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At its 6th year very young age, ESOT has committed itself to start a simple
publication and expand it gradually. Who knows one day this initiative may
give birth to a reputable orthopedic journal?

We, the editorial team have decided to focus on the proceedings of last
year’s conference and milestone orthopedic activities that happened in
2010. If I call 2010 as been a breakthrough year, you will agree with me in
many ways!

You will be reading all of them, but trust me SIGN is our main agenda!
As we are anticipating celebrating the 25th birth day/independence day of
the orthopedic department of Addis Ababa University- the only training
department in a country of 80 million; it is a timely issue to establish a
forum of exchange of views and ideas from all stake holders. This will help
to look both backwards and forwards from the current orthopedic position.
We hope this small ‘book’ will do that. I kindly ask all ESOT members, our
partners and friends of orthopedics to contribute to this bilingual magazine.
We are pleased to present this first edition on ESOT activities to our
colleagues and look forward to the discussions, directions and actions it
will inspire. The next edition will come in time.

Our government is polishing Ethiopia’s History into a good image globally
and in light of this, it is our responsibility to polish the orthopedic aspect.
Many outstanding achievements are underscored by the health sector
(http://www.moh.gov.et/). It is the time that we all collaborate locally,
regionally and internationally! Hard work is not enough; we have to work
VERY hard! This is an era of networking and collaboration. “Together we
stand; divided we fall”. “By uniting we stand; by dividing we fall” said
George Washington, at the start of the Constitution.

As this is our first work, we welcome any suggestion, especially critics.
Finally, I would like to thank the editorial team and the Oak-tree
Communications for working hard in the preparation and publication of
this wonderful collection. I thank all interviewees for taking time and our
orthopedic department office for letting us use the facility. I extend my
special thanks to Jeanne Dillner, SIGN-CEO for helping a lot in this edition.
Enjoy reading and I wish you a most fruitful year,

GOD bless ETHIOPIA.

Biruk L. WAMISHO, M.D, FCS

Editor-in —chief
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Ethiopian Society of Orthopedics & Traumatology

NEWS and BRIEFS:

This column will brief the readers with major/landmark orthopedic events happened in the year 2010.

By D.r Biruk L. WAMISHO

(herafter; all ESOT members, partners, international staff and |

at BLH. The training was given for three days- one day theo-
retical teaching with demonstration and two days on surgery
live patients. 20 orthopedic surgeons from all over the country,
including two American Surgeons from private Hospitals have
received the complete training and got certified by ESOT.

The combination of theoretical lecture, demonstration and
practical sessions has made an easy understanding. Dr. Yiheyis
said, participation of the trainees was superb and such trainings

should continue

The first AO non-operative fracture treatment course was
the other pre-ESOT AGM/conference workshop. 40 general
surgeons from all Ethiopia and year-I orthopedic residents from
AAU have received the three days training package, in February
2010. The training was conducted at Ghion Hotel auditorium,
here in the Capital-Addis Ababa. The event was organized by
ESOT and the chairman said such workshops will be conducted
every year.

(for details please refer the website below)

http://www.aotrauma.org/eventdetails.aspx?id=391&from=PG_
COURSEDIRECTORY

blleagues are kindly asked to contribute to this column)

At the end of 2010, in December,
astonishing visit happened at
BLH! Dr. Lew, SIGN’s founder
and

president and Jeanne, SIGN CEO
have left their foot prints at Black-
Lion Hospital forever! c
ESOT members have actively learned “original” surgical skills
from Dr. Lewis Zirkle himself.

Jeanne has been encouraging the staff and was advising on
leadership skills. They both promised to come and visit BLH
next year as well. They are welcome time and again!

The first ever Ethiopian SIGN conference was conducted during
Lew-Jeanne’s visit. Research articles related to SIGN were
presented and Dr. Lewis has chaired and also presented his
articles and lectures on SIGN technique. We all remember that,
a year back, in September 2009, Dr. John Tanksley brought the
first BLH SIGN set and thought the staff and residents on the
technique. The BLH program is one of the best as Dr. Zirkle &
Jeanne pointed out. Similar conferences will be held every year
and this will network all SIGN surgeons in the country. Dr. Lew
said “the SIGN train at BLH has gone far with just one year!”
He also appreciated that follow-up reports well uploaded to the
database by Dr. Woubalem. Dr. Anderson, founder of Soddo
Christian Hospital, 500 K.Ms South of Addis, commented that
such local networking should be strengthened. The Orthopedic
department at AAU is affiliating the Soddo, Korean and CURE
Hospitals to rotate residents. Dr. Biruk reported that it was not
an easy task to organize such a conference and present papers at
this short time, but thanks to all the staff and residents, we did it!
We will also improve.




The newly developed surgical
system SHC (SIGN Hip
Construct) is kindly donated
by SIGN. Dr. Lewis and Jeanne
have brought the complete
equipment during their first
visit.

Now in Ethiopia, SHC is done only at Black-Lion Hospital. Five
patients were operated during the presence of Dr. Lew. Adult
patients with fractures around the hip are now surgically fixed
with this implant and results are excellent! Jeanne has trained

Drs. Biruk and Dereje, from department of Orthopaedics, have
made it to the US! Dr. Dereje has received the 2010 SIGN
scholarship given to the BLH SIGN program and attended the
flap course at University of California, San Francisco and SIGN
conference at Richland.

Biruk has presented a paper at the SIGN 2010 conference. Biruk
said, the flap course at UCSF was marvelous and informed that
next year they are planning to start research courses. It makes
you understand all types of SIGN technique if you discuss
with the Engineers and tour in the factory to see every step of
manufacturing (From the long stain less steel rods up to nails

and assigned Biruk to upload the SHC cases done onto the SIGN
database. Finally, after seeing the SHC surgeries performed, Dr.
Zirkle commented that the staff at BLH is well skilled in doing
SHC and the SIGN train is hurried!

In the 24 years history of the department of Orthopaedics in
Addis Ababa University, this year the highest number of
residents are enrolled for the 4-year specialty training. Nine

in the bags ready for shipping after quality testing.) Every bend
and hole has a reason! Orthopaedics demands sound engineering
knowledge: both practically and theoretically. We personally met
lots of people and made extensive networking that benefits our
Hospital and country. Many promised to visit us. The speakers
are prominent authors of popular orthopedic books. The club-
foot course was conducted by Dr. Pirani himself. The new SHC
system, Fin nails and PEDI nails were well demonstrated. The
SIGN staff has amazing harmony.

competent, young and enthusiastic general practitioners were They are exemplary hard
recruited after entrance exams and interviews. We expect | workers and humble-he added.
similar numbers in the coming years We learned what harmony

means & its effects. “United we
stand, divided we fall!”

This year, ESOT has elected and assigned Dr. Biruk L.
WAMISHO to join the Editorial board of the EAST AFRICAN
ORTHOPAEDIC JOURNAL which is published by the KOA
(Kenyan Orthopedic Association).

Biruk is working with the Kenyan colleagues in preparing the
journal.

SIGN’s growth depends on finding programs which are filled with excellent
teachers who can ignite a passion for orthopae-dics in their students. We met
such teachers and students while visiting Black Lion Hospital in Ethiopia and
Kijabe Hospital in Kenya.

Without access to appropriate equipment, practicing ortho-paedic surgery in a
busy trauma hospital is like trying to mass pro-duce clothing without a sewing
machine. The factory is hard pressed to find enough employees who will agree
to hand stitch the clothing when they know the factory next door has modern
sewing machines which produce clothing faster and with more consistent qual-
ity. Likewise, with inadequate tools to perform surgery, residen-cy programs
in developing countries cannot attract the quantity nor the quality of young
medical students needed to build the orthopae-dic capability required to treat
the growing number of road traffic injuries that occur each day. These young
men and women need to be in a program that will give them the opportunity to
gain the knowledge and develop the skills required to treat their patients with
good results. Successful leaders in the orthopaedic departments of these hospi-
tals persistently seek creative ways to gain access to the equipment, operating
rooms and teaching opportunities desired by the best residents.

(L-R: Resident Dr. Hailu, Dr. Biruk, Bethelehem, Dr.
Zirkle) Patients like Bethelehem and residents like
Samuel Hailu learn from enthusiastic teachers such as

Dr. Biruk and Dr. Zirkle.

I$I
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NEWS and BRIEFS: We thank SIGN for letting us publish the following three articles fiom their Newsletter

December 2010

The Impact of Decisions

Jeanne Dillner

SIGN patient Betheleham lay in a body cast after a badly fractured hip. Dr. Zirkle & SIGN surgeons were able to
evaluate her and give her the SIGN hip construct so she could walk again.

Patients are at the mercy of the medical system in
developing countries. During our October visit to
Ethiopia, we met Bethelehem, pictured below, 3 months
after her accident. She had fallen three stories, where
she lay frightened and in pain for 6 hours before she was
found. Her family put her in the back of a taxi to transport
her to the nearest hospital. The first hospital took an X-ray
which revealed a hip fracture and placed a cast on her
leg that ended at the level of the fracture. This cast only
increased her pain. Her family then took her to a private
hospital which had the implants to stabilize her hip. Un-
fortunately, she could not afford the surgery so the doctors
applied a body cast and sent her home. Her fracture did not
heal. Normally a cheery person, her face tightened with
emotion as she described to me her fear when she thought
of living in pain and disability for the rest of her life. She
told me that she came to the Black Lion Hospital because
she had heard of the excellent care and as a government

Bethelehem relaxing with her mother after surgery.

hospital, the treatment would be affordable. SIGN surgeon,
Dr. Woubalem, recognized the severity of the problem and
presented her case at the SIGN clinic. Our prayer for these
surgeries is that we do not ask that they be easy, but that they
just be possible. One of our missions during this visit was
to train the surgeons to use the new SIGN Hip Construct
device. The timing of our visit was critical to Bethelehem.
One day after the SIGN Hip surgery performed by Drs.
Biruk and Zirkle, she is recovering with her mother beside
her. The pain is replaced with her sensation of a stable hip
and femur and the hope of a brighter future.

Discussions we have during all of our site visits illustrate
that surgeons are inquisitive, enjoy in-depth research and
revel when in the company of others who are as passion-ate
as they about building and sharing their knowledge. The
best teachers are open-minded, persistent, global thinkers,
communicate often and well, and enjoy collaborating with
others - no matter their age or experience. This was evident
in the operating room as well as the discussions about
patients during the outpatient clinics.

As a means of alleviating the huge waiting list of patients for
surgery and also staff retention incentive, the government of
Ethiopia has started initiating establishment of private wing
practice in its hospitals. ESOT members appreciate this and
will be working hard for effective accomplishment of this
declaration. This is one of the ways our government has
designed to retain surgeons in this country.
H.E. Dr. Tedros Adhanom Gebreyesus, Health Minster of Ethiopia had
an extensive interview with an English local newsletter and for a more
comprehensive story readers can visit the website below :
http://www.capitalethiopia.com/index.php?option=com_content
&view=article&id=2084:public-hospitals-am-state-pm-private-
&catid=12:local-news&Itemid=4
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EWS and BRIEFS:

Black Lion Hospital - Addis Ababa, Ethiopia

SIGN CEO Jeanne Dillner (L) with SIGN surgeons
Dr. Woubalem (C) and Dr. Biruk (R).

Until 18 months ago, the orthopaedic
department of Black Lion Hospital
was known for its low morale and poor
infection control. For several years the
surgeons had requested that a SIGN
program be started at their hospital. Due to
these negative reports, their requests were
turned down. When Dr. Zewde Woubalem
be-came chair of the department, she
started to write more pointedly about the
need for a SIGN pro-gram. She mentioned
the numbers of patients they were
receiving, the discouragement of their
residents at the few options they could
offer their patients, and the extremely
crowded wards which contributed to the
high infection rate. Each email she sent
told a story about the improvements they
were making in the hospital. The speed
at which the changes were taking place
revealed the caliber of leadership that
was in place. In fact, Black Lion is the
first East African hospital to obtain IRB
accreditation. Her stories made it clear
that we should give the surgeons at Black
Lion the chance to prove themselves.
With more than 200 hospitals using
SIGN, Dr. Zirkle and I now reserve our
travel time for disaster relief or to visit
the sites that qualify to participate in pilot
studies of new instruments and implants
such as the SIGN Hip Construct

and Pediatric nail. Thanks to Dr.
Woubalem’s leadership, Black
Lion became one of the best
programs in reporting and has the
highest follow-up percentages. Dr.
L.W. Biruk, who is a fine surgeon
and teacher, learned the SIGN
technique well and has passed on
his enthusiasm and that training to
the residents. Their cases reflect
excellent surgical skills. For these
reasons we decided to start a
pilot pro-gram for the SIGN Hip
Construct at their hospital.

