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Spiral Computed tomography (CT) with optimal 
contrast enhancement and multiplanar reforrnatting 
has remained the modality of choice for the 
preoperative staging of gastric cancer and for follow­
up. However, CT may be limited in the identification 
of metastases in non-enlarged lymph nodes, peritoneal 
dissemination, and distant blood-borne metastases. 

Positron emission tomography (PET) with 2-
lfluorine-I8] fluoro-2-deoxy-D-glucose (FDG) is 
a useful diagnostic technique in clinical oncology. 
FDG essentially consists of glucose tagged with 
radioactive fluorine. Since areas of high cell 
turnover have higher energy (preferentially 
glucose) requirements, FDG will accumulate at 
these sites. PET detects foci of abnormally 
increased FDG uptake, which should correlate 
with areas of active tumour growth. 
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Editor's Word 
We are proud to present the first issue 

of The Synapse Magazine for 2007. 

The content and format of this issue 

clearly represent the policy adopted 

by the editorial board for this year. 

Not only will you have access to articles 

written by fellow colleagues who are 

specialists in their field, but other 

important areas which are often 

overlooked have been included. These 

include a brand new feature consisting 

of interviews which will make you 

meet healthcare professionals hailing 

from various specialisations. This 

feature clearly shows our commitment 

of increasing awareness, not only of 

the sterling work being carried out in 

the medical field by peers but also of 

the importance of knowing colleagues 

in an informal way (without necessarily 

wearing lab coats or stethoscopes). 

In this issue you will also find an 

article on Surgery for Skin Cancer 

with an accompanying contribution 

on Skin Grafting and Part II of 

Informed Consent. Other articles 

which will surely capture your interest 

include Part II of Medics in Movies 

and Television and the first part of a 

series of articles discussing Invertebrates 

in the medical service of man. 

On a final note, let us thank you for 

your support and wish you a year ahead 

full of happiness and good health for 

yourselves and all your families. 

TheSynapse Magazine is published by 
Medical Portals Ltd. The Professional 
Services Centre, Guzi Cutajar Street, Dingli, 
Malta. 

EdItor: Dr WJlfred Galea 
Designer: Conrad Bondin 
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Figure 3: Station 7 and 8 lymph node metastases in a 63-year-old man with stomach 
cancer. (a) Axial eT scan demonstrates a station 7 lymph node (white aITowhead) adjacent 
to the left gastric arteIY (white arrow) and a station 81ymph node (black arrowhead) 
adjacent to the common hepatic arteq (black arrow). The diagnosis of lymph node metastasis 
may be difficult if only size criteria are used. (b) Axial PET scan shows prominent FDC 
uptake in the corresponding station 7 (arrowhead) and station 8 (arrow) lymph nodes, a 

involves complete 
dissection of 
compartments I and II 
(stations 1-11). The latter 
is the standard surgical 
procedure for gastric 
cancer in high-prevalence 
countries, such as Korea 
and Japan. D3 
lymphadenectomy 
involves compartments 
I-Ill (stations 1-14) , 
whereas D4 
lymphadenectomy 
involves dissection of all 
four compartments 
(stations 1-16) . Tn 
addition, the regional 
lymph nodes of stations 
12- 16 are classified as finding that suggests metastasis. 
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distant metastases (M 1) 
according to the new AJCC classification system. 

At CT, cancerous nodes are identified on the basis of size, 
shape, and enhancement pattern (ie, more than 8-10 mm along 
the short axis, nearly round shape, central necrosis , and marked 
or heterogeneous enhancement). In addition, CT can provide 
anatomic information about metastatic nodes (Figure 3a). Nodal 
assessment of compartments III and IV is particularly important 
because the metastatic nodes of stations 12-1 6 (M 1 nodes) 
cannot be removed with routine D2 dissection. However, CT 
has a major limitation in that it cannot detect metastases in 
normal-size nodes; FDG PET can demonstrate increased activity 
in such nodes (Figure 3b). 

FDG PET may detect metastatic deposits in non-enlarged 
lymph node , but is less sensitive than CT in the detection of 
lymph node metastasis in compartments I-It This is mainly 
due to poor spatial resolution of FDG PET, which cannot 
separate 
compartment I-ll 
lymph nodes from 
the primary tumour 
due to close 
proximity (Figure 4). 
However, the 
presence of metastatic 
compartment l-ll 
lymph nodes may not 
be important in 
planning surgery, 
since these nodes 
would be normally be Figure 4a: Station 12 lymph node metastases 
removed by D2 in a 65-year-old man with stomach cancer. 
surgery. 

continued on page ,6 
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by Joseph E Briffa MD FRCSEd FICS 
Consultant Plastic and Reconstructive Surgeon 
Plastic Surgery and Burns Unit 
St J,IIkes Hos ital 

Skin cancer is the commonest malignancy in the Maltese 
population and its incidence is rising. Surgery remains 
the main therapeutic modality in the clinical management 
of malignancies of the skin. Different forms of skin 
cancer require varying surgical solutions, depending on 
the type of cancer, its anatomical site, risk of spread and 
the presence of any metastases. This article aims to give 
a brief overview of the various common types of skin 
cancer and the relevant surgical options available. 

Increased longevity and sun exposure are the two principal 
reasons for the rise in the incidence of skin cancers which 
we are witnessing. Although there are many different 
types of neoplasms arising within the skin, the three 

Basal Cell Carcinoma 
BCCs are the commonest skin cancers. 

