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research relating to surgery in low and middle income countries. Although research dedicated to
this field is steadily increasing, it is often spread thinly across multiple sources and accessibility
settings. This results in great difficulty identifying important scientific work and advancing
progressive improvements within the sphere of global surgical practice. Furthermore, awareness
of these latest publications does not often filter to those that would benefit from it the most – the
healthcare staff working daily to improve surgical care across the world, in limited, resource poor
settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://index.one.surgery.

ABOUT THE COLLECTION
This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
global surgery articles. Only open access articles are included within this document. Once suitable
articles are identified, they are compiled into this PDF document, listing the article details with an
interactive online link to the full text and citation details. Naturally, some legible articles may have
been inadvertently missed during the search process and not be present within this collection. In
such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://index.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.
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1. GLOBALIZATION OF NATIONAL SURGICAL,
OBSTETRIC AND ANESTHESIA PLANS: THE
CRITICAL LINK BETWEEN HEALTH POLICY AND
ACTION IN GLOBAL SURGERY
Global Health
Authors: Paul Truché, Haitham Shoman, Ché L. Reddy, Desmond T. Jumbam, Joanna Ashby,
Adelina Mazhiqi, Taylor Wurdeman, Emmanuel A. Ameh, Martin Smith, Edwin Lugazia,
Emmanuel Makasa, Kee B. Park, and John G. Meara
Region / country: Global
Speciality: Obstetrics and Gynaecology, Other
Efforts from the developed world to improve surgical, anesthesia and obstetric care in low- and
middle-income countries have evolved from a primarily volunteer mission trip model to a
sustainable health system strengthening approach as private and public stakeholders recognize
the enormous health toll and financial burden of surgical disease. The National Surgical,
Obstetric and Anesthesia Plan (NSOAP) has been developed as a policy strategy for countries to
address, in part, the health burden of diseases amenable to surgical care, but these plans have
not developed in isolation. The NSOAP has become a phenomenon of globalization as a broad
range of partners – individuals and institutions – help in both NSOAP formulation,
implementation and financing. As the nexus between policy and action in the field of global
surgery, the NSOAP reflects a special commitment by state actors to make progress on global
goals such as Universal Health Coverage and the United Nations Sustainable Development
Goals. This requires a continued global commitment involving genuine partnerships that
embrace the collective strengths of both national and global actors to deliver sustained, safe
and affordable high-quality surgical care for all poor, rural and marginalized people.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. SELF-DIAGNOSIS OF SURGICAL SITE
INFECTIONS: LESSONS FROM A TERTIARY CARE
CENTRE IN KARACHI, PAKISTAN
Pakistan Journal Of Medical Sciences
Authors: Sana Z Sajun, Katherine Albutt, Umme Salama Moosajee, Gustaf Drevin, Swagoto
Mukhopadhyay, and Lubna Samad
Region / country: South-eastern Asia – Pakistan
Speciality: General surgery, Other
Background and Objective: Surgical site infections (SSIs) usually manifest post-discharge,
rendering accurate diagnosis and treatment challenging, thereby catalyzing the development of
alternate strategies like self-monitored SSI surveillance. This study aimed to evaluate the
diagnostic accuracy of patients and Infection Control Monitors (ICMs) to develop a replicable
method of SSI-detection.
Methods: A two-year prospective diagnostic accuracy study was conducted in Karachi, Pakistan
between 2015 and 2017. Patients were educated about SSIs and provided with questionnaires
to elicit symptoms of SSI during post-discharge self-screening. Results of patient’s selfscreening and ICM evaluation at followups were compared to surgeon evaluation.
Results: A total of 348 patients completed the study, among whom 18 (5.5%) developed a SSI.
Patient selfscreening had a sensitivity of 39%, specificity of 95%, positive predictive value (PPV)
of 28%, and negative predictive value (NPV) of 97%. ICM evaluation had a sensitivity of 82%,
specificity of 99%, PPV of 82%, and NPV of 99%.
Conclusion: Patients cannot self-diagnose a SSI reliably. However, diagnostic accuracy of ICMs
is significantly higher and they may serve as a proxy for surgeons, thereby reducing the burden
on specialized surgical workforce in LMICs. Regardless, supplementing post-discharge followup with patient self-screening could
increase SSI-detection and reduce burden on health systems.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. ENDOSCOPIC THIRD VENTRICULOSTOMY WITH
CHOROID PLEXUS CAUTERIZATION FOR THE
TREATMENT OF INFANTILE HYDROCEPHALUS IN
HAITI
Journal Of Neurosurgery Pediatrics
Authors: Ashish H. Shah MD , Yudy LaFortune MD , George M. Ibrahim MD, PhD , Iahn
Cajigas MD, PhD , Michael Ragheb MSPH , Stephanie H. Chen MD , Ernest J. Barthélemy MD,
MA, MPH , Ariel Henry MD and John Ragheb MD
Region / country: Caribbean – Haiti
Speciality: Neurosurgery, Paediatric surgery
Objective: Untreated hydrocephalus poses a significant health risk to children in the developing
world. In response to this risk, global neurosurgical efforts have increasingly focused on
endoscopic third ventriculostomy with choroid plexus cauterization (ETV/CPC) in the
management of infantile hydrocephalus in low- and middle-income countries (LMICs). Here, the
authors report their experience with ETV/CPC at the Hospital Bernard-Mevs/Project Medishare
(HBMPM) in Port-au-Prince, Haiti.
Methods: The authors conducted a retrospective review of a series of consecutive children who
had undergone ETV/CPC for hydrocephalus over a 1-year period at HBMPM. The primary
outcome of interest was time to ETV/CPC failure. Univariate and multivariate analyses using a
Cox proportional hazards regression were performed to identify preoperative factors that were
associated with outcomes.
Results: Of the 82 children who underwent ETV/CPC, 52.2% remained shunt free at the last
follow-up (mean 6.4 months). On univariate analysis, the ETV success score (ETVSS; p = 0.002),
success of the attempted ETV (p = 0.018), and bilateral CPC (p = 0.045) were associated with
shunt freedom. In the multivariate models, a lower ETVSS was independently associated with a
poor outcome (HR 0.072, 95% CI 0.016-0.32, p < 0.001). Two children (2.4%) died of
postoperative seizures.
Conclusions: As in other LMICs, ETV/CPC is an effective treatment for hydrocephalus in
children in Haiti, with a low but significant risk profile. Larger multinational prospective
databases may further elucidate the ideal candidate for ETV/CPC in resource-poor settings.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. OPERATIVE TREATMENT OF TRAUMATIC
SPINAL INJURIES IN TANZANIA: SURGICAL
MANAGEMENT, NEUROLOGIC OUTCOMES, AND
TIME TO SURGERY
Global Spine Journal
Authors: Juma Magogo, MD, MMED , Albert Lazaro, MD , Mechris Mango, MD, MMED , Scott
L. Zuckerman, MD, MPH , Andreas Leidinger, MD , Salim Msuya, MD , Nicephorus
Rutabasibwa, MD , Hamisi K. Shabani, MD, PhD , and Roger Hartl, MD
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objective:
Little is known about operative management of traumatic spinal injuries (TSI) in low- and
middle-income countries (LMIC). In patients undergoing surgery for TSI in Tanzania, we sought
to (1) determine factors involved in the operative decision-making process, specifically implant
availability and surgical judgment; (2) report neurologic outcomes; and (3) evaluate time to
surgery.
Methods:
All patients from October 2016 to June 2019 who presented with TSI and underwent surgical
stabilization. Fracture type, operation, neurologic status, and time-to-care was collected.
Results:
Ninety-seven patients underwent operative stabilization, 23 (24%) cervical and 74 (77%)
thoracic/lumbar. Cervical operations included 4 (17%) anterior cervical discectomy and fusion
with plate, 7 (30%) anterior cervical corpectomy with tricortical iliac crest graft and plate, and
12 (52%) posterior cervical laminectomy and fusion with lateral mass screws. All 74 (100%) of
thoracic/lumbar fractures were treated with posterolateral pedicle screws. Short-segment
fixation was used in 86%, and constructs often ended at an injured (61%) or junctional (62%)
level. Sixteen (17%) patients improved at least 1 ASIA grade. The sole predictor of neurologic
improvement was faster time from admission to surgery (odds ratio = 1.04, P = .011, 95%CI =
1.01-1.07). Median (range) time in days included: injury to admission 2 (0-29), admission to
operating room 23 (0-81), and operating room to discharge 8 (2-31).
Conclusions:
In a cohort of LMIC patients with TSI undergoing stabilization, the principle driver of operative
decision making was cost of implants. Faster time from admission to surgery was associated
with neurologic improvement, yet significant delays to surgery were seen due to patients’
inability to pay for implants. Several themes for improvement emerged: early surgery, implant
availability, prehospital transfer, and long-term follow-up.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. HERNIOPLASTY USING LOW-COST MESH
COMPARED TO SURGICAL MESH IN LOW- AND
MIDDLE-INCOME COUNTRIES: A SYSTEMATIC
REVIEW PROTOCOL
Jbi Evidence Synthesis
Authors: Ashish Immanuel Vaska, Zachary Munn , Sonal Nagra , Timothy Hugh Barker
Region / country: Global
Speciality: General surgery
Objective: This review aims to assess the differences in surgical outcomes between hernioplasty
using low-cost mesh and surgical mesh in adults undergoing elective hernioplasty in low- and
middle-income countries.
