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Abstract

Objectives : To examine the quality of life (QOL) of obese children reported
by both parent-proxy and child self-report at Samutsakhon Hospital.

Study design : Cross-sectional study in 91 children and their parents by
using the PedsQL 4.0 questionnaire in Thai version submitted by both children and
their parents. Demographic data and health data were also collected from parents
and hospital records.

Result : 91 children and their parents participated in the study. The average
age of the children is 10.6+2.2 years old. There are 16 children (17.6%) with morbid
obesity (%W/H>200) and 52 children (57.1%) have complications from obesity.
Children and their parents reported similarly in all domains except school function.
The mean score of school function by children was higher than their parents
68.9+17.4 vs 62.9+18.0 (95%CI 1.4, 10.6; p=0.011). Children with morbid obesity
report mean score lower than obesity children but not statistic significant. Children
with complications tend to score lower in all domains compared to children without
complication (60.9+16.4 vs 70.0+15.9, 95%Cl 2.3, 15.9; p=0.009)

Conclusion : Complications from obesity are an important factor associated
with decreased quality of life in obese children. Health professionals should treat obesity
early and strictly to prevent these complications, while parents should be more

concerned about their child’s obesity.

Keywords : Obese children, Quality of life, Samutsakhon Hospital, Complication
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Three-Port Laparoscopic Cholecystectomy Plus Suture Hanging of Gallbladder
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Versus Standard Four-Port Laparoscopic Cholecystectomy: A Retrospective Cohort Study

in Krathumbaen Hospital. .. .
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Retrospective Cohort
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Abstract

Objective: According to a previous study of three-port laparoscopic
cholecystectomy with suture retraction of the gallbladder at Krathumbaen Hospital
found a good result and well patient satisfaction without major adverse event.
This study reports a retrospective cohort that compared clinical outcomes of
a three-port laparoscopic cholecystectomy with suture retraction of the gallbladder
with a standard four-port laparoscopic cholecystectomy.

Method: The records of 120 patients who underwent LC in Krathumbaen
Hospital from 2021 to 2024 were reviewed. Variables such as operative time,
intraoperative blood loss, conversion rate, postoperative analgesics, complications,
and length of hospital stay were compared.

Result: 60 patients were divided into each procedure group. There was
no statistical difference between the three-port plus group and four-port group in terms
of intraoperative blood loss, conversion rate, opioid required, and length of hospital
stay. The operative time was significantly lower in the three-port plus group
compared to the four-port group (p=0.0003) but dynastat consumption was
significantly higher (p=0.030).

Conclusion: The 3-port plus suture hanging LC is safe and can be optional
for symptomatic gallstone and chronic cholecystitis patient. The procedure offers

considerable advantages in the mean operative time over the 4-port LC.

Keywords: Laparoscopic cholecystectomy, Three-port, Hanging gallbladder
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cholecystectomy)
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(U — p2)?

n

Zas» = 1.96 for a two-sided Q of 0.05.
Zp = 0.84 for a power of 80%.
2 = 20, (|J.1—|J-2) =10
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Abstract

Objective: To investigate the clinical characteristics, risk factors, and
treatment outcomes of patients with iatrogenic colonic perforation during screening
colonoscopy.

Methods: A descriptive study was conducted on nine patients diagnosed
with colonic perforation during screening colonoscopy at Samutsakhon Hospital
between July 1, 2020 and August 31, 2025. Demographic data, etiology, clinical
presentation, perforation site and size, treatment methods, complications,
reoperation, and 30-day mortality were analysed using frequency and percentage
statistics.

Results: The mean age was 69 years, with 56% female patients and a mean
BMI of 22.6 kg/m2. Most patients (78%) had comorbidities. The most common site
of perforation was the sigmoid colon (67%), with an average size of 1 cm. The leading
cause was severe colonic angulation (44%), followed by endoscopic mucosal
resection (22%). Diagnosis was made during colonoscopy in 89% of cases.
Seven patients underwent surgery and two were treated with endoscopic clipping.
In the surgical group, complications occurred in 43%, reoperation in 29%, and
mortality in 14%. In the clipping group, one patient developed bleeding, but no
reoperation or mortality was reported.

Conclusion: Severe colonic angulation and endoscopic mucosal resection
were the main causes of colon perforation during colonoscopy, most frequently
occurring in the sigmoid colon. Endoscopic clipping is a safe and effective treatment
option, while surgery remains an important approach for patients who cannot be

managed endoscopically or are clinically unstable.

Keywords: Colorectal cancer, latrogenic colonic perforation,

Colonoscopy, Surgical management, Endoscopic clipping



'D'\iﬁ'ﬁsﬂﬂEJ’WI'1ﬁ(ﬂ%?ﬁjﬂ"lwLLﬁSﬂ'ﬁWEJ']U']ﬁiiﬁVIEHUTﬁ?D;Wﬁﬁ’Wﬂi
(Hgalth Science and Nursing Samutsakhon Hospital Journal)
Ui 2 adui 2 Usedd 2568
umin

uz15 eeldTng wagni15miin (Colorectal Cancer, CRC) 1 uuzts e wuuan
Wususu 3 Tuwavie wagdusu 2 lunands Andudssanea Sesay 10 YOS NUA
yialan gUAnsalnulumarsganiunandgssnd Fevar 25 uazfianuuandisiuuin
sznausasUszme tnefidldeTinunndn 600,000 Ausiel waznuImzsatdlnguaz
ymswiin Wuavensdedinnnuzeiinuteadususu 4 veslan® dmiuussmalne
wuiUszana Sesaz 10.3 vesjUrsnziiinelndlulssmelnedunzisaaldinguas
ymsviin wartlagtudndunsdeiinumnidususiy 3 ludssvinsine faudd ne. 2560
frunalveldvsznimsulasanisnsafansesusSeildlvguasnnsudnlusefuea
\ionouaussielymddyid® sgrdlsfin wuidthedumdainnnydldngneqan
msdeandesdldlug Junnzunsndoudinuldlivesudiinnnusunss lneflgiinngal
Uszanmdesar 0.03-0.8 lunisdesndeaiiolNads wazfear 0.15-3 lumsdesndaaiio
M3sne® aunnueen1siinseenzae1an1INNITuIRIUEena (Mechanical Injury) 910
findedlaenss nsvenedlddiean (Air Insufflation) 38NN IANAL WU N156R
daile (Polypectomy) LLasﬂwsﬁm%qﬁﬂﬁaaﬂ (Endoscopic Mucosal Resection)”

Jededesiiisatostunninniei Taun Hedeng A lsansennuinung
vosdldfflogifin UsziRmsindndesiesniou ufisUszaunsalvesunndidendes®
10l 2017 World Society of Emergency Surgery (WSES) Imeunsuuamanssnenanieil
Tawtuginuszav (Tiered Approach) Gﬁuagjﬁ’unaﬂumﬁﬁﬁ]ﬁ’ﬂ ANYLVBITRYNTY
wazanN 1N U1e kuIn1an1ssnwIusEneaunle n153nwIkuUeusny (Conservative
Therapy) N1sgauLaun18n15d09na 0dlaeldadyu (Endoscopic Repair) Lagn1SNIARA
(Surgical Management)®” sTaildadeiidnanon1sindulasnun (Factors Influencing
Treatment Decisions) lawn 1ianlun193iads (Wuseninedeanasy Intra-Colonoscopy
N3 na 9911 Post-Colonoscopy) ANwaEIaenyq (VUIA, ATLNUY, sefun1svud o)
Jadoduitae (@uamlaesiu, 13asam, nmzideydesiesdniau) Uszaumsaluazainy
\Bevaueaunng Infminensidl 1wy edesile gunsal wazyamnsiiAaie®

