INTERNATIONAL HEALTHCARE

IHRJ

Volume 6, Issue 1 (April 2022) RESEARCH  JOURNAL




EDITORIAL TEAM

Patron
Dr. C.V. Ananthakrishnan, MD (Orthopaedics), Senior Joint Replacement Surgeon, Ex-Clinical Associate Professor (Dept. of
Orthopaedic Surgery), Texas Tech University, School of Medicine, Lubbock, Texas, USA, Ex-Medical Director, St. Mary of the
Plains Hospital Texas, USA.
Editor-In-Chief
Dr. Vatsul Sharma, MDS, Consultant Dental Specialist, Ex-Senior Lecturer, Sri Sukhmani Dental College, Dera Bassi (SAS Nagar)
140507, Punjab India.

Co-Editor
Dr. Sahil Thakar, MDS, Assistant Professor, Department of Public Health Dentistry, School of Dental Sciences, Sharda
University, Greater Noida, India.

Editorial Coordinator (North America)

Dr. Arushi Khurana (MBBS, MD, Advanced Hematology Fellow, Lymphoma), Mayo Clinic, Rochester, Virginia, USA.

Editorial Coordinator (South America)

Dr. Antonio Vaz de Macedo (Clinical Hematologist, MD), Head, Haematology Clinic, Hospital da Policia Militar; Part of the
Hematopoietic Stem Cell Transplantation (HSCT) team at Hospital Luxemburgo, Belo Horizonte, Brazil.

Editorial Coordinator (Australia)

Dr. Ishita Sood, Master of Physiotherapy in Musculoskeletal Disorders, Member, Indian Association of Physiotherapy &
Australian Association of Physiotherapy, The Physio Co. , Melbourne, Victoria, Australia.

Editorial Coordinator (Europe)

Dr. Vjollca Ramiqi, Psychiatrist in Unit of Addiction Disease, Public Clinique of Psychiatry of Pristina, Pristina, Republic of
Kosovo.

Editorial Coordinator (Asia & Africa)

Parul Chawla, Masters in Systems Biology and Bioinformatics, System Biologist, Bioinformatician, Biostatistician,
Pharmacovigilance Professional, India.

Associate Coordinator

Dr. Jayant Kumar Sah, MBBS, MS, M.Ch (Surgical Gastroenterology), Fellowship in Advanced Liver Transplant, Department
of Surgery, Institute of Medicine, Tribhuvan University Teaching Hospital, Nepal.

Associate Editor(s)

Dr. Puthuvadathayil Mohamed Shamsuddeen, [MBBS; MRCP(UK); FRCP (Edin)], Consultant Physician, Al Bustan
Hospital, Musaffah, Abu Dhabi, UAE.

Dr. Ravneet Malhi, MDS, D] College of Dental Sciences and Research, Modinagar, India.

Forensic Editor & Advisor

Dr. Taruna Malhotra, M.Sc. (Forensic Odontology), Consultant Dental Surgeon, New Delhi, India.



EDITORIAL TEAM

Technical Advisor

Dr. Manish Sharma, Ph.D, Associate Professor, Department of Physics, School of Basic Sciences and Research, Sharda
University, India.

Section Editor

Dr. Sulabh Puri, MD [MBBS, MD (Radiodiagnosis)], Senior Resident, Department of Radiodiagnosis, All India Institute of
Medical Sciences, New Delhi, India.

Editorial Board

Dr. Richard J. Gray, (DDS, Endodontics), Private Practitioner & Ex-Assistant Professor, Virginia Commonwealth University,
School of Dentistry, USA.

Dr. Anil Sharma, [MBBS, MS(General Surgery)], Private Practitioner, Ex-Registrar, Ram Manohar Lohia Hospital, New Delhi,
Ex-Medical Officer Incharge (HCMS), India.

Dr. Girish Joseph, [MBBS, M.D. (Pharmacology)], Drug Safety Physician, APCER, Delhi, India.

Dr. Naimatullah Habibi, [B.Sc. (General Medicine), MD (Doctor of Medicine), MD (Family Medicine)], General
Practitioner, Melbourne, Victoria, Australia.

Dr. PACKO Dieu-le-veut saint-cyr Sylvestre, MBBS [Specialty career in Hématology (DES): Diploma of Specialized Study
in Hematology, University of Félix Houphouét Boigny (Abidjan)], Hematologist and Urgentist Doctor, Assistant Professor,
Institute of Medicine of University of Bangui, Hospital Teacher and Searcher of Hematology Department of University Hospital of

Yopougon, Céte d’Ivoire.

Dr. Kuljit Singh Uppal, [MBBS, DLO, MS(ENT)], Ex-Associate Professor, Government Medical College and Hospital (GMCH),
Patiala, India.

Dr Mayank Gahlot, MDS, Specialist Orthodontist, Al Attar Center, Karama, Dubai.
Dr. Syed Ameer Haider Jafri, MDS, Registrar, King Salman Armed Force Hospital, Tabuk, Saudi Arabia.