Introduction: The use of untreated mosquito netting in inguinal hernioplasty in low- and middleincome countries has been well described in the literature, with two recent limited systematic
reviews finding equivalent postoperative surgical outcomes. This comprehensive review, across
a wider set of databases and gray literature, will assess a broader set of outcomes including
patient and surgeon preference and sterility, report more granular complication outcomes, and
include other low-cost mesh alternatives such as resterilized surgical mesh and indigenous
products, alongside mosquito net mesh.
Inclusion criteria: Adult patients undergoing elective inguinal hernioplasty with mesh in lowand middle-income countries.
Methods: Electronic bibliographic databases (PubMed, Embase, Scopus, Web of Science and
the Cochrane Library) and gray literature databases and trial registers will be searched for
experimental studies, either randomized or quasi-randomized controlled trials, comparing
hernioplasty with surgical mesh versus low-cost mesh, published in any language from 2000 to
the present. Two independent reviewers will conduct the literature search, screen titles and
abstracts, assess full-text studies for inclusion, assess methodological quality using the
Cochrane Risk of Bias 2 tool, and extract data using a custom extraction tool. Synthesis will
involve pooling for statistical meta-analysis with either a random-effects or fixed-effects model,
as appropriate, and where this is not possible, findings will be presented in narrative form.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. AN INTERNATIONAL COLLABORATIVE STUDY
ON SURGICAL EDUCATION FOR QUALITY
IMPROVEMENT (ASSURED): A PROJECT BY THE
2017 INTERNATIONAL SOCIETY OF SURGERY
(ISS/SIC) TRAVEL SCHOLARS INTERNATIONAL
WORKING GROUP
World Journal Of Surgery
Authors: Anip Joshi, Bernardo Borraez-Segura, Mariyah Anwer, Oluwaseun Ladipo-Ajayi,
Francisco Schlottmann, Diem Nguyen Ngoc Le, Andrew G. Hill & Michael G. Sarr
Region / country: South America, South-eastern Asia, Southern Asia, Western Africa –
Argentina, Colombia, Nepal, Nigeria, Pakistan, Vietnam
Speciality: Surgical Education
Background: There is a huge difference in the standard of surgical training in different
countries around the world. The disparity is more obvious in the various models of surgical
training in low- and middle-income countries (LMICs) compared to high-income countries.
Although the global training model of surgeons is evolving from an apprenticeship model to a
competency-based model with additional training using simulation, the training of surgeons in
LMICs still lacks a standard pathway of training.
Methods: This is a qualitative, descriptive, and collaborative study conducted in six LMICs
across Asia, Africa, and South America. The data were collected on the status of surgical
education in these countries as per the guidelines designed for the ASSURED project along
with plans for quality improvement in surgical education in these countries.
Results: The training model in these selected LMICs appears to be a hybrid of the standard
models of surgical training. The training models were tailored to the country’s need, but many
fail to meet international standards. There are many areas identified that can be addressed in
order to improve the quality of surgical education in these countries.
Conclusions: Many areas need to be improved for a better quality of surgical training in LMICs.
There is a need of financial, technical, and research support for the improvement in these
models of surgical education in LMICs.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. GLOBAL HEALTH, GLOBAL SURGERY AND MASS
CASUALTIES: II. MASS CASUALTY CENTRE
RESOURCES, EQUIPMENT AND
IMPLEMENTATION
Bmj Global Health
Authors: Sergio Aguilera, Leonidas Quintana, Tariq Khan, Roxanna Garcia5, Haitham Shoman,
Luke Caddell, Rifat Latifi, Kee B Park, Patricia Garcia, Robert Dempsey, Jeffrey V Rosenfeld,
Corey Scurlock, Nigel Crisp, Lubna Samad, Montray Smith, Laura Lippa, Rashid Jooma, Russell
J Andrews
Region / country: South America, Southern Asia – Chile, Pakistan
Speciality: Emergency surgery
Trauma/stroke centres optimise acute 24/7/365 surgical/critical care in high-income countries
(HICs). Concepts from low-income and middle-income countries (LMICs) offer additional costeffective healthcare strategies for limited-resource settings when combined with the
trauma/stroke centre concept. Mass casualty centres (MCCs) integrate resources for both
routine and emergency care—from prevention to acute care to rehabilitation. Integration of the
various healthcare systems—governmental, non-governmental and military—is key to avoid
both duplication and gaps. With input from LMIC and HIC personnel of various
backgrounds—trauma and subspecialty surgery, nursing, information technology and
telemedicine, and healthcare administration—creative solutions to the challenges of expanding
care (both daily and disaster) are developed. MCCs are evolving initially in Chile and Pakistan.
Technologies for cost-effective healthcare in LMICs include smartphone apps (enhance
prehospital care) to electronic data collection and analysis (quality improvement) to
telemedicine and drones/robots (support of remote regions and resource optimisation during
both daily care and disasters) to resilient, mobile medical/surgical facilities (eg, batteryoperated CT scanners). The co-ordination of personnel (within LMICs, and between LMICs and
HICs) and the integration of cost-effective advanced technology are features of MCCs.
Providing quality, cost-effective care 24/7/365 to the 5 billion who lack it presently makes
MCCs an appealing means to achieve the healthcare-related United Nations Sustainable
Development Goals for 2030.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. ESTABLISHMENT OF A ROAD TRAFFIC TRAUMA
REGISTRY FOR NORTHERN SRI LANKA
Bmj Global Health
Authors: Thayasivam Gobyshanger, Alison M Bales, Claire Hardman, Mary McCarthy
Region / country: Southern Asia – Sri Lanka
Speciality: Trauma and orthopaedic surgery
Road traffic injuries are a neglected global public health problem. Over 1.25 million people are
killed each year, and middle-income countries, which are motorising rapidly, are the hardest
hit. Sri Lanka is dealing with an injury-related healthcare crisis, with a recent 85% increase in
road traffic fatality rates. Road traffic crashes now account for 25 000 injuries annually and 10
deaths daily. Development of a trauma registry is the foundation for injury control, care and
prevention. Five northern Sri Lankan provinces collaborated with Jaffna Teaching Hospital to
develop a local electronic registry. The Centre for Clinical Excellence and Research was
established to provide organisational leadership, hardware and software were purchased, and
data collectors trained. Initial data collection was modified after implementation challenges
were resolved. Between 1 June 2017 and 30 September 2017, 1708 injured patients were
entered into the registry. Among these patients, 62% were male, 76% were aged 21–50, 71.3%
were motorcyclists and 34% were in a collision with another motorcyclist. There were frequent
collisions with uncontrolled livestock (12%) and with fixed objects (14%), and most patients
were transported by private vehicles without prehospital care. Head (n=315) and lower
extremity (n=497) injuries predominated. Establishment of a trauma registry in low-income and
middle-income countries is a significant challenge and requires invested local leadership; the
most challenging issue is ongoing funding. However, this pilot registry provides a valuable
foundation, identifying unique injury mechanisms, establishing priorities for prevention and
patient care, and introducing the concept of an organised system to this region.
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9. AVAILABILITY, PROCUREMENT, TRAINING,
USAGE, MAINTENANCE AND COMPLICATIONS OF
ELECTROSURGICAL UNITS AND LAPAROSCOPIC
EQUIPMENT IN 12 AFRICAN COUNTRIES
Bjs Open
Authors: Oosting RM, Wauben LS, Madete JK, Groen RS, Dankelman J
Region / country: Central Africa, Eastern Africa, Southern Africa – Burundi, Ethiopia, Kenya,
Malawi, Mozambique, Namibia, Rwanda, Swaziland, Tanzania, Uganda, Zambia, Zimbabwe
Speciality: Other
Background: Strategies are needed to increase the availability of surgical equipment in lowand middle-income countries (LMICs). This study was undertaken to explore the current
availability, procurement, training, usage, maintenance and complications encountered during
use of electrosurgical units (ESUs) and laparoscopic equipment.
Methods: A survey was conducted among surgeons attending the annual meeting of the College
of Surgeons of East, Central and Southern Africa (COSECSA) in December 2017 and the annual
meeting of the Surgical Society of Kenya (SSK) in March 2018. Biomedical equipment
technicians (BMETs) were surveyed and maintenance records collected in Kenya between
February and March 2018.
Results: Among 80 participants, there were 59 surgeons from 12 African countries and 21
BMETs from Kenya. Thirty-six maintenance records were collected. ESUs were available for all
COSECSA and SSK surgeons, but only 49 per cent (29 of 59) had access to working
laparoscopic equipment. Reuse of disposable ESU accessories and difficulties obtaining carbon
dioxide were identified. More than three-quarters of surgeons (79 per cent) indicated that
maintenance of ESUs was available, but only 59 per cent (16 of 27) confirmed maintenance of
laparoscopic equipment at their centre.
Conclusion: Despite the availability of surgical equipment, significant gaps in access to
maintenance were apparent in these LMICs, limiting implementation of open and laparoscopic
surgery.
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10. CARE BUNDLE APPROACH TO REDUCE
SURGICAL SITE INFECTIONS IN ACUTE SURGICAL
INTENSIVE CARE UNIT, CAIRO, EGYPT
Infection And Drug Resistance
Authors: Mona Wassef, Ahmed Mukhtar, Ahmed Nabil, Moushira Ezzelarab, Doaa Ghaith
Region / country: Eastern Africa – Egypt, Sri Lanka
Speciality: Emergency surgery, General surgery, Other
Introduction
Surgical site infections (SSIs) are one of the most frequently reported hospital acquired
infections associated with significant spread of antibiotic resistance.
