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Good candidates for surgical treatment 
of prostate cancer should have one or 
more of the following characteristics: they 
should be otherwise healthy, under 70 
years of age, expected to live for at least 
another 10 years, the disease should be 
confined to the prostate (Tl or T2) and 
no bony metastases should be present . 
There are several surgical options for 
prostate cancer. 
Cryoablation can be used to destroy cancer 
cells by twice rapidly freeZing and thawing 
cancerous tissue. It is recommended for 
patients who cannot tolerate surgery or 
radiation therapy, tumors confined to the 
prostate (T3 or less) or in cases where 
radiation therapy has failed. Transrectal 
ultrasound and prostate biopsy are performed 
prior to cryosurgery to determine the exact 
size and location ofthe tumor. The procedure 
is performed under epidural nerve block or 
general anesthesia. 

With the patient in the supine position, 
the surgeon inserts a warming catheter into 
the urethra to protect it from freeZing 
temperatures. An ultrasound transducer is 
inserted into the rectum, so that the surgeon 
can see the prostate and surrounding tissue 
and monitor placement of the cryoprobes. 
The surgeon then makes 5 to 8 needle 
punctures in the perineum and advances the 
needles to preselected locations in the prostate 
tumor. Liquid nitrogen or argon gas circulates 
through the probes and freezes cancer cells 
to -400C. 

The temperature in and around the 
prostate is monitored with thermosensors , 
also inserted through the perineum . Once 
the spheres of tissue surrounding the 
cryoprobes are covered with ice, the liqUid 
nitrogen or argon circulation is stopped 
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Editor's Word 
Hello and welcome to the first 
issue of TheSynapse magazine for 
2006. In this issue you will read 
the third and last part of the series 
on Prostate Cancer, this part deals 
with surgical management. We 
continue with our focus on 
Cardiovascular Disease and we 
present an article on Diet and 
Cardiovascular Disease by Alicia 
Galea. Prof. Albert Fenech 
presents part 1 of a series of 
articles on Cardiology Today, the 
first article deals with Ischaemic 
Heart Disease. The interesting 
Interrelationship between 
Periodontal Health and 
Cardiovascular Disease is tackled 
by Dr Alex Cassar in the Sweet 
Tooth Section. The focus then 
shifts to Cardiovascular NurSing 
Care in Malta presented by 
Vincent Gatt. On a different note 
we have an interesting article by 
Dr Charles Savona-Ventura 
writing on Medieval 
Dermatological Hospitaller 
Orders. Last but not least we have 
an update on the Avian flu and 
Pandemic influenza by Dr Tanya 
Melillo Fenech. Unfortunately the 
Moneywise article will not be 
published in this issue. May I take 
this opportunity to invite you to 
stay in touch with TheSynapse on 
the Internet. TheSynapse web 
portal is the ubiquitous resource 
for relevant information with daily 
updates . A well deserved thank 
you to all the dedicated staff, 
contributors and advertisers for 
their support. Keep up the good 
work. 
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TheSynapse Magazine is published by 
Medical Portals Ltd. The Professional 
Services Centre, Guzi Cutajar Street, Dingli , 
Malta. 

Editor: Dr Wilfred Galea 
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Prostate Cancer 
Part In - Surgical Management 
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Two surgical techniques are available, 
retropubic prostatectomy or perineal 
prostatectomy. With perineal 
prostatectomy, a second procedure 
(lymphadenectomy) is required to remove 
the pelvic lymph nodes. Both open surgical 
procedures require a 3 7 day hospital stay 
and catheterization for 2-3 weeks. The 
lO-year survival rate after radical 
prostatectomy ranges from 75-97% for 
patients with well and moderately 
differentiated cancers and 60-86% for 
patients with poorly differentiated cancers. 
Incontinence and impotence are potential 
complications, however 40-65% of men 
fPt<lin thpir prprti]p fllnrtion . 
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P R M A R Y P REV E N T o N .. 
Diet in the Prevention and Prognosis 

of Cardiovascular Problems 
by Alicia Galea 
B. Pharm . (Hons.) P.Q . Dip N utr & D iet 

N utritionist 

Cardiovascular disease is a major health problem and dietwy intake has a great 
influence on it's risks and prognosis. Cardiovascular risk factors include highfat 
intake, diets high in sodium and deficiencies in vitamins, minerals and essential 

fatty acids. A diet low in fat, salt, sugar and high in fibre is recommended. 

