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1. RETROSPECTIVE ANALYSIS OF CHILEAN AND
MEXICAN GI STROMAL TUMOR REGISTRIES: A
TALE OF TWO LATIN AMERICAN REALITIES
Jco Global Oncology
Authors: Germán Calderillo , Matías Muñoz-Medel , Edelmira Carbajal , Miguel CórdovaDelgado , Doris Durán , Ignacio N Retamal , Piga Fernández , Absalón Espinoza , Rodrigo Salas
, María de la Paz Mastretta , Héctor Galindo , Bruno Nervi , Jorge Madrid , Cesar Sánchez ,
Carolina Ibáñez , José Peña , Sebastián Mondaca , Francisco Acevedo , Erica Koch , Mauricio P
Pinto , Marcelo Garrido
Region / country: South America – Chile, Mexico
Speciality: Surgical oncology
Purpose: Like other malignancies, GI stromal tumors (GIST) are highly heterogeneous. This not
only applies to histologic features and malignant potential, but also to geographic incidence
rates. Several studies have reported GIST incidence and prevalence in Europe and North
America. In contrast, GIST incidence rates in South America are largely unknown, and only a
few studies have reported GIST prevalence in Latin America.
Patients and methods: Our study was part of a collaborative effort between Chile and Mexico,
called Salud con Datos. We sought to determine GIST prevalence and patients’ clinical
characteristics, including survival rates, through retrospective analysis.
Results: Overall, 624 patients were included in our study. Our results found significant
differences between Mexican and Chilean registries, such as stage at diagnosis, primary tumor
location, CD117-positive immunohistochemistry status, mitotic index, and tumor size. Overall
survival (OS) times for Chilean and Mexican patients with GIST were 134 and 156 months,
respectively. No statistically significant differences in OS were detected by sex, age, stage at
diagnosis, or recurrence status in both cohorts. As expected, patients categorized as being at
high risk of recurrence displayed a trend toward poorer progression-free survival in both
registries.
Conclusion: To the best of our knowledge, this is the largest report from Latin America
assessing the prevalence, clinical characteristics, postsurgery risk of recurrence, and outcomes
of patients with GIST. Our data confirm surgery as the standard treatment of localized disease
and confirm a poorer prognosis in patients with regional or distant disease. Finally, observed
differences between registries could be a result of registration bias.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. THE EPIDEMIOLOGY AND OUTCOME OF
PATIENTS ADMITTED FOR ELECTIVE BRAIN
TUMOUR SURGERY AT A SINGLE
NEUROSURGICAL CENTRE IN SOUTH AFRICA
Interdisciplinary Neurosurgery
Authors: Adrian Kelly,Patrick Lekgwara, Siyazi Mda
Region / country: Southern Africa – South Africa
Speciality: Neurosurgery
Introduction
Many countries, including South Africa, do not have a national brain tumour registry. Despite
this limitation several institutional studies report age, gender, and histological tumour types
that are in-line with the findings of the large established national brain tumour registries from
the United States and Europe.
Materials and methods
We conducted a prospective study consecutively enrolling all elective subjects admitted to our
Unit with a neoplastic brain tumor from the 01 July 2018–31 March 2020. The data collected
included age, gender, admission Glasgow Coma Score, HIV status, admission absolute CD4
count in all patients, radiological tumour diagnosis, pre-operative steroid treatment, length of
in-hospital stay prior to surgery, time between prophylactic antibiotic administration and skin
incision, intra-operative blood loss, length of surgery, extent of resection, histological diagnosis,
post-operative nosocomial infection incidence, and Glasgow Outcome Score.
Results
The mean age of our subjects was 48 (±14.56) years. Significance was demonstrated between
age and histological tumour diagnosis (p = 0.031). With regards gender 72/101 (72%) were
males and 29/101 (29%) were females. Considering admission HIV status 65/101 (64%) were
HIV negative and 36/101 (36%) were HIV positive. Of the 101 subjects enrolled in the study
78/101 (77%) were taken for operative intervention. The mean intra-operative blood loss in our
study was 505 (±336) millilitres. The mean length of surgery was 278 (±80.33) minutes.
Considering nosocomial infection 30/78 (38%) subjects developed this complication.
Considering outcome 29/78 (37%) subjects in our study had a favourable outcome (GOS 4/5),
and 49/78 (63%) had an unfavourable outcome (GOS 1–3).
