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Case Report

Rare presentation of meckel’s diverticulum
in pediatric (internal herniation)
in Benghazi children hospital

Dr. Aziza alfakhri

Keywords: Meckel s diverticulum ,intestinal obstruction, internal herniation
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[ptroduction:
MD is remnant of omphalomesentric duct which normally

obliterated by the Sth to 8th week of gestation it is true diver-
riculum containing all three layers of the bowel wall and it is

grises from the anti mesenteric border of the bowel only 2% of
cascs symptomatic ,it is found twice as common in male than

in female, receiving it is blood supply from remnant of vatelline

grtery ,situated between 30 and 150 cm from ileoceacal valve

po&t of MD difficult to diagnosis and are found incidentally
quring surgical procedure for another reason ,over all life time

complication rate is a proximally 4%, most common presenta-
ron is bleeding ,intestinal obstruction , neoplasm , intusscption

ration, and internal herniation that caused by entrapment

of small intestine accounts only 0.5\4.1% of intestinal obstruc-
tion Cases.

Case report

-we report case 10 months in age ,male Libyan child with aver-
age weight 7 kg transfer to our benghazi hospital from albeda

hospital presented with history of vomiting since 4 days what

ever he eat , baby complain of abdominal distention increase in

severity and not passing stool at all from4 days ,associated with

hiftory of fever up to 38,5°, history of upper respiratory tract

infection from 2 weeks before, on examination baby looks sick

(dehydrated lethargy,per abdominal examination:abdomen was

distended with tender all over ;per rectum examination :was

empty , no bleeding ;we keep baby in IcU with NGT, ivf resus-
tation done and complete investigation done:wbc(12.2 )hb(8.9),
plt (312),BG(A+), bs(84),urea(37),cr(0.2), uss abdomen show di-
lated bowel loops with evidence of target sign (bowel lesion ;)

with enlarge lymph node , erect abdomen x ray done and show-
ing multiple air fluid levels, baby diagnosed as intestinal ob-
gtruction ,and urgent lapratomy done and we found MD with in-
ternal herniation of terminal ileum through umsual mesentery
of MD , reduction of internal herniation done ,resection with

diverticulectomy and end to end anastmosis performed, baby

Figure.2 Reduction of internal herniation done

Dr. Aziza abdelmoneam alfakhry doctor in pediatric surgical department in Benghazi children hospital
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Figure.3 Resection and diverticulectomy done
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Slay at hospital for 8 days on triple iv.AB then discharge with
good general condition and normal bowel habit follow up after

discharge and he was completely well and restored normal ac-
tvity and diet.

Discussion:

internal herniation caused by entrapment of the small intestine
account only 0.5/4.5% of the small intestine obstruction cas-
¢s, preoperative diagnosis is often difficult with only 6-12% of
cases diagnosed correctly in our case internal herniation by un-
usual mesentery of the MD and adhesion band with out per rec-
tum bleeding that is rare presentation and difficult to diagnosis
before exploration complication due to internal herniation often
require emergency abdominal surgery which is associated with
significant morbidity and mortality there are several reasons for
development of intestinal obsiruction due to MD, first repeated
inflammation lead to formation adhesion bands between diver-
ticulum and abdominal wall or mesentery can cause adhesive
obstruction , second ,the remnant of omphalomesentric duct in
form of adhesion band can persist connecting the MD to the

Body integrity identity disorder

Sufferers of a bizarre medical condition called “body integrity
identity disorder” (BIID), who are otherwise totally sane, feel as if
one of their body parts their right foot up to the mid-calf, for exam-
ple shouldn’t be there. The limb seems horrific and alien, and they
can usually draw a line in the exact place where they desperately
wish to have it removed. The neuroscientist Vilayanur Ramachan-
dran recently uncovered the cause of the condition: BIID sufferers
are missing part of their body image map in their brains. Their
unwanted limb is not correctly mapped onto the corresponding
brain region, leaving them feeling extremely uncomfortable with
it. There is currently no cure but for the uncharted limb to be re-
moved, and when a sympathetic surgeon agrees to amputate, BIID

sufferers report feeling infinitely happier.