Dr. Bhuvandeep Gupta, MDS, Professor, Department of Public Health Dentistry, ITS Dental College, Hospital and Research
Centre, Greater Noida, India.

Dr. Gyanendra Mishra, MDS, Medical Officer Dental, Ministry of Health, Jharkhand, India.

Dr. Vivek Vijay Gupta, MDS, Senior Lecturer, Faculty of Dentistry, SEGi University, Jalan Teknologi 9, PJUs, Kota Damansara,
Petling Jaya-47810, Malaysia.

Dr. Ramya Madhuri, MDS, Solumaniah, Riyadh, Saudi Arabia.
Dr. Sheetal Grover, MDS, Reader, Seema Dental College and Hospital, Rishikesh, India.

Dr. Sakshi Kataria, MDS, Senior Lecturer, Sudha Rustagi College of Dental Sciences and Research, Faridabad, Haryana, India.

Name of Publisher & Publication Address

Dr. Vatsul Sharma, 66 A, Day Care Centre, Housing Board Colony, Kalka (Panchkula), Haryana, India-133302.



INTERNATIONAL HEALTHCARE

IHR ! INTERNATIONAL HEALTHCARE RESEARCH JOURNAL

RESEARCH JOURNAL

CONTENTS (VOLUME 6, ISSUE 1, APRIL 2022)

AUTHOR NAMES PAGE

NUMBERS
LETTER(S) TO EDITOR
Siu Kan Law, Dawn
"TaiChi" Exercise for Elderly Ching Tung Au, LE1-LE2 https://doi.org/10.26440/IHR]/0601.04532
1. Care Albert Wing Nang
Leung, Chuan Shan
Xu
SHORT COMMENTARY(IES)
Siu Kan Law, Dawn
2. Elderly for Dementia - Ching Tung Au, Sc1-Sc2 https://doi.org/10.26440/IHR]/0601.04530
“Mahjong” Albert Wing Nang
Leung, Chuan Shan
Xu
REVIEW(S)
Manasi Sharma,
3. Improving Oral Health Avni Mahajan, RVi-RV3  https://doi.org/10.26440/IHR]/0601.04505
Through Mobile Dentistry Anshita Baglwan
CASE REPORT(S)
Rivaroxaban Induced Anshika Balwan,
4. Hallucinations: A Case Matthew Ferguson CR1-CR2  https://doi.org/10.26440/IHR]/0601.04492
Report
Neurological Toxicity Ramesh Prajapati,
5. Following Treatment with Sanam Sharma, CR3-CR4 https://doi.org/10.26440/IHR]/0601.04501
Chemotherapeutic Pinki Rawal
Medicines: A Short Case
ORIGINAL RESEARCH(S)
Anuradha Yadav,
Prevalence of Haller’s Cells Upasna Sethi
6. in OPG and Its Clinical Ahuja, Achint Garg, OR1-OR4 https://doi.org/10.26440/IHR]/0601.04514
Correlation: A Retrospective Kesari Singh

Study

International Healthcare Research Journal


https://doi.org/10.26440/IHRJ/0601.04532
https://doi.org/10.26440/IHRJ/0601.04530
https://doi.org/10.26440/IHRJ/0601.04505
https://doi.org/10.26440/IHRJ/0601.04492
https://doi.org/10.26440/IHRJ/0601.04501
https://doi.org/10.26440/IHRJ/0601.04514

ISSN: 2456-809o0 (online)
DOI: https://doi.org/10.26 440/IHR]/0601.04532

QR CODE

LETTER TO EDITOR

“TaiChi” Exercise for Elderly Care

SIU KAN LAW**, DAWN CHING TUNG AU, ALBERT WING NANG LEUNG?, CHUAN SHAN XU3?

Dear Editor,

“TaiChi” is a traditional Chinese exercise for over a
thousand years ago in China. This is a mind-body
sports activity for maintaining the body's health. It
also consists of motion in quiescence or active which
is suitable for the elderly as an exercise. “TaiChi”
concept is similar to the traditional Chinese
medicine “Yin-Yang” theory. The exercise inspires
the internal energy (Qi) to achieve body regulation
for enhancing the defence and combat diseases.!

Growing evidence has shown that “TaiChi” benefited
physical function and health-related diseases quality
for the elderly. This was improved body balance,
flexibility, and muscle strength as well as promoted
confidence in the elderly less robust.> The long-term
practice of “TaiChi” was effective to prevent and
treatment of diseases (Table 1).