Our first day at Black Lion was
af-firming and humbling. Dr.
Woubalem, Dr. Biruk and the other
professors passionately described
their discouragement prior to
be-coming a SIGN program and
contrasted that with the positive impact
that SIGN has had on their teaching
program and patients.

Dr. Biruk told us about the vast numbers
of injuries caused by the increase in
motorbikes and the poorly trained taxi and
bus drivers. Dr. Woubalem spoke of the
breadwinners who had lain in traction for
months unable to return to work to fend
for their families. Their colleagues told us
that the residents used to dread going to the
emergency room because they knew they
had little to offer the patients but traction.
Without the implants and instruments
needed to fix these fractures, they could

not offer their residents complete training
and their patients suffered.

T he significance of our decision to start a
program at Black Lion was enlightening
and humbling. We chose to entrust them
with a starter kit based on the sincerity and
persistence of Dr. Woubalem’s emails.
Our decision to trust these surgeons
impacted the morale of the leadership
which spread to the residency program
and has benefited hundreds of patients
and their families.

The Black Lion Hospital is the only
official residency program in Ethiopia.
Each resident is sponsored by a hospital
located in a rural part of Ethiopia. They
are obligated to serve at the sponsoring
hospital for two years before taking a
post at a larger government or a private
hospital. Drs. Woubalem and Biruk have
developed a culture of open exchange of
ideas which encourages and develops the
residents’ thirst for knowledge. This daily
exchange not only develops their medical
knowledge and skills, but it also develops
a habit of collaboration which they can
continue via phone or email while in the
rural location and for the remainder of
their careers.

Asaresultof our decision, the orthopaedic
leadership is energized. Dr. Woubalem
has turned her persuasive energy towards
obtaining a dedicated orthopaedic
operating suite. Dr. Biruk, who enjoys
re-search and surgery, is engaging the
residents in several interesting studies.

$
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Decision Making in Developing Countries

SIGN is an educational organization
that the
orthopaedic instruments and implants to

manufactures and donates
implement the education received. Patient
results depend on the problem solving
ability of the surgeon as well as the
quality of our instruments and implants.
We must therefore evaluate the process of
information ex-change between surgeons.
Evaluation of surgical results is done on a
daily basis by reviewing reports including
x-rays on the SIGN surgical database.
This evaluation is objective. Evaluating
the quality of education and how
decisions are made is more subjective
I had a chance recently to observe and
participate in developing the problem-
solving abilities of myself as well as the
resident orthopaedic surgeons in Ethiopia
and Kenya.

The enthusiasm of residents discussing
orthopaedic and anticipated
Each
SIGN program has a different process

subjects
patient results was contagious.

for determining the patient care for each
patient. Every program has developed
its own conventional wisdom. Examples
include use of external fixation versus
intramedullary nail for stabilization of
open fractures, treatment of infection and
timing of weight bearing after surgery.
O rthopaedics is a specialty with many
alternative methods of treatment plans to
guide a fresh fracture to a healed fracture.
These choices account for the plethora of
orthopaedic devices available in United
States to treat different types of fractures.
The SIGN systemuses the principles we all
must follow but the system is used without

Lewis G. Zirkle, MD

President & Founder SIGN

[This article is stimulated by my contemplations
about how to be an effective teacher.]

C-arm or cosistent electrical supply. It has
now be-come the conventional treatment
in many developing countries. There is a

Simultaneous femur operations performed in

Kijabe Hospital

Post-operative x-ray.

Pre-operative x-ray.

danger that we could become complacent.

complacency is quickly shattered by
discussions with residents in training who
ask very probing questions. Complacency
mustalsobeavoided in our interaction with
surgeons in training. After discussions
with these residents in FEthiopia and
Kenya I realized that the process of
decision-making was more important than
the actual decisions made in a teaching
program. There is an inadequate supply
of orthopaedic surgeons in Africa so these
young surgeons will rapidly become
the leaders of orthopaedics in Africa.
They are already developing methods of

expressing their views. The importance
of studying the process of problem-
solving was reinforced by reading how
President Kennedy made a poor decision
regarding the Bay of Pigs invasion of
Cuba. Fortunately he had the insight to
examine the reasons for this decision. He
consulted former President Eisenhower
who informed Kennedy that he should
examine the process of how the decision
was made rather than the decision itself.
Kennedy’s  decision-making process
proved successful shortly after in the
Cuban missile crisis. [ remembered this as
the residents, staff and I learned together
in conferences and in surgery. A big factor
in conferences is how the older surgeons
respect young orthopaedic surgeons. Who
makes the decisions? In many programs
the pre-op decisions are dictated by the
chief who may not be the most capable
person. In Ethiopia and Kenya the young
surgeon’s opinion was valued. The leaders
had enough confidence to listen and
seriously consider the young surgeon’s
ideas. I watched the interaction between
the residents and the teaching staff. The
issues were discussed on a cognitive
rather than an emotional basis. I could see
the combination and sometimes conflict
resulting from using examples from the
orthopaedic literature combined with
intuition of personal experience. We cited
other disciplines such as engineering,
chemistry and biology, which are all
involved with fracture healing.
developing countries the surgeons must

I n

rely on creativity to achieve equivalent

continued to page 21
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Africa (Adfa)

March 2010

The pattern of work at the Black Lion
Hospital commenced with the daily
8.00am trauma meeting, and then
involved us in the subsequent fracture
clinics, referral clinics, talipes clinic,
theatre operating sessions and teaching
sessions with the residents... Dr Fintan
Shannon was visiting at the same time
and we were careful to coordinate our
involvement with him. The teamwork
amongst the consultants at the Orthopedic
Department at the Black Lion Hospital
remains at a high standard, thanks to the
leadership of Dr Woubelam. It is perhaps
understandable that she has to take the
opportunity to work on committees and
other pressing administration business
when visitors are present to shoulder
some of the clinical load.

There are eight new first year residents
who have joined the orthopaedic
programme and the quality of these
residents is the best for some long time.
In particular there are four who represent
outstanding potential; and the others
are sound. This represents a wonderful
opportunity to train young orthopaedic
surgeons over the next four years.

The small theatre adjacent to the
emergency department is planned to
be handed over to the orthopaedic
department, with anaesthetic cover
for debridement wunder anaesthesia,
simple manipulations and reduction of
dislocations.

The next large project is to convert the
available space in the new rehabilitation
block to three orthopaedic theatres. This
represents a significant capital expenditure
but will give the orthopaedic department
control of clean/sterile theatres with
adequate operating time. For the interim
the Saturday operating sessions are going
well with the generous support of the
orthopaedic consultants and residents.
The next visit of Australian Doctors
for Africa has been scheduled for 26th
August 2010 which will be led by Dr
Tony Jeffries. He will take Dr Tim
Fletcher, orthopaedic registrar as well as
Paul Maloney, orthopaedic technician and
Victoria Gibson with another experienced
theatre nurse. The main effort here will
be to work on upper limb surgery and
also progress the knowledge of sterile
technique in theatre by the nurses,

VISIT TO ETHIOPIA AND SOMALILAND. Australian Doctors for

residents and consultants.

Dr. Fintan Shannon visited the Black
Lion Hospital Ii Addis Ababa, for six
weeks through March and April 2010.
He reports on the highstandard of work,
but also lists the impediment felt in the
operating facilities, having to deal with
the enormous workload. While he was
there, some 300 surgical procedures
were carried out; none of them trivial!
Fintan himself operated on 30 cases
comprising DDH, CTEV, septic arthritis
and assorted contractures from delayed
fractures and dislocations. Emergency
admissions averaged 7 per night. Many
normally requiring admission had to
be sent home with traction splints for
surgery later. This shortage of bed space
has a significant effect on the definition
of an “Emergency”. Rarely is it possible
to admit cases of malignant tumour,
infected fracture or congenital deformity.
An average of 5 patients were “held” in
the back section of the Emergency Dept,
waiting for a bed. The new Rehabilitation
Dept. is not yet in operation, still awaiting
commission.

Fintan reports significant improvement
in the “productivity” of the operating
theatres, with the provision of battery-
operated drills, an Image intensifier, the
equipment for “SIGN” Intramedullary
Nailing, and the BLH external fixateur, (a
local design.)

In the analysis of his six week stay,
Dr Fintan makes the following
recommendations: The trauma load
demands an operative session each day,
in order to cope with the “emergencies”.
This is emphasized by the fact that the
trainees need help, supervision and
direction in their

surgery, if they are to learn from their
experience. Furthermore, Dr. Fintan
suggests that the morning surgery sessions
should start at 8.30 am. And he wished that
the physiotherapy and orthotic services
could be integrated with the orthopaedic
work, and that the orthopaedic teams

be reorganised into four or more separate
units. Fintan feels that the wealth of
clinical work at the Black Lion, has the
potential to produce the greatest training
service.

Fintan Shannon [ftshannon@googlemail.
com]
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Question- Tell us your orthopedic expe-
rience including where got trained and
years of service?

Dr. Eric -Received M.D. degree at The
Jefferson Medical College of Thomas Jef-
ferson University in Philadephia, Penny-
slvania in 1988.

Orthopaedic training at the University of
Maryland in Baltimore, Maryland, com-
pleted in 1994.

Became board certified by the American
Board of Orthopaedic Surgeons in 1996,
and have maintained my US medical li-
cense and board status. Private practice in
the Philadelphia area until 2006. Joined
the CURE Hospital in Kenya in 2006,
then moved to the CURE Ethiopia Hos-
pital in 2008 prior to its opening, assum-
ing the position of Medical Director and
Chief of Orthopaedic Surgery.

Question -Why did you inclined to ortho-
pedics?

Dr.Eric- 1 always enjoyed fixing things
with my hands, so naturally decided upon
surgery while in medical school. I gravi-
tated to orthopaedics because I enjoyed
being able to care for people of all ages,
and, most of the surgeries are to restore
or improve function. So most patients
are very happy with their results, and that
makes for very gratifying surgery.

Question- It is a tough decision to move
to Ethiopia and work here permanently.
What made you & your family decide so?

Dr. Eric- 1 had done many short term
medical mission trips in the past to many
different places, but after  heard of CURE
International and their focus on orthopae-
dics for disabled children, I was interested
in that type of work. I did two short term
trips to Kenya, and then moved there for a

Dr. Eric Gokcen <

two year commitment. After being there
for one year, I told my wife that “this is
what I was made to do.” At that time, the
CURE Ethiopia hospital was being built,
and CURE asked me to consider moving
there. As you can see, [ accepted.

Question- You are the first orthopedic
surgeon at CURE Ethiopia. You are also
a founding Medial director. What chal-
lenges have you faced in establishing the
Hospital and running it? When did it start
fully operating?

Dr. Eric-Our first surgery was in January
2009. Having come from the US where
everything you need is available has
made being here more challenging. Our
goal is to provide first world orthopaedic
care, and that includes modern, up-to-date
equipment and supplies, yet importing
them can be challenging. In addition, our
staff need to be trained in first world care.
Fortunately, we have had many differ-
ent premier instructors provide excellent
training for our staff.

Question -Even though it is a very broad
question, tell us about CURE? Its nature,
principles, missions... How is CURE-
Ethiopia established?

Dr.Eric-CURE International is a non-
profit NGO based in the US, founded by
a pediatric orthopaedic surgeon after he
saw the desperate need for surgical care
for disabled children in the developing
world. CURE’s mission is to provide first
world orthopaedic care for the disabled
children of the developing world, and to
actively train medical professionals in or-
thopaedics. Currently, CURE has opened
10 hospitals in the past 15 years, with
Ethiopia being the 9th.

Question- What are the main Orthopedic
services offered at your Hospital?