Purpose
We aimed to evaluate a bundle-based approach in reducing SSI at acute surgical intensive care
unit of the Emergency Hospital of Cairo University.
Patients and Methods
Our prospective study ran from March 2018 to February 2019 and used risk assessment. The
study was divided into three phases. Phase I: (pre-bundle phase) for 5 months; data collection,
active surveillance of the SSIs, screening for OXA-48 producing Enterobacteriaceae and
multidrug resistant Acinetobacter baumannii colonizers using Chrom agars were carried out.
Phase II: (bundle-implementation) a 6-S bundle approach included education, training and
postoperative bathing with Chlorhexidine Gluconate in collaboration with the infection control
team. Finally, Phase III: (post-implementation) for estimation of compliance, rates of
colonization, and infection.
Results
Phase I encompassed 177 patients, while Phase III included 93 patients. A significant reduction
of colonization from 24% to 15% (p<0.001) was observed. Similarly, a decrease of SSI from
27% to 15% (p=0.02) was noticed. A logistic regression was performed to adjust for
confounding in the implementation of the bundle and we found a 70% reduction of SSI odd’s
ratio (OR’s ratio = 0.3) confidence interval (95% CI 0.14–0.6) with significant Apache II
(p=0.04), type of wound; type II (p=0.002), type III (p=0.001) and duration of surgery (p=0.04)
as independent risk factors for SSI. Klebsiella pneumoniae was the most prevalent organism
during phase I (34.7%). On the other hand, A. baumannii was the commonest organism to be
isolated during phase III with (38.5%) preceding K. pneumoniae (30%).
Conclusion
Our study demonstrated that the implementation of a multidisciplinary bundle containing
evidence-based interventions was associated with a significant reduction of colonization and
SSIs and was met with staff approval and acceptable compliance.
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11. FREQUENCY OF VERTEBRAL FRACTURES IN
PATIENTS PRESENTING WITH HIP FRACTURES
Pakistan Journal Of Medical Sciences
Authors: Muhammad Amin Chinoy , Salman Javed
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective:To determine the frequency of vertebral fractures in patients presenting with hip
fractures. Methods:This prospective study was conducted at The Indus Hospital, Karachi, from
May 2018 to November 2018. All patients above 40 years presenting with hip fractures were
enrolled and a dorsal lumbar lateral view radiograph was obtained to investigate for vertebral
fractures. Data was entered and analyzed using SPSS. Post-stratification, Chi-square/Fisher
exact test was applied as appropriate to assess the significant association. P value of ≤0.05 was
considered significant. Results:Three hundred thirty five patients were enrolled. Of these, 189
(56.4%) were females and 165 (49.3%) presented with neck of femur fractures. Out of 335 hip
fractures patients, 77 (23%) were found to have concomitant vertebral fractures, with 73
(96.1%) having a compression fracture. T12 was the most common vertebra involved and 68.8%
of patients were asymptomatic. Co-morbid conditions were statistically significantly associated
with vertebral fractures. Conclusion:There is a high prevalence of asymptomatic vertebral
fractures in our population, but low compared to studies from western countries. There is a
need to evaluate these fractures separately for the prevention of morbidity and mortality.
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12. DOES INSURANCE PROTECT INDIVIDUALS
FROM CATASTROPHIC PAYMENTS FOR SURGICAL
CARE? AN ANALYSIS OF GHANA’S NATIONAL
HEALTH INSURANCE SCHEME AT KORLE-BU
TEACHING HOSPITAL
Bmc Health Services Research
Authors: Juliet Okoroh, Doris Ottie-Boakye Sarpong, Samuel Essoun, Robert Riviello, Hobart
Harris & Joel S. Weissman
Region / country: Western Africa – Ghana
Speciality: Other
Background
According to the World Health Organization, essential surgery should be recognized as an
essential component of universal health coverage. In Ghana, insurance is associated with a
reduction in maternal mortality and improved access to essential medications, but whether it
eliminates financial barriers to surgery is unknown. This study tested the hypothesis that
insurance protects surgical patients against financial catastrophe.
Methods
We interviewed patients admitted to the general surgery wards of Korle-Bu Teaching Hospital
(KBTH) between February 1, 2017 – October 1, 2017 to obtain demographic data, income,
occupation, household expenditures, and insurance status. Surgical diagnoses and procedures,
procedural fees, and anesthesia fees incurred were collected through chart review. The data
were collected on a Qualtrics platform and analyzed in STATA version 14.1. Fisher exact and
Student T-tests were used to compare the insured and uninsured groups. Threshold for
financial catastrophe was defined as health costs that exceeded 10% of household expenditures,
40% of non-food expenditures, or 20% of the individual’s income.
Results
Among 196 enrolled patients, insured patients were slightly older [mean 49 years vs 40 years
P < 0.05] and more of them were female [65% vs 41% p < 0.05]. Laparotomy (22.2%) was the
most common surgical procedure for both groups. Depending on the definition, 58–87% of
insured patients would face financial catastrophe, versus 83–98% of uninsured patients (all
comparisons by definition were significant, p < .05).
Conclusion
This study—the first to evaluate the impact of insurance on financial risk protection for surgical
patients in Ghana—found that although insured patients were less likely than uninsured to face
financial catastrophe as a result of their surgery, more than half of insured surgical patients
treated at KBTH were not protected from financial catastrophe under the Ghana’s national
health insurance scheme due to out-of-pocket payments. Government-specific strategies to
increase the proportion of cost covered and to enroll the uninsured is crucial to achieving
universal health coverage inclusive of surgical care.
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13. EPIDEMIOLOGY AND OUTCOMES OF TRAUMA
PATIENTS AT THE INDUS HOSPITAL, KARACHI,
PAKISTAN, 2017 – 2018
Pakistan Journal Of Medical Science
Authors: Saima Salman, Syed Ghazanfar Saleem, Quratulain Shaikh, Anna Q Yaffee
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective: Structured trauma care has proven to improve patient outcomes, and this is more
relevant in the low- and middle-income countries (LMICs). The objective of this study was to
determine the distribution, etiology, severity and outcomes of trauma patients at the Indus
Hospital.
Methods: All adult poly-trauma patients presenting to The Indus Hospital from July 2017 to June
2018 were included in this retrospective review. Data was extracted on etiology of trauma,
severity of injury, investigations and final disposition of patients.
Results: Of 972 trauma patients presenting to TIH Emergency Department, 663 (68.2%) were
males with a mean age of 36 (17.4) years. Road traffic accidents (RTAs) led to trauma in 766
patients (78.8%), followed by 121 falls (12.7%). Injury Severity score (ISS) was calculated upon
arrival and 528 (54.3%) were found to be critically injured. Median length of stay was 60
(24-720) minutes while none utilized pre-hospital Emergency Medical services.
Conclusion: Most trauma patients were males suffering from RTA. Nearly half of the patients
were critically injured on arrival. EMS is not utilized by trauma patients. There were gaps
identified in the diagnosis and treatment of trauma.
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14. DETERMINANTS OF SURGEONS’ ADHERENCE
TO PREVENTIVE INTRAOPERATIVE MEASURES OF
SURGICAL SITE INFECTION IN GAZA STRIP
HOSPITALS: A MULTI-CENTRE CROSS-SECTIONAL
STUDY
Bmc Surgery
Authors: Mohamedraed Elshami, Bettina Bottcher, Issam Awadallah, Ahmed Alnaji, Basel
Aljedaili, Haytham Abu Sulttan, Mohamed Hwaihi
Region / country: Western Asia – Palestinian Territories
Speciality: Surgical Education
Background
Surgical site infection (SSI) is one of the most common hospital-acquired infections and is
associated with serious impact on the rates of morbidity, mortality as well as healthcare costs.
This study examined factors influencing the application of several intraoperative preventive
measures of SSI by surgeons and surgical residents in the Gaza Strip.
Methods
A cross-sectional study was conducted from December 2016 to February 2017 at the operation
rooms of the three major hospitals located in the Gaza-Strip, Palestine. Inclusion criteria for
patients were being adult (aged ≥18 years), no history of wound infection at time of operation
and surgical procedure under general anaesthesia with endotracheal intubation. The
association between different patient- and procedure-related SSI risk factors and adherence to
several intraoperative SSI preventive measures was tested.
Results
In total, 281 operations were observed. The mean patient age ± standard deviation (SD) was
38.4 ± 14.6 years and the mean duration of surgery ± SD was 58.2 ± 32.1 minutes. A hundredthirty-two patients (47.0%) were male. Location and time of the operation were found to have
significant associations with adherence to all SSI preventive measures except for antibiotic
prophylaxis. Type of operation had a significant association with performing all measures
except changing surgical instruments. Patient age did not have a statistically significant
association with adherence to any measure.
Conclusion
The results suggest that the surgeon could be a major factor that can lead to a better outcome
of surgical procedures by reducing postoperative complications of SSI. Operating department
professionals would benefit from clinical guidance and continuous training, highlighting the
importance of persistent implementation of SSI preventive measures in everyday practice to
improve the quality of care provided to surgical patients.