M3@NWIT T0vi T wi o Anwdnumeniandin anng Jedeides uagnadns
mi%’ﬂwwmcﬁ:ﬂw‘ﬁ'Lﬁmm’;zﬁﬂﬁ‘lmﬁmqmﬂmadamé’mﬁﬂé‘lmﬁtﬁa AnNTodlu
Tsmenuiaaymsaas Weiduuwmsunmanaununisinvisaznistesiunmainaiig
aldlngnzqannsdesnaesaldivaselulusuian



msdanisandldlmgvzaannisdesndesdldlugifionisdanses: sienunguidae

Yaauazasnsinu
FULUUNSANE: NTITLLTINT TN
Uszwnsuazng udiege: Uaei ldsunisidedennealdlngne #8910
m'iaaaﬂammiaﬂwmwamiﬂmmaﬂmmuﬂﬁaaﬂﬁiuiﬁawmmaamsmm Faus
fufl 1 nangiau 2563 Betuil 31 Awnau 2568 SruauieEL 9 91
naTINSARLEaNELUNTINIY
e nsAaLd: i Uaed L sunsidadeanivaldlugneqain
msdesndesdldlvaifiensdanses
inain1sdneen: fUheiliansadumdoyadiieadesiunisinule
BnsIaiusuTmdoya
1AUTIU5IM993A1NTEUU HOSXP WazlUsunsy Binary vesiUefilesy
msidaduanraldluanzaainnisdesndesaildluvgfenisdnnseslunnundasnssy
ISR TERWRRRHGTERRTE Saustfudl 1 nangraw 2563 Seuil 31 Asneu 2568 Tngfuiunis
Audeyanarinszvideya daustuil 1 fusneu 2568 SeTudl 15 fugeu 2568
nsATIEdaya
1. Yeyausyuns: 81g nd Ayiinany
2. foyamendin: devstlunisdesndasdilélve anvmnsmeg dunsd
Vg WasrIAgNYY LaTidede
3. Foyan1sEndn: I5LuNsshw seesnalunsinfin USinamadeden
4. wadws: madedinnelulsmenia nsinde szeziailunisuen
lsanguna
wazu1?eyau13LAsIeYilae Descriptive Statistics WAL LAAIHAYDY
MsAnwmMeaRAFeANLd LayFouay
AIYFITUNTINY
n31deadedldiunisfinnsuinasfusosanangnssunisisouas
f191501938555UN15798 I59me1uU1aayMsaIns 1aviilasins SKH REC 113/2568/V.1
asTuil 26 Awnen 2568



'D'1iﬁ'ﬁsﬂﬂiﬂﬂ'1ﬁ(ﬂ%?j%ﬂ'\wLLﬁ5ﬂ'ﬁWEJ']U']ﬁIiQWEﬂUTﬁ?I&;Wﬁ?ITﬂi
(Hgalth Science and Nursing Samutsakhon Hospital Journal)
U 2 adiun 2 Yszdl 2568
NaNISANYI
nsAnwvmudn ffvaeiiAanngdldlngnggainnisdeandosanldlg
Jen1sdnnsosianan 9 318 agLads 69 T (421978 52-80 1) SnsrduimaAnds
FoLnArEiiy 5:4 Ardudananielade 22.6 nn./uz (129 15.9-28.6) fuaudulng)
Jovay 78 1l5ATH WU ANUAUlaings Lumu luduludengs lsavasadeniale
TseloiTess nesilafesuudunis uaznmzlafinns dundsiinunisvzauesdian fe
anldlneydu Sigmoid Colon (6/9 518, Sevay 67) s09a3u1A 8 Cecum (2/9 519,
Yovaz 22) Waz Transverse Colon (1/9 518, Yevaz 11) YuInvessoenyalasiade
Uszanad 1 o, (929 0.5-1.2 wa.)
fefiAnnnedldlvameaannisdeandesdldlvasiuriomn 9 518 Tudiuaud
Iesumssnwishensindn 7 518 warinwisensuiiudngiiroadunisdeandes 2 51
Tunguitld$unisiada wud dumisiiianismeadulnaAousiou Sigmoid
Colon (6 $18) 599a8H1AB Cecum (2 318) ua Transverse Colon (1 $18) YUIAVBITNER
WABUSEINN 1 9. (929 0.5-1.2 91) §Ue 6 eflerwilafinnailuvasideds v
8n 1 mefinrwsuladinlined Bnsiidauszneumenmsilintesionfiodeusialaenss
5 518 wazn13inaldluguan (Right Hemicolectomy) 2 518 zeziia1uaulsIng U8
0g3Eming 4-37 Su (1ndevszanal 18 $u) amzunsndeundsindiany 3 3o (Fevas 43)
$un unafinide foudeninde uazidonoenudsndn fihe 2 398 (Govay 29) doadniu
msidiae uazdiiaodein 1 519 (Govar 14) nelu 30 Yu

lunquindnwisiensuiiuafudunisdeindes gUens 2 eddunuagnegi

q

D.

'
a

Sigmoid Colon lagdaungneasening 0.5-1 gy, {Urevmuainiudulaiang
Tuvuedtady sz uaulsang1uIaeg 581319 5-25 TU NUAIERNINYaU fo
& I 1 Y d‘ ¥ Y v 1 £ g v a aa %
Woneen 1 31g udlinugUlendeadrSumsnidagt wayliddUiededinnnely 30 Tu
ANV NUURENAAT0ININEY Ao yualdantojuns (4/9 518, Sosay 44)
sesanAe NMsAnAwiedldlve (EMR) (2/9 518, Soway 22) MsUIaiuaINAIeeile
(1/9 979, Sosaz 11) amzduaildainissau (Barotrauma) (1/9 518, Sovay 11) way
N1302qUaINtsald (Diverticulum) (1/9 918, Seway 11) Maidadeaiunsarilangus
vauzdeandedlu 8 91 (Favay 89) dudn 1 918 (Fevay 11) nunzideyrovisasniay
waglasunisitadendsiinans 3 Falus dygraufinutes Teun Wiwilee Omentum
(5 918, Souay 56) way deya1ad “Target Sign” (3 518, Tovay 33) vueilade HUde
daulvgy (Sevar 89) Fulldynudnaiil n1slnsesnsarivndvdesndeslszau
o & L7 A o &
AudEnsludenlauaIng 2 g



uoj0d

ON ON SUON S dn> 2idoasopus 1 ¥SO ‘d10 ‘IH Sewsy 661 0L 6
pIOWsIS
Jredas ypm uo)0d EERY
ON ON SUON 9 [ . . S1ew=4 881 08 8
de) a101dx3 plowsIS d10 “IH
g9ag Yyam eulojeway Jredas ypum uo)0d aHA
SOA LC ! Sl T'ee vl L
punom 2101dx3 pa31094U| de) a101dx3 SSIDASURI | ‘avd ‘4v ‘IH
uo)0d
ON ON sulpsag 14 dnp oidodsopus G0 ayD ‘elwauy S)ewisS v'0C [ 9
pIOWwsIS
Jredas yum uo)0d
ON ON SUON 1% T d7a ‘LH ‘wa S)ewisS 1'8¢ 29 S
de) a101dx3 plowsIS
Jredal yym uo)0d
ON ON SUON 174 T d7a ‘1H e L'1¢ 69 b
de) a101dx3 plowsis
sisowiojseue 10y Awojoa)1001Wway
ON SUON VA - wnsa5 SUON e 8l 9 ¢
uonesado a8e1g 14d1y
Awojoa)1001Way oo ‘G
ON ON SUON 8 1 wno) . T dewsy 98 8. z
LI adod ‘avD ‘LH
uodJul Jredal yym uo)0d
ON ON 1¢C T SUON oews/ ¢lc 4% 7
3)IS 1e2I8ING de) 2101dx3 plowsis
Aneuow (Aeq) Aeys (wd) uoljeloliad (s1e9K)
uonelado-ay uonesndwo) jJuswieal] Aypigiowo) ES IWg juazed
Aep og Jo y3dua oz JO uoed’oT asy

RLQMIEBUNLIALE DREUYELUBMITAYRL]LEMEBUNBBELULLLE AR LERLLUELUBLELY

uoijelopad yum Juaned Jo sonsusideiey) T MLELY



NIATIMYINARTAVN MUAZN TN AL TING TV IAANTANAT
(Health Science and Nursing Samutsakhon Hospital Journal)
U1 2 atiui 2 Usedl 2568

#19719% 2 Endoscopic Diagnosis

Case Cause of perforation Sign of Time of Diagnosis Vital sign Management
perforation
Instrument Omental seen  During colonoscopy Stable Surgery
2 EMR Target sign During colonoscopy Stable Surgery
o Post colonoscopy
3 Barotrauma Peritonitis 3 hrs. Not stable Surgery
4 EMR Target sign During colonoscopy Stable Surgery
5 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
6 Perforation of diverticulum Target sign During colonoscopy Stable Endoscopic
7 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
8 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
9 Severe angle of colon Omental seen  During colonoscopy Stable Endoscopic
3130lNa

nzabdng neaannisaednaesanldlng (Latrogenic Colon Perforation)
Junmzunsndeuinuldlivesusiinmiuguuse nsgAnisalifiseauluissunssueyi
Uszanas 0.03-0.8% lunisdeandeaiion1sifieds wazgeils 0.15-3% Tunisdesndos
\ien133ne (Therapeutic Colonoscopy)©” mamsﬁwwﬁﬁ@’ﬂaa 9 918 wuaun1sel
oeflursillndifssivnureuntiil

fuvnisinuyssigalunuideneunti 1éun dldluajanu Sismoid Colon waz
Cecum tosnnidusiumisilldsuazuna®® dsaonadostumsAnumiliinudt fevas 67
yosmngaiAini Sigmoid Colon wag Yeway 22 7 Cecum dmiuanivn snAteneunth
spydn Jaduidedididny Iun sudldiiansesuuss msvisinan1sideinw (EMR, ESD)
n5l9seduangs (Barotrauma) waglsasauessitae!? lun1sfinunil wud1 awngvdn
fio sudldrnseTuuse (Govay 44) way EMR (Goway 22) daenndosfusenumani

