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Hepatitis B is an acute infection of the liver parenchymal cells caused by the
hepatitis B virus (HBV).
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Hepatitis B

Definition

Genetics X Q
Etiology
Diagnosis : o —
Differential Diagnosis MEDLINE Abstracts 26¢ C | | n | CG I Key
Imaging Studies ¢ Full Text Articles , w
e Al hepatitis B X Q
Books
Images FiterBy: Source Type - Study Type ~  Specialties Date
Clinical Trials Last & months
Patient Education D sissc ] 24964 results Last 12 months
First Consult
[®] Subscribed Content Last 18 months
Guidelines
Last 2 years
S o FIRST CONSULT
@/epatitis B vira] hepatitis B and D Last 5 years 12
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William Carey, MD; Bhupinder Anand, MD; Georg Lauer, MD; Stephen D. Sissd [. Published February 14, 2012, Ppdated
Mature genetics. February 13, 2012

Hu, Zhibin; Liu, Yao; Zhai, Xiangjun... Show all. Published December 2, 2013,

MEDLINE

New loci associated with chronic hepatitis B virus infection in Han
Chinese.

Mature genetics.

Hu, Zhibin; Liu, Yao; Zhai, Xiangjun... Show all. Published December 2, 2013,
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Cochlear Implantation in Neurobrucellosis.
Bajin MD, Savas O, Aslan F, Sennaroglu L.
Balkan Med J. 2016 Jan;33(1):108-11. doi: 10.5152/balkanmedj.2015.15544. Epub 2016 Jan 1.
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Similar articles

High rate of bilaterality in internal audito
Chang MT, Michaelides EM.
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PMID: 26545474

Similar articles

canal metastases.

[Hypertrophic pachymeningitis secondary to lgG4-related disease: case report and review of the
literature].
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FJ, Suarez-Pefiaranda JM, Arias M.
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Similar articles

Bevacizumab treatment for vestibular schwannoma in a patient with neurofibromatosis type 2:
hearing improvement and tumor shrinkage.
Sponghini AP, Platini F, Rondonotti D, Soffietti R.

hearing loss meningeal
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www.ncbi.nim.nih.gov/pubmed/15851093 «

by M Wagemakers - 2005 - Cited by 19 - Related articles

J Clin Meuresci. 2005 Apr,12(3):315-8. Bilateral profound hearing loss due to
meningeal carcinomatosis. Wagemakers M(1), Verhagen W, Borne By, Venderink ...

Sudden bilateral sensorineural hearing loss as the ... - NCEI
www.ncbi.nim.nih.gov/pubmed/204596139

by T Ohneo - 2010 - Cited by 15 - Related articles

May 23, 2010 - Sudden bilateral sensorineural hearing loss as the presenting symptom
of meningeal carcinomatosis of gastric cancer: report of a case.

Meningeal carcinomatosis producing bilateral sudden ...
www.ncbi.nim_nih.gov/pubmed/1415503

by F Civantos - 1992 - Cited by 31 - Related articles

Am J Otol. 1992 Jul;13(4):369-71. Meningeal carcinomatosis preducing bilateral sudden
hearing loss: a case report. Civantos F(1), Choi Y'S, Applebaum EL.

Meningeal carcinomatosis manifested as bilateral ... - NCBI
www.ncbi.nim.nih.gov/pubmed/10912696 ~

by TY Shen - 2000 - Cited by 14 - Related articles

Am J Otol. 2000 Jul;21(4):510-2. Meningeal carcinomatesis manifested as bilateral
progressive sensorineural hearing loss. Shen TY(1), Young YH.
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Sudden onset sensorineural hearing loss caused by
meningeal carcinomatosis secondary to occult... #
Auris Nasus Larynx.

Marchese, Maria Raffaclla; La Graca, Carmelo... B2 E - L August 1, 2010, Volume 37, Issue 4.
T1515-518.@ 2009.

af:
"7 Sudden onset sensorineural hearing loss
- caused by meningeal carcinomatosis

secondary to occult...

Fig. 3:Audiogram recorded at the beginning of the symptoms (4)

and o months later (B) (symbols: cirele : right ear air-conduction;

open tip of the arrow to the right : right ear bone-conduction;
square with little arrow : masked left ear air-conduction, ... BE

Auris Nasus Larynx.