Dr. Eric-Our focus is providing charity
surgical care for disabled children, includ-
ing clubfoot surgery, limb realignment,
spinal surgery, and other deformities.
We also have a limited private, elec-
tive practice, offering sports medicine/
arthroscopic surgery, joint replacement
surgery, fracture care, spine surgery, hand
surgery, and foot and ankle surgery. The

CURE Hospital - Ethiopia

private practice is fee for service, with all
of the proceeds used to support and fund
the children’s charity care.

Question -Your department is known for
its high tech TOTAL JOINT REPLACE-
MENT SURGERY, which joints do you
replace? What implant system do you
use? Are the costs affordable? Which pa-
tients pay and which do not pay?

Dr. Eric- We are currently providing hip
and shoulder replacement surgery, using
implants manufactured in the US. The
hip implants are manufactured by Stryk-
er, and the shoulder implants by Richards.
We are currently in discussions to begin
obtaining knee replacement implants
and hope to begin total knee replacement
soon. Our costs are generally less expen-
sive than comparable surgeries done in
Thailand and India, yet are done by my-
self and utilize US implants. All adult
surgeries are fee for service, and the chil-
dren’s surgeries are typically charity.

Question- From your database & experi-
ence, what are the common causes of ar-
thritis in Ethiopia? How do you compare
it with the US?

Dr.Eric- Most of the arthritis I have seen
in Ethiopia is post-traumatic, usually be-
cause of inappropriately treated acute
trauma. In the US, since most of the ar-
thritis is typical idiopathic osteoarthritis.

Question- We hear you do many interven-
tional arthroscopies. Tell us about your
scope and the procedures you perform.
What are the common diagnoses & sur-
geries performed?

Dr.Eric- We have state of the art arthros-

copy equipment utilizing Olympus and
Arthrex equipment from the US. It’s
actually nicer than the equipment I was
using while in private practice in the US.
Most of the surgeries have been on the
knee for ACL tears and meniscal tears,
including ACL reconstruction and partial
meniscectomy, but I’ve also done shoul-
der arthroscopy and we’re equipped to do
ankle arthroscopy.

Question- How are you working and in-
tegrating with the local surgeons, medical
schools, institutions, and professional as-



Ethiopian Society of Orthopedics & Traumatology

sociations (regional and international as
well)?

Dr.Eric-We are currently accredited by
COSECSA as a one year elective, fel-
low level orthopaedic residency training
facility, and have our first resident who
began in January. As a member of ESOT
and the EMA, I have discussions with
orthopaedic surgeons from various facili-
ties around Ethiopia to see how we can
collaborate to improve exchange of ide-
als and ongoing teaching for orthopaedic
surgeons in Ethiopia. In addition, I am
working on inviting orthopaedic surgeons
to come from the US and abroad to come
and not only do surgery, but do teaching
and lecturing.

Question- What are your main challenges
to run the Hospital? What assistance do
you need from our government?

Dr.Eric-We would appreciate any help
from the government in streamlining the
importation of supplies and equipment.

Question- What are your future short and
long term plans?

Dr. Eric- Only God knows what to expect
in the future, but my personal plans are
to stay in Ethiopia long-term, to expand
our care to the disabled children from all
over Ethiopia, to help improve the ortho-
paedic standard of care in Ethiopia, and
to actively train orthopaedic residents to
that standard.

Question- Tell us about knowledge trans-
fer to the local Surgeons:

Dr. Eric-We share in harmony with the
Surgeons in Ethiopia. During the first
year we were organizing Our Hospital as
a first world care center. This is very im-
portant and it took a while. Now we have
time to do more teaching.

Now we are fully operational for the last
two years. We have affiliation with AAU,
department of Orthopaedics to rotate resi-
dents from Black-Lion. They will get op-
portunity to see and assist surgeries here.
Currently we have one resident. I also
know that same rotation for Black-lion
residents is arranged with Korean and
Soddo Hospitals. I am also planning to

continued to page 29

Decision Making. ..Lewis G. Zirkle, MD

results for patients in the United States.
Surgeons in developing countries are
not limited by lack of equipment such
as C-arms in the operating room. An
example occurred in Kijabe,
involving a 37-year-old lady that we
helped unload from the car that had taken

Kenya

her to the hospital. She was one of 9
people in a mini bus that had run off the
road and tumbled down a cliff killing 4
people. She did not complain of pain as
we lifted her from the car to the gurney.
She had bilateral fractured femurs. Later
in the week we operated on these femurs
simultaneously. On one side a closed
reduction of the distal femur fracture was
done with-out C-arm. For the other side a
very minimal incision was made to guide
the reamers and the nail into the proximal
fragment. This technique was not de-
scribed in the SIGN technique manual.
The surgeons were not limited by past
experience or conventional wisdom.

Another example of their skill involved
a missionary who had a large infected
bone defect in her femur after being
shot with an AK-47. The bone defect
was being replaced with bone by a bone
transport system which was equivalent to
bone transport systems in United States.
Donated Orthofix systems which had been
given to attendees of the SIGN conference
were used. I was very impressed with the
result.

This two-week period of orthopaedic
immersion with many surgeons seeking
knowledge to improve the orthopaedic
care of their patients was exhilarating.
They stimulated me to think about the
decision making process. In United States
we talk about using evidence-based
medicine and use meta-analysis studies to
make decisions. This makes the decision-
making process passive because it is being
done by some-one else who summarized
in the literature. Is this otimal? This is but
one of the methods orthopaedic surgeons
can use to develop treatment plans. The
evaluation of our decision-making process
should be a lifetime goal. We can learn
much by ob-serving outstanding residents

learn problem solving in orthopaedics.
The difference between an expert and a
creator in orthopaedics is cogent to this
discussion. The expert knows the facts
and can implement these facts in surgery
as well as other treatments of the patient.
The creator knows as much as the expert
but lives in constant discontent with the
status quo.

I introduced our new hip fixation device
enthusiastically 18 months ago in Kenya
and was surprised when the chief of
orthopaedics at Kijabe told me that he
was skeptical when he first heard about
this new concept during our previous
trip to Kenya. [ was delighted because
he was honest and open to new ideas. We
discussed this in our conference. After
using the SIGN SHC to stabilize hip
fractures, he became advocate for its use
and wants to do studies comparing the
different treatments of hip fractures with
SIGN SHC because they have access to
a C-arm.

I n the operating room the decision-
making process different
from discussions during a conference.
Decisions in a conference can be made

must be

in a lei-surely fashion as in playing golf
but decisions in surgery must be made
quickly as in playing soccer. There must
be a definite hierarchy and a chief surgeon
who will make the decisions.

Many factors play a role in the decisions a
surgeon must make quickly. Intuition must
be balanced by analysis. Analogy plays a
role as we all remember past experience
and past surgery. We must recognize
patterns as well as what is different
about the present surgery. What worked
in the past?. Is this personal or vicarious
that
healing is a complex process with many

analogy? Remember fracture
variables. Case methods and the literature
provide us with vicarious experience in
different situations. Decision making is
not linear. We must sort out conflicting
signals and understand the connections
and act promptly. This is true in product
development and other aspects of our
lives.

$I
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“SIGN IS DRAMATICY” b s stonse
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Dr. Fintan, An Irish Bone surgeon, is
one of our best regular visitors. He is
liked and rememberd by every staff here.
I am sure you’ll enjoy our interview
with him. Even patients from rural
set ups have identified him well. You
know how much money he spends to
support them 1n investigations including
CTs, transportation and feeding and
clothing....”

Question -When did you first come to
Ethiopia?

I first came to Ethiopia in 2003 G.C.
Thereafter, I am coming every year for
a 6 weeks and staying in the Orthopedic
Hostel in the Hospital compound
enjoying every orthopedic activity in the
department.

Question- what made you decide to
regularly visit BLH?

I am so impressed the first time I came.
The work load and the hardship here
make you decide to help. The staff,
patients and staff are well receptive. The
culture here attracts me. Everybody is
smiling and thankful.

Question -How do you compare the
orthopedic problem here and in your
home country?

Patients come here late-E.g with
advanced tumors and non-unions. In
Ireland, patients come with minimal
symptoms very early. Most need no
surgery-like simple back pain.

Question- How do you see the facility,
number of orthopedic surgeons (40)
in the Ethiopia and the single training
department for 80 million?

We are Smillion!-a size of your capital

Addis. There are 60 orthopedic surgeons.
But we have huge private practice
and best equipments. We make huge
money to our Hospitals but since the
government gets back big tax, it is easy
for us to ask for best equipment. Our
Hospitals ‘handle us well’ because we
make money for them. And we handle
our Hospitals well because they provide
us! I see this is coming to Ethiopian
situation.

Question- How are our residents?

I am really astonished by the intelligent
trainees here. I am always impressed
every morning. They need a lot of
supervision during surgeries. This
is happening here now because the
staff number is increasing. I am very
passionate. I can say they are capable.
The staff is dedicated in training them.

Question- How do you share the
orthopedic challenges we face? What
shall we do?

It is impossible to handle all orthopedic
problems you alone! BLH service has
to expand regionally. This needs huge
funding. Ortho graduate surgeons have
to go to the regions. We have to invest
a lot on orthopedic equipment. Research
has to be conducted locally to focus on
local problems.

Question- How do you see the customs
clearance here? How should our country
get prepared for any massive orthopedic
service?

I will appeal to the Ministry to support
developing orthopedic services.
Economic cost of trauma presenting late
and disability is more. Good care creates
rapid patient turn over and produces
functional productive citizens. There
should always be good preparedness!

Question- what made you start and take
initiative to fund the Saturday?

It is now 2 years.I think it came from

—

you-the staff here. At weekends we all
feel sad to see patients at corridors due to
lack of beds for admission. The Saturday
free major surgery helped the poor a lot!

Question -Tell us about the locally
manufacture ex-fix here in Addis.

Yiheyis, Dereje and Bewketu were
working with me on this. This obviously
saves a lot of cost! We are working on
improving its quality than importing.
Ex-fix is basic equipment. We may also
produce plates, screws and pins in Addis.

Question- How do you see SIGN?
Comment

“Dramatic” is the word that I use! Few
day Hospital stay to stabilize a fracture
and back to function/work. More
patients operated and high bed turn-
over. I am gradually getting used to it.
Dr. Biruk and others are using it well. It
brought a dramatic change and I am sure
it will do further! There is continuous
implant supply and extensive expatriate
networking.

Question- Anything more?

I am very glad to be accepted here at
age past 65! I thank Dr. Woubalem for
accepting me at the department. This is
part of the fulfillment of my life to come
here and help in any way I can.

Question- Dr. Yiheyis how do you
comment Dr. Fintan’s visit?

Yiheyis: I know him since my residency.
He is always liked by everybody from
juniors to seniors. He is always on call
and hands-on. His contributions are very
great. Added to these are the funding
of Saturday project and the ex-fix
manufacturing. His funds made us pay
for our Nurses and supporting staff. Off
course the consultants operated for free
on Saturdays for 2 years!

Dr. John Tanksley brought the first SIGN set
Jor BL# program in Sep tember 2007. Handed
Ze dep

1t over to t
ew Surgeries.

nrtmznt and did the first
#a t/wught the techwique

to the Consultants at BLH and all the

residents. #e is Also our reqular Visitor who

comes ever

ear and operates. John has

cmstmctm/e comments And encouraqes the
ress of ES0T. On fm[mlf of our nation and
gumts, we thank him.




Orthopaedics in Ethiopia
developed from the earlier General
Surgery and was been considered as a
unit in it. At some point an attempt has
been made to establish a Department of
Orthopedics with a specialist-teaching
program by the late Prof. B.O. Barry
at the then Princess Tsehay Memorial
Almost all
surgeons practicing in the country

Hospital. orthopedic
were expatriates mostly from the
then socialist countries such as Cuba,
Russia, etc. An Ethiopian Orthopedic
surgeon was working in one of the
Police Hospital at Asmara.

Teaching in orthopedics in the under-
graduate program of the then Gondar
College of Medical Sciences in Gondar
was given equal emphasis to that of
surgery and the consultants from the
former German Democratic Republic
(GDR) were also rendering service in
the Hospital of the College.

1985 -1987

Starting 1985
Visiting Orthopedic Surgeons from
Orthopedic Overseas (OO) branch of
Health Volunteer Overseas (HVO) USA
started to visit the Addis Ababa Faculty
of Medicine, Department of Surgery for

Volunteer

a short period mainly for 3 — 4 weeks to
teach Orthopedics and Trauma Surgery
to the General Surgeons, Surgical
Residents, Interns, Medical students
and other staffs.