Their presentation varies depending on 
whether they are cystic, ulcerated, 
pigmented or morphoeic in appearance. 
Pigmented lesions may be confused with 
malignant melanoma, leading to 
uncertainty in diagnosis. BCCs rarely 
metastasise. Surgery therefore consists of 
complete local excision of the tumour in 
three dimensions i.e. around the lesion as 
well as beneath it. In the majority of cases, 
as long as the tumour is completely excised, 
it is not necessary to excise widely, the 
exception being cases of morphoeic BCCs 
where the margins are indistinct. Excision 
margins of about 5 millimetres all around 
the tumour are usually sufficient to ensure 
clearance. Where possible, the wound is 
closed directly. However, in the case of 
large tumours or at anatomical sites where 
there is very little skin laxity such as on 
the lower leg, a skin graft or flap 
reconstruction may be necessary. 

Squamous Cell Carcinoma 
SCCs are also common tumours of 

skin. They have a greater potential 
to metastasise than do BCCs. 
However, the vast majority never 
exhibit such spread and surgery is 
therefore similar to that for BCCs in 
dealing with the primary tumour, 
excision margins being slightly wider 
at 5 - 10 millimetres. It is essential 
however to examine the regional 
lymph nodes for possible tumour 
spread. If this is detected, lymph 
node dissection is indicated in order 
to control the metastases, prevent 
further spread of the disease and 
hopefully ensure complete cure. 
SCCs frequently arise on the lips. 
In these cases, wide local excision in 
the form of a wedge resection is often 
possible. It may occasionally be 
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Surgery for 
commonest malignancies of skin are Basal Cell Carcinoma 
(BCC) , Squamous Cell Carcinoma (SCC) and Malignant 
Melanoma (MM). Skin cancer may arise in any age 
group. However, BCCs and SCCs tend to be commoner 
in the older population. Melanoma is the least common 
form of skin cancer but it is the most significant due to 
its potential to metastasise via the lymphatic or 
haematogenous routes. The incidence of MM is doubling 
every ten years, with peaks in the 35 - 55 and over 65 age 
groups. Although several aetiological factors have been 
implicated, the main cause is undoubtedly sun exposure 
leading to malignant transformation in a pre-existing 
naevus. People with atypical naevi, giant naevi and fair 
skin are at an increased risk of developing the disease. 
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- MANAGEMENT IN PRACTICE 

I by Victor Chircop SRN I i!c Burns and Plastics Dept. 
I SI. Lukes Hospi_la_l __ _ 

Skin Grafting 
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The Skin 

The skin covers the body and protects the deeper tissues 
from injury, from drying and from invasion by foreign 
organisms. It contains sweat glands and hair follicles which 
play an important part in the regulation of body temperature. 
Sebaceous glands help to maintain the skin soft and healthy, 
whilst the sensory nerve endings within form the sense of 
touch. 

moisturising creams are applied, once or twice a day for as 
long as three months. 

2. Full-Thickness Graft - For a better end result, a full­
thickness skin graft is necessary. This type of graft involves 
the entire thickness of skin (Epidermis and Dermis). This 
skin graft is excised by using a scalpel and scissors. It is stitched 
to the recipient area using a tie-over of foam or cotton wool 

Recipient Area 

Donor Area 
of Flap 

The skin is composed of two 
layers, the outer non-vascular 
layer is called the Epidermis 
whose surface is worn away whilst 
new cells are supplied thus 
protecting the underlying 
structures. The Epidermis in the 
weight bearing areas is much 
thicker. The deeper layer is called 
the Dermis and is made up of 
vascular connective tissue which 
is tough, flexible and highly 
elastic. This layer protects and 
nourishes the organs of the skin, 
This layer varies in thickness too, 
thus being thicker on the 

_ 
... _____ .. Split skin graft 

applied 

so that all of the graft 'is made to 
maintain contact with the raw 
area for healing to take place. The 
outcome of the full-thickness 
graft is like that of normal skin, 
so it is recommended for areas 
where cosmetic appearance is 
needed eg, face. Damaged skin 
overlying joints is also replaced 
by this type of graft, to help 
maintain the full range of 
movement, Common donor sites 
are the areas behind the ears, the 
neck, inner side of the upper arm 
and the groin. The edges of the 
donor area are stitched together, 
or if the area is big, a split skin 
graft is applied. It is very 

posterior aspect of the body than the front. 

Skin Grafting is categorised into three types : 

1. Split Skin Graft - This type involves the harvesting of the 
epidermis and a part of the dermis. The thinner the graft is, 
the more likely it is to take and increases the chances of 
pigmentation and contraction, whilst decreasing the healing 
time of the donor site. This type of grafting is most suitable 
in cases of severe burns where the donor area is limited and 
this same area has to be utilised again. A Braithwaite knife or 
a Dermatome is used to shave off the skin graft from the 
donor site. The skin is then passed through a Mesher machine 
producing small slits which will allow any blood or fluid to 
pass through once the skin is transplanted , The skin graft is 
always stitched or stapled to the recipient area to prevent it 
from displacing. The graft is covered with a non-adherent, 
absorbent, light compression dressing and left covered for five 
days. The donor area is covered with a non-adherent, absorbent 
dressing and left covered for ten days, These patients are 
nursed with complete bed rest with the effected part elevated. 
Pain killers are given to alleviate pain at the donor area, These 
measures will help to prevent swelling, reduce pain and improve 
the chances that the graft will take. Once the areas are healed, 

important to protect the area from trauma or stretching and 
maintain elevation for two weeks. 

