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TSUNAMI
In sequence to the beginning of the last Newsletter, No 95, we continue with a report
from Ger Olyhoek, who, together with a surgical team, travelled to Sumatra a week after

the earthquake. The following is an edited version of his report:

In contrast to the other Asian countries affected (Thailand and Sri Lanka) Indonesia is
much less well known to Western tourists and much less well developed in terms of
communication and transport infrastructure. The initial effect of the destructive wave
was the loss of all communication. A witness, from the Jesuit Refugee Service surviving
in Banda Aceh, but heard many weeks latter, described total destruction of the market
with dead bodies, revealed by receding waters. The gaol in Kedah was submerged; every
prisoner perished. The hospital was razed to the ground and many doctors were killed. It
was some days before the government in Jakarta appreciated the extent of the damage.
Their first reaction was to deny entry to foreign aid, especially military aircraft from
Singapore and Australia, which later proved the most valuable. But even at six days from

the inundation, it was far too late for lives to be saved.

Early reconnaissance was by helicopter. The airfields quickly became filled with food
and equipment, unable to be distributed. Looking down, Ger noticed everywhere the
unnatural stillness, the absence of animals or animated children. On the ground a few
adults appeared to be wandering aimlessly about as if in concussed shock. Slowly some
temporary medical centres were organised but patients were scattered and confused.
Faced with family death, the rigidity of religious lore seemed almost to interfere with
medical treatment. Wounds were often deep with infected necrotic tissue. Tetanus and
gangrene were seen. All the principles of war surgery have to be learned again; the
unwisdom of closing contaminated wounds; the mechanics of gravitational traction; the

only fixation allowed is external.



The regional big town, Medan, was the only place likely to be useful for the surgery, but
no victim could be brought there. Priority was rightly given to food and shelter. For the
victims themselves, they gave priority to finding their relatives, sometimes to burying
them! What initial surgical work that had been done resulted too often in sepsis and/or
amputation. But in the circumstances criticism is inappropriate. Later a centre for the
provision of artificial limbs has been set up in Pemantan Siantar, the only town where

that special service had been given in Sumatra before the disaster.

The Dutch Orthopaedic Society, through its affiliation with their Indonesian colleagues,
hopes to incorporate follow-up work, which will be required for many months to come.
At a serious level negotiations are in progress between the Indonesian Ambassador in

Holland and the Dutch Ministry of Health. (golyhoek(@hotmail com)

Judi Stagg, a representative of IMPACT Foundation (UK) visited Sri Lanka in February
2005, to convey considerable financial support from IMPACT for the devastated areas of
the south and east of the Island. Conflicting reports had been received as to the extent of
the loss of life, and also of the priorities of assistance. Far more had been killed than later
presented with injuries, because any fracture in effect paralyses a limb and immobilises
the victim in danger of drowning. Those who survived remain shaken by the personal
tragedy and the loss of family members and the contents of their homes to the sea, or in
some cases to looters. Many doctors had come to the Island but the lack of any co-
ordination of hospital capacity prevented any but the basic care. There seemed to be

greater need for engineers than doctors at the present time.

Nancy Kelly, Executive Director of Health Volunteers Overseas writes in their
Newsletter about the tsunami, coming to the same conclusion that HVO should wait for

the emergency phase to pass before organising hospital special care.

A call for help came from the town of Bosaso, in Puntland, the northern state of Somalia,
which had been inundated by the tsunami. This was answered by a team from Perth,
Western Australia, consisting of Graham Forward (orthopaedic surgeon), Wayne
Pennington and Mark Salib (A & E physician and anaesthetist) and Debbie Wilson

(theatre sister). Some private sponsorship was obtained within Western Australia, from



the Hollywood Private Hospital, the St John of God Hospital, the Murdoch and Dale

Alcock Homes. No funds were obtained from Government of any NGO.

The hospital in Bosaso had not been damaged by the tsunami but was desperately short of
medical equipment. Sister Wilson spent quick time in teaching and organising. It has to
be said that, of the 370 patients formally examined, and the 30 who were treated
surgically, few were directly injured by the wave! The case-mix included many gunshot
wounds, clubfeet, infected non-unions and long standing paralyses. It is clear that there is
a huge and long standing shortage of orthopaedic care. The visiting team was the first for
eleven years, for which the President of the region expressed his appreciation at a
tarewell dinner for the team. There continues to be a high level of gun violence, dating
back to the military insurgency. The team experienced no personal threats, but the

authorities provided armed guards.