Conclusion
Patients with brain tumours, whether HIV positive or not, show characteristic histological
tumour types that are age specific. While being HIV positive does have a detrimental influence,
the primary histology of the lesion and the extent of resection are the major determinants of
outcome.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

APRIL

2020

3. EXPLORING THE KNOWLEDGE AND ATTITUDES
OF CAMEROONIAN MEDICAL STUDENTS
TOWARDS GLOBAL SURGERY: A WEB-BASED
SURVEY
Plos One
Authors: Kanmounye US, Mbonda AN, Djiofack D, Daya L, Pokam OF, Ghomsi NC
Region / country: Central Africa – Cameroon
Speciality: Other
Introduction
Global surgery is a growing field studying the determinants of safe and affordable surgical care
and advocating to gain the global health community’s attention. In Cameroon, little is known
about the level of knowledge and attitudes of students. Our survey aimed to describe the
knowledge and attitudes of Cameroonian medical students towards global surgery.
Materials and methods
We performed an anonymous online survey of final-year Cameroonian medical students. MannWhitney U test and Spearman correlation analysis were used for bivariate analysis, and the
alpha value was set at 0.05. Odds ratios and their 95% confidence intervals were calculated.
Results
204 respondents with a mean age of 24.7 years (±2.0) participated in this study. 58.3% were
male, 41.6% had previously heard or read about global surgery, 36.3% had taken part in a
global surgery study, and 10.8% had attended a global surgery event. Mercy Ships was well
known (46.5%), and most students believed that surgical interventions were more costly than
medical treatments (75.0%). The mean score of the global surgery evaluation was 47.4%
(±29.6%), and being able to recognize more global surgery organizations was correlated with
having assumed multiple roles during global surgery studies (p = 0.008) and identifying more
global surgery indicators (p = 0.04). Workforce, infrastructure, and funding were highlighted as
the top priorities for the development of global surgery in Cameroon.
Conclusion
Medical students are conscious of the importance of surgical care. They lack the opportunities
to nurture their interest and should be taught global surgery concepts and skills
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. DESIGNING AND IMPLEMENTING A PRACTICAL
PREHOSPITAL EMERGENCY TRAUMA CARE
CURRICULUM FOR LAY FIRST RESPONDERS IN
GUATEMALA
Trauma Surgery & Acute Care Open
Authors: Peter G Delaney, Jose A Figueroa, Zachary J Eisner, Rudy Erik Hernandez Andrade,
Monita Karmakar, John W Scott, Krishnan Raghavendran
Region / country: Central America – Guatemala
Speciality: Trauma and orthopaedic surgery
Background: Injury disproportionately affects low-income and middle-income countries, yet
robust emergency medical services are often lacking to effectively address the prehospital
injury burden. A half-day prehospital emergency trauma care curriculum was designed for first
responders and piloted in the Sacatepéquez, Chimaltenango, and Escuintla departments in
Guatemala.
Methods: Three hundred and fifty-four law enforcement personnel, firefighters, and civilians
volunteered to participate in a 5-hour emergency care course teaching scene safety, triage,
airway management, cardiopulmonary resuscitation, fracture management, and victim
transport. A validated 26-question pretest/post-test study instrument was contextually adapted
and used to measure overall test performance, the primary study outcome, as well as test
performance stratified by occupation, the secondary study outcome. Pretest/post-test score
distributions were compared using a Wilcoxon signed-rank test. For test evaluation, knowledge
acquisition on a by-question and by-category basis was examined using McNemar’s χ² test,
whereas item difficulty indices used frequency-of-distribution tests and item discrimination
indices used point biserial correlation.
Results: Two hundred and eighty-seven participants qualified for inclusion. Participant mean
pretest versus post-test scores improved 24 percentage points after course completion (43% vs
68%, p<0.001). Cronbach’s alpha yielded values of 0.86 (pretest) and 0.94 (post-test),
suggesting testing instrument reliability. Between-group analyses demonstrated law
enforcement and civilian participants improved more than firefighters (p<0.001). Performance
on 23 of 26 questions improved significantly. All test questions except one showed an increase
in their PPDI.
Discussion: A 1-day, contextually adapted, 5-hour course targeting laypeople demonstrates
significant improvements in emergency care knowledge. Future investigations of similar
curricula should be trialed in alternate low-resource settings with increased civilian
participation to evaluate efficacy and replicability as adequate substitutes for longer courses.
This study suggests future courses teaching emergency care for lay first responders may be
reduced to 5 hours duration.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. DELIVERING TRAUMA AND REHABILITATION
INTERVENTIONS TO WOMEN AND CHILDREN IN
CONFLICT SETTINGS: A SYSTEMATIC REVIEW
Bmj Global Health
Authors: Reena P Jain, Sarah Meteke, Michelle F Gaffey, Mahdis Kamali, Mariella
Munyuzangabo, Daina Als, Shailja Shah, Fahad J Siddiqui, Amruta Radhakrishnan, Anushka
Ataullahjan, Zulfiqar A Bhutta
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: In recent years, more than 120 million people each year have needed urgent
humanitarian assistance and protection. Armed conflict has profoundly negative consequences
in communities. Destruction of civilian infrastructure impacts access to basic health services
and complicates widespread emergency responses. The number of conflicts occurring is
increasing, lasting longer and affecting more people today than a decade ago. The number of
children living in conflict zones has been steadily increasing since the year 2000, increasing the
need for health services and resources. This review systematically synthesised the indexed and
grey literature reporting on the delivery of trauma and rehabilitation interventions for conflictaffected populations.