3. Composite Grafts or Flaps - Composite grafts are 
combinations of skin and other deeper tissues such as fat , 
faSCia, muscle and bone. Such grafts are used in areas that 
require three dimensionality such as the nose, chin, breast, 
etc. Plastic and Reconstructive Surgery refers to such delicate 
and professional skill combined with artistic abilities of the 
surgeon. 

Flaps are classified as being either Local or Distant. 

A Local flap is an elevated piece of tissue attached at one 
end and which is constructed next to a wound. The flap is 
left attached so that the blood supply is left intact, The flap 
is then rotated and stitched over the wound. The area from 
where the flap is taken is closed with stitches. Its use is mainly 
on the face and any other part of the body where the blood 
supply is not compromised. 

A Local l'lap can be devbed differently d,: 
a. Rotation Flap; 
b. Advancement Flap; 
c. Transposition Flap. 

continue6 on page ,6 



EXELON® hard capsules 
Presentation: Capsules containing 1.5 mg, 3.0 
mg, 4.5mg or 6.0 mg rivastigmine (as the 
hydrogen tartrate salt). 
Indication: Mild to moderately severe 
dementia associated with Alzheimer's 
disease or Parkinson's disease. 
Dosage: Treatment should always be started 
at a dose of 1.5 mg twice daily at initiation and 
re-initiation of therapy. If well tolerated, it may 
be increased after a minimum of 2 weeks of 
treatment to 3 mg twice daily, subsequently to 
4.5 mg twice daily, up to a maximum of 6 mg 
twice daily. Adverse effects may respond to 
omitting one or more doses. If they persist, the 
daily dose should be reduced to the previous 
well-tolerated dose. 
Contraindications: Known hypersensitivity to 
rivastigmine, other carbamate derivatives, or 

I other ingredients of the capsules. Severe liver 
impairment. Precautions/Wamings: As with 
other cholinomimetics, caution is recommended 
in patients with sick sinus syndrome, conduction 

, defects (sino-atrial block, atrio-ventricular block), 
gastroduodenal ulcerative conditions, history of 
or current respiratory disease, urinary 
obstruction, and seizures in predisposed patients. 
The safety of Exelon is not established in 
pregnant and lactating women. If treatment is 
interrupted for longer than severa l days 
treatment should be re-initiated with the lowest 
daily dose to reduce the possibility of adverse 
reactions (e.g. severe vomiting). As with other 
cholinomimetics, adverse effects have been 
observed shortly after dose increase. 
Interactions: Cho linomimetic drugs, 
anticholinergic medications, succinylcholine-type 
muscle relaxants during anaesthesia. Adverse 
reactions: Nausea, vomiting, diarrhoea, 
abdominal pain, loss of appetite, dyspepSia, 
dizziness, headache, somnolence, tremor, 
agitation, confusion, sweating, weight loss, 
malaise, fatigue, asthenia and syncope. Rarely, 
angina pectoris, gastric and duodenal ulcers, 
seizures and rashes. Very rare cases of cardiac 
arrhythmia (e.g. bradycardia, atrio-ventricular 
block, atria l fibrillation and tachycardia), 
hypertenSion, gastrointestinal haemorrhage and 
mild pancreatitis have been reported. Packs 
and prices: Country specific. Note: Before 
prescribing please read full prescribing 
information. 
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Informed Consent Part 11 
------1 by Pierre Mallia MD MPhil PhD FReGP 

Director, Centre for Bioethics, Medical School 

In the first part we have discussed the first two stages to the Informed Consent Process. In this second part, we will deal 
with the last three stages. namely. what constitutes a voluntalY choice. competence and coment. 

children, demented people and psychotic patients, are all 
not competent to make a choice. But some older children 
can be considered competent to participate in their 
treatment. Certainly paediatricians are used not to give a 
particular medication because the child has expressed an 
aversion and moreover asked if he or she can do without 
it; or perhaps refuse altogether to take it. 

Conversely a fever, or simply after just receiving bad news 
may render me incompetent for a while. Emergency 
situations are also a clear example of situations in which 
patients are not always competent. In this circumstance 
the physician must exercise the time-honoured virtue of 
prudence and act in order to save life. No one can have a 
case against someone who practiced the socially accepted 
ethos of his profession. 

5. Consenting 
Finally the actual act of giving consent (or refusing). 

Ideally this is done in writing but morally it is really not 
required. We witness countless patients signing consent 

an even be 
hen there is 
ssion - such 
ing infonned 
ent 

forms which in a court of law will 
automatically be thrown out. A 
signature signifies nothing unless 
the above procedures have been 
followed and thought through. 
What is more important is actually 
making a note that one has been 
till uugh the illful11led L.Ull~ellt 

process; and, of course, patient 
satisfaction. The signing is a mere 
furmulity which is completely 
different from when we sign a 

business contract - although it should not be. Therefore 
if I sign a consent form without actually having understood, 
or without actually having been given the information, I 
may be competent to sign the document but indeed would 
not have acted autonomously and therefore that contract 
does not hold. It is the doctor's responsibility to see that 
the patient has understood and not merely that he 'told' 
the patient. Relying on other doctors (those junior to you, 
for example) may be risky, as at the end of the day it is the 
person performing the procedure who is responsible. 
Negligence can even be considered when there is an act of 
omission - such as not practicing informed consent. 

