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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
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1. SURGATHON: A NEW MODEL FOR CREATING A
SURGICAL INNOVATION ECOSYSTEM IN LOWRESOURCE SETTINGS
Bmj Glob Health
Authors: Shivani Mitra, Joanna Ashby, Arsen Muhumuza, Isaac Ndayishimiye, Isaac
Wasserman, Vatshalan Santhirapala, Alexander W Peters, Dominique Vervoort, Oshin Jacob,
Jesudian Gnanaraj, Praveen Ganesh, Salim A
Region / country: Global
Speciality: Surgical Education
Innovation ecosystems and emerging technologies can potentially accelerate the access to safe,
affordable surgical care in low-resource settings. There is a need to develop localised
innovation ecosystems that can establish an initial culture and catalyse the creation, adoption
and diffusion of innovation. The surgathon model outlines one approach to seeding surgical
innovation ecosystems. International academic institutions collaborated on six global surgery,
innovation and ethics-themed hackathons (‘surgathons’) across India and Rwanda between
2016 and 2019. Over 1598 local multidisciplinary students participated, learning about
challenges in the delivery of surgical care and ideating solutions that could leverage
appropriate technology and resources for impact. Pursuing student ideas and evaluating their
implementation past the surgathons continues to be an active effort. Surgathons have unfolded
in different permutations based on local faculty, institution and health system context. The
surgathon model is a novel method of priority setting challenges in global surgery and utilises
locally driven expertise and innovation capacity to derive ethical solutions. The model offers a
path for low-resource setting students and faculty to learn, advocate and innovate for improved
surgical care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. MANAGEMENT AND OUTCOMES FOLLOWING
EMERGENCY SURGERY FOR TRAUMATIC BRAIN
INJURY – A MULTI-CENTRE, INTERNATIONAL,
PROSPECTIVE COHORT STUDY (THE GLOBAL
NEUROTRAUMA OUTCOMES STUDY).
International Journal Of Surgery Protocals
Authors: Clark D, Joannides A, Ibrahim Abdallah O, Olufemi Adeleye A, Hafid Bajamal,
Bashford T, Bhebhe, Biluts H, Budohoska N, Budohoski K, Cherian I, Marklund N, Fernandez
Mendez R, Figaji T, Kumar Gupta D, Iaccarino C, Ilunga A, Joseph M, Khan T, Laeke T, Waran
V, Park K, Rosseau G, Rubiano A, Saleh Y, Shabani HK, Smith B, Sichizya K, Tewari M, Tirsit A,
Thu M, Tripathi M, Trivedi R, Villar S, Devi Bhagavatula I, Servadei F, Menon D, Kolias A,
Hutchinson P; Global Neurotrauma Outcomes Study (GNOS) collaborative.
Region / country: Global – Colombia, Egypt, Ethiopia, India, Indonesia, Italy, Malaysia, Nepal,
Nigeria, Pakistan, South Africa, Sweden, Tanzania, United Kingdom, United States of America,
Zambia
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Traumatic brain injury (TBI) accounts for a significant amount of death and disability worldwide
and the majority of this burden affects individuals in low-and-middle income countries. Despite
this, considerable geographical differences have been reported in the care of TBI patients. On
this background, we aim to provide a comprehensive international picture of the
epidemiological characteristics, management and outcomes of patients undergoing emergency
surgery for traumatic brain injury (TBI) worldwide. The Global Neurotrauma Outcomes Study
(GNOS) is a multi-centre, international, prospective observational cohort study. Any unit
performing emergency surgery for TBI worldwide will be eligible to participate. All TBI patients
who receive emergency surgery in any given consecutive 30-day period beginning between 1st
of November 2018 and 31st of December 2019 in a given participating unit will be included.
Data will be collected via a secure online platform in anonymised form. The primary outcome
measures for the study will be 14-day mortality (or survival to hospital discharge, whichever
comes first). Final day of data collection for the primary outcome measure is February 13th.
Secondary outcome measures include return to theatre and surgical site infection. This project
will not affect clinical practice and has been classified as clinical audit following research ethics
review. Access to source data will be made available to collaborators through national or
international anonymised datasets on request and after review of the scientific validity of the
proposed analysis by the central study team.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. EMERGENCY CHEST WALL RECONSTRUCTION
IN OPEN PNEUMO-THORAX FROM GUNSHOT
CHEST: A CASE REPORT
Journal Of Pakistan Medical Association
Authors: Naveed Ullah Khan, Zahoor Ahmed, Farooq Malik, Javaid Ahmed, Sarwat Saeed,
Inayat Ullah Baig
Region / country: Southern Asia – Pakistan
Speciality: Cardiothoracic surgery, Emergency surgery, Trauma and orthopaedic surgery
Chest trauma, penetrating or blunt is common in this era of motor vehicle accidents, violence
and terrorism in South Asia. Islamabad is the capital of Pakistan but there is no dedicated chest
surgery unit in any government sector hospitals. Gunshot chest, is therefore managed by
general surgery team in our tertiary care setting i.e. Federal Government Polyclinic Hospital
and Post Graduate Medical Institute, Islamabad. We report a case of gunshot chest with lung
contusion and open pneumothorax with a chest wall defect of 10 x 15 cm. in March 2015, this
young man presented in emergency department of Federal Government Polyclinic Hospital
(FGPC), Post Graduate Medical Institute (PGMI) Islamabad in shock after self-inflicted point
blank suicidal gunshot to his left anterolateral chest. After primary resuscitation, the patient
was shifted to OR, and a left anterolateral thoracotomy performed. Lung contusion was
repaired and chest drain placed. The challenging task of closing the huge chest wall defect was
performed by rotating the left latissimus dorsi muscle flap. The patient was shifted to ICU and
remained stable postoperatively.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. HYDATID CYST OF THYROID GLAND, A RARE
CASE REPORT WITH A LITERATURE REVIEW
International Journal Of Surgery Case Reports
Authors: Abdwlwahid M. Saliha, Zanyar Y. Abdulla b, Dlawar A. Mohammedc,k, Vanya I.
Jwamer d, Pshtiwan G. Ali e, Ahmed G. Hamasaeede, Hawar H. Shkur f , Jalal K. Omer g,
Rawezh Q. Salihh, Shvan H. Mohammed h, Aso S. Muhialdeenh, Karzan Mohammedi , Snur
Othmanh, Fahmi H. Kakamad
Region / country: Middle East – Iraq
Speciality: ENT surgery
Introduction: Although hydatid cysts can affect any organ in the body, reports regarding
affection of thyroid gland are scanty in the literature. This report aims to present a case of
thyroid hydatid disease with literature review.
Case report: A 48-year-old female presented with painless anterior neck mass of about 2 year
duration. There was an ill-defined, central anterior neck mass, with a smooth surface and
mobile with deglutition. Ultrasound of the thyroid gland revealed an enlarged left lobe of
thyroid gland due to well defined thick wall cystic nodule. The patient underwent left thyroid
lobectomy under general anesthesia, the pathology report revealed hydatid cyst of thyroid
gland.
Discussion: Liver and lungs are often the end destination for hydatid cysts, while other places
like mediastinum, diaphragm, cardiac, smooth and skeletal muscles, abdominal and chest walls
are rarely involved. In this case, the cyst affected even a rarer organ which was the left lobe of
thyroid gland. Most of the time the disease is asymptomatic and is found accidentally, yet
depending on the site and size of the cysts, symptoms can occur.
Conclusion: Hydatid disease of thyroid gland is an extremely rare condition. The main
presenting symptom is swelling. Operation under general anesthesia is the only modality of
treatment.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. THE EPIDEMIOLOGY OF TRAUMATIC BRAIN
INJURY DUE TO TRAFFIC ACCIDENTS IN LATIN
AMERICA: A NARRATIVE REVIEW
Journal Of Neurosciences In Rural Practice
Authors: Jack Dunne, Gabriel Alexander Quiñones-Ossa , Ethne Grey Still, María N. Suarez,
José A. González-Soto, David S. Vera, Andrés M. Rubiano
Region / country: South America – Colombia
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objective Traumatic brain injuries (TBIs) are devastating injuries and represent a major cause
of morbidity and mortality worldwide. Traffic accidents are one of the main causes, especially in
low- and middle-income countries. The epidemiology of TBI due to road traffic in Latin America
is not clearly documented.
