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Rationale

The Index Medicus for the WHO Eastern Mediterranean Region (IMEMR) was
previously published as a retrospective indexing service. For the last two years we have
applied a policy of indexing of journals as soon as they reach us. This has changed the
whole concept of the Index Medicus from an archiving tool to a current awareness
information tool. For technical staff of the Regional Office, health care staff and medical
professionals they are able now to access heath literature published in the Region as soon
as it is published. A document delivery service to support the Index has also been activated
which will enable any user to acquire a copy of any article listed in the Index.

The cumulative version of the Index Medicus is available now on the internet as part of
EMRO web site. A CD-ROM version of the same is also being considered.

Scope and Coverage

The IMEMR Current Contents is issued on a quarterly basis including articles added
to Index Medicus for the Eastern Mediterranean Region (IMEMR) Database’.

Indexing Level

Each article has been indexed and assigned to a “Main Heading”, plus added headings
according to the Medical Subject Headings (MeSH) list of the National Library of Medicine
(NLM). Up to five added headings (including the respective country) have been allowed.
Subheadings (or qualifiers) are used in indexing to qualify MeSH headings by pinpointing
some specific aspects of the concept represented by the heading, e.g. “LIVER-Drug
Effects” indicates that the article is not about the liver in general, but about the effect of
drugs on the liver.

Organization of the IMEMR

The main body of the Index

The Index is organized in alphabetical order, according to the Main Subject Headings
(MeSH). In most cases one main subject is assigned to each article. Under the main subject,
entries are sorted by Subheading in alphabetical order also. Each entry includes the title of
the article, author(s), Journal title, year (date of publication), volume number, issue number,
number of pages, number of references, subject descriptors, geographic descriptors and
abstract has been added and is searchable on the database on the Internet. (as shown in
Figure 1)

Author Index

The IMEMR includes the author’s index which also indicates the subjects covered by
each author.

' Including the countries of Afghanistan, Bahrain, Djibouti, Egypt, Islamic Republic of Iran, Iraq,
Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Palestine, Pakistan, Qatar, Saudi Arabia, Somalia,
Sudan, Syria Arab Republic, Tunisia, U.A.E., Yemen Arab Republic




Computer facilities
The Current Contents has been produced using the UNESCO WINISIS package.

Countries or journals publisher interested in a subset of the database may be provided with
data on WINISIS format upon request.

Availability of photocopies

Photocopies of articles cited in IMEMR may be obtained from EMRO Library, upon
request.

Availability on the internet
This issue, as well as all forthcoming issues, will appear in WHO/EMRO web site on the

Internet, as part of the complete edition of the Index. Internet address s
http://lwww.emro.who.int/HIS/VHSL/Imemr.htm

Figure (1) : Sample of entry for one record from the Index Medicus
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Cutaneous hyperpigmentation following nonpermanent henna tattoo. Bukhari, Igbal A.
Saudi Medical Journal 2005; 26 (1): 142-4 (10 ref.)
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Keywords: Naphthoquinones-Adverse Effects; Tattooing-Adverse Effects

Abstract: Decorative henna skin painting can provoke severe reactions in the skin. We report 3
cases of unusual and persistent hyperpigmentation following nonpermanent henna tattoo, which
alerted us to identify an additional side effect.
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Abdominal Injuries

Surgery

Postoperative disrupted abdominal wall management by a new tissue expansion technique. . Sharaf,
Osama Abd El-Aziem

Medical Journal of Teaching Hospitals and Institutes [The] 2005; (64): 149-54 (7 ref)

Keywords: Abdominal Muscles-Injuries; Wound Healing; Length of Stay; Follow-Up Studies; Tissue
Expansion; Disease Management

Abstract: A new technique has been presented that results in an acceleration of delayed primary
healing with full thickness skin and subcutaneous tissue coverage. Sixteen patients (ten with one or
more intestinal fistula) developed abdominal wall dehiscence were included in this study. At discharge,
all wounds were closed. The follow up was limited for various reasons. The technique appears to be
successful. Its simplicity allows an easy learning and may avoid a major operative procedure.
Accelerated delayed primary closure by full thickness skin and subcutaneous tissue has considerable
economic benefits for the patient.

Ultrasonography

Experience of focused abdominal sonography for patients with blunt abdominal trauma. Bebars,
Gamal Abdul Rahim; Bebars, Evelyn Panganiban; Farrakha, Mohammed El Desouky Hassan; El-
Shinnawy, Maha Abdul Magid; Bhatt, Rajanikand; Tawfik, Emad El Din; et al

Emirates Medical Journal 2005; 23 (1): 45-51 (27 ref.)

Keywords: Wounds, Nonpenetrating; Ultrasonography; Abdominal Injuries-Diagnosis; Retrospective
Studies; Epidemiologic Studies

Abducens Nerve Diseases

Drug Therapy

Botiulinum toxin injection in treating lateral rectus paresis in diabetic patients.. Amer, Ibrahim M.;
Awad, Mamdouh H.

Medical Journal of Teaching Hospitals and Institutes [The] 2005; (64): 75-8 (7 ref.)

Keywords: Botulinum Toxins; Diabetes Mellitus; Treatment Outcome; Botulinum Toxin Type A-
Therapeutic Use

Abstract: This work aimed to evaluate the efficacy of botulinum toxin type-A guided by EMG in the
treatment of lateral rectus muscle paresis in diabetic patients. Eleven diabetic patients (six males and
five females ranging in age between 35-53 years, with an average age of 42.5 years) received
botulinum toxin type-A injection into the ipsilateral antagonist medial rectus muscle to achieve
orthophoria and to treat diplopia. Eight cases gave satisfactory correction, two cases gave fair
correction, whereas only one case gave unsatisfactory correction, which required further BTX-A re-
injection.

