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Acute appendicitis is an inflammation of vermiform appendix caused by

festering microflora. Most frequent causes of acute appendicitis are

festering microbes: intestinal stick, streptococcus, staphylococcus etc.

Moreover, microflora can be in cavity of appendix or get there by
hematogenic way, and for women — by lymphogenic one.

Factors which promote the origin of appendicitis, are the following:
a)change of reactivity of organism; b) constipation and atony of intestine;
c)twisting or bends of appendix; d) excrement stone in its cavity;
e)thrombosis of vessels of appendix and gangrene of wall as a substance of
inflammatory process (special cases).
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Conclusion:

Simple (superficial) and destructive (phlegmonous, gangrenous priraagy
gangrenous secondary) appendicitises which are morphological expressitases
of acute inflammation that is completed by necrosis can be dist@glisin simple
appendicitis the changes are observed, mainly, in the distant pggpehdix. There
are stasis in capillaries and venule, edema and hemorrhages 6&bdestering
inflammation of mucus membrane with the defect of the epitheliunercay is
formed in 1-2 hours (primary affect of Ashoff). This characteremagte superficial
appendicitis. The phlegmon of appendix develops to the end of the day. The orga
increases, it serous tunic becomes dimmed, sanguineous, stiiatific of fibrin
appear on its surface, and there is pus in cavity. In gangrenous ajseride
appendix is thickened, the its serous tunic is covered by dimmed fibnaog tape,
differentiating of the layer structure through destruction is notesetsd.

1. Appendiceal colic.

2. Simple superficial appendicitis.

3. Destructive appendicitis:

a) phlegmonous;

0) gangrenous;

B) perforated.

4. Complicated appendicitis:

a) appendicular infiltrate;

0) appendicular abscess;

B) diffuse purulent peritonitis.

5. Other complications of acute appendicitis (pylephlebitis, sepsisgperitoneal
phlegmon, local abscesses of abdominal cavity).
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1-Mc. Burney point
2-Lanz point
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Conclusion:

Symptoms and clinical features

Four phases are distinguished in clinical course of aquiendicitis: 1) epigastric; 2) local
symptoms; 3) calming down; 4) complications.

The disease begins with a sudden pain in the abdomeniottalized in a right iliac area, has
moderate intensity, permanent character and not iteadiith 70 % of patients the pain
arises in a epigastric area - it is an epigastric pbéaseute appendicitis. In 2—4 hours it
moves to the place of appendix existance (the Koclssrisptom). At coughing patients
mark strengthening of pain in a right iliac area — & [gositive cough symptom.

Together with it, nausea and vomiting that have reflearacter can disturb a patient. Often
there is a delay of gases. The temperature of body sif padients rises, but high temperature
can occur rarely and, mainly, it is a low grade feddre general condition of patients gets
worse only in case of growth of destructive changegppendix.

During the examinationlt is possible to mark, thatright half of stomach falls behind in the
act of breathing, and a patient wants to lie down oghd side with bound leg.

Painfulness is the basic and decisive signs of acute dipjtisnduring the examination by
palpation in a right iliac area, tension of muscle lbdiaminal wall, positive symptoms of
peritoneum irritation. About 100 pain symptoms characterist acute appendicitis are
known, however only some of them have the real malctalue.

The Blumberg's symptom. After gradual pressing by fingers dront abdominal wall from
the place of pain quickly, but not acutely, the hand isntakegay. Strengthening of pain is
considered as a positive symptom in that place. Obligdtene is tension of muscles of front
abdominal wall.

The Voskresensky’'s symptom.

By a left hand the shirt of patient is drawn downward &xed on pubis. By the taps of 2-4
fingers of right hand epigastric area is pressed and durimgiagion of patient quickly and
evenly the ha nd slides in the direction of right igaea, without taking the hand away. Thus
there is an acute strengthening of pain.

The Bartomier’'s symptom

The Bartomier’s is the increase of pain intensity myrithe palpation in right iliac area of
patient in position on the left side. At such pose aermom and loops of thin intestine is
displaced to the left, and an appendix becomes accessilpalpation.