Methods A narrative review was conducted using PubMed, SCOPUS, and Google Scholar,
looking for TBI studies in Latin America published between 2000 and 2018. Seventeen studies
were found that met the inclusion and exclusion criteria.
Results It was found that TBI due to road traffic accidents (RTAs) is more frequent in males
between the ages of 15 and 35 years, and patients in motor vehicles accounted for most cases,
followed by pedestrians, motorcyclists, and cyclists.
Conclusion Road traffic accidents is a common cause of TBI in Latin America. More studies
and registries are needed to properly document the epidemiological profiles of TBI related to
RTAs.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. COMPARISON OF EMERGENCY DEPARTMENT
TRAUMA TRIAGE PERFORMANCE OF CLINICIANS
AND CLINICAL PREDICTION MODELS: A COHORT
STUDY IN INDIA
Bmj Open
Authors: Ludvig Wärnberg Gerdin, Monty Khajanchi, Vineet Kumar, Nobhojit Roy, Makhan Lal
Saha, Kapil Dev Soni, Anurag Mishra, Jyoti Kamble, Nitin Borle, Chandrika Prasad Verma,
Martin Gerdin Wärnberg
Region / country: South-eastern Asia – India
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Objective: The aim of this study was to evaluate and compare the abilities of clinicians and
clinical prediction models to accurately triage emergency department (ED) trauma patients. We
compared the decisions made by clinicians with the Revised Trauma Score (RTS), the Glasgow
Coma Scale, Age and Systolic Blood Pressure (GAP) score, the Kampala Trauma Score (KTS)
and the Gerdin et al model.
Design: Prospective cohort study.
Setting: Three hospitals in urban India.
Participants: In total, 7697 adult patients who presented to participating hospitals with a
history of trauma were approached for enrolment. The final study sample included 5155
patients. The majority (4023, 78.0%) were male.
Main outcome measure The patient outcome was mortality within 30 days of arrival at the
participating hospital. A grid search was used to identify model cut-off values. Clinicians and
categorised models were evaluated and compared using the area under the receiver operating
characteristics curve (AUROCC) and net reclassification improvement in non-survivors (NRI+)
and survivors (NRI−) separately.
Results:The differences in AUROCC between each categorised model and the clinicians were
0.016 (95% CI −0.014 to 0.045) for RTS, 0.019 (95% CI −0.007 to 0.058) for GAP, 0.054 (95%
CI 0.033 to 0.077) for KTS and −0.007 (95% CI −0.035 to 0.03) for Gerdin et al. The NRI+ for
each model were −0.235 (−0.37 to −0.116), 0.17 (−0.042 to 0.405), 0.55 (0.47 to 0.65) and
0.22 (0.11 to 0.717), respectively. The NRI− were 0.385 (0.348 to 0.4), −0.059 (−0.476 to
−0.005), −0.162 (−0.18 to −0.146) and 0.039 (−0.229 to 0.06), respectively.
Conclusion: The findings of this study suggest that there are no substantial differences in
discrimination and net reclassification improvement between clinicians and all four clinical
prediction models when using 30-day mortality as the outcome of ED trauma triage in adult
patients.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. INVESTING IN PEDIATRIC SURGICAL
RESEARCH TO ADVANCE UNIVERSAL HEALTH
COVERAGE FOR CHILDREN IN NIGERIA
Nigerian Journal Of Surgery
Authors: Justina O. Seyi-Olajid , Emmanuel A. Ameh
Region / country: Global – Nigeria
Speciality: Paediatric surgery
About 1.7 billion children and adolescents most of whom are in low- and middle-income
countries lack access to safe and affordable surgical and anesthesia care when needed. 43% of
Nigeria’s population of 199 million are below the age of 15 years. In 2015, Nigeria had a
pediatric surgeon workforce deficit of 693 for children <15 years. While threats and constraints
to achieving universal health coverage in Nigeria have been highlighted, the role of research is
often not included. Over the years, there has been a slow but progressive increase in pediatric
surgical workforce and research output, both locally and with international collaborations, and
in trainee involvement in research as lead authors. There has unfortunately been a challenge
with translation of research findings, outcomes, and recommendations into actions. Despite the
various challenges mitigating against pediatric surgery research, efforts must be committed to
developing and implementing innovative approaches to address the problems and challenges,
as well as implementing quality improvement programs and deploying technology to advance
children's care. It is hoped that inclusion of children's surgery in the National Surgical,
Obstetrics, Anaesthesia, and Nursing Plan would strengthen pediatric surgical research in
Nigeria.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. EFFECT OF DEXMEDETOMIDINE COMBINED
WITH INHALATION OF ISOFLURANE ON
OXYGENATION FOLLOWING ONE-LUNG
VENTILATION IN THORACIC SURGERY
Anesthesiology And Pain Medicine
Authors: Somayeh Asri , Hamzeh Hosseinzadeh , Mahmood Eydi , Marzieh Marahem , Abbasali
Dehghani , Hassan Soleimanpour
Region / country: Western Asia – Iran
Speciality: Anaesthesia, Cardiothoracic surgery
Background: One-lung ventilation (OLV) is commonly used during thoracic surgery. At this
time, hypoxemia is considered one of the remarkable consequences of the anesthesia
management. Hypoxic pulmonary vasoconstriction (HPV) is the defense mechanism against
hypoxia.
Objectives: The aim of the present study was to investigate the effect of infusion of
dexmedetomidine on improving the oxygenation during OLV among the adult patients
undergoing thoracic surgery.
Methods: A total of 42 patients undergoing OLV by general anesthesia with isoflurane
inhalation were randomly assigned into two groups: IV infusion of dexmedetomidine at 0.3
microgram/kg/h (DISO) and IV infusion of normal saline (NISO). Three Arterial Blood Gas (ABG)
samples were obtained throughout the surgery. Hemodynamic parameters, PaO2, PaCO2, and
complications at recovery phase were recorded. The collected information was analyzed using
SPSS software version 22.
Results: In the dexmedetomidine group, the mean hemodynamic parameters had a significant
reduction at 30 and 60 minutes following OLV. Administration of dexmedetomidine resulted in a
significant increase in the PaCO2 and a reduction in the PaO2 when changing from two-lung
ventilation to OLV, where PaO2 reached its maximum value within 10 minutes after OLV in the
DISO group, and it began to gradually increase to the end of operation. The duration of the
recovery phase, also complications at the recovery phase decreased significantly in DISO
group.
Conclusions: The results of the study showed that, dexmedetomidine may improve arterial
oxygenation during OLV in adult patients undergoing thoracic surgery, and can be a suitable
anesthetic agent for thoracic surgery.
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9. DECENTRALIZATION AND REGIONALIZATION
OF SURGICAL CARE AS A CRITICAL SCALE-UP
STRATEGY IN LOW- AND MIDDLE-INCOME
COUNTRIES; COMMENT ON “DECENTRALIZATION
AND REGIONALIZATION OF SURGICAL CARE: A
REVIEW OF EVIDENCE FOR THE OPTIMAL
DISTRIBUTION OF SURGICAL SERVICES IN LOWAND MIDDLE-INCOME COUNTRIES
International Journal Of Health Policy Management
Authors: Jaymie A. Henry
Region / country: Global
Speciality: Obstetrics and Gynaecology, Other
As global attention to improve the quality, safety and access to surgical care in low- and middleincome countries (LMICs) increases, the need for evidence-based strategies to reliably scale-up
the quality and quantity of surgical services becomes ever more pertinent. Iversen et al discuss
the optimal distribution of surgical services, whether through decentralization or
regionalization, and propose a strategy that utilizes the dimensions of acuity, complexity and
prevalence of surgical conditions to inform national priorities. Proposed expansion of this
strategy to encompass levels of scale-up prioritization is discussed in this commentary. The
decentralization of emergency obstetric services in LMICs shows promising results and should
be further explored. The dearth of evidence of regionalization in LMICs, on the other hand,
limits extrapolation of lessons learned. Nevertheless, principles from the successful
regionalization of certain services such as trauma care in high-income countries (HICs) can be
adapted to LMIC settings and can provide the backbone for innovation in service delivery and
safety.
