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Presidential

Address

Guest of honor Excellency Ato Mekuria Haile; Minster of Ministry of Urban Development, Housing and Construction
(MUDHCo,) FDRE;

Dear member Surgeons, International speakers, Residents, Med Students, Sponsors and Invited guests of ESOT;
I humbly welcome you all to this wonderfully prepared 9th national annual general meeting and scientific conference of the
Ethiopian Society of Orthopedics and Traumatology (ESOT). Welcome!

Few months back, on December 17th, we celebrated our 10th year anniversary and the executive and the organizing com-
mittee was working hard to prepare this meeting with in the given shot period of time. All is well prepared and I thank my
friends.

This year’s conference main theme is “Construction and work related injuries in Ethiopia”. We will thoroughly and
scientifically explore the Ethiopian booming construction sites in relation to accidents.

Last year, we focused on Transport Injuries and it was honor to have the presence of the Minster of Transport, H. E. Ato
Workeneh Gebeyehu and the Federal marsh band among us. We also enjoyed the COOL international course just a week
back. This year, again we are honored to have the presence of Minster of Construction between us. It is very clear that
Building related injuries are one of the main causes of fractures and orthopedic problems in our growing country. I
appreciate the ESOT-EC for selecting this topic as a theme of our conference. Researches and surveys done in our country
revealed that work related injuries are prevalent; 30-39%!

We are specially favored to have the world renowned senior Neurosurgeon, Dr. Rakesh Ranjan. He will be giving state-of-
the-art lecture on evaluation and treatment of orthopedic spine injuries from fall accident. Welcome Sir!

Ethiopia is huge mass of 24 hours construction everywhere: roads, railways, factories, houses, dams, etc. It is high time that
we surgeons have to update our skills of treating construction related injuries.

Dear Colleagues, Partners and Guests;

This year’s shining event is made possible thanks to our respected main Partners: Ethiopian Airlines; UniHealth, MIOT
Hospital and our regular pharmaceutical partners Please join me to humbly thank them for discharging their social re-
sponsibilities of sponsoring this wonderful scientific conference and medical exhibition.

Dear members;

This morning, as we already announced during our Anniversary meeting, we shall have an election, audit report and some
discussion.

All ESOT members must attend this general assembly meeting after the first tea break. Lunch and special break meal well
is prepared and will be served here at ELILLY International five star Hotel. Please socialize. Meet old friends and get new
friends. Take time and talk to exhibitors, look into products and markets. ESOT is yours! This is your society and it is our
national private time!

Once again, I thank you all for coming and enjoy the conference, enjoy Ethiopia!

With best regards

Biruk L. WAMISHO, M.D, FCS
President, ESOT
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LEARN SAYING “THANK YOU?”, practice ACKNOWLEDGING!

rthopedics is an art and science: it involves lots of
O hands-on and doings. In this room there are surgeons
from all levels: med students, residents, juniors, sen-
iors, same levels and even impending surgeons and residents.
Let me start by asking a question: how many of us practice

saying thank you? Or are we always critic and picky! Check
yourselves.

More often than not, people don’t—or won't—acknowledge
you for your contributions and accomplishments. This may
seem a little strange since almost all of us harbor hopes for
such recognition—one reason, perhaps, that the expression
“fishing for compliments” is so well-known. But though it
might seem intuitive that people would be more than willing
to give what theyd greatly appreciate getting themselves, this
typically isn't the case.

Assuming that you're like the majority of us, wishing (maybe
even yearning) to be explicitly recognized for what you do
relates to the fact that validation from others just feels good.
Reaching all the way back to childhood and your need for
your parents’ reassurance and approval, being acknowledged
by others helps you feel more accepted and secure. And con-
sequently, more comfortable inside yourself. More important
still, such recognition assists you in perceiving yourself as de-
sirable, valuable, and esteemable. In a word, special.

In one way or another, virtually everybody dreams of stand-
ing out, being admired, acclaimed—even, well, applauded. To
be viewed, and to view ourselves, as merely “average” or “ad-
equate” really doesn’t do very much for us—or rather, our ego.
And this may be all the more so because we live in a merito-
rious, American-Idol-type society that refuses to celebrate or
lavish praise on individuals unless theyre judged exceptional.
This circumstance explains why we may experience a certain
envy when we hear drums banging for someone else. Secretly,
we long to hear a drum roll beating for us.

Granted, there may be an element inherent in our nature—
grandiosity, no doubt—that makes us wish to be thought high-
ly of. For when complimented, we're likely to grow internally.
Approbation from others whose authority we respect serves to
verify our sense of inner worth. And such external approval
is especially important for those still plagued by self-doubt.
Unfortunately, master manipulators can take advantage of this
almost universal susceptibility to compliments by guilefully
employing them to seduce us into emptying out our wallets.
As long as we're tricked into trusting their ingratiating kudos,
we're liable to be taken in by them. For to feel favorably rec-
ognized wonderfully addresses one of our heart’s (okay, ego’s)
deepest desires.

But, and probably much more often than not, the recogni-
tion that we hope for simply isn’t going to happen. So when
someone fails to acknowledge you when you think what you've

By ESOT Executive Members

done deserves acknowledgment, it’s wise not to take this to
heart. For various reasons, it’s crucial that when you’ve exe-
cuted something well, demonstrated skill or talent, behaved
generously or selflessly, you learn how to congratulate yourself.
That way you can avoid the let-down, the frustration, discour-
agement, or disgruntlement—and maybe even the anger and
indignation—that otherwise will likely accompany your disap-
pointment. Think of it. It always makes sense not to have to
depend on others’ reactions in order to regard yourself posi-
tively. Ideally, your goal should be to feel unconditionally good
about who you are independent of any external “favorability
meter”—and also free of whether you're presently embarked
on some course of self-improvement.

What I'd like to suggest here is that by better grasping the un-
derlying causes of why so many people might resist offering
you the acknowledgment you wish for, their denial should be
a lot easier to take. So consider the descriptions below that ex-
plain why many people (including—just possibly—yourself?!)
can be so stingy with compliments. These are some reasons
why some people, whatever best you do, do not acknowledge
or say thank you at all!

oIf they were “recognition-deprived” in growing up (by par-
ents far more likely to criticize than to commend them), prais-
ing another might feel uneasy or unsettling (and for reasons
that, consciously, they can only dimly perceive). Bestowing
on someone else the acknowledgment they never received
themselves might open the lid on long-suppressed psychic
pain, making them experience afresh never-healed emotional
wounds. In short, if you are raised by a family that never says
thank you, you will do the same thing! Esp. a boss who never
or rarely thanks, suffers and confuses his staft!

oIf theyre competitive—because they need constantly to
prove themselves—then explicitly paying tribute to another’s
achievements might make them feel as though they’re admit-
ting inferiority, ineptitude, or defeat—a confession of failure
their fragile ego might lack the strength to tolerate. Even be-
yond that, some individuals can only feel good about them-
selves by putting others down, in which case the only compli-
ments they're capable of are backhanded ones.

oIf they think that another’s accomplishments and contribu-
tions (particularly their children’s) are no more than what
ought to be expected from them, they may not regard such
acts as even worthy of acknowledgment.

oIf they believe (or had drilled into them by praise-withhold-
ing parents) that lauding another for their achievements might
go to the recipient’s head—that is, lead them to become con-
ceited, cocky, or egotistical—then they may intentionally with-
hold recognition (and regardless of how much the situation
might warrant it).

See next Page
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oIf they’re in denial about their own unmet need for acknowl-
edgment, it might not even occur to them that positively
recognizing another—and for that person’s efforts, as well
as accomplishments—might be in order. For example, com-
mending a friend, when appropriate, is a responsibility (in
fact, almost a “requirement”) in a close relationship; yet they’re
unable to do so.

oIf they have a strong sense of entitlement (because, say, their
parents actually prompted them to believe the privileges they
received were actually “rights”), then whatever recognition
they receive from others will be expected, or taken for granted.
And so any sense of obligation to respond in kind won't be
part of their (narcissistic) behavioral repertoire. They actually
won't even consider expressing appreciation, thanks, or grati-
tude when someone acts generously or kindly toward them.

«All of which is to say that you're not being acknowledged like-
ly says much more about the other person than it does about
you—or your worthiness. So in such situations you’ll be far
better off once you learn to be content simply through becom-
ing more adept at self-acknowledgment.

«Cultural barriers? I am not sure about this, but this may also
be a factor not to say thank you.

The Power of a Simple “Thank You”

Positive psychology tells us we have it within our own power
to “self generate positivity whenever we choose” That’s right.
We really can choose our attitude, which affects not just us, but
those around us as well.

It’s as easy as saying “thank you” It’s as simple as saying to a
peer, colleague or subordinate, “I notice you and your work. I
appreciate what you do. Your efforts are valuable to me, to the
team, to the company if we are to succeed.”

Grope Photo
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LEARN SAYING “THANK YOU”

What’s the impact of actually extending and expressing grati-
tude? Studies published in the Journal of Personality and So-
cial Psychology and discussed on PsyBlog tell us:

“Studies have suggested that being grateful can improve well-
being, physical health, can strengthen social relationships,
produce positive emotional states and help us cope with stress-
ful times in our lives.

“But we also say thank you because we want the other person
to know we value what they've done for us and, maybe, en-
courage them to help us again in the future. ...

“Those who were thanked were more willing to provide fur-
ther assistance. Indeed the effect of ‘thank you” was quite sub-
stantial: while only 32% of participants receiving the neutral
email helped with the second letter, when Eric expressed his
gratitude, this went up to 66%.”

If you would just tell me “thanks” for what I did, I'll happily do
it again. It’s that simple. But too many leaders and managers
still refuse to do so in the workplace, citing: “But it’s their job
to do it. They get paid for it. That’s thanks enough.”

So please learn to acknowledge people for every good they do.
Learn saying thank you! According to positive psychologists,
saying ‘thank you’ is no longer just good manners; it is also
beneficial to the self.

For more readings please refer: THANK YOU!

1.http://www.spring.org.uk/2010/10/why-thank-you-is-
more-than-just-good-manners.php
2.http://www.compensationcafe.com/2010/10/the-value-of-
thank-you-proven-scientifically.html
3.http://www.psychologytoday.com/blog/evolution-the-
self/201301/why-people-dont-acknowledge-you

THANK YOU!
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News and Briefs

Ethiopian is visioning for the next 20 years of Health
Sector Development as middle income country

http://www.moh.gov.et

three day conference of the public wing in the health
sector has been held from May 8 to 10, 2014 at the
United Nations conference Center (UNCC).

Guest of Honor to the conference H.E Prime Minister
Hailemariam Desalegn has indicated that it's his govern-
ment strong belief that professionals associations can contrib-
ute a lot on the nation's journey to renaissance.

H.E Prime Minister Hailemariam Desalegn

Minister of Health, H.E Dr. Keseteberhane Admasu has
also address the conference. In his speech he has indicated that
professional associations in the health sector have to play key

role in resolving the challenges encountering in the provision
quality health service.

At the first date of the conference, Dr. keseteberhan has pre-
sented a paper focusing on the past 20 years progress of the
Ethiopian health sector. Following his presentation discussion
has been held on the issues pertinent to the paper. Ethiopian
Health Sector 20 year vision-Consultation Workshop opened
today here in Addis Ababa at Hilton Hotel.