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15. HEINEKE-MIKULICZ PYLOROPLASTY FOR
ISOLATED PYLORIC STRICTURE CAUSED BY
CORROSIVE INGESTION IN CHILDREN
Pakistan Journal Of Medical Science
Authors: Muhammad Aqil Soomro, Maryam Aftab, Maria Hasan, Hana Arbab
Region / country: South-eastern Asia – Pakistan
Speciality: Paediatric surgery
Corrosive ingestion in children is a common problem in low income countries. These agents
cause injuries and later strictures of esophagus and stomach. Gastric outlet obstruction is
known complication of acids and surgery is the mainstay of treatment. There are multitude of
surgical options for these strictures depending on the involved segment of the stomach and
experience of the surgeon. Here we present three cases of children who accidentally ingested
acid stored in soda bottles and subsequently developed isolated pyloric strictures. These cases
presented between August 2018 and April 2019 to our facility, a tertiary care hospital in
Karachi, Pakistan. All three patients had an initial latent period of one to two weeks following
corrosive ingestion, after which symptoms of gastric outlet obstruction appeared.
Intraoperatively, all three had normal esophagus and antrum but scarred and strictured
pylorus. Heineke-Mikulicz pyloroplasty was done in these cases without complications and the
outcomes were satisfactory.
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16. FEMALE GENDER REMAINS A SIGNIFICANT
BARRIER TO ACCESS CATARACT SURGERY IN
SOUTH ASIA: A SYSTEMATIC REVIEW AND METAANALYSIS
Hindawi Journal Of Ophthalmology
Authors: Qunru Ye , Yanxian Chen, William Yan, Wei Wang , Jingxian Zhong, Cong Tang,
Andreas Müller, and Bo Qiu
Region / country: Southern Asia
Speciality: Ophthalmology
Purpose. To determine whether the female gender is a barrier for the access to cataract
surgery services in South Asia in the last two decades. Methods. Eligible cross-sectional studies
were identified via computer searches and reviewing the reference lists of the obtained articles.
The cataract surgical coverage (CSC) by sex based on person and eyes at visual acuity <3/60
and 6/18 is extracted. Pooled odds ratios (ORs) for males receiving cataract surgery in
comparison with females were calculated by a random effect model. Results. Sixteen studies
with 135972 subjects were included in the final analysis. The pooled ORs of CSC by sex on a
person basis at visual acuity <3/60 and at visual acuity <6/18 were 1.46 (95% CI: 1.23–1.75)
and 1.14 (95% CI: 1.05–1.24), respectively. For CSC on a per-eye basis at visual acuity <3/60,
the associations were statistically significant, with a pooled OR of 1.40 (95% CI: 1.16–1.70). The
values of population attributable risk percentage at a per-person and per-eye basis at visual
acuity <3/60 were 6.28% and 7.48%, respectively. Subgroup analyses by design and location
types attained similar results as the primary analyses. There was no evidence of publication
bias. Conclusions. The female gender remains a significant barrier for the access to cataract
surgery in South Asia. Visual impairment, including blindness, from unoperated cataract, could
be reduced by approximately 6.28% with the elimination of gender disparities to access. More
efforts are needed to increase eye care service utilization by female population.
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17. IMPROVING EMERGENCY OBSTETRIC
REFERRAL SYSTEMS IN LOW AND MIDDLE
INCOME COUNTRIES: A QUALITATIVE STUDY IN A
TERTIARY HEALTH FACILITY IN GHANA.
Bmc Health Services Research
Authors: Daniels AA, Abuosi A
Region / country: Western Africa – Ghana
Speciality: Obstetrics and Gynaecology
Timely access to emergency obstetric care is crucial in preventing mortalities associated with
pregnancy and childbirth. The referral of patients from lower levels of care to higher levels has
been identified as an integral component of the health care delivery system in Ghana. To this
effect, in 2012, the National Referral Policy and Guidelines was developed by the Ministry of
Health (MOH) to help improve standard procedures and reduce delays which affect access to
emergency care. Nonetheless, ensuring timely access to care during referral of obstetric
emergencies has been problematic. The study aimed to identify barriers associated with the
referral of emergency obstetric cases to the leading national referral centre. It specifically
examines the lived experiences of patients, healthcare providers and relatives of patients on the
referral system. Korle Bu Teaching Hospital, Accra was used as a case study in 2016.The
qualitative method was used and in-depth interviews were conducted with 89 respondents:
healthcare providers [n = 34];patients [n = 31] and relatives of patients [n = 24] using semistructured interview guides. Purposive sampling techniques were used in selecting healthcare
providers and patients and convenience sampling techniques were used in selecting relatives of
patients. The study identified a range of barriers encountered in the referral process and
broadly fall under the major themes: referral transportation system, referrer-receiver
communication barriers, inadequate infrastructure and supplies and insufficient health
personnel. Some highlights of the problem included inadequate use of ambulance services, poor
management of patients during transit, lack of professional escort, unannounced emergency
referrals, lack of adequate information and feedback and limited supply of beds, drugs and
blood. These findings have implications on type II and III of the three delays model. Initiatives
to improve the transportation system for the referral of obstetric emergencies are vital in
ensuring patients’ safety during transfer. Communication between referring and receiving
facilities should be enhanced. A strong collaboration is needed between teaching hospitals and
other stakeholders in the referral chain to foster good referral practices and healthcare
delivery. Concurrently, supply side barriers at referred facilities including ensuring sufficient
provision for bed, blood, drugs, and personnel must be addressed.
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18. IMPORTED HEPATOPULMONARY
ECHINOCOCCOSIS: FIRST REPORT OF
ECHINOCOCCUS GRANULOSUS SENSU STRICTO
(G1) IN BOLIVIA
Revista Da Sociedade Brasileira De Medicina Tropical
Authors: Daniel Jarovsky, Clarissa Rodrigues da Silva Brito, Danieli Urach Monteiro, Maria
Isabel de Azevedo, Sônia de Avila Botton, Marcelo Jenné Mimica, Mariana Volpe Arnoni, Marco
Aurélio Palazzi Sáfadi, Eitan Naaman Berezin, Humberto Salgado Filho, Flavia Jacqueline
Almeida, Mário Luiz de la Rue
Region / country: South America – Bolivia
Speciality: Cardiothoracic surgery
Hepatopulmonary hydatidosis in young children is a rare and atypical presentation of
Echinococcus granulosus infection. We report the first case of cystic echinococcosis caused by
a microvariant of E. granulosus sensu stricto. Chemotherapy and systemic corticoids were
administered before curative surgery was performed. Recurrence was not observed for more
than 24 months of follow-up.
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19. DIAGNOSTIC ACCURACY OF CORE NEEDLE
BIOPSY IN BONE TUMORS. RESULTS OF 100
CONSECUTIVE CASES FROM A SARCOMA UNIT IN
PAKISTAN
E-Cronicon
Authors: Imran Khan, Muhammad Jawad Saleem, Zeeshan Khan, Israr Ahmad, Muhammad
Saeed and Arif Khan
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Background: Histological diagnosis is the main step towards management of bone tumors.
Although open biopsy is considered as gold standard but core needle biopsy is advantageous
because of its low cost, low morbidity rates and less time consumption. The aim of this study
was to determine the diagnostic yield of core needle biopsy.
Methods: From January 2016 to December 2018, 100 consecutive patients with suspected bone
tumors underwent core needle biopsy in a single unit. Patients between 5 to 90 years of age
were included in the study. Informed consent was obtained from all patients. Core needle
biopsy was performed under Local or General anesthesia depending of the location of tumor
and age. Multiple cores were obtained and were sent to a single histopathological lab.
Results: Out of 100 patients, 61 were male and 39 were females. The age range was from 5 to
73 years with a mean of 39 years. Diagnosis was made in 91% of cases with approximately 4%
of them being negative and 5% of the patients had inconclusive results. Only 3 patients
required repeat biopsy. None of our patients had any complications.
Conclusion: Core needle biopsy for diagnosis of bone tumors has high diagnostic and accuracy
rates with minimal associated complications.
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20. STRICTURE OF URETHRA: PATTERNS AND
OUTCOMES OF MANAGEMENT FROM A SINGLE
CENTRE IN PAKISTAN OVER 7 YEARS
Journal Of The College Of Physicians And Surgeons Pakistan
Authors: Manzoor Hussain , Muhammad Shamim Khan , Murli Lal , Altaf Hashmi , Syed Ali
Anwer Naqvi , Syed Adibul Hasan Rizvi
Region / country: South-eastern Asia – Pakistan
Speciality: Urology surgery
Objective: To determine the outcomes of urethroplasty and its complications from a large
cohort of patients managed in a single centre.
Study design: Descriptive study.
Place and duration of study: Department of Urology, Sindh Institute of Urology and
Transplantation (SIUT), Karachi, from January 2010 to December 2016.
Methodology: A total of 546 patients with stricture urethra at different locations underwent
urethroplasty from January 2010 to December 2016 were included. All patients had an
ascending urethrogram followed by retrograde ± antegrade urethroscopy to assess the location
and length of the stricture. Technique of urethroplasty was chosen according to the site, length
and etiology. Following appropriate procedure, patients were followed up in the dedicated
urethral stricture clinic. Procedure was considered successful if either no further therapeutic
intervention was required and the maximum flow rate (Qmax) was >20 ml/sec with a voided
volume of at least 200 mls. The procedure was regarded as unsuccessful, if further treatment
was required or Qmax was <10ml/sec.