.in patient with acute intestinal obstruction wij

-

umbilicus , third MD can act as lead point for
of intussception and intcstinal obdtruction |, f m:ﬁ"“.’"*l
ticulum can act as nidus for bezoar formation whicy, > divey.
intestinal obgtruction, occurrence of internal hernigriy, %
1eétinal obétruction duc to MD is rare there f“"mm '“‘-flln-
without previous abdominal surgery ,if acute int ngum
tion occur internal herniation and MD should be mdubﬁmc
different diagnosis. Conclusio;;c ‘:;causc bow s ll:d Mg
and internal herniation and difficulty of diagnosis ‘

dominal surgery MD and it is complication M‘blzfmom ab.
because carly preoperative diagnosis is great si gnify

carly treatment and decrease morbidity and mort alityfnncc for
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Review

The Human Placenta in Health and Disease , An Issue of Obstetrics
and Gynecology Clinics. Michael Nelson M.D. Ph.D., Leslie Myatt

Together with Consulting Editor Dr. William Rayburn, Drs. D. Michael Nelson and Leslie
Myatt have put together a unique issue that discusses The Human Placenta in Health and
Disease.

Expert authors have contributed clinical review articles on the following topics: Why obéle-
tricians know the future health of the babies they deliver; How obsletricians can predict the
future health of mothers after a complicated pregnancy; What obstetricians need to know
about placental pathology; Immunology of the placenta; Diabetes mellitus, obesity, and the
placenta; Intrauterine growth restriction and placental dysfunction; The placenta as the Toot
cause for preeclampsia; Placental anatomy and function in twin gestations; Placental implan-
tation disorders: accreta, previa, and abruptio placentac; Key infections in the placenta; Cho-
rioamnion function in normal and abnormal pregnancy; The future for imaging modalities
of the human placenta; Artificial reproductive technologies and the decidual and placental
development interface; and When the fetus goes $till and the birth is tragic: The role of the
placenta in tillbirths. Readers will come away with the clinical information they need to
improve outcomes in the women, mothers, and infants.

Tintinalli’s Emergency Medicine, A Comprehensive Study Guide,
9th edition, Judith Tintinalli, O. John Ma, Donald Yealy, Garth Meckler

Publisher’s Note: Products purchased from Third Party sellers are not guaranteed
by the publisher for quality, authenticity, or access to any online entitlements in-
cluded with the product.The long-awaited new edition of the world’s most widely
E used and highly regarded textbook and reference of emergency medicine A Doody’s
AR @I RI&A  Core Title for 2020!Tintinalli’s Emergency Medicine is THE essential resource for
M d s . everyone working in, and teaching emergency medicine. The Ninth Edition pro-
eaicine vides the depth and breadth of coverage that reflects the complexity and expertise
needed to practice emergency medicine in today's fast-paced environments. This
comprehensive text is an important clinical resource for physicians, residents and
s$tudents, advance practice providers, emergency nurses, EMTs, and paramedics. It
is a necessary resource for in-training and board examinations, and recertification.
Tintinalli’s Emergency Medicine covers everything from prehospital care, disadter
preparedness, and basic and advanced resuscitative techniques, to all the significant
medical, traumatic, and environmental conditions requiring emergency treatment in
adults, children and neonates. Highlights of the Ninth Edition: « Full-color design
. ' with more tables than ever to succinctly present key informations Extensive updates
to all sections, incorporating the latest clinical and evidence-based information * Online access to over 100 videos, covering
a wide range of diagnostic and therapeutic procedures, and POCUS for obstetric/gynecologic, pediatric, musculoskeletal,
and vascular conditions> World-class pediatric section on the care of neonates, infants, and children» Expanded chapters on
the management of gynecologic and obstetric conditions and emergenciess Updated information on toxicologic and environ-
mental emergencies * Contemporary, concise discussion of ED identification and treatment of opioid use disorders Updated
information on procedural sedation * Expert advice on the management and care of transgender patients » Latest information
available on neurologic and cardiac emergenciesFrom the reviews of the seventh edition:"Collectively, they have once again
produced an excellent text that manages to cover the broad scope of emergency medicine while remaining an easily readable
and practical resource....Last, for the inevitable comparison of this current edition of Tintinalli’s Emergency Medicine with
other available emergency medicine textbooks available: in my opinion, Tintinalli’s §till comes out on top. It is more concise
and easier to read than some, yet it covers the breadth of emergency medicine practice more comprehensively than others.. ..
Just as previous editions did, the seventh presents all of the most pertinent and up-to-date information in a well-organized
format that is comprehensive yet easy to read. That and many of the attractive new features in this current edition will ensure