The Sitkovsky's symptom.
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A patient, that lies on left, feels the pain whicls@s or increases in a right iliac area. The
mechanism of intensification of pain is explained gplicement of blind gut to the left, by
drawing of mesentery of the inflamed appendix.

The Rovsing's symptom.

By a left hand a sigmoid bowel is pressed to the badkolvatomach. By a right hand by
ballotting palpation a descending bowel is pressed. AppeaEngain in a right iliac area is
considered as a sign characteristic of appendicitis.

The Obrazcov's symptom.

Thies symptom with the position of patient on the bagkndex and middle fingers the right
iliac area of most painful place is pressed and the paieerasked to heave up the
straightened right leg. At appendicitis pain increases lgcute

The Rozdolskyy’'s symptom.
At percussion there is painfulness in a right iliagaar

The general analysis of blood does not carry speafarmation, which would specify the
presence of acute appendicitis. However, much leukocyaosischange of formula to the
left in most cases can point to the present inflaranggbrocess.
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Retrocecal or retroperitoneal position : Cuibauainl JUs g5 9 5 590 JWGA g 5 51
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Appendicitis at retrocecal and retroperitoneal location of appendiceal appendix can be with
8-20 % patients. Thus an appendix can be placed both in a free abdominal cavity and
retroperitoneal. An atypical clinic arises, as a rule, at the retroperitoneal location. The
patients complain at pain in lumbus or above the wing of right ileum. There they mark
painfulness during palpation. Sometimes the pain irradiates to the pelvis and in the right
thigh. The positive symptom of Rozanov — painfulness during palpation in the right Pti
triangle is characteristic. In transition of inflammatory process on an ureter and kidney in
the urines analysis red corpuscles can be found.
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Appendicitis at the pelvic location of appendix can be met in 11-30 % cases. In such patients
the pain is localized above the right Poupart’s ligament and above pubis. At the very low
placing of appendix at the beginning of disease the reaction of muscles of front abdominal
wall on an inflammatory process can be absent. With transition of inflammation on an
urinary bladder or rectum either the dysuric signs or diarrhea developes, mucus appears in
an excrement. Distribution of process on internal genital organs provokes signs
characteristic of their inflammation.

Medial position of appendix s Cndga g b Jhde uSgaiy) 3 oY
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Appendicitis at the medial placing of appendix. The appendix in patients with such
pathology is located between the loops of intestine, that is the large field of suction and
irritation of peritoneum. At these anatomic features mesentery is pulled in the
inflammatory process, acute dynamic of the intestinal obstruction develops in such
patients. The pain in the abdomen is intensive, widespread, the expressed tension of
muscles of abdominal wall develops, that together with symptoms of the irritation of
peritoneum specify the substantial threat of peritonitis development.
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Acute appendicitis in children.

With children of infancy acute appendicitis can be seen infrequently, but, quite often carries atipical
character. All this is conditioned, mainly, by the features of anatomy of appendix, insufficient of
plastic properties of the peritoneum, short omentum and high reactivity of child’s organism. The
inflammatory process in the appendix of children quickly makes progress and during the first half of
days from the beginning of disease there can appear its destruction, even perforation. The child,
more frequent than an adult, suffers vomiting. Its general condition gets worse quickly, and already
the positive symptoms of irritation of peritoneum can show up during the first hours of a disease.
The temperature reaction is also expressed considerably acuter. In the blood test there is high
leukocytosis. It is necessary to remember, that during the examination of calmless children it is
expedient to use a chloral hydrate enema.
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Acute appendicitis of the people of declining and old ages:

Acute appendicitis of the people of declining and old agescan be met not so often, as of the
persons of middle ages and youth. This contingent of patients is hospitalized to hospital
rather late: in 2—3 days from the beginning of a disease. Because of the promoted threshold
of pain sensitiveness, the intensity of pain in such patients is small, therefore they almost do
not fix attention on the epigastric phase of appendicitis. More frequent are nausea and
vomiting, and the temperature reaction is expressed poorly. Tension of muscles of
abdominal wall is absent or insignificant through old-age relaxation of muscles. But the
symptoms of irritation of peritoneum keep the diagnostic value with this group of patients.
Thus, the sclerosis of vessels of appendix results in its rapid numbness, initially-gangrenous
appendicitis develops. Because of such reasons the destructive forms of appendicitis
prevail, often there is appendiceal infiltrate.