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10. EPIDEMIOLOGY AND PERIOPERATIVE
MORTALITY OF EXPLORATORY LAPAROTOMY IN
RURAL GHANA
Annals Of Global Health
Authors: Brandon S. Hendriksen , Laura Keeney, David Morrell, Xavier Candela, John Oh,
Christopher S. Hollenbeak, Temitope E. Arkorful, Richard Ofosu-Akromah, Evans K. Marfo,
Forster Amponsah-Manu
Region / country: Western Africa – Ghana
Speciality: General surgery
Background:
Perioperative mortality rate (POMR) has been identified as an important measure of access to
safe surgical and anesthesia care in global surgery. There has been limited study on this
measure in rural Ghana. In order to identify areas for future quality improvement efforts, we
aimed to assess the epidemiology of exploratory laparotomy and to investigate POMR as a
benchmark quality measure.
Methods:
Surgical records were reviewed at a regional referral hospital in Eastern Region, Ghana to
identify cases of exploratory laparotomy from July 2017 through June 2018. Patient
demographics, health information, and outcomes data were collected. Logistic regression was
used to identify predictors of perioperative mortality.
Findings:
The study included operations for 286 adult and 60 pediatric patients. Only 60% of patients
were covered by National Health Insurance (NHI). The overall POMR was 11.5% (12.6% adults;
6.7% pediatric). Sixty percent of mortalities were referrals from outside hospitals and the
mortality rate for referrals was 13.5%. Odds of mortality was 13 times greater with perforated
peptic ulcer disease (OR = 13.1, p = 0.025) and 12 times greater with trauma (OR = 11.7, p =
0.042) when compared to the most common operation. Female sex (OR = 0.3, p = 0.016) and
NHI (OR = 0.4, p = 0.031) were protective variables. Individuals 60 years and older (OR = 3.3,
p = 0.016) had higher mortality.
Conclusion:
POMR can be an important outcome and quality indicator for rural populations. Interventions
aimed at decreasing emergent hernia repair, preventing perforation of peptic ulcer disease,
improving rural infrastructure for response to major trauma, and increasing NHI coverage may
improve POMR in rural Ghana.
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11. OUTCOME OF ESOTROPIA SURGERY IN 2
TERTIARY HOSPITALS IN CAMEROON
Clinical Ophthalmology
Authors: Viola Andin Dohvoma, Stève Robert Ebana Mvogo, Jean Audrey Ndongo, Caroline
Tsimi Mvilongo, Côme Ebana Mvogo
Region / country: Western Africa – Cameroon
Speciality: Ophthalmology
Purpose: To evaluate the ocular alignment following esotropia surgery in our setting.
Patients and methods: We conducted a cross sectional descriptive study which spanned 19
years, from October 1999 to September 2018 at the Douala General Hospital and the Yaoundé
Central Hospital. Complete medical records of patients who underwent surgery for esotropia
during the study period were included. Data collected included age at diagnosis, sex, age of
onset of esotropia, age at surgery, refractive error, type of surgery performed, pre and postoperative angle of deviation. The outcome was considered good when the postoperative angle
was ≤10 prism diopters (PD).
Results: Four hundred and ninety patients with primary esotropia were seen during the study
period. Only 155 returned for follow-up after wearing the full cycloplegic correction for a
minimum period of 3 months. Accommodative esotropia was found in 32 cases (20.6%). Among
the 123 cases requiring surgery, 63 cases underwent surgery (51.2%). Fifty-nine complete
records were included (59.3% females and 40.7% males). The mean age at the time of diagnosis
was 6.5 ± 6.1 years and the mean age at the time of surgery was 8.7 ± 6.1 years. The mean
preoperative angle at distance was 42.8 ±10.8 PD. The outcome was good in 91.5% of cases.
No factor influenced the outcome of surgery.
Conclusion: The outcome of esotropia surgery was good in this study. This could serve to
increase patient motivation to accept surgery in our setting.
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12. NOT JUST NUMBERS: BEYOND COUNTING
CAESAREAN DELIVERIES TO UNDERSTANDING
THEIR DETERMINANTS IN GHANA USING A
POPULATION BASED CROSS-SECTIONAL STUDY
Bmc Pregnancy And Childbirth
Authors: Abdul-Aziz Seidu, John Elvis Hagan Jr., Wonder Agbemavi, Bright Opoku Ahinkorah,
Edmond Banafo Nartey, Eugene Budu, Francis Sambah & Thomas Schack
Region / country: Western Africa – Ghana
Speciality: Obstetrics and Gynaecology
Background
The increasing rate of caesarean deliveries (CD) has become a serious concern for public health
experts globally. Despite this health concern, research on factors associated CD in many lowand -middle countries like Ghana is sparse. This study, therefore, assessed the prevalence and
determinants of CD among child-bearing women aged 15–49 in Ghana.
Methods
The study used data from the 2014 Ghana Demographic and Health Survey. The analysis was
limited to mothers (n = 2742) aged 15–49 , who had given birth in health facilities 5 years
preceding the survey. Association between CD and its determinants was assessed by calculating
adjusted odds ratios (AOR) with their respective 95% confidence intervals using a binary
logistic regression.
Results
The percentage of mothers who delivered their babies through caesarean section (CS) was
18.5%. Using multivariable logistic regression, the results showed that women aged 45–49
(AOR = 10.5; 95% CI: 3.0–37.4), and women from a household that are headed by a female
(AOR = 1.3; 95% CI = 1.1–1.7) had higher odds to deliver through CS. Women from the Upper
East (AOR =0.4; 95% CI = 0.2–0.7) and Upper West (AOR = 0.4; 95% CI = 0.2–0.8) regions had
lower odds to deliver their children through CS. Women with parity 4 or more (AOR = 0.3; 95%
CI = 0.2–0.5) had lower odds of CD compared to those with parity 1. Women with female babies
had lower odds (AOR = 0.8; CI = 0.7–0.9) of delivering them through CS compared to those with
male children.
Conclusion
The percentage of women delivering babies through the CS in Ghana is high. The high rates of
CD noted do not essentially indicate good quality care or services. Hence, health facilities
offering this medical protocol need to adopt comprehensive and strict measures to ensure
detailed medical justifications by doctors for performing these caesarean surgeries.
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13. PROPHYLACTIC SURGICAL DRAINAGE IS
ASSOCIATED WITH INCREASED INFECTION
FOLLOWING INTRAMEDULLARY NAILING OF
DIAPHYSEAL LONG BONE FRACTURES: A
PROSPECTIVE COHORT STUDY IN NIGERIA
Sicot J
Authors: Gerald Chukwuemeka Oguzie, Patrick Albright, Syed Haider Ali, Ndubuisi E. Duru,
Emmanuel Chino Iyidobi, Omolade Ayoola Lasebikan, Denning C. Chukwumam, Hao-Hua Wu,
and Ikpeme A. Ikpeme
Region / country: Western Africa – Nigeria
Speciality: Trauma and orthopaedic surgery
Introduction: Prophylactic surgical drains are commonly used in Nigeria following
intramedullary nailing (IMN) of long bone diaphyseal fractures. However, evidence in the
literature suggests that drains do not confer any benefit and predispose clean wounds to
infection. This study compares outcomes between patients treated with and without
prophylactic surgical drainage following diaphyseal long bone fractures treated with IMN.
Methods: A prospective cohort study with randomization was conducted at a tertiary referral
center in Enugu, Nigeria. Investigators included skeletally mature patients with diaphyseal long
bone (femur, tibia, humerus) fractures treated with SIGN IMN. Patients followed-up at 5, 14,
and 30 days post-operatively. The primary outcome was surgical site infection (SSI) rate.
Secondary outcomes included post-operative pain at 6 and 12 h, need for blood transfusion,
wound characteristics (swelling, ecchymosis, and gaping), need for dressing changes, and
length of hospital stay. Results: Of the enrolled patients, 76 (96%) of 79 completed 30-day
follow-up. SSI rate was associated with patients who received a prophylactic drain versus those
who did not (23.7% vs. 10.5%, p = 0.007). There were no significant differences in transfusion
need (p = 0.22), wound swelling (p = 0.74), wound ecchymosis (p = 1.00), wound gaping (p =
1.00), dressing change need (p = 0.31), post-operative pain at 6 h (p = 0.25) or 12 h (p = 0.57),
or length of stay (p = 0.95). Discussion: Surgical drain placement following IMN of diaphyseal
long bone fractures is associated with a significantly higher risk of SSI. Reducing surgical drain
use following orthopaedic injuries in lower resource settings may translate to reduced infection
rates.