The above information demonstrates that a “TaiChi”

Nguyen MH et al.
(2012)3
Evaluating the
effects of TaiChi
exercise on
physical fitness,
blood pressure, and
perceived health in
community-
dwelling elderly
Obesity,
Blood pressure
06 participants
with obesity or
blood pressure
60-minutes TaiChi
practice session
twice a week for 6
months
TaiChi significant
decreases in systole
of 12 mmHg and
heart rate of 6.46
bpm

Objective

Disease

Participants

Intervention

The body mass
index and waist-hip
ratio reduces to 1.23

and o.04
respectively

Lo HM et al.
(2012)4
A Tai Chi exercise
programme
improved exercise
behaviour and
reduced blood
pressure in
outpatients with
hypertension
Hypertension

27 outpatients with
hypertension

Tai Chi exercise
programme three
times a week for 8

weeks

TaiChi exercise
offers outpatients
with hypertension
additional options,
such as an adjunct
to formal cardiac

rehabilitation or an
alternative in their
management of
hypertension

LiF et al.
(2012)5
Tai Chi and
Postural Stability in
Patients with
Parkinson's Disease

Parkinson's

195 patients with
Parkinson's

60-minutes
exercise sessions
twice a week for 6
months
TaiChi training
reduces balance
impairments in
patients with mild-
to-moderate
Parkinson's disease,
also improves self-
falls capacity

Lyu] et al.
(2018)°
Efficacy of
practising Tai Chi
for older people
with mild
dementia: protocol
for a randomised
controlled study

Mild dementia

80 participants
with mild dementia

20-minutes
exercise sessions
three times a week
for 10 months
TaiChi is effective
to prevent the
onset of dementia,
delaying age-
related cognitive
decline, and
benefiting the
prognosis of
dementia

Table 1. A Simple Summary of Taichi Exercise on the Prevention and Treatment of Diseases for Some Published Papers.
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exercise is good for elderly care because this is a non-
pharmaceutical therapy to prevent diseases and keep
the body healthy. It is more suitable and further
developed to combine with other therapies for
preventing and combating diseases.

Author contributions: All authors contributed to
the concept, acquisition, and analysis of data,
drafting of the article, and critical revision for
important intellectual content.

Conflicts of interest: The authors have no conflicts
of interest to disclose.

Funding/support: The authors received no funding
source/grants or other materials support for this
study.
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SHORT COMMENTARY

Elderly for Dementia - “Mahjong”
SIU KAN LAW*, DAWN CHING TUNG AU', ALBERT WING NANG LEUNG?, CHUAN SHAN XU?

Dementia is a clinical syndrome characterized by a
progressive cognitive decline. It interferes with the
ability to function independently, such as impairing to
remember, thinking, or making decisions.! There is no
treatment available to cure dementia which occurs
among people aged over 65, and the risk of dementia
increases significantly with age. According to the Hong
Kong Hospital Authority, the prevalence rates of
dementia in the elderly are estimated to be at 5%-8%
among persons aged over 65, and at 20%-30% among
those aged over 8o. As the population continues to age,
the number of older adults with dementia will increase
proportionally to 300,000 by 2039.>

“Mahjong” is a national quintessence in China who’s
encouraged the elderly to play this for their brain
practice to prevent dementia recently. Growing
evidence has shown that mahjong helped improve
elderly memory skills and sharpen the mind (Table 1).

The above information demonstrates mahjong is
suitable for the treatment of elderly dementia. How can
we enhance its effectiveness? There is a strategy briefly
described. Why don’t we combine mahjong with tai chi
or qgigong in the next investigation for further
development? The basic hypothesis is mahjong, tai chi,
or gigong are mental and physical exercises that help
to prevent and treat elderly dementia, measured by
MMSE, FAB, TMT, and GDS over 12 to 24 weeks. Much
more works need to be done to confirm the function of
mahjong for dementia. Up to the present, dementia is
no treatment, and drug with side effects, thus, mental
and physical exercises are good choices for elderly care.

Author contributions: All authors contributed to the
concept, acquisition, and analysis of data, drafting of
the article, and critical revision for important
intellectual content.

Conflicts of interest: The authors have no conflicts of
interest to disclose.
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Elderly for Dementia - “Mahjong”

Objective

Participants

Duration of time

Measurements

Results &
Significance
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Cheng ST et al.
(2006)3
The effect of
mahjong on the
cognitive
functioning of
persons with
dementia

62 older persons
with age 8o
Fourth times per
week over a six-
month

Mini-Mental State
Examination
(MMSE)

Not require
professional
supervision

Effective for the
elderly from mild-to-
moderate dementia,

especially in verbal
memory and social
communication

Constant practice for
the older adults

Machishima K et
al. (2014)4
Mahjong facilitate
episodic memory,
attention, and
executive functions

89 older persons
with age 81
Once a week over 20
weeks

MMSE

Frontal Assessment
Battery at Bedside
(FAB)

Trail Making Test
(TMT)

Geriatric Depression
Scale (GDS)
Not only affected
cognitive functions
Show a positive
effect on the brain

Provide
opportunities to
enjoy social life

among the healthy
elderly

Zhang H et al.
(2020)5
Play mahjong may
improve attention
and memory in
elderly people

56 older persons
with age 74
Three times a week
over 12 weeks

Montreal Cognitive
Assessment—Beijing
(MoCA-B)

Shape Trail Test
(STT)

Functional Activities
Questionnaire (FAQ)

Slow down or
reversed the
progression of
cognitive decline and
suitable for
traumatic brain

injury

Table 1. Mahjong Exercise Related to Elderly Dementia.