Methods: A systematic search of literature published from 1 January 1990 to 31 March 2018
was conducted across several databases. Eligible publications reported on women and children
in low and middle-income countries. Included publications provided information on the delivery
of interventions for trauma, sustained injuries or rehabilitation in conflict-affected populations.
Results: A total of 81 publications met the inclusion criteria, and were included in our review.
Nearly all of the included publications were observational in nature, employing retrospective
chart reviews of surgical procedures delivered in a hospital setting to conflict-affected
individuals. The majority of publications reported injuries due to explosive devices and
remnants of war. Injuries requiring orthopaedic/reconstructive surgeries were the most
commonly reported interventions. Barriers to health services centred on the distance and
availability from the site of injury to health facilities.
Conclusions: Traumatic injuries require an array of medical and surgical interventions, and
their effective treatment largely depends on prompt and timely management and referral, with
appropriate rehabilitation services and post-treatment follow-up. Further work to evaluate
intervention delivery in this domain is needed, particularly among children given their
specialised needs, and in different population displacement contexts.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. THE HIDDEN RISK OF IONIZING RADIATION IN
THE OPERATING ROOM: A SURVEY AMONG 258
ORTHOPAEDIC SURGEONS IN BRAZIL
Patient Safety In Surgery
Authors: Robinson Esteves Pires, Igor Guedes Nogueira Reis, Ângelo Ribeiro Vaz de Faria,
Vincenzo Giordano, Pedro José Labronici, William Dias Belangero
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
Background: This study aims to assess orthopaedic surgeon knowledge in Brazil about ionizing
radiation and its health implications on surgical teams and patients.
Methods: A 15-question survey on theoretical and practical concepts of ionizing radiation was
administered during the 23rd Brazilian Orthopaedic Trauma Association annual meeting. The
survey addressed issues within orthopedic surgery, such as radiation safety concepts,
protection, exposure, as well as the participant gender. Participants were either orthopedic
surgeons or orthopedic surgery residents working at institutions in Brazil.
Results: One thousand surveys were distributed at the moment of the meeting registration, and
258 were answered completely (25.8% response rate). Only 5.8% of participants used basic
radiation protection equipment; 47.3% used a dosimeter; 2.7% reached the annual maximum
permissible radiation dose; 10.5% knew the period of increased risk to fetal gestation; 5.8%
knew the maximum permissible radiation dose during pregnancy; 58.5% knew that the hands,
eyes, and thyroid are the most exposed areas and at greater risk of radiation-related lesions;
25.2% knew the safe distance from a radiation-emitting tube is 3 m or more; 44.2% knew the
safest positioning of the radiation-emitting tube; 25.2% knew that smaller tubes emit greater
radiation at the entrance dose to magnify the image; and 55.4% knew that the surgery team
receives more scattered radiation in surgical procedures performed on obese patients.
Conclusion: This study revealed inadequate theoretical and practical knowledge about radiation
exposure among orthopaedic surgeons in Brazil. Only a minority of orthopaedic surgeons used
basic radiation protection equipment. No significant differences in knowledge were found when
comparing all orthopedic surgery specialties. Our findings indicate an urgent need for
education to increase knowledge among orthopaedic surgeons about the hazards of ionizing
radiation. Personal protection and implementation of the ALARA (as low as reasonably
achievable) protocol in daily practice are important behaviors to prevent the harmful effects of
ionizing radiation.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. PERIOPERATIVE MANAGEMENT OF
GASTROINTESTINAL SURGERY IN A RESOURCELIMITED HOSPITAL IN NIGER: CROSS-SECTIONAL
STUDY
Annals Of Medicine And Surgery
Authors: Harissou Adamou, Ibrahim Amadou Magagi, Ousseini Adakal, Mahamadou Doutchi,
Oumarou Habou, Mamane Boukari, Lassey James Didier, Rachid Sani
Region / country: Western Africa – Niger
Speciality: General surgery
Background
Perioperative management in digestive surgery is a challenge in sub-Saharan Africa. Objective:
To describe the process and outcomes of perioperative management in gastrointestinal surgery.
Materials and methods
This was a single center cross-sectional study over a 4-month period from June 1 to September
30, 2017, in a Nigerien hospital (West Africa). This study included caregivers and patients
operated on gastrointestinal surgery.