During these periods a study conducted

Tezera Chaka M.D, FCS (ECSA)
Associate Prof. Of Orthopedic Surgery
Addis Ababa University
School of Medicine
Dept. of Orthopedic Surgery

revealed an urgent need for Orthopedic
Surgeons in the country and a suggestion
was made to begin a residency program
in the field of Orthopedic Surgery in the
Medical Faculty of Addis Ababa. It can
be recalled that this was the time where
there was huge burden of acute as well
as chronic musculo- skeletal war related
sequel in addition to the prevailing
Orthopedic & Trauma Conditions. A
curriculum drafting was made with
help of volunteers from the UK and
USA, which has some similarity with
that of the Bangladeshi Program.
After approval by the University
Senate Residency Training program in
Orthopedic Surgery began.
1987 - 1991

In September 1987 G.C with the
Funding of the British Overseas
(ODA) a
separate Orthopedics Department was
established and the first four Ethiopian
Doctors started the four years residency

Development  Agency

training based on the admission criteria
of the Faculty. The academic staffs
were a professor from UK, a Scottish
Honorary associate Professor who was
a hand- Surgeon in ALERT Hospital,
an Indian orthopedic Surgeon with
a Rank of Assistant Professor and
rotating Volunteers from OO-USA.

The stated aims of the Department

1. Teaching of  orthopedic
Residents,  General  Surgical
Residents and wunder graduate

medical students.

(All General Surgical Residents
will do a rotation of 6 months -1
month in the Ist year, 2 months in
the 2nd year and 3 month in the 3rd
year of their 4 yrs of training- in the
Department of orthopedic surgery,
while under graduate medical
students do a rotation of 2 weeks in
their 1st clinical year and 1 week in
the 2nd clinical year at the time of

their surgical attachments.)

2. Research in the field of
Orthopedic Surgery
3. Provision of a specialized

high quality orthopedic care and
Trauma Services and also play a
leading role in the dissemination
of orthopedic and trauma service to
the country at large
On the following years because of
unforeseen circumstances only few
residents were accepted and out of the
Ist four intakes only two successfully
completed their training and graduated.
The training program was
plagued with different problems such
as huge number of patients especially
Trauma, lack of resources, shortage of
staffs, lack of support etc.
At the end of the 1st 4-year the
ODA fund ceased and the Department
was left with only one expatriate staff.

1992-2001

Donation was obtained for 2

years from USAID and also from the )
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2nd batch of graduates the Faculty
employed two as an academic staff.
The first curriculum was reviewed and
the training was continued with only
very few residents but the orthopedics
in patient beds were raised from 48 to
67. After cessation of USAID fund
the Department was left with the
two inexperienced local staffs. After
some negotiation volunteers from
World Orthopedics Concern (WOC)
and OO started to support in the
training process. Additional to the
challenges and problems stated above
there was a plan to halt the training
programs in some Departments of
the faculty including in Orthopedics
and to amalgamate the Department to
Department of Surgery as a unit which
was opposed by both Departments.
According to the initial plan, by the
end of 2000 the Department should
have produced about 50 graduates,
but the number of graduates were 18
out of which five left the country and
two went to private practice.

At this period both the
Department and the training program
were at the verge of collapse and
even some believed it was going to
be closed. Thanks to the unreserved
support of dedicated volunteers from
WOC and OO, it has survived these
hardest times.

2001 - To Date
With the government initiative the
Addis Ababa University has launched
Post-graduate expansion program

in all its Faculties, Schools and
Departments.

In the Manpower plan of
the Ministry of health, Orthopedic
Surgeon was included at the level of
referral Hospitals. The Department
was assigned to train about 60
orthopedic surgeons with in 5
years. Even though it was a very
ambitious plan but has created a good
opportunity and was a step forward

for the revival of the Department.

The Department formulated 5
years strategic plan.

The curriculum was revised
for the 3rd time
. One Cuban Professor of
Orthopedic Surgery was employed on
contractual basis for 2 yrs. Due to the
low salary scale those staffs recruited
from India and most from Ethiopia
declined.

With the construction of the
National Rehabilitation Center and
incorporation of the Orthopedic
Department into it has created a better
working environment especially of
the outpatient Services. The help
of volunteers from the Australian
Doctors for Africa (ADFA) has
also enhanced the activity of the
Department.

Recently the introduction of
SIGN system in the treatment of
fractures has greatly revolutionized
the management of long bone and
hip fractures and has very much
improved bed turn over by reducing
the bed occupancy in the Department.

From its establishment up
to date the Department’s material
resources (books, Journals, implants
etc...) are obtained from donations.

Until the end of 2010 the
Department has  produced 45
Orthopedic  Specialists who are
working abroad and in Ethiopia in
Teaching, Government, Armed Force,
Police, as well as Private Hospitals.
Current status and the way forward
. The need and Demand of the
specialty is greatly appreciated all

over the country.

. The number of applicants to
the training program is increasing.

. The type and number of
procedures performed are rising

. The training sites are being
expanded from the main teaching
center, Tikur Anbessa Specialized

Hosptal to incude St. Paul’s Hospital,
St Luke’s Hospital( Wolliso),
Wolayita Sodo Christian Hospital,
Myung Sung Christian Medical
Center (Addis Ababa) and Cure
Hospital (Addis Ababa) to expose
the trainees to varieties of cases and
procedures.

. There is still severe shortage
of man power at all level, especially
academic staffs and there is urgent
need to train the trainers in the
different sub-specialty of orthopedics.
. Very  limited  orthopedic
beds and those available beds are
occupied by the increasing number
of trauma victims from Road Traffic,
construction site, industrial etc...
injuries which makes it difficult to
train in cold orthopedics.

. Very limited operative time
despite huge number of emergency
as well as elective cases. Currently
establishment of orthopedics
Operation Room in the NRC by
modifying existing rooms is in

progress.

. Lack of fixed Budget
for Orthopaedics materials and
instruments.

. Limited or lack of up to

date investigative and therapeutic
procedures.

The viability and sustainability of
Orthopedics Training and Services is
getting momentum. The Department
of Orthopedics Surgery at the School
of Medicine and the Ethiopian Society
of Orthopedics and Traumatology
are working in unison to strengthen
the Profession and discharge their
shared duties and responsibilities and
serve their citizens with the available
resources. The injection of resources
in form of human and material should
came from the government as well
as from well established institutions
inside and out side of the country.

_—
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Background:

Referral for treatment abroad has both
advantages and disadvantages that need careful
balancing at an individual and at a national
level. Advances in medical tourism have made
referrals easier and currently patient flow is
in both directions between developing and
developed countries. Training & equipping
local surgeons to perform advanced procedures
would stop “unnecessary” referrals from
developing countries-there by also saving the
hard currency which is already compromised.
In fact, such a set up in a developing country
could be able to receive patients from abroad
and generate a foreign currency.

Setting: Addis Ababa University, Faculty of
medicine, department of Orthopedics.
Methods: We reviewed the copies of all
orthopedic referral papers from the country’s
largest tertiary/ teaching Hospital in the whole
year 2008.

Results: Only from our department, a total
of 115 orthopedic patients were referred
for treatment abroad. Most patients were
young males from Addis Ababa-the capital.
The commonest single diagnosis was
osteoarthritis, followed by ACL tear. The
top three procedures for which the patients
were referred are total hip replacement, ACL
reconstruction and total knee replacement.
Inter-consultant variation in number of
referrals offered was observed. There was no
seasonal difference. Over the last five years,
we observed an alarmingly increasing trend in
the number of abroad referrals.

Conclusion: Total joint replacement and
Arthroscopy surgeries are the main reasons
to seek for treatment abroad. Sharp and
steady increase in number of referrals abroad
is observed in the last five years. Different
ways to operate these patients inside Ethiopia
should be sought.

INTRODUCTION

Abroad referrals for surgical treatment have
been exercised since long time and currently
the practicality is much easier due to advances
in medical tourism. The flow of patients
is mainly from developing to developed
countries but these days the reverse is also
happening-many patients from Europe/US are
getting operated in Asia or Africa. There are
also referrals between developed countries and
between developing countries. (1) Referral

E-mail: bongamera@yahoo.com

Addis Ababa, ETHIOPIA.

for treatment abroad has both advantages and
disadvantages that need careful balancing at an
individual and at a national level. The thought
of having an operation and recovering in a
nice country where the weather is warm and
the surroundings are relaxing can be a very
nice image but there may be a few reasons
why having surgery overseas may prove to be
a disadvantage. The following could be some
of the disadvantages of abroad referrals (2):
Very high surgical costs (usually for surgeries
done in developed countries)

Worries about the standards of surgical
practice,

Fewer visitors around the patient,

Language barrier,

Travel issues,

What if something goes wrong?

Going abroad for treatment is a very attractive
option for some patients while for others the
disadvantages far out-weigh the benefits.
There are a number of reasons why it may
actually be beneficial to seek treatment
overseas. Included are:

Lower surgical costs (for operations done in
developing countries)

Short or no waiting lists,

Combining surgery with holidays and tourism,
Discreet cosmetic surgery (Some patients
show-up after all ups & downs of Cosmo
surgery are gone unseen by friends).

For Africans, abroad treatment is costly, for
example a single total hip joint replacement
in the US may cost over 50,000 USA without
including transport, escort, agent issues and
accommodation expenses.(3). The idea of
this article is not to totally abandon abroad
referrals but to stop ‘unnecessary’ and
avoidable referrals.

METHODS

For an insight into the referral pattern of
Ethiopian orthopedic patients who are sent
abroad by the Federal Ministry of Health for
surgery, we reviewed the copies of orthopedic
referral papers from the country’s largest
tertiary/ teaching Hospital in the year 2008.
The abroad referral process in Addis Ababa
University, orthopedic department:

Once recommended by the treating orthopedic
surgeon, a committee reviews the patient who
has requested or is recommended traveling
abroad for surgery. The responsible surgeon
prepares the details (History, Findings,
Investigations, and recommended surgery) on

Referrals of Ethiopian Orthopedic Patients for
Treatment Abroad.

Bahiru Bezabih, 1Biruk L. WAMISHO,

1 Assistant Professors in Orthopedic Surgery, Addis Ababa University , Ethiopia,
Correspondences to: Dr. Bahiru Bezabih,

the referral paper. Then, the abroad referral
paper will be signed and issued by the abroad-
board, which is comprised of three orthopedic
surgeons, the orthopedic department head,
the Hospital medical director and Ministry of
health. The committee may deny the request.
Copies are available at each office and with the
patient. Escorts accompany each patient, the
paper does not specifically mention to which
country the patient is referred, patient can go
anywhere he prefers to. The paper expires in
six months and needs renewal. Before foreign
currency exchanges are made, the ministry of
health approves the decision of the orthopedic
department abroad committee and our
Hospital’s medical director. Once the referral
is given the patient can apply for a foreign
currency exchange at the National Bank of
Ethiopia.

RESULTS

In the last five years we observed a linearly
increasing trend in number of orthopedic
patients referred for treatments abroad (Figure
1). Just in a one-year period, 2008, 115
orthopedic patients were granted referral. The
orthopedic department has referred the highest
number of patients from the faculty with all
clinical specialties. Males were 78 (68%) and
females accounted for 37 (32%). Most of the
patients referred were young adults (Table
2). Two third of the patients were from the
capital-Addis Ababa, others from the regions
around (Figure 3). The highest number of
patients referred by a single consultant was
54 (About half of all the referrals) and there is
also a consultant who proposed no any referral
abroad at all (Figure 2). The commonest
single diagnosis was osteoarthritis, followed
by ACL tear. The top three procedures for
which the patients were referred are total hip
replacement, ACL reconstruction and total
knee replacement. The distribution of the
diagnoses and procedures is shown on Tables
1 and 3 respectively. We did not observe
seasonal variation in the number of referrals
across the year.