Naturally being incompetent in one area of life need not 
render me incompetent in another. Therefore epilepsy, 
notwithstanding being a neurological condition , may render 
someone incompetent to drive a vehicle, but still able to 
participate in the treatment and therefore still competent. 
Whoever said our job was straight forward? 

In the following article I will discuss Negligence and 
Malpractice and following that. we will attempt to debunk 
the myth of data protection. which everybody suddenly is 
speaking about - as if it never existed. 8J 
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INTERVIEW 

Interview with Charles Savona-Ventura 
~ Marika Azzopardi 

"I qualified as a Medical Doctor from the University of Malta 
in 1979. I then proceeded to complete my two-year 
housemanship working in the major departments - medicine, 
surgery and obstetrics/gynaecology. During my fIrst assignment 
in Obs-Gyn I confIrmed my interest in that subject and elected 
to attempt to specialize. At the end of my statutory 
housemanship period, I applied to join the Obs-Gyn 
Department and was accepted. I passed for my Part I MRCOG 
examination in 1982 and eventually was selected to join the 
joint specialization program between Malta and Belgium 
which enabled me to ?polish' my expertise in Leuven, Belgium. 
I was accredited as a specialist from the Catholic University 
of Leuven in 1985. Afterwards I spent some time in Northern 
Ireland before sitting for the Part II MRCOG examination 
in 1986." 

Dr Savona-Ventura admits he has always been interested in 
Melitensia and was specifically introduced to Maltese history 
in the early 1970s, during his MD course. His summer job 
as a 'courier' with students brought over to Malta to learn 
English through the NSTS, led him to attend a series of 
lectures discussing various aspects of Malta. "These served to 
indicate to 'me the richness of Maltese culture. This tied in 
with my then particular interest in natural history, including 
geology. My specific interest in medical history was stimulated 
by listening to lectures given by the late Dr Paul Cassar who 
used items of historical interest to illustrate 
his arguments in 
contemporary 
medical 
management. " 

However, these 
growing new 
interests had to be 
sluetlUckeu whIM he 
was studying for his 
specialization but 
came to the [me again 
when the studies were 
completed. "In 
attempting to learn 
more about Maltese 
medical history, I came 
to realise that the only 
worthwhile comprehensive book 
available on the topic was dated 1964 and was unavailable. 
With increasing reading and researches in primary and 
secondary sources, I could fully appreciate the truth of the 
words of the 14th century surgeon Guy de Chauliac who said 
that, "We are like children standing on the shoulders of a 
giant, ,ror we can see all that the giant can see, and a little 
more. 

Whilst in Malta there are many medical practitioners who 
show a definite interest in medical history, only the occasional 
one contributes to the common knowledge of the subject. Dr 
Savona-Ventura laments how the subject is given no importance 
by the Faculty of Medicine at the University of Malta and 
feels it is high time for the introduction of a short module on 
the subject. "I would recommend a short module of say, twelve 
lectures, to be introduced in the curriculum of studies with 
maybe a long essay submission for assessment. There is a place 
also to appoint an honorary lecturer in the subject - a point 
muted by Dr Paul Cassar in the 1970s." 

Amongst the books published by this researcher are a 
series of three very important publications which 
encompass the whole spectrum of Maltese medical history 
- 'Anripnt ;lnn Mpnievi'll Medic.ine in Malta', 'Hospitallcr 
Medicine in Malta' and 'Contemporary Medicine in Malta'. 
Asked about these literary contributions Dr Savona­
Ventura explains, "I have written about all the various 
periods of our medical history ranging from prehistoric 
times to the present. These works have been presented in 
various books, monographs and papers. Every period has 
its own characteristics and interests. The Prehistory of 
Malta is characterised by the unique Temple Period and 

it is exciting to review the excavation 

looked at . The British 

reports and findings, and 
use the process of 
cognitive 
archaeology to 
interpret these in 
the light of man's 
struggle for 
~Ul vival again~t 
hunger and disease. 
The Hospitaller 
Period is also a rich 
interesting period, 
very well documented 
in the local archives -
archives repeatedly 

yielding something 
new whenever they are 
Period of course is the 

best documented and accessible with detailed statistical 
data - the right tools for anyone interested in historical 
epidemiology. Learning history does help plan for the 
future. It has been said that "those who forget history 
will have to repeat it" ." 

Asked how much time is required in his study and research 
on medical history, Dr Savona-Ventura states that one 
cannot quantify time for carrying out study and research, 
especially since he looks upon his writing endeavours as a 
hobby to help him relax from the heavy clinical workload 
of hospital and private practice. "There are times when 
research work is lax and general, others when it is more 
directed and detailed. I have spent the last six years on very 
heavy detailed research in preparation for my last three 
comprehensive volumes on the Medical History of the 
Maltese Islands and one on the Order of St. Lazarus. At 
the moment, work is more relaxed - until a major project 
presents itself again." 

continue& on page 18 
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Have you changed your email recently? 

... then you are missing out 
Send an em ail to editor@thesynapse.net giving your name, address ~md 

new email address and you will start benefiting and staying up to date with news, 
announcements, ()uizes, elearning modules and much more ... 

