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bleeding were due to gastric and oesophageal ulcers (69.88%), duodenal ulcers (21.9%) 
and Mallory Weiss tear (21.59%). 

Conclusion: Upper GI bleeding is more common among males. Patients aged more than 
60 years bled more than younger patients. Non-variceal causes were the predominant cause 
of upper GI bleeding.

OP 7

Endoscopic endonasal transsphenoidal hypophysectomy; a single tertiary care 
experience from Sri Lanka 

Centuran V1, Daminda D2, Stravinsky Perera3, MOF Rajiyah3, Charles JC1

1Teaching Hospital Jaffna, 2National Cancer Institute, Maharagama, 3National hospital 
of Sri Lanka

Introduction Endoscopic endonasal approach (EEA) is becoming the preferred approach 
for transsphenoidal hypophysectomy (TH) worldwide compared to the microscopic 
approach. Teaching Hospital Anuradhapura is one of the first centers to adopt this approach 
on regular basis and studies regarding EEA in TH are limited in Sri Lanka.

Objective Clinical characteristics, safety and outcomes of EEA in transsphenoidal 
hypophysectomy were evaluated. 

Methodology This was a retrospective descriptive study carried out from January 2015 to 
December 2021. Image guidance and intra-operative Doppler were used routinely at EEA. 

Results Forty-two patients were included for the analysis. Among them, 16 (38%) were 
males and 26 were female with a mean age of 44 (SD-12.8) years. Macroadenomas (n=39) 
were resected and rest were microadenomas (n=3). Majority (66.6%) of the resected pituitary 
glands were in Hardy stage 3 and 78.5% were in Knosp grade 1. CSF leak was noted in 4 
patients (9.5%) intraoperatively, which was repaired by abdominal fat and rectus fascia. 
Despite intra-operative leak there was no persistent CSF leakage or fistula. No carotid 
injuries were observed. The post-operative mortality rate was 4.7%. Meningitis with acute 
renal failure and post-operative intracranial hemorrhage were the causes of mortalities. 
Nasal adhesions and epistaxis were noted in 14.2% and 4.7% of patients respectively. 
Anterior nasal septal perforation, columella dislocation, nasal disfiguration and anesthesia in 
upper lip were not observed.
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Conclusion Low CSF leak rates and minimal nasal complications suggest that EEA 
is a safe approach. However, post-operative management needs further attention 
as procedural mortality rate was significant. Further studies with larger numbers are needed 
to explain the clinical characteristics, safety and efficacy of EEA.

Keywords Endoscopic hypophysectomy, Endoscopic endonasal approach, Macroadenomas, 
Microadenomas.
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Introduction Symptomatic choledocholithiasis needs urgent attention for stone retrieval. 
It can lead to biliary sepsis, especially in obstructive cholestasis. Biliary drainage and stone 
retrieval can be done through open surgical, laparoscopic or endoscopic methods. Literature 
published on this topic is sparse in Sri Lanka. 

Objective Epidemiological, clinical and endoscopic characteristics of symptomatic 
choledocholithiasis was evaluated in patients who underwent endoscopic retrograde 
cholangiopancreatography (ERCP).

Methods A retrospective descriptive study was carried out in the university surgical unit 
Teaching hospital Jaffna from 2019 to 2021 in patients with symptomatic choledocholithiasis 
who underwent ERCP. All data pertaining to symptomatic choledocholithiasis were obtained 
from patients’ records. 

Results Sixty-eight patients were included, 45.6% were males and 54.4% were females. 
The mean age was 55.51±15.72 years (23- 90 years). All patients had biliary stones 
secondary to gallstone disease (GSD). Single and multiple stones were found in 51.5% 
and 48.5% respectively. Among the 39.8% of patients with distal stones, single stones 
were found in 32.4% (n=22). Complete common bile duct (CBD) clearance was obtained 
through balloon extraction in 61.8%. A combined method of mechanical lithotripsy and 
dormia basket method was used in 1.5%. Successful extraction was done in 66.2% and 
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stones were not found in 14.7% of patients. Biliary stenting was done in 44.1% of patients. 
Four (5.8%) patients underwent cholecystectomy before ERCP and 45% post-procedural 
cholecystectomy. No intraprocedural cholecystectomies were performed. All patients had 
uneventful recovery. 

Conclusion Most of the biliary stones were single and found in the distal common bile duct. 
These characteristics are favourable for endoscopic retrieval. Common bile duct clearance 
could be obtained successfully through the endoscopic method. Further studies are needed 
to explain the clinical and endoscopic features of symptomatic choledocholithiasis due to 
the limited number of patients. 
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Introduction Recurrent cellulitis of lower limbs carries significant morbidity and frequent 
hospital admissions. Benzathine penicillin is utilized for prophylaxis as it is sensitive to 
the predominant organism (streptococcus) which causes cellulitis.

Objective: To evaluate the effectiveness of four weekly intramuscular injections of 1.2 
million Units (MU) of Benzathine penicillin and the causes of treatment failure

Method All patients under the care of the university surgical unit, teaching hospital Jaffna, 
on monthly Benzathine penicillin 1.2 MU intramuscular injection for more than 12 months 
were included for the analysis.  Data were obtained from patients and clinic records though 
interviewer-administered questionnaires. Data were analyzed with SPSS 20 and Paired t test.

Results A total of 163 patients were included in this study and 63.2% were males. The 
mean age was 64.4 years and 44.6% of patients had lymphoedema on clinical examination. 
The mean duration of injection was 51.6 months. About 13 patients (8%) had prophylaxis 
failure and 158 reported improvements in quality of life. It was noted that during the pre-
prophylaxis period the average number of infective episodes per patient-year was 2.4, the 
average number of admissions per patient-year was 1.7, and the mean hospital admission 