appendicitis in pregnant women D oS plala Ay Cugaly) dla -7

(FOr =100 ) syadn S s o)) sl b glala 4y & 5 )l Gyl 3g3a 3 gilias) galida o
Ay S o s0 o et g el A (Sl o (SidlS (8 5 )L 2 (5 08 Jad dndl 5o 5 0S A
AlS 0 S aglina (eSoail o o) il aanj o aSe e Slandar 4y Sa 554858 sl
e LA an )0 S G anh j 4 Cuegen 00 A 48 Fe gl KA A
i (e A3 Ol gm0 o) LASIS gBliae 3 Guia s ) I8 S anlidg s )si 2 ar 4 ol i A
el AT dra Guldd gl 4B aa 2 ek laa el G 1A S 3 AR A aga g ) IS
Cipa8 alli gBlae s o) 5l (IS0 Hlan a Gl ol Dol (568 (5 sda HLA) 2 (5 i
48 5 odae 43 by Al Craail 3 (S 0 )50 (Flai da s34y (Slala 0 alS (530 a5 I
3L (slsl y sililae AiSan 555 5 Sl il ¢ 5l 5l Ve (Pl (S8 sadle e gac 0

we JS Gllee 555 5 )5 Gl ye g5 Shadn L5488 Sligy ) sial

66



With pregnant women both the bend of appendix and violation of its blood flow are causes
of the origin of appendicitis. Increased in sizes uterus causes such changes. It, especially in
the second half of pregnancy, displaces a blind gut together with an appendix upwards, and
an overdistension abdominal wall does not create adequate tension. It is needed also to
remember, that pregnant women periodically can have a moderate pain in the abdomen
and changes in the blood test. Together with that, psoas-symptom and the Bartomier’s
symptom have a diagnostic value at pregnant women.
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Left-side appendicitis appears infrequently and, as a rule, in case of the reverse placing of all
organs, however it can occur at a mobile blind gut. In this situation all signs which
characterize acute appendicitis will be exposed not on the right, as usually, but on the left.
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For the subhepatic location of appendix the pain is characteristic in right hypochondrium , similar to
acute chlecystitis and biliar colic. During palpation painfulness and tension of muscles can be
marked.. But unlike appendicitis, in patients with cholecystitis the pain is more intensive, has cramp-
like character, is localized in right hypochondrium and irradiate in the right shoulder and shoulder-
blade. Also the epigastric phase is absent. The attack of pain can arise after the reception of spicy
food and, is accompanied by nausea and frequent vomiting by bile. For the differencial diagnosis has
the ultrasonic investigation significant rule and is obligat.
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Defferencial diagnosis of acute appendicitis
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Food toxicoinfection.

Complaints for pain in the epigastric area of the intermittent character, nausea, vomiting and liquid
emptying are the first signs of disease. The state of patients progressively gets worse from the
beginning. Next to that, it is succeeded to expose that a patient used meal of poor quality. However,
here patients do not have phase passing, which is characteristic of acute appendicitis, and clear
localization of pain. Defining the symptoms of irritation of peritoneum is not succeeded, the

peristalsis of intestine is, as a rule, increased.

Gastro-duodenal ulcer perforation: el gila By de U g) ganan - Y
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Perforative peptic and duodenum ulcer.

Diagnostic difficulties during this pathology arise up only on occasion. They can be in patients with
the covered perforation, when portion of gastric juice flows out in an abdominal cavity and stays too
long in the right iliac area, or in case of atypical perforations. Taking it into account, it is needed to
remember, that the pain in the perforative ulcer is considerably more intensive in epigastric, instead
of in the right iliac area. On the survey roentgenogram of organs of abdominal cavity under the right
cupula of diaphragms free gases can be found.
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Acute cholecystitis.