17 - 21 April, 2007 
8.00pm - lO.OOpm 
(Venue to be announced later) 

The Centre for Bioethics 
Molecular Genetics 
University of Malta 

COURSE IN RESEARCH ETHICS 
The Centre for Bioethics is offering a course in research ethics for health care professionals. This course explores standards of conduct in 
research. management of data. intellectual property. peer review. conflict of interest. scientific misconduct. animal research. economics of 
research. and the interaction of research with polities, media, industry, academia, government and community. 

Course contents: 
1. Patient Rights 
2. Ethical conduct and professional ethics 
3. Research Ethics. The Nuremberg Code. Modern research codes 
4. Data Protection and the EU directive 
5. Animals in research 
6. Research Ethics Committee 
7. Applications for Research Ethics Committees 
8 . Workshops and case discussions. 

Registration 

NAME: 

ADDRESS: 

TEL: 

SIGNATURE: 

A Certificate will be issued at the end 
Fee is Lm 85. 

Apply by sending r~istration slip and cheque payable CENTRE FOR BIOETHICS 
'10: Centre for Bioethics and Patient Advocacy 

C/o Thalassaemia and Molecular Genetics, Medical School, Gwardamangia. 

Or c/o Dr. Pierre Mallia, 12 School Street, Tarxien. 

For further details , contact Dr. Pierre Mallia: Email: pmallia@synapse.net.mt • Mobile: 9949 8205 
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-----1[ by Justin Camilleri 

F I L M 

Without a doubt the 20th century will be remembered for the birth of cinema 
and television. They played an important role in shaping our lives and cultures 
due to their growing popularity and now easy accessibility forever instilling 

in us a passion for screen entertainment. 

there was such a large appeal for medical 
soap operas, that even non-medical soaps 
e.g. Heartbeat and Eastenders included 
doctors and nurses among their central 
characters. 

In her research paper entitled Medical 
Education via the Mass Media, Bona Kenny, 
a fourth year medical student from the 
University of Westminster, says that: "Health 
is important and relevant to everyone, 
whatever age, and it is therefore no surprise 
that so many medically related soap operas 
are now produced."2 

She added: "All soap operas have characters 
experiencing concerns about their physical 
wellbeing and have the option of providing 
this combination of education and 
entertainment a genre which has been 
classified as "edutainment."2 

Kem:y cites the example of tl1e UK's soap 
opera Ho]!yoaks2, which was congratulated 
by one of England's parliamentary members, 
for its success in raising awareness about the 
current, most common STD in the UK, 
which is Chlamydia.3 The storyline follows 
Lisa, through her contraction of the disease 
aml col1s1uereu vaIious social anu meulcal 
issues that arise as a consequence of 
unprotected sex. 

Facts and Fiction 
While some medical soap's storylines are 

successful at educating their audience, other 
medical soap writers, however find themselves 
falling into the trap of creating unrealistic 
1V dramas, which rely more on dramatising 
s~ense rather than medical accuracy. 

Dr Rob Hicks, general practitioner, 
journalist, and script adviser for the UK soap 
opera Doctors said: "What happens in 
medical dramas is incredibly uncommon in 
life . .. If it can happen, then it probably 
will."2 

As a result, medical accuracy is being grossly 
discarded in favour of plot and character; 
this ensures a high turnout in viewership 
ratings on prime time television. 

American medical soap operas have already, 
been accused of painting "too rosy a picture ' 
of coma. 8% of coma patients in soap operas 
die compared to the real life 50% of coma 
patients never recovering.2 

Likewise when it comes to the big screen, 
writers and producers either exagg~r:ate the 
coma or underestimate it. Dr Eelco Widjicks, 
found only two films - out of the 30 he 
reviewed, which portrayed well, the state of 
a comatose patient.4 These are: Reversal of 

Fortune (1990) and the Dream life of Angels 
(1998). 

The other 28 movies lacked an accurate 
depiction of a comatose patient and often 
showed 'miraculous awakenings', with no 
real long lasting effects on the patient's life.4 

Other flaws IndudeJ a lack oJ JeeJlng tubes, 
unrealistic muscle contractions, and no sign 
of a tracheotomy to aid breathing whilst 
comatose patients sustained a muscular, 
tanned and well groomed look. 

These statistics are not reserved only to the 
way coma patients are depicted on the small 
screen. The television portrayal of 
cardiopulmonary resuscitation was also 
acknowledged to be producing unrealistic 
public expectations. 

The repercussion of these portrayals is that 
they raise public hopes about the effectiveness 
of medical treatments and the optin1istic 
outcomes of disease, causing unnecessary 
emotional grievance both for the relatives 
and for the doctors concerned. 

Bureaucracy in the healthcare system 
The 90s doctor's movies conveyed powerful 
messages of inefficient healthcare systems, 
which hinder patient care, and the ugly 
reality of helping the medically insured 
~tient as opposed to saving lives. In Extreme 
Measures, Hugh Grant is confronted by a 
hospital administrator about the costs of 
multiple lab tests on a patient who died 
m~teriously: 

, Who the hell is Claude Menkins?" 
"It's was, I'm afraid he died." 
"Tell me he had insurance." 
"No. That's not at all Jikely." 
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"Ok. Let's get it into yow- head. This is not 
England; this is not the National Royal 
Shakespeare taxpayers pick up the tab health 
carc SY'~tClIl. OK sOlIlcbody h3!:l to pay for 
this, "5 

Bad hospital management came to the fore 
in Article 996, starring Kiefer Sutherland 
where a group of doctors in a soldier veteran's 
hospital, must contend with their hopeless 
situation: too many patients and not enough 
beds. The main cause of their problems is 
bw-eaucratic belt-tightening by the hospital 
administrators. Despite the obstacles the 
doctors are determined to give the best service 
they can, even if that means detying the 
orders of management and performing 
unauthorized operations. 