Diet is an important contributory factor 
in the development and regression of 
cardiovascular disease and atherosclerotic 
plaques. It has been established that high 
concentration of cholesterol in the blood 
can cause these plaques and that dietary 
intervention is beneficial. Research has 
shown that the formation of 
atherosclerotic plaques begins in infancy. 
Therefore a preventive diet is 
recommended for all healthy children 
over the age of two years. 

Dietary practices which contribute to 
this disease include high fat intake as 
well as deficiencies in anti-oxidants like 
vitamin C, E and selenium. Magnesium, 
chromium, niacin, vitamin BG, essential 
fatty acids, linoleic acid and linolenic 
acid may also play a part. 

Diets low in total fat, saturated fat, 
hydrogenated fats , cholesterol and 
sodium are important. In particular, 
fat intake should not exceed 30% of 
the total calories (whilst limiting 
saturated fat intake to less than 10% 
of calories). Very low fat intake can be 
consumed safely with supplemental 
fatty acids or the use of good-quality 
cold-pressed vegetable oils to obtain 
our necessary linolenic acid. Cholesterol 
intake is limited to no more than 
300 mg/day. 

A high fibre diet is also recommended, 
as it reduces the risk of cardiovascular 
disease by improving the HDL to LDL 
ratio. In fact it is suggested that fibre 
intake is increased to up to 2Sg/day in 
patients suffering from cardiovascular 
disease. Salt and excess sugar intake are 
also well known to be detrimental to 
this condition. In addition to a low-fat 
and high-fibre intake, a low-salt and 
low-sugar diet is thus also suggested. 
Avoiding salted and pickled or cured 
foods is recommended. More complex 
carbohydrate~, including mo~tly whole 
grain and vegetable foods are 
recommended . 

The types of fat which are consumed 
are also important. Saturated fats are 

best avoided. Particularly important oils 
are contained in the coldwater fish such 
as salmon, mackerel, sardines and 
herring. These contain eicosapentaenoic 
acid (EPA) and dicosahexaenoic acid 
(DHA) , which have a positive effect on 
lowering cholesterol and triglycerides. 
Recent research suggests that the anti
inflammatory effect of long chain n-3 
polyunsaturated fatty acids (PUFAs) 
may stabilize atherosclerotic plaques. 
These PUFAs are found only in fish oils. 
In contrast, the n-6 PUFAs found in 
vegetable oils may produce inflammation 
and increase plaque instability. 
Consuming these oil-containing fish 
two or three times a week will result in 
cardiovascular benefit. 

A well-balanced diet will help people 
minimize the tendency of cholesterol 
levels to rise with age. People with high 
levels of blood cholesterol will benefit 
by controlling their diet as well. 
Lowering intake from saturated fats and 
dietary cholesterol, while increasing 



Ischaemic Heart 
by Albert Fenech 

----11 MD (Malta) MD(Aberd) FRCP(Glasg) FRCP(Lond) 
Department of Cardiology, St Luke's Hospital 

~ 
f() 

~ 
~ 
~ 

~ 
~ 

(5 

..{: 

It is said that in order to know where you are and where you are going necessitates the knowledge 
of where you have come from. I recently had one of those memorable 'once in a lifetime' experiences 

celebrating a 30 year graduation anniversary with cherished friends and colleagues, some of 
whom I had not seen for years. 

It seemed a good starting point for 
this article to attempt and outline 
where Cardiology has arrived since I 
qualified and the exciting tomorrow 
that beckons. Space will limit the 
discussion to 2 major clinical 
problems that face us in our clinical 
practice, mainly Ischaemic Heart 
Disease (IHD) and Congestive 
Cardiac Failure (CCF). This article 
will mainly discuss issues relating to 
IHD leaving the topic of CCF for 
the next issue. 

Thirty years ago our management 
of Acute Myocardial Infarction was 
limited to monitoring patients in the 
Coronary Care Unit (CCU) for a 
couple of days and keeping our fingers 
crossed for the patient's survival 
without too many limitations on his 
or her quality of life. Indeed we did 
manage to salvage some of those who 
had a life-threatening arrhythmia or 
heart failure with the use of a 
defibrillator, pacemaker and/or 
medication that was available at the 
time. The concept of myocardial 
salvage and patient rehabilitation was 
an interesting theoretical topic while 
that of myocardial regeneration was 
considered entirely to be in the realms 
of science fiction. 