The high placing of vermiform appendix in the right half of abdomen during its inflammation can
cause the clinic somewhat similar to acute cholecystitis. But unlike appendicitis, in patients with
cholecystitis the pain is more intensive, has cramp-like character, is localized in right hypochondrium
and irradiate in the right shoulder and shoulder-blade. Also the epigastric phase is absent. The
attack of pain can arise after the reception of spicy food and, is accompanied by nausea and
frequent vomiting by bile. In anamnesis patients often have information about a gallstone disease.
During examination intensive painfulness is observed in right hypochondrium, increased gall-bladder
and positive symptoms Murphy’s and Ortner’s.
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Acute pancreatitis.

In anamnesis in patients with this pathology there is a gallstone disease, violation of diet and use of
alcohol. Their condition from the beginning of a disease is heavy. Pain is considerably more
intensive, than during appendicitis, and is concentrated in the upper half of abcupula ofn. Vomiting
is frequent and does not bring to the recovery of patients.

Acute intestinal obstruction: Al tla gad gSa - F
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Patients present with abdominal pain, distention, nausea, and vomiting.Small bowel
obstruction commonly present with crampy abdominal pain , distention, and obstipation.
Vomiting is more pronounced with proximal obstruction, whereas distention is
morepronounced with distal obstructions.Colonic obstruction present with constant pain,
marked distention, and sometimes vomiting , which usually is feculent. The abdomen is
examenated for distention, tenderness and the presence of surgical scars. The bowel sound
arecharacterized eather as hyperactive and high-pitched or as hypoactive on a later stage of
obstruction.
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Flat and upright abdominal plain films are obtained key poit to look for air-fluid levels,
delated loops of small bowel (>3 cm), bowel wall thickening (>3mm), air in the colon and
rectal lumen.
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Patients present with paraumbilical pain,fever, nausea and vomiting. Physical
findings include abdominal distention, paraumbilical tenderness and occasionally a
palpable mass.
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Right-side kidney colic.

For this disease tormina at the level of kidney and in lumbus is inherent, hematuria and dysuric
signs which can take place at the irritation of ureter by the inflamed appendix. Intensity of pain in
kidney colic is one of the basic differences from acute appendicitis. Pain at first appears in lumbus
and irradiate downward after passing of ureter in genital organs and front surface of the thigh. In
diagnostics urogram survey is important, and if necessary — chromocystoscopy. Absence of function
of right kidney to some extent allows to eliminate the diagnosis of acute appendicitis.
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Extra-uterine pregnancy. A necessity to differentiate acute appendicitis with the interrupted extra-
uterine pregnancy arises, when during the examination the patient complains at the pain only down
in the stomack, more to the right. Taking it into account, it is needed to remember, that at extra-
uterine pregnancy a few days before there can be intermittent pain in the lower part of the
abdomen, sometimes excretions of “coffee” colour appear from vagina. In anamnesis often there
are the present gynaecological diseases, abortions and pathological passing of pregnancy. For the
clinical picture of such patient inherent sudden appearance of intensive pain in lower part of the
abdomen. Often there is a brief loss of consciousness. During palpation considerable painfulness is
localized lower, than at appendicitis, the abdomen is soft, the positive Kulenkampff’'s symptom is
determined. Violations of menstrual cycle testify for pregnancy, characteristic changes are in milk
glands, vagina and uterus. During the vaginal examination it is sometimes possible to palpate
increased tube of uterus. The temperature of body more frequently is normal. If hemorrhage is
small, the changes in the blood test are not present. The convincing proof of the broken extra-
uterine pregnancy is the dark colour of blood, taken at punction of back fornix of vagina.
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The apoplexy of ovasymore frequent is with young women and, as a rule, on 10-14 da
after menstruation. Pain appears suddenly and irradiatieeirthigh and perineum. At the
beginning of disease there can be a collapse. Howéwergeneral condition of patients
suffers insignificantly. When not enough blood was pagsélde abdominal cavity, all signs
of pathology of abdominal cavity organs calm down afteme time. Signs, which are
characteristic of acute anemia, appear at considenabt®rrhage. Abdomen more frequent
is soft and painful down, (positive Kulenkampff's symptorouta pain during palpation of
stomach and absent tension of muscles of the fraturainal wall).
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During paracentesis of back fornix the blood which dadsanvolve is got.
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Conclusion:

As experience of surgeons of the whole world testifrescute appendicitis timely operation
is the unique effective method of treatment.