Wisuiisunanisinusenintssrifafunsniiuaduriunsdesndedugiaei
Annnealdlngngaannisdesndes an1snwmuil msshwisienisuiiuadvanunse
¥ linaugiaoffsnzquuinidn (<1 o) agluanizasiinig hemodynamic wagsums
flunnzan (Wu Sigmoid Colon) fasnguiliudaldlaslddeadniunisindauiisiba
fsrovnauoulsmeuadundt uazlinunisdeTie
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Tumensetutan fuaeiidesldfumsidaindsnzquuialngnin duvis
fldwmunzausanissnudisnisuiiupdy wsedin1ag Hemodynamic liasii Askasa
fanuduiusfudnaniazunandougeni (fevay 43) Sasinisundndn (Fevay 29)
seoziaueulsmeIuIaeIuIuty (~18 Y1) uasflfUandedia 1 518 (Fovar 19)
Faazviouiennzunsndouiiunniuainnisdnwidionisiidn Tnetanglugzseng i
lspsunanslsn

NaMsANYE donndaeusIBIUR BUNT UAZLUINNIENE LU WSES (World
Society of Emergency Surgery) inuziinin nsuiluaduriunisdesndesasiuissnw
é’uﬁuLLﬁﬂiuﬁﬂaaﬁﬁmmmﬁma Hemodynamic waz3nzquuiaan’® YuzTin1SWG
miamuhmm‘ummawummﬂumw fgngaunalg maa&ﬂumLmuwiummimau

G121 msﬂﬂmﬂawmuiwmuamwmmmLs%aamwumaﬂaw

AeiSdaendala
70-100% laga1u15alin15snula U VeULd 09nNa 89 anNITTAYIAIEATTH IR
ANAMZLNINTIUIINAITINY Lazszoznataulsmeuiatosniinisiisn ' lusued
nsdRiignsInsidiudie Sevar 20-40 wardnsnNsdeTingedisdosaz 25 lneaniz
Tuffgsengviorilisunmsidadeatn®

ogalsfimunisinunilidunisinudoyadoundsiliifndostnvestoyn uas
ATILANAsIEIs N e Snudaensuiuaduitunisdondaslunisinund
ﬁﬁi’ﬁmuﬁasLﬁaL‘LJ‘%EJUL‘ﬁsmﬁ"u;j:ﬂaﬂﬁlﬁ%’umﬁﬂmé’wmimﬁméﬁqﬁﬁﬁu’gumnﬂdw
I@ﬂiuamﬂmmaﬁmmﬁu%%acjjﬂaaﬁ%"Umi%’ﬂmﬁaUﬂﬂwﬁmﬁﬂmﬁumiﬁmné’aq
fannu wisanoadlunisanuisely

GRAl

bl

nsiyualdnenseguusiuazmsdnfailailuanvnndnvesnealdlngnzg
nnsdenassaldlnglasdnnuiuitam Sigmoid Colon N1ssnwAlenIsuiiuaady
runsdesnasadumadenivasaisuasiiUssd@nsnim vagfinsnidnddiunumedfny

TugthenllanunsadeusigiSdendewiseionnislia
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sgunguiioe Case Series

NAANSITETAUYRINSHNARES 19 anLdanteaasA LAz oS uan TraTum U LAY
Tugtheviaandanuadiunglutesiaddvamasannisinie:
Uszaun1salannlsenenunaaynsanns
Early Outcomes of In-situ Aortoiliac Reconstruction in Infected Abdominal

Aortic Aneurysm: Experience in Samutsakhon Hospital

2UNS MDVLIUUA, W.U. Pawin Panijayanond, M.D.
79. FALMAns Dip., Thai Board of Surgery
3. AagAansviaaniaen Dip., Thai Board of Vascular Surgery
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UnAnga

aaduan: vasndenundingludesiodddinesainnsinige (nfected
Abdominal Aorto-liac Aneurysm:IAAA) Wunzfinuldtesuasfinnudssiodin tny
fdndiulesniniovas 2 vosvasadoauaslnglutesaslianas (Abdominal Aorto-
iliac Aneurysm faviaa wazdanudsssonistisuaznisdedings iesaneraillg
nsuanuesasndanlaslrglutesviaslisnes (Abdominal Aorto-iliac Aneurysm) 5o
nsied elunszuaiden (Sepsis)? msnadnadmaondenensifiuazloswenlmily
fumiais (In-situ Aortoiliac Reconstruction) uASns3nwmdniieenuuuaniiioddn
nsAade afumueiesmemslvadeulain (Hemodynamics) wasiluynisladen
Fonlugmnvisansinsogaiissdniam

Foguszasd: nmsfnwilfiyaenedievssiiunadnsszesdu [ 6 (ow) vos
nsEdaLUUA In-situ Aortoiliac Reconstruction Tungudlagnsainaudined TugUae
10 518 1AAA i lsamenunaaymsaias laswui aadululdluniseidunisdign
AuUasnfe Laymsgua Perioperative insaungy

A8N15ANYI: N13ANWILUY Retrospective Case Series 3LAT1¥3i%0yaNKE U
10 18 AnsiTade 1AAA AFuduuda FadrfunisiadaLuY In-situ Reconstruction
sewhaftouunsia 2563 fafiousunau 2567 iiutoyaetisaniden smdedeyaiiugiu
Y83 UI8IN1INeAan Funounside wazkadwsndsinde Tnsliauddyiy

n15Useiun1esed@inegn (Radiological) wag 38%¥inen (Microbiological)
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HaNsANYN: STEEnAFIdARAeLT 171.5 Uil (423 95-260 17i) TaefiUsanaiden
fidelUiady 1,830 fladans (429 300-4,000 fadans) HUrenSnwdaluveUiedngs
(ICU) wad 33U (979 1-7 T) wazuoulssneiuialad o 8.9 Tu (¥19 4-16 Tu)
Aanmzunsndeuludesas 30 veuad Tarudinmsuinduremasadonsilngauian
waenans (Inferior Vena Cava:IVC) 55w 1913669 2 s1e7ilasunisdouuausiuil way
Taeidsunau (Acute Kidney Injury) n89W 169 1918 905101950053 0S 88ay 100
wilulsamenuna anelu 30 3u 3 ey wee 6 ey Tnglinumsindes vesaondeniiion
(Graft Reinfection)

d3U: N13WI6A In-situ Aortoiliac Reconstruction wanaliiiufisuszdnsninas
wazduasnsfildaulaassdmsu 1AAA Tnslinadnsssosiuilsomd oy faesnsn
n3senTinsauay 100 wazlill Graft Reinfection fs 6 ey advayulidunisshwivan
dmsuftreimnzaufunssingn®?

AdAey : naandatatngludesiaddimesainnishiniie,
AsENfnasS1aanLaenteeasAwazloswarludlusdriafy

Abstract

Background: Infected abdominal aortic aneurysm (IAAA) is a rare and
life-threatening condition, constituting less than 2% of all abdominal aorto-iliac
aneurysms, with significant morbidity and mortality risks due to its potential for
rupture and sepsis™? In-situ aortoiliac reconstruction stands as the primary surgical
approach, designed to eradicate infection, stabilize hemodynamics, and restore
lower limb perfusion effectively.

Objective: This study aims to evaluate the early outcomes (up to 6 months)
of open in-situ aortoiliac reconstruction in a single-center cohort of 10 IAAA patients
at Samutsakhon Hospital, focusing on surgical feasibility, safety, and comprehensive
perioperative care.

Methods: A retrospective case series analyzed 10 patients with confirmed
IAAA- who underwent open in-situ reconstruction between January 2020 and
December 2024. Detailed data were collected, including patient demographics,
clinical presentations, operative procedures, and postoperative outcomes, with

an emphasis on radiological and microbiological assessments.
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Results: The average operative time was 171.5 minutes (range 95-260
minutes), with a mean blood loss of 1,830 mL (range 300-4,000 mL). Patients spent
an average of 3 days in the intensive care unit (ICU) (range 1-7 days) and 8.9 days
in the hospital (range 4-16 days). Complications occurred in 30% of cases, including
two intraoperative inferior vena cava (IVC) injuries repaired immediately and one
postoperative acute kidney injury. Survival rates were 100% in-hospital, at 30 days,
3 months, and 6 months, with no graft reinfections reported.