The pharmacological advances that 
have made a significant impact since 
those days have been many. ACE 
inhibitors (ACEi) appeared in the 
early 80 's and were the first drug that 
actually improved mortality in CCF 
and now have a role to play in patients 
with IHD. Another group of drugs 
that were very helpful in the treatment 
of IHD were considered absolutely 
contraindicated in the presence of 
CCF yet have emerged to be precisely 
the opposite in the 90's - Seta 
Slockers. These two groups of drugs 
(together with Spironolactone) are 
the only ones that actually improve 
survival in patients with CCF. A 
group of drugs released in the past 
10 years, Angiotensin -2 Receptor 
Slockers (ARSs), seem to have the 
same clinical benefits as their ACEi 

cousins. Other drugs that have made 
a Significant impact in the treatment 
of IHD are Statins and Clopidogrel 
which together with Aspirin, Calcium 
Channel Blockers, Nicorandil and 
Trimetazidine complete the array of 
medication available to us in the 
pharmacological management of 
IHD. 

The development of Percutaneous 
Transluminal Coronary Angioplasty 
(PTCA) towards the end of the 70's 
has been without doubt the greatest 
leap forward in the management of 
IHD since the introduction of 
Coronary Artery Bypass Grafting 
(CAB G) in the mid 60 's. The end of 
the 80's saw the development of intra
coronary stents which reduced the 
incidence of abrupt closure and 
restenosis of lesions and the 
innovation of drug eluting stents 
(DES) a few years ago has greatly 
reduced the Achilles' heel of coronary 
angioplasty namely that of restenosis. 
Because of the availability of other 
devices that can 'debulk' 
atheromatous plaque such as the 
Rotablator or Cutting tools , the 
procedure is now referred to as 
Percutaneous Coronary Intervention 
(PCI). 

Atheromatous plaque that is likely 
to cause acute problems is referred to 
as 'Vulnerable Plaque' and a number 
of newer devices are available in order 

to try and identify these areas that 
are likely to rupture or dissect and 
lead to an Acute Coronary Syndrome 
(ACS). These include intravascular 
ultrasound that may also be modified 
to identify lipid, calcium and necrotic 
areas inside the plaque. This 'Virtual 
Histology' can assist in delivering 
therapy to specific areas inside a 
diseased coronary artery considered 
to be dangerous. 

The ever increasing role of PCI in 
the management of IHD has changed 
the balance of indications for patients 
such that over the past few years the 
number of patients undergoing this 
procedure has exceeded the number 
of patients referred for CABG. Other 
percutaneous procedures which are 
able to occlude Patent Foramen Ovale 
(PFO) , Atrial Septal Defect (ASD) 
and Ventricular Septal Defect (VSD) , 
dilate stenosed Mitral and Pulmonary 
valves, 'clip' mitral regurgitant leaflets, 
perform a mitral annulpolasty or 
implant an Aortic Valve over a 
diseased one, have reduced the 
number of patients referred for 
conventional surgery. The net effect 
of these developments has resulted in 
a further bonding of Cardiologists 
and Cardiac surgeons sharing the 
interventional care of patients in ways 
hitherto un imagined and there is no 
doubt that this 'team' approach will 
evolve even further in the future. 

The management of Unstable 
Angina (UA) and Acute Myocardial 
Infarction (AMI) has changed 
radically over the past 20 years. 
Recognising that early intervention 
dramatically reduces both morbidity 
and mortality in these conditions has 
established roles for thrombolytic 
therapy and PCI particularly in the 
early hours after the onset of pain in 
AMI. The need for a 24 hour 
availability of an experienced PCI 
team is an essential part of any 
modern and effective health service 
though sadly many countries have 
still not implemented the necessary 
procedures . 



Disease 
There are very few contraindications 

to performing Primary PCI and a recent 
study (The Senior PAMI Trial) has 
shown that PCI remains significantly 
superior to thrombolytic therapy in 
patients up to 80 years of age. 

Serious complications of AMI such 
as Acute Mitral Regurgitation and 
acute Ventricular Septal Defect have 
been reduced with early intervention 
and the high mortality associated with 
their occurrence hits been significantly 
reduced with PCI. Together with 
haemodynamic support (which will 
be discussed in the next issue) prompt 
PCI has also changed the bleak 
outlook for patients in cardiogenic 
shock, which condition carried a 
mortality of greater than 95%. Early 
institution of these measures is 
capable of halving this grim statistic. 

