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Reply

We are grateful to Dr. Haddad for 
his valuable and interesting comvv
ments. Regarding the cover plate, 
we obtained it from an article on a 
website on the Internet. The webvv
site is entitled MuslimHeritage.com 
(http://www.muslimheritage.com/

topics/default.cfm?ArticleID=209). 
The article is entitled “Who discovvv
ered pulmonary circulation: Ibn Alv
Nafis or Harvey?”.

The author of that brief report, 
Dr. Ibrahim Shaikh did not specify 
the source of the illustration. Similar 
illustrations are found in a Google 
image search such as this image takvv
en from the 17thv18th century illusvv
trated manuscript of The Anatomy 
of the Human Body by Mansur ibn 
Ilyas. Dr. Haddad’s expertise on the 
subject, since he owns several origivv
nal copies of the anatomical charts, 
has shed some light on this aspect 
of Islamic medical history. We hope 
that he can publish these charts with 
his comments about their origin in 
the Annals of Saudi Medicine or othvv
er medical journals for the benefit of 
the readers.

Regarding our article on Ibn Al 
Nafis, we appreciate Dr. Haddad’s 
detailed explanation of origin of 
the name of the town where Ibn Al 
Nafis was born. We had our data 
obtained from the references cited 

in the article.
We apologize for not citing propvv

erly the name of Dr. Sami Ibrahim 
Haddad (1890v1975) in reference 
number 9. Dr. Haddad was profesvv
sor of surgery and urology, and then 
Dean of the School of Medicine at 
the American University of Beirut. 
He was a prolific writer and historivv
an, and wrote 99 articles on a variety 
of surgical, urological, and historical 
subjects. His contributions to the 
history of Arabic and Islamic medivv
cine are well known, including his 
book “The Contributions of the Arabs 
to the Medical Sciences” which was 
published in 1936.

Samir S. Amr, MD, FcAP
Consultant Pathologist
Dhahran Health Center
Saudi Aramco Medical Services Organization
Dhahran, Saudi Arabia

RefeRence
Sami Ibrahim Haddad. Web site: http://samihad--
dad.info/

Seasonal variation of ap--
pendicitis in northern 
Saudi Arabia

To the Editor:  We have noted apvv
parent discrepancies in the monthly 
number of appendectomies pervv
formed in our hospitals, which we 
decided to verify. Retrospectively, we 
analyzed all cases operated on with 
a discharge diagnosis of acute apvv
pendicitis in Hail General Hospital 
(HGH) and King Khalid Hospital 
(KKH), Hail, Saudi Arabia, from 
January 2000 to December 2006. 
These two hospitals treat nearly 
all cases of appendicitis in this city. 
Negative appendectomies and cases 
with intravoperative findings of 
other pathology with similar clinical 
features as acute appendicitis were 
excluded. A total of 3159 cases met 
our inclusion criteria comprising of 

1629 and 1530 cases from HGH 
and KKH, respectively. We used the 
chivsquare statistic for analysis with 
probability less than 5% set for stavv
tistical significance. 

We observed a low in the numvv
ber of appendectomies in the winter 
months of December to February 
and a high in the spring months of 
March to May (Figure 1). These 
differences proved to be significant 
(P<.001). Our finding agrees with 
published reports from the USA,1 
Canada,2 Italy,3 Israel4 and Russia5 
where appendicitis had a peak incivv
dence in the summer months with 
a winter nadir. The reason for these 
trends has been the subject of convv
jecture. While many believe that 
the etiology of acute appendicitis 
is multivfactorial,5 none have been 
able to show conclusively its precise 
etiology. Gender and ethnic trends 
have been observed1,2,6 and offered 
as proof the role of genetic factors. 
Diet, hygiene, the climate and infecvv
tive agents,7 on the other hand, have 
been proposed as environmental facvv
tors that may play roles in the etiolvv
ogy of acute appendicitis. 

The increase in incidence of acute 
appendicitis in the spring months in 
our locality coincides with the onvv
set of the sandstorm season in the 
Arabian peninsula, characterized by 
strong winds blowing across the desvv
ert bringing dust that hangs in the 
air. We are inclined to believe that the 
weather change has something to do 
with our observation. Our hypothvv
esis has found credence in the work 
of Kwasi et al8v10 who have studied 
the health impact of this climatic 
phenomenon in the city of Riyadh. 
They amply demonstrated the strong 
pathogenic potential of date palm 
pollen as an allergen and isolated vivv
able microbial pathogens and pollen 
allergens in sandstorms.11 Further 
support for our hypothesis comes in 
the recent paper by Bellester et al,12 
who found a significant association 
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between tonsillectomy and appenvv
dectomy among Spanish patients. 

We suggest that the intense chalvv
lenge to the mucosavassociated lymvv
phoid tissue from allergens, bacteria 
and viruses, as occurs during the 
sandstorm season, may be causvv
ally related to acute appendicitis and 
would explain the seasonal variavv
tion we have noted. By implication 
we expect that preventive strategies 
and adequate treatment of respiravv
tory tract infections and allergies afvv
fecting the airway among children 
should prevent some cases of acute 
appendicitis.

Robert B. Sanda,a Mohammed 
Zalloum,b Mustapha el-Hossary,a 
Fowaz Al-Rashid,b Omer Ahmed,a 
Anas Awad,a Ashraf Farouk,a Salah 
Seliemt,a Kasem Mogazya

From Surgery Departments of aHail General 
Hospital and bKing Khalid Hospital, Hail, 
Saudi Arabia. 
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Figure 1. Bar diagrams showing the combined monthly number of cases of appendicitis 
Hail General Hospital and King Khalid Hospital, Hail from 2000 to 2006 inclusive. 
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The cardiovascular risks of 
etoricoxib (Arcoxia) 

The selective COXv2 nonsteroidal 
antivinflammatory drug etoricoxib 
(Arcoxia) was approved in Saudi 
Arabia in 2003 and revregistered 
in February 2007. The drug is now 
available in 63 countries worldwide. 
In April 2007, a U.S. Food and 
Drug Administration (FDA) advivv
sory committee voted 20 to 1 not to 
recommend the approval of etorivv
coxib based on the drug’s cardiovasvv
cular (CV) risks and its association 
with an exacerbation of hypertenvv
sion.1 All information discussed by 
FDA advisory committees must be 
made available to the public before 
meetings. The advisory committee 
discussion documents, known as 
briefing documents, for the etorivv
coxib meeting can be found on the 
FDA’s Web site at: http://www.
fda.gov/ohrms/dockets/ac/07/briefii
ing/2007i4290b1i01iFDA.pdf . 
Data presented at the committee 
meeting did not exclude the possivv
bility of an over sixvfold increase in 
CV risk with etoricoxib compared 
to naproxen.2 The original marketvv
ing application for etoricoxib was 
filed with the FDA in October 
2001. In March 2002, the drug’s 
manufacturer withdrew the applivv
cation to allow for the submission of 
additional data. The marketing apvv
plication was again delayed in June 
2002 when the FDA asked for advv
ditional acute pain efficacy and CV 
risk safety data. The FDA issued an 
approvable letter in October 2004 
asking for additional safety and efvv
ficacy data before making a final 
decision on the drug’s marketing 
application.

12. Andreu Ballester JC, Ballester F, Colomer Rubio 
E, Millan Scheiding M. Association between tonsil--
lectomy, adenoidectomy, and appendicitis. Rev Esp 
Enferm Dig. 2005 Mar; 97(3):179-86.

[Downloaded free from http://www.saudiannals.net on Sunday, December 12, 2010, IP: 62.193.94.5]

Medknow
Rectangle


