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What Can Be Done for Pectus Excavatum?

A Positive Mantoux Test

Is there any therapy
(surgical, brace or
exercise) that helps
with pectus excavatum
in children?

Question submitted by:
Dr. Mike De Roode
Burks Falls, Ontario

Pectus excavatum is a variant in
the development of the chest
wall, characterized by a concavity
in the anterior chest wall pro-
duced by an abnormal develop-
ment of the sternum and ribs.

The management of pectus is
largely dependent on the degree
to which there is compromise of
cardiopulmonary function. In
asymptomatic cases with no
impairment of cardiopulmonary
function, controversy exists as to
the degree to which operative cor-
rection is needed. In cases where

there are symptoms or evidence of
cardiopulmonary compromise,
the only effective therapy is
surgery, the classical procedure
being described by Ravitch in
1949. More recently, minimally
invasive approaches are being
explored.

There is no evidence that braces
or exercises are effective for the
therapy of pectus excavatum.

Answered by:

Dr. Michael Rieder

1.

2. What treatment, if any,
should an immigrant
have if they have a
positive Mantoux test?

Question submitted by:
Dr. Patricia Menard
Antigonish, Nova Scotia

The first question to ask is
whether a Mantoux test is indi-
cated. Routine testing of immi-
grants is not indicated at this
time. If testing is performed for
some other reason, the interpre-
tation of the results are complex.
If the immigrant comes from a
highly endemic area for TB, a posi-
tive test is likely to represent true
exposure. In other cases, it may
represent a reaction to the Bacillus
Calmette-Guerin vaccination or
other non-TB mycobacteria. The
latter rarely give reactions > 15 mm.
History and chest x-rays may help
clarify the likelihood of true expo-
sure. A new blood test, based on
interferon-production, may be
more specific than a Mantoux

test, but is not yet widely avail-
able. If the test is judged to prob-
ably be a true positive and the
immigrant is within five years of
departure from the endemic area
(the period of highest risk for
reactivation), treatment for latent
infection is indicated, unless
there is reasonable evidence for
having already completed such
therapy. Other cases require a
careful assessment of risks and
benefits, including age, immune
status, comorbid illnesses and
drug interactions, etc.

Answered by:

Dr. Michael Libman
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First-Line Therapy for Post-Menopausal Symptoms

Many discussions
are advocating
progesterone as
first-line therapy for
post-menopausal
symptoms, especially
with the estrogen
controversy. Is there
any data supporting
progesterone efficiency
for symptom relief in
women, especially for
fatigue and hot flashes?

Question submitted by:
Dr. Katherine Philips
Caledonia, Ontario

In clinical trials, progestins alone
have been demonstrated to
relieve menopausal hot flashes.
Medroxyprogesterone acetate
given by injection (150 mg of
depo-medroxyproges-
terone acetate) or orally
(20 q.d.) is effective.
Megace (megestrol
acetate) at 20 mg/q.d. is
another progestin shown
to work.

The safety of long-term
progestins relative to
long-term estrogen is
unknown.

Answered by:

Dr. Susan Chamberlain

4.

Please see product monographs for 
details, available at www.novartis.ca

Angiotensin II AT1
Receptor Blocker

Antiotensin II AT1 Receptor
Blocker and Diuretic

Volvulus and the Rotavirus Vaccine

Does the rotavirus
vaccine cause
volvulus?

Question submitted by:
Dr. Steve Choi
Oakville, Ontario

The rotavirus vaccination has
been associated with intussus-
ception in some initial clinical tri-
als and while this was a concern,
further work and careful analysis
of the trials has demonstrated
that there is no causal relation-
ship (i.e., the most common age
for intussusception is also the
most common age at which
infants were immunized). Thus, a
first glance at the data would sug-
gest that the immunization was
associated with intussusception,
when in fact, intussusception

would have occurred whether or
not the infant was immunized.
Recent trials have demonstrated
that rotavirus immuninization is
not associated with either volvo-
lus or intussusception.

Answered by:

Dr. Michael Rieder

3.
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A Legally Blind Child with Retinitis Pigmentosa

Is it rare for a six-
year-old to have
retinitis pigmentosa
and be legally blind
with a best corrected
vision of 20/200?

Question submitted by:
Dr. A. Dobrousin
Edmonton, Alberta

Following the question above
related to the incidence of retinitis
pigmentosa (RP) it follows that it is
very rare for a child to have RP.
Whether or not the child is legally
blind will depend on the type and
severity of the RP. The legal defin-
ition for blindness in most coun-
tries, including Canada is 20/200
(6/60) vision. However, it is possi-
ble for a child or an adult with RP
to be legally blind, even with a
vision of 20/20. This is because RP
tends to start in the peripheral reti-
na. As the disease progresses,
both rod and cone function are
affected leading to so-called
tunnel vision. In Canada, it is
possible to retain 20/20 vision
on Snellen testing but if the
peripheral field is restricted to
≤ 20˚, the patient is considered

legally blind, even with an acuity
of 20/20.