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14. CAESAREAN SECTION IN LOW-, MIDDLE- AND
HIGH-INCOME COUNTRIES
Intechopen
Authors: Josaphat Byamugisha and Moses Adroma
Region / country: Global
Speciality: Obstetrics and Gynaecology
Caesarean section (CS) refers to delivery of a foetus through surgical incisions made through
abdominal and uterine walls. It’s a life-saving procedure when complications arise during
pregnancy. It may be an emergency or a planned procedure. Although desirable, CS may be
medically unnecessary. CS is a major procedure associated with immediate and long-term
maternal and perinatal risks and may have implications for future pregnancies. Since 1985,
international healthcare community considers ideal rate for CS to be 10–15%. However, in the
last decade, there has been concern about the rising rates of CS from as low as 2% in Africa to
as high as 50–60% in Dominican Republic and Latin America. To this effect, there have been
attempts to regulate the rates, and the Ten Group Classification System under the Robson
criteria is such an attempt. CS rates are on the increase due to varying reasons ranging from
patient, institutional, care provider and societal factors. There have been modifications in the
CS technique and the drugs used postoperatively from Pitocin to addition of Misoprostol. Need
has developed from Reproductive Health Specialists to review indications, rates and
terminologies used and evaluate practices in low-, middle- and high-income countries regarding
CS.
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15. CHANGING FACE OF TRAUMA AND SURGICAL
TRAINING IN A DEVELOPING COUNTRY: A
LITERATURE REVIEW
Journal Of Pakistan Medical Association
Authors: Qamar Riaz, Sabah uddin Saqib, Rehan Nasir Khan, Nadeem Ahmed Siddiqui
Region / country: South-eastern Asia – Pakistan
Speciality: Surgical Education, Trauma and orthopaedic surgery
Trauma continues to be the major cause of disability and death globally and surgeons are often
involved in immediate care. However there has been an exponential decrease in the number of
the trained trauma surgeons. The purpose of the current review article is to summarize the
published literature pertaining to trauma education in postgraduate surgical training
programmes internationally and in a developing country as Pakistan. Several electronic
databases like MEDLINE, PubMed, Google scholar and PakMediNet were searched using the
keywords ‘trauma education’ or ‘trauma training’ AND ‘postgraduate medical education’,
‘surgery residency training’, ‘surgery residents’ and ‘surgeons’. The current training in most
surgical residency programmes, locally and globally, is suboptimal. Change in trauma
management protocols, and decrease in volume of trauma cases results in variable and/ or
inadequate exposure and hands-on experience of the surgical trainees in operative and nonoperative management of trauma. This warrants collaborative measures for integration of
innovative educational interventions at all levels of the surgical educational programmes.
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16. REVIEW OF ANTIBIOTIC PROPHYLAXIS FOR
THE PREVENTION OF SURGICAL SITE INFECTION
IN LOW AND MIDDLE INCOME COUNTRIES
(LMICS)
Access Microbiology
Authors: Lesley Cooper, Jacqueline Sneddon
Region / country: Global
Speciality: General surgery
Background
The Scottish Antimicrobial Prescribing Group (SAPG) is supporting two hospitals in Ghana via a
Fleming Fund healthcare partnership to develop antimicrobial stewardship. Initial intelligence
gathering suggests that antibiotic prophylaxis to prevent surgical site infection (SSI) is
suboptimal. To inform a quality improvement programme we have reviewed the evidence for
use of surgical prophylaxis in LMICs including staff behaviours and attitudes.
Methods
MEDLINE, Embase, Cochrane, CINHAL and Google Scholar were searched from inception to 22
July 2019 for trials, audits, guidelines and systematic review in English. Grey literature,
websites and reference lists of included studies were searched. The following data were
extracted; study characteristics, interventions, outcomes and recommendations. In view of
heterogeneity between studies descriptive analysis was conducted.
Results
Of 185 records screened, 26 studies related to SSI and timing of antibiotic prophylaxis in
LMICs were included. The incidence of SSI is significantly higher in LMICs compared with high
income countries, recording of infection surveillance data is poor and a lack of local guidelines
for antibiotic prophylaxis. Several projects in Africa have reported reduction in SSI with single
dose preoperative antibiotic use compared with post-operative prophylaxis and a reduction in
cost and nurse time. Despite evidence to the contrary, many surgeons continue to use postoperative antibiotic prophylaxis.
Conclusion
Education to improve incidence of SSI in LMICs through appropriate antibiotic prophylaxis can
be successful. Interventions must include local context and address strongly held beliefs. The
establishment of local multidisciplinary teams will promote ownership and sustainability of
change.
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17. VENTRICULOPERITONEAL SHUNT
COMPLICATION IN PEDIATRIC HYDROCEPHALUS:
RISK FACTOR ANALYSIS FROM A SINGLE
INSTITUTION IN NEPAL
Asian Journal Of Neurosurgery
Authors: Prakash Paudel, Prakash Bista, Durga Prasad Pahari, Gopal Raman Sharma
Region / country: Southern Asia – Nepal
Speciality: Neurosurgery, Paediatric surgery
Objective
Ventriculoperitoneal (VP) shunt surgery is one of the commonly performed neurosurgical
procedures. Complications due to shunt failure are associated with high morbidity and
mortality. We report an analysis of risk factors for shunt failure in pediatric patients from a
single institution in Nepal.
Materials and methods
A retrospective analytical study with prospective data was designed. All children younger than
15 years, with first time VP shunting, at a tertiary government hospital in Kathmandu during
2014-2017 were followed up. Association of independent variables with the primary outcome
variable (complication of VP shunt) was analyzed using Chi-square test. Bivariate logistic
regression was performed to identify unadjusted odds ratio (OR) with 95% confidence interval
(CI). Multivariate logistic regression model was designed to calculate adjusted OR with 95% CI.
Results
Of 120 patients, more than half (55.8%) of the patients were male. Mean age was 62.97 months.
Maximum duration of follow-up was 30 months. Most common cause of hydrocephalus was
congenital aqueductal stenosis (40.8%) followed by tumors (29.2%). Overall shunt complication
was found in 26.7% (95% CI 19.0%-35.5%). Shunt infection was seen in 5% while malfunction
without infection was found in 21.7%. Bivariate logistic regression showed duration of surgery
more than 1 h (OR 2.67, 95% CI 1.11-6.42, P = 0.028) compared to 1 h or less, experienced
surgeon (OR 0.37, 95% CI 0.16-0.89, P = 0.026) compared to residents, and emergency surgery
(OR 3.97, 95% CI 1.69-9.29, P = 0.001) compared to elective surgery as significant risk factors,
while emergency surgery was the only significant variable for shunt failure on multivariate
regression analysis (OR 3.3, 95% CI 1.16-9.35, P = 0.025).
Conclusion
Longer duration of surgery, less experience of the surgeon, and the priority of the case
(emergency) were independent risk factors for shunt complications.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

FEBRUARY

2020

18. POSTOPERATIVE PAIN MANAGEMENT IN
EMERGENCY SURGERIES: A ONE-YEAR SURVEY
ON PERCEPTION AND SATISFACTION AMONG
SURGICAL PATIENTS
Nigerian Journal Of Surgery
Authors: AbdulGhaffar A Yunus, Euphemia M Ugwu, Yunusa Ali, Ganiyat Olagunju
Region / country: Western Africa – Nigeria
Speciality: Emergency surgery
Background
Postoperative pain varies from an individual to individual. It also varies with types and extent of
surgery. In general, postoperative pain is inadequately managed in most centers worldwide,
especially in developing countries. Therefore, this study presents the perception and
satisfaction of postoperative pain management in emergency surgeries.
Methods
A 1-year prospective study of the 891 patients who underwent emergency general surgeries at
Ahmadu Bello University Teaching Hospital, from January to December 2018 is hereby
presented. Pain scores and patient’s satisfaction toward postoperative pain management were
considered at 8 and 24 h postoperatively through a predesigned questionnaire. Numeric Pain
Rating Scale was used to determine pain intensity and the level of satisfaction following
postoperative pain management. Student’s t-test was used to compare the pain scores and
patient’s level of satisfaction of the postoperative pain management.
Results
A total of 891 patients were recruited for this study, with a mean age of 36.4 ± 8.9 years with a
male-to-female ratio of 1.3:1. Postoperative pain management satisfaction score for patients
(98%) who had pain 8-h postoperative period was 4.8 ± 1.6. Similarly, 96.4% of the patients
who had pain 24 h postoperatively scored 2.8 ± 1.7. Majority of the patients 481 (54%) were of
the American Society of Anesthesiologist physical Class II. Most of the patients underwent
general surgery using the technique of general anesthesia.