The powerful, poignant And the Band 
played on provided a lot of insight and social 
commentary on the discovery of the Aids 
epidemic. The movie portrayed a cast of well 
meaning, dedicated doctors who were willing 
to do anything to expose the deadl'y Aids 
epidemic, going against politicians 
hllreallcratic policip$. 

Last but not least, The Doctor based on 
the autobi.ographical real life story entitled 
A taste of My Uwn Medicine: When the 
Doctor Becomes the Patient by Dr Edward 
Rosenbaum, MD starring William Hurt, 
this time examines the doctor becoming the 
patient. An arrogant heart sw-geon finds 
himself diagnosed with cancer; seeing the 
system from the other side which is 
mechanised, unsympathetic where the 
patient's comfort is the least concern, the 
doctor goes through a voyage of 
transformation and self discovery. 

Forensic Medicine 
The basis for screen forensics dates to 

Sherlock Holmes' fifty-six short stories and 
fOUl novels, Wlittenby k1hUl' Conan Doyle. 
Doyle's creation, based on his mentor at the 
University of Edinbw-gh, the gifted sw-geon 
and forensic detective Joseph Bell, was 
eventually successfully brought to the big 
screen and television. 

Doyle's fictional character was the original 
forensic expert dabbling in chemical 
experiments, as he used to take findings from 
a crime scene, for example, cigar ashes and 
deduce the person who smoked it, therefore 
making important findings as to who 
committed the crime. In fact his fondness 
and contributions to chemistry were so 
appreciated that in 2002 Holmes was 
inducted as an honorary fellow of the Royal 
Society of Chemistry - the only fictional 
character so honoured - in appreciation of 
the contributions to forensic investigation'? 

The 1970s gave us Quincy, M.E, starring 
Jack Klugman. The series was catalyst in 
depicting a Medical Examiner investigating, 
instead of a police officer, whereas before the 
pathologist was the last person to be consulted; 
his laboratory findings proved to be 
invaluable, in solving the intricate web of 
crimes. Quincy made it a point to highlight 
the bickering conflicts between the coroner 
and the police, botl1 trying desperately to 
solve a crime and trying to prove that their 
way is right. Although times have changed 
some medics lIlay beg to diITer. 

For a long time, depictions of bodily organs 
dilling a post mortem were deemed unfit 
to be seen on television. This changed in 
1996, with the brilliant Silent Witness; for 
the first time a female pathologist was shown 
perfolIl1ing a post mortem in considerable 
raw detail, with the pathologist taking out 
organs from the corpse, weighing and 
dissecting them. 

The taboo was lifted once and for all, on 
the way dead bodies were gra.2hically depicted 
on television, in 2000 with CS!. Crime Scene 
Investigation changed all of this, with its 
innovative cinematography that shows clearly, 
detailed close up_sequences of how 
microscopic DNA traces and fingerprints 
manage to penetrate bodily organs and 
murder weapons, giving solid evidence to 
the forensic investigative team as to who 
committed the crimes. 

CSI was ingenious in its approach, as it 
broadened the pUblic's perception on 
forensics, with its main character, Gil Grissom 
(William Petersen), hailed by many_ as the 
21st century's answer to Sherlock Holmes. 
Grissoms character nicknamed "The Bug 
Man", was educational in its approach to 
forensics by introducing the study of 
Entomology (the study of insects) , to the 
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Invertebrates in the medical service of man: 
Part 1 - The Biotherapeutic Worms 

by Charles Savona-Ventura MD DScMed FRCOG AccrCOG MRCP] ~ Professor of Ubsl~lrics & Gynaecology, Faculty of Medicine & _ ~urgery, University of Malta 

Figure 1: Hirudo medicinalis 

dates at least to about the 2nd century 
AD as evidence by depictions on a 
tomb-slab from the late 
Roman/Palap.o-Christian period 
which depicts a set of surgical 
instruments that include two Roman 
cupping vessels. The gentler form of 
bloodletting through the use of 
leeches was also practiced in Malta. 
The first traced reference to the use 
of leeches in relation to the Maltese 
Islands dates to the late 16th century 
during the Plague epidemic that 
ravaged the Maltese Islands during 
1592-93. centuryThe use of leeches 
became increasingly fashionable in 
Europe during the 19th century. The 
situation was similar in Malta, where 
medical practice shifted from the 
French school to the British school. 
By 1840 the Civil Hospitals in the 
Maltese Islands were using 2600 
leeches per month. The smaller 
hospital - Santo Spirito Hospital -
with an average population of twenty­
five patients, was in 1851 using 300 
leeches per month. Instructions about 
the application and care of leeches 
were given to the nursing and 
midwifery personnel during the late 