Marchese, Maria Raffaglla; La Greca, Carmelo. B8« B August 1, 2010 Volume 37 _lssia
1 515-518.© 2009 rﬁbn“’uiﬂﬂﬁ
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Sudden onset sensorineural hearing loss
nnnnnn A T

mranianman] Aanmainarantacioe



ELSEVIER

7S] =|

ClinicalKey’

Presentation Title | 18

LR RFAHAGRERARE

ClinicalKey"

Brasa bilateral hearing loss meningeal CA19-9 x Q | B8 B 855 v 18 v
% 18R HEFESIRER ¢ fEtE o
% [+] SR
- S
o

Sudden onset sensorineural hearing loss caused by meningeal
carcinomatosis secondary to occult... #

Auris Nasus Larynx.
Marchese, Maria Raffaslla; La Greca, Carmelo... BTz af- Hhw August1, 2010. Volume 37, Issue 4. 1 515-518. @ 2009.
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Sudden onset sensorineural hearing loss caused by meningeal
carcinomatosis secondary to occult malignancy: Report of two cases
#

Auris Nasus Larynx.
Marchese, Maria Raffaella; La Greca, Carmelo_.. Bg & - L August 1, 2010, Volume 37, Issue 4. T 515-518. @ 2000,
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Bilateral profound hearing loss due to meningeal carcinomatosis.

Journal of clinical neuroscience : official journal of the Neurosurgical Society of Australasia.
‘Wagemakers, Michiel: Vierhagen Wim B2« d8k April 1, 2005

| MEDLINE®
Sudden bilateral profound hearing loss resulting from meningeal
carcinomatosis.

Otolaryngology—head and neck surgery : official journal of American Academy of Otolaryngology-Head and Neck Surgery.
Houck, J R; Murphy, K. 248 January 1, 1982,
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| Neurology 1 S
[J Otolanyngalogy , Sudden onset sensorineural hearing loss caused by

meningeal carcinomatosis secondary to occult...
o BiTEARE

Auris Nasus Larynx.
Marchese, Maria Raffaella; La Greca, Carmelo... BE2ER- H4F August 1, 2010, Volume 37, Issue 4.
1 515-618.@2008.
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Intracranial neuroenteric cysts: A concise review
including an illustrative patient &
Journal of Clinical Neuroscience

Gauden, Andrew J.; Khurana, Vini G.... 558« iR March 1, 2012, Volume 19, Issue 3. 77 352-359.
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Brain Metastases and Neoplastic Meningitis » ... > Treatment > Stereotactic Radiosurgery
The first i domized trial SRS alone (n = 67) to WBRT plus SRS (n=
Aoyama etal. Patients with KPS 270 and one to four brain metastases < 3 cm were
institutions. The WBR...
Abelofs Clinical Oncology.
Sneed, Penny K- Kaged Norbert Rubenstein, James,

BH
Summary of Key Points
ain Metastases and Neoplastic L

Central nervous system metastases are common, affecting as many as 25% of patients with cancer. Most central
nervous metastases involve the brain. Less often, the dura, leptomeninges, skull base, or cranial nerves may be
affected. The terms “neopl...

Abelofs Clinical Oncology.

Sneed, Penny K Kased, Norbert Rubenstein, James L.. 444 January 1, 2014.© 2014

BH
Neoplastic Polyradiculoneuropathy (Neoplastic Meningitis)

Discrders of Nerve Roots and Plexuses » Disorders of Nerve Roots

= PEE _EREif

Brain Metastases and Neoplastic Meningitis
Neoplastic Meningitis

Jdu

Abeloff's Clinical Oncology TREL EITHE

Neoplastic Meningitis

Dissemination of cancer cells into the leptomeningeal space is an extremely serious complication that affects
approximately 5% to 109% of patients with cancer. With incremental improvements in outcomes in systemic
cancer, the incidence of metastatic disease to the leptomeninges appears to be on the rise. Neoplastic meningitis
presents significant diagnostic and therapeutic challenges; early diagnosis can be elusive, and effective control for
leptomeningeal carcinoma is usually difficult to achieve. With current therapies, the median survival time is 3 to
6 months.

leoplastic Meningitis

Epidemiology

Pathophysiology

Epidemiology

Clinical Presentation

Diagnosis Rii-Srade lymphomas are common causes of neoplastic meningitis. Among solid tumors, melanoma and small
cell carcinoma exhibit the strongest propensity for leptomeningeal dissemination, with this complication
developing in up to 25% of patients with metastatic disease from these diagnoses. Ultimately, carcinomatous
‘meningitis develops in between 2% to 5% of patients with breast cancer. Leptomeningeal dissemination has also
been documented in less common necplasms such as sarcomas, squamous cell carcinomas, and germ cell
tumors. Primary tumors of the central nervous system such as medulloblastoma or ependymoma often seed the

