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Results Among the 9877 participants, the response rate was 93.7 % (n=9253). Mean age 
was 65.3 years (SD 8.9) and 61.9% were females. Further, 97.3% were Sri Lankan Tamil 
and 9.3% were unmarried. Only 33.0% had studied at least up to Ordinary Level. High 
risk for OSA was presented in 1368 (14.8%) of patients. The prevalence of hypertension, 
diabetes mellitus, ischemic heart disease, hypothyroidism, bronchial asthma and chronic 
kidney disease were 32.8%, 23.0%, 9.3%, 6.3%, 7.6% and 4.2%, respectively. Two or 
more chronic conditions were presented in 28.1%. High risk of OSA was independently 
associated with age and co morbidities such as hypertension, diabetes mellitus, ischemic 
heart disease, bronchial asthma, hypothyroidism and chronic kidney disease.

Conclusion In this population survey, a high risk for OSA was present in 14.5%, and 
associated with age and various co morbidities. Early screening in these high-risk group 
and identification are possible in primary healthcare setting.
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Introduction Malignant biliary obstruction requires early intervention to avoid biliary 
sepsis. These lesions are advanced at presentation and surgically unresectable in most 
cases. An endoscopic approach effectively provides biliary drainage by placing plastic or 
metal stents for continuous decompression of the biliary tract. There are limited studies on 
malignant biliary stricture in Sri Lanka.

Objective Describe the clinical characteristics and outcome of malignant biliary obstruction 
in patients who underwent ERCP in Teaching hospital Jaffna. 

Methods A retrospective descriptive study was carried out at the teaching hospital Jaffna 
from 2019 to 2021. All data pertaining to malignant biliary tract obstruction were obtained 
from patient records.
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Results Seventeen patients were included in this study. Among them,52.9% were males, 
and 47.1% were females. The mean age was 68.47 ± 11.97 years (52 – 86 years). The most 
common cancer, causing malignant biliary tract obstruction was cholangiocarcinoma 
(53%). Periampullary carcinoma (17.6%), pancreatic carcinoma (11.8%), and klatskin 
tumour (11.8%) were the other cancers found. Successful biliary drainage was performed 
in 9 (52.9%) patients. The rest of the 8 patients opted for interventional radiological or 
operative management. Stenting was carried out in 9 patients (52.9%). Plastic stents in 
5 patients (29.4%) and metallic stents in 4 patients (23.5%). Observed post-procedural 
complications were 11.8%. Procedural mortality was 5.9% (n=1).

Conclusion In patients with malignant biliary tract obstruction, therapeutic ERCP may help 
to relieve the obstruction and avoid biliary sepsis. The procedure is safe with an acceptable 
rate of complications. Further studies are needed to explain the clinical characteristics of 
malignant biliary obstruction due to the limited number of patients. 
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Introduction Respiratory syncytial virus (RSV) is the common cause for bronchiolitis and 
one of the major causes of hospitalization.

Objective Identify the disease burden of specific aetiology in bronchiolitis and the 
correlation of it to the severity.

Methodology An institutional based prospective descriptive cross-sectional study 
conducted in a single unit at teaching hospital Jaffna from November 2021 to April 2022. 
All the children clinically diagnosed as bronchiolitis were included. The study instrument 
was an interviewer administered questionnaire and further data were extracted from clinical 
records. Nasopharyngeal aspirates were performed at the time of diagnosis performed to 