It makes little sense to spend so 
much time, effort and money on 
treating a disease without addressing 
its prevention and maximising the 
outcome of its successful treatment. 

Intra-coronary stents which reduced the 
incidence of abrupt closure 

Health education is essential if any 
impact on the future health and 
healthcare of a nation is to be 
improved. Not only must the 
individual be informed and educated 
about healthcare at an early age but 
this process has to include adults, 
who have a major role in bringing up 
children as well as acting as role 
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models. Governments, be they local 
or national, can help by introducing 
measures that encourage a healthier 
diet and facilitate the possibility of 
unencumbered physical exercise for 
all ages. 

Since the beginning of time we have 
had available a therapy that only 
recently is being accepted as being of 
any significant benefit. There exists 
a four letter word that is almost never 
seen in medical textbooks or articles. 
It seems that the use of this word 
seems somehow unscientific or 
unrealistic and as a result such bland 
expressions as 'emotional support' are 
used. This expression goes nowhere 
near the actual experience of the word 
'love', yet it is a scientific fact that 
those who experience love both on a 
personal level as well as in the 
environment in which they live 
reduces the likelihood of illness and 
prolongs life. It really makes living 
a far more enjoyable experience - it 
is such a great shame it is not available 
on prescription! 8J 

KETE~ is indicated as a once daily 800rng 
(2 tablets), 5 day treatment of acute 
exacerbation of chronic bronchitis (AECB), 
acute sinusitis and tonsillitis/pharyngitis caused 
by G~ A beta streptococd, as an altemative 
when beta lactarn antibiotics are not 
appropriate; and for 7 to 10 day treatment of 
mild or moderate community·acquired 
pneumonia. 

~i~;:~:; ~~:~O~n~d:~~tr~~e~~T~~ 
is contraindicated in patients taking cisapride 
and pimozide and in patients with a history 
of hypersensitivity to telithromycin or any 

~~i~~~~O~i~~:a~!b~~~C~U~~gS:t~e~ 
have not been established - In patients with 
severe renal impairment (Creatinine 
clearance <30mllmin) the dose should be 
reduced to 400mg once da ily -

g~~~:~~C:i~~~~~n~~:~~~y;~:~~~~ 
~~t~~lt~~t~~ ~~~~'f;~~U~dC~ ~\I~fd~ 
In patients with congenital prolongation of 
the aT Interval, uncorrected hypokalaemia 
or hypomagnesaemia or clinically significant 
bradycardia and those receiving Class lA 

~E~~~&I~~~I~~:r~~;~~u~~e~~s~ !~;~t~ 
such as visual disturbances which may 
reduce the capacity to carry out certain 
tasks such as driving and operating 
machinery. 
MAH: Aventis Pharma S.A.20, Avenue 
Raymond Aron, F-92160 ANTONY, France. 
Prescription only medicine . 

*Clinical cure rates for KETEK® were 86% in AECB, 
ranged from 75-85% in acute bacterial sinusitis, and 
ranged from 88-95% in mild to moderate CAP. 

• Ketek® 
j Minimizes induction of macrolide type (ermB) 
resistance in vitro. 
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The Interrelationship between Peri 
by Alex Cassar 

-----ll BChD FDSRCS (Edin) 
Faculty of D ent al Surgery 
University of Malta 

Cardiovascular diseases such as atherosclerosis and myocardial infarction occur as a result of a complex 
set of genetic and environmental factors. Analysis of all the common risk factors for stroke and heart 

attack, including age, smoking, high levels of serum lipids, diabetes and socioeconomic status can only 
account for one-half to two-thirds of the variation in the incidence of cardiovascular disease. 

and toes, bronchi and the gastrointestinal 
tract were the obvious sources blamed for 
such diseases as arthritis, nephritis and 
endocarditis. As a result of this theory, 
many physicians of the era often 
recommended preventive full mouth 
extractions whenever a 'focal infection' 
became suspected. These ideas were 
anecdotal and in time the theory fell on 
the wayside because these drastic treatments 
never quite reversed the course of the 
disease. Furthermore, many patients with 
the same diseases had no evident focus of 
infection and foci of infection are as 
common in apparently healthy persons as 
those with disease. With the recent progress 
in classification and identification of oral 
microorganisms and the realization that 
certain microorganisms are normally found 
only in the oral cavity this idea of bacterial 

dissemination via the blood stream through 
discontinuities of the oral tissues, has 
resurged. 