DISCUSSION

The thought of having an operation and
recovering in a nice country where the weather
is warm and the surroundings are relaxing can
be a very nice image but there may be a few
reasons why having surgery overseas may

prove to be a disadvantage. The followinge



Ethiopian Society of Orthopedics & Traumatology

during abroad referrals (2):

Worries about the standards of surgical
practice

The standards of care in developed hospitals
are high and the staff are fully trained in all
areas of their specialty and expected to work to
the same high standards, following policies and
acceptable procedures. Most or all practices
are evidence-based, meaning they have been
proven to be best practice. Even though it
may not always be true, usually the practice
in developed countries is better. Many patients
from developed countries who are considering
overseas treatment worry that the standard of
care in other (developing) countries may not
be so high. In actual fact, most of the overseas
doctors who offer their services to patients
from the developed world have worked within
those countries at some time or were trained
there. It is however, definitely worth looking
at the rates of infection in any of the hospitals
where the treatment may be offered and to also
try and find out the history of the surgeon who
will be looking after.

Number of visitors around:

When you have your operation in your own
country, whether it is in a private hospital
or a government hospital, you will be able
to receive visitors everyday until you are
discharged. When patients go abroad however,
it is true that unless they taking other family
members of friends (escorts) with, they are
unlikely to receive visitors, aside from the
healthcare professionals looking after them.
If patients are expecting to stay couple of
days, they feel quiet lonely and this may be
a challenging moment. For Africans, where
extended family visits are experienced, this
may have a deleterious psychological effect
on the lonely patient.

Language barrier

Staff in hospitals overseas may not speak the
same language to the patient are not obliged to
learn so the patient might find a few problems
with language barriers among the staff. In
general however, the surgeon is highly likely
to speak good international language and the
hospitals often try their hardest to arrange
same-language speaking staff when they are
expecting overseas patients. If patient does not
express his feelings, this could be a distressful
event.

Travel issues

Referred patients may feel nervous about the
prospects of having travel problems when you
are going abroad for treatment. Flight delays,
lost luggage and cancellations can all still
occur even when they have or are about to
pay a lot of money for an operation. Thanks to
medical tourism, some agencies from abroad
countries have opened their offices everywhere
in the world to facilitate patient transport from
and back to home (4,5). The authors know that
there are few such agencies in Addis (from
Bangkok, India, Germany, Saudi.... ) but these
days movement in itself may be a risk!

What if something goes wrong?

small degree of risk including the anesthesia,
bleeding, infection..... Anything unexpected
may happen. The bad effects and implications
of these, while in a foreign land may be
additive. Going abroad for treatment is a very
attractive option for some patients while for
others the disadvantages far out-weigh the
benefits. Going abroad for an operation or
treatment is not something that appeals to
everyone but there are a number of reasons
why it may actually be beneficial to seek
treatment overseas.

Treatment costs

The cost of the treatment or surgery may well
be expensive or cheaper depending on where
the patient is and where is planned to go. This
is the main reason to fly from developed to
developing countries. Some patients from
developed countries operated in developing
countries claim to save over 80%! But most
surgeries done in developed countries are by
far very expensive for cost-sensitive patients
from Africa. Many patients who wish to pay
for their surgery privately are shocked to
discover that costs in the UK/US are usually an
awful lot higher than in other countries-Even
costs in Asia are unbearable for many patients
from Africa where some complicated surgery
may be done for free or at a very very low cost.
Cost may not be a problem for patients coming
from developed countries, but is a serious
limitation to those from developing nations.
Currently, a single total hip replacement
(THR) costs 40-60 thousands of USD (Over
half million Ethiopian Birr) in the USA,(3).
Recently an Indian referral agency based
in Addis advertised on a local newspaper
(published last month) the comparative costs
of main orthopedic procedures done abroad
and officially recruits patients to send to
India for Surgery. More convincingly for
E.g. is the fact that to pay for the services of
the top surgeons in the UK you will usually
have to pay more especially if you are needing
specialized treatment whereas those who are
looking into having their procedure performed
abroad can expect to pay less for the services
of a top surgeon in that particular country.
Surgical waiting lists

The length in waiting times is one of the main
reasons why patients may opt for surgery
overseas. Although the government and the
hospitals are trying hard to cut down waiting
times the chances are that patients will still
have to wait some time for operation unless it
is an emergency. In some parts of Europe the
NHS are looking into and have implemented
some instances where patients are advised
that having treatment overseas will reduce
their waiting time and may try and help with
funding referrals abroad! These patients are
referred to other countries and will shortly
undergo the same intended surgery at a lesser
cost, but immediately. Waiting times in private
practice are very short.

Combining surgery with holidays

For many people the thought of combining

appealing. Getting away from all the normal
stresses of everyday life and recovering in a
warm climate amongst peaceful surroundings
is enough to tempt them overseas. If you are
having a fairly minor procedure there are a
wider variety of options available as many
packages now include activities such as safaris
and adventure breaks so people can often
combine their treatment with a holiday of a
lifetime.

The aim of this article is to show the pros and
cons of referrals for orthopedic surgery abroad
from different angles discussed. By far, for
Ethiopians it is advantageous to get operated
in their home country once the expertise is
available and the country should work in
building the capacity of super-specialized
surgeons to handle these procedures at home.
One way to achieve this goal may be to train
committed and loyal surgeons to sub-specialize
abroad, share experience with invited
expatriates and conduct series of CME& CPD.
What is spent to train one super specialist is
by far very less as compared to what he saves
for the country. The other way is to invite
experienced surgeons from abroad (preferably
from similar nations) to give hands-on short
trainings to the staff here, For example a good
lesson can be taken from Kenya where in one
Hospital one THR is done per day at a cost
of 2-4 thousand USD by renowned surgeons
who once used to practice in developed
countries (6). The Kenyans are enjoying THR
at a very low costs thanks to the commitment
of their University Hospitals to adopt the
South African System where patients buy the
prosthesis from the company they like and
officially registered in the Kenyatta National
Hospital. The company puts its instruments
(lends to) at the Operating room in the Hospital
where the surgeon uses. Ethiopia, a home
for 75 million, has less than half number of
Orthopedic Surgeons than Kenya and is known
to have multitude of orthopedic problems to
deal with, hence ESOT has to work hard in
looking a system to scale-up the quality of
practice and address nation’s orthopedic issues
nationally. We should share experience locally,
regionally and internationally. This may not
give a complete answer as rightly said by Prof.
J.A.O Mulimba, “Kenyan’s ‘African’s’ love
treatment abroad” for no reason!(6) However,
it definitely reduces unnecessary and costly
referrals abroad. The other issue to think is
Orthopedic surgeons in our country should
think of upgrading their skills and always
alertly look for further training opportunities to
fulfill the surgical demands from their patients.
If one does something special, the combination
under good professional associations can
bring marvelous change! This could even
be pronounced more if sister professional
associations work together for E.g. in forms
of Surgical campaigns. In Kuwait, after the
Iraqi invasion, cardiac surgery (pediatrics

>
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and adults) represented 50% of the cases sent
abroad for treatment. (6,7)This figure has
been reduced tremendously in recent years
as two pediatric surgeons were requested to
visit Kuwait more than six times a year and a
senior adult cardiac surgeon from USA started
to work in the Chest Hospital. This has helped
them to avoid unnecessary & expensive chest
evaluation and referrals (8,9).

Once the local expertise is established in
different procedures, it could also be turned
into hard currency generating activity by
receiving patients from abroad; besides it
spares the scarce hard currency the nation has.

CONCLUSIONS & RECOMMENDATIONS

In order to reduce the number of patients’

unnecessary referrals abroad and spare the
needed financial resources, we suggest the
following recommendations to our country:

1. Train committed and loyal young surgeons
to sub and super-specialize in selected fields
that resulted in large number of unnecessary
referrals from the country.

2. Recruit experts and experienced expatriates
in the specialized fields to establish the
services and to train the young generation.
Continue to invite experts in different fields to
regularly visit the department to see patients,
perform operations and train local staff.
Provide these experts with good remuneration.
The department and the faculty should identify
gaps and prioritize the needs.

3. Send reports, X-rays and investigation
results to specialized centers for expert
opinion before sending the patient so that
the highest center makes sure that the patient
will benefit from a specific investigation or
intervention that cannot be performed locally.
Telemedicine in our Hospital helps a lot.
This could be worked out through an official
agreement with various specialized centers.
Currently, when asked to review a difficult
case, most overseas centers request that the
patient be sent to them and then their reply is
quite often negative.

4. Increase the number of local qualified
consultants in each hospital and encourage
sub specialization among them. There is no
substitute for local experts. Contact between
the government and private hospitals should
be improved so that a sub-specialized expert
in one hospital may manage cases that cannot
be managed at another hospital. For example,
a case of neuroblastoma was sent abroad by
one hospital, while three similar cases were
treated in another hospital in Kuwait. (10)
This particular patient stayed abroad for seven
months costing the Ministry a lot of money.
What is done where and by who should be
known across the nation! Here comes the help
from the media.

S. Redirect the hard currency that had been
specified for treatment abroad to:

a. The purchase of new equipment and the
upgrading of current equipment to perform
sophisticated surgeries that necessitated
abroad referrals.

b. Recruit and accommodate a high standard
surgical staff (Surgeons, and Nurses) to give
short-term trainings at homeland.

c. Facilitate and encourage the local young
staff to actively look for scholarships. Arrange
more posts for the overseas training of junior
local staff
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TABLES AND FIGURES:

TABLE-1.  Distribution of  orthopedic
procedures to be performed on Ethiopian
Patients referred overseas in 2008 from Addis
Ababa University, Medical faculty, Orthopedic
department.

Procedure No
Total hip replacement
ACL reconstruction

Total knee replacement
Spine surgery

Anamaly recanstructions
ORIFs

Prostheses fitting

Hand surgery

Tumor surgey

Post polio deformity

Nail removal

Others

Total
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Table-2. Age distribution of Ethiopian patients
referred abroad in 2008 for possible orthopedic

<

Age (Yrs.) No

0-15 13
16-30 59
31-45 N
45+ 12
Total 118

Table-3. Diagnoses of Ethiopian patients
referred abroad in 2008 for possible orthopedic
surgical treatment.

Daignoses Frequency
Osteoartritis 55
ACL tear 19
Scoliosis 8
Limh loss 5
Bone tumors 5}
Congenital malfarmations 7
Others 16
Total 115

Figure 1. Linearly increasing trends in number
of orthopedic abroad referrals in the last five
years from Addis Ababa University, Black-
Lion Hospital.

y=26.9¢ +163

200

150

1 2 3 4 5

Figure-2. Proportion of patients referred
abroad by different Orthopedic consultants at
Black-Lion Hospital in 2008.
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Figure-3. Number of orthopedic patients
referred abroad from different Ethiopian
regional states in 2008.
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Osteo:

rcoma of v

Cunieform

Osteosarcoma is most common primary bone
malignancy of childhood and adolescent that
is not related to marrow cells. Osteosarcoma
usually occurs at the end of long bones com-
monly around the knee joint. Osteosarcoma
of small bones of the foot is very rare. Here
I tried to present osteosarcoma of the medial
cuneiform bone of the foot in 21 years old
male patient.

Introduction

A review of literature reveals sarcomatous
lesion were demonstrated in the femur and
humerii of Egyptian mummies as far back
ancient Egypt(1). Primary bone tumors are
rare and account only for 0.2% of human
tumors(2). Osteosarcoma os the foot is rare
and only a few well documented cases have
been reported. The reported incidence of
pedal osteosarcoma varies between 0.2-2%
of all osteosarcoma and this rarity may lead
to delay or misdiagnosis. (3). Osteosarcoma
is the second most common malignant pri-
mary skeletal tumor, second only to multiple
myeloma (4-11). Osteosarcoma usually oc-
curs in the distal end proximal humerus and
Osteosarcoma is rarely involving the small
bones of the hands and feet(4-9). This report
shows an Osteosarcoma which occur in the
small bone of the foot (medial cuneiform
bone), which gives metastasis to the site of
amputation and calcified metastasis to lungs.
Up to my knowledge and literature review,
there is no reported case of Osteosarcoma
that occurs in the small bone of the foot (me-
dial cuneiform bone) in Ethiopia and Africa.