Results
We collected data for 56 caregivers and 253 patients underwent gastrointestinal surgery. The
average age of caregivers was 38.6 ± 8.7. The median length of professional practice was 9
years. Almost 52% of caregivers (n = 29) did not know the standards of perioperative care. The
median age of patients was 24 years, and male gender constituted 70% of cases (n = 177) with
a sex ratio of 2.32. Patients came from rural areas in 78.2% (n = 198). Emergency surgery
accounted for 60% (n = 152). The most surgical procedure was digestive ostomies performed in
28.9% (n = 73), followed by hernia repair and appendectomy in 24.5% (n = 62) and 13.9% (n =
35) respectively. The postoperative course was complicated in 28.1% (n = 71) among which 13
deaths. In the group of caregivers, the poor practice of perioperative management was
associated with poor professional qualification, insufficient equipment, insufficient motivation
(p < 0.05). The ASA3&ASA4 score, undernutrition, emergency surgery, poor postoperative
monitoring, and poor psychological preparation were associated with complicated
postoperative outcomes (p < 0.05).
Conclusion
The inadequacy of the technical platform and the lack of continuous training for healthcare
staff represented the main dysfunctions of our hospital. The risk factors for complications found
in this study need appropriate perioperative management to improve prognosis in
gastrointestinal surgery.
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8. MITRAL VALVE REPLACEMENT IN MITRAL
STENOSIS; THE PROBLEM OF SMALL LEFT
VENTRICLE
Journal Of Cardiothoracic Surgery
Authors: Hesham Alkady, Ahmed Saber, Sobhy Abouramadan, Ahmed Elnaggar, Sherif Nasr,
Eman Mahmoud
Region / country: Northern Africa – Egypt
Speciality: Cardiothoracic surgery
Background
Mitral valve stenosis in adults especially due to rheumatic heart disease may be associated with
a smaller than normal left ventricular cavity. Mitral valve replacement in such cases may lead
to hemodynamic instability either during weaning from cardiopulmonary bypass or in the early
postoperative period manifested by the need for inotropic support and even mortality due to
low cardiac output syndrome.
Patients and methods
184 patients with predominately severe stenotic mitral valves who underwent elective isolated
mitral valve replacement in the period between January 2012 and January 2018 at our hospital
were included in this study. Patients were divided into 2 matched groups; (small LV group)
consisting of 86 cases and (normal or dilated LV group) consisting of 98 cases.
Results
There were no statistically significant differences in operative details among both groups apart
from the need for inotropic support and intra-aortic balloon pump due to low cardiac output
which were statistically significantly higher in (small LV group) than (normal or dilated LV
group) with a p-values of 0.01 and 0.03 respectively. Within the ICU stay only the incidence of
occurrence of heart failure was significantly higher in (small LV group) with a p-value of 0.008.
No statistically significant difference could be elicited in the in-hospital mortality between both
groups (p-value = 0.1).
Conclusion
Patients with mitral valve stenosis and small left ventricular cavity are in a higher need for
inotropic and even mechanical support after mitral valve replacement as well as at a higher risk
for the development of heart failure before hospital discharge than patients with mitral stenosis
and normal-sized left ventricular cavity.
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9. A GLIMPSE OF HOPE: CARDIAC SURGERY IN
LOW- AND MIDDLE-INCOME COUNTRIES (LMICS)
Cardiovascular Diagnosis And Therapy
Authors: Peter Zilla, R Morton Bolman, Percy Boateng, Karen Sliwa
Region / country: Global
Speciality: Cardiothoracic surgery
Currently, more than five times more people live in low- and middle-income countries (LMICs)
than in high-income countries (HICs). As such, the downward trend in cardiac surgical needs in
HICs reflects only the situation of one sixth of the world population while the vast majority
living in LMICs has still no or limited access to life saving heart operations. In these countries,
rheumatic heart disease (RHD) still accounts for a significant proportion of cardiac surgical
needs. In low- and lower-middle income countries it remains the single most common
cardiovascular disease in young adult and adolescent patients in need of heart surgery
outweighing other indications such as congenital cardiac defects almost 4-fold. Compared to
HICs with their predominance of calcific aortic stenosis in the elderly mitral valve surgery is
required in >90% of the largely young patients with RHD in low-income countries (LICs) and
still in 70% of the often middle aged patients in middle-income countries (MICs). Although
recent government initiatives in LICs led to the establishment of local, independent cardiac
surgical services gradually replacing fly-in missions, these centers still only cover less than 2%
of the needs of their populations. In MICs, cardiac surgical needs continually grow with the
emergence of degenerative diseases. As such, in spite of the concomitant growth of cardiac
surgical capacity, significantly less than half the estimated patients in need have access.