Access for appendectomy must provide implementation of atipar For this goal
McBurney’s incision is more suitable, which is miraumatic and typical.

When during operation the appendix without the special ullifis can be shown out ,
antegrade appendectomy is executed. On clamps its mesentetyoff and ligated. Near the
basis the appendix is ligated and cut. Stump is processealltyoris of antiseptic and
peritonized by a purse-string suture .

If only the basis of appendix is taken in a wound, andh@ex is fixed in an abdominal
cavity, more rationally retrograde appendectomy is pewdor Thus the appendix near basis
is cut between two ligatures. Stump is processed by phtisnd peritonized. According to
it the appendix is removed in the direction from basithe apex.

According to indication operation is concluded by drainih@lmdominal cavity (destructive
appendicitis, exudate in an abdominal cavity, capillampdrehage from the bed). In recent
years the laparoscopy methods of appendectomy are sudlggssfformed.
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Conclusion:

Appendiceal mass or infiltrate is the conglomerate rghns and tissue not densely accrete
round the inflamed vermiform appendix. It develops, cdstaion 3-5th day from the
beginning of disease. Acute pain in the stomach calms1dbus, the general condition of a
patient gets better. Dense, not mobile, painful, wittlear contours, formation is palpated in
the right iliac area. There are different sizes @ltrate, sometimes it occupies all right iliac
area. The stomach round infiltrate during palpation isawd unpainful.

At reverse development of infiltrate (when resorpt@mymes) the general condition of a
patient gets better, sleep and appetite recommencetyagtiows, the temperature of body
and indexes of blood is normalized. Pain in the rigiaic ilarea calms down, infiltrate
diminishes in size. In this phase of infiltrate phylséyapeutic procedure is appointed,
warmth on the iliac area.

In two months after resorption of infiltrate appendeagtas conducted.

At abscessing of infitrate the condition of a patigetts worse, the symptoms of acute
appendicitis become more expressed, the temperature of Wwheh in most cases gains
hectic character, rises, the fever appears. Nexhaty pain in the right iliac area increases.
Painful formation is felt there. In the blood tegjhhieukocytosis is present with the acutely
expressed change of leukocyte formula to the left.

In patients with appendiceal infiltrate it is necessary to perform conservative-temporizing tactic.
Taking it into account, bed rest is appointed, protective diet, cold on the area of infiltrate, antibiotic
therapy. According to resorption of infiltrate, in two months, planned appendectomy is executed.
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Conclusion of abcess’es pathogenese:

At abscessing of infitrate the condition of a patigetts worse, the symptoms of acute
appendicitis become more expressed, the temperature of Wwheh in most cases gains
hectic character, rises, the fever appears. Nexhaty pain in the right iliac area increases.
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Painful formation is felt there. In the blood tegjhhieukocytosis is present with the acutely
expressed change of leukocyte formula to the left.

Local abscesses of abdominal cavity, mainly, develapa result of the atypical placing of
appendix or suppuration. More frequent from other thergelkéc abscesses. Thus a patient
is disturbed by pain beneath the abcupula, there are dgisoicers, diarrhea and tenesmus.

The temperature of body rises to 38,0-3@,0and rectal — to considerably higher numbers.
In the blood test leukocytosis, change of formula obtl® fixed to the left.
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Interloop abscesses are not frequent complications of acute appendicitis. As well as all abscesses of
abdominal cavity, they pass the period of infiltrate and abscess formation with the recreation of the

proper clinic.
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At abscessing of infiltrate the condition of a patient gets worse, the symptoms of acute appendicitis
become more expressed, the temperature of body, which in most cases gains hectic character, rises,

the fever appears. Next to that, pain in the right iliac area increases. Painful formation is felt there.
In the blood test high leukocytosis is present with the acutely expressed change of leukocyte
formula to the left.