Cite this article as:

Cheng ST et al.
(2014)°
Compare mahjong
and physical
exercises, such as tai
chi on cognitive
performance in
persons with
dementia
110 older persons

Three times a week
over 12 weeks

MMSE

No significant
change between
mahjong and tai chi

Preserve functioning
or delay decline in
certain cognitive
domains, even in
those with
significant cognitive
impairment
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INTRODUCTION

Mobile Dental Vehicle (MDVs) is assumed to interact
with the dental needs of rural as well as urban
populations, e.g. by conducting school-based oral
health programs, and by providing dental care services
to the homeless, migrants, residents of rural or remote
areas, people from low socioeconomic communities
and many more (Figure 1).

Figure 1. Mobile Dental Van

MDV’S USE IN ORAL HEALTH DELIVERY
SYSTEM

A bus or a truck can be converted into a Mobile Dental
Vehicle. Its components are generator compartment,
driving compartment, registration counter and waiting
area, and a dental surgery room. MDV has a generator

Oral health diseases are one of the major challenges faced by the general population. Dental caries and periodontal diseases have higher prevalence
in the people living in rural areas. To address such population and to overcome the conventional oral health care strategies, Mobile Dental Van
(MDV) was introduced. They are utilized in school-based programs, delivering oral health care to homeless, migrants, specially abled, old and poor
individuals. Screening, treatment, health education and motivation all are carried out in the event.

set and it supplies 3-phase power to hold up the
electricity required by the dental clinic. So, A mobile
dental vehicle also has a fresh water tank, a drain water
tank, and a recycle water tank. The fresh water is for
clinical use. Before the safe disposal of waste water, it
is collected in the drain water tank. The recycle water
tank constantly circulates and gives rise to a moving
current which creates a vacuum environment. It is
essential to produce a suction force for the clinical
aspirator (Figure 2).

Figure 2. MDV’S Use in Oral Health Delivery System

USE OF MDV’S FOR DELIVERING DENTAL
CARE TO RURAL POPULATION
MDYV is considered to be self-reliant as it is able to

i © Manasi Sharma et al. This is an open access article distributed under the terms of the Creative Commons Attribution License CC-BY-NC 4.0, which
permits unrestricted use, distribution and reproduction in any medium, provided the use is not commercial and the original author(s) and source are cited.
Submitted on: 06-Mar-2021; Accepted on: 25-Apr-2021
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deliver oral health care to the residents of rural areas.
It is not necessary for the dentist to stay in the rural
areas all the time to deliver MDV services, therefore
urban-based dental practitioners can  work
temporarily, particularly who are taking advanced
training in public health dentistry. MDV has proved to
be of great benefit to the people living in outskirts of
the city because of its mobile nature. For sparsely
populated areas, multiple visits are arranged
periodically. An MDV has a wheelchair-friendly design
which makes it easier to treat those with disabilities
and for people who can not commute long distance
[Figure 3 (a) & (b)].

Figure 3 (a). Use Of MDV’s For Delivering Dental Care
to Rural Population

MERITS OF MDV

MDYV has proved to be of great advantage to students
of Public health dentistry as it is a dental clinic with
four wheel, which makes it auspicious to deliver dental
care to the residents of rural areas.

DE-MERITS OF MDV

The major disadvantage of an MDV is that it demands
high maintenance. For the preservation of the vehicle a
specialised team is needed. The team must have an
accurate understanding of vehicle maintenance,
building facilities, mechanics, hydraulics and
equipment knowledge for the dental visit to run
smoothly. One of the major disadvantage of MDVs is
that complex and advanced facilities are not available,
making it difficult to treat patients with compromised
health. MDV services are highly affected by geographic
and climatic conditions.

Improving Oral Health Through Mobile Dentistry Sharma M et al.

Figure 3 (b). Use Of MDV’s For Delivering Dental Care
to Rural Population

SOME OTHER MERITS OF USING MDV’S:

The treatments done in such MDV’s cost less when
compared with the treatments done in the hospital
dental clinic. Hence, this economical service proves
favourable to poor people who cannot afford to seek
treatment in ordinary dental clinics. It not only satisfies
rural population but also helps impart great amount of
exposure to Dental Professionals. Maximum dentists
wants to work in urban areas as their knowledge on
rural dental care is quite limited. It provides a link
between dental professionals and population of rural
areas that provides dental professionals with a suitable
and distinctive opportunity to engage in public health
services that limits on the poor resources of rural areas.
It develops affinity with the people living in rural
section that have much more oral health needs. Hence,
due to this MDYV service, dentists are better engaged
with the population of rural areas. So, this MDV
program is an accommodation that provides benefit to
both the residents of rural section and the participating
dental staff.