Treatment

Treatment-Related
Toxicity

Systemic Chemotherapy
and New Approaches

leptomeningeal space as well. 172 173 174 175 178

Pathophysiology

The biological basis for dissemination and multifocal seeding of the leptomeninges by malignant cells is not well
understood. Several distinet pathways have been proposed: (1) The most obvious pathway for leptomeningeal
contamination is as a consequence of drop metastases that may occur during resection of metastatic foei within

CIinicaIKey“ ClinicalKey-

meningeal carcinomatosis

Clinical Trial

meningeal carcinomatosis

CLINICAL TRIAL

Filter By: - Source Type M Metastases With or Without Parenchymal Brain Involvem

Published Movember 7, 2014. Conditions: Central Nervous System Metastases; Leptomeningeal Metastases; Recurre
Cancer, Stage |V Breast Cancer, Tumors Metastatic to Brain. Interventions: Drug: methotrexate; Drug: liposomal cytarabine; Of
quality-of-life asseszment, Other: laboratory biomarker analysis

CLINICAL TRIAL
Clinical and Pharmacological Study Wit
Cancer and Leptomeningeal Metastases

p)Patients With Breast

Published October 28, 2013. Conditions: Meningeal Carcinomatosis. Interventions: Drug: 2B3-101.

CLINICAL TRIAL
A Pilot Study of Systemically Administere8
Neoplastic Meningitis (NM)

Published December 1, 2014. Conditions: Meoplastic Meningitis. Interventions: Drug: Bevacizumab.

Giients With

Gold Standard. Published December 22, 2011.

ClinicalKey*

Procedures

meningeal carcinomatosis

[] 3results

PROCEDURES CONSULT
bar Puncture

Morris Rivera, Published January 10,

PROCEDURES CONSULT
Lumbar Puncture

Morris Rivera. Published January 10, 2012

PROCEDURES CONSULT
Lumbar Puncture (Family Medicine)

Michael L. Tugay. Published January 10, 2012.
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All -~ nasal reconstruction x Q
Filter By: Source Type -~ Study Type -~ Specialties -~ Date S
L] 1992 results Sortby: Relevance -~
BOOK CHAPTER MEDLINE
Aesthetic nasal reconstruction Practical details of nasal reconstruction.
Plastic Surgery. Flastic and reconstructive surgery.
Menick, Frederick J.. Published January 1, 2013. Pages 134-186.e3. © 2013. Menick, Frederick J. Published April 1, 2013.

A Modern Approach to Nasal Reconstruction with
a Forehead Flap

Masal Reconstruction: Art and Practice.

Fublished January 2, 2009. Pages 108-154. @ 2009,
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BOOK CHAPTER
A Modern Approach to Nasal Reconstruction with a

FOI‘Ehead Flap Operation 1 — Repair of the
Lip and Cheek Platform

Outline

Frederick J Menick MD Operation 2 — Nasal
Masal Reconstruction: Art and Practice, CHAPTER 6, 109-154 < Getrights and content =T erslsi g1 rils

Operation 3 — The
BOOK CHAPTER Intermediate Operation

The Forehead Flap: Technique — Getting the Operatio
Underway, Surgical Planning and the Use of Template
— Step-by-Step Details of Transfer, the Intermediate
Operation, and Revision % Operation 5 — Revision

Frederick J Menick MD Forehead Flap Technique

Operation 4 — Pedicle
Division

Nasal Reconstruction: Art and Practice, CHAPTER 7, 155-237 < (et rights and content
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Case history Ultrasound Cardiography

+ F, 61ys, ID: 351718 + ZFEREEEL17.6mm,

+ Chief complaint: heart murmur for 20ys,intermittent + SAMAE[EM, RIJIMWIBEES. TohEXRWBEERE. A=6E
palpation for 2ys,chest discomfort ,short of breath for 6ms }%Rﬁ’ﬂ%j@ L,{i@ﬁ@gﬁﬁxﬁﬁj_j]% =afR54A =

+ PE reveals heart murmur for 20ys without other signs.

+ palpation for 2ys Holter reveals atrial premature and
ventricular premature occasionally.UCG revealed septal + Doppl
J

_ MDA : Z=AHESAFLE, _MRAE SRR,
hypertrophy(not detailed).

ppler(l
IJI%E“F%’] 4m/S O ZE: 77mmHg, XTI

+ 12
Gl
=

+ Patient suffers chest discomfort and short of breath for 6ms
with exerbation during exersise UCG reveals septal
hypertrophy and LOVT.she took f -bloker and diltiazem for
6ms but with on effect.