A subdiaphragmatic abscess develops at the high placingpehdix. The pain in the lower
parts of thorax and in a upper quarter of abcupula ofn taighg that increases at deep
inhalationis except for the signs of intoxication,clsaracteristic of it. A patient, generally,
occupies semisitting position. Swelling in an epigastrieaais observed in heavy cases,
smoothing and painful intercostal intervals. The abcumifa during palpation is soft,
although tension in the area of right hypochondrium isipes Painfulness at pressure on
bottom (9-11) ribs is the early and permanent symptonulodi@phragmatic abscess (the
Krukov's symptom).

Roentgenologically the right half of diaphragm can fahibd from left one while breathing,
and there is a present reactive exudate in the rightgpauity. A gas bubble is considered
the roentgenologic sign of subdiaphragmatic abscess Wwihhorizontal level of liquid,
which is placed under the diaphragm.

Interloop abscesses are not frequent complicationscuate aappendicitis. As well as all
abscesses of abdominal cavity, they pass the periadilvhte and abscess formation with
the recreation of the proper clinic.
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During the rectal examination the weakened sphincter of anus is found. The front wall of rectum at
first is only painful, and then its overhanging is observed as dense painful infiltrate.
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Conclusion of abscess treatment:

Treatment of appendiceal abscess must be only operative. Opening and drainage of abscess, from
{retroperitoneal access}, is performed. To delete here the appendix is not necessary, and because of
denger of bleeding, peritonitis and intestinal fistula — even dangerously.

Peritonitis
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Conclusion:

The poured festering peritonitis develops as a result of the timely unoperated appendicitis.
Diagnostics of this pathology does not cause difficulties.
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Pylephlebitis is a complication of both appendicitis aafter-operative period of
appendectomy.

The reason of this pathology is acute retrocecal appesdiét it development the
thrombophlebitis process from the veins of appendix, gzage the veins of bowels
mesentery, and then on to the portal vein. Patienotaptain at the expressed general
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weakness, pain in right hypochondrium, high hectic temperadf body, fever and strong
sweating. Patients are adynamic, with expressed sutimisness of the scleras. During
palpation painfulness is observed in the right half afupbla ofn and the symptoms of
irritation of peritoneum are not acutely expressed.

In case with rapid passing of disease the icterus appkartyer is increased, kidney-hepatic
insufficiency makes progress, and patients die in 7-10 dagstie beginning of disease. At
gradual subacute development of pathology the liver and sglésreased in size, and after
the septic state of organism ascites arises.
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Laperoscopic appendectomy (LA)
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Advantage of laparoscopic appendectomy (LA)
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Publishing Medical Textbooks

Honorable lecturers and dear students!

The lack of quality textbooks in the universities of Afghanistan is a serious issue, which is repeatedly
challenging students and teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past three years we have successfully
published and delivered copies of 136 different books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014) states:

“Funds will be made available to encourage the writing and publication of textbooks in Dari and
Pashtu. Especially in priority areas, to improve the quality of teaching and learning and give students
access to state — of — the — art information. In the meantime, translation of English language
textbooks and journals into Dari and Pashtu is a major challenge for curriculum reform. Without this
facility it would not be possible for university students and faculty to access modern developments
as knowledge in all disciplines accumulates at a rapid and exponential pace, in particular this is a
huge obstacle for establishing a research culture. The Ministry of Higher Education together with the
universities will examine strategies to overcome this deficit. One approach is to mobilize Afghan
scholars who are now working abroad to be engaged in this activity.”