CONCLUSION

There are different perspectives of residents of urban
and rural areas about the oral health. Hence, the use of
MDYV service can be an encouraging strategy to provide
dental care to the population of rural areas with their

International Healthcare Research Journal 2022:6(1):Rvi-RV3.
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high portability,
nature.

self-sustaining and economical
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Rivaroxaban Induced Hallucinations: A Case Report
ANSHIKA BALWAN*, MATTHEW FERGUSON®

Hallucinations induced by rivaroxaban are not much described in literature. This case report describes the occurrence of a specific adverse event
during rivaroxaban use in an elderly male who developed hallucinations few months after starting rivaroxaban. Other possible causes for these
events were ruled out through comprehensive medical examination. Drug discontinuation led to resolution of adverse drug reaction. The
mechanism involved in rivaroxaban-induced hallucinations is not known. The adverse event in our patient was possibly caused by rivaroxaban.
Although there is still no strong evidence that can associate hallucinations to rivaroxaban use, and others unknown factors might be involved, this
adverse event should be kept in mind when prescribing this drug to older patients.

KEYWORDS: Hallucinations, Adverse Event, Drug Reaction
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INTRODUCTION

Rivaroxaban inhibits activated coagulation factor Xa
and belongs to the group of direct acting oral
anticoagulants (DOACs). Together with vitamin K
antagonists, DOACs are first choice drugs for the
prevention of thromboembolic events in atrial
fibrillation. The number of rivaroxaban users is
increasing, and it has been added to WHO's Essential
Medicines List.!

A hallucination, defined by the fourth edition of the
Diagnostic and Statistical Manual of Mental Disorders,
is a sensory experience that does not correspond to
what actually happens.> In a hallucination as
perception, the stimulus from the outside world is
missing. Hallucinations can affect all the senses
namely visual, auditory, smell, taste and somatic and
can be caused by the use of hallucinogenic drugs,
alcohol, medication, sleep deprivation or delirium,
among others. The occurrence of hallucinations
without the use of drugs or medication or outside
influences is a symptom that usually indicates a serious
psychological or physical problem.?

To date, except for intracerebral hemorrhage,
headache and dizziness, adverse effects on the central
nervous system are not part of the adverse event profile
of rivaroxaban and other DOACs. In this article, we
describe hallucinations in rivaroxaban use based on a
case study from our own practice. We suspect that the
medicine has contributed to the symptoms. Already
published literature does not say much about the

chance of occurrence or getting an adverse event or the
frequency of occurrence.

CASE REPORT

A 69-year-old man with a history of atrial fibrillation,
heart failure, hypertension and well controlled sleep
apnea was referred to us for an analysis of his cognitive
decline. The patient was taking rivaroxaban,
metoprolol, bumetanide, omeprazole, simvastatin,
perindopril and digoxin at home. The patient was a
past smoker, did not take alcohol and had no known
allergies. Rivaroxaban has been in use for the
indication of atrial fibrillation for six months.

The course of the disease was short, in which the
symptoms had only existed for six months and in the
last eight weeks there were additional visual
hallucinations and suspicion. The differential diagnosis
was delirium and subdural hematoma. No underlying
somatic substrate for delirium was found during
repeated physical examinations and additional lab tests
and urinalysis. The MRI showed no fresh hemorrhage
or ischemia. Memory and concentration disorders had
been observed at some other clinic. There was a
positive temporal relationship between starting
rivaroxaban and these adverse events. Rivaroxaban was
discontinued on an outpatient clinic basis in
consultation with the cardiologist. The hallucinations
disappeared approximately 48 hours after stopping.
Olanzapine was started a few days before stopping
rivaroxaban and discontinued approximately 10 days
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after starting due to the improved psychological
picture. Few weeks later, the patient reported that he is
doing a lot better, and hallucinations have disappeared
after stopping rivaroxaban. He was referred to
cardiologist for guidance regarding treatment of atrial
fibrillation.

DISCUSSION

The mechanism by which rivaroxaban causes
hallucinations is unknown. Animal studies have shown
that, despite their lipophilic nature, DOACs barely
cross the blood-brain barrier.>* This could be partly
explained by the fact that DOACs are substrates for P-
glycoprotein, an ATP-dependent membrane protein
that pumps all foreign substances out of the cell,
limiting cerebral tissue perfusion.> In order to
determine whether hallucinations in our case are
related to rivaroxaban use, the Naranjo score was
determined.® This score ranges from < o to > g whereby
the certainty of a link between the use of rivaroxaban
and the occurrence of hallucinations increases with an
increasing score. In our case, the Naranjo score in the
scale falls between 1 and 4 indicating a possible link. A
positive dechallege after drug discontinuation also
favorably supports our diagnosis. Not much data was
found in literature that have recorded hallucinations in
the case of rivaroxaban use or that warn for this. This is
in contrast to adverse events on the central nervous
system, such as headache and dizziness, which occur
much more often and can possibly be detected more
quickly in smaller populations. The exact mechanism
of our patient’s adverse reaction is unclear. However,
as these superior and safer drugs become the standard
of care for many large patient populations requiring
chronic  anticoagulation,  post-marketing peer-
reviewed reports of idiopathic adverse drug reactions

Rivaroxaban Induced Hallucinations Balwan A et al.

to these, such as that experienced by our patient, are
critical.