its place on my bookshelf for years to come.”—JAMA
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BREAST TUMOURS

WHO CLASSIFICATION OF TUMOURS EDITORIAL BOARD

official sales agents of the WHO, especially at online book-
shops, please note that there have been issues with counterfeited copies.
scllers and if there are quality issues, please contact the seller for a refund. '
Brea! Tumours is the second volume in the Sth edition of the WHO serics on the classification of
human tumors. This serics (also known as the WHO Blue Books) is regarded as the gold ﬂnndard
for the diagnosis of tumors and comprises a unique synthesis of hitopathological diagnosis with

When not purchasing directly from the

digital and molecular pathology.

These lylhorhnliw and concisc reference books provide indispensable intcrnational ndard
anyone involved in the carc of paticnts with cancer or in cancer research, underpinning individual
patient treatment as well as rescarch into all aspects of cancer causation, prevention, therapy, and

education.

This book will be of special interef to pathologigts, oncologiéls, surgeons and epidemiologists
who manage or research breast tumors. Sections are included on all recognized neoplasms of the

Buy only (rom known

§tandards for

breadt including the nipple and areoly.

Since the previous edition there have been changes based on recent molecular and genetic information, with impact on clinical practice

FIGHT BACK BEAT THE CORONAVIRUS
CHAUNCEY W. CRANDALL MD,
CHALOTTE LIBOV

FIGHT BACK! WHAT YOU
NEED TO KNOW ABOUT

DERSTAND THE DISEASE
AND KNOW THE SYMP-
TOMS TO LOOK FOR! HOW
TO PREVENT INFECTION!
.~ WHAT TO DO IF YOU GET
SICK! TREAMENTS AND
FINDING A CURE! FIGHT
BACK:
Beat the Coronavirus sepa-
rates fact from hype and offers
practical, proven slrategies
and hope for conquering the
- COVID-19 pandemic. World
OW cian and author Dr. Chauncey Crandall outlines
the late§l health information on how to protect yourself, family,
friends and community from Coronavirus, how to stop the spread
of infection, and what to do if you are infected. Dr Crandall is
known as “The Praying Doctor,” because, along with medicine, he
dispenses prayer and his faith in God; he has been heralded for
his values and message of hope to all his patients. Co-authored
by Charlotte Libov, an award-winning health book author, pioneer
in the field of patient advocacy and health reporter with expertise
in pandemic outbreaks, FIGHT BACK: Beat the Coronavirus also
provides information on potential treatments, vaccines, and cures.
LEARN HOW TO BEAT THE CORONAVIRUS: PROTECT
YOURSELF, YOUR FAMILY, YOUR FRIENDS & YOUR COM-
MUNITY!
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The Best Medical
Books 2020

CLINICAL EXAMINATION AND APPLIED
MEDICINE, VOLUME L. PULMONOLOGY
SERIES MUSHTAQ HAROON
This is the second in the serieg

g . of books dealing simultaneoys.

B 11 ALTH EDUCATION COLLECTION

CORONAVIRUS NOW! UN- |

ly with examination technique,
detail pathophysiological prin-
ciples, differential diagnosis

and clinical interpretation,
along with applied medicine

bl . about the commeon respiratory

D diseases.Medical Students or

e ¥R postgraduates will learn higto-
ry taking, clinical examination

and find relevant applied medi-
cal knowledge needed for bed-
side assessment of the patient.
This book will guide towards

a correct diagnosis by history

and examination, as well as provide relevant differential diag-
nosis, localize the disease, and identify the cause.