As Dr. Kesetebrhan Admasu Minister of health of Ethiopia in
his opening speech said that, the health sector development
program has brought tremendous change in healthy life of
the community at all levels of the country, he highlighted the
health extension program as a factor for the achieved results
in health.He also mentioned that the country achieving re-
markable results with government transformation plan which

include health sector development program and which also
visioning the country to reach to middle income country after
some 10 years, as he stated the target will be achievable.

He said that the visioning document preparation will help to
redesign equitable health service to fulfill the needs of middle
income country public, as Dr. Kesete there will be different ap-
proach in health service quality in the visioning of the next 20
years. With this idea the visioning document preparation was
started two years ago by establishing health visioning commit-
tee.

In the afternoon of the opening day, representatives of four
associations —namely Ethiopian Medical Association (EMA),
Ethiopian Public health Association (EPHA), Ethiopian Nurs-
es Association (ENA) and Ethiopian Pharmacy Association
(EPA) have forwarded questions and suggestions to His Ex-
cellency the Prime Minister. Addressing to the issues raised
by the representatives of the associations, Ato Hailemariam
discussed in detail what the government's stand is on health
sector development and professionals’ expectations.

The conference, on its second day, has continued in group dis-
cussions. Hot and interesting discussions have been observed
in all six groups.

A panel discussion was the main event of the third day of the
conference. Six panelists, from different associations, have pre-
sented their papers. One of the very important panel discus-
sion topic was “Medical Ethics” and a three years proceedings
and decisions of 60 Medical Ethics quarries , investigations
and decisions made was presented by Dr. Biruk Lambisso,
Chair of the Medical Ethics and Malpractice Council at the
Federal level. This was a hot topic of discussion. Discussions
were held, among panelists and participants, on the sugges-
tions and matters raised by the panelists.

Before its conclusion, the conference has managed to produce
a communiqué of six points.

ESOT was represented by Drs. Yiheyis, Zegene, Tesfaye, Kagnew and
Daniel Ayalkibet.

ECA Group Photo
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Review of the Ethiopian Health Professionals Council

past three vears

Professional Ethics Proceedings of the

Jan 2011- Dec 2013

1.Dr. Biruk L. WAMISHO 2. Ato Mesafint Abeje & 3. Prof. Yeweynhareg Feleke

is established by law endorsed by the council of ministers Regu-

lation No0.76/2002. Since then this council receives, investigate s
and forwards decisions on health professional ethics and malpractice
issues. In a fair and balanced way, the council evaluates practice of
health personnel, a health institution or a client/patient. In the last
three years (Jan 2011- Dec 2013), applications were filed on 55
health professionals. The complaints were received directly from the
patients/relatives (19, (34.5%)), the police (14), A.A Health Bureau
(11), MOH (6) and others (4). Two health professionals sued other
health professionals.

I t is known that the Ethiopian health professional council (EHPC)

Of the 55 health professionals on whom malpractice applications are
filed, 43 were specialist doctors of which 22 (51.2%) were gynecolo-
gists. 9 were general surgeons and 5 were orthopedic surgeons.
GPs accounted 4, nurses 4, and even there was a resident. Three of
the professionals were not Ethiopians. Only on two cases more than
one professional were accused. Six of the applications had additional
administrative issues. Most of the events happened in hospitals (37),
clinics (14). 27 of the applications were from patients treated at pri-
vate institutions and 26 were from government institutions and two
are from non- government centers. During investigations, problems
were encountered in 10 cases; in six of which the original documents
were taken by other entities than the police, the court or other legal
office.

Most subjective complaints and explanations were not objectively
documented. On average the investigation has taken a little over six
months (6.5 months); fastest decision being made in less than a
month (5) and longer ones took more than a year (6).

The council asked and received additional opinions from responsible
professional societies in 17 cases. University departments were con-
sulted in three cases and senior professors commented on three other
cases where there are contradicting opinions between the council and
professional societies.

Considering the final decisions of the council; there were no malprac-
tices or any bridge of medical ethics in 30 (54.5%), 13 (23.6%) profes-
sionals were purely found to have either malpractice or professional
insufficiency. Three institutions were closed, 6 licenses were perma

nently revoked of which three are not Ethiopians (Canadian, Russian,
Cuban). Seven personnel served different degrees of measures. Six
Gynecologists of the 22 complaints were proved to have some form of
ethical bridge or insufficiency. Re-applications needing the explana-
tion on the council’s decision were made in 5 cases.

Eight cases are under final review. Only this week, four new com-
plaints are filed. The council can’t pass its decision on 3 cases due to
inaccessible patient documents.

Conclusions: Health Professional Ethics is gaining huge attention;
Surgical disciplines hosted most of the complaints. Clear commu-
nication between surgeon and patient; completed documentation
of sequence of treatment events avoids unnecessary confrontations.
OBGY is a single specialty where most complaints are filed and needs
further detailed discussion with all stake-holders.

1.Chairman, Ethiopian Health Professionals Council

2.Director, Health Institutions and Professionals Registration and
Licensing Directorate, FMHACA

3.President, EMA

GOOD JOB!

ESOT appreciates and thanks Dr. Reuben G. Gobezie from Cleveland Shoulder and
BEZA International for funding a rural medical mission which was held between
April 6-11, 2014 in SURMA-one of very remote villages of Ethiopia

Together with the specialists’ team, Dr. Reuben has treated 883 patients.

Almost all of the medical problems encountered were preventable. PODOCNIOSIS,
TRACOMA, TRAUMA, PARASITES and traditional harmful practices are leading
health problems needing urgent priority and intervention. Other Participating spe-
cialists were Dr. Yemisirach Hailu and Dr. Yishak. Dr. Biuk L. Wamisho has planned,
organized and lead the team through Biruk’s Consult.

Dr. Reuben
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News and Briefs

Inter-Society Cooperation

In 2013 our ESOT executive committee member and Secretary
Dr. Yiheyis Feleke participated on behalf the society on prepa-
ration of the first edition of “Emergency Triage Assessment and
Treatment Plus Ethiopia” (ETAT+ Ethiopia).

This is the first in its kind in Ethiopia, a training manual and
treatment guideline which is adopted from WHO generic
ETAT. The first round training of the manual for pediatricians
and other medical staff working in pediatrics from all over Ethi-
opia started from March 24-29, 2014. Dr Yiheyis participated
on this six day training as facilitator and trainer

AMREF Campaign

As in previous years ESOT members continue to participate in
the campaigns of AMREF on this year edition two of our ESOT
members, Dr. Bezu Chemeda and Dr. Yiheyis Feleke voluntarily
participated for the campaign at Mekelle hospital from March
17-21, 2014.They performed different types of orthopedic sur-
gery. Bezu also is scheduled to go for ESOT+ AMREEF rural sur-
gical campaign to be held in Yergalem.

ESOT’s participation in the voluntary campaign will continue in
the future. We thank AMREEF for helping needy patients partic-
ularly in the rural Ethiopia. ESOT keeps on collaborating with
AMREFE

ESOT and Marathon Running

Saving the lives of newborn babies this was the aim of the 21km
half marathon race in Hawassa( The Capital of the Southern
Ethiopia) ,organized by Great Ethiopia Run.

Our ESOT executive members Dr. Tilahun Desta and Dr. Yi-
heyis Feleke participated in this good will half marathon on
May 11, 2014. This was their second participation in two years.
Dr. Thilahun said that Orthopedics encourages sport activities;
every Ethiopian citizen should have at least one type of sport
activity.

He also added, God’s will, he will continue to run for the next
25 years.
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Ethiopian Medical Association’s 50th AGM

he Ethiopian Medical Association, EMA has held its 50th AGM on Feb 27-28/2014 at Hilton
International Hotel, in the presence of the Federal Minster of Health Dr. keseteberhan Ad-
masu. For the first time, the President of World Medical Association, Dr. Margret has been
in attendance. Overall attendance was great and ESOT was well participating in all activities.
Best medical students and physicians were awarded at a special ceremony.

15



Ethiopian Society of Orthopedics and Traumatology

e heard the following astonishing news few days
Wback, May 22, 2014 (BERNAMA-NNN- ERTA)
-- Ethiopia's average life expectancy has improved
significantly and achieved the second biggest (following Libe-
ria) gain in average life span, says the World Health Organiza-

tion (WHO).

According to WHO's report on the state of health around the
world for 2014, Ethiopia recorded a rise in average life span
from a low of 45 years in 1990 to 64 years in 2012.

Recently, the United Nations has singled out Ethiopia as a
leading performer in meeting the MDG on reducing child
mortality rates. Ethiopia has also substantially reduced HIV
and malaria prevalence. The report says all these improve-
ments have contributed to the rise in average life expectancy
in the country.

Ethiopia has been at the forefront of significant health im-
provement over the past decade, making it one of the few low-
income countries on track to meet the Millennium Develop-
ment Goals (MDG) in health.

The 67th session of the World Health Assembly which opened
on Monday (May 19, 2014) in Geneva is expected to adopt
new global measures to consolidate the successes achieved so
far and tackle emerging health problems.

GENEVA, Switzerland (AFP) — Life expectancy in the world's
poorest countries has risen by an average of nine years over
the past two decades, thanks to major improvements in infant
health, the United Nations said yesterday.

In its annual statistics, the UN's World Health Organization
(WHO) said that six of the countries had even managed to
raise life expectancy to over 10 years between 1990 and 2012.
The top achiever was Liberia, where average life span increased
by a full 20 years, from 42 to 62.

Next in line were Ethiopia (from 45 to 64 years!), Maldives
(58 to 77), Cambodia (54 to 72), East Timor (50 to 66) and
Rwanda (48 to 65).

"An important reason why global life expectancy has im-
proved so much is that fewer children are dying before their
fifth birthday," WHO Chief Margaret Chan said in a statement.
Globally, average life expectancy rose by six years during the
same period.

Based on global averages, a girl who was born in 2012 can ex-
pect to live to around 73 years, and a boy to the age of 68, the
WHO said.

News and Briefs

The Editorial team

"But there is still a major rich-poor divide: people in high-
income countries continue to have a much better chance of
living longer than people in low-income countries," Chan said.
A boy born in 2012 in a high-income country can expect to
live to the age of around 76 -- 16 years longer than a boy born
in a low-income country.

For girls, the difference is even wider, with those in high-in-
come countries likely to live to the age of 82 and those in poor
nations to 63.

Female life expectancy in all the top 10 countries of the globe
is 84 years or more, the WHO said.

Women in Japan enjoy the world's best life expectancy, at 87
years, followed by Spain, Switzerland and Singapore on 85.1
years each.

Life expectancy among men, meanwhile, is 80 years or more in
nine countries, with the longest in Iceland (80.2), Switzerland
(80.7) and Australia (80.5).

"In high-income countries, much of the gain in life expectancy
is due to success in tackling non-communicable diseases," said
Ties Boerma, head of the WHO statistics division.

"Fewer men and women are dying before they get to their 60th
birthday from heart disease and stroke. Richer countries have
become better at monitoring and managing high blood pres-
sure for example," he added.

Declining tobacco use is also a key factor in helping people live
longer in several countries, the WHO said.

At the other end of the scale, life expectancy for both men and
women is still less than 55 in nine sub-Saharan African coun-
tries: Angola, Central African Republic, Chad, Democratic
Republic of Congo, Ivory Coast, Lesotho, Mozambique, Nige-
ria and Sierra Leone.