CASE REPORT

A 21 years old male patient farmer by pro-
fession came to our patient department of
Tikur Anbessa Teaching Hospital, in 2001
GC with pain and swelling of the left foot of
the left foot of seven months duration. The
pain is usually increased from time to time.
Physical examination reveled none tender
hard shiny swelling on the medial aspect of
the left foot and there was no discharge. All
laboratory tests were normal except for an

increased WBC count and elevated alkaline
phosphates. X-ray of the left foot was taken,
that shoed sclerotic bone invading and erod-
ing the adjacent bones and some degree of
expansion (Fig 1). The chest x-ray taken at
the time of first presentation was normal.
The differential diagnoses that were given at
that time were chronic pyogenic osteomy-
lites to rule out malignant bone tumor likely
osteosarcoma. The patient as well as x-ray
of the foot was presented to joint radiology
and orthopedic session After discussion, the
joint session decided to take open biopsy
that reveled an osteosarcoma. Beloe Knee
amputation was made and the patient dis-
charged. After eight months of the operation
the patient came to the same hospital for the
second time due to pain and swelling at the
site of amputation, cough and chest pain. The
physical examination at that time showed
swelling at the area of the stump. The x-ray
of the left knee joint area at the site of swell-
ing showed new bone formation (Fig2). The
second chest x-ray was taken at this time that
showed multiple calcified metastases in both
lung fields (Fig 3).

DISSCUSION

Osteosarcoma is one of the few primary
malignant bone tumors that occur in child-
hood and adolescent. Osteosarcomas usu-
ally occur in the physical end of long bones
especially around the knee joint(4-8. The
distal end of femur by far the most common
site(4). Involvement of the small bones of
the hands and the feet is rare(4-7). Peter et al
reviewed 52 cases Osteosarcoma of the foot
between 1941-1996 (for 55 years) and found
28 cases of calcaneal, 6 cases of talus and
one case each of cuboid and medial cunei-
form bone(3. It has been suggested that ma-
jor histocompatibility complex linked genes
may determine susceptibility to Osteosarco-
ma(13). Other epidemiological mentioned to
be linked are mechanical trauma, ionization
radiation and chronic osteomylites(13-16).
For along time, Osteosarcoma has been as-
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sociated with low social-economic stratum
17).

Typically conventional radiographs will
show an eccentric area of peremeative, bone
destruction in metadiaphysis adjacent to
knee joint, associated with cortical erosion
and soft tissue mass. The soft tissue mass
may contain calcification (5). Computer-
ized Tomography (CT), Magnetic Resonant
Imaging (MRI) and Scintigraphy have also
important role in the diagnosis and staging
of the tumor(6).

A slight male preponderance exists, the peak
incidence occurring between 10 and 25 years
of age. The tumor is uncommon under 10
years and rare under five. Many of the tu-
mors that occur in older age group are usual-
ly to a pre-existing disorder of bones, such as
paget’s diseases (4-6). Metastatic spread oc-
curs by haematogenous route so that search
for pulmonary metastasis should be put in
mind. In later stages, metastasis develop in
bones, and population surveys suggested
that these deposits are themselves metastatic
from pulmonary lesions (5,6)

The calcified mass around the site of ampu-
tation in this patient was likely from lung
metastasis that by itself showed calcified me-
tastasis in both lungs. The lungs is the com-
monest area of metastasis that usually mani-
fested by pnemothorax. Presentence of small
calcified granules that is seen in our patient is
not common manifestation (6). The only pri-
mary tumors which give calcified/ ossified
lung metastasis are osteosarcoma, chondro-
sarcoma, mucinous adenocacinoma of the
colon or breast and papillary carcinoma of
the ovary (18).

Osteosarcoma in small bones of the hand and
foot is rare. Ostrowski et al did a study 240
bone lesion of the hands and feet bones and
found benign tumor and lesions comprised
203 cases. The largest single category of
neoplasms were enchondromas (29 cases)
and chondrosarcoma (15 cases) and no os-
teosarcoma was found (10).

Lesion of the bones of the hands and feet may
be biopsied or treated at hospital level with-
out large orthopedic services. It is important
for radiologist and other treating physician
to be aware that such rare tumor can present
in this rare site and may cause delay in the
diagnosis and management of the patients.
In addition to that interdepartmental session

should be encouraged specially for the ben-

efit of the patients.
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Dr. Eric Gokcen...

start “City grand round” in Addis.

I think you well know that Dr. Biruk regu-
larly operates here on private patients and
some charity patients. CURE uses high-
tech implants directly imported from the
USA. We do very advanced surgeries like
joint replacements, ACL reconstruction,
Spine surgeries, complex fractures and
others. He also has a private clinic par
time. He has been with us since the start
(from the inception, through organization
and until now) of adult private service. He
is a “friend” of CURE.

Question- Any plans to Expand CURE?

Dr. Eric-We have plant to locally expand.
We have big space of land the government
of Ethiopia gave us, we have plans to ex-
pand the services already operational and
start other new services. We hope it will
be a training center to many. We have also
regional outreach sites. We have 29 Club-
foot clinics nationally. Dr. Woubalem is
the national director of the CURE Club-
foot Clinics.

Question- Anything more to say?

Dr.Eric-Ethiopia has many needs in the
provision of excellent orthopaedic care
to its citizens. But with the efforts of the
ESOT membership, and appropriate sup-
port from the government and interna-
tional organizations, I see a bright future

for all

$I
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The Private Orthopaedic and Trauma Service Centre.

Yordanos Hospital

There are many difficulties in delivering trauma and
orthopaedic care in this country. Patient care is hampered
by shortage of equipment and funds. Normally 40% of the
surgery cases are orthopaedic and trauma. This number is
greatly increased by catastrophes and war conflicts. Diagnoses
vary from bone tumors to osteomyelitis, including TB; from
congenital deformities to post-traumatic disabilities. Fractures
are of every description imaginable with open draining wounds,
malunions, nonunions, etc. The cases are truly challenging and
the caseload is unending. The tremendous number of cripples
from all causes of bone disease and trauma are overwhelming.
This adds a great burden on the economy of the country when
often simple orthopaedic correction could make these patients
into earning members of the society.

The goal of Yordanos hospital is therefore to augment the
existing health service in order to achieve a positive change in
the overall health status in general and to create a strong and
well organized specialized orthopaedic, trauma and emergency
services in particular, which could cover not only the country of
Ethiopia, but also the whole region of East Africa.

Yordanos Hospital

The first 9 years were spent rendering general orthopaedic and
trauma services in the Yordanos Higher clinic.

Starting the clinic was tough because of:
i. Limited resources:

. Finance

. Equipments, instruments, implants
. Facilities

. Professionals

ii. Lack of experience
iii. One specialist covering 24 hours a day, seven days a week,
all year round

Managing the clinic was a real life experience with many
challenges. Examples of these challenges include:

. OPD work was too much for one specialist. (> 60 Pts/d 3 O

By Worku Mekonnen Bogale,
Orthopaedic Surgeon.

. Up to 10 beds ( in containers, totally uncomfortable for
patients

. Mostly closed manipulations, tractions. There were no
surgical facilities

. Minor surgeries were also done, but again with
difficulties of anaesthesia, etc

Yordanos Hospital

The next step was to build Yordanos Hospital with improved
facilities and the possibility to care for a larger number of
patients.

Many different consultants and contacts helped in the growth
and development of our orthopaedic service:

. Dr. Ralph Wolf

. Prof.G Walker

. Prof. J. Hauert and Clinic Dr. Guth of Hamburg,
. Dr. Elias Ahmed

. Prof Wolter of Hamburg Emergency Hospital

. Dr. Paul Baxt

. Apollo Hospital, Ahmedabad, India

Future Plans

1. Short Term
Involve Experienced orthopedic surgeons (Two foreign
orthopedic surgeons already employed)
*Improvise diagnostic facilities ( installation of MRI and
CT scan)
«Starting of TKR
eInstallation of clean air conditioning in OT

2. Long Term
* Organizing emergency Services
» Site Expansion
* Opening of Prosthetic Workshop.
* Expansion of Wards

. Opening of Nursing homes.
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KNEE, PROBILEMS AND ITS

MANAGEMENT IN
ADDIS ABABA, ETHIOPIA,

Elias Ahmed, MD.

FCS- ECSA, SICOT

Diploma(Ortho).

Background:

knee problems are one of the common
complaints in orthopedic visit.

Objective: identify common knee problems and
its management.

Methods: prospective study of all patients with
knee problems who presented to four hospitals
during the year 2009 and who were diagnosed
treated and had follow up.

Results: A total of 271 knees in 180 patients,
predominantly female with a M:F ration of 1;2
mean age of 48 years. Majority leads sedentary
life. All patient presents with pain followed
by unable to squat 94% and swelling 67%.
One thirds of the patients were over weight
mainly female. The commonest findings were
limitation of knee movement and crepitation.
Leading problem was primary osteoarthritis
62% followed by secondary osteoarthritis 17%
(mainly due to Rheumatoid arthritis and varus
deformity of the knee) and meniscus injury
11%. Intra-articular injection of Triamcinolon
improves the function of 199 knees for a mean
of 5 months and Hyaluronic acids improve the
function of 60 knees for an average of 8 months.
Thirty one arthroscopic procedure and five

open surgeries were done which improves the
function. Majority is not compliant for exercise
and knee support.

Conclusion: over weight, sedentary life, knee
deformity and uncontrolled RA causes majority
of this knee problems.

Lists of recommendations are forwarded.

AGE DETERMINATION AT
“TIKUR ANBESSA” HOSPITAL.

Samuel H, Robel F, Biruk L,W, Yohannis H, Daniel A
AAU, School of Medicine. Correspondences to Ibiruklw(@yahoo.com

Background:

Age determinations are based upon a preponderance of
available evidence, as judged by a reasonable person. In
Ethiopia, school certificates, birth certificates by religious
institutions and municipalities are ones used for providing
age. Hence, child offenders, criminals and raped ones
undergo medical examination needed to ascertain their
actual age. The objective of this study is to investigate the
profile of clients at TikurAnbessa Specialized Hospital
age determination board, composed of an internist, a
radiologist and an orthopedic surgeon and the process of
age determination.

Patient and Methods:

This is 2 and half years data collected retrospectively
beginning from January 2008 upto June 2010 among
976 consecutive cases who presented to Tikur Anbessa
Hospital, Addis Ababa University, AddisAbaba for age
determination. 74 patients were excluded from the analysis
for the fact that they did not know or mention their age.
Results:

Of the total of 976 cases for whom age determination was
assessed at black lion hospital, 661(67.7%) were males
and 315(32.3%) were females. Their stated age ranges
from 5 to 45 years with the median age being 15years (332
cases(34%)) and the mean being 14.97years. 864(88.5%)
of the cases were in the age group 12-19years. 74(7.6%) of
them did not know or mention their age. 838(85.9%)
of the clients were from Addis Ababa. 225(23%) of clients
had 3 or more years difference between the stated and
radiologic age. 205(21%) of them had stated age less than
3years from the board age. 946(96.9%) of the clients had
same age determined by the radiologist and the final board
age. The most common reason for age determination was
crime 681(69.8%).22.4%(149/634) of the crime cases had
stated ageless than 3years from the board age.

Conclusion:

Determination of age of criminals remains a crucial step
in implementing the criminal law of any country. Despite
the limited resources available in our country, combined
radiologic, endocrinologic and orthopedic evaluation still
remains the corner stone means for determination of the
criminal age. Radiological age is the corner stone for
determining age with 96.9% agreement with the board
age. Though wide range of ages are involved in the crime,
the age group that needs due attention is in the age group
12-19years. Most of the clients tend to lower their stated
age. Due attention should be given to determine their actual
age.
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IMAPCTS OF FREE & VOLUNTARY MAJOR ORTHOPEDIC SURGERIES

E-mail: woubalemz@gmail.com
ba

Background: Efficiency of a Hospital’s surgical service
can be evaluated by its bed turn-over and number of
patients on the waiting list. Centers operating on 24 hours,
7 days a week basis have no problems of a long waiting
list. This need lots of resources, finance and dedication
and is difficult to realize in many Hospitals in developing
countries. The number of patients on waiting list for
major orthopedic surgery at Black-Lion Hospital is too
long. Besides, Specialty training centers will have greater
chances of exposing their residents to a balanced case-
mix if they have higher number of operating hours. This
has alarmed the department which is the only of its kind
serving a country of about 80 million inhabitants, to start
additional operating day.

Settings: Addis Ababa University, College of Health
Sciences, Orthopedic department.