CONCLUSION

Despite the fact that the mechanism of hallucinations
with rivaroxaban is unknown and that several trigger
factors are possible including age, cognitive decline,
drug interactions, major life events, it remains
something to be taken into account in clinical practice,
especially if it concerns elderly patients.
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Neurological Toxicity Following Treatment with
Chemotherapeutic Medicines: A Short Case
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Central nervous system toxicity associated with chemotherapeutic agents has been reported in the past. Many potentially promising
chemotherapeutic agents are unusable because of central nervous system toxicity. We report a case of neurological complications
observed in a subject with a retroperitoneal fibromyxosarcoma treated with Adriamycin and Vincristine. The neurological symptoms
started an hour after drug administration and rapidly declined with appropriate therapy.
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INTRODUCTION

Neurotoxicity from cancer treatment has been widely
recognized. Chemotherapy or radiotherapy may have
significant effects on the central or peripheral nervous
systems that can limit the course of treatment. With
the development of biological and immunotherapeutic
agents to treat cancer, there are new patterns of
neurotoxicity that are less well-described. Sudden
cerebral hemorrhages three to four weeks after the last
course of chemotherapy in patients with disseminated
malignant melanoma, and no evidence of brain
metastases, who had undergone treatment with
dimethyl triazeno imidazole carboxamide and
actinomycin D has been described before." Gams and
Carpenter, using a combination of Adriamycin and
dimethyl triazeno imidazole carboxamide, observed
convulsions in two patients with malignant melanoma
and one with soft part sarcoma. These phenomena
appeared shortly after treatment.>

CASE REPORT

A s53-year-old female patient, in very poor general
condition, loss of 10 kg in weight in one month, with
severe painful symptoms, underwent an exploratory
laparotomy an year back for a rapidly growing
abdominal neoformation located deep in the
mesogastrium: the laparotomy showed an inoperable
retroperitoneal neoplasm located between the kidneys.
The histological examination performed on a biopsy
sample demonstrated it to be a myxofibrosarcoma.

Antiblastic chemotherapy was started according to the

protocol proposed in literature3, with a reduction in
dosages in relation to the poor condition of the organs,
i.e., Adriamycin 40 mg/m2 on day 1, vincristine 1 mg on
days1and s.

The patient had a gradual, clear improvement in her
general condition with a gradual disappearance of the
painful symptoms, but the cycle of therapy could not
be repeated because of the hematological conditions.
At this time, about an hour after the drugs were
administered, the patient began to feel a bilateral
sensation of muscular tension in her neck, and a feeling
of chest tightness followed in rapid succession by
shuddering tremors in her upper limbs in flexed
position, frequent rhythmic rotations of her head to the
right, and shuddering contractions of the chest wall.
She also felt muscular rigidity of the entire right lower
limb without any involuntary motor activity; she did
not lose consciousness and did not foam at the mouth.
However, the patient noted visual disturbances
(disorders of accommodation with a lack of clear
vision), difficulty articulating words, and a sense of
mental confusion. Intravenous benzodiazepines and
phenobarbitone were rapidly administered, which led
to a total regression of her symptoms within
approximately 50 minutes. A neurological examination
was carried out the morning after. This was totally
negative, and the electroencephalogram was within
normal limits. Brain scintigraphy performed two days
later did not highlight any pathological alteration.
After this cycle of chemotherapy, the patient repeated

i ol © Ramesh Prajapati et al. This is an open access article distributed under the terms of the Creative Commons Attribution License CC-BY-NC 4.0, which
permits unrestricted use, distribution and reproduction in any medium, provided the use is not commercial and the original author(s) and source are cited.
Submitted on: 29-Jan-2022; Accepted on: 11-Apr-2022

International Healthcare Research Journal 2022:6(1):CR3-CRj4.



Neurological Toxicity with Chemotherapeutic Medicines

the three-drug combination three times without
experiencing any particular neurological
manifestations. The electroencephalogram also
remained within normal limits. The patient is currently
in complete remission.

CONCLUSION

The speed of onset and resolution of the neurological
picture, without any apparent objective support, seems
to be suggestive of a type of pharmacodynamic toxicity.
Neurological issues are the most feared complications
of cancer and therapy. Recognition of these patterns of
toxicity is important as drug discontinuation or dose
adjustment may prevent further neurologic injury.
Also, knowledge of these toxicities helps to
differentiate  treatment-related symptoms from

Prajapati R et al.

progression of cancer or its involvement of the nervous
system.
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INTRODUCTION: Haller’s cells arise with the pneumatization of the lateral crus. Although Haller’s cells are anatomical variations in the
development of the nose and paranasal sinuses, they are found responsible for the patient’s symptoms and are thus clinically significant.
AIM: The purpose of the present study is to emphasize the appearance of Haller’s cells on panoramic radiographs and their clinical
correlation.