Please Read more from the following links:

1.http://www.jamaicaobserver.com/news/Life-expectancy-
improves-in-world-s-poorest-countries_16671094
2.http://www.bernama.com.my/bernama/v7/wn/newsworld.
php?id=1040327

Ethiopia has been at the forefront
of significant health improvement
over the past decade.
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News and Briefs
Happy 5th Anniversary to CURE Hospital!

By Julie Lortz; invited guest

ESOT gratefully recognizes and congratulates the work of CURE in Ethiopia. On May 22, 2014, CURE celebrated it's 5th an-
niversary of service in our country. With a goal of serving disabled children, CURE has performed over 6000 surgeries free
of charge. CURE offers surgery at the highest standard of excellence in a compassionate and joyful atmosphere. The service
provided by CURE corrects the disability of children, offering them the chance to attend school and lead a normal, productive
and happy life.

CURE performs over 1000 surgeries every year! With a waiting list of over 1000 patients, Executive Director, Adey Abate,
discussed plans to expand capacity, offering over 2000 life transforming surgeries every year! Not only is CURE changing the
lives of Ethiopia's children, but the staff is passionate about training the future generation of healthcare professionals. CURE is
in the final stages of opening a full-fledged Orthopaedic specialty/residency program. Currently, residents from Addis Ababa
University, Orthopaedic department, regularly perform surgery at CURE hospital.

The 5th anniversary celebration was attended by First Lady, Mrs. Roman Tesfaye, who offered her appreciation to the organi-
zation for the work and contribution of CURE's staff and surgeons. ESOT executive members were present in support of the
hospital's work. Three powerpoint presentations were given by Dr. Mary, Dr. Mesfin, and Dr. Tim. The ceremony also includ-
ed testimonies of those who have received care at CURE hospital. We sincerely thank CURE for their indispensable contribu-
tion to Ethiopia's children and the orthopaedic community. We are hopeful that the next 5 years will surpass the first!!

Congratulations!
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ESOV’s 2013/1014 cactivities in Pictores

Thnaks Dr. Tilahun for the Band!

Special Award ESOT 2014 Service Awardee

ESOT 2014 Service Awardee ESOT 2014 Resident Awardee
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ESOT 2014 Resident Awardee AMREF Awardee
ESOT Executives Enjoy your magazine
AMREF Awardee AMREF Awardee
AMREF Awardee
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Teaching Med. students Media is important!
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Fikir eske Mekabir"an Amharic e(/uiva/en t for
Love until the grave ’

This story will bring you memories of Shakespeare’s Romeo
and Juliet.

Our Romeo is Dinka and our Juliet is Sifan. Dinka and
Sifan were involved in a terrible traffic accident. They each
sustained similar fractures to the femur bone. Unlike the old
story of Romeo and Juliet, their story did not end tragically;
rather it has a happy ending.

Many thanks to the Orthopedic Surgical team at Black-Lion
Hospital and the kind donations of best fracture fixation im-
plants by SIGN, their femurs are well fixed and they started
walking in four days after major surgery! Group-II special-
izing residents, supervised by Dr. Biruk and Dr. Yiheyis,
performed the surgeries. Great moments! Let me share you
this astonishing story from the beginning....

Once upon a time, 7 years ago, far away in Ambo, true love
begins. One day, Sifan walked into her friend’s house. This
is where she first met Dinka, a grade 12 student. Dinka
instantly laid eyes on beautiful Sifan. Some would say it
was love at first sight. After this introduction, they spent
more and more time together. They became close friends
and eventually became high school sweethearts. Love blos-
somed!

Classes ended for the year. It was summer, and the two were
inseparable. Their love continued to grow. Even during
some difficult times, their love remained strong.

The next year, Dinka joined Diredawa University to study
Accounting. When distance separated them, they kept in
touch over the phone. Dinka graduated in 2002. At that
time, Sifan was a 2nd year Literature student. Dinka knew
in his heart that he wanted to marry her. One day, when he
came for a visit, he surprised her - he got down on his knees
and proposed. They were engaged! The couple could not
have been happier, but they waited to announce the engage-
ment to their friends and family.

After 2 years, Sifan graduated. Dinka, showed up at her
graduation ceremony with red flowers in hand. With a
proud smile on his face, he gave her a huge hug.

Last year, the lovely couple moved to Addis. Dinka began a
job at Rift Valley College and Sifan worked as an assistant at
a private company. Life in Addis was different, and some-
times hard, but the couple was happy because they were
together. Their dreams were coming true. They were in love
and they enjoyed life together!

One night earlier this year, as they discussed their future,
they decided to announce the engagement to their families.
The Easter holiday was approaching and the visit home

By Dr. Nardos worku, Orthopaedic Resident
would be the perfect time to share the happy news.

As planned, they started their trip to Ambo (125k.ms west of
the Capital) on the Wednesday before Easter. At 7pm in the
evening they climbed into the “Dolfin” minibus-fastest king
of the night!. The driver was a little sleepy and he was driving
quite fast. Two hours after beginning their journey home, the
minibus collided with a “FSR” truck. It was a tragic accident.
There were more than 20 passengers on the minibus. Four
people died instantly, including the driver’s assistant.

Those who survived the car crash were immediately taken

to Ambo Hospital where they received emergency treatment.
Sifan and Dinka were later referred to Addis Ababa and they
reached Black Lion Hospital in the morning. After spending
one day in the Emergency department, they were admitted to
the orthopedic ward. Both were injured and got closed femo-
ral shaft fractures - Sifan on the right leg and Dinka on the
left, at the same level. The accident was scary and they were
in pain, but they were grateful to survive the crash and still be
alive.

During their hospital stay, they were in different wards, sepa-

rated by one floor. See FIKIR ,pg. 37
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The Impact of Mobile Phone Use
on Driving and Traffic Accidents

tion. In today’s world of busy driving, the number one

cause of car accidents is distracted driving. Research
demonstrates that using a cell phone while driving quadruples
the risk of a car accident requiring hospital attendance.1 More
than 25% of all car crashes in the U.S. are associated with talk-
ing or texting while driving.2 The World Health Organization
(WHO) reports traffic accidents as the leading cause of death
among young people (age 15-29) worldwide.3 Traffic accidents
account for 1.4 million deaths each year. An additional 20-50
million people suffer non-fatal injuries, many of which result
in a disability. Compelling evidence exists demanding drivers
abstain from phone use while driving.

The mobile phone and car fiercely compete for our atten-

Certainly you have been witness to traffic accidents. “At least
one person dies out of [every] five car accidents occurring in
this country;” said Bamlaku Alemayehu, inspector of Ethiopia’s
National Road Safety Coordination Office.4 The Ethiopian Na-
tional Road Safety Coordination Office reports a road crash fa-
tality rate of 114 deaths per 10 000 vehicles per year but the real
figure may be higher due to underreporting.5 Ethiopia is losing
over 400 million birr yearly as a result of road accidents.6 Thou-
sands of injuries each year are attributed to traffic accidents.
Many of these injuries and deaths can be prevented.

Driving is an active process that necessitates a large portion of
one’s attention. It requires multiple brain functions, includ-
ing visual, manual and cognitive activity. Engaging in phone
use causes a person to divert brain function needed for driv-
ing. Research indicates that when a person uses the phone they
fail to process a portion of their external surroundings.7 This
may cause up to 50 percent of the driving environment to be
excluded. In effect, distracted drivers do not adequately pro-
cess environmental cues, external surroundings, potential haz-
ards and other drivers. This leaves them lacking the capacity to
respond appropriately to avoid dangerous and life-threatening
situations.

Texting is perhaps the most risky activity for a driver. Some
sources report that texting while driving increases the likeli-
hood of traffic accidents 23 times.8 Texting requires a person
to look down for an average of 5 seconds.9 During those 5 sec,
a car moving 72 kmbh travels 100 meters. Other distracted driv-
ers, pedestrians, and additional hazards likely fill this distance.
Not only do your eyes look away from the road during this time,
but one or both hands come off the wheel. Similarly, dialing a
number requires eyes to come off the road and increases the risk
of accident.
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Julie Lortz visits Ethiopia from the United States. She recently
finished her second year of medical school in South Carolina. She
is enjoying the people and country of Ethiopia while learning about
Orthopedic Surgery. She hopes to return many times in the future
and continue to work with the medical community here.

Additional alarming research compares driving while using a
cell phone to driving while intoxicated. It is well known that
drunk driving significantly impacts information processing,
decision making and reaction time. Have you ever considered
that talking to your friend on the phone while driving or read-
ing a text may be equivalent to driving after drinking? One
study showed that drivers using cell phones record a slower
reaction time than drivers impaired by alcohol at a .08 blood
alcohol level.10 Disturbing reports state that texting while
driving is 6x more dangerous than driving while intoxicated.8

Some may argue that it is possible to engage in conversation
while driving. Perhaps this reasoning accounts for many
countries permitting the use of hands-free devices. This may
seem reasonable, yet research still suggests that hands-free cell
phone conversations result in increased accidents. Engaging
in conversation and driving are two activities that demand
our cognitive attention. Our brains do not adequately support
multiple attention demanding tasks. Thus, each task is per-
formed at a less than optimal level when we attempt to multi-
task. This results in missed information. For example a driver
engaged in phone conversation will not see a car turning, a
stop signal or a pedestrian. Furthermore, constantly switching
our attention between driving and conversation yields slower
reaction times.2 Even fraction of a second delays can be dan-
gerous when driving or braking.

See next Page
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Driving Driving with
alone sentence
listening

Figure 1. fMRI images parietal lobe.
Sourece: Carnegie Melon University

A study by Carnegie Melon University used functional magnet-
ic resonance imaging (fMRI) to record the impact of auditory
language comprehension on drivers’ brain activity. The par-
ticipants drove on a simulator and listened to spoken sentences
they were asked to judge as true or false.11

The images reveal that listening to sentences on cell phones
decreased parietal lobe activity by 37 percent. Conversation
takes cognitive activity away from driving activities performed
by the parietal lobes, such as spatial processing. The same
study similarly found decreased activity in the occipital lobes
when drivers listen to sentences. These drivers drifted out of
lanes and hit guardrails more often. Further, the researchers
concluded the results may underestimate the distractive impact
of cell phone conversation, since participants were only asked
to listen and answer true or false.2

In both cases, the decrease in brain activity occurred without
the added distraction of holding a cell phone or looking down.
The study shows that driving ability deteriorates with listening
comprehension alone, providing a counter argument to the
idea that hands free devices do not carry a risk of accidents.

Countless lives have been lost and injuries suffered due to cell
phone use while behind the wheel. Please choose to be a safe
driver and avoid using your cell phone while driving. This will
make roads safer and reduce traffic accidents. This is one of
the most important things you can do to save lives today.