Conclusion: In-situ aortoiliac reconstruction proves to be a highly effective
and practical surgical option for IAAA, delivering excellent early outcomes with zero
mortality and no graft reinfections up to 6 months, thus affirming its status as the

preferred treatment for surgically eligible patients'®”

Keywords: Infected abdominal aortic aneurysm, In-situ aortoiliac reconstruction

unin
Infected Abdominal Aortic Aneurysm (IAAA) 10 un11e9 wuld desuin
lunguUaeid Abdominal Aortic Aneurysm lagiigUfinisalnininfesas 2 vaansel

Panuat?

mnlalldsunmssnmdenisindaegnasiuriaed ametaansailugnisuanves
Aneurysm (Rupture) M%amiamL%@gULLNMﬂizLLﬁLﬁ@@ (Sepsis) Fso1afsdudediala?
Hvsnendnveamsinuimnadasnssn fe madaidleidle Aorta fifinieesnagsauysal
Mdaunasiiuivesnisinde uasil ugnislnaiourendenludsuisansdaa
ag1afluseansa1n® lusfin nsldinaila Extra-Anatomic Bypass i w357 ey
wanidensiindouasndesunddaenslanasndendonluuinadnnge winuii
3%53’?@11&@8@@&@'@mil,ﬁﬂLmnaaﬂsuamaamLﬁammﬂmj (Aortic Stump Blowout) lag
N15UIALE 8AVBIRYUVT (Limb Ischemia)’® a3 Tun1381dARUY In-situ Aortoiliac
Reconstruction @sldnsiUdeuaauues Aorta ifmdose Prosthetic Graft Ingnse 165y
mMsgexsuegenawing esnlianunumues Graft luszezeniuarandnsnisiia
ameunsndeuidlaieufuisiiu® fudiinsiidnaenldnasndeniiouniuasaiu
(Endovascular Aneurysm Repair; EVAR) asidumadeniignaniiosnituazldlunisinm
Tuvnensdl widedomali satunisiad ofi Sinsmannde (Persistent Infection) waw
ausndulunise1dnga (Re-Intervention) ¥irliknnsld EVAR defidesrinmasidonty
frhsuneouaylsififeyalunivssavsnmidfivanefiazthluldlussozgn® o510
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PuAdeiljsUsefiunadnssrzdu (fe 6 Wou) v83naKIFA In-situ Aortoiliac
Reconstruction Tugtae IAAA $1uau 10 Sefilssweruaaymsanas lneidunisiiaue
s1vazideanisandunisiidauazaadnslurasiy 1l edududsnuduldlfuay
AuUaenfBvesdunounsindni luanmwandeunisinwineiuiaveslsmeuia
aynsanns

ABnsAnen

nsfnuilifu Retrospective Case Series Fssausandayanngtae 10 518 713
N1550958 IAMA T LA SUNIST U Y Laztg15uUnISHARALUY In-situ Aortoiliac
Reconstruction Sminaifiousnsiay 2563 fafeusuinau 2567 filsmeruiaaymsanns
fUheynseldsunssnunanuimsdasnssuidumnsgiu lasldimadanisidauna
NdanatanTies (Midline Laparotomy) msdimuiieifie Aorta waz Aneurysm 7ifinLte
PONBYATUNIU LaLNISHIARES1araenldanlni (Reconstruct) Alavasnldntiey
(Prosthetic Graft) @ aluf in15ldwaenidoni oy TaansouLUUYILEN (Dacron
Bifurcated Graft) Yoyagniiusiusinainiagseilouvesyiie lneaseunqusteaziden
FoyaUse91ns (Demographics) L¥u 81¢ nA kazlsausydnda 81n1sneaddnuag
HANI3M3IININBIULURANTS (Laboratory Findings) saufisiuiinn1snidnag19aziden
WU S2eEa1NTNARR USunandendidely wazn1isunsndoussninen1sHIge nadns
wasHdafdATzdUsENaUMBsTEza NSNS Wiy ICU wazlssneuia $ns1nng
sonT3aluta9 30 Tu 3 Weu uay 6 Weu Tudnzunsndeuiiieatosiurasaiion
Wiz

NaNISANYI
anwazdUleuaznaniingda

Fuaslunguietadiengiade 638 U (423918581319 56-75 U) uay
ynaudumane ($esaz 100) lsauszdwaifinutes Idun anudulafingsuaziuimiu
Fewulufenay 40 vesifihoudazlsn yniratiomsUiaviosdouiavdadueinisi uas
Yoway 90 HldFmy wan1InTIIMiRIfuRnsuaniien1snEuTanNIe (Systemic
Inflammation) TngfAdnnuiiadeny1n White blood cell count Lade 13,150 iwadse
anuAidladians (339 9,800-22,000 WwassegnuIenladiuns) iaze C-reactive protein
(CRP) 1@ 76 fladnsusiodns (929 9.39-171 fladniusiodng)
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M1519% 1 Teyariguarnan1InTIanaain (n=10)

fauys AN
01010y (D) 63.8 (56-75)
LAY 10 (100%)
Hypertension 4 (40%)
Diabetes mellitus 4 (40%)
UIn199/1ds 10 (100%)
14 9 (90%)
White blood cell count Lade (cell/mm?) 13,150 (9,800-22,000)
C-reactive protein (CRP) Wit (mg/L) 76 (9.39-171)

v ¢ a ¢ A a v a =~ o o

N15ATIAMNLLDNYLITABUNIADT (CT scan) MEIUAIBNIIANENTNUSIE (Contrast)

I a = o w aa [ I~ | 1<
e osllodAglun1sitdads lnenunnenasadenldsnesdunssiuig (Saccular
Aneurysm) Tun NLAE @ N¥MEULAAINITONLAUTBY Aneurysm (Perianeurysmal
Inflammatory Stranding) e 1suudivedileidegeusey Aneurysm wulugiUae 8 $1g
TuvaeARuSandal o3It uly (Psoas Abscess) wulug Ui 2 518 wazuiasau

. = [ z-:l' P
Aneurysm (Perianeurysmal Gas) Faluanuaziiiangasas wuluglig 1 518 #an15ne9
W1 T99aT7INe (Microbiological Culture) ansnsansianuielatugtae 4 1o Andu
Sovay 40 lauldeiwu lawn Salmonella spp., Staphylococcus aureus, Escherichia
coli (E. coli), uag Streptococcus group B (Strep gr B) ausiazviianulugUizegreazse
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M13197 2 HANIINTIINNTIFINYWALIATIINE (n=10)

NANI3INTII U (%’E]EJEW)
Radiologic
Saccular aneurysm 10 (100)
Perianeurysmal inflammation 8 (80)
Psoas abscess 2 (20)
Extraluminal gas 1 (10)
Microbiological
Positive culture 4 (40)
Salmonella spp. 1(10)
Staphylococcus aureus 1 (10)
Escherichia coli 1(10)
Streptococcus group B 1 (10)

NAANWSNISHIAALAZRAIHIAR

Tl Uaeitanun fiUae 5 1eldTun1sHdaLuua nidu
(Emergency Surgery) dlesniinnensivadeulainlind (Hemodynamic Instability)
ﬁquLLiﬂ Tuwnefian 5 98l8Sun1sHIFALUUS IR (Urgent Surgery) HaRSIa521I14
N15HAA (Operative Finding) sey31 HEUheduIu 1 518 fAinsunnmnzq (Free Rupture)
Y84 Aneurysm kazodn 9 imﬁmﬂmnmzqv‘?'qmﬁ n'ald" (Contained Rupture)
msdnfiunsiidnsududienisilingesiassiu Midline Laparotomy anudaenisie
nifsreariasinunds (Retroperitoneum) Liteid1iiadau Infrarenal Aorta msugniiieide
Fosrifiunsesneseingea flesandl Periaortic Inflammation uazWsfia (Adhesions)
fisuuss Feenahlugmsideideavienisuiaiusielassainsdrafss vdminuduvaon
Ll@9n (Clamping) Aorta USLaada2us U (Proximal) wag lliac Arteries U3 1audUUaNe
(Distal) Aagunmdazdaiodo Aneurysm Aidndouazusnalnssousensgeiaiay
Tnewmglunsdififnues (Pus) vientmaenidenfiusizuns (Friable Aortic Wall) Fsdos
fimsrdmilana (Debridement) agnazidan Tudaunis Reconstruct nasnidentilng
14 Dacron Bifurcated Graft & ssiauuutatsvulaiy (End-to-End) fudunasmien
Aortic d@wuiid (Healthy Aortic Cuff) 113 Proximal Lagsiafiu Common lliac Arteries 1114
Distal lun151#n1s3nen wudihe 2 sefifidedesniausuussseu Aorta vinlinnssey
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53U (Plane) vosnivasnidenunsfitanudululdon dwaliiAnnisuinduves
Inferior Vena Cava (IVC) sgvinamsenda dalsfunsteuusasiuil szoznairdnindeet
7 1715 it (129 95-260 urd) TnefiuSinandendidelunde 1,830 fadans (@29 300-
4,000 Tad803) sreznansininwfalu ICU fanads 3 Yu (121 1-7 ) wagszoziim
nsusulsmeTuIaaymIaIATaiy 8.9 Yu (19 4-16 Ju) wdsmntugtasarldsunisds
Aot ole1UfT1ugn1avasald ond1auasu 6 dUa1vii antuneuialndviu
amzunsndouintulufesay 30 vewthe Feszneudensuiaiures IVC Tusswing
Msidin 2 519 Belddumsdenuudnie uasiinnnglanedeundundanisinga 1 51
danmssendinandslesunssnunlulssmenunalugie 30 Yu 3 ey uas 6 ey egil
$ovay 100 nglanunsindesvomaanidenifiouludisszesnaniinamuna