19th and early 20th 
century. The use of 
medicinal leeches in 
Malta continued 
throughout the first half 
of the 20th century. The 
last reported use was in 
the late 1960s to manage 
severe congestive heart 
failure in an elderly 
patient. 3 

a therapeutic option is 
now rarely considered, 
and situations where it 
is considered, preference 
is given to the formal 
collection of blood to 
use in cases of need. 
Leeches no longer play 
a role in venesection, 
however in recent years 
the useful medicinal 
properties of the blood­
sucking leech are again 
being investigated, 
particularly in the field 
of plastic surgery. The 
salivary glands of leeches 
produce a cornucopia of 
pharmacologically active 
substances, including 

the anticoagulant hirudin (identified 
in 1884), an antihistamine, 
proteases, and possibly an 
anaesthetic and an antibiotic. In the 
1980s leeches again" crawled out of 
their therapeutic closet" when plastic 
surgeons found its local 
anticoagulant and bloodletting 
properties useful for relieving venous 
congestion in grafts and transplants 4 

Failure of adequate venous return 
from a graft reduces blood supply, 
causing tissue necrosis. Placing a 
leech on the congested skin flap, 
finger, or other compromised area 
removes the congested blood and 
enables the graft to be salvaged. 
Leeches are currently used during 
postoperative care of re implanted 
fingers, skin grafts, and breast 
reconstructions. Fresh leeches are 
applied as required for several days 
or weeks until the venous congestion 
is relieved and normal venow 
drainage of the gra[l has had time 
to develop . Other described uses for 
the medicinal leech include 
haematomas, purpura fulminans, 
paronychia, and even vascular 
congestion of the penis. 

continuea on page 18 



AVIAN INFLUENZA -Update on Avian Influenza in 2006 
by Tanya Melillo Fenech MD MSc 
Principal Medical Officer at Disea<e Surveillance Unit , Department of Public Health 

In the first quarter of 2006, bird flu panic was in full swing: The French feared for their foie gras, the Swiss 
locked their chickens indoors, and Americans enlisted prison inmates in Alaska to help spot infected wild birds. 

'I'll<' 115N I virlls pn'viollsly conf1llPd 10 

SOllllll':asl Asia - was slriking birds ill 
plan·s as diverse as Certllany, Egypl, and 
Nigpria, and a Ilu pandl'lIlic sl'enwd 
ill('vilabl('. Tlu'n Ih(' virus wpnt quiet. Exn'pl 
le lr il si ('arly si f'('illll flfillllllilll ( ' ;1<;('<; in 
Indonl'sia, IlIp (,[II'1'('nl Ilu ('picenler, 111(' 
pasl y('ar's worrips aboul a calaslrophic 
glollal oullm'ak larg!'ly disappearpd, 
Part 0(' th(' ('Xpl<lnalion Illay 1)(' seasonal. 
Binlllul!'nds 10 be most aclive in th!' mlder 
IlIonlhs, as I hI' virlls survives longer allow 
Il'n1I)('ralu('('s. 

SOllle pxp!'rts SllSPPCt pouli ry vaccinal ion 
has, paradoxically, complicated detection. 
Vaccinat ion reduces Ihp amounl of virus 
circulat ing, but low levpis of t he virus lIlay 
slillbe causing outlm~aks without the 
obvious signs of dying birds, making it 
hanJpr to sep what is happening in animals 
and hlllllans. 

Whil(' tlu ~ pandemic has not materialized, 
eXjlerts say it's too early to relax, 

Flu viruses cOIIStantly evolve, so the mere 
appearance of mutat ions is not enough to 
raise alarm. The key is to identify which 
Illlttatlons are Ihp most worrisome. 

In May 2006, on Sumatra island in 
Indonesia, a cluster of 8 cases was identified, 
6 of whom died. Luckily, the Sumatra 
cluster was confined to a single family. 
Though human-to-human transmission 
nrn lITf"n il, it hil' in il hilnnflll nf nthpr 
cases - the virus did not adapt enough to 
become easily infectious. 

Scientists are bracing themselves for 
increased bird flu activity in the winter; 
there are no predictions about where it 
might appear next. 

Since 2007, there has been identified five 
human cases in Indonesia with four deaths 
and one case in Egypt. Diseased birds were 
also reported in South Korea, Hong Kong, 
Nigeria and Thailand. 

Total number of reported human cases 
has risen to 264 with 158 deaths (as of 
1112/06) with a steady high mortality rate 
of 60 % and affecting age groups below 40 
years of age. 

The H5N1 viruses have been around 
since 1990's and it might be tempting to 
conclude that if they were going to proceed 
to fonn or contribute to a pandemic strain, 
they would have done so by now. However, 

it should be remembered that the avian 
influenza virus which contributed to the 
1918-19 'Spanish Influenza' H1N1 
pandemic strain had been around for some 
years before it became part of a virus that 
coulL! ~mLi~lltly I.! dl1'>lllit bet weell hUllldll'>. 

Evidence has accumulated suggesting that 
both poultry and wild bird populations 
have played a significant role in the recent 
virus evolution and spread. The EU animal 
experts have tightened rules for the import 
of live captive birds as part of the block's 
strategy to fight bird flu. 

Latest update on Oeseltamivir 
The US Food and Drug Administration 

(FDA) and Roche Laboratories Inc have 
notified healthcare professionals in 
December 2006 regarding safety labeling 
revisions for oseltamivir phosphate (Tamiflu 
capsules and suspension) that warn of the 
potential risk for neuropsychiatric events 
associated with its use. 