MATERIALS AND METHOD: OPG scans of 700 subjects of either gender in the age range of 16 to 60 years were evaluated for the presence
of Haller’s cells and retrospectively patient’s clinical features were seen. Gender, age, and clinical relevance were observed. A Chi-square
test was used to evaluate the prevalence of Haller’s cell in panoramic radiograph (OPG), its occurrence in males and females, and its clinical
correlation. The software used for statistical analysis was SPSS version 21.0 and the p-value, of less than 0.05 was considered significant.
RESULTS: Haller’s cells were detected in 95 scans of 700 OPGs, the overall prevalence of Haller’s cells was 13.5 % with an overall p-value
less than 0.05 rendering it significant. Of the 95 cases with Haller’s cells, 55 (57.89%) were in males and 40 (42.10%) were found in females.
The p-value was 0.32 (> 0.05) rendering it non-significant.

CONCLUSION: . More prospective analysis with thorough medical history and examination, with the larger group of the population, might
further confirm the appearance of Haller’s cells on panoramic radiographs.

KEYWORDS: Haller’s cells, Radiograph, Panoramic

INTRODUCTION

Infraorbital ethmoid cells are extensions of the anterior
ethmoid sinus into the floor of the orbit and superior
aspect of the maxillary sinus. This entity is also known
as Haller’s cell, named after anatomist Albrecht von
Haller, who in 1765 had described this ethmoidal
pneumatization of the floor of the orbit, also named as
orbitoethmoidal cells or maxillo-ethmoidal cells.
However, the name infraorbital ethmoid cell is
recommended because it describes the location and
origin of the entity."* Infraorbital ethmoid cells have
been described as well-defined, round, oval, or
teardrop-shaped radiolucencies (single or multiple),
unilocular or multilocular with a smooth border that
may or may not appear corticated, and are located
medial to the infraorbital foramen according to a
solitary panoramic radiographic study.3

In addition to distressing oro-facial pain and sinusitis,
numerous pathologies and symptoms associated with
this entity include nasal obstruction, impaired nasal
breathing, headache, chronic cough, and mucoceles.>>+
Haller’s cells can also restrict access to the maxillary
sinus or the anterior ethmoidal cells during endonasal

procedures, making it imperative for the surgeon to be
aware of such variations that may incline the patient to
increased risk of intraoperative complications.">

Haller’s cells are usually detected radiologically as they
cannot be seen during a normal nasal endoscopy,
except one performs in addition to maxillary sinoscopy.
They may not only contribute to the development of
maxillary sinusitis by narrowing the natural sinus
ostium but they can also be diseased themselves as
well.

CT is commonly used for imaging infraorbital ethmoid
cells®, although maxillary sinus endoscopy4 may also
reveal this structure. Panoramic radiographs often
show Haller’s cells and as a dental professional
panoramic radiograph is the basic radiographic
investigation that we can perform for screening
purposes. Therefore, panoramic radiographs can be
used to identify these anatomic variations avoiding
other imaging modalities which are rather expensive,
involve higher patient radiation exposure, and are
invasive.

© Anuradha Yadav et al. This is an open access article distributed under the terms of the Creative Commons Attribution License CC-BY-NC 4.0, which
permits unrestricted use, distribution and reproduction in any medium, provided the use is not commercial and the original author(s) and source are cited.

Submitted on: 30-Dec-2021; Accepted on: 17-Apr-2022

OR1

International Healthcare Research Journal 2022;6(1):OR1-ORj4.



MATERIALS AND METHOD

Panoramic radiographs of dental outpatients visiting
the Department of Oral Medicine and Radiology, I.T.S
Dental College And Hospital, Greater Noida, U.P. The
study group comprised 700 subjects of either gender in
the age range of 16 to 60 years selected by simple
random sampling. OPGs with normal dentition and
bone trabecular patterns were selected and the
Exclusion criteria were OPGs with an altered trabecular
pattern suggestive of systemic diseases which had/have
affected the growth. OPGs with clinical or radiographic
evidence of developmental anomalies of the
maxillofacial region. OPGs with clinical or radiographic
evidence of bony pathologies involving the
maxillofacial region. OPGs with clinical or radiographic
evidence of fractures of the oral and maxillofacial
region and/or treatment received for the same. OPGs
with the clinical or radiographic evidence of
tumors/cysts of the odontogenic region.

Ethical clearance was obtained from the institution
prior to conducting the study. Digital Panoramic
radiographs were obtained from Planmeca Proline XC
panoramic X-rays unit. Analysis of the same was done
with the Planmeca Romexis imaging software on LED
screens.

Retrospectively digital panoramic radiographs which
falls within the criteria mentioned in the study were
selected and viewed. The presence of Haller’s cells on
the panoramic radiograph was carefully studied on
screens of LCD monitors.

The identification of the same was made if an anatomic
variation fulfilled all of the following criteria as
suggested by Ahmad et al3:

1. Well-defined round, oval, or tear-drop-shaped
radiolucency, single or multiple, unilocular or
multilocular, with a smooth border, which may or may
not appear corticated.