The team left with a promise that regular visits should be made to the area, to help with
the hospital development, and to start training the staff. A frequency of four visits a year
is tentatively planned for the first three years. The local representative of UNHCR 1is
appealing for funding. The pioneering visits of Dr Forward, who is not unknown in the
Black Lion Hospital in Addis, nor even in Madagascar, has set the stage for colleagues

from Western Australia. (gforward(@iinet.net.au)

REGIONS

ZAMBIA

With pleasure we hear from the University Teaching Hospital, Lusaka, Zambia.
Emmanual Makasa writes from the Department of Orthopaedic Surgery (a letter
addressed to Dennis Gates, copied to the Newsletter oftice). Dr Makasa is one of only
two orthopaedic trainees in Zambia, in his third year of a Mastership programme. He
describes most clearly the difficulty that the hospital service labours under. The salary
that the trainees receive is tiny and from it they are obliged to pay for the “training”
which they acquire largely from the experience of the service they themselves provide.
The result is that most of his predecessors have emigrated to the USA or UK. Even more
temptation exists for the trainee who gets his training in the West. In fact one trained in
the West is unlikely to be appropriately trained for the work in Zambia, or wherever. The
prospect of training in one’s own country is further impeded by the lack of orthopaedic

equipment. Thus a “Catch-22" situation exists. The needs of Zambia can hardly be met.



Dr Makasa makes a plea for some form of Educational Grant to be available for those
choosing to be trained “on site,” as it were, to enable Zambians to stay in Zambia and for
young doctors to join a programme, creating a team. The national orthopaedic staff

comprises four at consultant level and two in training, serving a population of 12 million.

Dr Makasa’s plan has merit, but it also has enormous implications in terms of economics,
far beyond charitable donation. This is the universal situation obtaining in the Continent
of Africa. Zambia i1s no worse economically than most sub-Saharan Countries.
International economists, addressing the monetary problems of Africa, should take a wide

view of this situation. (emakasa(@yahoo.co.uk)

CAMBODIA

A most interesting report has been received from Nyengo Mkandawi on completing a
round trip to include Cambodia and Washington DC. The contrast could hardly be more
pronounced. Nyengo expresses amazement at the Academy meeting of 30,000
orthopaedic surgeons. He drew the obvious conclusion about the relevance or lack of it,
of a great many of the presentations from the podium. He went from Washington to the
Children’s Hospital at Denver, where he gave lectures on the “real stuff”. One of his
projects there was to explore the possibility of organising an exchange of trainees and
trainers, between Cambodia and Colorado. He received encouraging support and
promises of equipment. His visit there included participation in a “Ponsetti” course, and

some practical surgery.

His message from Cambodia drew comparisons between that country and Malawi. He
found the infrastructure and facilities quite similar in each country, but the project of
organising something similar to the Clinical Officers developed in Malawi, gave some
concern about having unqualified health workers performing surgical procedures,
however minor in nature. They agreed that there was a great clinical need but felt
unhappy about the responsibility for work which the staff surgeons would be unable to
supervise. They preferred a plan to give more training to Health Workers to assist in

rehabilitation.

In Phnom Penh there was more enthusiasm to build on the residency exchange with

France. Professor Sambath felt that any “home grown” residency programme must be



integrated into the existing arrangements in the Capital City, rather than be in competition

with them. Nyengo found Dr Vuthy at the Children’s Hospital, to be more enthusiastic.

Dalton Boot has recently returned from Phnom Penh has been in contact with the
Secretary of State for Health in Cambodia who offers enthusiastic support for the
Orthopaedic Unit at Kossamak. This service arrangement should develop into a training
one when facilities, financial support and regular visits from the UK are arranged. Again

finance is the major problem.

ETHIOPIA
Stephen Wood has returned from making a visit to the Black Lion Hospital in Addis

Ababa, in February 2005. His report contains some satisfactory items and some that
cause concern. The accommodation for medical visitors, which was so generously
refurbished some years ago, by OO (or was it WOC-USA?) has sadly been allowed to
deteriorate. Both Stephen and Geoffrey Walker, who will be there shortly, report that the
necessary repairs are well within the competence of the artisans of Addis, but they should
be carried out before any other Western training visit is made. The Medical Faculty has
plans to renovate the apartment block extensively, but this might not be completed

speedily. The general condition of the streets of the city is by contrast much cleaner.