Results: A total of 546 patients with mean age of 32.3 +13.1 years (range: 12-74) involving
anterior (n=323, 59.2%) or posterior (n=223, 40.8%) urethra were treated. Mean follow-up was
43.6 months (range: 3-84). The success rates of bulbar urethral strictures after excision and
primary anastomosis (EPA) was 93. 3%, non-transecting urethroplasty 84.6% and oral mucosal
graft (OMG), 81.8%. In penile urethral strictures, OMG, Orandi procedure and Johanson's
techniques yielded success rates of 88.4%, 66.6% and 57.1%, respectively. In posterior urethral
strictures, after excision and bulboprostatic anastomosis, good results were seen in 88.3%. In
pan-urethral strictures, abdominal skin graft repair, combined tissue transfer and OMG
urethroplasty yielded success rates of 74%, 78.5% and 75%, respectively. The complications/
adverse events were encountered in 251 / 546 (45.9%) patients in this series.
Conclusion: Anastomotic urethroplasty yielded best outcomes followed by OMG urethroplasty.
In the long-term follow-up, erectile dysfunction (ED), infertility and recurrence of stricture are
the main complications which need individualised management.
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21. TOTAL HIP ARTHROPLASTY FOR FEMUR NECK
FRACTURES IN ELDERLY PATIENTS. A MULTICENTRE STUDY FROM PAKISTAN
E-Cronicon
Authors: Mujahid Jamil Khattak, Sajjad Ahmed, Marij Zahid, Israr Ahmed, Arif Khan and
Zeeshan Khan
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Introduction: The burden of hip fractures on health care systems and professionals is increasing
with increase in life expectancy of patients. There is an increasing global trend for total hip
replacement rather than Hemiarthroplasty for femur neck fractures in elderly patients. This is
based on large series reported from various countries showing efficacy, safety and better
functional outcome associated with this procedure. The concerns with Total hip replacement
procedure include increased risk of dislocation, infection and anaesthetic complications. The
adoption of this practice in developing countries pose additional challenges including access to
medical facility, availability of equipped operating room, financial burden and the surgical
expertise required for Total Hip Replacement for this unique group of patients.
Objectives: To evaluate the effectiveness and associated complications of total hip arthroplasty
for femur neck fractures in elderly patients from various centres in Pakistan.
Materials and Methods: Retrospective cohort of patients from 3 different hospitals in the
country was included. Data was obtained from prospectively held databases and patients with
at least 12 months follow up were included in the study.
Results: A total of 63 patients were included in the study, including 27 males and 36 females
with an average age of approximately 62 years. The commonest implant type used was
cemented hip replacement with commonest head size being 32 mm. Only two patients had
superficial wound infection, 1 patient had pulmonary embolism and 1 patient had dislocation at
2 months. No mortalities were reported during the study period.
Conclusion: THA is a safe option for carefully selected patients with neck of femur fractures. In
a developing country, despite numerous constraints we are still able to reproduce the same
results as published in the international literature
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22. INTRANASAL SPLINTS IN REDUCING POSTOPERATIVE ADHESIONS AFTER ENDOSCOPIC
SINUS SURGERY
Pakistan Armed Forces Medical Journal
Authors: Kamran Zamurrad Malik ,Muhammad Majid Shaikh ,Tarique Ahmed Maka
Region / country: South-eastern Asia – Pakistan
Speciality: ENT surgery
Objective: To compare the frequency of post-operative adhesions after endoscopic sinus surgery
with and without intranasal silastic splint.
Study Design: Quasi experimental study.
Place and Duration of Study: Research was conducted at department of ENT, Combined
Military Hospital Muzaffarabad, from Sep 2016 to Mar 2017.
Methodology: This study involved 62 patients of both genders aged between 15-60 years
undergoing endoscopic sinus surgery who were randomly allocated into two treatment groups.
Patients in groups-A received silastic splint in addition to anterior nasal packing while those in
group-B received anterior nasal packing alone. Outcome variable was frequency of postoperative adhesions which was noted and compared between the groups.
Results: The mean age and SD of the patients was 33.58 ± 11.11 years. The mean duration of
symptoms was 11.81 ± 3.20 months. Both the study groups were comparable in terms of mean
age (p=0.910), mean duration of symptoms (p=0.876) and age (p=0.866), gender (p=1.000)
and duration of symptoms (p=1.000) groups. Post-operative adhesions were observed in 5
(8.1%) cases and all of them belonged to study group-B. The frequency of post-operative
adhesion formation was significantly higher in patients receiving anterior nasal packing alone
(16.1% vs. 0.0%; p=0.020) as compared to those receiving silastic splint in addition to anterior
nasal packing. Similar difference was observed across various age, gender and duration of
symptoms groups.
Conclusion: The use of silastic splint was associated with significant reduction of post-operative
adhesions in patients undergoing endoscopic sinus surgery regardless of patient’s age, gender
and duration of symptoms.
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23. OPTICAL TROCAR CAUSING AORTIC INJURY: A
POTENTIALLY FATAL COMPLICATION OF
MINIMAL ACCESS SURGERY
Journal Of The College Of Physicians And Surgeons Pakistan
Authors: Rashid Usman , Hafsa Ahmed , Zeeshan Ahmed , Maqsood Ali
Region / country: South-eastern Asia – Pakistan
Speciality: General surgery, Vascular surgery
Trocar injury to abdominal aorta is uncommon and even rare with optical trocars. Such injury,
resulting from umbilical trocar insertion, is potentially fatal. It often causes on-table death due
to torrential life-threatening haemorrhage and unavailability of expert vascular help. We
present a rare case of an injury to infra-renal abdominal aorta, caused by optical trocar
insertion for bariatric surgery. Immediate recognition of the injury, deployment of life-saving
manoeuvres, timely resuscitation, followed by definitive repair of aorta by vascular surgeon was
life-saving for this patient. The recovery phase was uneventful and patient had no residual
clinical problems during follow-up.
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24. INCIDENCE OF PROGRESSIVE HEMORRHAGIC
INJURY IN PATIENTS PRESENTING WITH
TRAUMATIC BRAIN INJURY AT A LARGE TERTIARY
CARE HOSPITAL IN KARACHI, PAKISTAN. A CASE
SERIES.
The Professional Medical Journal
Authors: Qazi Muhammad Zeeshan ,Ramesh Kumar ,Asim Rehmani , Muhammad Imran , Atiq
Ahmed Khan , Shiraz Ahmed Gauri ,Muhammad Sheraz Raza
Region / country: South-eastern Asia – Pakistan
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objectives: Our study aims to determine the frequency of progressive hemorrhagic injury as
observed on the CT scan from the initial scan performed at the time of presentation to a
subsequent one in the 12 hours after the initial scan. Study Design: The type of study is a
prospective observational case series. Setting: At Tertiary Care Hospital in Karachi, Pakistan.
Period: 3 months from June 2018 to August 2018. Materials & Methods: All patients over 18
years of age who presented to the Accident and Emergency Department of the hospital with
traumatic brain injury and had a CT scan performed within four hours of the injury were
included in the study. A predesigned proforma was used to note down patient findings. CT scan
findings were classified as subdural hematoma (SDH), intraparenchymal contusion (IPC)
extradural hematoma (EDH) and subarachnoid hemorrhage (SAH). A repeat CT scan was
performed twelve hours after the initial CT scan. Data were analyzed using IBM SPSS version
20.0, mean and frequencies were calculated for continuous variables while frequencies and
percentages were calculated for categorical variables. Results: Of the n= 110 patients in our
study 79 were males and 31 were female, the mean age of the patients was 34.25 years. The
Glasgow Coma Scale scores at the time of arrival were between thirteen and fifteen for n= 33
(30%) of the patients, between nine and twelve for n= 54 (49.09%) of the patients, less than
and equal to eight for n= 23 (20.90%) of the patients. Subarachnoid hemorrhage was present in
n= 32 (29.09%) patients, intraparenchymal hematoma was present in n= 42 (38.18%) of the
patients, while subdural hematoma and epidural hematoma was present in n= 14 (12.72%) and
n= 22 (20%) of the patients respectively. Progressive hemorrhagic injury was found in n= 66
(60%) of the patients, while in n= 11 (10%) of the patients there was resolution of the lesion
and n= 33 (33%) of the patients showed no observable changes in the repeat CT scan. Finally,
our results indicate that of the 110 patients in our study PHI was seen in n= 17 (53.12%)
patients with SAH, n= 18 (81.81%) patients of EDH, n= 5 (35.71%) patients of SDH and n= 26
(61.90%) patients of IPC respectively. Conclusion: According to the results of our study PHI is
observed in 60% of the patients with a traumatic brain injury observed within the initial 12
hours after injury, and epidural hematoma and intraparenchymal contusions had the highest
incidences of PHI among all the different types of traumatic brain injuries.
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25. PREVALENCE OF TRACHOMA IN PAKISTAN:
RESULTS OF 42 POPULATION-BASED
PREVALENCE SURVEYS FROM THE GLOBAL
TRACHOMA MAPPING PROJECT
Journal Of Ophthalmic Epidemiology
Authors: Asad Aslam Khan, Victor V. Florea, Arif Hussain, Zahid Jadoon, Sophie Boisson,
Rebecca Willis, Michael Dejene, Ana Bakhtiari, Caleb Mpyet, Alexandre L. Pavluck, Munazza
Gillani, Babar Qureshi & Anthony W. Solomon
Region / country: South-eastern Asia – Pakistan
Speciality: Ophthalmology
Purpose: Previous phases of trachoma mapping in Pakistan completed baseline surveys in 38
districts. To help guide national trachoma elimination planning, we set out to estimate
trachoma prevalence in 43 suspected-endemic evaluation units (EUs) of 15 further districts.