The waming suggests that that patients 
with irtfluenza receiving oseltarnivir, 
particularly children, may be at increased 
risk for self-injury and delirium.8J 
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Stomach Cancer: Preoperative Staging 
continued brom page :2 

b 

Figure 4b: Axial eT scan demonstrates an enlarged lymph node 
(arrowhead) in the hepatoduodenalligament adjacent to the proper 
hepatic artery (arrow), which are barely visible on axial PET scans. 

Detection of lymph node metastases in compartments HI-IV 
can change the extent of lymph node dissection or may preclude 
unnecessary surgery. Metastases at these sites would be easier 
to identify at PET because they are located away from the 
primary lesion. 

Solid organ metastasis is uncommon in primary gastric cancers 
at the time of initial diagnosis, but its detection is important 
in treatment planning. Hematogenous metastases from gastric 
carcinoma most commonly involve the liver because the stomach 
is drained by the portal vein (Figure 5). Other less common 
sites of hematogenous spread include the lungs, adrenal glands, 
and skeleton. In the case of ovarian metastasis (Krukenberg 

Figure 5: Multiple hepatic metastases in a 58-year-old man with 
stomach cancer. 

tumor), three possible pathways have been considered: peritoneal 
dissemination, lymphatic spread, and hematogenous spread. 
eT readily detects distant solid organ metastasis. Peritoneal 
metastases are also readily seen by eT, while FDG PET is helpful 
when eT is equivocal. 

eT is the imaging modality of choice for the preoperative 
staging of gastric cancer and the follow-up of affected patients. 
FDG PET is a useful adjunct for the detection of distant 
metastases and metastases in non-enlarged lymph nodes. In 
addition, FDG PET may play a valuable role in distinguishing 
residual cancer from scar tissue after therapy. @ 

Dr Pierre Vassallo can be 
reached at the Medical Imaging 

Centre on 21491 200 or by email 
on pvassallo@mic.com.mt ____ ~~ ________________________ -a.==~~ 
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INTERVIEW 

Interview with Charles Savona-Ventura 
cDntinued tram page ID 

Studying medical history intensifies the fact that present 
day practitioners vividly depend on the thoughts and 
research of those who came before us , helping in the 
understanding of why the origins of modern-day practices 
are so ingrained in modern practice. Or Savona Ventura 
cites the 18th century German Poet JohannWolfgang von 
Goethe who said that "It is only when we know very little 
about a subject that we are quite sure; and with knowledge, 
doubt arises and grows. " 

What about indigenous herbs? Many of today's 
medications have origins in plant products. "The 19th 
century saw a rise in the knowledge of chemistry - a rise 
that led to the pharmaceutical production of medicine -
first as plant extracts, later as chemically produced 

products. The advantage of chemical production is the 
purity and standardization of dosage. There were few 
indigenous? material medica' from Malta used before the 

advent of pharmaceutical agents - these were ?St. Paul's 
rock' supposedly useful against poison and fever, and the 
plant from the Fungus Rock supposedly useful against 
haem~rrhage. These are definitely not used today in any 
form . 

As a final question to this authentic researcher, Synapse 
asks, "If a foreigner had to ask you to describe Maltese 
medical history in a few words - how would you describe 
it?" "In spit'" of Malta b@ing such a small island, it has a very 
rich medical history culture. Also that Maltese practitioners 
have significantly contributed to the general medical 
knowledge of their times. Examples include: Prof. Barth 
who was appOinted as the first ophthalmological professor 
in Europe; the researches by animal experimentation of 
Surgeon MA Grima; the work of Sir T. Zammit in Brucellosis; 
and other contributions made by other Maltese specialists 
during the twentieth century." 8J 

NATURE REVISITED 

Invertebrates in the medical service of man: 

continued trom page '4 

Figure 2: Bonellia viridis 

Part 1 - The Biotherapeutic Worms 

Phylum ECHIUROIDA; Class: BONELLIIDAE 
The Spoon worm - Bonellia viridis 

This species is a marine worm which is found in crevices and 
hule~ Ull the ~eaueJ, fmlll where Us pmuuscls pmJects, feeling 
around for food. Its beneficial role in medicine has yet to be 
determined but studies carried out by the Chemistry Department 
of the University of Malta have shown that the animal contains 
a substance named bonellin which causes haemolysis of 
erythrocytes, besides exhibiting other in vitro bioactivity such as 
depressing oxygen uptake of spermatozoa. 5 8J 
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Of, Doctor - Where are thou?" 
in Movies and Television - Part 11 

general internist, finds the show absurdly 
unrealistic, as it portrays a world where doctors 
have time to solve problems. I 0 

Jauhar adds, "Young doctors I work with 
today seem disengaged and m entally fatigued, 
with patient rosters of fifteen or more, they are 
preoccupied with getting their work done. 
Interesting cases tend to generate anxiety, not 
excitement; mysteries are, by and large, 
abhorred." 10 

Without a doubt doctors' movies and television 
series will continue to be produced, as they are 
living evidence of the infinite fascination with 
the medical profession and are a proof of the 
ever growing public consciousness on health 
issues. They can be humourous (Carry on Doctor, 
The Millionalres) , thought provoking (The 
Doctor, Article 99, CSI) or informative (And 
the Band played on) that make the wonders of 
medicine comprehendible to everyday folk. 8] 
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