It will fill this gap and inspire the reader to gain confidence not
only in the performance of the examination but also to answer
most bedside queries and problems and will serve as an indis-
pensable resource for preparation of undergraduate and post-
graduate viva and short and long case examination

Clinical Examination
and Applied Medicine
PImon
Volume |

leay Series
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3 e
A

GOLDMAN-
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instructions for Author

The Benghazi University Medical Journal consid-
ers for publicaticm original papers in the following
-ategores:

% Review Articles

2 Original ' Research (both retrospective and
prospective)

Clinical Surveys and Case- Reports

Short Reports and Clinical Correspondence
Letters to the Editor

Book Reviews

original Features to the Journal such as Medical
and Scientific quizzes, interesting photographic ma-
erial and editorials etc, will also be published ac-
cording to the Editorial Board decisions. The papers
are peer reviewed, and according to the reviewer’s
comments, the Editorial Board reserves the right to
accept or reject a paper submitted to the journal.
Abstracts of papers of the last issue of the journal
appear on the web site. Requests for full text or fur-
ther reprints, and pricing information may be ob-
tained from the Editor-in Chief, Benghazi University
Medical Journal ISSN2017/236 at: Medical Services
Office, University of Benghazi, Humaida, Benghazi,
Libva .Telephone: 00218913708728.Emails: bumj@

uob.edu.ly

MANUSCRIPT SUBMISSION

Manuscripts should be submitted online at Beng-
hazi University Medical Journal http://bumj.uob.
edu.ly. Papers must be submitted exclusively to
the Benghazi University Medical Journal and
must not have been published elsewhere. The pa-
pers are peer reviewed, and according to the re-
viewer's comments, the Editorial Board reserves
the right to accept or reject a paper submitted to
the journal. Abstracts of papers of the last issue of
the journal appear on the web site. Once accepted
the author(s) will be levied a Publication Fee of
500 Libyan Dinars. The Publication Fee IS SUB-
JECT TO CHANGE at any time.

L

ETHICAL POLIC

Manuscripts which have not been accepted will
not be returned to the author(s) unless returned
on the proviso of changes that the author(s) have
been advised to make first before reconsideration.

CONFLICT OF INTEREST

When reporting research on human subjects the
work must comply with the principles of the Decla-
ration of Helsinki (1964). To cover all other aspects
including animal welfare if animal subjects were

used and complying with general ethical rules
and the law the authors should indicate that eth-

ical approval of the study was granted and where

ap%tc, informed consent was obtained and
given. The Benghazi University Medical Journal
reserves the right to reject paper which has not
complied with these regulations.

MEDIA AND COMMERCIAL MATERIAL

Authors are expected to state commercial and
other associations that may give rise to conflict of
interest in connection with their paper.

MANUSCRIPT PRESENTATION

Abstracts, advertisements, and press reports pub-
lished in connection with scientific meetings are
not considered as publications. Neither is com-
mercial advertisement considered publication

Abstract . i
A concise and factual abstract is required. The
abstract should state briefly IN APPROXIMATELY
250 WORDS the purpose of

the research, the principal results and major
conclusions. An abstract is presented separately
from the article, so it must be able to stand alone.
Non-standard or uncommon abbreviations should
be avoided, but if essential they must be defined at
their first mention in the abstract itself.

Keywords should rarely exceed five words, maxi-
mum eight words.

The Paper Title

Titles should be concise and informative. Avoid
abbreviations and formulae where possible.
Author names and affiliations. Where the fami-
ly name may be ambiguous (e.g., a double name),
please indicate this clearly. Present the authors’
affiliation addresses (where the actual work was
done) below the names. Indicate all affiliations with

a lower-case superscript letter immediately after
the author’s name and in front of the appropriate
address. Corresponding Author. Clearly indicate
who will handle correspondence at all stages of
refereeing and publication, also post-publication.
Ensure that phone numbers are provided in addi-
tion to the e-mail address and the complete postal
address. Contact details must be kept up to date
by the corresponding author.

