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Background Little is known about how children adapt to life
after cancer and what factors influence this process.
Aim To investigate psychological and social aspects of life of
paediatric cancer survivors (PCS).
Material and methods Questionnaire survey included 69 PCS
(F/M 35/34; mean age 14 years), 2–6 years after oncologic treat-
ment in Department of Paediatrics, Haematology and Oncology,
Medical University of Gdansk, Poland. Data was categorised by
gender and cancer type (leukaemia and lymphomas, LL-44 and
solid tumours, ST-25).
Results 40% of PCS found adjusting to new life difficult. 67%
of girls with ST admitted to depression and constant thinking
and learning about disease. 40% of patients felt afraid of
recurrence (mainly boys with ST) and avoided thinking and talk-
ing about it. Half of patients complained of unsatisfactory
health. Patients with ST (24%) and after surgery (58%) reported
the worst self-estimation, which was associated with visible
sequelae of disease/therapy. Cosmetic evidences concerned
mostly ST patients while functional-LL. Losing hair was prob-
lematic mainly for girls; 30% of PCS felt uglier/worse than
peers. 40% of girls and of ST patients felt bullied and reported
problems with meeting new people. Instead, PCS kept close con-
tacts with other patients met in clinic. 70% of respondents
planned to have children, but 65% of them feared they may also
develop cancer.
Conclusions Adaptation to life after cancer is influenced by type
of malignancy and gender and is particularly problematic in chil-
dren with visible sequelae of disease/therapy. Psychological and
social support of PCS is essential.
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Aims Adolescents in Nigeria as in other Countries of the world
are facing many reproductive Health problems nowadays which
includes high rate of risky sexual activities, unintended preg-
nancy, abortion and STIs/HIV/AIDS. To address these problems,
constant suggestions and recommendations have been made for
the introduction of compulsory adolescent reproductive health
education (ARHE) at all levels of educational institutions in
Nigeria. Previous studies in Nigeria showed that teachers them-
selves had poor knowledge of and negative attitude towards
ARHE. This study assessed the effect of training programme on
teachers’ knowledge and attitude towards ARHE in five

randomly selected rural schools in Ife- North local government
area (IFLGA), SW Nigeria.
Methods All the 84 teachers in the selected schools in the LGA
were voluntarily recruited for the study. They (84 Teachers)
were all given training in ARHE for one month. Their knowl-
edge and attitude towards ARHE was assessed pre- and post-
training programme.
Results The results showed a significant increase in percentage
of those who had good knowledge in general areas of ARHE at
post- training assessment compared with pre- training assessment
(from 14.3% to 53.6%, p = 0.0001). Also, pre-post attitudinal
disposition assessments showed that there was an increase in per-
centage of those who were favourably disposed to the teaching
of ARHE in Nigeria Schools at post- training assessment (from
17.9% to 45.2%, p = 0011).
Conclusions The study suggests that teachers should be
equipped in handling the teaching of ARHE in Nigeria schools.

Cardiac Function in the Neonate
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Background and aims Cardiac development and myocardial
maturation continues through the third trimester of gestation.
Moderately preterm birth at 30–36 weeks adversely affects long-
term cardiovascular health and impacts left ventricular size and
geometry at young adulthood.

We aim to quantify and characterise normal and pathological
neonatal cardiac development using cardiac MRI and computa-
tional atlas construction.
Methods Preterm neonates and healthy term controls underwent
neonatal 3 Tesla cardiac MRI. Data from short axis stack sequen-
ces was manually segmented at end-diastole (ITK-SNAP soft-
ware) providing volumetric measurements of the left ventricular
myocardium and blood pool. Sub-group analysis compared 10
preterm neonates born at 32–35 weeks, scanned within 7 days
of birth and at term-corrected age, with 4 healthy term controls
(39–42 weeks).
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Results Weight-corrected left ventricular mass (LVM, g/kg) and
end-diastolic volume (EDV, cm3/kg) for the preterm cohort at
term-corrected age (LVM - mean 1.89, 95% CI 1.89 ± 0.21;
EDV – mean 3.42, 95% CI 3.42 ± 0.34) were significantly
greater than both the preterm cohort at birth (LVM 1.05, 1.05
± 0.08, p = 0.0002; EDV 4.89, 4.89 ± 0.59, p = 0.0008) and
healthy term controls (LVM 0.95, 0.95 ± 0.18, p = 0.001;
EDV 2.16, 2.16 ± 0.38, p = 0.0006).
Conclusions Neonatal MRI with manual ventricular segmenta-
tion quantifies preterm gross ex-utero left ventricular growth,
highlighting differences from in-utero cardiac development.
Increases in preterm LVM and EDV may represent pathological
remodelling or physiological ex-utero adaptation.