’ ER\ fﬂ'* BEE, A=AHEIEHE, ZHB
F ¥ ?1:
+ Past history:no significant past history. <

UCG reveals obstructive lesion (arrow) Treatment stragety

Early Mid to Late
Systole Systole
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Gow | Oune General Rx
General Rx
» Therapy for HCM is directed at blocking the effect of catecholamines that can exacerbate the

dynamic left ventricular outflow tract chstruction and avoiding vasodilator or diuretic agents
that can also worsen the chstruction.

§ o]

« Beta Dlockers: The beneficial effects of beta-blockers on symptoms (principally dyspnea and
chest pain) and exercise tolerance appear to be largely a result of a decrease in the heart rate
with consequent prolongation of diastole and increased passive ventricular filling. By reducing
the inotropic response, beta-blockers may alwo reduce myocardial oxygen demand and decrease
the outflow gradient during exercise, when sympathetic tone is increased.

« The nondihydropyridine calcium channel blockers (verapamil, diltiazem) can aiso decrease left
ventricular outflow cbstruction through 3 mechanism similar to beta-blockers. However, they
are mainly second-line agents used in patients who cannot tolerate beta-blockers as they have
theoretic vasodilatory properties as well that may worsen severe cutflow tract gradients

« Disopyramide is an antiarrhythmic that is also 3 negative inotrope, resulting in further
decrease in outflow gradient. It is sometimes used in combination with beta-blockers.

« Prophylactic antibiotics before dental, Gl, and genitourinary procedures are no longer
recommended according to the 2007 American Heart Association (AHA) guidelines

« Avoid use of digitalis, intravenous inotropes, dihydropyridine calcium channel blockers,
nitrates, and vasedilators.

« Diuretics, ting enzyme in v, and
be used with caution.

receptor blockers should

2T &L HHEATE, S8 TRENLES

ClinicalKey"

hypertrophic cardiomyopathy Q

Cota  Ouling
50

Alhetes

Heart Fallure

Heart faflure with obstrustion
Medica treatment

Invasive therapy

Heart faiure without sbstrction
Alrial Fbrifaton

General consgerations
Management

Conciusions

References

Invasive therapy

Optimally, both myectomy and alcohol sblation should be performed in multidisciplinary centers with
extensive HCM treatment experience and demonstrable high success and low procedural mortality rates,
with the selection of either procedure balanced and unblased In accord with autonomy of the fully informed
patient 40 . A randomized trial comparing myectomy versus alcchol ablation is impractical and unrealistic
108 . Dual-chamber pacing was promoted with enthusiasm in the 1090s as an alternative to surgery 109, but
it has been largely abandoned on the basis of double-blind cressover trials that showed the perceived
symptomatic benefit was largely a placebo effect 110,

Heart failure without obstruction
About one-third of HCM patients have the nonobstructive form with absent or small (<30 mm Hg) outflow
gradients at rest and with physiolegical exercise 16 . The majority of nenobstructive HCM patients

experience arelativelyr stable clinical course without significant symptoms, high-risk profile, or the necessity
of major treatment options 111,

Only a minority of nonobstruct:ve patients will experience progressive, limiting HF symptoms predominantly
due to diastolic dysfunetion 111 ( Central lustration ). Medical treatment is limited to atrioventricular nodal
blocking zgents (and possibly low-dose diuretics) that may exert a beneficial effect on diastolic function by
increasing myocardial blood flow and LV filling time, but often without lorg-term efficacy. The clirical
severity of diastolic dysfunction in HCM is difficult to assess directly because noninvasive measures of
diastolic function do not accurately reflect LV filling pressures 112 _

The most advanced form of HF within the HCM spectrum is the end-stage (or “burned out”) phase occurring
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Purpose

WHO recommends the use of artemisinin-based combination therapies (ACTs) in the treatment of
uncomplicated malaria to stem falciparum malaria drug resistance. New ACTs are entering the African
market and will be used by the public health care system. The collection of safety data and risk
evaluation through observational data are critical in order to assess risk/benefit profile of each ACT
through its life cycle and providing information on the best use. Additionally there is need to assess the
impact of the introduction of a new ACT in the evolution of its efficacy and malaria morbidity and
mortality. Dihydroartemisinin,/Piperaquine (DHA/PQP) is a new ACT approved by European Medical