Conclusion
This study indicated that the perception and level of patient’s satisfaction regarding
postoperative pain management are inadequate. The health professionals and policy makers
should be aware that postoperative pain management is suboptimal, as patients still have
severe postoperative pain. Therefore, the need for improved postoperative pain management.
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19. POSTOPERATIVE ANALGESIC EFFECT OF
INTRATHECAL DEXMEDETOMIDINE ON
BUPIVACAINE SUBARACHNOID BLOCK FOR OPEN
REDUCTION AND INTERNAL FIXATION OF
FEMORAL FRACTURES
Nigerian Journal Of Clinical Practice
Authors: C Nwachukwu, H O Idehen, N P Edomwonyi, B Umeh
Region / country: Western Africa – Nigeria
Speciality: Anaesthesia, Trauma and orthopaedic surgery
Background
One of the drawbacks of subarachnoid block is the short duration of analgesia particularly
when adjuvants are not added to local anesthetics agent used. However, dexmedetomidine an
α2-adrenergic agent has been found to possess analgesic effect.
Aims
This study seeks to determine the analgesic efficacy of intrathecal 7.5 μg of dexmedetomidine
and its side effects when used for open reduction and internal fixation (ORIF) of femoral
fractures.
Methodology
It is a prospective randomized, double-blinded study that was carried out in a Nnamdi Azikiwe
University Teaching Hospital, Nnewi in Nigeria. Seventy American Society of Anesthesiologists
I or II patients were randomized into two groups of 35 each to receive 3 ml of 0.5% hyperbaric
bupivacaine combined with either 7.5 μg of dexmedetomidine in 0.3 ml of normal saline (Group
D) or 0.3 ml of normal saline alone (Group S). Patient’s outcome measures noted (time to first
request of analgesia, proportion of patients with pain score <4 postoperatively using numerical
rating scale [NRS], and total analgesic consumed in 24 h.).
Results
The patients in Group D had a longer time to first request of analgesia, larger proportion of
patients with pain score 0.05). However, the patient satisfaction was better in Group D.
Conclusion
The addition of 7.5 μg of dexmedetomidine to bupivacaine for subarachnoid block in the
management of femoral fractures using ORIF provided better anesthetic profile, particularly
prolonged duration of postoperative analgesia without significant side effects.
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20. IMPACT OF DELAYING SURGERY AFTER
CHEMORADIATION IN RECTAL CANCER:
OUTCOMES FROM A TERTIARY CANCER CENTRE
IN INDIA
Journal Of Gastrointestinal Oncology
Authors: Praveen Kammar, Aditi Chaturvedi, Masillamany Sivasanker, Ashwin de’Souza, Reena
Engineer, Vikas Ostwal, Avanish Saklani
Region / country: Southern Asia – India
Speciality: Surgical oncology
Background
Delaying surgery after chemoradiation is one of the strategies for increasing tumor regression
in rectal cancer. Tumour regression and PCR are known to have positive impact on survival.
Methods
It’s a retrospective study of 161 patients undergoing surgery after neoadjuvant chemoradiation
(NCRT) for locally advanced rectal cancer (LARC). Patients were divided into three categories
based on the gap between NCRT and surgery, i.e., 12 weeks. Tumor regression grades (TRG),
sphincter preservation, post-operative morbidity-mortality and survival were evaluated.
Results
Sphincter preservation was significantly less in >12 weeks group compared to the other two
groups (P=0.003). Intraoperative blood loss was significantly higher in >12 weeks group
compared to 8-12 weeks group (P=0.001).There was no difference in major postoperative
morbidity and hospital stay among the groups. There was no significant correlation between
delay and TRG (P=0.644). At Median follow up of 49.5 months the projected 3-year overall
survival (OS) and disease free survival (DFS) were not significantly different among the 3
groups (OS: 79.5% vs. 83.3% vs. 76.5%; P=0.849 and DFS 50.4% vs. 70.6% vs. 62%; P=0.270
respectively).
Conclusions
Delaying surgery by more than 12 weeks causes more blood loss but no change in morbidity or
hospital stay. Increased time interval between radiation and surgery does not improve tumor
regression and has no effect on survival.
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21. ANORECTAL MALFORMATION PATIENTS’
OUTCOMES AFTER DEFINITIVE SURGERY USING
KRICKENBECK CLASSIFICATION: A CROSSSECTIONAL STUDY
Heliyon
Authors: Firdian Makrufardi, Dewi Novitasari Arifin, Dwiki Afandy, Dicky Yulianda, Andi
Dwihantoro, Gunadi
Region / country: South-eastern Asia – Indonesia
Speciality: Surgical oncology
Background
The survival of anorectal malformation (ARM) patients has been improved in the last 10 years
because of the improvement in management of neonatal care and surgical approaches for ARM
patients. Thus, the current management of ARM patients are focusing on the functional
outcomes after definitive surgery. Here, we defined the type of ARM and assessed the
functional outcomes, including voluntary bowel movement (VBM), soiling, and constipation, in
our patients following definitive surgery using Krickenbeck classification.
Methods
We conducted a cross-sectional study to retrospectively review medical records of ARM
patients who underwent a definitive surgery at Dr. Sardjito Hospital, Indonesia, from 2011 to
2016.
Results
Forty-three ARM patients were ascertained in this study, of whom 30 males and 13 females.
Most patients (83.7%) were normal birth weight. There were ARM without fistula (41.9%),
followed by rectourethral fistula (25.5%), perineal fistula (18.6%), vestibular fistula (9.3%), and
rectovesical fistula (4.7%). The VBM was achived in 53.5% patients, while the soiling and
constipation rates were 11.6% and 9.3%, respectively. Interestingly, patients with normal birth
weight showed higher frequency of VBM than those with low birth weight (OR = 9.4; 95% CI =
1.0-86.9; p = 0.04), while male patients also had better VBM than females (OR = 3.9; 95% CI =
1.0-15.6) which almost reached a significant level (p = 0.09). However, VBM was not affected
by ARM type (p = 0.26). Furthermore, there were no significant associations between gender,
birth weight, and ARM type with soiling and constipation, with p-values of 1.0, 1.0, and 0.87;
and 0.57, 1.0, and 0.94, respectively.
Conclusions
Functional outcomes of ARM patients in our hospital are considered relatively good with more
than half of children showing VBM and only relatively few patients suffering from soiling and
constipation. The frequency of VBM might be associated with birth weight and gender, but not
ARM type, while the soiling and constipation did not appear to be correlated with birth weight,
gender, nor ARM type. Further multicenter study is necessary to compare our findings with
other centers.
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22. GLOBAL RETINOBLASTOMA PRESENTATION
AND ANALYSIS BY NATIONAL INCOME LEVEL
Jama Oncology
Authors: Global Retinoblastoma Study Group
Region / country: Global
Speciality: Ophthalmology, Surgical oncology
Importance
Early diagnosis of retinoblastoma, the most common intraocular cancer, can save both a child’s
life and vision. However, anecdotal evidence suggests that many children across the world are
diagnosed late. To our knowledge, the clinical presentation of retinoblastoma has never been
assessed on a global scale.
Objectives
To report the retinoblastoma stage at diagnosis in patients across the world during a single
year, to investigate associations between clinical variables and national income level, and to
investigate risk factors for advanced disease at diagnosis.
Design, Setting, and Participants
A total of 278 retinoblastoma treatment centers were recruited from June 2017 through
December 2018 to participate in a cross-sectional analysis of treatment-naive patients with
retinoblastoma who were diagnosed in 2017.
Main Outcomes and Measures
Age at presentation, proportion of familial history of retinoblastoma, and tumor stage and
metastasis.