Capacities in LICs range from 0.5 to 7 cardiac operations/million population; 100-481/million in
MICs and >1,200/million in HICs such as the USA and Germany. While a new level of
awareness of the scope and magnitude of the problem has begun to emerge in LICs and the
establishment of local cardiac surgical capacity has given rise to a glimpse of hope, the
challenges of expanding these fledgling services to a significant proportion of the population
still seem insurmountable. Challenges in MICs are on the other hand the widening gap between
private cardiac medicine for the affluent few and overwhelmed public services for the many and
the rural urban divide with the underappreciation of the ongoing dominance of RHD in the rural
and indigent population on the other. Overshadowing all LMICs is the low level of valve-repair
skills associated with insufficient cardiac surgical capacity and the unavailability of suitable
replacement valves which address the young age of the patients and the difficulties of
anticoagulation in a socioeconomic environment distinctly different from the elderly patients of
HICs.
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10. ULTRASOUND-GUIDED THROMBIN INJECTION
FOR TREATMENT OF IATROGENIC FEMORAL
ARTERY PSEUDOANEURYSMS COMPARED WITH
OPEN SURGERY: FIRST EXPERIENCES FROM A
SINGLE INSTITUTION
Annals Of Surgical Treatment And Research
Authors: Onur Saydam, Deniz Serefli, A Yaprak Engin, Mehmet Atay
Region / country: Western Asia – Turkey
Speciality: Vascular surgery
Purpose
The frequency of iatrogenic femoral artery pseudoaneurysm (FAP) diagnoses has recently
increased due to the growing use of diagnostic and interventional procedures involving large
diameter sheaths, as well as more potent anticoagulation procedures. In this study, we aimed to
present our experience with ultrasound-guided thrombin injection (UGTI) in patients with
iatrogenic FAP.
Methods
We studied patients with FAP who were under anticoagulant or antiplatelet therapies
preoperatively, or who had received a loading dose during an interventional procedure. The
outcomes of patients with FAP treated with UGTI were compared with those of patients who
underwent open surgical repair for pseudoaneurysms.
Results
Among the 55 patients included in this study, 24 had UGTI while 31 had open surgery. The
success rate was 95.8% when taking into consideration primary and secondary attempts. The
mean duration of the procedure was shorter in patients with UGTI (10.1 ± 3.54 minutes) when
compared with those who underwent open surgery (76.55 ± 26.74 minutes, P ≤ 0.001). In
addition, the total complication frequency was significantly higher in the open surgery group (P
= 0.005), as was their length of hospital stay (P < 0.001). Cost analysis showed significant
differences between UGTI ($227.50 ± $82.90) and open surgery ($471.20 ± $437.60, P = 0.01).
Conclusion
We have found that UGTI is the safer and more effective choice of treatment in appropriate
patients with FAP, as opposed to surgery
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11. ROLE OF SURGICAL MODALITY AND TIMING
OF SURGERY AS CLINICAL OUTCOME
PREDICTORS FOLLOWING ACUTE SUBDURAL
HEMATOMA EVACUATION
Pakistan Journal Of Medical Sciences
Authors: Imran Altaf, Shahzad Shams, Anjum Habib Vohra
Region / country: Southern Asia – Pakistan
Speciality: Neurosurgery
Background & objective
A Craniotomy (CO) or decompressive craniectomy (DC) are the two main surgical procedures
employed for evacuation of acute traumatic subdural hematoma (ASDH). However, the optimal
surgical procedure remains controversial. The beneficial effect of early surgical evacuation of
acute subdural hematoma in improving outcome also remains unclear. Our objective was to
study the role of these two parameters in determining the outcome in patients undergoing
surgical evacuation of acute traumatic subdural hematoma.
Methods
A retrospective analysis of 58 patients presenting with acute traumatic subdural hematoma and
with presenting Glasgow Coma Scale (GCS) ≤ 8 that had been operated in Lahore General
Hospital between June 2014 and July 2015 was performed. The demographic data, preoperative
GCS, type of surgical procedure performed and timing of surgery were analysed.
Results
Forty (69%) patients underwent CO, and eighteen (31%) patients underwent DC. The CO and
DC groups showed no difference in the demographic data and preoperative GCS. Six patients
survived in the craniotomy group, while none survived in the decompressive craniectomy group
(p=0.083). The relationship of timing of surgery with survival in the craniotomy group was
found not to be clinically significant (p=0.87).
Conclusion
In this study craniotomy was associated with a better outcome as compared to decompressive
craniectomy, however, the difference did not reach statistical significance. Early surgery was
also found not to be associated with an improved outcome.