Students and lecturers of the medical colleges in Afghanistan are facing multiple challenges. The
out-dated method of lecture and no accessibility to updates and new teaching materials are the main
problems. The students use low quality and cheap study materials (copied notes & papers), hence
the Afghan students are deprived of modern knowledge and developments in their respective
subjects. It is vital to compose and print the books that have been written by lecturers. Taking the
situation of the country into consideration, we desperately need capable and professional medical
experts who can contribute to improving the standard of medical education and Public Health
throughout Afghanistan. Therefore enough attention should be given to the medical colleges.

For this reason, we have published 136 different medical textbooks from Nangarhar, Khost,
Kandahar, Herat, Balkh and Kapisa medical colleges and Kabul Medical University. Currently we are
working to publish 20 more medical textbooks for Nangarhar Medical Faculty. It should be
mentioned that all these books have been distributed among the medical colleges of the country free

of cost.

The book you are holding in your hands is a sample of a printed textbook. We would like to continue
this project and to end the method of manual notes and papers. Based on the request of Higher

Education Institutions, there is the need to publish about 100 different textbooks each year.


http://www.ecampus-afghanistan.org

As requested by the Ministry of Higher Education, the Afghan universities, lecturers & students want
to extend this project to the non-medical subjects e.g. Science, Engineering, Agriculture, Economics,
Literature and Social Science. It should be remembered that we publish textbooks for different

colleges of the country who are in need.

| would like to ask all the lecturers to write new textbooks, translate or revise their lecture
notes or written books and share them with us to be published. We will ensure quality
composition, printing and distribution to the medical colleges free of cost.
| would like the students to encourage and assist their lecturers in this regard. We welcome

any recommendations and suggestions for improvement.

It is worth mentioning that the authors and publishers tried to prepare the books according to the
international standards but if there is any problem in the book, we kindly request the readers to send

their comments to us or the authors in order to be corrected for future revised editions.

We are very thankful to German Aid for Afghan Children and its director Dr. Eroes, who has
provided fund for this book. We would also like to mention that he has provided funds for 40 other
medical textbooks in the past three years which are being used by the students of Nangarhar and
other medical colleges of the country.

| am especially grateful to GIZ (German Society for International Cooperation) and CIM (Centre for
International Migration & Development) for providing working opportunities for me during the past
four years in Afghanistan.

In Afghanistan, | would like to cordially thank His Excellency the Minister of Higher Education, Prof.
Dr. Obaidullah Obaid, Academic Deputy Minister Prof. Mohammad Osman Babury and Deputy
Minister for Administrative & Financial Affairs Prof. Dr. Gul Hassan Walizai, Chancellor of Nangarhar
University Dr. Mohammad Saber, Dean of Medical Faculty of Nangarhar University Dr. Khalid Yar
as well as Academic Deputy of Nangarhar Medical Faculty Dr. Hamayoon Chardiwal, for their

continued cooperation and support for this project.

| am also thankful to all those lecturers that encouraged us and gave us all these books to be
published and distributed all over Afghanistan. Finally | would like to express my appreciation for
the efforts of my colleagues Ahmad Fahim Habibi, Subhanullah and Hekmatullah Aziz in the office
for publishing books.

Dr Yahya Wardak

CIM-Expert at the Ministry of Higher Education, February, 2014
Karte 4, Kabul, Afghanistan

Office: 0756014640

Email: textbooks@afghanic.org

wardak@afghanic.org



Message from the Ministry of Higher Education

In history books have played a very important role in gaining knowledge
and science and they are the fundamental unit of educational curriculum
which can also play an effective role in improving the quality of Higher
Education. Therefore, keeping in mind the needs of the society and based on
educational standards, new learning materials and textbooks should be
published for the students.

| appreciate the efforts of the lecturers of Higher Education Institutions and
| am very thankful to those who have worked for many years and have written
or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks in their
respective fields so that they should be published and distributed among the
students to take full advantage of them.

The Ministry of Higher Education has the responsibility to make available
new and updated learning materials in order to better educate our
students.FHnally | am very grateful to German Committee for Afghan
Children and all those institutions and individuals who have provided
opportunities for publishing medical textbooks.

I am confident that this project should be continued and textbooks can be
published in other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2014
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