Introduction to the Paper

State the objectives of the work and provide an ad-
equate background, avoiding a detailed literature
survey or a summary of the results.

Methodology

Detailed information about the materials and/or sub-
jects involved in the study in addition to the required
specifications concerning methods should be provided.

Results
Results should be clear and concise.

IT1



e. ces.
Citation in text Please ensure that every reference
cited in the text is also present in the reference list
(and vice versa). The abstract does not require refer-
ences. References should be numbered in the refer-
ence list and text according to their appearance in
the text.
References in the text should be cited as the name(s)
of author(s) and year.
Example: Smith RE, Brown BC (2017), A Review of
S0 patients with Low Cerebrospinal Fluid Pressure
Headache. Benghazi University Medical Journal,
BUMJ 7:233-236.
General
Number all pages correctly
Double spaced print is recommended
Title
* Include author’s name(s) and affiliations, com-
plete and individually numbered
Add name of statistical reviewer if applicable
Addresses and where work was conducted
Concise appropriate title
Name address and e-mail of corresponding au-
thor in full
Abstract
*  Concise but summarizes the whole work, not
more than 250 words
Keywords:
* Up to five to eight keywords
The Paper and References
* Write clearly and concisely
* Abbreviations, symbols and Greek letters must
| be defined in the English alphabet
f * Acknowledge only those who helped in not more
| than 40 words
'» References follow the Harvard System: cited as
| the name(s) of author(s) and year
» References should be numbered in the reference
list and text according to their appearance in the
text
* Full journal name should be followed by the cita-
tion and both provided in the reference list
+ Figures and Tables
s Figures should be supplied as separate files. Im-
ages should be in saves as TIFF (or JPEG) for
color or grayscale photographs in 300 dpi reso-
lution.
« Ensure that each illustration has a short caption
+ Number tables consecutively in accordance with
their appearance in the text
+ Ensure that each table has a short footnote be-
neath it
¢ Paper Acceptance and Publication Fee
+ All submitted papers will go through a peer re-
viewing system first and may or may not be ac-
cepted
+ If a paper is accepted for publication a publication
fee will be charged to the author(s) who may wish to
check the current rates prior to submission
+ A paper will only be returned for changes prior

to publication
* Papers refused will not be returned to the au-

thor(s)

* Submission

* Submit online to: Benghazi University Medical
Journal http://bumj.uob.edu.ly.

Supply complete corresponding author contact
details in full

To Contact Benghazi University Medical Journal
Editor-in Chief, Benghazi University Medical Jour-
nal ISSN236/2017 at: Medical Services Office,
University of Benghazi, Humaida, Benghazi, Libya.
Telephone: 00218913708728.
e-mails: bumj@uob.edu.ly
Copyright and Photocopying
© Benghazi University MedicalJournal.

Discussion
This should explore the of the results of the work, not

eat them. Avoid extensive citations and discussion
of published literature.

Conclusions

The main conclusions of the study may be presented
in a short Conclusions section, which may stand alone
or form a subsection of a Discussion or Results and

Discussion section.

Figures

Figures should be supplied ‘as is’ in the native format
as separate files. Images should be in saves as TIFF (or
JPEG) for Color or grayscale photographs in 300
depiresolution.

Figure captions

Ensure that each illustration has a caption. A caption
should comprise a brief title and a description of the
illustration.

Tables

Number tables consecutively in accordance with their
appearance in the text. Place footnotes to tables below
the table body and indicate them with superscript low-
ercase letters. Avoid vertical rules. Be sparing in the
use of tables and ensure that the data presented in
tables do not duplicate results described elsewhere in
the article.

Other General Advice:

Double spaced print is recommended

Throughout the paper abbreviations, symbols and
Greek letters must be defined in the English alphabet.

AUTHOR'’S CHECKLIST

¢ Number all pages correctly.

* In case of statistical analysis the manuscript
should include the name and affiliation of the
statistical reviewer.

+ Acknowledgements should only be made to those
who were helpful but not main contributors to
the paper, and should be concise, not more than
40 words.
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