Methods: After observing the long waiting list of
orthopedic patients for major surgery, free and volunteer
based Saturday surgery was launched a year back. Five
volunteer consultants in the orthopedic department were
involved and operated freely. Nurses, Anesthetists and
other supporting staff were paid. Residents as well, attend
and perform some surgeries for free. Regular donors were

ON SATURDAYS AT BLACK-LION HOSPITAL,

1Woubalem Zewde, 1 Biruk L. Wamisho.
1 Assistant Professors at Addis Ababa University, College of Health Sciences.

Corresponding to: Dr. Woubalem Zewde, Head of Orthopedic department, AAU,

Dr. Fintan Shannon and Dr. Graham forward. Financial issues and
documentations were controlled by the department head. Every week,
planned and actually performed procedures were fed into the data
base prospectively. The register has columns for age, sex, and type of
procedure. Cancelled cases were identified with the reason.

Results:

In the past one year, March 14, 2009-March 13, 2010, a total of 275
major orthopedic surgeries were performed on Saturdays. Males were
189 (69%) and 86 (31%) were females. Age average was 32 years. The
distribution of types of major surgeries done is shown. About 40 (14.5%)
major planned procedures were cancelled, but it is not significant. Bed
turn-over has increased. Referrals to other hospitals have decreased and
emergency intake has increased. In one year period about 60,000 birr is
spent as an incentive. Statistically significant increasing trends in both
number and complexity of surgeries performed is observed (R-squared
value= 0.67).

Conclusion:

Addition of operating time, with slightly motivated staff and committed
consultants, will decrease waiting list significantly. It also increases bed
turn-over, emergency intake and decreases referrals to other institutions
due to lack of bed. We recommend that this initiative should propagate
across our country and handled by MOH to be sustainable.

EXCISION OF SPINAL TUMOR IN A PATIENT WITH EXTENSIVE MULTIPLE

Neurofibromatosis (NF) is a multisystem genetic
disorder that commonly is associated with cutaneous,
neurologic, and orthopedic manifestations. It is a
disorder of the neuroectodermal system that results in
benign hamartomatous tumors of any organ or system.
(Most notably the skin, the eyes, and the nervous
system) that increase in number and size throughout
life. These tumors are of tissues derived from neural
crest, particularly sensory nerves, Schwann cells, and
melanocytes. Two types exist and diagnosis is by criteria
set by the National Institute of Health (NIH) Consensus
Development Conference on Neurofibromatosis in 1987.
NF type 1 (NF1) is differentiated from central NF
or NF type 2 in which patients demonstrate a relative
paucity of cutaneous findings but have a high incidence
of meningiomas and acoustic neuromas (which are

frequently bilateral). NF1 has a better prognosis with a

NEUROFIBROMATOSIS
Neyango C MKANDAWIREI, Biruk L. WAMISHO?2.
1= Professor of Orthopaedic Surgery, Spine unit, MALAWI. 2= AAU, School of Medicine.

Mail correspondences to Ibiruklw(@yahoo.com

An estimated 0.05% of the population worldwide is affected by
neurofibromatosis-1. Prevalence is estimated to be about 1 in 3000.
Patients with neurofibromatosis-2 have few dermatological findings,
but they have a high incidence of meningiomas and acoustic neuromas.
Visual loss secondary to optic nerve glioma is the most important
ophthalmologic manifestation of neurofibromatosis-1.

In neurofibromatosis type 1 (NF1) spinal tumours cause neurological
symptoms in about 2 % of patients.

In this case report we describe in detail, the clinical profile and the
spinal surgery we performed in a 48 years old Malawian patient who
presented with progressive quadriparesis in the face of extensive
cutaneous multiple neurofibromatosis (Over a 1000 lesions!).
Photographic surgical procedure will be explained stepwise.

lower incidence of CNS tumors than NF2. m w ¥ ; | :
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Development of low-cost local external fixator

Introduction
External fixator is a method of immobilization that uses Percutaneus pins placed
inside the fractured bone and linked with connectors. (bars and connecting devices)
The concept of external fixator started from mid 19th century on the works of
Malgaigne. Since then many other external fixator systems introduced and become
the standard method for treating open fractures and deformities.
Drs. Yiheyis Feleke, Dr.Fintan ~ The three major groups are linear, circular and hybrid types.

and Bewketu Demisse

Basic parts —pins or wires (Schanz screws, Steinmain pins, Kirschner wires)

Elements- clamps ,Aluminium

Edbstracts

Connecting rods (stainless steel or carbon fiber rods)
We choose external fixators by their weight, ease of application, rigidity of fixator,
fracture characteristics, personal preference/experience,
Biomechanical properties (bending and compression tests)
Abstract-
Sharing ideas of |oca||y developing low cost external fixators for open fractures of
limbs.
-Demonstrate the possibilities of developing orthopedics implants and instruments
locally
Design- a prospective study
Setting- Addis Ababa University, local workshop
Methods- manufacturing components of external fixator with materials available
,pins& Schanz screws, which are introduced into the limb we used are standard
imported

- Application of external fixator on wooden materials and animal bones-
(killed)

- Application of external fixator on real patients with open fractures of the
limb.
Results- trials are done on 10 patients in various age groups and fractures. Which
are results in good bone healing. The fixators are as good as imported ones with
some problems which need improvements. Specification and defining biomechanical

characteristics and patent rights are on process.
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ADAMANTINOMA QI TUBIA TN ET‘T%HU@TPU

Samuel Hailul, Eric Gokcen2, Biruk Lambissol, JakobScheniderl, Daniel Admassiel, Jemal Hussein3

1.Addis Ababa University, School of Medicine, “Tikur-Anbessa” Specialized University Hospital, Addis Ababa, Ethiopia
2.The CURE Hospital, Addis Ababa, Ethiopia

3.Chechela Higher Clinic, Addis Ababa, Ethiopia

Correspondences: Samuel Hailu

Email:samiethio@gmail.com/samiethiopia@yahoo.com

Tel: +251911347732

ABSTRACT

Adamantinoma of long bones is an extremely rare tumor with no report, to authors’ knowledge from neither Ethio-
pia nor Africa. We are reporting a 25 year old female college student with 1 and % years history of right mid leg pain
and swelling with radiologically and histologically proven adamantinoma of right tibia. At CURE Hospital, she had
undergone complete excision of the tumor with histologically documented clean margins. The limb was salvaged
by reconstructing with a fresh frozen tibial allograft obtained from the US and an interlocking intra-medullary nail
(SIGN nail).

Such insertion & incorporation of huge allograft using SIGN nail and saving a limb is the first surgery in Ethiopia.
Details of the surgical steps will be exposed using Videos and photographs.Follow up serial MRIs, bone scan and
x-rays will also be shown. The gradual incorporation of the allograft at different months during follow-up will be
elucidated. Finally, clinical presentation, diagnostic work-up, challenges and pitfalls, treatment options, learning
curve and the natural course of this extremely rare tumor will be thoroughly described.

Edbstracts

CONCLUSION: At times, limb salvage surgery and technology should be offered to selected patients with a

chosen type of bone tumor.
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Figure : Whole body Technetium bone
scan(done at BLH) showing increased tracer
uptake of right tibia at anterior and posterior
view

L LAY E

Figure : Plain radiography of right tibia taken 5 months apart Figure : Right tibia contraolx-rays, immediate, 2months after
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TRANSFUSION “TURN-OVER”/PRACTICE
AT BLACK LION HOSPITAL
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Background:

As the entire practice of medicine has evolved in
the past few decades, so have transfusion practices.
Two decades ago, a hematocrit between 0.20 and
0.25 was considered an urgent indication for trans-
fusion, but at the turn of this century, maintaining
a hematocrit at this level is considered to be “best-
practice medicine”. Nearly two thirds of patients
admitted to an ICU have hemoglobin levels of 10
g/dl or lower. Although intraoperative blood loss
and gastro intestinal hemorrhage contribute to these
statistics and are a frequent reason for administer-
ing transfusions, only 40% of transfusions adminis-
tered were because of acute blood loss.

Knowledge of which department uses more transfu-
sion need a frequent audit so that the Hospital can
be ready for the requests.

Transfusion services in developing countries are
relatively underdeveloped and at times the doctor
suffers from lack of blood due to less number of
volunteers to donate blood.

Settings:

Addis Ababa University, College of Health Sci-
ences, “Tikur Anbessa” referral teaching Hospital.

Methods:

Prospectively, for a year period (September 2008-
September 2009), service and requests at the blood
bank in the Hospital were followed. Numbers of
units requested and actually taken by each depart-
ment in the faculty were documented. Other vari-
ables were also audited using the data base format
prepared.

Results:

Of all the requests made to its unit, the transfusion
services unit in ‘Tikur Anbessa” Hospital has issued
to the patients a total of 3, 732 units of blood in the
past Ethiopian year. Slightly higher than half of the
patients were females (1997, 53.5%). Blood group
“0” was the commonest group (1463, 39.3%) fol-
lowed by “A” (33.5%), and “B” (22.8%). Group
“AB” was the rarest, (165, and 4.4%)

Major source of blood is from the patients donated
(3201, 85.8%). Only 531 (14.2%) of the requesting
patients have not donated blood.

Of the issued blood from the unit, only 2349 (63%)
was transfused to the patients and the remaining
37% was not used. The balance between donated
but not used and freely given units at Black-Lion
hospital is positive, 25%).

The surgical and orthopedic departments are the
two main departments that have used blood for
transfusion, 664 (17.7) and 655 (17.5%) respec-
tively. OBGY was the third, 593 (15.9%). Medical
and pediatric departments, each were issued 14.1%
of the total units. Radiotherapy department has re-
cently started transfusing (224)

The total number of units expired, transfusion reac-
tions reported ... are also audited.

CONCLUSIONS:

Knowledge of blood consumptions for transfusion
in each department helps to plan a procedure or a
treatment.

Transfusion audits help Hospitals to enforce and
encourage blood donations.
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GENERATING A COMPUTER SOFTWARE FOR
PERMANENT DISABILITY/IMPAIRMENT RATING
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BACKGROUND: The burden of physical
& Mental permanent disability is very co-
lossal. But at times rating disability using
percentage numbers is difficult, laborious
and very subjective. This is a three-phased
study aimed at assessing the trends in dis-
ability, generating a- user-friendly and com-
pressive computer software that assists in
evaluating and rating permanent physical
disability and finally evaluating the usabil-
ity of the software programmed. Besides
saving time, the software will also create
a transparent and uniform system of rating
disabilities for insurance claims, fitness as-
sessments, medico legal requests and com-
pensation purposes.

SETTINGS: Addis Ababa University,
Medical Faculty and Technology Faculty.

Methods: After observing the last two de-
cade’s physical disability trends and dif-
ficulties in impairment rating in the ortho-
pedic department of the University, a team
of the researchers were organized. The team
has attended and completed computer pro-
gramming classes in the university and were
certified. This makes easy communication
among the researchers. An extensive dis-
ability rating manuals from American Medi-
cal Association (Guides), British Disability
Guidelines, Canadian, Indian and other four
rating formats were analyzed. All local for-
mats and schemes available were also in-
cluded. The whole body was divided into
different systems, musculoskeletal being the
largest. Each system is then further subdi-
vided into segments like hand, wrist, fore-
arm, arm... and every loss like amputation,
nerve injury, stiffness, contracture.... was
rated and programmed. All the body parts
and disabilities were included. The software
calculates and provides the print-out version
of whole person disability figure and the or-
gan specific disability rate. It also adds mul-

tiple disabilities in a special way. The pro-
gram can be easily installed into computers.
The software, which is user-friendly and the
whole process of rating until print-out will
be demonstrated.

RESULTS:

The three main causes of Permanent Mus-
culoskeletal disability observed in Civilians
remained to be road traffic injuries, Machine
injuries and falls. Malpractice both in a form
of under and over-rating of percentages was
observed. Compressive, easy to use, repro-
ducible software is generated. Psychosocial
aspect of disability was found ignored. The
software is quite interactive and one has
only to click and browse through the menus.
The program was tested practically and wel-
comed by insurance companies, lawyers
and doctors rating disability. It has saved the
time and burden on the doctors involved in
disability rating. The usability of the com-
pleted systems, Muskuloskeletal and Men-
tal impairment were tested and proven to
be very effective, reproducible, transparent,
consistent, objective and comprehensive,
besides time saving. This I still being done
in the respective departments. The software
is easily updatable and its patent/copy right
is in process.