Results
The cohort included 4351 new patients from 153 countries; the median age at diagnosis was
30.5 (interquartile range, 18.3-45.9) months, and 1976 patients (45.4%) were female. Most
patients (n = 3685 [84.7%]) were from low- and middle-income countries (LMICs). Globally, the
most common indication for referral was leukocoria (n = 2638 [62.8%]), followed by strabismus
(n = 429 [10.2%]) and proptosis (n = 309 [7.4%]). Patients from high-income countries (HICs)
were diagnosed at a median age of 14.1 months, with 656 of 666 (98.5%) patients having
intraocular retinoblastoma and 2 (0.3%) having metastasis. Patients from low-income countries
were diagnosed at a median age of 30.5 months, with 256 of 521 (49.1%) having extraocular
retinoblastoma and 94 of 498 (18.9%) having metastasis. Lower national income level was
associated with older presentation age, higher proportion of locally advanced disease and
distant metastasis, and smaller proportion of familial history of retinoblastoma. Advanced
disease at diagnosis was more common in LMICs even after adjusting for age (odds ratio for
low-income countries vs upper-middle–income countries and HICs, 17.92 [95% CI, 12.94-24.80],
and for lower-middle–income countries vs upper-middle–income countries and HICs, 5.74 [95%
CI, 4.30-7.68]).
Conclusions and Relevance
This study is estimated to have included more than half of all new retinoblastoma cases
worldwide in 2017. Children from LMICs, where the main global retinoblastoma burden lies,
presented at an older age with more advanced disease and demonstrated a smaller proportion
of familial history of retinoblastoma, likely because many do not reach a childbearing age.
Given that retinoblastoma is curable, these data are concerning and mandate intervention at
national and international levels. Further studies are needed to investigate factors, other than
age at presentation, that may be associated with advanced disease in LMICs.
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23. THORACOSCOPIC SURGERY APPROACH TO
MEDIASTINAL MATURE TERATOMAS: A SINGLECENTER EXPERIENCE
Journal Of Cardiothoracic Surgery
Authors: Lu Huu Pham, Diep Ke Trinh, Anh Viet Nguyen, Lanh Sy Nguyen, Dung Thanh Le,
Dinh-Hoa Nguyen, Hung Quoc Doan, Uoc Huu Nguyen
Region / country: South-eastern Asia – Vietnam
Speciality: Cardiothoracic surgery, Surgical oncology
Background
Mediastinal mature teratomas are rare tumors with diverse surgical approaches. The aim of
this study is to review our experience of thoracoscopic surgery management in patients with
teratomas.
Methods
We retrospectively reviewed 28 consecutive patients with mediastinal mature teratomas who
underwent thoracoscopic surgery at Viet Duc University Hospital from January 2008 to
August2018. Patients were divided into 2 groups with 2 types of thoracoscopic surgery, closed
thoracoscopic surgery (CTS) group and video-assisted thoracoscopic surgery (VATS) group. The
selection of sugical approach was based on sizes, locations and characteristics of tumors. Postoperative outcomes were assessed and compared between these 2 groups.
Results
There were 14 female and 14 male patients with a median age of 41.2 ± 13.8 years. A total of
22 teratomas were located on the right side of the chest cavity and 6 on the left side. We
performed CTS in 21 patients (75%) and VATS in 7 patients (25%) for tumor resection. There
were 3 cases (10.7%) required conversion to minithoracotomy (5 cm in incision length). Skin
appendages accounted for the highest rate (96.4%) in pathology. There was no record of
mortality or tumor recurrence detected by computerized tomography.
Conclusion
A thoracoscopic surgery for a mediastinal mature teratoma was a feasible choice. Challenging
factors such as large tumors, intraoperative bleeding and strong tumor cell adhesion were
considered handling by conversion to mini-thoracotomy that could ensure safety procedures
and complete removal of tumors. Extraction of tumor contents might be performed for patients
with large mature cystic teratomas to facilitate thoracoscopic surgery.
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24. PEDIATRIC CATARACT AUDIT AT A TERTIARY
CARE CENTER IN KARACHI
Pakistan Journal Of Ophthalmology
Authors: Rabia Khawar Chaudhry, Nasar Qamar Khan, Weiji Kumar Dembra, Areej Riaz,
Gaintry Vickash
Region / country: South-eastern Asia – Pakistan
Speciality: Ophthalmology
Purpose: To perform pediatric cataract surgery audit at a tertiary care center in Karachi.
Study Design: Descriptive observational study.
Place and Duration of Study: From January, 2016 to July, 2018 at Ophthalmology Department of
Jinnah Postgraduate Medical Center, Karachi.
Material and Methods: All patients with congenital cataract were included in study regardless
of presence or absence of systemic association. Patients who were lost to follow up at three
months were excluded from the study. Hospital records were reviewed retrospectively and data
on patient demographics, preoperative presentations, intraoperative complications and
postoperative visual outcomes was documented on predesigned proformas. All patients
underwent lens aspiration, posterior capsulotomy and anterior vitrectomy. Surgeries were
performed under general anesthesia. Preoperative and postoperative visual acuity was assessed
with ability to fix and follow light/objects, Kay picture test and Snellen’s chart according to
patient’s age.
Results: Three hundred and twenty six eyes underwent surgery for congenital cataract and
sixty for traumatic cataract. Number of male patients was 54.93% and female was 45.07%. The
average age of patients with congenital cataract was 5.01 years and that for traumatic cataract
was 7.8 years. Amblyopia, nystagmus and strabismus were the commonest ocular
comorbidities. Uncorrected visual acuity ranged from 6/18 to light perception preoperatively.
Postoperatively 55% children with congenital cataract and 15% children with traumatic
cataract had visual acuity better than 6/24.
Conclusion: Early surgery in congenital cataract gives good visual outcomes. In traumatic
cataract extraction, the final visual outcome depends on other effects of trauma on ocular
structures.
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25. SIGMOID VOLVULUS: A RARE BUT UNIQUE
COMPLICATION OF ENTERIC FEVER
Journal Of Community Hospital Internal Medicine Perspectives
Authors: Muhammad Sohaib Asghar, Abubakar Tauseef, Hiba Shariq, Maryam Zafar, Rumael
Jawed, Uzma Rasheed, Mustafa Dawood, Haris Alvi, Saad Aslam & Marium Tauseef
Region / country: South-eastern Asia – Pakistan
Speciality: General surgery
We present a case of sigmoid volvulus in a young male patient with culture-proven Salmonella
Typhi in the blood which was sensitive to Meropenem and Azithromycin only, presented with
fever, vomiting, loose stools, hematochezia, abdominal distention and tenderness with no signs
of perforation on erect chest x-ray. Further, radiological imaging showed signs of sigmoid
volvulus. An urgent colonic decompression with untwisting of the mesentery was performed. In
our case, it can be said that sigmoid volvulus was developed as a complication of multiple drugresistant strains of Salmonella Typhi. The resistance is acquired by alteration in the genome
sequence. Currently, it is important to control such an unknown outbreak of multiple drugresistant strains of Salmonella Typhi as it is a serious health care issue of disease control and
prevention in Pakistan.
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26. FUNCTIONAL AND CLINICAL OUTCOMES OF
OPEN VERSUS CLOSED RADIUS AND ULNA SHAFT
FRACTURES IN ADULTS: A PROSPECTIVE COHORT
STUDY
Journal Of Pakistan Medical Association
Authors: Tashfeen Ahmad, Zehra Abdul Muhammad, Pervaiz Hashmi
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective: To compare functional and clinical outcomes of open versus closed radius ulna shaft
fractures in adults treated by internal fixation.
Methods: A prospective cohort study was conducted on patients presenting with traumatic
radius and ulna shaft fractures to Aga Khan University and undergoing internal fixation
between July 2015 to June 2019. Data was extracted from an ongoing orthopaedic trauma
registry. Functional and clinical outcomes were assessed by Price et al. criteria at 6 weeks, 3, 6
and 12 months follow-up. Outcome scores of open versus closed fractures were compared.
Results: Twenty-nine adult patients with isolated radius and ulna shaft fracture were identified.
Cause of injury was road traffic accident in 18 (62%) and fall in 11 (38%) patients. Seventeen
(59%) were closed and 12 (41%) were open fractures. At 6week follow-up, better outcomes
were observed in closed fracture group (p=0.01) with near-full range of motion and activity in
10(83%) patients as compared to 3(27%) in the open fracture group. No significant difference
in outcomes was observed at 3 months and thereafter.
Conclusions: Earlier recovery of function at 6 weeks was observed in majority of patients in the
closed fracture group. Our data shows that good-excellent functional and clinical results are
achievable by internal fixation in both open as well as closed fractures of the shaft of radius and
ulna in adults.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

FEBRUARY

2020

27. IMPACT OF TIME OF ARRIVAL IN EMERGENCY
UNIT ON ESTIMATION OF INJURIES AND
OVERALL CARE OF TRAUMA VICTIMS
The Journal Of The Pakistan Medical Association
Authors: Saqib SU, Zafar H
Region / country: South-eastern Asia – Pakistan
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Background: Outcomes of trauma victims largely depends upon available resources, not only in
terms of location of high level trauma center near the area where incident takes place but also
on staff and equipment available at that particular center at that particular time. This study
used retrospective charts review to ascertain whether trauma patients presenting during the
night time would have delayed in establishing injuries after necessary investigations and higher
in-hospital mortality than those trauma patients arriving during the day time at our hospital.