1 McEvoy, S. P, Stevenson, M. R. (2005). Role of mobile phones in motor vehicle crashes resulting in hospital attendance: a case-crossover
study. British Medical Journal: 331:428.
2 National Safety Council (2010). Understanding the distracted brain: why driving while using hands-free cell phones is risky behavior.
distracteddriving.nsc.org.
3 World Health Organization (2013). Road Traffic Injuries. Fact sheet No358.
4 http://www.irinnews.org/report/94165/ethiopia-government-moves-to-address-road-accident-toll
5 World Health Organization (2009). Global status report on road safety: time for action.
6 Tewolde Mekonnen (2007). Empirical Analysis on traffic accidents involving human injuries. Addis Ababa University.
7 Strayer, D. L., Drews, E. A., & Johnston, W. A. (2003). Cell phone induced failures of visual attention during simulated driving. Journal of
Experimental Psychology: Applied, 9(1), 23-32.
8 U.S. National Highway Traffic Safety Administration
9 National Highway Traffic Safety Administration. Blueprint for Ending Distracted Driving. Washington, DC: U.S. Department of Transpor
tation. National Highway Traffic Safety Administration, 2012. DOT HS 811 629  ??
10 Strayer, D. L., Drews, E. A., & Crouch, D. J. (2006). A comparison of the cell phone driver and the drunk driver. Human Factors, 48 (2),
381-391.
11 Just, M. A,, Keller, T. A., & Cynkar, J. A. (2008). A decrease in brain activation associated with driving when listening to someone speak.
Brain Research, 1205, 70-80.
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Speech K/{Workneh Gebeyehu
inister,Ministry of Transport Ethiopia

On ESOT’s Aluminum Anniversary and
8th Annual General Meeting

Dear ORTHOPAEDIC Surgeons, International speakers, Residents and Medical Exhibitors;

It gives me a great pleasure and honor to be amongst your celebration. Congratulations again!!

Ethiopia, economically booming nation and one of the fastest growing Economy, need all its fellow Citizens to be in a state
of good health and full participation in the development. It is clearly known to the world that Ethiopia is investing substantially
to develop the nation’s infrastructure. Transport and energy are particular priorities. Our country is spending $US 1.3 billion,
10% of its GDP, annually on infrastructural development. This is recorded as the highest in Africa!

CONGRADULATIONS on your Aluminum Anniversary and 8th annual national conference!

When you walk on the streets of Addis Ababa and regions in Ethiopia, it feels like the city is one big building site. It is the time
for our renascence and the awakening of a sleeping giant!

Our government appreciates the priceless service offered by you the Orthopaedic Surgeons both during war and peace. Ortho-
paedics is the corner stone of healthcare. At this time of booming construction, increased transport related injuries, terrorism,
natural disasters, industrial and machine injuries; our country needs your service more than anytime.

The country expects National preparedness from your society and such Scientific conference, which brings together all of you
from all over the country is a means to share experiences, network each other and better know other companies and manufac-
turers. I also understand that there are senior international speakers invited to share their experience from abroad.

As a Minister of Transport, I appreciate your society to choose “The Burden of Orthopedic Problems in Ethiopia” this year as a
main agenda of the conference. I can clearly understand that Transport injuries contribute the major share of accidents, tractures
and Muskulo-skeletal disabilities. Today, according to an official data from our government, in Addis Ababa only, on average one
person dies every day and Seven Ethiopians die every day nationally due to transport accidents! Around ten thousand Ethio-
pians sustain transport injuries annually. Our death rate from car accidents is 74 per ten thousand registered cars; developed
nations have less than 10. In our Growth and Transformation Plan (GTP) we are working hard to bring this number to below 30
deaths. These are all very high numbers compared to developed countries. Let’s work together scientifically.

The government of Ethiopia clearly understands how every of these complex injuries challenge each of you every day. Please
know that you are doing a Nobel job in saving many lives and please let me express that my office is committed and is ready to
work with you in tackling this numbers. Let us work together!

Thanking all who worked hard for the realization of this wonderful event, I hereby declare that the conference is officially
opened! I wish you a wonderful scientific conference and medical exhibition.

Thank you!
Workneh Gebeyehu

Minister, Ministry Transport
Ethiopia
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The rsts of Menelik-1

1844-1913

Complied by Julie and Lili

hat are the roots of our marvelous history?
WWhen did the telephone and the automobile be-
come central to society? In relation to the frac-
tures orthopedic surgeons receive from traffic accidents, we
think the histories of these two machines are of orthope-

dic interest! Let’s share with you what we have gathered as
‘firsts’ of the Emperor.

We look back to the reign of King Menelik- II for many ad-
ditions to our modern society.

Menelik-II maintains a proud position in the history of
Ethiopia. He led the country with dignity and compassion,
while introducing many ‘firsts’ to this nation.

We thank Menelik- II for the first railway (1894), the first
postal system (1894), the first modern bank of Abyssinia
(1906), the first electricity, the first plumbing, the first cabi-
net of Ministers, and of course, the first telephone (1890)
and automobile (1907). Lastly, we thank Menelik- II for
founding the city of Addis Ababa.

Thus, the telephone and the automobile debuted within
two decades of each other.

In 1890, the first telephone arrived from Italy. King Me-
nelik- IT made the first telephone call to the British Queen
Victoria. He explained that she must tell the white people
to leave and stop infringing on the Ethiopian land. If she
does not act, his people will destroy the Italians.

In 1907, the first motor car arrived in Ethiopia, traveling by
sea for 27 days and overland Bede Bentley drove the vehi-
cle, spending 10 days tracking the course to Addis, as there
were no paved roads at the time.

We see the telephone made the first appearance in Ethiopia.
It beat the automobile in history. Today it is possibly beat-
ing the automobile again as it increases the risk for traffic
accidents, causing injuries, draining resources and incur-
ring cost.

If you would like to hear the voice of Menelik - II during the
first telephone conversation to Queen Victoria in England,
log on at http://youtu.be/Ahlp9EDBiTM

In 1876, Alexander Graham Bell was awarded the first US-
patent for the telephone he invented.
Mobile phones were Introduced to Ethiopia in 1999.
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Traditional/Cultural Practices

leading to orthopedic injuries

Dr. Biruh Wubishet

fracture and partial injury to popliteal vessels. The second pa-

Ithough motor vehicle accidents cause the majority of The first patient sustained tibial plateau fracture, distal femur
traumatic injuries, traditional/cultural practices also

result in morbidities and mortalities of variable de-
grees. We also see many injuries caused by instruments tradi-
tionally used for manual work in different communities.

As you might remember the 1994 genocide in Rwanda killed
an estimated 500,000-1,000,000 Rwandans constituting as
much as 20% of the country's total population and 70% of the
Tutsi population. The assassinations were predominantly ex-
ecuted by machetes, as bullets were expensive.

In countries where bullfighting is a tradition, musculoskeletal
and other life threatening injuries are common. According to
one retrospective study, 9% of bull fighters required emergen-
cy assistance, and trauma to upper and lower extremities was
most common (66%). Major vascular injuries occurred in 5 %
of the cases.

Both professionally and culturally different martial arts are
practiced in many countries. Research published in 2005 in

the British Journal of Sports Medicine showed a threefold in-
creased risk of multiple injuries in tackwondo over karate.

Ethiopia’s scenario

Like other countries, traditional/cultural practices that lead to

tient in the path of the bullet suffered from left femur fracture,
extensive soft tissue injury and complete transaction of the sci-
atic nerve. After serial debridement and external fixation, the
sciatic nerve was repaired. The third patient received only soft
tissue injury and after minor debridement she was sent home
with oral antibiotics. This is just one of the numerous cases en-
countered in our clinical practice.

2.Stick Fight Injuries

A number of patients present to our emergency department af-
ter stick fight injuries. Most often they are hit over their head or
forearm. Usually this is due to casual dispute. But in the South-
ern region of Ethiopia Bench zone the Surma people of Nilo-Sa-
haran decent traditionally engage in stick fighting ceremonies.

orthopedic injuries exist in Ethiopia. Below is a discussion of This celebration is believed to bring prestige to the men and is

several examples.

1.Injuries at traditional Ceremonies

In many rural areas of Ethiopia it is common practice to fire
a gun during wedding ceremonies, and occasionally at the fu-
nerals. These practices are not legal and the persons firing the
gun are often not experts at handling the weapon. Accidental
life and limb threatening injuries at these events add more sor-
row to the mourners at the funeral and negates the happiness
of the wedding ceremonies.

Recently, in Dera Wereda, Fiche zone, three close relatives
were injured after a gun accidentally fired during ceremonial
wedding firing festivities. A single bullet passed through the
knee of a 36 year old man and then traveled through the thighs
of two other children.

26

especially important when seeking a bride. This traditional fight
is known as Donga. The fact that nearly all fighters sustaining
injuries are fit, young and productive makes the damage partic-
ularly devastating to the community. Additionally, proper initial
and definitive trauma care is rarely accessible in this geographic
location.

See next page...
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Traditional/Cultural Practices ...

3.Machete injuries (Gejera and Mencha injuries)

Injuries from machete can be severely detrimental, causing fatal
injury or nonfatal trauma with long term morbidity. The inju-
ries caused by machetes are more often a result of assault than
accident. These injuries are almost always compound; extensive
soft tissue injury with some degree of damage to neurovascular
structures.

Wound infection is a universal complication, particularly when
the patient presents late. The management and rehabilitation
of these patients requires extensive time and demands a large
amount of the families often scarce resources, in addition to na-
tional resources.

These injuries are common in the eastern parts of Ethiopia
by Mencha and in the southwest regions of Ethiopia by the so
called Gejera.

4.Horseback riding injuries

Horses, among other equines, have played a prominent role in
the history and culture of Ethiopia. Horseback riding is an an-
cient and traditional activity typically practiced in the highland
parts of the country. One of these is “Gugs” “Gugs” is a mock
cavalry combat played partially for simple pleasure and partially
as training for actual warfare, at least in the past. Western type
show jumping competitions and polo matches are also currently
practiced at Jan Meda, Addis Ababa.

Horseback riding injuries often occur to the upper limb as rid-
ers attempt to break a fall. These injuries include sprains, strains,
fractures and dislocations involving the wrist, elbow and shoul-
der. Ankle sprains and fractures can also occur. The most seri-
ous injuries can damage the spine and head.

5.Self inflicted injuries following anger

(Technically speaking such injury is not traditional/ cultural)
During development, some toddlers and older children tend to
show a behavior of emotional outbreak known as temper tan-
trum. This behavior normally resolves as the child matures.

Dr. Biruh Wubishet

Nevertheless, anger issues that mirror a temper tantrum per-
sist in some adults, particularly when intoxicated. At Black
Lion Hospital, during the month of April alone, we saw four
adults who, in anger, attempted to break into/out of their home
by punching through a glass door. The result was severe neu-
rovascular damage with tendon and other soft tissue injuries.
Two of them were managed in our hospital while the other
two, due to their complex/ severe injuries, required referral to
hand and plastic surgeons following stabilization.
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esidents Corner

COOL spine course in KENYA

OSECSA OXFORDorthopaedic link (COOL)

arranged a short advanced orthopaedic spine

course exclusively in Kenya, Kijabe with the aim
of increasing the understanding of the concepts of treat-
ment and management of spine conditions requiring
surgery. The course was held between 22& 25 of April in
Kenya, Kijabe AIC-CURE international children’s Hos-
pital which is 75 km away from the capital, Nairobi.

Participants were postgraduate senior surgical trainee
with a career interest in orthopaedics from COSECSA
region and 33 patcipants attended the course among
which six delegates were from Ethiopia represented by
Dr. Nesredin E, Dr. Geletaw T, Dr. Worku B, Dr.Ephrem
G, Dr. Mamo D,. Dr. Getnet A. All travel and Accom-
modation expenses of the course was covered by COOL
project .