Methods: We planned a population-based trachoma prevalence survey in each EU. Two-stage
cluster sampling was employed, using the systems and approaches of the Global Trachoma
Mapping Project. In each EU, residents aged ≥1 year living in 30 households in each of 26
villages were invited to be examined by trained, certified trachoma graders. Questionnaires and
direct observation were used to evaluate household-level access to water and sanitation.
Results: One EU was not completed due to insecurity. Of the remaining 42, three EUs had
trichiasis prevalence estimates in ≥15-year-olds ≥0.2%, and six (different) EUs had prevalence
estimates of trachomatous inflammation—follicular (TF) in 1–9-year-olds ≥5%; each EU
requires trichiasis and TF prevalence estimates below these thresholds to achieve elimination
of trachoma as a public health problem. All six EUs with TF prevalences ≥5% were in Khyber
Pakhtunkhwa Province. Household-level access to improved sanitation ranged by EU from 6%
to 100%. Household-level access to an improved source of water for face and hand washing
ranged by EU from 37% to 100%.
Conclusion: Trachoma was a public health problem in 21% (9/42) of the EUs. Because the
current outbreak of extremely drug-resistant typhoid in Pakistan limits domestic use of
azithromycin mass drug administration, other interventions against active trachoma should be
considered here.
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26. REGIONAL VARIATIONS IN ACCEPTANCE, AND
UTILIZATION OF MINIMALLY INVASIVE SPINAL
SURGERY TECHNIQUES AMONG SPINE
SURGEONS: RESULTS OF A GLOBAL SURVEY
Journal Of Spine Surgery
Authors: Kai-Uwe Lewandrowski, José-Antonio Soriano-Sánchez , Xifeng Zhang , Jorge Felipe
Ramírez León, Sergio Soriano Solis , José Gabriel Rugeles Ortíz, Carolina Ramírez Martínez,
Gabriel Oswaldo Alonso Cuéllar , Kaixuan Liu, Qiang Fu, Marlon Sudário de Lima e Silva, Paulo
Sérgio Teixeira de Carvalho, Stefan Hellinger, Álvaro Dowling, Nicholas Prada, Gun Choi,
Girish Datar, Anthony Yeung
Region / country: Global
Speciality: Neurosurgery
Background: Regional differences in acceptance and utilization of MISST by spine surgeons
may have an impact on clinical decision-making and the surgical treatment of common
degenerative conditions of the lumbar spine. The purpose of this study was to analyze the
acceptance and utilization of various minimally invasive spinal surgery techniques (MISST) by
spinal surgeons the world over.
Methods: The authors solicited responses to an online survey sent to spine surgeons by email,
and chat groups in social media networks including Facebook, WeChat, WhatsApp, and
Linkedin. Surgeons were asked the following questions: (I) Do you think minimally invasive
spinal surgery is considered mainstream in your area and practice setting? (II) Do you perform
minimally invasive spinal surgery? (III) What type of MIS spinal surgery do you perform? (IV) If
you are performing endoscopic spinal decompression surgeries, which approach do you prefer?
The responses were cross-tabulated by surgeons’ demographic data, and their practice area
using the following five global regions: Africa & Middle East, Asia, Europe, North America, and
South America. Pearson Chi-Square measures, Kappa statistics, and linear regression analysis
of agreement or disagreement were performed by analyzing the distribution of variances using
statistical package SPSS Version 25.0.
Results: A total of 586 surgeons accessed the survey. Analyzing the responses of 292 submitted
surveys regional differences in opinion amongst spine surgeons showed that the highest
percentage of surgeons in Asia (72.8%) and South America (70.2%) thought that MISST was
accepted into mainstream spinal surgery in their practice area (P=0.04) versus North America
(62.8%), Europe (52.8%), and Africa & Middle East region (50%). The percentage of spine
surgeons employing MISST was much higher per region than the rate of surgeons who thought
it was mainstream: Asia (96.7%), Europe (88.9%), South America (88.9%), and Africa & Middle
East (87.5%). Surgeons in North America reported the lowest rate of MISST implementation
globally (P<0.000). Spinal endoscopy (59.9%) is currently the most commonly employed MISST
globally followed by mini-open approaches (55.1%), and tubular retractor systems (41.8%). The
most preferred endoscopic approach to the spine is the transforaminal technique (56.2%)
followed by interlaminar (41.8%), full endoscopic (35.3%), and over the top MISST (13.7%).
Conclusions: The rate of implementation of MISST into day-to-day clinical practice reported by
spine surgeons was universally higher than the perceived acceptance rates of MISST into the
mainstream by their peers in their practice area. The survey suggests that endoscopic spinal
surgery is now the most commonly performed MISST.
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27. PREDICTION OF EARLY TBI MORTALITY
USING A MACHINE LEARNING APPROACH IN A
LMIC POPULATION
Frontiers In Neurology
Authors: Robson Luis Amorim, Louise Makarem Oliveira, Luis Marcelo Malbouisson, Marcia
Mitie Nagumo, Marcela Simoes, Leandro Miranda, Edson Bor-Seng-Shu, Andre Beer-Furlan,
Almir Ferreira De Andrade, Andres M. Rubiano,Manoel Jacobsen Teixeira,Angelos G.
Kolias,Wellingson Silva Paiva
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
Background: In a time when the incidence of severe traumatic brain injury (TBI) is increasing in
low- to middle-income countries (LMICs), it is important to understand the behavior of
predictive variables in an LMIC’s population. There are few previous attempts to generate
prediction models for TBI outcomes from local data in LMICs. Our study aim is to design and
compare a series of predictive models for mortality on a new cohort in TBI patients in Brazil
using Machine Learning.
Methods: A prospective registry was set in São Paulo, Brazil, enrolling all patients with a
diagnosis of TBI that require admission to the intensive care unit. We evaluated the following
predictors: gender, age, pupil reactivity at admission, Glasgow Coma Scale (GCS), presence of
hypoxia and hypotension, computed tomography findings, trauma severity score, and laboratory
results.
Results: Overall mortality at 14 days was 22.8%. Models had a high prediction performance,
with the best prediction for overall mortality achieved through Naive Bayes (area under the
curve = 0.906). The most significant predictors were the GCS at admission and prehospital
GCS, age, and pupil reaction. When predicting the length of stay at the intensive care unit, the
Conditional Inference Tree model had the best performance (root mean square error = 1.011),
with the most important variable across all models being the GCS at scene.
Conclusions: Models for early mortality and hospital length of stay using Machine Learning can
achieve high performance when based on registry data even in LMICs. These models have the
potential to inform treatment decisions and counsel family members.
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28. PRIORITIES FOR PERI‐OPERATIVE RESEARCH
IN AFRICA
Anaesthesia
Authors: B.M. Biccard
Region / country: Eastern Africa, Middle Africa, Southern Africa, Western Africa
Speciality: Anaesthesia
Deaths following surgery are the third largest contributor to deaths globally, and in Africa are
twice the global average. There is a need for a peri‐operative research agenda to ensure co‐
ordinated, collaborative research efforts across Africa in order to decrease peri‐operative
mortality. The objective was to determine the top 10 research priorities for peri‐operative
research in Africa. A Delphi technique was used to establish consensus on the top research
priorities. The top 10 research priorities identified were (1) Develop training standards for peri‐
operative healthcare providers (surgical, anaesthesia and nursing) in Africa; (2) Develop
minimum provision of care standards for peri‐operative healthcare providers (surgical,
anaesthesia and nursing) in Africa; (3) Early identification and management of mothers at risk
from peripartum haemorrhage in the peri‐operative period; (4) The role of communication and
teamwork between surgical, anaesthetic, nursing and other teams involved in peri‐operative
care; (5) A facility audit/African World Health Organization situational analysis tool audit to
assess emergency and essential surgical care, which includes anaesthetic equipment available
and level of training and knowledge of peri‐operative healthcare providers (surgeons,
anaesthetists and nurses); (6) Establishing evidence‐based practice guidelines for peri‐
operative physicians in Africa; (7) Economic analysis of strategies to finance access to surgery
in Africa; (8) Establishment of a minimum dataset surgical registry; (9) A quality improvement
programme to improve implementation of the surgical safety checklist; and (10) Peri‐operative
outcomes associated with emergency surgery. These peri‐operative research priorities provide
the structure for an intermediate‐term research agenda to improve peri‐operative outcomes
across Africa
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29. REDUCING GASTROSCHISIS MORTALITY: A
QUALITY IMPROVEMENT INITIATIVE AT A
UGANDAN PEDIATRIC SURGERY UNIT
World Journal Of Surgery
Authors: A. Wesonga, M. Situma & K. Lakhoo
Region / country: Eastern Africa – Uganda
Speciality: Paediatric surgery
Introduction: With modern treatment, survival of gastroschisis exceeds 90% in high-income
countries. Survival in these countries has been largely attributed to prenatal diagnosis, delivery
at tertiary facilities with timely resuscitation, timely intervention, parenteral nutrition and
intensive care facilities. In sub-Saharan Africa, due to lack of these facilities, mortality rates are
still alarmingly high ranging from 75 to 100%. In Uganda the mortality is 98%.
Aim: The aim of this study was to reduce gastroschisis mortality in a feasible, sustainable way
using a locally derived gastroschisis care protocol at a referring hospital in Western Uganda.
