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Can Children Wear Contact Lenses?

At what age can a
child start wearing
contact lenses and
what is the reasoning?

Question submitted by:
Dr. Elliot Smith
Montreal, Quebec

I fitted cosmetic contact lenses
for > 25 years (though it is no
longer part of my practice) and it
was my rule that a child must be
sufficiently responsible, orga-
nized and exemplary in personal
hygiene and have appropriate
parental support before contact
lenses should be contemplated.
Age 14 was my starting point.

My reactionary ideas about con-
tact lens usage are based on the
principle that these are medical
devices, not appliances. As
such, they are to be kept clean,

sterile and inserted and removed
in such a manner that microbial
contamination and physical
injury are minimized.

Answered by:

Dr. Malcolm Banks

When to Investigate Chest Pain in an Older Adolescent

When should we
investigate chest
pain in an older
adolescent?

Question submitted by:
Dr. I. D'Souza
Willowdale, Ontario

Chest pain in adolescent is a com-
mon complaint. Although it is often
benign, it often causes consider-
able anxiety and school absences.
This problem affects male and
female adolescents equally.
Cardiac disease is uncommon in
this population (1% to 6%) but
potentially serious. Cardiac chest
pain is more likely if chest pain
occurs during exertion or is recur-
rent. Most conditions are associat-
edwith abnormal cardiac examina-
tions or coexisting symptoms.
Cardiac causes include:
• Severe left ventricular outflow
tract obstruction

• Aortic dissection

• Pericarditis and/or
myocarditis

• Coronary artery abnormalities
• Ruptured sinus of valsalva
aneurysm

• Tachyarrhythmias
• Coronary vasospasm

A serious organic cause is unlikely
in the absence of associated
symptoms of illness, positive find-
ings on physical examination relat-
ed to the cardiac or respiratory sys-
tems, or symptoms during
exertion.

Answered by:

Dr. Chi-Ming Chow
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Treatment for Campylobacter Jejuni Diarrhea

What is the treatment
for Campylobacter
jejuni diarrhea?

Question submitted by:
Dr. C. Lynde
Markham, Ontario

Campylobacter is one of the
most common bacterial causes
of gastroenteritis. Patients pre-
sent with typical symptoms,
such as abdominal cramps and
diarrhea. It is almost always a
self-limited illness that requires
no specific therapy. Patients
with severe illness or those

who are immunocompromised
may require antibiotic therapy.
Fluoroquinolones (such as
ciprofloxacin) are generally the
antibiotics of choice.

Answered by:

Dr. Mark Borgaonkar

Treatments for Dysfunctional Uterine Bleeding

What are the oral and
intramuscular/IV
treatments for
dysfunctional uterine
bleeding (DUB). Are
there certain cases
where one is better
than the other?

Question submitted by:
Dr. Cunningham
Vernon, British Columbia

Medical management of DUB
includes hormonal and non–
hormonal options. Once malig-
nancy has been excluded in at-
risk populations, options include
the OC pill (which can also be
given continuously to eradicate
menses). Another hormonal
option is 200 mg of low-dose
danazol q.d. For women who do
not want to take pills on a daily
basis for a monthly problem, I pre-
scribe NSAIDs to be taken contin-
uously at the first onset of symp-
toms or bleeding. Another option
in this scenario would be tranex-
amic acid on heavy days. The
choice is determined by whether
symptoms are chiefly menorrhagia
or whether there is intermenstrual
bleeding as well (in which there

may be a higher suspicion of a
structural lesion, such as a polyp
or submucosal fibroid). If treat-
ment of dysmenorrhea is required,
then tranexamic acid may be less
helpful. The the levonorgestrel IUD
is also an effective treatment for
menorrhagia. IV treatments include
estrogen or tranexamic acid for
acute heavy bleeding, although
even in this situation oral treat-
ment with a combined OC is usu-
ally adequate (one pill three times
a day for one week, twice a day for
one week and every other day for
one week).

Answered by:

Dr. Susan Chamberlain
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Medical Approach for Non-Allergic Post-Nasal Drip

What is the best
medical approach
for non-allergic post-
nasal drip and the
feeling of something
stuck in the throat?