The course was well organized regarding the teaching
methods and materials . We have found it to be fruit-
ful in providing overview of spine conditions requiring
surgery specially outlining management of the common
conditions. It was well supported with practical demon-
strations and the oversea delegates of the course were ex-
pertees with ample working experience and knowledge
on the topics.

The course was a good opportunity for international
links and a platform to develop a consensus among the
participant residents concerning spine orthpaedics. . For
different reasons spine practice has been separated from
the department of orthopaedics for the past years and
the practice has been handled by Neurosugeons exclu-
sively despite it is a common territory. It was a perfect
us opportunity to observe how common conditions are
managed in setups similar to us.

It is our strong believe at least Basic spine orthopaedics
practice could be started soon in our department jointly
with the neurosurgery Unit so as to wonder the mar-
velous scope of orthopaedics in the country.

At last we would like to extend our thanks to the depart-
ment for allowing interested residents to participate in
such kind of courses and this trend should continue for
making up the defect in the practice.
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By Meheret Haile

urgeons can be required to work at

odd hours, and many operations

take hours to complete. Operating
calls for extreme precision and attention
to detail, and can require quick decision
making with life or death consequences.
In addition, rising malpractice insur-
ance costs are a major cause of stress for
many surgeons.

The available evidence suggests that
those surgeons most dedicated to their
profession and their patients may very
well be most susceptible to burnout.
Silence on career distress, as a strategy,
simply does not work among profession-
als whose careers, well-being, and level
of patient care may be in jeopardy. Ad-
ditional research in these areas is needed
to elucidate evidence-based interven-
tions to address physician distress at
both the individual and organizational
level to benefit the individual surgeon
and the patients under their care.

Surgeons must also be able to recognize
how and when their personal distress
affects the quality of care they provide
(both in the delivery of care and in the
emotional support of patients and their
families). There is no single formula for
achieving a satisfying career in surgery.
All surgeons deal with stressful times in
their personal and professional life and
must cultivate habits of personal renew-
al, emotional self-awareness, connection
with colleagues, adequate support sys-
tems, and the ability to find meaning in
work to combat these challenges.

30

Surgeons need to set an example of good
health to their patients and future gen-
erations of surgeons. To provide the best
care for our patients, we need to be alert,
interested in our work, and ready to pro-
vide for our patient's needs. Maintaining
these values and healthy habits is the
work of a lifetime.

Surveying 200 different professions
based on their potential to strain em-
ployees' nerves, the report reveals some
surprising trends among the most
stressful jobs. Jobs Rated report (http://
www.careercast.com/content/10-most-
stressful-jobs-2010-3)

Surgeon is labeled as the most stressed
professional following Firefighters and
senior CEO’s. Pilots and policemen are
less stressed than a surgeon.

MY ADVICE TO SURGEONS:

I have been closely working with one of
the very busy surgeons and I observed
that they need some advice/reminder.
To deal with the repeated stress of the
surgeon life, effective coping strategies
must be employed. It is necessary to
adopt stress management strategies ear-
ly, as the life of a medical student or resi-
dent is also one of stress and exhaustion.
Suggestions to maintain surgeon well-
being follow. Look for ways to introduce
these techniques into your life.

Take time for yourself

This is critical to your well-being. May-
be you like to play a sport, enjoy the
cinema, relax with a massage, or read a
favorite book. Whatever it may be, it is
essential to set aside time for activities
that take care of you. Most likely, this
time will not be available naturally, so
you must schedule it in your week and
ensure that meetings or work do not in-
vade this time. Operating at full capac-
ity requires that one knows how to rest
well.

Time with family and friends

SURGEONS REALLY MORE STRESSED

Your family and friends know you best.
They are a source of strength, encourage-
ment, love and laughter. Be vigilant in
maintaining these relationships. Fam-
ily must come first. Spend quality time
with your children. Have date nights
with your significant other. Plan family
activities or even a vacation through-
out the year. Make time for those most
important to you and have fun with the
people around you!

Exercise

Extensive research proves the benefit of
exercise on stress relief. Exercise releas-
es endorphins to improve mood. Main-
taining appropriate nutrition and physi-
cal fitness will encourage emotional and
mental health.

Spiritual health - Prayer and
meditation

Many studies reveal the efficacy of
prayer and meditation on overall health.
Prayer and meditation invites one to be
still, be quiet and release the stress or
trouble of life. Spirituality connects us
to the people in our community. Au-
thentic belief in God arms us with hope,
faith, love and forgiveness. Studies show
that those who participate in prayer re-
cord lower levels of stress hormones.
Those who express hope live longer and
have fewer illnesses.

Those who actively forgive reduce anger
and resentment, and researchers suggest
this reduces stress hormone levels. 1 Re-
gardless of the research, you must find
your personal connection with God. It
only takes a few minutes to close your
eyes, be quiet and find peace. Likely
this will decrease your stress and benefit
your overall health.

Set boundaries

As a physician, need continually sur-
rounds us. People constantly want our
opinion and services. Likewise, it is im-
portant to participate in medical socie-
ties, conferences, research, community

See ARE SURGEONS,pg.33
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1.Category : Medicine

2.Professional in the category: Orthopedic &Trauma Surgeon
3.Definition:

Orthopedic & Trauma Surgeon is a general medical practitioner who has successfully completed the prescribed course in
Orthopedic and musculoskeletal traumatology specialty studies from a recognized training institution and has been licensed
by the regulatory authority to practice as an Orthopedic &Trauma Surgeon.

4.To do lists:
In addition to the tasks of the general medical practitioner, the orthopedic & trauma surgeon:

«Undertakes complete history, physical examination, investigation & diagnostic procedures in the area of orthopedic and
trauma surgery;

Prescribes preoperative and postoperative medications;

«Prescribes orthosis and prosthesis;

«Administers intra-arthicular injections;

«Applies splints, tractions, casts;

«Replaces a diseased joint with prosthetic devices;

«Performs amputations or disarticulations;

«Performs skin grafts and flaps;

«Performs Arthroscopic examination and treatment of joint diseases;

«Performs closed and open reduction of all musculoskeletal dislocations;

«Performs closed and open reduction and internal fixation of all musculoskeletal fractures;

oTreats torn ligaments, sprains, and strains;

oTreats tendon and nerve injuries, pulled muscles, and bursitis;

+Treats low back pain, kyphosis , scoliosis, spondylolithesis, and spondylitis;

«Treats metabolic bone diseases;

+Treats degenerative, inflammatory and other joint and spine problems;

oTreats all sorts of musculoskeletal infections;

«Treats bone and extremity soft tissue tumors and related conditions;

oTreats all congenital as well as developmental abnormalities and deformities like knock knees, bow legs, bunions and ham
mer toes;

«Participates in the rehabilitation of patients in collaboration with physiotherapist and orthotics and prosthetics professionals

«Conducts research in the area of orthopedics and traumatology;
«Educates and train students, residents and other health care professionals in orthopedics and traumatology.

5.Practice Limitation/Restriction:

Orthopedic & Trauma Surgeon is NOT Authorized to Perform:

«Any activity outside her/his scope of practice and outside of the practice stream in which she/he is registered (Orthopedic
&Trauma Surgeon);

«Any clinical activity (procedures or service) that requires specific professional competence or additional education (Sub-
specialty), training and experience to be performed safely.

6.Reserved Title : Medical doctor, Orthopedic &Trauma Surgeon
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ARE SURGEONS REALLY ...2

service, educational events, etc. With never-ending need for
our service and involvement, it is necessary that we establish
firm boundaries. Knowing how and when to say no, is possi-
ble when we identify our priorities and values. While a meas-
ure of flexibility is also needed, this must be balanced with
the reality that saying yes to one thing results in a no to many
other things. For this reason, we must stay aware of where we
are saying yes and where we are saying no, and ensure that our
answers align with our priorities and values, rather than pres-
sure, need or demand.

Avoid cynicism

Cynicism infects many hospitals and physicians.
This attitude may be particularly tempting for a physician, and
the environment of other medical professions may encourage
this outlook. Cynicism aids in dealing with stress and it rarely
improves the situation. Choose to be a leader as a physician
and adopt a healthy attitude and outlook.

Instead choose thanksgiving

When anger and frustration come easily or when you resent
the demands and pressures on your time and energy, try tak-
ing a step back. Remember why you choose this profession
and begin with thanksgiving. A thankful attitude can change
any situation. Likely, you came to this profession for the op-
portunity to help people and become an agent of healing. Try

to be thankful for the opportunity of being in this position.
Without belittling the challenges you face, remember the great
privilege of this profession. You worked hard to be here. Be
thankful for the life that you get to live. Be thankful you get to
do this over the many other jobs available.

Look for a mentor

Look for someone who deals with stress well, and ask them to
help you navigate the challenge, stress and demands of being a
physician. Find support in your colleagues. Be courageous in
asking for help when you need it and most importantly, hon-
estly share how you are with those around you.

Integrating the health of all areas of your life will provide sig-
nificant benefit. We must maintain health in our mind, body,
spirit and emotion.

Learn to recognize early signs of stress. Treating stress when
it starts will decrease the risk of burnout, which will prevent
impaired performance, medical errors, and health problems.2
Find strategies that work well for your unique situation.

1 https://umm.edu/health/medical/altmed/treatment/spiritu
ality

2 http://www.womensurgeons.org/aws_library/surgeonburn
out.pdf
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Need for upgrading knowledge diversity

I got the noble Opportunity of joining Indraprastha Apollo Hospital (India)
Orthopedic department for period of 6 weeks, Suffice to mention; I had the
explicit privilege to witness the surmountable advancement of orthopedic
practice to date. Such remarkable progress ought is be cross-pollinated in our
setting in order to escalate the standard and quality of Orthopedic service in
our Ethiopia.

During my stay in Apollo, I Attended Several Joint replacement Surgeries (es-
pecially knee and Hip joints) arthroscopy and others.

These procedures require high caliber proficiency and the state of the art ortho-
pedic instruments and appliances indeed; the outcome is explicably gratifying
both for the patient and the surgeon too.

Hereby mention has to be made that post operative physiotherapy is an impera-
tive prerequisite without which the outcome would be dismal.

Dr. Demissie

Taking into account the increasing incidence of joint problems
in our country coupled with the economic growth of the nation,
now is the right time to strive for acquisition of the technologi-
cal skill and hence rendering hi-tech service to the people in
need.

In this regard our society shall seek for ways to upgrade and
diversify the knowledge and capability of its members. Estab-
lishing a sustainable link with overseas advanced orthopedic
centers is a plausible mechanism worth considering.

The AAU orthopedic department and ESOT shall take the
leading role in promulgating the effort and disseminating the
knowledge and practice to fellow Orthopedic surgeons across
the country, besides the curriculum shall incorporate short and
long term attachments with advanced centers so that the trainee
will have ample exposure.

Announcement

Dear colleagues,

I have been emailed by the COSECSA Oxford Orthopaedic Link (COOL) team regarding an upcoming hip and knee arthro-
plasty course. It had been planned to be in Nairobi at the J&]J surgical skills centre, but due to current security concerns they
are considering relocating. They have emailed us to see whether we would be happy to host it in Addis. The dates are 14-17th
July inclusive.

We could potentially do the morning at Cure Hospital and the afternoons at the Black Lion, much like the upcoming paeds
ortho course. There would ideally be a cadaveric component. There would be 6 international faculty.