We have constructed provisional computational atlases that
currently allow visual comparisons of size and shape, but which
after further analysis will enable more sophisticated quantifica-
tion and characterisation of preterm ventricular growth and
remodelling.
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Background and aim Preterm birth has been associated with
myocardial remodelling, arrested vascular growth, higher blood
pressure and ventricular hypertrophy later in life. The aim of
this study was to evaluate left heart structure and function in 6-
year-old children born extremely preterm.
Method Children born extremely preterm (EXP; <27 weeks of
gestation) in Sweden 2004 to 2007 and matched controls born
at term were included. Left ventricular mass index (LVMI), left

ventricular end diastolic diameter (LVED) and fractional shorten-
ing (FS) were determined by echocardiography. Blood pressure,
weight and height were also measured.
Results EXP-children (n = 88; mean GA 25.1 w; BW 817 g)
were significantly shorter than controls (mean heights 117.8 and
122.8 cm, p < 0.001). LVMI was 72.1 g/m2 in EXP and 79.6 g/
m2 in controls (p < 0.01). LVED in EXP was (43.8 mm/m²) and
in controls (42.3 mm/m²; p < 0.05), unadjusted EXP (35.9 mm)
and controls (38.7 mm: p < 0.001). FS was 36% in EXP and
35% in controls (n.s). Unadjusted systolic blood pressure was
2.2 mmHg lower in EXP compared to controls (p < 0.05) but
this difference disappeared after taking length into account.
Conclusion Although the shape of the heart differed (larger
LVED in EXP), there was no left ventricular hypertrophy or
other obvious signs of myocardial dysfunction in 6-year-old chil-
dren born extremely preterm as compared to age-matched con-
trols born at term. Further cardiac follow-up at older age is
warranted and analyses of myocardial strain using two dimen-
sional speckle tracking are underway.
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Background and aim The model of arterial-ventricular coupling
(AVC) describes the interaction of the left ventricle (ELV) with
the arterial system (EA) by the AVC-ratio (AVC = EA/ELV). Aim
was to apply the model to preterm haemodynamics and to ana-
lyse time courses of AVC, EA and ELV in sick preterms with
either pulmonary hypertension (PH-group) or haemodynamically
significant patent ductus arteriosus (hPDA-group) and in stable
preterms with uncomplicated postpartal course (control-group).
Methods Study period was from 10/2009 to 12/2012. Patient
recruitment criteria were as follows: anti-PH treatment due to
(supra-) systemic pulmonary pressure on echocardiography (PH-
group); presence of PDA with an enddiastolic maximal velocity
in the left pulmonary artery (LPAdia) ≥ 0,2 m/s and negative
history of PH (hPDA-group); neither anti-PH treatment nor cate-
cholamines, PDA with an LPAdia < 0,2 m/s and a ratio of the
left atrium/aorta < 1,4 (control-group). AVC was calculated from
blood pressure and M-mode measurements. Selected time points
were set from days 1–3, 4–7 and 8–30 respectively.
Results Twentyone preterms were recruited to the PH-group, 19
to the hPDA-group and 63 to the control-group. AVC was lower
in the PH- and hPDA-group than in the control-group (p =
0,05). ELV was higher in the PH-group (p = 0,007) and both EA

and ELV were lower in the hPDA-group (EA: p = 0,0002; ELV: p
= 0,02).
Conclusion The AVC-ratio was lower in sick preterms. Higher
ELV in PH results from interventricular interdependence with
decreased LV-filling. Lower ELV and EA in PDA result from LV-
volume-overload and systemic steal-effect. Applying the AVC-
model may facilitate explaining preterm haemodynamics.
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