As I have mentioned above, the
x-linked form of RP is more like-
ly to produce severe visual loss
in males < 10 years-of-age and
in those with Usher syndrome
(especially Type 1). This pro-
duces early onset RP as well as
profound congenital deafness,
absent vestibular function and
delayed motor milestones.

Thus, the legally blind six-year-old
with RP will be rare, acounting for
less than one in 10,000 children
(who will have severe RP and will
most likely be male).

Answered by:

Dr. Malcolm Banks

6.

Prevalence of Retinitis Pigmentosa in Children

How common is it for
a child to have
retinitis pigmentosa?

Question submitted by:
Dr. Isabelle Smith
Vancouver, British Columbia

Retinitis pigmentosa (RP) is the
most familiar of all inherited eye
conditions, but the term is used to
describe a large group of genetic
diseases in which abnormalities of
the retinal pigment epithelium or
the retinal photo receptors cause a
progressive decline in vision
known to the lay public as night
blindness (nyctalopia).

From studies performed in Europe
and North America, RP affects
approximately one in 3,500 to
4,000 individuals. This, of course,
holds true for children, but most
are not diagnosed until years later.

The three main groups of RP are
autosomal dominant (adRP),
autosomal recessive (arRP) and
x-linked (xlRP). The huge varia-
tion in presentation of adRP and

arRP means that diagnosis in
the first 10 years of life is unlike-
ly unless there is a very strong
family history and the child is
being screened. However, the
symptoms of RP will often only
become evident when the par-
ents have already had further
children. Twenty-five per cent of
the siblings are at risk of devel-
oping symptoms and this obvi-
ously requires careful monitor-
ing as well as sympathetic
genetic counselling.

XlRP is a severe form of the dis-
ease affecting males in the first
10 years of life, progressing to
blindness by the age of 30 or 40
years.

Answered by:

Dr. Malcolm Banks

5.



Hepatitis A and B Vaccine Combination

When administering
the accelerated
Hepatitis A,
(inactivated) and
Hepatitis B
(recombinant) vaccine
to travellers (e.g., at
zero, one week, 21
days) why is the
fourth dose needed at
one year?

Question submitted by:
Dr. Roshan Dheoa
Bradford, Ontario

First of all, it is important to
remember that although there are
significant published data on alter-
native vaccination schedules for
vaccinating against Hepatitis A
and B, the great bulk of experi-
ence is with the standard sched-
ules. Most data show some trend
toward inferior seroconversion
rates when three doses are given
rapidly compared to when they
are spread out over six months.
Still, the three doses tend to
provide better seroconversion at
one month than just giving two
doses, so this is preferable for

travellers without adequate time
to complete the regular full series.
On the other hand, as is the case
with several vaccines, a booster
dose several months after the ini-
tial dose(s) is far more effective at
maintaining long-lasting immunity
that the same number of doses
given within a few weeks time.
Therefore, if the goal is to provide
prolonged immunity rather than
protection for a single trip, a “late”
booster is required.

Answered by:

Dr. Micheal Libman

7.

8.
Obstructive Sleep Apnea and Cardiovascular Events

How much does sleep
apnea influence the
event rate of patients
who have been
diagnosed with
coronary artery
disease (CAD)?

Question submitted by:
Dr. B. Leonard Chandrakasan
Kingston, Ontario

Obstructive sleep apnea (OSA) is
a common medical condition that
occurs in approximately 5% to
15% of the population.

In a Spanish observational cohort
study,1 1651 men underwent
polysomnography and were
prospectively followed for a mean
of 10 years. Patients with untreat-
ed severe OSA were approxi-
mately three times more likely of
having fatal (odds ratio 2.87) and
non-fatal (odds ratio 3.17) cardio-
vascular events when
compared with healthy par-
ticipants after adjusting for
confounding factors.
Patients treated with con-
tinuous positive airway
pressure substantially
reduced their risk to a level
similar to those healthy par-
ticipants.

OSA has also been associ-
ated with an increased inci-
dence of hypertension,
alterations of serum car-
diac risk markers, includ-
ing decreased HDL-C,

increased C-reactive protein,
increased homocysteine and ele-
vated blood glucose.

Reference
1. Marin JM, Nicholas Lorenzo: Long-Term

Cardiovascular Outcomes in Men with
Obstructive Sleep Apnea-Hypopnea With
or Without Treatment with Continuous
Positive Airway Pressure: An
Observational Study. Lancet 2005: 25;
365(9464):1046-53.

Answered by:

Dr. Chi-Ming Chow
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The Use of Bioidentical Hormones

What is the evidence
for using bioidentical
hormones instead of
conventional hormone
replacement therapy?