Would you be interested? We could negotiate that they would give some places to local delegates.

With best wishes,
Rick
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n our previous edition, we received many positive com-

Iments from our readers of Intern Martha’s astonishing
story. We are encouraged by to hear this.

This year, we have got to interview one of our best Medical

Students-now an Intern.

Her name is Dr. Betelehem Yishak Worku. She is a daughter

of Dr. Yishak, who is a vibrant and talented Biochemistry in-

structor in Addis Ababa University (AAU); and Her Excellen-

cy Sinknesh Ejigu Woldemariam, former Minister of Mines,

Ethiopia and currently full-flagged Ambassador of Ethiopia in

Brazil.

Betty has amazing gifts. She is quiet disciplined, interactive,

sociable and cheerful. She is an example of hope of the nation.

To all who know her and thought her, she is exemplary hard

working med student.

We thank Betty for sharing her story; by sparing sometime

from her week-off: Enjoy reading!

Tell us how you were brought up?

I was born here in Addis Ababa in a family of four. I have an
older brother, who is an Engineer-Nati. My dad was a lecturer
in Biochemistry at AAU and my mom was Geo-chemist who
worked at Ministry of Mines and Energy for many years. We
lived in a very nice location and close neighbourhood with
warm Ethiopian affection and care.

I joined elementary school at Nativity Girls School then high
school at Lideta Catholic Cathedral. Both schools are in the
same compound being run under the Ethiopian Catholic
Church which made the places a good place for discipline and
learning. After finishing that I then joined AAU-Medical Fac-
ulty in the year 2008.

How did you choose to study human Medicine? Who/
What influenced you?

When I look back at it I now feel my joining Medicine was
inevitable. I remember since our school was near to Black Lion
Hospital, I used to come directly to my dad’s office everyday
as a little kid, the physiology lab cycle and the anatomy dissec-
tion room manikins were play grounds for me and my brother.
I felt like I can do anything although everyone said it was hard.
I also wanted to make my father proud.

How was your internship stay in Sweden?

It was very encouraging, educational, fun and sometimes
emotionally challenging to see the gap. We had three months
of stay two of which was in Gynaecology and one month in
Cardiology. I can’t tell you everything but I would like to take
you through my experience shortly. The day we arrived it was
snowing; I remember being exited to see snow for the first
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time but, that feeling didn’t last long when I started feeling ter-
ribly cold. We were then taken to our student housing, I was
fascinated by the smooth public transportation and the living
arrangement was nice. Then latter we went to the university
for an Introductory Program. Karolinska Institute’s exchange
program receives close to 380 international students in differ-
ent fields of healthcare, so on that day we had to meet lot of
new faces. The OBGYN attachment was at a hospital called
SOS. The main difference I appreciated other than the hospital
being obviously big, well equipped and having lots of seniors
was the pain management. The shock came when I attached to
cardiology at Karolinska Hospital as the difference was more
than I can comprehend. The emergency care especially, care
on the scene was amazing. While we were in the CCU (Coro-
nary Care Unit) we had ECG from the ambulance even before
we saw the patient and we were able to decide the manage-
ment before the patient came. They had advanced care like
heart transplant and LVAD (Left Ventricular Assist Device),
Which I haven't learnt or even heard about while I was in
Ethiopia. Those made me feel sad when I compared it to here.
Truthfully although the internship there is more encouraging
where as the internship here is harder and more exhausting;
I think we have more hands on training here and we are also
more significant to the patients here. As a country we have a
lot to improve and I hope I will be part of that change.

Did you incline towards a specific speciality?

No it is hard to decide now. I am just half way doing my in-
ternship. Let me explore all departments, I think I have time
to decide.

Not even a little bit attraction?

I think I am a little bit inclined towards Surgery. What Special-

ity of Surgery? I am not yet sure.I like hands-on and enjoy art

as well. So ...... we will see. Give me time.

What have you felt when your father and brother re-
See NEXT PAGE...
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ceived the gold medal and EMA’s award on your behalf?

I was surprising as I was not sure about my results when I went
to Sweden, but I was ecstatic when I heard the great news. I
was happy to make my parents proud and it was nice to see the
pictures they sent me.

This year EMA awarded best scorers of 8 medical universities.
You are one of them from AAU. Three of the eight awardees
were female students. What do you feel?

What message would you pass on to encourage all female
students perusing higher education?

That make me feel proud to be a lady and optimistic about the
tuture of Ethiopian females.

I encourage them to work harder, to believe in themselves that
they can achieve a herculean task if they believe in themselves.
The whole point is to get focused and work hard and practi-
cally show that it is possible. I am lucky to get influenced into
a medical field by my Dad, but equally, regarding how to be-
come a strong and influential woman, I got lots of lessons from
my Mom.

http://www.ethiopianwomenunleashed.org/profile_detail.
php?PId=103
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BASIC CONSTRUCTION

SAFETY
PERSONAL EQUIPMENT

ard hats, Safety helmets and steel-toe boots
Hare perhaps the most common personal protective

equipment worn by construction workers around
the world. A risk assessment may deem that other protec-
tive equipment is appropriate, such as gloves, goggles, Ear
plugs or high-visibility clothing. Others ( E.g Electric-
ity protection) may be added depending on the type of
work.

The height limit where fall protection is required is not de-

fined. It used to be 2 meters in the previous issue of Work at

Height Regulations. It is any height that may result in injury

from a fall. Protection is also required when the employee is

at risk to falling onto dangerous equipment.

Fall protection can be provided by guardrail systems, safety

net systems, personal fall arrest systems, positioning device

systems, and warning line systems.

All employees should be trained to understand the proper way to use these systems and to identify hazards. The employee or
employer will be responsible for providing fall protection systems and to ensure the use of these systems.

Employees on construction sites also need to be aware of dangers on the ground. The hazards of cables running across roadways
were often seen, until cable ramp equipment was invented to protect hoses and other equipment which had to be laid out.

Often pedestrians are forgotten and got injured at work sites. Physically separate the site from pedestrians and provide adequate
detour clearly labeled.

Ensure good traffic crosslink and avoid long jams at dangerous construction sites. Check that all traffic controlling devices work.
Complete first aid equipment, ambulance and firefighter’s telephone numbers have to be available.

Please refer to an exhaustive checklist at the following websites for more info:
https://www.google.com.et/search?q=construction+safety+equipment-+list&oq=construction+safety+equipment+list&aqs=ch

rome..69i57j0.9760j0j8&sourceid=chrome&es_sm=93&ie=UTF-8)
http://www.deldot.gov/information/business/drc/misc_files/atssa_ped_checklist_considerations.pdf

“}:’lklf e Sk e M eka b]f o o o o Continued from page 21

They spent days apart, but Sifan said she felt as though Dinka was sitting at her side the entire time. After several days, they
went to surgery on the same day. Successful placement of the SIGN nail repaired the fractured bones.

I asked Dinka and Sifan for words to describe each other. With tears in her eyes, Sifan shared, “He is calm, understanding and
loving. I can’t help but smile when I'm around him.” Dinka said, “Love is the glue that kept us together through many hard
times over the last 7 years. Simply put, she is as important to me as the air that I breathe”

Clearly their love is strong. I was touched by their story as I witnessed true love at its best. I believe their unconditional and
undying love has kept them going and will keep them together for many years to come. Orthopedic residents at Black-Lion
Hospital were their messangers; taking back and forth in the orthopedic building. Our Romeo and Juliet are healing well and
will live happily ever after.
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Our Guest Speaker

Dr.Rakesh Ranjan
Consultant, Neurosurgeon
Education:
Medical School  Armed Forces Medical College, India 1993-1998

Rotating Internship Safdarjung Hospital, New Delhi, India 1998-1999

Residency MS (General Surgery) Post Graduate Institute of Medical Education & Research
Chandigarh, India 2000- 2002

Superspeciality MCh (Neurosurgery) Post Graduate Institute of Medical Education &Research,Chandigarh, India
2003- 2006

Certificate(Research Methodology & Biostatistics)Post Graduate Institute of Medical Education & Research,Chandigarh,
India 2002

Diplomate National Board, Neurosurgery (DNB), INDIA 2007
Visiting Neurosurgeon Department of Neurosurgery, University of California (UCSF),SanFrancisco, USA 2009

Past appointments:
SpecialistDepartment of Neurosurgery(academic) St. Stephen’s HospitalNewDelhi, India 2007-2008
Junior Consultant Max Superspeciality Hospital, NewDelhi, India (2006-2007)

Department of Neurosciences 2006-2007
Senior Medical Officer (Trauma & Emergency) Post Graduate Institute of Medical Education &
Research, Chandigarh, Indiaan 2003-June 2002

Junior Resident (pediatric cardiology) All India Institute of Medical Sciences,New Delhi Jan 2000

Papers Published:

1.Ranjan R, Handa A, Choudhary A, Kumar S. Acanthamoeba infection in an interhemispheric ependymal cyst: a case report.
Surgical Neurology 2009Aug;72(2):185-9.

2. Ranjan R, Tiwari R, Kumar S. Cervical intradural extramedullary ependymal cyst associated with congenital dermal sinus: a
case report. Childs nervous system 2009 Sept;25(9):1121-4..

3. Kumar S, Pandey P, Abbey P, Ranjan R : Intraoperative contralateral extradural hematoma developing during evacuation of

a traumatic contusion . The Internet Journal of Neurosurgery. 2009 Volume 5 Number 2.

Manuscripts In Preparation:

1. Ranjan R, Mukherjee KK, Verma N, Khosla VK. Cisternal urokinase irrigation for prevention of cerebral vasospasm after
aneurysmal subarachnoid haemorrhage - is it safe?

2. Ranjan R, Gupta SK, Khosla VK, Pathak A. Neuroenteric cysts - a clinical spectrum of 11 patients in Indian population.

3. Ranjan R, Ranjan S, Mishra S. Aspergillus vertebral osteomyelitis in immunocompeten person: a case report and review of
literature.

4. Ranjan R, Sethuraman SV. Intraparenchymal supratentorial clear cell meningioma in a child : a case report and review of
literature.

5. Ranjan R. Sethuraman SV. Pseudotumor of the cervicodorsal spine: a case report and review of the literature.

Contributions in: CRASH trail conducted by Medical Research Council, UK published in:
CRASH trail collaborators. Effect of intravenous corticosteroids on death within 14 days in 10008 adults with clinically signifi-

cant head injury (MRC CRASH trail): randomised placebo controlled trail. Lancet 2004; 364:1321-8.
CRASH trail collaborators. Final results of MRC CRASH, a randomised placebo-controlled trial of intravenous corticosteroid

See NEXT PAGE...
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Our Guest Speaker

in adults with head injury-outcomes at 6 months. Lancet 2005; 365:1957-1959.