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12. CHANGES IN ELECTRICAL ACTIVITY OF THE
MASSETER MUSCLE AND MASTICATORY FORCE
AFTER THE USE OF THE MASSETER NERVE AS
DONOR IN FACIAL REANIMATION SURGERY
Indian Journal Of Plastic Surgery
Authors: Jose E Telich-Tarriba, Alejandro Orihuela-Rodríguez, Adriana de Lourdes RiveraPriego, Fernando Ángeles-Medina, Julio Morales-González, Ignacio Mora-Magaña, Adriana
Fentanes-Vera, Damian Palafox, Alexander Cárdenas-Mejía
Region / country: Northern America – Mexico
Speciality: Plastic surgery
Introduction
The masseter nerve has been used as a donor nerve for facial reanimation procedures due to
the multiple advantages it offers; it has been generally considered that sacrifice of the masseter
nerve does not alter the masticatory apparatus; however, there are no objective studies to
support this claim.
Objective
To evaluate the impact that the use of the masseter nerve in dynamic facial reconstruction has
on the electrical activity of the masseter muscle and on bite force.
Materials and Methods
An observational and prospective longitudinal study was performed measuring bite force and
electrical activity of the masseter muscles before and 3 months after dynamic facial
reconstructive surgery using the masseter nerve. An occlusal analyzer and surface
electromyography were employed for measurements.
Results
The study included 15 patients with unilateral facial paralysis, with a mean age of 24.06 ±
23.43. Seven patients were subjected to a masseter-buccal branch nerve transfer, whereas in
eight patients, the masseter nerve was used as a donor nerve for gracilis free functional muscle
transfer. Electrical activity of the masseter muscle was significantly reduced after surgery in
both occlusal positions: from 140.86 ± 65.94 to 109.68 ± 68.04 ( p = 0.01) in maximum
intercuspation and from 123.68 ± 75.64 to 82.64 ± 66.56 ( p = 0.01) in the rest position.
However, bite force did not show any reduction, changing from 22.07 ± 15.66 to 15.56 ± 7.91 (
p = 0.1) after the procedure
Conclusion
Masseter nerve transfer causes a reduction in electromyographic signals of the masseter
muscle; however, bite force is preserved and comparable to preoperative status.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

APRIL

2020

13. COMPARISON ON FREQUENCIES OF
PERICARDIAL EFFUSION AND TAMPONADE
FOLLOWING OPEN HEART SURGERY IN PATIENTS
WITH OR WITHOUT LOW NEGATIVE PRESSURE
SUCTION ON CHEST TUBE
American Journal Of Cardiovascular Disease
Authors: Farinaz Khodadadi, Sasan Gilani, Pouria Shoureshi
Region / country: Western Asia – Iran
Speciality: Cardiothoracic surgery
Introduction
Pericardial effusion and tamponade are accounted as the two most important complications
following open-heart surgeries which are known to increase mortality and morbidity rates.
Putting a low negative pressure suction on the chest tube of patients might be a useful way for
better drainage and also reducing the occurrence of pericardial effusion and tamponade. In the
present study, we aimed to compare the prevalence of pericardial effusion and tamponade in
patients undergoing open-heart surgeries with and without low negative pressure suction on
the chest tube.
Methods
This clinical trial was performed in 2018-2019 in Tehran, Iran. 100 patients who were
candidates for open-heart surgery were entered. After surgeries, patients were divided into two
groups: group 1 had a low negative pressure suction on their chest tube and group 2 had no
suction. Patients were then observed for clinical and imaging characteristics of pleural effusion
and tamponade. Data were gathered and analyzed using SPSS software.
Results
In the present study, we indicated that the prevalence of pericardial effusion is significantly
lower in patients with low negative pressure on their chest tube (P=0.04). No significant
differences were observed between two groups regarding to: frequency of tamponade and postoperative ejection fraction (P> 0.05).
Conclusion
The usage of a low negative pressure suction on the chest tube following open cardiac surgeries
is associated with a lower prevalence of pericardial effusion. We suggest that such systems
could be commonly used in cardiac surgeries or surgeries of the thorax.
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14. BLOOD TRANSFUSION AND LUNG SURGERIES
IN PEDIATRIC AGE GROUP: A SINGLE CENTER
RETROSPECTIVE STUDY
Annals Of Cardiac Anaesthesia
Authors: Ahmed S Elgebaly, Sameh M Fathy, Mona B Elmorad, Ayman A Sallam
Region / country: Northern Africa – Egypt
Speciality: Cardiothoracic surgery, Paediatric surgery
Background
Blood transfusion is not without harm, and recent studies suggest association between
transfusion and poor outcome in critically ill patients. Although it is prescribed for many
reasons based on the firm belief that blood transfusion improves oxygen carrying capacity, it
carries notable adverse hazards. Importantly, lung surgeries are counted as moderate to highrisk operations and take a significant risk of blood loss.