The teeth are the only non-shedding 
surfaces in the body and bacterial levels 
can reach more than 1011 microorganisms 
per mg of dental plaque . Periodontal 
diseases are bacterial infections that 
destroy the attachment fibers and 
supporting bone (periodontium) that 
hold teeth. The consequence of such 
events can be measured as the 'gums' 
separate from the teeth, forming pockets. 
These are shallow at first but can 
eventually deepen, at a variable rate, 
depending on bacterial and host factors 
that set the stage. Increasing pocket 
depths are a sign of the disease 
progressing as more periodontal tissues 

TR~ATING YOUR POST·M~NOPAUSAl OST~OPOROSI 
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)dontal and Cardiovascular Disease 
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which approximately 500 species have 
been encountered. These infections are 
predominantly anaerobic, with gram
negative rods being the most common 
isolates. Their endless presence burden 
and challenge the host continuously. 
In the depths of periodontal pockets, 
the anatomic closeness of these 
microfloras to the bloodstream facilitates 
bacteremia and systemic spread of 
bacterial products , components and 
immunocomplexes. Epithelial 

associated 
plaque E'~J Microorganisms may gain entrance to 

the blood and circulate throughout the 
body but are usually eliminated by the 
reticuloendothelial system within minutes 
(transient bacteremia) and as a rule lead 
to no other clinical symptoms. However, 
if the disseminated microorganisms find 
favorable conditions, they may settle at 
a given site and , after a certain time Jag, 
start to multiply (infective endocarditis , 
brain abscess, cavernous sinus thrombosis, 
sinusitis, lung abscesslinfection, 
prosthetic joint infection). 

Bacteria within 
connective tissue ' 1', ~ )_~ ,"Lt 

Bacteria on _/ Q Q 
bone surface oa~ 

oO~Q 

Figure 1: Plaque- bacteria associated with 
the crown / root surface and periodontal 
tissues 

are destroyed and the teeth eventually 
become loose. 

Human periodontal infections are 
associated with complex microfloras in 

Some gram-positive and gram-negative 
plaque bacteria have the ability to 
produce diffusible proteins , or exotoxins 
which are lethal poisons which cause local 
injury. Conversely, endotoxins are part 
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of the outer bacterial membranes released 
after cell death. When introduced into 
the host, these lipopolysaccharides give 
rise to a large number of pathological 
manifestations not just locally but even 
at a distance from the site (cerebral 
infarction , acute myocardial infarction , 
abnormal pregnancy outcome, persistent 
pyrexia , idiopathic trigeminal neuralgia , 
toxic shock syndrome, systemic 
granulocytic cell defects, chronic 
meningitis) . 

Inflammation in tissues distant from 
the infection may also develop through 
the effects of soluble antigen entering 
the bloodstream and reacting with 
circulating specific antibody. These 
immunocomplexes may give rise to a 
variety of acute and chronic inflammatory 
reactions at the sites of deposition 
(Behc;:et's syndrome, chronic urticaria , 
uveitis, inflammatory bowel disease, 
Crohn's disease). 

Most researchers believe that the 
increased risk to the progression of 
coronary heart disease is caused by an 
exaggerated inflammatory response to 
periodontal pathogens such as 
Porphyromonas gingivalis in a susceptible 
host. contlnue6 on page 8 
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Dermatological lesions were long regarded with suspicion bringing to mind the 
admonitions detailed in the Old Testament (Lev 13, 1-46). When the lesions became chronic, 
a suspicion of leprosy was made and the person thus affected was made to "wear torn clothes, 
leave his hair uncombed, cover the lower part of his face, and call out, Unclean Unclean!. He 
remains unclean as long as he has the disease, and he must live outside the camp, away from 

others" (Lev 13, 45-46). Those diagnosed as lepers were considered as living dead with the loss 
of their rights and belongings. During the Medieval period, this outlook was tempered by the 
concept of nursing being a Christian duty which led to the establishment of several leprosaria 
throughout Europe and the Middle East. The latter establishment was in the 12th century to 

be organised in a formal hospitaller Order. 