Methods: This was a cross sectional study, conducted in department of Surgery, Aga Khan
University Hospital, Karachi. Data was obtained from patients charts by a single investigator.
By random sampling technique, 146 patients admitted between 1st January 2018 to 31st
December 2018inthe Emergency Department of the Aga Khan University Hospital, Karachi
were included. Patients were placed into two groups. Those arriving in hospital from 7 am to 7
pm were labeled as day time group while those who presented from 7 pm to 7 am were labeled
as night time group. Difference in mortality in each group and time required for carrying out
investigations and admissions to definite care were recorded and compared among both
groups.
Results: A total of 146 patient charts were reviewed, with 73 patients each in both day time
(DT) and night time (NT) groups. Out of 146 trauma victims 123(82.2%) were male and
23(17.8%) were female. Mean age in our population was 37.4 years (±14.3). Road traffic
accident (RTA) was the most common cause in 121 patients (82.9%). Time required to conduct
trauma services was shorter and significant in DT group as compared to NT group. There was
significant difference observed in time required for admission in each group, with mean of
6hours and 40 minutes ± 4 hours,22 minutes in DT group and 8 hours, 36 minutes (± 5
hours,11 minutes in NT group (p = 0.03). However there was no significant difference in
mortality observed in both groups.
Conclusions: In our hospital time of arrival has no impact on overall mortality of trauma
patients. However time to carryout necessary investigations for stable trauma patients and
their admissions to definite care is longer as compared to day time arrival of emergency trauma
patients.
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28. PERIOPERATIVE HYPOTHERMIA IN
COLORECTAL SURGERIES: ARE WE DOING
ENOUGH TO PREVENT IT?
Journal Of Pakistan Medical Association
Authors: Tanzeela Gala, Noman Shahzad, Ahmed Iqbal Edhi, Tabish Umer Chawla
Region / country: South-eastern Asia – Pakistan
Speciality: General surgery
Objective: To determine the incidence of hypothermia in patients undergoing colorectal
surgery, and to identify factors that increase vulnerability to perioperative hypothermia.
Methods: The retrospective study was conducted at the Aga Khan University Hospital, Karachi,
and comprised medical records from May 2012 to June 2017 related to all patients aged >16
years of either gender who underwent colorectal procedures. Analysis about predictors of
perioperative hypothermia was done using Stata 12.
Results: Of the 100 patients, 69(69%) were males. The overall mean age was 50.2±16.7 years.
Majority cases had elective presentation 72(72%). Incidence of perioperative hypothermia was
noted in 74(74%) patients. Postoperative morbidity was 16(16%), while mortality was 4(4%).
Elective presentation and hypothermia before surgery were significantly associated with
occurrence of intraoperative hypothermia (odds ratio: 4.5 and 1.3 respectively).
Conclusions: Perioperative incidence of hypothermia was found to be quite high despite
appropriate measures. Factors responsible need to be explored and rectified.
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29. COMPARISON OF INTRAARTICULAR DISTAL
HUMERUS FRACTURE OUTCOMES TREATED WITH
OR WITHOUT OLECRANON OSTEOTOMY – A CASE
SERIES
Journal Of The Pakistan Medical Association
Authors: Naveed Baloch , Tashfeen Ahmad , Zehra Abdul Muhammad
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
A case series was extracted from the trauma registry at Aga Khan University Hospital from the
period June 2015 to June 2019. Included were 16 adult patients who presented with intraarticular distal humerus fracture type C2. The functional, clinical and radiological outcomes of
fractures treated with or without olecranon osteotomy up to 12 months follow-up were
compared. Outcomes were assessed at 6 weeks, 3, 6 and 12 months re-visits. Among the 16
studied patients, 9 (56%) were males and 7 (44%) were females. In the group without
osteotomy, there was a good functional and clinical outcome with a mean Quick Disability of the
Arm, Shoulder and Hand score of 32±30 at 3 months post-procedure. Bone healing was noticed
at 6 months after surgery. In the osteotomy group, 50%-70% bone union was seen at 3 months
post-surgery while fair functional and clinical outcome was achieved at 6 months after surgery
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30. THE PREFERRED MANAGEMENT OF A SINGLEDIGIT DISTAL PHALANX AMPUTATION
Journal Of Reconstructive Microsurgery Open
Authors: Soo-Ha Kwon , William Wei-Kai Lao, Angela Ting-Wei Hsu, Che-Hsiung Lee, ChungChen Hsu, Jung-Ju Huang, Shan Shan Qiu, Daniel Tilkorn, Evelyn Ting-Hsuan Tang , Johnny
Chuieng-Yi Lu, Tommy Nai-Jen Chang
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: Replantation of a single digit at the distal phalanx level is not routinely performed
since it is technically challenging with questionable cost-effectiveness. The purpose of this
study was to analyze international microsurgeons’ clinical decisions when faced with this
common scenario.
Methods: A survey of a right-middle finger distal phalanx transverse complete amputation case
was conducted via online and paper questionnaires. Microsurgeons around the world were
invited to provide their treatment recommendations. In total, 383 microsurgeons replied, and
their responses were stratified and analyzed by geographical areas, specialties, microsurgery
fellowship training, and clinical experiences.
Results: Among 383 microsurgeons, 170 (44.3%) chose replantation as their preferred
management option, 137 (35.8%) chose revision amputation, 62 (16.2%) chose local flap
coverage, 8 (2.1%) chose composite graft, and 6 (1.6%) favored other choices as their
reconstruction method for the case study. Microsurgeons from the Asia-Pacific, Middle
East/South Asia, and Central/South America regions tend to perform replantation (70.7, 68.8,
and 67.4%, respectively) whereas surgeons from North America and Europe showed a lower
preference toward replantation (20.5 and 26.8%, respectively p < 0.001). Having completed a
microsurgery fellowship increased the attempt rate of replantation by 15.3% (p = 0.004).
Clinical experience and the surgeons' specialties did not show statistical significance in clinical
decision making.
Conclusion: From the present study, the geographic preferences and microsurgery fellowship
experience influence the method of reconstruction for distal phalanx amputation. Multiple
factors are taken into consideration in selecting the most suitable reconstructive method for
each case scenario. In addition to the technical challenges of the proposed surgery, the cost of
the procedure and the type of facility needed are important variables in the decision making
process.
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31. PAROTID TUMOURS: A CONSERVATIVE
INVESTIGATIVE AND SURGICAL APPROACH
Journal Of Surgery
Authors: Paul Douglas-Jones, Melesse G Biadgelign, Stuart Burrows and Johannes J Fagan
Region / country: Southern Africa – South Africa
Speciality: ENT surgery
Background: The extent of preoperative investigations for parotid tumours and whether a
partial or total parotidectomy should be performed for malignancy remain controversial. In
developing countries, limited access to special investigations and their affordability requires
careful consideration when investigating parotid tumors.
Aims: This study assesses whether a conservative investigative and surgical approach to parotid
malignancies with adjuvant radiation therapy in selected patients is associated with acceptable
local control and survival rates.
Methods: A retrospective observational audit was conducted on patients undergoing parotid
surgery for parotid masses, by a single surgeon, between 1st January 2004 and 31st December
2012. Outcome measures included local tumour control and five-year disease-specific survival,
calculated via Kaplan-Meier analysis.
Results: Three hundred and forty-seven parotidectomies were performed for parotid masses
between 2004 and 2012. Fifty-three primary parotid malignancies were diagnosed (15%) and
were followed up for a mean of 56.6 months postoperatively. Adopting a conservative
investigative and surgical approach to primary parotid malignancies was associated with a local
tumour control rate of 92.5%.
Conclusion: A conservative investigative and surgical approach with adjuvant radiation therapy
in select patients is associated with excellent local control with primary parotid malignancy.
