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ABSTRACT i
The role of surgery in the
complications of measles Has been high-
lighted with three cases-observations at the
Komfo Anokye Teaching Hospital, Kumasi,
Ghana, as follows:

(t)concurrent osteomyelitis of a rib, pyo-
pneumothorax, pyo-pneumoperitoneum
has been successful treated with simulta-
neous thoracotomy and lapgrotomy, as well
as underwater seal drainage and seques-
trectomy.

(2)strictures and stenosis of She mouth have
been amenable to release of contracture
and cheiloplasty. il
(3)massive subcutaneoug emphysema
which can be associated wigh ectropion of
the eyelids can heal spo eously without
surgery if not concomitant with pneumotho-
rax. i:
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Keywords: measles, osteomyeliti
pneumoperitoneum, surgery.

il
[l

The advent of immunization has ren-
dered measles uncommon in some parts of
the world (6). In others, how?ver the disease

INTRODUCTION

still remains a problem and miight be respon-

sible for 10% of all dea:lfuamong African
| acquire the ill-

children (10). Patients
ness still have classic symptoms, and
complications (3, 4. 8, 15, 16), which were
seen prior {0 the attenuated virus vaccine.
The management of both les rash and
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its complications has remained chiefly medi-
cal (16, 17).

This paper presents for discussion three
(3) complications of measles observed at
the Komfo-Anokye Teaching Hospital, Ku-
masl, from 1986 to 1988 and which were
referred to the surgeon for further mange-
ment since Initial medical treatment had not
yleided the required reflet.

CASE 1:

N.Y.. 9 months male presented with
measles rash of 4 days duration on ad-
mission to the hospital. The head, neck and
thorax were grossly enlarged, and with pa-
latabie crepitus in-the subcutaneous tissue
of the same body regions. There was aiso
ectropion of both lower eyelids (fig.1), and
the patient had marked dyspnoea. The diag-
nosis of subcutaneous emphysema was
made and the surgeon’'s opinlon was
sought by the paediatriclans. The patient
was treated with cloxaciliin syrup 125mg
qQ.i.d. for 7 days, paracetamol syrup 120mg
t.d.s. for 3 days, phenergan compound 5ml
for 7 days.

No surgical intervention was under-
taken. After 14 days of admission, the
subcutaneous emphysema resolved com-
pletely, and the patient was discharged in
satisfactory general condition.

CASE 2: _
A.B., 1 years, female, was referred by

- the paediatriclan with suspected acute ab-
- domen.

31/7/87: The patient was lli-looking w!th
dyspnoea and flaring of the nostrils. Acute
abdomen could not be confirmed. The x-ray

of the chest demonstrated rightsided col-
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lapse of lung and pneumothorax

(fig.2).The received injection ampicil-
in 125mg 8 rly and was resuscitated with
v. fluids In paration for underwater seatl

her condition was not fa-
mediate anaesthesla and

Operation.
4/8/87: There was slight improvement
in the general’ condition, but an increase in
the size of the right-sided pneumothorax
was observed in the chest x-ray. A buiging
of the right side of the chest and abdomen
with palpablg| subcutaneous crepitus and
e noticed.

N, under intubation anaes-
thesia and through a right paracostal
incislon alongithe level of the 7th rib about
200mi of pus was removed. There was also
necrosis of the middie portion of the 7th rib.
Perforation
pus to enter abdominal cavity. :Seques-
ter and nedfosis were removed, the
abdomen

i o T
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v
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FIG. 2: Right-sided pneumothorax compilication of measles. 2




diaphragm repaired. An underwater seal
drainage was inserted. Intraoperative diag-
nosis of osteomyelitis of the 7th right rib
accompanied by pyo-pneumothorax, pyo-
pneumoperitoneum, perforation of the
diaphragm and subcutaneous emphysema
was made.

5/8/87: The chest x-ray showed maxi-
mally unfolded right lung with the drainage
tube In position. The condition of the patient
improved tremendously. 14 :days after the
operation, the chiid was dischargeed in sat-
isfactory general codition.

8/1/88: A Iittle over 4 months after the
two cavity operation, the chiiid was still in
good general condition. The chest x-rav
demonstrated well aerated Jight lung and

sclerotic rest 7th right rib (ﬂg.a)

FIG. 3: The same patient as In lg 2
Notice the rest of right 7ih np after

sequesterotomy.

CASE 3: H

M.A. 1 3/4 years, femal@, presents with
inabilty to open the mouth and limited
intake of solid foods since the healing of a
sore mouth after a measieiirash. She had
been treated on an o it in an outward
health post. According to i}he mother, the
child has since become difficult and her
speech has been impaired. Pr'he chiid would
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yell and cry unnecessarily and avoided the

. public. The mother herself was disorganised

and worried.