The Order of St. Lazarus 

In the Holy Land, a leprosarium was 
originally established up by Bishop St. 
Basil of Caesarea [329-379 AD] at Acre. 
St. Basil's followers assumed 
responsibilities for further leprosaria 
established in Jerusalem, Bethlehem and 
Nazareth. During the 11 th century, the 
hospitaller services available in the Holy 
City included three establishments -
St Mary Latin, St John the Almoner and 
St Lazarus. The Crusader conquest of 
Jerusalem in July 1099 led to the re
organization of these services with the 
eventual setting up of the Xenodochium 
[hospice services for pilgrims] under the 
patronship of St. John the Baptist and 
the Leprosarium under the patronship 
of St. Lazarus. Both were initially placed 
under the direction of Blessed Gerald; 
but the two establishments were 
eventually to separate resulting in the 
establishment of two hospitaller Orders 
- the Order of St. John of Jerusalem 
[eventually of Rhodes and Malta] and 

Figure 1: Praying Knight of 
St. Lazarus (Source: corbel at 
Crattemont , France: 15t h century) 

the Order of St. Lazarus of Jerusalem. 
The Jerusalem Domus Leprosorum Sancti 
Lazari was situated outside the walls of 

the northwestern point of the city. 
Members of the Order of St. Lazarus 
adopted a black habit with a green Latin 
cross. The Lazarites received several 
benefices in the Holy Land and in 
Europe. In the early decades on the 12th 
century, the Order assumed military 
duties contributing towards the defence 
of the Holy Land from the continuous 
threat of Islam occupation. The Order 
was expelled from Jerusalem after the 
Christian forces were driven out of 
Jerusalem by Sultan Salah ai-Din after 
the battle of Hattin in Tiberias in 
October 1187. It subsequently re
established itself in Acre and after 1254 
transferred its Magisterial Headquarters 
to France. T he Christian forces , 
including the defending Lazarites, were 
expelled from the Holy Land after the 
siege of Acre in 1291. 

While assuming military duties, the Order 
retained its original raison d'etre, that of 
caring for lepers. It maintained this role 
throughout the subsequent centuries, even 
after the apparent decrease in the prevalence 



Hospitaller Orders 

Figure 2: St. Anthony the Hermit 
(Source: Chapelle Saint-Antoine, 
Martizay, France; early 13th century) 

of leprosy following the Great Bubonic 
Plague of the 14th century. In spite of 
papal attempts in 1489 to amalgamate 
the Order of St. Lazarus with the Order 
of St. John, the Order of St. Lazarus 
managed to survive so that by the 18th 

century it was represented by two branches: 
the French Order of St. Lazarus and Our 
Lady of Mount Carmel and the Savoyan 
Order of St. Lazarus and St. Maurice. The 
French Order was to suffer further from 
the turmoil brought about by the French 
Revolution, but apparently managed to 
maintain a presence up to the 20th century. 
After 1929 the Order undertook to expand 
its recruitment in France and beyond -
notably Spain, Poland and the New World. 
The Military and Hospitaller Order of St. 

Lazarus of Jerusalem does not appear to 
have any Medieval links with the Maltese 
Islands, though it did establish dealings 
with the Order of St. John during the 18th 

century. The Order of St. Lazarus 
established a presence in the Maltese Islands 
in 1966. After 1973, the Islands became 
the Administrative Headquarters of the 
Order. The Grand Priory of the Maltese 
Islands has retained its interest in leprosy 
supporting throughout the years the small 
leper colony in Malta and other centres 
overseas particularly in Africa. With the 
extinction of leprosy from the Maltese 
Islands, the Grand Priory of the Maltese 
Islands has adopted other philanthropic 
activities adopting the Step-by-Step 
Foundation which works with brain
injured children and the St. Lazarus Special 
Rescue Corps which provides first-aid 
services.! 

The Order of St. Anthony 

Another condition which has marked 
dermatological manifestations was 
ergotism or St. Anthony's Fire which 
assumed epidemic proportions in Europe 
during the 11 th century. Caused by a 
fungal infestation of rye, ergotism was 
characterised by a sense of lassitude, 
painful contractures, peripheral neuritis, 
hallucinations, and the onset of dry 
gangrene. The epidemic prompted 
Gaston of Dauphine (c.1095) to found 
the Order of St. Anthony in thanksgiving 
for the miraculous relief from the disease. 
The Order built a hospital at Saint
Didier de la Mothe, which became its 
central house. The members devoted 
themselves to the care of the sick, 
particularly those afflicted with ergotism 