Question submitted by:
Dr. J. Nukahn
Newmarket, Ontario

The most common non-allergic
form of rhinitis is vasomotor
rhinitis. This is seen more often in
older individuals but may be pre-
sent in young persons as well.
Vasomotor rhinitis may occur on
its own or in conjunction with
allergic rhinitis. Typical triggers of
vasomotor rhinitis are worsening,
profuse, clear, watery nasal rhin-
orrhea with post-nasal drip and
exposure to:
• cold air,
• hot foods,
• spicy foods,
• strong fumes (such as
perfumes, colognes, paint
fumes),

• cigarette smoke or smog and
• temperature change.

The physical examination of the
nasal mucosa in vasomotor rhini-
tis is typically normal and allergy
skin tests are non-reactive to
common inhalant allergens in the
pure form of vasomotor rhinitis.
Generally, the response to iprat-
ropium bromide nasal spray is
rapid, with excellent symptomatic
relief.

Answered by:
Dr. Peter Vadas

New Treatment Options for Esophageal Stricture

What are some new
treatment options for
esophageal stricture?

Question submitted by:
Dr. C. Cunningham
Vernon, British Columbia

Most esophageal strictures
occur as a complication of gas-
troesophageal reflux disease
(GERD). Endoscopic dilation is
effective to immediately improve
symptoms of dysphagia. GERD
therapy is critical to reduce the
chance of stricture recurrence
and is best accomplished with
proton-pump inhibitors. A surgi-
cal anti-reflux procedure could
also be considered.

Other causes of esophageal
strictures (such as previous tho-
racic radiation or lye ingestion)
can generally be treated with
periodic endoscopic dilation.

Temporary plastic esophageal
stents are a promising new tech-
nology for these types of stric-
tures that may reduce the need
for frequent dilations.

For malignant strictures, if a cure is
a possibility, then surgical resec-
tion is the best treatment choice.
Palliative options include self-
expanding metal esophageal
stents, debulking with laser ther-
apy or photodynamic therapy.
Plastic esophageal stents are also
being studied for this indication.

Answered by:

Dr. Mark Borgaokar
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Knee Effusion Aspirate Showing Mixed Crystals

What is the treatment
and follow-up to a
knee effusion aspirate
reported as showing
mixed crystals?

Question submitted by:
Dr. Sandra Simon
Edmonton, Alberta

The most common crystals seen
on light microscopy with polarized
light are those of urate and calcium
pyrophosphate. The latter is asso-
ciated with radiographic chondro-
calcinosis or calcification of carti-
lage and clinical symptoms of
pseudogout. Other substances
may light up with polarized light
and might include:

• crystals of steroids from
previous steroid injections,

• talc from gloves,
• cholesterol crystals seen in
inflammatory arthritis and
simply

• dirt on the slide.

Calcium hydroxyapatite crystals,
associated with soft tissue calcific

deposits on x-ray, are not seen
on light microscopy. Crystal
arthropathy of any cause is
acutely painful and the symptom
of acute pain should be treated
adequately. This may be achieved
with:
• a steroid injection,
• a short course of NSAIDs,
• or even a short course of oral
steroids.

When the crystal is due to urate,
justification for introduction of a
urate-lowering agent is needed, as
treatment will be life-long.

Answered by:

Dr. Mary-Ann Fitzcharles

ACE Inhibitors and ARBs

A patient with
microalbuminuria and
inadequate BP control
is already on an ACE
inhibitor. Is it best to
add an ARB?

Question submitted by:
Dr. M. Rajora
Port Coquitlam,
British Columbia

Studies have demonstrated that
the addition of a thiazide diuretic or
a calcium channel blocker to an
ACE inhibitor provides better BP
lowering than the addition of an
ARB. Thus, if I am primarily con-
cerned about hypertension, then I
would not use an ARB as
second-line treatment.
However, some studies have
shown that the combination
of ACE inhibitor and an ARB
provide greater reduction in
proteinuria than when either
agent is used alone.
However, other studies have
not duplicated these findings.
Whether the greater reduc-
tion in proteinuria with an
ACE/ARB combination also

translates into more meaningful
outcomes (such as the slowing of
the progression to renal failure) is
not yet known.