Oral Presentations / Abstracts:

Neurological society of India - Annual Conference Outcome of aggressive therapy in patients with severe head injury with
Glasgow coma score 3 at presentation 2009

Congress of Neurological Surgeons- Annual Conference, NewOrleans Vertex extradural hematoma- clinical series of five
patients. 2009

Neurological society of India - Annual Conference Vertex extradural hematoma: clinical series of three patients 2008
International Spine and Spinal Injuries Conference Ossification of ligamentum flavum in dorsal spine. 2006

Neurological society of India - Annual Conference Organization of integrated intraoperative high field MRI- technical
considerations. 2006

Honors/ Grants Received:

Travel Award- Annual conference of Congress of Neurological Surgeons, NewOrleans, USA. 2009

Travel award - International spine and spinal injuries conference — NewDelhi, India. 2004

Funding for Thesis and research project - Indian Council of Medical Research, NewDelhi, India. 2001-2002
Certificate of merit for standing 3rd in AIDS Quiz - Ministry of Information & Broadcasting , India 1997
Certificate of Merit for standing first in college in Pharmacology - Armed Forces Medical College, Pune, India 1996

Awards & Contributions:

Served as editor of College magazine, Armed Forces Medical College.India 1996-1997

Awarded certificate of merit for essay competition- India medical Association. India 1997

Awarded in science Quiz Competition- Department of Biotechnology, Indian institute of Technology, New Delhi, India 1992
Awarded 2nd prize in Population Quiz competition, East Zone, India- National Council of Education, Research & Technol-
ogy, India 1989

Awarded certificate of merit and prize in essay competition- Ministry of Environment, India 1988

Professional Memberships:
Neurological Society of India Life member 2003-
Congress of Neurological Surgeons International Active member 2009-

Licensure / Certification:

Medical Council of India License 1999-
Delhi Medical Council, India License 2006-
Maharastra Medical Council, India. License 2009-

Recent Workshops participated:
1. Endoscopic skull base neurosurgery 2010, Bombay Hospital, Course Directors: Amin Kassam, Ricardo Ramina, Pablo Ca-

pabianca.
2. Venticular system neurosurgery, congress of neurological surgeons annual conference, New Orleans, 2009.
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Case Report

ANIMAL BITE INJURIES

(CROCODILE AND SNAKE BITE INJURIES) AND

Dr. Feseha Bekele
Orthopaedic Surgeon HGP(Djibouti)

MYCETOMA(MADURA)
Djibouti 2014

INTRODUCTION
ANIMAL BITE INJURIES

Background - Since animal bite is not reported, never regis-
tered, so the exact incidence is unknown.

In USA let alone the world is difficult in 2012 there were ap-
proximately 70 million pet dog and 74 million pet cat in US. Re-
cent report estimates 4.5 million dog bites per year and in2008
this results in 316,000emergency department visits.

Some of the animal bites occurs in different region of the world
are different —

Dog/Cat bites

Alligators/ Crocodile
Horses/Donkeys bites
Monitor/Lizards bite

Lion/Tiger bites

Sharks/Swans / Snake bites
Ferrets/Sheep’s bites
Jasmaman/Birds bites
Rats/Hamsters /Camels bites etc.

In our hospital patients bitten by different animals were seeking
medical help in Orthopedic department are as follows-

Some cases were bitten by _ Crocodiles, snake,camels,and lions
and were treated according to the degree of injury.

CROCODILE BITE INJURIES
AT RIVER AWASH In Ethiopia

Crocodile  (Alliga-

tors) - It is a reptile,

live mostly under

water. At lake, sea,

river, water pools.

Crocodile has big

teeth and strong jaw

that can leads to

crush injury, partial

or total amputation ofextremity; in addition to the above its
teeth can harbor a flourishing resistant bacterial flora.

The bacteria’s cultured from crocodile bitewounds includes-
- Aeromonashydrophilia

-Burkholderiapseudomolli

-Clostridium species

-Enterococcus species

-Proteus species

-Pseudomonas aeruginosa

- Fungi species -Cladosporium species

CASE 1

A 7 years old female patient who was presented to our hospital after
she was bitten by crocodile to her Lt. upper extremity(arm) at Awash
River in Ethiopia. Relatives used herbal medicine and brought her to
our hospital after 10days.

On physical examination , she is sick looking with low grade fever
otherwise B/P is 95/60mmhg.

HEENT - pink conjunctiva non icteric sclera . The pertinent finding
is on Lt. upper arm - there is a crush injury with massive infected de-
glovedwound , broken and exposed humerus bone, no distal arterial
pulsation. Motor and sensory at the distal are absent.

Culture was done from the wound site it was found mixed flora of -
proteus species and pseudomonas aeruginosa.

Treatment -- After complete preparation of the patient with nec-
essary blood analysis, and covered with antibiotic for microorgan-
ism cultured from the wound, Above elbow Amputation was done.
Frequent wound care was done, and the patient was discharged with
advice to her family, the need to take care of while crossing or wash
aside of the river and also to come to hospital immediacy for medical
help rather than taking time on herbal medicine.

A 7 years old female child bitten at her Lt. upper Extremity(arm)
by crocodile at Awash River.

The Crocodile injury was
crushed - she ends

in above Elbow Amputa-
tion.

See NEXT PAGE...
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CASE -2

An 8 years old female patient who presented with injury to
her Rt. Side of forearm after she was bitten by crocodile at
Awash river 12 days prior to presentation to our hospital.

On Physical Examination, she is sick looking , otherwise her
vital sign was stable, the pertinent finding is on Rt. Forearm
, it was splinted with bamboo wood, after the splint is re-
moved there was deep wound 4 cm x 3 cm size infected no
tissue loss, distal neuro vascular condition was intact.

Some investigation was done- complete blood analysis, x-
ray of forearm shows distal Radio- Ulna was broken.
Treatment- IV- antibiotics weregiven, subsequent wound-
care, and the fracture was reduced and POP (Plaster) was
applied with window for wound care.

After clinical improvement the patient was discharged with
turther follow up for the fracture,

An 8 years old female child was bitten on her Rt. forearm by
Crocodile and got open distal Radio- Ulna fracture.

Reduction and POP (Plaster) was applied for Radio-Ulna
fracture with window for wound care.

48

SNAKE BITE

Snake bite injuries are also common; some cases are presented to
our hospital with bitten to lower and upper extremities. It ends
with necrotizing tissue .Some ends in limb lost.

Treatment of Snake Bite

Immediate antevenoum prophylaxis is very important.
Antevenoum(antiofivium serum)- lampule is diluted in water
for injection, then the dilution will be immersed in 5% of 500ml
destrose in saline and infuse it IV within 2-3 hours.

Before antevenoum - give

. Anthisthamine(polaramine)

. Hydrocortisone 100mg x 4/day

. Analgesics eg. Perfolgan

-Antibiotics — Penicillin G. possible other broad spectrumantibi-
otics too. Wound debridement.

-Cheek for coagulation, by analysis of TP, PT'T, can be transfused
serum or blood as necessary.

CASE

A 4years old female patient, who was bitten by snake on herRt.
upper arm at rural area, and the relatives of the child used herbal
medicine and at the same time used tourniquet. The patient was
brought to our hospital 2 weeks after she lost her Rt. upper arm.

On Physical Examination - she was sick looking, had low grade
fever,non-ictericsclera, B/P 90/55mmHg. The pertinent finding is
on Rt. Upper arm - it was already amputated, the stump was in-
tected with necrotic tissue visible.

Treatment - the patient was resuscitated with IV fluids and
started intravenous broad spectrum antibiotics, ceftriaxone, gen-
tamycin and flagyl.

After the patient was investigated with complete blood analyses
corrective amputation was done, and subsequently wound care.
After the wound healed she was discharged with advice to her rel-
atives about the danger of snake bite and poison, and the patient
should come to health service immediately rather than applying
herbal medicine, and

necessaryto wash with tape water with soap rather than applying
tourniquet.

A 4 years old female child bitten at her elbow —forearm by snake at
rural area.

See NEXT PAGE...
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TREATMENT OF MYCETOMA (MADURA)
In Djibouti

MYCETOMA(FUNGAL INFECTION)

Mycetoma- is a chronic subcutaneous infection caused by ac-
tinomycete or fungi. The infection results in a granulematous
inflammatory response in the deep dermis and subcutaneous
tissue, which can extend to the underlying bone.

Mycetoma is characterized by the formation of grains contain-
ing aggregate of causative organisms that may be discharged
onto the skinsurface through multiple sinuses.

Mycetoma was first described in the mid 1800s and initially
named Madura foot, after the region of Madura in India , where
the disease is first identified.

The causative microorganism is microaerophilicactinomycetes
is termed actinomycetoma and myecetoma caused by true fungi
is called eumycetoma. More than 20 species of fungi and bacte-
ria can cause mycetoma.

The causative organism enters to the body through sites of local
trauma .Aneutrophilicresponsinitialy occurs, which may be fol-
lowed by granoulomatousreaction, Spread occurs through skin,
fascial plans and can involve the bone.

Epidemiology- mycetoma is rare in USA .Some cases are due
to increasing international travel. Mycetoma is endemic in Af-
rica... From Sudan and Somalia through Mauritania and Sene-
gal.Other endemic countries - Mcluch, Mexico and India. It can
also found in native area of central and south America, and the
middle or far east between latitudes 15degree southand 30 de-
gree north.Mycetoma occurs most often in farmers, shepherds
Bedouins, nomads and people living in rural areas. Having fre-
quent exposures to penetrating wounds by thorns or splinters is
at high risk.

Mycetoma has no racial predilection, male to femal involve-
ment is—M . F--- 183.81 . Most common age prevalence is age
between 20 - 50 years.

Mobidity|Mortality

Mycetoma causes disfigurement, but rarely fatal in the absence
of skull involvement. Thelesions are painless and slowly pro-
gressive, however, secondary bacterial infection or bone expan-
sion may cause pain, In advanced cases deformities or ankylosis
and their corresponding disabilities can appear.

CASE PRESENTATION

Introduction

At Hospital General Peltier atOrthopaedic Department within
two and half years duration 21 patients with Mycetoma are seen
at consultation .

The Mycetomaare localized at different sites in the body. 19-
aremycetoma(foot Madura) , 1- hand Madura, and ,1 - case is
mycetoma(Madura) of back. All are males between age25 — 46
. From the above mentioned cases 13 patients were treated.

The rest patients were not returned after first visit.

Cases

I. FOOT MADURA - 19 Cases

History of progressive swelling on dorsal aspect of the
foot(usually unilateral) through years.Characterized by pain-
less subcutaneous nodule, then the skin ruptured and sinus
tract formation. In some cases patient complaining of pain.

On Physical Examination - Depend on duration of the illness
the size of swelling and the nodule in different patient are not
the same. The appearance of grains varies from purple to black.
In some cases patients came with superlative —pusy discharge.

Diagnosis

-History

-Physical Examination

-Laboratory - identifying the causative microorganism with
hematosylin- eosin stain from biopsy taken.

-Radiology - to visualized wether the bone is involved.

In all cases the bone is involved- multiple lytic lesions or cavi-
ties with cortical thinning or periostal proliferation, disuse os-
teoporosis.

Treatment

Since the patient appear to our hospital very late , when the
swelling, illness attains its pick level, where conservative treat-
ment had no result, on other thing the debulking procedure
with consecutivereconstruction will not end to its aim of treat-
ment, because the life style of the patient was not able to fol-
low the sequential procedure.

Our option of treatment was Surgical with Amputation proxi-
mal to the Madura. With prophylactic antibiotics to minimize
surgical wound infection.

No complication after surgery, patient were discharged with
health education and rehabilitation, and the use of prostheses.

2. HAND MADURA

Hand Madura - is a fungal infection the same as foot Madura,
it is very rare case, seen only one case. The treatment of choice
was surgical ,that was below elbow amputation done.

Rt. Hand Madura
(For 42years old male patient)

See NEXT PAGE...