Methods: Data collection was performed from January to October 2018. Nursing staff were
interviewed regarding the survival and management of gastroschisis babies. A locally derived
protocol was created with staff input and commitment from all the team members.
Results: Four mothers absconded and 17 babies were cared for using the newly designed
protocol. Seven survived and were well at one month post discharge follow-up, reducing the
mortality for this condition from 98 to 59%.
Conclusion: A dedicated team with minimal resources can significantly reduce the mortality in
gastroschisis by almost 40% using a locally derived protocol.
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30. OUTCOME OF MANAGEMENT OF
GASTROSCHISIS: COMPARISON OF IMPROVISED
SURGICAL SILO AND EXTENDED RIGHT
HEMICOLECTOMY
Annals Of Pediatric Surgery
Authors: Philemon E. Okoro & Charles Ngaikedi
Region / country: Western Africa – Nigeria
Speciality: General surgery, Paediatric surgery
Gastroschisis is onea of the major abdominal wall defects encountered commonly in pediatric
surgery. Whereas complete reduction and abdominal closure is achieved easily sometimes, a
daunting situation arises when the eviscerated bowel loops and other viscera cannot be
returned immediately into the abdominal cavity. This situation is a major contributor to the
outcome of the treatment of gastroschisis in our region. In our efforts to improve our outcome,
we have adopted the technique of extended right hemicolectomy for cases where complete
reduction and primary abdominal wall closure is otherwise not possible. This study compared
the management outcome of gastroschisis using our improvised silo, and performing an
extended right hemicolectomy.
Results
Thirty-nine cases were analyzed. Simple closure could not be achieved in 28 cases. In the
absence of standard silos, improvised ones were constructed from the amniotic membrane (3
cases), urine bag (4 cases), and latex gloves (9 cases) giving a total of 16 cases managed with
silos. Extended right hemicolectomy was performed in 12 cases.
Conclusions
Given the peculiarities of circumstances in our region regarding human and material resources
in the care of gastroschisis patients, an extended right hemicolectomy, to make it possible to
close the abdomen primarily in gastroschisis is a more viable option than the use of improvised
silo.
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31. THE MOBILE SURGICAL OUTREACH PROGRAM
FOR MANAGEMENT OF PATIENTS WITH GENITAL
FISTULA IN THE DEMOCRATIC REPUBLIC OF
CONGO
International Journal Of Gynecology & Obstetrics
Authors: Raha Maroyi , Laura Keyser, Lauren Hosterman, Amisi Notia, Denis Mukwege
Region / country: Central Africa – Democratic Republic of the Congo
Speciality: Obstetrics and Gynaecology, Surgical Education
Objective
To describe components of the mobile surgical outreach (MSO) program as a model of care
delivery for women with genital fistula; present program results; and discuss operational
strengths and challenges.
Methods
A retrospective observational study of routinely collected health data from women treated via
the MSO program (2013–2018). The program was developed at Panzi Hospital in the
Democratic Republic of Congo to meet the needs of women with fistula living in remote
provinces, where travel is prohibited. It includes healthcare delivery, medico‐surgical training,
and community sensitization components.
Results
The MSO team cared for 1517 women at 41 clinic sites across 18 provinces over the study
period. Average age at presentation was 31 years (range, 1–81 years). Most women (n=1359,
89.6%) presented with vesicovaginal fistula. Most surgeries were successful, and few women
reported residual incontinence postoperatively. Local teams were receptive and engaged in
clinical skills training and public health education efforts.
Conclusion
The MSO program addresses the backlog of patients awaiting fistula surgery and provides a
template for a national strategic plan to treat and ultimately end fistula in DRC. It offers a
patient‐centered approach that brings medico‐surgical care and psychosocial support to women
with fistula in their own communities.
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32. THE BURDEN OF UROLOGICAL DISEASE IN
ZOMBA, MALAWI: A NEEDS ASSESSMENT IN A
SUB-SAHARAN TERTIARY CARE CENTER
Canadian Urological Association Journal
Authors: Tristan Juvet, MD, James R. Hayes, MD, Sarah Ferrara, MD, Duncan Goche, MD,
Robert D. Macmillan, MD, and Rajiv K. Singal,
Region / country: Eastern Africa – Malawi
Speciality: Urology surgery
Introduction: A large part of the developing world continues to lack access to surgical care.
Urology remains one of the least represented surgical subspecialties in global health. To begin
understanding the burden of urological illness in sub-Saharan Africa, we sought to characterize
all patients presenting to a tertiary care hospital in Malawi with a urological diagnosis or
related complaint in the past year.
Methods: Retrospective review of the surgical clinic and surgical theater record books at
Zomba Central Hospital (ZCH) was performed over a one-year time span. Patients presenting
with urological diagnoses or undergoing a urological procedure under local or general
anesthetic in the operating theater were identified and entered into a database.
Results: We reviewed 440 clinical patients. The most common clinical presentations were for
urinary retention (34.7%) and lower urinary tract symptoms (15.5%). A total of 182 surgical
cases were reviewed. The most common diagnoses for surgical patients were urethral stricture
disease (22%), bladder masses (17%), and benign prostatic hyperplasia (BPH) symptoms
(14.8%). Urethral stricture-related procedures, including direct visual internal urethrotomy and
urethral dilatation, were the most common (14.2% and 7.7%, respectively). BPH-related
procedures, including simple prostatectomy and transurethral resection of the prostate were
the second most common (6.7% and 8.2%, respectively).
Conclusions: Urethral stricture disease, BPH, and urinary retention represent the clinical
diagnoses with the highest burden of visits. Despite these numbers, few definitive procedures
are performed annually. Further focus on urological training in sub-Saharan Africa should focus
on these conditions and their surgical management.
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33. IMPROVING CAPACITY AND ACCESS TO
NEUROSURGERY IN SUB-SAHARAN AFRICA USING
A TWINNING PARADIGM PIONEERED BY THE
SWEDISH AFRICAN NEUROSURGICAL
COLLABORATION
Acta Neurochir
Authors: Enoch O. Uche, Wilfred C. Mezue, Obinna Ajuzieogu, Christopher C. Amah, Ephraim
Onyia, Izuchukwu Iloabachie, Mats Ryttlefors & Magnus Tisell
Region / country: Central Africa, Southern Africa, Western Africa
Speciality: Neurosurgery
Background: The unmet need for neurosurgery in sub-Saharan Africa is staggering. Resolving
this requires strategies that synergize salient local resources with tailored foreign help. This
study is a trial of a twinning model adopted by the Swedish African Neurosurgical Collaboration
(SANC).
Methods: A multi-step neurosurgical twinning technique, International Neurosurgical Twinning
Modeled for Africa (INTIMA), developed through a collaboration between African and Swedish
neurosurgical teams was adopted for a neurosurgical mission in March 2019. The pioneering
steps are evaluated together with data of treated patients prospectively acquired using SPSS
Chicago Inc., Version 23. Associations were analyzed using chi-square tests, while inferences
were evaluated at 95% level of significance.
Results: The SANC global neurosurgery mission targeted microsurgical brain tumor resection.
Fifty-five patients were operated on during the mission and subsequent 3 months. Patients’
ages ranged from 3 months to 69 years with a mean of 30.6 ± 2.1 years 95% CL. Seven cases
were performed during the first mission, while 48 were performed after the mission. Compared
to 3 months before SANC when only 9 brain tumors were resected, more tumors were resected
(n = 25) within the 3 consecutive months from the mission (X2 = 14.2, DF = 1, P = 0.000).
Thirty-day mortality following tumor resection was also lower, X2 = 4.8, DF = 1, P = 0.028.
Conclusion: Improvements in capacity and short-term outcome define our initial pioneering
application of a neurosurgical twinning paradigm pioneered by SANC.
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34. ADDRESSING THE FISTULA TREATMENT GAP
AND RISING TO THE 2030 CHALLENGE
International Journal Of Gynecology & Obstetrics
Authors: Gillian Slinger, Lilli Trautvetter
Region / country: Global
Speciality: Obstetrics and Gynaecology
Obstetric fistula is a neglected public health and human rights issue. It occurs almost
exclusively in low‐resource regions, resulting in permanent urinary and/or fecal incontinence.
Although the exact prevalence remains unknown, it starkly outweighs the limited pool of skilled
fistula surgeons needed to repair this childbirth injury. Several global movements have,
however, enabled the international community to make major strides in recent decades. FIGO’s
Fistula Surgery Training Initiative, launched in 2012, has made significant gains in building the
capacity of local fistula surgeons to steadily close the fistula treatment gap. Training and
education are delivered via FIGO and partners’ Global Competency‐based Fistula Surgery
Training Manual and tailored toward the needs and skill level of each trainee surgeon (FIGO
Fellow). There are currently 62 Fellows from 22 fistula‐affected countries on the training
program, who have collectively performed over 10 000 surgical repairs. The initiative also
contributes to the UN’s Sustainable Development Goals (1, 3, 5, 8, 10, and 17). The UN’s
ambitious target to end fistula by 2030 will be unobtainable unless sufficient resources are
mobilized and affected countries are empowered to develop their own sustainable eradication
plans, including access to safe delivery and emergency obstetric services.
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35. RISING TRENDS IN IATROGENIC UROGENITAL
FISTULA: A NEW CHALLENGE
International Journal Of Gynecology & Obstetrics
Authors: Nasira Tasnim , Kauser Bangash, Oreekha Amin, Sobia Luqman , Hadia Hina
Region / country: South-eastern Asia – Pakistan
Speciality: Obstetrics and Gynaecology
Objective: To analyze trends in iatrogenic urogenital fistula among patients admitted for fistula
repair at the Pakistan Institute of Medical Sciences, Islamabad.