Black Lion Hospital Staff: Professor Raphael has recently returned from Cuba; his
presence at morning conferences is always stimulating and his teaching invaluable. In
addition the University has appointed Dr Hailu as assistant professor, but he has yet to
move from his present position in Nazaret. Dr Tezera is increasingly committed to
administrative matters but attends when he is able to. Dr Woubalemb has recently
joined the University staff to take over the clubfoot clinic, to set up a conservative
programme, after Ponsetti. She has been awarded a six month scholarship to Assuit,

Egypt, and will be starting in September.

All the residents are engaged in some form of special study or research, with many
already presented at scientific meetings or accepted for publication. There is surely no
shortage of challenging material awaiting study. This year two of the trainees have sat
and passed the final surgical examination achieving good grades. One at least will

probably be appointed to the staft of the hospital.



The Operating rooms now have an Image Intensifier. Improved sterile technique now
allows much more implant surgery for complex fractures and the instruments are
available. The Casualty Ward, on the other hand is hugely overworked and can hardly
manage the difficult trauma cases, particularly the fractures in children. Adult clinics are
under good control, but those for children and the adult fracture clinics are heavily

overstretched.

In spite of these shortcomings, the standard of orthopaedic work is good. Much internal
debate has been joined over the safety of upper limb plaster splintage. The principle has
been accepted that a complete, unsplit plaster cylinder in a fresh fracture, is unacceptable;
but some would argue that “splitting” is often incomplete and compartment syndromes do

on occasion ensue.

The department has been proudly impressed by the work of their colleague Dr
Mekonnen Eshete, whose paper on Ischaemic Gangrene recently published in the
Journal of Bone and Joint Surgery (B) has carried much weight throughout the world.
Stephen Wood saw three tragic cases during his recent short stay; one child came to
above elbow amputation; one lost parts of several fingers and the third contracted into
flexion with infarcted muscle and skin. In the second case the greenstick fracture was
hardly visible! The case for communication with the local “Wagesha” (bone setters) is

pressing - all the more reason for ensuring that our own house is in order!

Meanwhile the main hospital has an extensive building programme in the planning stage.
It 1s strongly to be hoped that the Orthopaedic Department will have its pressing needs

addressed.

AFGHANISTAN
On behalf of the Sandy Gall Afghanistan Appeal (SGAA), John Fixsen continues his

regular visits. He has just returned from Kabul and Jalalabad. He held clinics in the 100
bed hospital of the ancient city of Ghazni which has no orthopaedic surgeon. At most
hospitals in the country, skeletal trauma is dealt with by general surgeons, whose
considerable skills have not been honed by classical orthopaedics. John Fixsen describes
the usual subjects, but recently expanded by a series of terrible burns (120, of which 20
died) resulting from domestic explosions caused by adulterated kerosene. This mixture

becomes explosive at modest cooking temperatures.



In managing the various limb ablations, the SGAA have organised a rehabilitation
programme which provides interest free loans to amputees who see the possibility of
setting themselves up in business. The loans are required to be repaid when the subject
starts to make a profit. A cerebral palsy clinic has also been set up to take care of the

multiple birth injuries and cases of childhood encephalitis.

As the SGAA expands its operation it is in the process of arranging for extra assistance,
in fact a takeover by the Swedish Committee for Afghanistan which enjoys some

Swedish Government financial support and the freedom from any colonial stigmata.

Mrs Eleanor Gall, as a Director and Trustee of SGAA, writes to describe the case of a
nine year old boy with the not uncommon affliction of having lost both arms. Childish

curiosity for shiny metal “toys” led him to pick up a landmine! That was eight years ago.

External prostheses depend upon local mechanical ingenuity. From a small pile of
oddments there emerged enough to construct a “split-hook”™. The now 17 year old lad
adapted so rapidly to the device that he was filling a tin cup and drinking unaided for the
first time that he could remember. The effect on him, and the population of the valley
from which he came, was such that the following week a small queue of “double
amputees” presented themselves at the SGAA clinic. Eleanor writes to ask “could there

be remnants of such old-fashioned equipment gathering dust in NHS Departments?”

I pass on this plea with the hesitations that the “old” split-hook is by no means obsolete.
It represents the basic mechanical devices which many (possibly most) adult arm
amputees actually prefer. It would be good if I was wrong and that some such pieces
could be recycled to Afghanistan. Please circulate this message and reply to this e-mail

address: SGAA(@btinternet.com

TRANSVAAL

Ken Rankin has been seeking consultant assistance for the hospital in Mpunulanga
Province, Transvaal, with the hope that they would be able to accommodate trainees
under supervision for appropriate approval in exchange posts from Western training

programmes. This will require approval by appropriate authorities.