Answered by:

Dr. Hasnain Khandwala
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Can Vitamin C Cream be Used for Wrinkles?

Is vitamin C cream
effectively used for
wrinkles, etc.

Question submitted by:
Dr. E. J. Franczak
Toronto, Ontario

Vitamin C can act as an antioxidant
when used topically. This results in
some:
• photo-protection,
• increase in collagen and
• lessening of wrinkles.

Unfortunately, vitamin C is not very
stable on the skin and oxidizes
easily, so it needs to be applied in a
stabilized vehicle which tends to
make it quite expensive. It can be
used alone or in combination with
retinoids and glycolic acids—all

which have some clinical evi-
dence of mild improvement in
wrinkles with consistant use. I
think the most beneficial steps
towards wrinkle reduction are:
• photo-protection (sunblocks),
• quitting smoking and
• reducing stress and changes in
these areas.

Answered by:

Dr. Ken Murray

The Current State of the SARS Epidemic

What ever happened
to the SARS epidemic?
Is it still a threat?

Question submitted by:
Dr. Len Krisac
Etobicoke, Ontario

Although much work has been
done to understand the severe
acute respiratory syndrome (SARS)
virus, there are still several funda-
mental questions which remain
unanswered.

The virus appears to be a mutant
form derived from an animal
corona virus, which acquired the
potential to cause serious disease
in humans.

Despite several dramatic episodes
of single individuals infecting many
contacts, including family mem-
bers, healthcare workers and oth-
ers whose contact with the source

patient was remarkably indirect, the
overall level of contagiousness was
not very high. This allowed the out-
break to be controlled even in
regions with limited healthcare and
infection control infrastructure.
There have been no detected
cases in humans in recent years.
Nevertheless, it remains theoreti-
cally possible for the same virus, or
perhaps a similar one, to reemerge
in animals and again be transmitted
to humans. The likelihood of such
an event remains a matter of
debate.

Answered by:

Dr. Michael Libman
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How To Diagnose Kawasaki Syndrome in Children

How do you diagnose
Kawasaki syndrome in
children and what lab
tests are available?

Question submitted by:
Dr. Saroj Premsagar
Halifax, Nova Scotia

Kawasaki's disease is an acute
febrile vasculitis in children that
was first described in Japan by
Dr. Tomisaku Kawasaki in the
1960s. It is now recognized that
this disease occurs worldwide.
Although there are suggestive lab-
oratory findings such as amild nor-
mochromic anaemia, elevations in
inflammatory markers and throm-
bocytosis, diagnosis of Kawasaki's
disease is entirely clinical.

The clinical criteria for diagno-
sis of Kawaski's disease are a
fever > 38.5˚C for five or more
days and four of the following five
signs:
• bilateral conjunctival
congestion/injection,

• widespread erythroderma,
often with a sharp margin, with
deeply erythematous
maculopapular rash and iris
lesions,

• rash on the extremeties with at
least one of the following:
- generalized desquamation
of the fingers and toes,

- erythema of the palms and
soles,

- oedema of the hands and
feet

• cervical lymphadenopathy
• changes in the lips and
mouth with at least one of
the following:
- strawberry tongue,
- injection of the lips, as well
as the fissures in the lips,

- injected pharynx.

As there is the potential for signifi-
cant mortality associated with
untreated Kawasaki's disease
related to coronary artery vasculitis,
this should be considered in the
differential diagnosis of any child
with a prolonged high fever with no
other cause.

Answered by:

Dr. Michael Rieder

Causes of Hyper-Hemoglobinemia or Increased Hematocrit

What are the
causes of hyper-
haemoglobinaemia or
increased hematocrit?

Question submitted by:
Dr. Claude Roberge
Sherbrooke, Quebec

The causes of increased periph-
eral blood hemoglobin are:
• living at a high attitude
(chronic mountain sickness),

• smoking (due to increased
carbon monoxide),

• respiratory and cyanotic
cardiac conditions,

• dehydration (severe diarrhea
or excessive sweating),

• kidney disease,
• anabolic steroid use and
• polycythemia vera.

Answered by:
Dr. Kang Howson-Jan
Dr. Kamilia Rizkalla
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