On examination, M.A. was In a satisfac-
tory general condition, except that there was
scar and discoloration of the skin at both
angies of the mouth (fig.4). The opening of
the mouth was narrow. The diagnosis of
postmeasile mouth contracture and stricture
was made. A first attempt at anaesthesia for
release of the contracture was abandoned,
because of intubation difficulties. 4 weeks
later, the second intubation attempt was suc-
cessful and cheiloplasty performed. The
chiid is a lively one 2 months after the oper-
ation and opens the mouth readily (ig.5).
Further cosmetic retouching might be
necessary at a later age.

DISCUSSION:

In a reaction (17) to a paper on "Subcu-
taneous emphysema in measles (16)", the
author recollectedno case of complications
cf measles where surgery had been indi
cated. This may, be valid for the chief
complications of ‘measles such as otitis
media, pneumonia and encephalitis (3),
which are basically inflammatory processes

FIG 4: Compication of measies - biiateral

contracture .and stricturc of mouth.
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FIG. 5: The same patient as in Fig. 4
two months after chelloplasty.

following the Initial virus disease. These do
respond well to conservative and medical
treatment (15, 16, 17). Other complications
for example pneumothorax and pneuma-
tocele (16) may also and eventually be
treated conservatively (16, 17), if the life of
the patient is not acutely threatened. Sub-
cutaneous emphysema, when not
accompained by pneumothorax, though
alarming is seen as a benign condition which
can also resolve under control of infection
with antibiotics (15) as well as suppression
of cough and careful monitoring of the pa-
tient with the complication (12, 14).

There Is however, the indication that in-
fiiction of pain through giving of injections to
such patients can aggravate emphysema or
pneumothorax complication measles and
thereby lead to sudden death (1).

Unsuccessful medical treatment has
been the reason to involve the surgeon in
the management of the complications of
measles reported in this paper. The 5 -7
days interval between the onset of the meas-
les rash and the appearance of the
complication as found in the present series
is similar to that of others (16).

Subcutaneous emphysema has been
mentioned as a compilication of measles in
a number of publications (7, 15, 16, 17). Our
patient (Case 1) despite the association of
the condition with bilateral ectropion of the
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ayelikis su ithrough medical .and con-
servative treatinent. Surgery was not
neceassary. 2, however, the inkial
broncho-pneurtonia developed not only

into emphysenta, but finally Into osteo-
myelitis of a rib,{pneumothorax, perforation
of the diaphragm and pneumoperitoneum
with acute abddmen. The pneumothorax

and the subcutdneous emphysema In this
patient Is seen &s a result of a respiratory

tract rupture praximal to the alveolus, as has
been suggestedielsewhere (17). The cause
of the osteomyplitis is thought here to be
necrosis, which inight have been secondary
to purpura fulminans or disseminated intra-
vascular coaggulation as has been
suggested for noma of the cheeks compil-
cating measles (3). However, this as well as
the perforation ¢f the diaphragm could have
arisen per corginuitatem from the more
common bron pneumonia in patients
with measies. This patient was treated with
a two-cavity surgery at one sitting, which
included sequestrectomy, repair of the dia-
phragmatic perfpration and underwater seal
drainage of the thorax.

In an unpyblished data, the present
authors have aiso successfully treated less
severe pneumothorax and pleural effusion in
measles with infermittent aspiration of fluid
and air out the pgleural space using ordinary
syringes. i

The contrggture and stenosis of the
mouth in case 3 of the present communica-
tion might havé had the same or similar
pathogenesis fis has been described for
noma of the chdiek (3), but it is also sugges-
tive of exuberant scar formation on the
healing of aphthae or gingivitis, which are
common In Inourished children with
measles. Irrespéctive of the actual or precipi-
tating factors, this condition which appeared
@after measies has been amenable t0 exci
ision of the hypertropic scar and cheiloplasty.

The three obyservations reported here,
therefore, underiine that surgery can be
necessary for some complications of meas-
les, and this especially for life threatening
conditions such as massive pneumothorax
and or acute abdomen with perforation of
the diaphragm and pneumoperitoneum.
Devastating disfigurement resulting from
contractures and stenosis of the mouth is
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also amenable to aesthetic surgery. These
surgical proceedures do not however gener-
ally rule out conservative medical treatment
for complications in measles. Antibiotic
cover as recommended elsewhere (14)
shoukd accompany any surgical Interven-
tions directed at compiications of measles.
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