Abscess

Therapy

Drainage of deep pelvic and peritoneal abscesses using transabdominal , transvaginal or transrectal
ultrasound guidance. Rajab, Khalil E.; Hassan, Wadea Y.; Essa, Abdulla A.; Juffairi, Zainab; et al
Bahrain Medical Bulletin 2005; 27 (1): 17-9 (18 ref.)

Keywords: Pelvis; Drainage; Abdominal Abscess; Peritoneal Diseases; Abdomen; Rectum; Vagina;
Ultrasonography; Retrospective Studies

Acromioclavicular Joint

Injuries

Percutaneous kirschner wire fixation for acute type il dislocation of acromioclavicular Joint.. El-Tawil,
Tarek Abdel-Monem

Medical Journal of Teaching Hospitals and Institutes [The] 2005; (64): 127-134 (32 ref.)
Keywords: Dislocations-Surgery; Bone Wires; Pain Measurement; Follow-Up Studies; Acute Disease
Abstract: Seventeen patients having percutaneous K wire fixation under image intensifier and GA for
type Il dislocation of acromioclavicular joint (ruptured acromioclavicular and coracoclavicular
ligaments) with two or three 2 mm K wires were included in this study. The patients were relatively
young working men (23-50 years). A follow up was done up to six months. All patients returned to
work within 10-16 weeks. The results ranged from good to excellent according to the radiographic
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findings, residual pain, range of movement and patients satisfaction. After wire removal in 6-8 weeks,
the radiographs showed a maintained reduction in most of the cases (12/17). Some cases had minor
displacement (about half the width of clavicle) ; this did not greatly affect the functional outcome. All
patients had uneventful recovery, except one patient who developed grade 1V pin track infection which
was cured by antibiotic. All patients regained a full range of movement of shoulder within 4-6 months.
Pain was found only during the last few degrees of abduction in 7/17 patients ; it was moderate in 2
and mild in 5 cases.

Alprostadil

Therapeutic Use

Intracavernous injection of prostaglandin E1 for the treatment of erectile dysfunction in spinal cord
injured patients : experience with 30 patients. Khamees, Musaed Faraj; Ivanova, Maria Kondeva; Ali,
Mohammed Akbar; Raibulet, Tiberiu; et al

KMJ - Kuwait Medical Journal 2005; 37 (1): 33-7 (28 ref.)

Keywords: Impotence-Drug Therapy; Spinal Cord Injuries; Penile Erection-Drug Effects

Abstract: Objectives: To evaluate the efficacy of intracavernous injections of alprostadyl (Caverject) in
the treatment of erectile dysfunction in patients with spinal cord injury (SCI) and to determine the mean
necessary dose to obtain functional erection. Material and Methods: Thirty patients aged between 20
to 44 years, duration of lesion from one to 13 years and level of SCI from C5 incomplete to L3
complete, were included in the study. The treatment started with a minimal dose of 1.125 micrograms
and the dosage was titrated to achieve rigid erection. Following the establishment of the effective
dose, the patients were trained in the technique of self-injection. They returned periodically for follow
up. Results : Twenty seven patients achieved functional erection (Schramek grade 4 or 5) with a dose
equal or less than 20 micrograms (mcg) of Caverject. The average effective dose was 11.75 +/- 4.6
mcg. Average duration of erection was 48.3 minutes. No side effects from the t reatment were
observed except discomfort in two patients and mild penile pain in one patient. 76% of the patients
were satisfied and very satisfied with the treatment. Conclusion: Intracavernous injections of Caverject
are e ffective and safe therapy for erectile dysfunction provided that individual dose is established by
titration, the patients are trained in the technique of self-injection.

Alternative Medicine

Medecines alternatives et dermatologie. Ben Rhouma, Faten Aissa; Zegiaoui, Faten; Kamoun,
Mohamed Ridha; et al

Tunisie Médicale [La] 2005; 83 (1): 6-12 (67 ref.)

Keywords: Dermatology; Acupuncture; Medicine,Herbal; Hydrotherapy; Homeopathy; Hypnosis

Aluminium

Pharmacology

Aluminium inhibits delayed-rectifier K+ current in drosophila neurons. Alshuaib, Waleed B.; Mathew,
Mini V.

KMJ - Kuwait Medical Journal 2005; 37 (1): 38-42 (27 ref)

Keywords: Neurons; Drosophila; Potassium

Abstract: Objectives: The purpose of this study was to evaluate the effect of aluminum on the
delayed-rectifier potassium current (IKD R), which is important in regulating neuronal excitability.
Methods : We characterized the neurotoxic effect of aluminum on IKDR. The conventional whole-cell
patchclamp technique was applied to cultured Drosophila neurons derived from embryonic
neuroblasts. IKDR was measured from neurons before and after application of 0.1 mM aluminum
chloride to the external saline. Results: IKDR was smaller in the aluminum-containing saline (281 +/-
58 pA) than in the control saline (549 +/- 40 pA). There was less IKDR inactivation in the presence of
aluminum. Conclusion: These results demonstrate that aluminum inhibits IKD R, which in turn can
affect neuronal excitability.

Amylases

Blood

Clinical importance of hyperamylasemia during acute gastroenteritis. Smadi, Bilal; Odeh, Kamel;
Tershihi, Mchammad; et al

Emirates Medical Journal 2005; 23 (1): 27-30 (24 ref.)
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