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32. VENOARTERIAL EXTRACORPOREAL
MEMBRANE OXYGENATION IN HEART SURGERY
POST-OPERATIVE PEDIATRIC PATIENTS: A
RETROSPECTIVE STUDY AT CHRISTUS
MUGUERZA HOSPITAL, MONTERREY, MEXICO
Sage Open Mediine
Authors: Gerardo Vargas-Camacho, Verónica Contreras-Cepeda, Rene Gómez-Gutierrez,
Guillermo Quezada-Valenzuela, Adriana Nieto-Sanjuanero, Jesús Santos-Guzmán and Francisco
González-Salazar
Region / country: South America – Mexico
Speciality: Cardiothoracic surgery, Paediatric surgery
Objectives:
Extracorporeal membrane oxygenation is a life support procedure developed to offer
cardiorespiratory support when conventional therapies have failed. The purpose of this study is
to describe the findings during the first years using venoarterial extracorporeal membrane
oxygenation in pediatric patients after cardiovascular surgery at Christus Muguerza High
Specialty Hospital in Monterrey, Mexico.
Methods:
This is a retrospective, observational, and descriptive study. The files of congenital heart
surgery post-operative pediatric patients, who were treated with venoarterial extracorporeal
membrane oxygenation from January 2013 to December 2015, were reviewed.
Results:
A total of 11 patients were reviewed, of which 7 (63.8%) were neonates and 4 (36.7%) were in
pediatric age. The most common diagnoses were transposition of great vessels, pulmonary
stenosis, and tetralogy of Fallot. Survival rate was 54.5% and average life span was 6.3 days;
the main complications were sepsis (36.3%), acute renal failure (36.3%), and severe cerebral
hemorrhage (9.1%). The main causes of death were multi-organ dysfunction syndrome (27.3%)
and cerebral hemorrhage (18.2%).
Conclusion:
The mortality rates found are very similar to those found in a meta-analysis report published in
2013 and the main complication and causes of death are also very similar to the majority of
extracorporeal membrane oxygenation reports for these kinds of patients. Although the results
are encouraging, early sepsis detection, prevention of cerebral hemorrhage, and renal function
monitoring must be improved.
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33. POPLITEAL FOSSA RECONSTRUCTION WITH
MEDIAL GENICULAR ARTERY FLAP IN A LOW
RESOURCE SETTING: A REPORT OF TWO CASES
International Journal Of Surgery Case Reports
Authors: U.U.Nnadozie and C.C.Maduba
Region / country: Western Africa – Nigeria
Speciality: Trauma and orthopaedic surgery
Background: Popliteal fossa defects are common arising from several causes. Options of
reconstruction around the knee could be limited by the cause of defect or interventions. Medial
genicular artery flap is known in the books but not in popular use despite its obvious
advantages of superior vascularity, adequate size, suppleness, and hidden donor site.
Aim: To promote the use of this flap due to its advantages and ease of use especially in resource
poor settings.
Patients and methods: We report two patients from a low resource setting aged 23 and 20 years
respectively. The first case was managed for avulsion wound of the popliteal fossa while the
second had post burn knee contracture release. The resultant large popliteal fossa defects on
both patients were seen on clinical examination. Both patients were offered popliteal fossa
reconstruction for the popliteal fossa defects using medial genicular artery flap with good
outcome.
Conclusion: The medial genicular artery flap is a veritable option of popliteal fossa
reconstruction especially for defects that are located contiguous to the flap and when other
regional flap options are not available. Flap survival is excellent and donor site is hidden
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

FEBRUARY

2020

34. ACADEMIC ADVANCEMENT IN GLOBAL
SURGERY APPOINTMENT, PROMOTION, AND
TENURE RECOMMENDATIONS FROM THE
AMERICAN SURGICAL ASSOCIATION WORKING
GROUP ON GLOBAL SURGERY
Annals Of Surgery
Authors: Wren, Sherry M. MD, Balch, Charles M. MD, Doherty, Gerard M. MD, Finlayson,
Samuel R. MD, MPH, Kauffman, Gordon L. MD, Kibbe, Melina R. MD, Haider, Adil H. MD,
MPH, Minter, Rebecca M. MD, Mock, Charles MD, PhD, MPH, Muguti, Godfrey I. MB, BS, MS;
Numann, Patricia J. MD, Olutoye, Oluyinka O. MBChB, PhD, Roy, Nobhojit MD, PhD, Weigel,
Ronald J. MD, PhD, MBA
Region / country: Northern America – United States of America
Speciality: Other, Surgical Education
There is growing interest in global surgery among US academic surgical departments. As
academic global surgery is a relatively new field, departments may have minimal experience in
evaluation of faculty contributions and how they integrate into the existing academic paradigm
for promotion and tenure. The American Surgical Association Working Group on Global Surgery
has developed recommendations for promotion and tenure in global surgery, highlighting
criteria that: (1) would be similar to usual promotion and tenure criteria (eg, publications); (2)
would likely be undervalued in current criteria (eg, training, administrative roles, or other
activities that are conducted at low- and middle-income partner institutions and promote the
partnerships upon which other global surgery activities depend); and (3) should not be
considered (eg, mission trips or other clinical work, if not otherwise linked to funding, training,
research, or building partnerships).
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35. RISK FACTORS OF PERIOPERATIVE
MORTALITY FROM COMPLICATED PEPTIC ULCER
DISEASE IN AFRICA: SYSTEMATIC REVIEW AND
META-ANALYSIS
Bmj Open Gastroenterology
Authors: Sarah Peiffer , Matthew Pelton , Laura Keeney , Eustina G Kwon , Richard OfosuOkromah , Yubraj Acharya , Vernon M Chinchilli , David I Soybel , John S Oh , Paddy Ssentongo
Region / country: Central Africa, Eastern Africa, Northern Africa, Southern Africa, Western
Africa
Speciality: General surgery
Introduction: In 2013, peptic ulcer disease (PUD) caused over 300 000 deaths globally. Lowincome and middle-income countries are disproportionately affected. However, there is limited
information regarding risk factors of perioperative mortality rates in these countries.
Objective: To assess perioperative mortality rates from complicated PUD in Africa and
associated risk factors.
Design: We performed a systematic review and a random-effect meta-analysis of literature
describing surgical management of complicated PUD in Africa. We used subgroup analysis and
meta-regression analyses to investigate sources of variations in the mortality rates and to
assess the risk factors contributing to mortality.
Results: From 95 published reports, 10 037 patients underwent surgery for complicated PUD.
The majority of the ulcers (78%) were duodenal, followed by gastric (14%). Forty-one per cent
of operations were for perforation, 22% for obstruction and 9% for bleeding. The operations
consisted of vagotomy (38%), primary repair (34%), resection and reconstruction (12%), and
drainage procedures (6%). The overall PUD mortality rate was 6.6% (95% CI 5.4% to 8.1%). It
increased to 9.7% (95% CI 7.1 to 13.0) when we limited the analysis to studies published after
the year 2000. The correlation was higher between perforated PUD and mortality rates (r=0.41,
p<0.0001) than for bleeding PUD and mortality rates (r=0.32, p=0.001). Non-significant
differences in mortality rates existed between sub-Saharan Africa (SSA) and North Africa and
within SSA.
Conclusion: Perioperative mortality rates from complicated PUD in Africa are substantially high
and could be increasing over time, and there are possible regional differences.
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36. REVIEW OF TESTICULAR TUMOR:
DIAGNOSTIC APPROACH AND MANAGEMENT
OUTCOME IN AFRICA
Research And Reports In Urology
Authors: Ayun Cassell , Mohamed Jalloh , Medina Ndoye , Bashir Yunusa , Mouhamadou
Mbodji , Abdourahmane Diallo , Omar Gaye , Issa Labou , Lamine Niang , Serigne Gueye
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Urology surgery
Testicular cancer is a common malignancy in young males with higher incidence in developed
nations but with the lowest incidence in Africa (0.3-0.6/100 000). Ironically, the global testicular
cancer mortality rate has shown a reverse trend to its incidence with higher rates in low- and
middle-income countries (0.5 per 100 000) than in high-income countries. Data from
GLOBOCAN 2008 have shown relatively high mortality rates in sub-Saharan countries like Mali,
Ethiopia, Niger and Malawi. The prognosis of testicular tumor is good with remarkable
chemosensitivity to cisplatin-based regimen. Early diagnosis, careful staging and a
multidisciplinary management approach is crucial to achieve this optimal result. These results
are achievable in the sub-Saharan region if the relevant resources are appropriated for cancer
care and clinical guidelines are formulated in a regional context.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