2. Located medially to the infraorbital foramen.

3. All or most of the border of the entity in the
panoramic section is visible.

4. The inferior border of the orbit lacks cortication or
remains indistinguishable in areas superimposed by
this entity.

The data collected were tabulated and subjected to
statistical analysis namely Frequencies/percentages,
Descriptive Statistics, Chi-square test, and Cross

tabulation (contingency table analysis) using SPSS for
windows to obtain the results.

RESULTS

The study group comprised of 700 subjects of either
gender in the age range of 16 to 60 years, from the
outpatients visiting the Department of Oral Medicine
and Radiology, I.T.S. Dental College and Hospital,
Greater Noida.

The data were tabulated and subjected to statistical
analysis. The results obtained and the observations are
as follows: Overall Distribution of Study subjects with
respect to gender was like the total sample size of the
study was 700, consisting of 455 males and 245 females,
with male to the female ratio being 1.8:1. (figure 1)

Females, 245

Males, 455

Figure 1. Overall distribution of study subjects with
respect to gender

Of the 700 study subjects, Haller’s cells were found in
96 subjects. The overall prevalence of Haller’s cells was
13.5 % and the p-value was found to be 0.00(< 0.05)
which is significant. (Table 1)

Frequency Percentage

Absent 84.0
Present 13.5
Total 700 100

Chi sq = 277.4 , degree of freedom =2 , p = 0.00(<

0.05)

Table 1. Overall distribution of study subjects with
respect to gender

Of the 95 cases with Haller’s cells, 55 (57.89%) were in
males and 40 (42.10%) were found in females. The p-
value was 0.32 (> 0.05) rendering it non-significant,
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which was consistent with the findings of Solanki. J et
al.7 (Table. 2)

Haller’s cells

GENDER

present
Absent
Count 400

Present

Male 55

455

% within sex 66.2% 57.89% 63.8%
Female 205 40 245
Count % 33.8% 42.10 % 36.2%
within sex
Total Count 605 95 700
100 % 100 % 100%

Contingency coefficient value 0.040, P = 0.320 (>
0.05)

Table 2. Overall distribution of Haller’s cells with
respect to gender

Out of 95 cases of Haller’s cells, only 18 (18.94%) gave a
positive history of clinical disease whereas 77 (81.05%)
were asymptomatic. The p-value was 0.366 and was
found non-significant (Table 3).

Presence of

Clinical

Symptoms
Absence of 81.05%
Clinical

Symptoms

ERCEE -

Table 3. Correlation of Clinical symptoms and
Haller’s Cells

100%

Among 65 cases that gave a positive history of clinical
diseases only 18 (27.69%) showed the presence of
Haller’s cells whereas in 47 (72.30%) Haller’s cells were
absent (Table 4).

Presence of 27.69%
Haller’s Cells
Absence of 72.30%
Haller’s Cells
B oot

Table 4. Presence or absence of Haller’s Cells

DISCUSSION
Previous studies using panoramic radiographs, done by

Haller’s Cells in OPG and Its Clinical Correlation Yadav A et al.

Ahmad et al.3 in 2006 showed 38.2 %, Raina et al.® in
2012 showed 16%, Khayam et al.? in 2013 showed 32.5%
and Solanki et al.” in 2014 was 19.2%. The overall
prevalence in our study was only 13.5% which was very
less. This variation can be due to different groups of the
population.

Out of 95 cases of Haller’s cells, only 18 (18.94%) gave a
positive history of clinical disease whereas 77 (81.05%)
were asymptomatic, the p-value was non-significant.
Alkire and Bhattacharyyaio evaluated the effects of
septum deviation, conchae bullusa, and Haller’s cells
on the occurrence of acute rhinosinusitis, and their
results showed that just obstruction caused by Haller's
cells can lead to the disease. Also, are view article
reported the headache related to Haller’s cells, and also
has been said that Haller cells may also cause sinus
disease such as mucocele. Sebrechts et al*
acknowledged Haller cell inflammation can be as a
potential reason for orbital unilateral edema and can
be the main reason for it.

On the other hand, some studies suggested that the
presence of Haller’s cells automatically doesn't
predispose an individual to sinus disease.>>3 [n our
study, 65 cases reported the presence of clinical
symptoms like chronic orofacial pain, chronic
headache, chronic rhinitis, and chronic sinusitis but
among these only 18 (27.69%) cases showed the
prevalence of Haller’'s cells whereas in 47 cases
(72.30%) it was absent.

The present study was unique as the prevalence of
Haller’s cells on panoramic imaging was correlated
retrospectively with the clinical case history data. The
prevalence was low, which can be attributed to a
different group of the population and different
methods of scanning OPG than previous studies on
OPG. Large variation between the prevalence of
Haller’s cells on CT and Panoramic images can be
attributed to the specific criteria which were followed3
and also it is 3-dimensional imaging with more
specification.

CONCLUSION

Though in literature the appearance of Haller’s cells
has been associated with some type of chronic
inflammation of the osteo-meatal complex but result
obtained in this study was non-significant. More
prospective analysis with thorough medical history and
examination, with the larger group of the population,
might further show a clear picture.

International Healthcare Research Journal 2022;6(1):OR1-ORj4.
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