49



ATC5 07 AL AG: ACHELN0 7L T la"1t00 8,

3. MYCETOMA(MADURA) ON BACK

Madura on back is very rare case, registered in our Hospital only
one case. And the patient is preparing for Surgical Treatment

excision and on further skin graft.

Reference-

-Hospital General Peltier
- Medical literatures
-Campbell Orthopaedics
-Internet

-Harrison Medicine

Case Report

Ipsilateral Combination Monteggia and
Galeazzi Injuries in an Adult Patient

Ephrem G, Addisu

Abstract

Monteggia fractures represent approximately 1 to 2 percent of
forearm fractures,whereas Galeazzi fractures represent 3 to 6
percent. The combination of theseinjuries in the same extrem-
ity is an exceedingly rare occurrence. We report acase of ip-
silateral combination Monteggia and Galeazzi fractures in an
adul tpatient.

Introduction

The Galeazzi injury involving fracture of the distal one third
of the radialshaft with a distal radioulnarjoint (DRUJ) sub-
luxation or dislocation has been labeledas a fracture of neces-
sity mandating operative treatment (2-4). Anatomicreduction
and rigid internal fixation of the radius with or without sta-
bilizationof the DRUJ is the accepted standard of treatment
(3,5,7,8). The Monteggia fracture is classically described as a
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A CASE REPORT ON
CONGENITAL PSEU-
DOARTHROSIS OF
CLAVICLE

IMESFIN ETSUB ( M.D , FCS ORTHO ) , CURE ETHIOPIA
HOSPITAL , ADDIS ABABA , ETHIOPIA , MAY 2014

A 6 year old girl presented to CURE Hospital with a mass
on the right side of her neck since birth that increased size

gradually . No history of trauma recalled by family , no dis-
charges , no other medical illnesses . The mass was painless
up until 1 month prior to her presentation when it became
painful when touched . No other major complaints .

Physical exam revealed a mildly tender lump on right mid-
clavicular shaft that was mobile . No other gross musculo-
skeletal abnormalities detected . X-ray of the right clavicle
revealed pseudoarthrosis at mid-shaft . The child was oper-
ated on done being open reduction and internal fixation

of right clavicle accompanied by iliac crest bone graft . Two
months post-operation the girl had no lump , no pain , no
restriction of right shoulder motion , and x-ray showed right
clavicle had good healing progress .

fracture of the proximal one third of ulna with an associated
anterior dislocation of the radial head(1,2,4,7,8). The Monteg-
gia lesion, described by Bado (1), has furtherbroadened the
original description of the injury to include any fracture of
theulna with an associated disruption of the radiohumeral
articulation (2). Thestandard treatment is anatomic reduction
and rigid fixation of the ulna withanatomic reduction of the
radial head (2,7,8).Monteggia lesions and Galeazzi fractures
represent 1 to 2 percent and 3 to 6 percent of forearm frac-
tures, respectively (2,4). Ipsilateral combinationof these inju-
ries is an exceedingly rare occurrence. This case report repre-
sents ipsilateral combined Galeazzi and Monteggia fractures
in an adult patient.

case Report

A 28-year old cement mixer machine operator was brought
to our emergency OPD after 15 hours of sustaining a machine
injury . He was operating on the machine and accidentally his
Right hand was trapped and spinned by the mixer.He bleed
moderately from the site at the scene and was referred to our
hospital quickly. On admission the patient was alert, oriented
and hemodynamically stable. He was not moving his affect-
ed hand except flickering movement of his fingers. He was
complaining of severe pain and had agonizing pain on passive
stretching. Radiographic examination shows anterior elbow
dislocation associated with ipsilateral combined Galeazzi and

See NEXT PAGE...
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Monteggia fractures and clinically though it was an open fac-
ture had signs of compartment syndrome.

He was taken to operating room on emergency hours and
thorough irrigation, debridement and standard forearm fas-
ciotomy done with modified extension of the open wound
and closed reduction of both the elbow and DRU]J attempted
though it is so unstable so immobilized with POP splint and
admitted to ward. The following days he was taken to OR again
and ORIF done with eight hole DCP plate for the radius and
rush pin for the ulna. Open reduction of the elbow and ra-
dial head was possible but it was unstable so ligamentous re-
construction was attempted and elbow splinted in most stable
position but subsequently control x-ray shows subluxed radial
head and distal RU]J.

Figs 1-5...demonstrating elbow dislocation, ipsilateral Monteggia
and Gallezzi fracture dislocation and post operative reduction of the
fractures, radial head & DRU]J

DISCUSSION

Ipsilateral combination Monteggia and Galeazzi injuries are
an exceedingly rareoccurrence. Several cases in the literature
have been previously reported.Shonnard and Decoster (11)
reported a case of combined Monteggia and Galeazziinjuries
in an eight-year-old boy. This patient was treated with close-
dreduction and casting with favorable results. Rappold (6)
described a patientwith combination Monteggia and Galeazzi
injuries treated with open reduction andinternal fixation of
the radius and ulna. After reduction and fixation of thefrac-
tures, the radial head and distal radioulnar joint reduced and
remainedstable. Ring et al. (10), in a series of Monteggia frac-
tures, described apatient in whom a Monteggia fracture was
combined with a Galeazzi fracture, butdetails were not ad-
dressed.Galeazzi fractures have been described as a fracture of
necessity mandatingoperative treatment (3,4,5,8,12).

The fracture ends are not controllable withclosed treatment be-
cause of the deforming forces of the brachioradialis,pronator
quadratus, and thumb extensors (3-5).Hughston (3) described
the actions of these deforming forces. The hand acts as avolar
deforming force on the distal fragment. The brachioradia-
lis shortens thedistal fragment on the ulna, and the pronator
quadratus also pulls the distalfragment volar and proximal to
the ulna. In addition, the thumb extensors cancontribute to
further shortening of the radial side of the wrist. Galeazzifrac-
tures involve much more than an isolated fracture of the radial
shaft. Anatomic restoration of length and alignment to the ra-
dius is essential in themanagement of these injuries (3-5,7).
Reduction and stability of the DRUJ are then assessed with
forearm rotation. If the reduction isstable, the forearm is im-
mobilized in supination for four to six weeks (8,12).If the re-
duction is thought to be inadequate, stabilization of the DRU]J
is necessary.

This can usually be performed with Kirschner wirefixation or
open reduction and internal fixation of an ulnar styloid frag-
ment ifit exists. An irreducible DRUJ may have soft-tissuein-
terposition, most commonly the extensor carpi ulnaris (4,8).
Monteggia fractures are those injuries with a fracture of the
ulna and anassociated dislocation of the radial head. Monteg-
gia lesions, however, have amuch broader definition and in-
volve any fracture of the ulna with an associatedradial head
dislocation (1). The other injury that deserves mention is the
transolecranonfracture dislocation of the elbow.This injury,
recently described by Ring et al. (9), involves a complexdis-
ruption of the ulnohumeral articulation with the proximal
radioulnar jointremaining intact. After further review of this
patient's injury radiographs, itwas apparent that the ulno-
humeral articulation was intact but the proximalradioulnar
joint was disrupted.

The classification system most commonly used forMonteggia
injuries is that of Bado (1) and is based on the direction of
theradial head dislocation and the apex of the ulna fracture.
Monteggia fractures,in the adult, require operative treatment
to anatomically reduce the ulna andrestore its length (2,4,8,10).
This allows reduction of the radial head andrestoration of the

See NEXT PAGE...
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radiocapitellar relationship.

Occasionally, open reduction ofthe radial head is necessary
because of soft-tissue interposition impedingreduction.The
mechanism of injury for a Galeazzi injury is usually the re-
sult of a fall onan outstretched hand combined with extreme
pronation of the forearm (4,5,8). Itis thought that forced rota-
tion is the primary cause of a Monteggia lesion. Asone falls on
an outstretched upper extremity, the forearm is in pronation.
Before impact with the ground, a rotational force is transmit-
ted by externalrotation of the arm on the hand. The amount
of rotation exceeds the normalamount of radioulnar prona-
tion and results in a fracture to the proximal ulna.This case
represents an exceedingly rare occurrence. The patient was
noted tohave sustained ipsilateral combination Monteggia and
Galeazzi fractures. Anatomic reduction and rigid internal fixa-
tion were attempted for bothfractures to enable restoration of
radiocapitellar and DRU]Jrelationships. Post op the patient still
has only flickering movements of fingers and sensation is also
intact.we report this case while the patient is in the ward on
his rehabilitatin.

Conclusion

Eventhough it is a rare entity, there is a possibility of ipsilateral
combination of Monteggia and Galeazzi fracture dislocation-
and we think that it may be the first of its kind to be reported
from our hospital .
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GENERATING A COMPUTER

friendly and the whole process of rating until print-out
will be demonstrated.

Results:

The four main causes of Permanent Musculoskeletal dis-
ability observed in Civilians remained to be road traffic
injuries, Machine injuries, construction related injuries
and falls. “error-practice” both in a form of under and
over-rating of percentages was observed. Compressive,
easy to use, reproducible software is generated. The soft-
ware is quite interactive and one has only to click and
browse through the menus.

The program was tested practically and welcomed by
insurance companies, lawyers and doctors rating dis-
ability. It has saved the time and burden on the doctors
involved in disability rating. The usability of the com-
pleted systems, Esp. Muskuloskeletal system were tested
and proven to be very effective, reproducible, transpar-
ent, consistent, objective and comprehensive, besides
time saving. It also has its own separate database. The
software is easily updatable and its patent/copy right is
in process. Federal Ministry of Health and other major
stake holders are involved at all levels of the progress and
are expectantly waiting for the launching of the software.

Conclusion:

Rating disability using a simple computer program will
save time, will avoid inconsistency and subjective judg-
ments. It creates transparency and protects both patient
and doctors from under or over rating. It benefits insur-
ing companies, lawyers and anybody involved in disabil-
ity rating. It avoids overrating, underrating or possible
emerge of corruption.

The way forward is to develop a National Ethiopian
standard of disability rating system across the country.
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Background:

The burden of orthopedic physical permanent disability is very colossal. But at times rating disability using percent-
age numbers is difficult, laborious and very subjective. This is a three-phased study aimed at assessing the trends
in disability, generating a- user-friendly and compressive computer software that assists in evaluating and rating
permanent physical disability and finally evaluating the usability 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 compensation purposes.

Settings:
Addis Ababa University, Medical Faculty and Technology Faculty & Dr. Biruk’s Consult
Methods:

After observing the last two decade’s physical disability trends and difficulties in impairment rating in the orthopedic
department of the University, a team of the researchers were organized. The team has attended and completed com-
puter programming classes in the university and was certified. This makes easy communication among the research-
ers. IRB approval for the whole phases of the project is obtained. An extensive disability rating manuals from Ameri-
can Medical Association (Guides), British Disability Guidelines, Canadian, Indian and other four rating formats
were analyzed. An Ethiopian original book on Orthopedic Physical Disability and its rating is written by the PI and
itis also used as a reference to develop his rating software. All local formats and schemes available were also included.

The whole body was divided into different systems, musculoskeletal being the largest. Each system is then further
subdivided into segments like: hand, wrist, forearm, 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 organ specific disability rate. It also adds
multiple disabilities in a special way. The program can be easily installed into computers. The software, which is user-

See PAGE 51
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