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Results: There were a total of 10,088 deliveries in the year 2011 in our tertiary centre, in which 25 (0.24%) women 
were found to have conceived foetuses with lethal anomalies. All of them were diagnosed by prenatal ultrasound and 
only 7 (28.0%) had both prenatal ultrasound and genetic study.  The women’s mean age was 29.9 years old (range 22-
43 years). The mean gestational age at diagnosis of lethal foetal anomalies was 25.5 weeks (SD=12.5) and mean 
gestational age at termination of pregnancy (TOP) or delivery was 28.5 weeks (SD=12.5). Seven (28%) women had 
early counseling and TOP at the gestation of < 22 weeks. Beyond 22 weeks gestation, eight (32%) women had 
termination of pregnancy (TOP) and ten (40%) women had spontaneous delivery. Twenty (80%) women delivered or 
aborted vaginally, three (12%) women with assisted breech delivery and two (8%) women with abdominal delivery.  
The abdominal deliveries were performed due to transverse foetal lie in labour and a failed induction, leading to 
emergency hysterotomy complicated by hysterectomy due to intraoperative finding of ruptured uterus. Overall, the 
associated post-partum adverse events included post-partum haemorrhage (12%), retained placenta (12%), blood 
transfusion (8%), uterine rupture (4%) and endometritis (4%). Mean duration of hospital stay was 6.6 days (SD 3.7 
days). 

Conclusion: Late diagnosis of lethal foetal anomalies leads to various maternal morbidities, in this case series, which 
could have been prevented if they were diagnosed and terminated at early trimester.  A new direction is needed in our 
local practice. 
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Pulmonary tuberculosis is a major public health concern especially in primary care. Most of the time, the diagnosis and 
treatment are clear-cut based on the clinical, radiological and laboratory findings. However, the management of 
tuberculosis in a patient can pose a challenge to the treating physician when non tuberculous mycobacterium is cultured. 
This case highlights the clinical significance and treatment dilemma of non-tuberculous mycobacterium infection in a 
pulmonary tuberculosis patient from the primary care perspectives. 
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Introduction: Arterial injuries to extremities account for 50% of all trauma. Extremity injuries can be quite challenging 
to the surgeon due to limited time for intervention and various factors affecting the outcome. Management of traumatic 
limb ischemia has tremendously evolved and it has shown dramatic improvement with limb salvage rates upwards of 
83.8%. 

Methodology: The medical records of all the cases with extremity trauma from March 2013 to March 2014 who needed 
intervention were reviewed retrospectively and potential data was extracted, summarized in tables and analysed. 

Results: We received 8 male vascular trauma cases and 1 female trauma case with a mean age of 29.8yrs. Motor vehicle 
accident was the commonest cause for the injuries sustained in our region. The average total ischemic time was about 
9.7hrs while the amputation rate was 30%. 