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

Bioidentical hormones are plant
derived hormones that are bio-
chemically similar or identical to
ovarian hormones. Some are
commercially available and are
therefore more “conventional.”
Others are compounded by
pharmacists and are available as
gels, suppositories, sublingual
or oral tablets. Those formula-
tions that are principally of inter-
est for the treatment of
menopausal symptoms usually
contain estradiol, estriol and
estrone, in combination with
progesterone or alone.

As preparations are com-
pounded individually, there is no

regulation over quality, purity and
consistency of products.
Additionally, there is no evidence
as to the safety and efficacy of
specific preparations. Doses dif-
fer from commercially available
hormone therapy. Although these
preparations may be of benefit, it is
reasonable to expect that they are
also associated with the same
side-effects and complications as
commercially available hormone
replacement.

Answered by:

Dr. Susan Chamberlain

10.

How to Eliminate Liver Fat

It seems like many of
my patients are found
to have a fatty liver on
abdominal ultrasound.
What is the best way
to eliminate this liver
fat and its associated
risks?

Question submitted by:
Dr. Paul Stephan
Scarborough, Ontario

Fatty liver is usually seen in con-
junction with Metabolic syn-
drome, which includes dyslipi-
demia, glucose intolerance,
central adiposity and insulin
resistance. Excess alcohol con-
sumption is the other common
cause for this finding. If the
transaminases are elevated, there
likely is an element of hepatic
inflammation (i.e., steatohepati-
tis), which may have the poten-
tial to progress to hepatic fibro-
sis and cirrhosis.

Weight loss has been shown to
improve the degree of transami-
nase elevation and steatosis,
although it is unclear if it can
prevent the development of cir-
rhosis. Nevertheless, I recom-
mend weight loss to such
patients, given the lack of any
other effective therapies. If alco-
hol is the cause, abstinence or a
reduction in alcohol consump-
tion may be sufficient treatment.

Answered by:

Dr. Mark Borgaonkar

9.
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Treatment Length for Clopidogrel Use

What is the
recommended length
of treatment for the
use of clopidogrel
post MI?

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

There is evidence to support the
use of clopidogrel in the setting of
non-STEMI. The 2002 American
College of Cardiology and
American Heart Association
(ACC/AHA) guidelines recom-
mended that clopidogrel therapy
(75 mg q.d.) be continued for nine
to 12 months among NSTEMI
patients, as was done in the
Clopidogrel in Unstable angina to
prevent Recurrent Events (CURE)
trial, percutaneous coronary inter-
vention (PCI)-CURE trial and the
Clopidogrel for the Reduction of
Events During Observation
(CREDO) trial. This strategy has
been shown to reduce subsequent
major adverse cardiovascular (CV)
events and is cost-effective.

The Chinese Clopidogrel and
Metoprolol in Myocardial Infarction
Trial/Second Chinese Cardiac
Study (COMMIT/CCS-2) trial
showed benefit for short-term
clopidogrel use (average of 16
days and up to 28 days) in the set-
ting of STEMI. However, there is no
trial that has examined the efficacy
of long-term clopidogrel therapy in
addition to acetylsalicylic acid
among STEMI patients. In general,
most patients who did not

undergo a percutaneous interven-
tion (e.g., angioplasty or stenting)
will receive 28 days of clopidogrel.
Some physicians may prescribe
clopidogrel for STEMI patients for
> 28 days (there is no data for the
effectiveness).

Controlled data in favour of clopi-
dogrel use for more than one year
in NSTEMI and STEMI patients
are lacking. Some physicians rec-
ommend continuing clopidogrel
beyond one year or even indefi-
nitely, as long as the drug is well-
tolerated and the expense is not
an issue. This approach is primari-
ly considered in patients with more
severe vascular disease (e.g., prior
MI, cerebrovascular events or
peripheral vascular disease) based
on data from the Clopidogrel vs.
Aspirin in Patients at Risk of
Ischaemic Events (CAPRIE) trial.

If the patient received angioplasty
and stenting around the time of the
MI, then the patient should receive
acetylsalicylic acid and clopidogrel
therapy for at least one year.

Answered by:

Dr. Chi-Ming Chow

11.

Bottle-Fed vs. Breast-Fed Infants

There has been
some controversy
surrounding bottle-fed
infants (instead of
breast feeding). Is one
better for the mother
or the baby vs. the
other?

Question submitted by:
Dr. Claude Roberge
Sherbrooke, Quebec

Breast feeding is definitely bet-
ter than bottle feeding. It is true
that HIV can be transmitted via
breast milk, but this can be man-
aged with antiretroviral therapy.
Infants who are breast-fed have
lower rates of respiratory and GI
disease and appear to have, on
average, slightly better develop-
mental performance.

Although not without problems,
breast feeding is clearly the supe-
rior method of infant nutrition.

Answered by:
Dr. Michael Rieder

12.
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