and other skin disease. They wore a black 
habit with the Tau or St Anthony's Cross 
in blue. The congregation established 
shelters or damus elemasynaria throughout 
France , Germany, England, Tuscany, 
Bohemia, Spain, Italy, Palestine and 
Constantinople. With wealth came 
relaxation of discipline and a reform was 
ordained (1616) and partially carried 
out. In 1777 the congregation was 
canonically united with the Order of St. 
John of Malta but was suppressed during 
the French Revolution. The Order of St. 
Anthony had earlier Medieval links to 
the Maltese Islands. A 1373 document 
in the Cancelleria Regia of the State 
Archives, Palermo (Cancelleria 12, 098) 
refers to a petition by Frater Jahannes 
Venancij Cale de Busana, representing 
the damibus Sanctj Antanij to enable him 
to exercise his rights as procurator over 
property in the realm of Sicily and the 
Maltese Islands,z·3 I3J 
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Nursing, with its professional deJively of care to the general population, is a major asset 
for the national healthcare system. Evidence based nursing practice needs exceIIent 

support from the vocational, functional and managerial aspects. Cardiology is a major 
nursing practice area due to the size of population affecled. Local cardiovascular nursing 

is evolving continuously and thus needs good support 10 provide betler care. 

Cardiology is a priority in the public health 
agenda as it covers a large population, causing 
one of the greatest morbidity and mortality 
rates. l Nursing practice requires constant 
amelioration in care delivery to meet the 
latest research-based guidelines. On the other 
hand the patients' rights should to be 
respected when delivering care. The patient 
should be treated in a holistic way.2 

Cardiovascular nursing developed as a 
response to the rectuirements of the local 
healthcare system. Sporadic visits by foreign
based cardiologists and their teams brought 
over newer ideologies and practices, together 
with the need for different and better 
equipment, medications and nursing 
management. In 1995, resident cardiologists 
started the first local fully-fledged cardiology 
clinics thus providing better overall patient 
support. 

Nursing continued to evolve into 
supporting and managing patient care. 
Ever since, various cardiology units were 
developed for a comprehensive care. The 
different clinics include the Coronary 
Care Unit, Cardiothoracic Surgery Unit, 
Cardiac Catheterisation Laboratory (Cath 
Lab), Cardiac Intensive Care Unit, 
Cardiac Laboratory, Cardiac Surgery 
Operating rooms, Pacemaker Clink, 
Cardiology out-patients clinics and the 
various areas supporting the system. 

The Cath Lab is one such clinic, utilising 
state of the art equipment and advanced 
practice. A multifunctional and 
multidisciplinary team covers both diagnostic 
and interventional cardiology procedures. 
In supporting patients' needs with an ever
changing research based delivery of care 
methodolOgies and equipment, the nursing 
practice has shown to be an important part 
of this field of specialisation. 3 

The Cath Lab was primarily considered 
solely as an operating theatre. Later, the 
care methodologies and the nursing practice 
changed to cover pre-procedure patient 
preparation, procedural sterile equipment 
preparation, scrub assistance and circulating 
nurse support during procedures, post 
procedure nursing care, nurse review of 
post procedure outpatients and home 
telephone support. All these services are 
targeted towards patients and their families 
as a comprehensive delivery of care. 

Diagnostic and interventional cardiology 
procedures carry a reduced hospitalisation 
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stay and patient discomfort as most of them 
are carried out on a day stay basis with the 
vascular access done via a small puncture. 
The most common procedure is the 
Coronary Angiography, a procedure done 
to examine the arterial circulation supplying 
blood to the heart muscle. A narrowing to 
any of these important arteries may give 
rise to angina, heart attack or even sudden 
cardiac death. Another procedure, the 
Coronary Angioplasty, is carried out to 
stretch open a narrowing in a heart artery. 
During this procedure a stent, a very thin 
metal tubular structure, is used to help keep 
the artery open from the inside thus 
maintaining an adequate blood supply. 
These are the commonest procedures carried 
out at the Cath Lab. During the year 2004, 
the Cath Lab statistics show that 1952 
Coronary Angiographies and 541 Coronary 
Angioplasties were carried out. Any 
indications of heart problems that require 
a cardiac angiography test need a fairly early 
appointment to reduce the possibility of 
major adverse events. 