Detailed Description

Dertailed Lescription

Study will be performed in public health facilities in up to 7 selected HDSS centres (Health and
Demographic Surveillance sites) within the HDSS in Burkina Faso (1), Mozambique (1), Ghana (3),
and Tanzania (2), where Eurartesim@® will be used as first-line treatment of uncomplicated malaria
episodes. Primary: Evaluate the safety of Eurartesim® when used under usual conditions in 10,000
patients with signs and symptoms of uncomplicated malaria confirmed by a parasitological diagnosis
(Microscopy/Rapid Diagnostic Test) or, when this test is not available, by WHO diagnostic criteria.
Criteria

Inclusion Criteria: - Uncomplicated malaria (Plasmodia of any species) diagnosed as per national
policies and in line with WHO recommendations (a history of fever in the previous 24 h and/or the
presence of anaemia, for which pallor of the palms appears to be the most reliable sign in young
children). Confirmation of malaria by a parasitological diagnosis with RDT is encouraged but its
absence does not prevent patients from being enrolled. - Age = 6 months and weight = 5 kg. -
Capability of taking an oral medication. - Ability and willingness to participate based on signed JSEVIER
informed consent (a parent or a guardian has to sign for children below 18 years old), or on verbal
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Overview
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African Americans
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Asians
Risk Factors for Pancreatic
Ductal Adenocarcinoma and
Pancreatic Cancers (See
Chapter 9C )
Familial Pancreatic Cancer
and Inherited Genetic
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Pancreatic cancer: Epidemiology

Theresa Pluth Yeo fl:l Charles J. Yeo
Blumgart's Surgery of the Liver, Biliary Tract and Pancreas, Chapter 61, 971-8978.e2

Overview

The pancreas is an organ located in the retroperitoneum, which has both exoerine and endocrine
functions. The exocrine pancreas is composed of duct cells and acinar cells that produce enzymes that
break down carbohydrates, proteins, and lipids promoting digestion. Greater than g0% of malignant
pancreatic neoplasms are presumed to arise from the exocrine component ( Cowgill etal, 2003 ; Li, 2003

).

Pancreatic ductal adenocarcinoma (PDAC) is the most common tvpe of pancreatic cancer (PC),
representing greater than 9o% of the exocrine pancreas cases (see Chapter 59 ). The other 10% of
exocrine tumors are mucinous tumors, mixed adenosquamous tumors, or acinar cell tumors |
Cowgill etal, 2003 ; Li, 2003 ). Endocrine neoplasms (islet cell tumors and pancreatic neuroendocrine

B T L T S o i e L L = 1 T T [ I L 1o i BT NI Vo T

e tr B =

Blumgart's Surgery of
the Liver, Biliary
Tract and Pancreas
Sixth Edition

Copyright @ 2017 by Elsevier, Inc. All

rights reserved.
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Roles of Glia in Intestinal
Functions and Disease

Context Matters

Targeting Glial Mechanisms
for Therapeutic Benefit

Critical Unmet Needs to
Further the Field and
Translatability of
Current Work

Final Thoughts and Practical
Guidelines for Future Studies
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Are We Close to Targeting Enteric Glia in

Gastrointestinal Diseases and Motility Disorders? N\ 3

Brian D. Gulbransen 0 Fievos L. Christofi
Gastroenterology, 2018-08-01, #& 155, Bf 2, 11 245-251, Copyright @ 2018 AGA Institute

Understanding the mechanisms that regulate intestinal homeostasis is essential for the development
of targeted therapies for intestinal diseases. New evidence shows that enteric glia, a unique type of
peripheral neuroglia found in the intestine, contribute to the regulation of gastrointestinal (GI)
motility, gut inflammation, and potentially other intestinal processes, such as epithelial barrier
function, endocrine functions, and immunity ( Figure 1). 1 2 3 4 These attributes make
gliomodulation an attractive therapeutic avenue, but how close we are to harnessing the power of glia
to aid human digestive health remains debatable. Herein, we focus on several points that could
provide clarity around this issue and help to guide future research in the field.

- Enteric neuropathy
- Neural network dysfunction
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Surveillance in Your Practice 2

1 252-257. Hassan, Cesare, Kaminski, Michal F., 31 Repici, Alessandro.

Based on a Mational Health Interview survey, nearly 5% of the insured and eligible subjects in the United States were screened for
colorectal cancer (CRCacrnm1) according to the recommended intervals, with a continuous increase in uptake from 41%. ..
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