mW‘Vi 1 Infected Abdominal Aortic Aneurysm
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a X A Aa & a aaa
2 2 Welde Aneurysm Tianldisuazusnalaeseulneanylunsanivues (Pus)
y5aNaraandaniiusnzuna (Friable Aortic Wall) 195unis Debridement

agvazBennnamuaniuilaafisaiuninenszndumeas

AN 3-4 189977 In-situ Aortoiliac Reconstruction with Dacron Bifurcated Graft
vinenidanLilsazgnviesieiolowusii
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anUse

suITed i utoyaifesuss Sy afuayun1sHadALUY In-situ Aortoiliac
Reconstruction 1Uw38nssnwunasgiudmsudUas IAAA 8nsIn135endinsesay 100
paenszETIan 6 WeuiioufisuldAfunsdnudeuniiisenusnsnisdedinly
sy8z@U (Early Mortality) synineiesay 6-15" mméhL%ﬁaxﬁauﬁqmmﬁwﬁ’zgmaqmi
Iadefisinigy mssiAnegeiuvisinaznisguakuuanau v dn (Multidisciplinary
Perioperative Management) ﬁﬂiamquﬁ"’afiau FENIN UATUAINITNIAR

Wiguisununisknfadanldvasnidoniisus1uaisaIu (Endovascular
Aneurysm Repair; EVAR)

f3ui71 Endovascular Aneurysm Repair (EVAR) %Lﬂumuﬁaﬂﬁlqﬂgﬂ

tesniuarannsatieTingiaslunnzanduviediisilinfesdmiunsindnlugfl
wiUszansamluszezemdinadufianidoaiu cudsewanedu Tduieudsmes
nshndefidimannde (Persistent Infection) M352w09 EVAR (Endoleak) w3ensuan
Y99 Aneurysm Tun1eva s (Late Rupture) na1n1519 EVAR Tunsal a9 Mycotic
aneurysms®*#19 padngannaudsedsuduin msHafiauuy In-situ Reconstruction &3
\JuAs nsHdnan fanzandigadmivivieifianuufausafismeunazniouduiu
QUEARLTINY

n1sLaen Graft LLazmimuqumsamsﬁa

n1siaenld Dacron Graft $91AUNYS Debridement agvazidoayeln

Linumsiadesives nasnideniiiey (Graft Reinfection) nelu 6 Wiew n1sAnwnaun
wauanisld Graft fliadauda813u (Silver-Coated) 50 Graft finau Rifampin Lil 80
AELIWDINIANE %1 %Y uenanil SnsenunadnsAnainnisld Cryopreserved
Allografts %38 Autologous Femoral vein Grafts Tneiamzlunsdliifnnsud UG
(Highly Contaminated Fields)” ag1alsAniu ﬂ'ﬁlﬁi’f’]ﬁﬁ’ﬂ@ﬂdﬁﬁﬁ%’aﬁwﬁmﬁgﬂuLm'mm
WiouLagAMUFUToun1unaia ¥1lin15ld Prosthetic Graft 14W Dacron gemailu
madenildenldaidlsmenuanansuis saddsmeruiaamsaas



nadnsIzEZAUTeININIAnas aendeneanii uazlesuealmilusumiafiy
Tufthenaendenuadlgludesioddameinnsinie : Ussaunisalinlsmeuiadynsanns

AMUTELATAIZUNINGoUY
msﬁnm,ﬂaﬁlumu'iifﬂﬁﬁ Aneurysm Rupture Usuaniisansy Emergent
LAZAINUTULITIVDY IAAA N159NLAUIOU Aorta (Periaortic Inflammation) LAz Wai adi
Aaduegnanvilinisuenidede (Dissection) iluludsarueinduin dehlug
msuIAiduTes Inferior Vena Cava (IVC) Tugfthe 2 318 anusmemamaiaiaonndes
Fusreauluassanssud uq©@ n1sYeuuey Inferior Vena Cava Injury 881353157
Paetostumadsifonogreguusiuarnindedia fadudidenusuiuvesdasunnd
vasadoniiiuszaunisaigslunisinmanaidudouuil
N15NANTUIRURATIINEN
mansanudelfifinienay 40 veunaranndasiunsAnuBug fiszydn
nsldenufTaugounisiiudiegaardnuvasrveadofimizidosldon (fastidious
organisms) ﬁﬂﬁﬂﬂzjmawam%@)ﬁﬁ]uaum Salmonella spp. Ssnsfuidofinuteniian
wansnuLd enarnnanesidalunisdnenil 1Wu Staphylococcus aureus, Escherichia
coli (E. coli) Futudsarusndulunislwerufdauzuuy broad-spectrum luszae
BufuuasmsuSuasunane culture saufusuuzthannumdiamnzmdnulsaing e’
Fadnnawazuulltulusuian
msaaﬂLmumiﬁﬂmﬁiugmwu Retrospective kazduausiogsidnia
(10 378) udesfnfidmasenmsinasndluldluneniie uenani nssmenunadndly
sverdu (B 6 Wow) orsldifiemerensUsaifiunsunsndousvezen Wy nshnidosn
w3 olymunsndouiiieadesfuridauarisninnlsunaemdonfioudidenld 34
$udugesinisinnunadnsluszezonssly nsdase Registry 5¢AU Multicenter uay
ANTNUNIULTITEUU (Systematic Reviews) sxdroimduyosinananile luvmyi
welulad EVAR waz Biomaterials Aighumsindoimuiy msdnwisosidndadinny

st siailagieUTulsunasinsfndeondUieuasia seavsnmnissnu 10

GEIL

nsEfRsNEIlIA IAAA LUULUA In-situ Aortoiliac Reconstruction laain156n
dy d' d‘d a dy I en./, [ d'd a a =
Walderiinsinl@essnaunun LJudunsuniedagnssunduszdnsaings nguanada
NaaNSSTarAuNyandul 19mIIN1550nTIns08ay 100 wazlill Graft Reinfection n1ely
1291987 3 LADULAE 6 LADURAINITNIANTAY NAANSULTIUNU ARy voIRasLWNg

& Ao o ) S = o T P @7

waendannilvinuegdlunsinwin1iell Faulalivesudiiauyimege®
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seaunguiiag Case Series

HaaNSN19AATnVaINMIHIRAAUTiANG
nasaldanaLwnIan (Cephalic Vein Turndown) Tun1ssneniizhiu
vawW1ana 5y (Cephalic Arch Stenosis) Tuffieiilivasnidendmsunentn
Clinical Outcomes of Cephalic Vein Turndown

for Treatment Cephalic Arch Stenosis in Hemodialysis Access Patients

Asusznn La'&nmﬂa, W.U. Siraprapa Thewmorakot, M.D.
27, AREMIANT Dip., Thai Board of Surgery
2. AAEAIansaoalaen Dip., Thai Board of Vascular Surgery
fl@'l/dmff’aﬂniﬁl Surgical Department
Isanwervraaymsains Samutsakhon Hospital
o
UnNAnga

arandiuan : agRvvenerhdne1iv (Cephalic Arch Stenosis) Wiutlymiinuvey
TugUhevenideauaziiuanmmddguosaudumaivondunonidon msHdaaen
firnamaondoasiienidn (Cephalic Vein Turndown) i umiadenuid afisnage
usnsnsasegueadunonidon