Aim
This study aims to reveal the association between blood transfusion and poor clinical outcomes
and characterize the epidemiology of blood transfusion after pediatric chest surgery.
Settings and design
Retrospective cohort study, done throughout 3 years.
Materials and methods
A total of 248 patients who underwent open thoracotomy and lung surgery and aged ≤18 years
were classified according to the need of intraoperative or postoperative blood transfusion into
two groups: Group I (non-transfused = 130) and Group II (transfused = 118).
Statistical analysis
SPSS v25 was used for analysis.
Results
Transfusion probability ranged between 42.8% and 50% according to type of surgery. As regard
to postoperative variables, there was no significant difference between both groups regarding
the duration of analgesia, allergic reactions, need of re-operation and in-hospital mortality.
However, transfused group showed significant increase in duration of antibiotic, persistent
postoperative fever, time to remove chest drains, ICU stays, hospital stay and pneumonia.
Incidence of pneumonia had a relative risk 1.82 with transfused compared to non-transfused
group.
Conclusion
Transfusion group in pediatrics undergoing lung surgeries in our study was more prone to
adverse outcomes such as pneumonia, delayed time to remove chest drains, prolonged ICU
stay, and hospital stay.
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15. CARDIOPROTECTIVE EFFECTS OF PROPOFOLDEXMEDETOMIDINE IN OPEN-HEART SURGERY: A
PROSPECTIVE DOUBLE-BLIND STUDY
Annals Of Cardiac Anaesthesia
Authors: Ahmed Said Elgebaly, Sameh Mohamad Fathy, Ayman Ahmed Sallam, Yaser
Elbarbary
Region / country: Northern America – Egypt
Speciality: Anaesthesia, Cardiothoracic surgery
Background
Myocardial protection in cardiac surgeries is a must and requires multimodal approaches in
perioperative period to decrease and prevent the increase of myocardial oxygen demand and
consumption that lead to postoperative cardiac complications including myocardial ischemia,
dysfunction, and heart failure.
Study design
Prospective, controlled, randomized, double-blinded study.
Aims
This study aims to study the effect of propofol-dexmedetomidine continuous infusion
cardioprotection during open-heart surgery in adult patients.
Materials and methods
Sixty adult patients of both sexes aged from 30 to 60 years old belonging to the American
Society of Anesthesiologists III or IV undergoing open-heart surgery were randomly divided into
two equal groups: Group P (control group) received continuous infusion of propofol at a rate of
2 mg/kg/h and 50 cc 0.9% sodium chloride solution infused at a rate of 0.4 μg/kg/h (used as a
placebo) and Group PD received continuous infusion of propofol at a rate of 2 mg/kg/h and
dexmedetomidine 200 μg diluted in 50 cc 0.9% sodium chloride solution infused at a rate of 0.4
μg/kg/h. Infusion for all patients started immediately preoperative till skin closure.
Hemodynamic measurements of heart rate (HR), invasive mean arterial pressure, and oxygen
saturation were recorded at baseline before induction of anesthesia, immediately after
intubation, at skin incision, at sternotomy and every 15 min in the 1st h then every 30 min
during the prebypass period then every 15 min in the 1st h then every 30 min after weaning
from CPB till the end of the surgery. Serum biomarkers; cardiac troponin (cTnI) and creatine
kinase-myocardial bound (CK-MB) samples were measured basally (T1), 15 min after
unclamping of the aorta (T2), immediate postoperative (T3), and 24 h postoperative (T4).
Intraoperative data were also recorded including the number of coronary grafts, aortic crossclamping duration, duration of cardiopulmonary bypass (CPB), duration of surgery, and rhythm
of reperfusion. Fentanyl requirement, extubation time, and length of intensive care unit (ICU)
stay were also recorded for every case.
Results
There was no statistically significant differences as regard to demographic data between the
studied two groups. HR and blood pressure recorded was lower in the PD group than the
control group, and this difference was noted to be statistically significant. Furthermore, the PD
group showed lower levels of myocardial enzymes (cTnI and CK-MB), decreased total fentanyl
requirement, earlier postoperative extubation, and shorter ICU stay than the P(control) group.
Conclusion
The use of propofol-dexmedetomidine in CPB surgeries offers more cardioprotective effects
than the use of propofol alone.
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16. UTILITY OF TRANEXAMIC ACID TO MINIMIZE
BLOOD LOSS IN BRAIN TUMOUR SURGERY
Journal Of The Pakistan Medical Association
Authors: Bukhari SS, Shamim MS
Region / country: South-eastern Asia – Pakistan
Speciality: Neurosurgery, Surgical oncology
Tranexamic acid is emerging as a useful option for a number of clinical indications, by virtue of
its anti-fibrinolytic properties that allow better haemostasis and lesser blood loss. Herein, the
authors have attempted to summarize the existing evidence on the possible role of tranexamic
acid in brain tumour surgeries.