CONCLUSION: Rating disability using
a simple computer program will save time,
will avoid inconsistency and subjective
judgments. It creates transparency and pro-
tects both patient and doctors from under or
over rating. It benefits insuring companies,
lawyers and anybody involved in disability
rating. It avoids overrating, underrating or
possible emerge of corruption.

The way forward is to develop a National
Ethiopian standard of disability rating sys-
tem across the country.
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MAJOR LIMB AMPUTATIONS
AT BLACK-LION HOSPITAL, 5 year trends (2004-2009).

Bahiru Bezabih, Biruk Lambisso and Yiheyis Feleke

Group-I Orthopedic Consultants at BLH

Amputation is defined as the surgical,
traumatic, congenital, or spontaneous
removal of a limb or projecting body part
enclosed by skin. In the last five years
(2005-2009); 291 amputations were done
at BLH.

Young adults; aged 16-30 were highly
affected by traumatic amputations
(58/291) followed by old elderly past 60
due to vascular reasons. Kids suffered
most from thigh splints by traditional
bone setters; “Wogeshas”. Pictures of
the last 12 children suffered amputation,
some without fracture are demonstrated.
Overall; total number of victims of
traditional bone setters outnumbered the
cases of traumatic amputation (52Vs 42).
This is an alarm.

The commonest level was Above Knee
(140/291) followed by Below Knee
(78/291). Diabetes, Bone setters, Tumors
and Trauma are the leading causes
respectively. There were 31 upper limb
amputations where below elbow (12/31)
amputation was commonest.

Over all, the right side dominated
(155/291). Males accounted for most
(204/291) of the cases.

We conclude that most of our major
amputations were preventable.

We recommend that preventive measures
like: training bone setters “wogeshas”,
good diabetic care and road traffic safety
would decrease the number of major limb
loss.

Fig 1: Comparison of All major Orthopedic Operations and
Amputations

Total Major Orthopaedic
. mputations atTALAH

Fig-2: Leading causes of Amputation in the last five years at
Addis Ababa University, BLH.

® Diabetis

® Trauma
shas'

o Tumaors

u Infections
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Fig-3: Expected trends of major amputations at BLH. Will we
be amputating more?

Trend of Proporions of all "Majoer’ Amputations at
TAH {2004-2008}
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THE FIRST SHOULDER REPLACEMENT
SURGERY IN ETHIOPIA

Eric Gokcenl & Biruk L. WAMISHO?2
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2= Addis Ababa University, School of Medicine, Orthopaedic department, Correspondences to
Ibiruklw@yahoo.com

Joint replacement is an orthopedic success! To date, hips, knees, being the com-
mon ones, almost every extremity joint are replaceable. Shoulder and ankle
joints are less commonly replaced.

The first recorded attempt of shoulder joint replacement occurred in 1892 in a
patient suffering from severe arthritis. Modern shoulder replacement surgery
started in the United States in the 1950s. It was used as a treatment for severe
shoulder fractures and arthritic conditions.

In 2002, 400,000 knees, 343,000 hips and 23,100 shoulders were replaced in
the United States alone. By the year 2030, it is estimated that the number of
knee replacements will increase from 450,400 to 3.48 million. Between the
years 2000-2003, 92% of cases of osteoarthritis were treated with total knee
replacements. Also by the year 2030, it is estimated that the number of hip re-
placements will increase from 208,600 to 572,100. In England and Wales there
are approximately 160,000 total hip and knee replacement procedures per-
formed each year. Approximately the same numbers of hip and knee joints are
replaced. Ankle replacement is a much less common procedure, but the prac-
tice is growing rapidly. Hip and knee replacements are carried out in around
400 hospitals. The situation Africa, particularly in the East is quite different.
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According to Data monitor, the U.S. and Europe are the two largest markets
for hip and knee implants, with a 50 percent and 30 percent share respectively.
In the U.S. alone, more than 700,000 primary total hip and knee replacements
are performed each year, according to the American Academy of Orthopaedic
Surgeons (AAOS). In 2008, the US hip and knee replacement market was val-
ued at $6.7 billion and is forecast to grow by 11.9% over the next seven years
to reach $14.8 billion. The market is expected to be driven through 2008-2015
by; increasing incidence of osteoarthritis, aging demographics, trend towards
early surgical intervention in younger patients, emergence of new procedures
such as joint resurfacing, and greater penetration of existing technologies. This
transaction is augmented by Medical tourism.

Africa’s situation:
South Africa, Egypt, Ghana, Nigeria, Kenya .... , are capitals where adult re-
construction is well practiced.

JOINT REPLACEMENT IN ETHIOPIA:

Centers are appearing recently. We do hip, knee and shoulder replacements at
CURE Hospital.

We describe in detail, shoulder hemiarthroplasty we performed on a Nurse with
severe proximal humeral fracture. Indication, contraindications, approach and
implant used and follow up results will be discussed. We think this is the first
shoulder joint replacement in Ethiopia.
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INCIDENCE AND CAUSES OF ADULT ORTHOPAEDIC
MORTALITY AT BLACK- LION HOSPITAL
:15 YEARS TRENDS
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Background: package.
Mortality is one of the surgical and medical complica- RESULTS: there were a total of 78 (24,30.8% fe-
tions that could be taken as an index of quality of patient males) adult orthopedic/deaths in the past 15 years.

care. There have been various studies looking at causes The mean age was 46.2 years (Range 15-89 years).
of mortality within the specialty of orthopedics/trauma The most common cause of injury was road traffic
and in the orthopedic specialty as a whole. It helps to injury (RTI). The most common primary diagnosis
evaluate the standards of critical patient care, referral on admission was Poly-trauma with pelvic fracture
) system, resource management and the health system as followed by poly-trauma with femur fracture. The
~— a whole. Knowing the trends and patterns of orthopedic most commonly encountered co-morbidity was dia-
O mortality enables the care provider to plan on supplies, betes mellitus. Only nine patients have got admitted
S equipment, expertise and management of such patients. to and died in ICU.

_.b The purpose of this study, therefore, was to analyze the The mean number of days between the initial ad-
(75 incidence, causes and differences in mortality of adults mission and death was (range 1 day-5 months). 30
% from admissions in the orthopedic department of a uni- (38.5%) patients were operated and the rest (48,
versity teaching hospital. 61.5%)were on conservative treatment. In the death
@ Setting: Addis Ababa University, faculty of medicine, certificate, the most common primary cause of death
the adult wards of department of Orthopedics. recorded was sepsis with multi-organ failure fol-
METHODS: Between January 1994 and March 2009, lowed by fat embolism. Most of the patients with fat
there were a total of 78 in-patient adult orthopedic/ embolism were youngsters with long bone fractures.
trauma deaths with a mean age of 46.2 years. Pediatric In most of the cases, post-mortum examination was
deaths and OPD deaths were excluded from the study. recommended but we could not retrieve any feed-

There were 2,411 acute orthopedic trauma outpatients back attached on certificate.
seen by the department in 2008 and there were 404 ad- CONCLUSIONS: in adult orthopedic and trauma
missions in the same period, 2008. The total number of patients the most common cause of death appears
major operations performed in 2008 was 571. The demo- to be sepsis with multiple system organ failure fol-
graphic variables, primary diagnosis, presumed cause of lowed by fat embolism. High dependency care
death and other all possible patient details were collected might have saved the lives of some septic or em-

from the hospital records and death certificates. The data bolic patients demanding ICU care.
were computerized and analyzed using SPSS statistical

16 years adult orthopedic death trend(1993-2009) Female/Male ratio
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TREATMENT OF FEMUR SHAFT FRACTURES

USING PERKINS’ TRACTION AT ADDIS ABABA

UNIVERSITY, AN ETHIOPIAN EXPERIENCE.

Bahiru Bezabeh, Biruk L. Wamisho.

Objectives: This is a prospective study with an
objective to evaluate the outcomes of Perkins’
technique in the treatment of adult femur shaft
fractures from October 2007 — May 2009. Fac-
ulty of Medicine, Black-Lion Hospital (BLH),
Addis Ababa University, ETHIOPIA, The
study also aims at looking into the spectrum of
femur shaft fractures referred to BLH.

Setting: Addis Ababa University, Black-Lion
(‘Tikur Anbessa’) Hospital-BLH, is the coun-
try’s highest tertiary level referral and teaching
Hospital. The 67- bedded orthopedic depart-
ment, only one in the country, runs under-grad-
uate and post-graduate/ residency programs
and receives referred patients from all over the
country.

Methods: All the 68 consecutive femur shaft
fracture adult patients admitted to the depart-
ment’s wards during the study period were re-
cruited for the study. They are prospectively
followed after obtaining their consents. Stan-
dard Perkins’ system of traction was applied
and the orthopedic team composed of Consul-
tants, Residents, Physiotherapists and Nurses
using a Perkins’ format/protocol prepared by
the researchers followed patients. A physio-
therapist attended each patient individually
and as a group with similar patients. Knee and
quadriceps exercise was done four times a day
and recorded. Variables like patient’s demog-
raphy, cause of the fracture, characteristics of
fracture, duration of traction, thigh circumfer-
ence, knee range of motion, limb length, pin
tract condition, complications and were includ-
ed in the format chart. These were recorded ev-
ery week, fed into computer. Final outcomes at
the end of traction were documented and ana-
lyzed. Traction is removed when there is clini-
cal and radiological evidence of fracture union.
Physiotherapists give gait training and serial
check X-rays were taken at outpatient fracture
clinics.

Results: From the total of 68 consecutive pa-
tients admitted with femur shaft fractures and
followed, 60 (88.2%) were males and only 8
(11.8%) were females making the fracture over
8 times frequent in the male sex. About half of
the patients lied in the age range 18-28 years.
Road traffic accident was cause of fracture in
nearly half (49.2%) patients. The right side was
more commonly fractured (40, 58.8%) than the
left (28, 41.2%). Two third of the fractures (44,
64.7%) were closed. There was one bilateral
fracture encountered. Half of the fractures (34,
50%) occurred in the proximal third of the fe-
mur. Transverse fracture was the commonest
pattern (29, 42.6%), followed by comminuted
pattern (18, 26.5%). Only three segmental frac-
tures were admitted. Mean Hospital stay was
45 days and in the majority (33, 48.5%), dura-
tion of traction was between 30- 40 days and
only eight patients were on traction for more
than two months. Shortly at the end of trac-
tion; circumference of thigh was reduced only
in 8 (11.8%) patients, knee range of motion
was more than 90 degrees in 7 (10.3%) pa-
tients. At a mean follow-up of 8 months (range
4-20 months), only one patient ended up with
non-union and there was also only one mal-
union. Shortening of over 2 cm was noted in
11(16.2%) patients. Over-all pin tract infection
rate was 11.8 %, 8 patients only.

Conclusion: Outcomes of conservative treat-
ment of femur shaft fracture using Perkins’
method are safe, easy, effective and very en-
couraging in a developing set-up like ours.
There is an excellent Practice of Perkins’ trac-
tion at Black Lion Hospital, Addis Ababa.
Keywords: Perkins’ traction, Femur fracture,
Conservative treatment, Quadriceps exercise.
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Adult

Pediatric

Joint Replacement
Arthroscopy
Spine

treat children with disabilities As a
service to the community and to help underwrite
ongoing charity work, CURE 1s offering non-
emergent Private Practice Services. The services
inclide adult and pediatnc orthopaedic surgery
joint replacement using US manufactured implants,
arthroscopic surgery using state of the art equip-
ment, subacute fracture care, and spmal surgery
with an operating microscope. Our facilty also
provides first rate inpatient hospital rooms, along

with on-site pharmacy, laboratory, and x-ray ser-

vices.

Our Director of Orthopaedic Surgery, Eric Gok-

cen, MD, is US-trained and had been in prachcc The CURE Hos pital

in the US for over a decade prior to mowving to P.O. Box 26134-1000, Addis Ababa, Ethiopia
Ethiopia over 2 years ago. He is board certified Phone: 251-111-245404

in the US by the American Board of Orthopae- E-mail admin@cureethiopia org

dic Surgeons and maintains Medical Licensure
in the US as well as Ethiopia.

To schedule an app ointment, or for further infor- ‘ ure *
mation about our private practice, please contact

us at the CURE hospital INTERNATIONAL

healing changes everything