Faguseaed : ieUszidiunadndvnandinuesnssnda Cephalic Vein Tumndown
Tuns$nwIn1e Cephalic Arch Stenosis lugteneniden

A8n15AnwT : N13ANYILUY Retrospective case series TudUae 15 519 lasu
n1361dn Cephalic Vein Turdown a4 159ngNu1a3aninayvsanas sninaufounsnginy
2565 fuioufiguisy 2568 1iudoyadnwmeiugudvie nadanisssiuaugdn
HANNIAYDE VBAEULRBA (Primary Patency Wag Secondary Patency) AMgunsndau uag
Snsrmsvinsimanst mdasigo

wan13Ane : fUhefiengade 511 + 13.4 T Humeane fovar 40 T¥nsseiy
mm%’ﬁmawwﬁ %aaaz 60 LazANEI@ay Souaz 40 8n1 Primary Patency Windiusesas
86.7, 713.3 lay 73.3 ‘Vl 3,6 LLa‘“ 12 109U MINEIRU ORI Secondary Patency L‘VHmJ
Yovay 933, 86.7 uax 86.7 71 3, 6 waw 12 o lnedidammuininansdniade 0.5 aly
sionusiol uagiinmzunsndeusih wu Seroma oway 6.7 linumsinide nxidensen
%39 Lymphedema



nadwsneeddnuesnsidaasuiirnamasadensienidn (Cephalic Vein Turndown)

Tumsinwnneiurearndnenss (Cephalic Arch Stenosis) ludtheildvasaidendusuriantn

#3511 N5 Cephalic Vein Tumndown 11337 Jasndouazivszansam

lun133nw1n1e Cephalic Arch Stenosis lugUaeneniden Tvinan1sategvesduiden
UmelauaznIzunsndous

AANALY: N1AUYENEYANDISY, N1sdaAsuTiAnIIaanLaonnLEIEN,
waeaLdendmsunenls, n1savegveddurloniden

Abstract

Background: Cephalic Arch Stenosis is a common problem in hemodialysis
patients and an important cause of arteriovenous access failure. Cephalic Vein
Turndown has been proposed as a surgical option to improve access patency.

Objective: To evaluate the clinical outcomes of Cephalic Vein Turndown for
the treatment of Cephalic Arch Stenosis in hemodialysis patients.

Methods: This Retrospective case series included 15 patients who underwent
Cephalic Vein Turndown at Samutsakhon Provincial Hospital between July 2022 and
June 2025 .Baseline characteristics, type of anesthesia, primary and secondary
patency, postoperative complications, and reintervention rates were collected and
analyzed descriptively.

Results: The mean age of patients was 51.1+13.4 years, and 40% were male.
Local anesthesia was used in 60% of cases and general anesthesia in 40%. Primary
patency rates were 86.7%, 73.3%, and 73.3% at 3, 6, and 12 months, respectively.
Secondary patency rates were 93.3%, 86.7%, and 86.7% at the same time points.
The average reintervention rate was 0.5 procedures per patient-year. Postoperative
complications were low, with seroma observed in 6.7% of cases and no infections,
bleeding, or lymphedema.

Conclusion: Cephalic Vein Turndown appears to be a safe and effective
surgical option for managing Cephalic Arch Stenosis in hemodialysis patients,
providing satisfactory access patency with a low complication and reintervention

rate.

Keywords: Cephalic Arch Stenosis, Cephalic Vein Turndown, Arteriovenous fistula,

Patency
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unin

AMg Cephalic Arch Stenosis (CAS) WunmgiuvesmasaidondusnalAsdiuuy
U84 Cephalic Vein Fanvldvesly t:ijﬂ 07 b Brachiocephalic Arteriovenous Fistula
(BCAVF) dwisumsweniden laefigtAnsaigada 30-40% luftaeild AVF snnndn 1 902
\lesndnunirnenieiniaves Cephalic Arch Ailfauazeefinddosiolva vivliAnusadeon
(Shear Stress) gauaznisivalioufiinund denaliiAnnisuuidiveanivasaidon
(Intimal Hyperplasia) wazn1sauuau (Stenosis) muiiaunatldwaliinanizmasniden
dmsunenlaiauRnun@ (Access Dysfunction) wazifiuaauidsssonisiinduiden
Fuduaumgddyuesmsduvaivesasnideanonla (Dialysis Access Failure)® ®

n159nw1 CAS ludagUu laun n1svgnevasniidensigueagyu (Balloon
Angioplasty, PTA), n15td@anaina1anasniaon (Stent/Stent Graft Placement) Wag
N13:76iA Cephalic Vein Transposition %38 Turndown Fausazisinadnsunnsnaiu®
1AeN135N¥IUINIFIUAD Percutaneous Transluminal Angioplasty (PTA) w#dl Primary
Patency 1 Taesauiiesdosas 51 7 6 1o uaz Sosaz 39 7 12 wisw wiesen
Elastic Recoil uazn 154fin Restenosis 81 1514 Stent n3e Stent-Graft @1u1saiiy
Patency Untahu widslidedninSesmldanonasainudese Central Vein Stenosis”

M98 Cephalic Vein Turndown Wunisundmudesufianisnisivavesden
910 Cephalic Vein lUfssguunasaldonmdiunans 1o Basilic Vein 3o Axillary Vein
ﬁljﬂiif\](ﬂﬂiumﬂL‘WEJ@@LLi\‘iGl’luﬂ’]ﬂi/iaLLauﬂQQﬂUﬂﬁﬁlU%ﬂu Cephalic Arch 33ilo1at7eEn
919M3luTDe AVF uaz zanmusndulunsyhinanise

Henry et al. (2017) $1897UNANITINEIA2E Cephalic Vein Turndown TugUae
Wonle 23 518 wuilnadnsiia Tnedl Primary Patency M50z 70.9 was Secondary
Patency mmaaﬂau 94.7 msfl,mua zian 2 U meam’]mimmmmimmEN 0.2 A%
soaused uavnvunsndeusiiestenay 8.7 wiiu®

N19AN®IUDY Kian et al. (2008) ‘W‘U?IWLﬁIE]Lﬂ%‘EJUWld‘EJUizM’J"N PTA AUN15¥11
Cephalic Vein Turndown Tug 4 287§ CAS n15%1 Cephalic Vein Tumdown Tsiwadns
ﬁﬁﬂ’jﬂuﬁqﬂéﬁu 13319218 Primary Patency (3avaz 92 71 3 Wiou, Sovaz 69 71 6 Wy,
oz 39 71 12 1iou) Secondary Patency (3agay 92 7137t 3, 6 uaz 12 1iou)®
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Tums¥hwameiuveasnanensy (Cephalic Arch Stenosis) luiftheilivasnidendmiumentn
Davies et al. (2017) ¥A13@NEUUTHULTIBUNAANSV0INITI N CAS 53111995
Endovascular wazn15616in wudn Technical Success lun13H1Angen3138 Endovascular
(Balloon Angioplasty 70%, Stenting 80%, Transposition 96%, Bypass 100%) laggss1
mmqagﬂismawaamﬁamﬁ 2 U 494 Balloon Angioplasty lay Stenting agjﬁ%aaaz 30 Way
24 prudsu luvaisdl Transposition was Bypass dens1¥osay 67 uay 70 uanani
AsHfadaiis RN Reintervention #1031 (1.9 uaz 1.4 av/awd) Wewisuiu
Balloon Angioplasty wag Stenting (3.5 way 3.1 ade/aw/d) (p=0.04) wazdens
il Functional Dialysis Duration 813u1un31ng 4 Endovascular ag19idgd1Agynisaia
(p=0.03) Fogaiuandliifiuinisingn Insanzlunsdiiiin Restenosis Yo a1avauan
ANSTMSUNSNUTILAZ3NINSYeTes Vascular Access TAnin®
wiisneauainsnsUssmai eafumadail widadvayadinlulssyvinsing
Tnsawzegeddusunadnimenadnuasnsunsndeunduings fuiu midedsdl
’Slmqﬂizmﬁl,ﬁaﬁﬂmmaé’wa‘mmﬁﬁmaqmimﬁm Cephalic Vein Turndown Tug{Uae
ylonidendiin1ny Cephalic Arch Stenosis #ilssngnunaaynsanas lasidunisiiaue
swasduanisniunisiidauas Patency 71 3, 6 waz 12 Lo Lﬁmﬂusﬁaaﬂaﬁugm
TunsUszdiumumnzauesinansiiuusunvesssmelng