Professional nursing care and client 
support should be delivered on a continuous 
basis. Specific professional education and 
clinical training is only obtainable if there 
is an ongoing personal commitment and 
organisational support. One such important 
aspect of care is the nurse to patient ratio. 
The Agency for Health Research and 
QUality published research data stating that 
low hospital nurse levels result in reduced 
nurse to patient discussion time and that 
centres with low levels of qualified nurses 
have a reduced patient prognosis .. Therefore 
adequate knowledgeable manpower 
availability is the basis for safer and proper 
care delivery.4 

Patients who undergo cardiovascular 
interventions tend to experience a lot of 
anxiety. The main methods used at the Cath 
Lab to help patients during their stay include 
the adoption of a friendly reception and 
approach, a quiet environment, nurse 
professionalism, knowledgeable personnel 
and the use of music. Studies carried out by 
Bitten Thorgaard (2003) show that music 
could be used to reduce anxiety levels.5 Music 
was found most effective when used at low 
sound levels as a background support and 
in personal player format. The latter format 
tar.,gets individual likes. 
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nurses offer an important emergency service 
as well. This 24 hour service offers emergency 
angioplasty and cardiac pacing procedures 
that are carried out in people with acute 
heart attacks and / or with problems arising 
from the timing mechanism controlling the 
heart beats. Personnel commit themselves 
completely to their profession and sacrifice 
their social lives to participate in such 
procedw-es. Adequate support from 
management is thus imperative to sustain 
the effectiveness of this service. 

Malta, being a small island, could offer a 
wider and better type of care utilising the 
nursing profession. Nurse-led cardiology 
clinics have yielded excellent results in different 
countries by disseminating health 
information, giving specific home care and 
support and reporting changes of clinical 
impOltance to cardiologists for a faster 
response.6 An increase in the involvement 
of nurses may help the local population 
which has cardiovascular disease to lead a 
better life. This wider service provision would 
result in an enhanced professional status of 
the local nurses and an improvement in the 
Maltese healthcare system. 
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Current Status of 
Avian/Pandemic Influenza 

The current pandemic alert phase is still at alert 
level 3 where a new influenza viral subtype is causing 
disease in humans but is not yet spreading efficiently 

and sustainable among humans. 

20 human cases of infection with the 
highly pathogenic avian influenza in 
Turkey have been con finned (3 have 
died). 18 of them were children between 
4-18 years of age. Althcugh virology 
sampling shows that the H5N I virus is 
the same as in East Asia, Turkey is seeing 
a fatality rate of20%, which is lower 
than the fatality rate observed in Asia, 
which is around 58%. 

There has also been a 5th cluster of 
cases in Indonesia. 20 cases and 13 
deaths have been reported in this country. 
Evidence indicates that patients acquired 
infection following close contact with 
infected poUltry. 

Syria and Iran have destroyed 
thousands of birds to create a buffer 
against the spread of the bird flu. 
Outbreaks of avian influenza in birds 
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are also occurring in Romania, Ukraine, 
Russia and China. There was a suspected 
human avian case in Iraq on the 18th 
January 2006. 

In Japan, the H5N2 strain has been 
found in poultry. This is a low pathogenic 
avian influenza. A number of poUltry 
workers have also been found to be 
seropositive to this virus. 

On the 14th January 2006, the US 
Centers for Disease Control and 
Prevention (CDC) announced that two 
drugs typically prescribed to fight the 
virus will be ineffective this season and 
should not be prescribed. The CDC 
found that amantadine and rimantadine 
were ineffective 91 % of the time against 
H3N2 influenza, the dominant strain this 
season. Resistance to amantadine and 

rimantadine has been climbing in recent 
years, particularly in Asia. There has 
been a huge leap this year (2006) in the 
United States for reasons that are still 
unclear. In fact, 2 years ago, 2% of 
circulating flu viruses were resistant to 
the 2 drugs. During the last flu season, 
11 % were resistant. This season, 91 % 
of virus samples tested have been found 
to be resistant. However, 2 other antiviral 
drugs, Tamiflu® (oseltamivir) and 
Relenza® (zanamivir) are still effective. 

Following a recent article in the New 
England Journal of Medicine, senior 
World Health Organization Officials 
have stated that some resistance to 
Tamiflu® is inevitable as this is 
expected to happen with usage of 
antibiotics and antivirals. However this 
is not alarming. More research is needed 
to understand whether the dosage 
regime is contributing towards 
resistance. Tamiflu® still remains an 
'excellent choice' among the limited 
antivirals available against the HSNl 
virus. 8J 

(More regular free updates on the 
Avian/Pandemic Influenza can be 
accessed on the TheSYNAPSE Web 
Portal on http://www.thesynapse.netl) 
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