Methods: In this longitudinal study, all patients who presented for fistula repair between 2006
and 2018 were included in the study. Patient data were collected on age, parity, and type and
etiology of fistula, which was classified as ischemic or iatrogenic.
Results: Of 634 fistula patients, 371 (58.5%) had iatrogenic fistula, while 263 (41.5%) patients
developed ischemic fistula due to obstructed labor. Mean age of patients was 31.6 years. Yearly
trends showed an increase in iatrogenic fistula from 43.2% in 2006-2008 to 71.4% in
2017-2018. The major etiological contributor to iatrogenic fistula was hysterectomy (52.5%),
followed by cesarean hysterectomy (26.4%), and cesarean delivery (19.9%).
Conclusion: A rising trend in iatrogenic fistula was observed. This emphasizes the need for
optimization of surgical approaches and surgical skills. Moreover, gynecologic surgeries should
be restricted to authorized gynecologic surgeons.
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36. MAJOR OBSTETRIC HAEMORRHAGE IN
METRO EAST, CAPE TOWN, SOUTH AFRICA: A
POPULATION-BASED COHORT STUDY USING THE
MATERNAL NEAR-MISS APPROACH
Bmc Pregnancy And Childbirth
Authors: Anke Heitkamp, Simcha Lot Aronson, Thomas van den Akker, Linda Vollmer, Stefan
Gebhardt, Jos van Roosmalen, Johanna I. de Vries & Gerhard Theron
Region / country: Southern Africa – South Africa
Speciality: Obstetrics and Gynaecology
Background
Major obstetric haemorrhage is a leading cause of maternal mortality and accounts for onethird of maternal deaths in of Africa. This study aimed to assess the population-based incidence,
causes, management and outcomes of major obstetric haemorrhage and risk factors associated
with poor maternal outcome.
Methods
Women with major obstetric haemorrhage who met the WHO maternal near-miss criteria or
died in the Metro East region, Cape Town, South Africa, were evaluated from November
2014–November 2015. Major obstetric haemorrhage was defined as haemorrhage in
pregnancies of at least 20 weeks’ gestation or occurring up to 42 days after birth, and leading to
hysterectomy, hypovolaemic shock or blood transfusion of ≥5 units of Packed Red Blood Cells.
A logistic regression model was used to analyse associations with poor outcome, defined as
major obstetric haemorrhage leading to massive transfusion of ≥8 units of packed red blood
cells, hysterectomy or death.
Results
The incidence of major obstetric haemorrhage was 3/1000 births, and the incidence of massive
transfusion was 4/10.000 births in the Metro East region (32.862 births occurred during the
studied time period). Leading causes of haemorrhage were placental abruption 45/119 (37.8%),
complications of caesarean section 29/119 (24.4%) and uterine atony 13/119 (10.9%).
Therapeutic oxytocin was administered in 98/119 (82.4%) women and hysterectomy performed
in 33/119 (27.7%). The median numbers of packed red blood cells and units of Fresh Frozen
Plasma transfused were 6 (interquartile range 4–7) and 3 (interquartile range 2–4), ratio 1.7:1.
Caesarean section was independently associated with poor maternal outcome: adjusted OR 4.01
[95% CI 1.58, 10.14].
Conclusions
Assessment of major obstetric haemorrhage using the Maternal Near Miss approach revealed
that placental abruption and complications of caesarean section were the major causes of major
obstetric haemorrhage. Caesarean section was associated with poor outcome.
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37. VARIATION IN GLOBAL UPTAKE OF THE
SURGICAL SAFETY CHECKLIST
British Journal Of Surgery
Authors: M. Delisle , J. C. Pradarelli, N. Panda, L. Koritsanszky, Y. Sonnay, S. Lipsitz, R.
Pearse, E. M. Harrison, B. Biccard , T. G. Weiser and A. B. Haynes, on behalf of the Surgical
Outcomes Study Groups and GlobalSurg Collaborative
Region / country: Global
Speciality: Anaesthesia, Surgical Education
Background: The Surgical Safety Checklist (SSC) is a patient safety tool shown to reduce
mortality and to improve teamwork and adherence with perioperative safety practices. The
results of the original pilot work were published 10 years ago. This study aimed to determine
the contemporary prevalence and predictors of SSC use globally.
Methods: Pooled data from the GlobalSurg and Surgical Outcomes studies were analysed to
describe SSC use in 2014–2016. The primary exposure was the Human Development Index
(HDI) of the reporting country, and the primary outcome was reported SSC use. A generalized
estimating equation, clustering by facility, was used to determine differences in SSC use by
patient, facility and national characteristics.
Results: A total of 85 957 patients from 1464 facilities in 94 countries were included. On
average, facilities used the SSC in 75⋅4 per cent of operations. Compared with very high HDI,
SSC use was less in low HDI countries (odds ratio (OR) 0⋅08, 95 per cent c.i. 0⋅05 to 0⋅12). The
SSC was used less in urgent compared with elective operations in low HDI countries (OR 0⋅68,
0⋅53 to 0⋅86), but used equally for urgent and elective operations in very high HDI countries
(OR 0⋅96, 0⋅87 to 1⋅06). SSC use was lower for obstetrics and gynaecology versus abdominal
surgery (OR 0⋅91, 0⋅85 to 0⋅98) and where the common or official language was not one of the
WHO official languages (OR 0⋅30, 0⋅23 to 0⋅39).
Conclusion: Worldwide, SSC use is generally high, but significant variability exists.
Implementation and dissemination strategies must be developed to address this variability.
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38. RELIABILITY AND VERSATILITY OF THE WISE
PATTERN, MEDIAL PEDICLE FOR BREAST
REDUCTION IN SOUTH AFRICA
Surgery Open Science
Authors: Marietha Nel, Elias Ndobe, Aylwyn Mannell, Letlhogonolo Brian Andrew Monaisa
Region / country: Southern Africa – South Africa
Speciality: General surgery
Background
Breast hypertrophy is a condition of abnormal enlargement of the breast which may continue
until each breast weighs more than 1.5 kg (macromastia) or even more than 2 kg
(gigantomastia). Supporting such heavy weights leads to cervical and upper thoracic back pain,
costochondritis, and fungal infections in the mammary folds, making reduction mammoplasty
essential. However, there is a lack of consensus among plastic surgeons as to the best
technique. This study reports the results of reduction mammoplasties in South African women
using the Wise pattern, minimally undermined with a medial pedicle.
Methods
A retrospective record review of the reduction mammoplasties was conducted over a 1-year
period. Patient records were assessed for early complications related to vascular reliability.
Results
One hundred and fourteen Wise pattern minimally undermined, medial pedicle techniques were
performed on 57 consecutive patients in the 1-year period at the NetCare Rand Clinic in Berea,
Johannesburg, South Africa (EN). The patients’ sternal notch to nipple distances ranged from
28 to 52 cm. The volume of breast reduction ranged from 345 g to 3300 g per breast. The
overall complication rate was 9.7%, consisting of fat necrosis (3.5%), infection (1.7%),
dehiscence (3.5%), and nipple epidermolysis (0.9%).
Conclusion
The minimally undermined Wise pattern medial pedicle breast reduction technique proved to be
a reliable technique for breast reduction in the South African population. Safety in pedicle
breast reduction with sternal notch to nipple distances of up to 50 cm, as well as reliability and
versatility in a wide range of breast sizes, was demonstrated.
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39. INCIDENCE AND FACTORS ASSOCIATED WITH
POSTOPERATIVE NAUSEA AND VOMITING AMONG
ELECTIVE ADULT SURGICAL PATIENTS AT
UNIVERSITY OF GONDAR COMPREHENSIVE
SPECIALIZED HOSPITAL, NORTHWEST ETHIOPIA,
2019: A CROSS-SECTIONAL STUDY
International Journal Of Surgery Open
Authors: Seid Adem Ahmed, Girmay Fitiwi Lema
Region / country: Eastern Africa – Ethiopia
Speciality: Anaesthesia
Background
Postoperative nausea and vomiting is a common complication of anaesthesia and surgery. It is
considered the most common cause of morbidity following anaesthesia and has significant
effects on patient satisfaction and cost. Despite modern anaesthetic and surgical techniques,
the incidence of PONV remains high.
Objective
The objective of this study was to determine the incidence of postoperative nausea and
vomiting and associated factors.
Methods
A cross-sectional study was conducted from January 1 to May 30, 2019. A total of 355 adult
elective patients who were operated on this period were included in the study.
Results
The incidence of postoperative nausea and vomiting was 17.2% within 24 h after operation.
Factors that were associated with postoperative nausea and vomiting were history of motion
sickness (AOR = 6.0, CI = 2.51–14.49), previous history of postoperative nausea and vomiting
(AOR = 13.55, CI = 6.37–28.81) and long duration of surgery (AOR = 10.1, CI = 3.97–25.92).
Conclusion
and recommendations: The incidence of postoperative nausea and vomiting was still high
compared with most studies conducted in the world. However, when it compared to the
previous study done in the study area, it showed significant reduction in the incidence of PONV
by 19%.We suggest that the use of anti-emetic prophylaxis and the introduction of
postoperative nausea and vomiting treatment protocols
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