ABnsAn

nsAnuiiiiu Retrospective Case Series Ss31usandoyaaingvasildsuns
Wenidenn1a AVF 7ildsunsifiadunng Cephalic Arch Stenosis wagidnsunmssfawuL
Cephalic Vein Turndown mmgaaﬂﬁ%aqé’i’aaLLW%éwaaﬂLﬁaﬂﬁiiqwmmaawimm
FEVILADUNINYIAN W.A. 2565 Dalfouiiguieu w.A. 2568 inaiAninTIndsUigeny
Faus 18 JTulUR AVF ¥y uariin1siuves Cephalic Arch annnindegag 50
911N15M529 Venography n3 8 Duplex Ultrasound Tae sl a1n15U 99 909 Access
Dysfunction Bg?ﬂi&lﬁ'ﬁﬂ’nz Central Vein Stenosis 7 i @111505 w1 le waze Uae
filsianansafinaamaldnsy 12 iWeu gndinoanainnsdn

Tayagniiusiusinanssidouves]Uie lnunsauaqusiuazidendoya
Usensiiugu (01 e LsAUTEdnda) Useanues AVF wazdsedinisviinanisine
Cephalic Arch 3rieu 518a¢,88AN15HRA Cephalic Vein Turndown (Sufiviiniswisa
JreElIaINITHIAR InAllANsseiuANuan wasnallANSHIAR) Nadnsuivan1sHse
(Technical Success waznTzunsngouly 30 Ju) wazNaansszuze13 (Primary Patency
way Secondary Patency 1 3, 6 waz 12 \Wou iamﬁgﬂm@;miaj Reintervention)
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Primary Patency Qﬂﬁmm’uﬂuiwsL’gmé]u’qLwimsshéfmuﬁqmﬁﬁwﬁmamiﬂ%’jqLLiﬂ
daudlunsivudonisgaudenislinuveadudenlagliliviinanislag sewinaiu
@91 Secondary Patency #1884 S%EJ%L’Ja’]g?ﬂl,wiﬂ’]iﬁh@f@’ﬂmﬁmﬁaﬂgﬂEJﬂL?ﬂﬂlﬂJ'a’]iJ’]iﬂ
THaulednudarimsvhinanisdenusund dwmsuanzunsndeu lauvadunelu 30 Tu
nagedia (Early Complication) Larndsantiy (Late Complication)
N3AATIEVtaYA
T¥inssaunaduavseidomanuiudnods + dudsavuinnsg
(Mean =+ SD) uazArfmudssuunuansdudiuiukazsosas dnsinisaegvesduiion
AUt u Primary Patency La¢ Secondary Patency ‘Vldl 3,648 12 LAY UWay
aiwﬂﬁw\l Kaplan-Meier waniauynazidunisasegvesduidonniuial 6ns1n1svi
Framstmdsidauanadusundienused
238533UNTTIVY
AM3ITEAYIH L RIUNTRINTUILEL S UTBIIINANENSTTUNTTI T uas
fi91901938555uM153 98 same1u1aauvsains Lavilasents SKH REC 123/2568/V.1
aatufi 23 fuegneu 2568

NANISAN®EN

iU 1d$un1961@a Cephalic Vein Tumndown ¥avisa 15 518 91g1ade
51.1 = 13.4 U 1Juneave 6 579 (5psaz 40) waginands 9 519 (Soway 60)

Tsauszddafinuldves laun Anuaulaiings 10 518 (Feuag 66.7), LU
5 578 (Fesar 33.3), lusiulwdeonas 4 1o (Fewaz 26.7) uaglsavasniianiala 4 51g
(Fouaz 26.7) winves AVF findadaulugidu Brachiocephalic AVF 14 578 (faway
93.3) uag Radiocephalic AVF 1 518 (Sevaz 6.7)

wadianssefurudaniildlunisingn leun nsauenaau (General anesthesia)
6 18 (Sovaz 40) LLasmiizE’UﬂamiﬁﬂLawwﬁ (Local anesthesia) 9 518 (§98ag 60)



naansnaddnvasnishsnasuiirnisasndensieian (Cephalic Vein Turndown)

lumssnwnmeivveasnidnenss (Cephalic Arch Stenosis) lugftaeilivaenidendmiunonln

M19199 1 Feyamlivesnguuszunsndny

daya 317U (Feuaz)

91¢ (U), Mean £ SD 5111134
LNA

%18 6 (40.0)

AN 9 (60.0)
15AUs2A67 (Comorbidities)

Hypertension 10 (66.7)

Diabetes mellitus 5(33.3)

Dyslipidemia 4(26.7)

Coronary artery disease 4 (26.7)
vilnves AVF

Brachiocephalic AVF 14 (93.3)

Radiocephalic AVF 1(6.7)
watlan13sziuausdn (Type of anesthesia)

General anesthesia 6 (40.0)

Local anesthesia 9 (60.0)

5n1961Aa Cephalic Vein Turndown
nssdRia1elinssEiuAmg Antanied (Local anesthesia) w3e
N15ANEAAY (General anesthesia) Tnen 1 an3 sl A Cephalic Vein dauil §sUnfinoud
UTLIUAU LLﬁaﬁWﬂwsqﬂﬂmmaamLﬁamﬁ Cephalic Arch Mntudie Cephalic Vein d3ufl
gaunfluatulu (Medial Transposition) Wagyin1snenasnidsn (Anastomosis) 111U
Cephalic Vein @uuu e Axillary Vein

AW 1 N15HIAR cephalic vein turndown
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n13AsagvaLduLaan (Patency)
1. Primary patency: 13 518 (Sewaz 86.7) 1 3 \ow, 11 518 (Sevay
73.3) 91 6 WAou wag 11 518 (73.3%) 91 12 Lheuy

2. Secondary patency: 14 318 (3asay 93.3) i 3 \iou, 13 518 (Sevay
86.7) 9 6 \AoU way 13 518 (Se8ay 86.7) N1 12 Aoy

M99 2 HAANSNAIINNNSHIAR Cephalic Vein Turndown

w9 (Sawaz)

3 AU 6 LU 12 oy
Primary patency 13 (86.7) 11 (73.3) 11 (73.3)
Secondary patency 14 (93.3) 13 (86.7) 13 (86.7)

Kaplan-Meier Curves for Primary and Secondary Patency

1.0 Primary Patency
Secondary Patency

0.8

e
o

Patency probability
o
'S

0.2

0.0

0 2 a 6 B 10 12
Months after surgery

ANMZUNINGIUIINNITHIAA
1. A1elu 30 Tundeu1dn (Early Complication) liwun1izidensean/
Hematoma, "Lu'wumsﬁmﬁymma, NU seroma 1 518 (S08aY 6.7) wazlinuniig
lymphedema
2. amzumsndousvernds (Late Complication) laiwunisinide AVF



nadwsepadinueInssinUAuiAnvaendensvnan (Cephalic Vein Turndown)
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A191970 3 AMEUNINGaUIINNITHIAR Cephalic Vein Turndown

w9 (Sawaz)

Early complication (£ 30 YundsH1An)

Bleeding/hematoma 0 (0)
Wound infection 0 (0)
Seroma 1(6.7)
Lymphedema 0 (0)

Late complication (> 30 AundsHIAn)
Infected AVF 0(0)

MSHIAaNS9 MR (Re-intervention)
T thefiesldsunisviironissuiioutly AVF $1uau 4 918 Sausiavun
8 A%y sEwIeszeznafnny AndusnIInsYTRani1sT s aHnse (Reintervention
Rate) 1280 0.5 ASrpAuAad

anUseNa

nsAnuduandliifiuin nsknda Cephalic Vein Turndown Tugtaefiiianae
Cephalic Arch Stenosis Iﬁwamsmaq'%aaﬁmﬁamﬁ'mwaia Tawdl Primary Patency
$owaz 73.3 waw Secondary Patency Sosas 86.7 7i 12 weu ddlndlAsatusesuain
AU TEIMANa18aUY ﬁﬁsué’mw Primary Patency #83n1sH16n 8g5eni19seeay 65-80
WAz Secondary Patency $ouay 85-100 7 12 tieu®?uazdini1n159 Balloon
Angioplasty 7151 Primary Patency 98 3¥1719508a% 23-40 Wag Secondary Patency

Sauay 70-85 1 12 e 6910

) waé’wa‘ﬁaﬁfuauudw Cephalic Vein Turndown e1a18u
yadonfimngaulnsanizlugdaeidnsiuivielinevauesionisueevaanidon
(Balloon Angioplasty)

Tuns@nwiiwudn $osay 60 vosfUrsamsniinissadanisld Local
anesthesia lid2a Tnedsnsnnnzunsndous Sealiiiuddnenmvesnsyisinanis
WUU Minimally Invasive LLaza@mmL?fawaammumaaﬂuﬁﬂwﬁﬁiiﬂ‘jawmdiﬂ
157119 Local anesthesia T 11715 swe9d1uus{ Uroe1aid ug aud aff vin 1w
AmzunsndousuaznsuIEITY donndssiusienuieuntifitaueinnisld Local
anesthesia Tun1sHfAnas19vIauAly AVF @unsaanssazianinsnelulsamenuianas

anA g™y
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AsaiANEN Case Study
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A Case Report of Co-trimoxazole Induced DRESS Syndrome
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Abstract

DRESS Syndrome is rare but severe and potentially life-threatening adverse
drug reaction with only few cases report till date. We report a case of co-trimoxazole
induced DRESS syndrome in a 40-year-old man with human immunodeficiency virus
affected who presented with erythematous morbilliform rash on face, trunk and
extremities with facial edema and systemic involvement after 4 weeks of initiation

of co-trimoxazole and improvement on cessation of the drug

Keywords: DRESS syndrome, Co-trimoxazole, HIV
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mwﬁ 2 Multiple, IL-Defined, Erythematous Morbilliform Rash,

Diffuse Scaling on Face and Trunk with Facial Edema

m‘wﬁ 3 Multiple, IU-Defined, Erythematous Morbilliform Rash,
Diffuse Scaling on Right and Left Arm
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mw“?i 5 Mild Oral Ulcer
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m‘wﬁ 6 Multiple, Il-Defined, Erythematous Morbilliform Rash on Back

N13A5IAN1eRIUURANTS

HansI s URnsszaudlulnadu 16.8 me/dL szaulladennidledluila
230 wad/gnuiaidadwes Wadesunfulnledsuseund Ainisviauvesdui aun
Aspartate Transaminase 68 U/L, Alanine Transaminase 98 U/L, Alkaline Phosphatase 200 U/L
Amsvhauveslaeglunariung (1519 1) nassiaiensstUoneylunausisunfdnt ey
WU Minimal Reticular Infiltration Both Lower Lobes 14 1la fi'un11g  Interstitial Pneumonitis
Sansemidueglunasiund namsdolunssuaden naussdiumsindsaaslonasly
ﬂi%LL’dL’gaﬂLLﬁS‘\]’]ﬂﬂ?igams?;JULﬁI@@EJiuLﬂm‘VTUﬂmﬁiWUL“lﬂ;}a (37t 2-3) mansiaduile wu
Interface change characterized by lymphocytic infiltration with multiple necrotic keratinocytes
throughout the epidermis. Focal scale crust is noted on the surface. The dermis shows
prominent superficial perivascular lymphocytic infiltration. Neither eosinophil nor deep
inflammation is evident ¥ USMYAEIBINGLE M IATE (NWTi 7)
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M157991 1 NaldeanIvieauumnis

- Reference  waldan E,Ja:?aﬂ Nflfaﬂ
NaLdan v Jungu wAIENYN
ranges Juusniv v e v g
UUINNIUWINTU 4 dUani
Hemoglobin(g/dL) 13.0-17.0 16.8 13.6 9.4
White blood cell (x10°/L) 4-10 15.4 12.9 10.2
Platelet count (x10°/L) 150-450 295 300 421
Neutrophils (%) 40-80 69.8 70 67.4
Eosinophils (%) 1-6 2.2 0.9 2.3
AST (U/L) 0-50 68 148 37
ALT (U/L) 0-50 98 219 44
ALP (U/L) 40-129 200 228 -
Total Bilirubin (mg/dL) 0-1.20 0.44 0.38 -
Direct Bilirubin (mg/dL) 0-0.30 0.27 0.33 -
BUN (mg/dL) 6-20 11 - 11
Creatinine (mg/dL) 0.67-1.17 1.11 - 0.70
CD4 (cell/uL) 470-1404 - 608 -

a 2 v a wa a a &
A1919N 2 : NaLa@ﬂ%WQW@QUQU@ﬂqiﬂﬁgL@JUﬂqi(ﬂ@lﬂ]aﬂ'ﬂfﬂ@ﬂqﬁ

Tests Results
Anti-HCV Negative
HBsAg Negative
Anti-HAV Negative
Cryptococcus Antigen Negative
RPR syphilis Non- Reactive

< o & X a a &
A3V 3 : NANIARTULULDYDUUTELUUNITAALLD

Tests

Results

Gram stain

Wright stain

Acid Fast Stain
Modified Acid Fast Stain

No Microorganism Found

No Fungus Found

No Acid Fast Bacilli Found
No Partially Acid Fast Organism Found
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A 7 Histopathology showing Interface dermatitis change characterized

by lymphocytic infiltration with multiple necrotic keratinocytes throughout
the epidermis. Focal scale crust is noted on the surface. The dermis shows
prominent superficial perivascular lymphocytic infiltration.

Neither eosinophil nor deep inflammation is evident

n133tadey

FUeldsunsitadeinduiuimaionieguusadifungueinisinsa (DRESS
syndrome) 91nn1519 87 Talasfionsnlaa (Co-timoxazole) ilawanszaznatndausn
Adefutuvdsdudasduszozne ¢ §Uai Saufuussdiuanninast RegiSCAR score
16 5 Azwuy 1LFFU Probable Case (115797 4) lunguernisiasa andild Auaseuagu
fufiiavdaunnndn 50% Audnldfunduernisnsa dnnefunaztensniauia uag
wane 3 st uieatuayuniaei fUeldunisinudae enafiesesdguuuum
Lleisusaiosessuuuiutsemu iesngdasfiennisidgeeides 38-40 aarn
waidea \Jusvesinamidsdunsd Fsldanansouenainangind eldluszezusn ua
douhseTansfadounsndeu srdudamiu asuthss uasveasilalasfonalea
fanue1n1sft 2 Ua1vi wudn fuasnevauesdldddenisine fufdu Aamueinis
n¥adnund 4 dandt AuftuRouioun wdeifsssesfnundinisdnay nsnden
Linunnediunsalendniaunselnineg
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A5197i 4 RegiSCAR Score

. ATUULLAY
\neudi RegiSCAR
-1 0 +1 +2

Idgannnitvisewiniu 38.5 asrieaided Yes
foudLadlaRaUNR (nNIvEBWINAY No/Unknown
2 FURUY, TUIA UINNTT 1 LGURLLAS)
Wadenudledluila 0-699 cells

739

<10 %
Windesyaulnled (Atypical Lymphocyte) No/Unknown
NUAAARY (> 50% NUNT1NBUNUA) Yes
Auwdnlginu DRESS: Maculopapular Rash, Yes
Facial Edema, Mucosal Involvement (Rare)
naduilainlaiu DRESS Yes/Unknown
AuRaUnfveseTurzanely Yes
(uRnUnAvewu 1o Uoa wazdue) (AU waz Uon)
AsMeveLATaldlIaNINnd 15 Ju Yes
Usziliuanmmauineliiiniuie Excluded Yes
(neratfuau snnaiwisewiniu 3 Biological (Blood Culture,
Investigations) ©1% ANA, Blood Cultures, Serology for
Serol for Hepatitis A/B/C HAVHBVHCY,
€rology 1or nepatitis , SeroLogy for
Chlamydia/Mycoplasma Pneumoniae, Syphilis,
Other Serology /PCR/Cultures Cryptococcus
naLduauiavan)
AZLLUUIIU RegiSCAR Score 5
= = o/
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% U
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AoutaulunsfinAy Useuna 2-6 damindedudas ™ uinsdudagndn o19vili
forn1siinda?u daviuansiiulunsdd nadruAeanisuiennisianiasesn
naudaluunlud 919 lalasfoneilea wuuszuna 1-3% luuszansvialy egnslsinig
Tulfnoeyleigiinisaliianadrafssnisuiemisividsorniududy 40-65%
Tagnuangie 20% 7MiAad uune13uwse®” lngddnsnsidedIngede 10-20%Y
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NY1TINYINU lymphocytic infiltrate prominent in perivascular papillary dermis,
Variable presence of eosinophils, Atypical lymphocytes®*®
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with Prominent Keratinocyte Necrosis 9gasd18a19zngue1n1safnudaevudu/iiu
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Tusgozusn wunazdudniay Insugaasnvesdmianiedeyneluisudnies
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W 018 o1t g Tunnaed5 fundadwesy (Erythemna Multiforme)/SJS-like Interface
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72919118 > 50% Id5zaziian 4 Ui adniudundsldsue drdunisnszaisves

Dermatitis
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Andauuaiiegnanoenanuansdsludenduay
msfnsnguenmaesaludiisindeietloinsldamiussings Tuduedags
iesnnnsldnesilaaiiosesdluuimnagennuumsgiu (0.5 A 1.0 fadnsu/Alaniu/du
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