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17. BURDEN AND FACTORS ASSOCIATED WITH
REFRACTIVE ERRORS POST CATARACT SURGERY
AT KILIMANJARO CHRISTIAN MEDICAL CENTER:
A HOSPITAL BASED RETROSPECTIVE CROSSSECTIONAL STUDY
Ophthalmology Research: An International Journal
Authors: Livin Uwemeye, William U. Makupa
Region / country: Eastern Africa – Tanzania
Speciality: Ophthalmology
Aims: To determine the burden and factors associated with refractive errors after cataract
surgery in a training institution.
Study Design: A retrospective cross-sectional study.
Place and Duration of the Study: Kilimanjaro Christian Medical Center Eye department.
Northern Tanzania, from January 2016 to December 2017.
Methods: A review of files of all adult patients who have had cataract surgery in 2016 and 2017
was conducted. A total of 626 eyes of 554 patients who had post-operative refraction by
experienced optometrists were included. Information were extracted from patients’ files then
entered into SPSS version 20 for analysis. The main outcomes were post-operative refraction
and best corrected visual acuity.
Results: Mean age was 69.3 years (SD=10.7) and ECCE accounted for 76% of surgeries. At
least 84.6% had post-operative refractive error and astigmatism was the most common
refractive error (56.8%). Spherical error accounted for 27.8%. Spherical error ranged from -12
to 4DS, mean = -0.42 (SD=1.3) DS and median = 0.00DS. The maximum cylindrical error was
-7.5 DC, mean = -1.15 (SD=1.36) DC and median = -1.0DC. At least 56% had spherical
equivalent within 1D of emmetropia. A BCVA of 6/18 or better was achieved in 92.8%. Age, poor
pre-operative VA, poor presenting VA, astigmatism on keratometry, difference between
recommended and inserted IOL, ECCE, grade of surgeon and suturing were associated with
refractive errors.
Conclusion: Refractive errors following cataract surgery are common. Best corrected visual
acuity outcome was in normal recommended range; however, the magnitude of refractive
errors was high and the proportion of patients who achieved a final refraction within 1D of
emmetropia was below the recommended range. An effort should be made to lower the
prevalence and magnitude of refractive errors associated with cataract surgery in training
institutions.
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18. MANAGING THE SOFT TISSUE DEFECTS OVER
THE DORSUM OF HAND: OUR EXPERIENCE WITH
POSTERIOR INTEROSSEOUS ARTERY (PIA) FLAP
Journal Of Pakistan Orthopaedic Association
Authors: Khalid Masood, Belal Saadat, Khalid Zulfiqar Qureshi, Karam Rasool Basra, Hafiz
Muhammad Kashif Shafi
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective: To determine the outcome of posterior interosseous artery (PIA) flap in terms of
coverage of the defects and survival of the flap in patients with complex defects over the
dorsum of hand and distal forearm.
Methods: This descriptive study was conducted in Hand and Upper Limb Surgery (HULS) CMH
Lahore Medical College, Lahore, Pakistan from 15th July 2017 to 15th August 2019.All patients
with complex defects of the dorsum of the hand and distal forearm were treated with posterior
interosseous artery (PIA) flap. Post operatively the grafts were observed for coverage of the
defects and graft survival.
Results: The total number of patients were 24 with 19(79.1%) males and 05(20.8%) females.
The mean age was 37±7SD(range 21 to 56 years). Right hand was involved in 17(70.8%)
patients and left in 7(29.1%) patients. Complete coverage of the defects were achieved in all
cases. Successful graft survival and uptake was seen in 20(83.3%) flaps. Partial loss was seen in
03 (12.5%) flaps which required debridement and subsequent Split Thickness Skin Grafting.
Complete graft loss was seen in 01 (4.1%) flap
Conclusion: Posterior interosseous artery flap (PIA) had higher survival rates and larger area of
the dorsum of the hand and distal forearm were entirely covered with this graft. We
recommend posterior interosseous artery flap as first line surgical technique to treat complex
tissue defects of the dorsum of the hand and distal forearm
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19. DESIGNING AND IMPLEMENTING A
PRACTICAL PREHOSPITAL EMERGENCY TRAUMA
CARE CURRICULUM FOR LAY FIRST RESPONDERS
IN GUATEMALA
Trauma Surgery & Acute Care Open
Authors: Peter G Delaney, Jose A Figueroa, Zachary Eisner, Rudy Erik Hernandez Andrade,
Monita Karmakar, John W Scott, Krishnan Raghavendran
Region / country: Central America – Guatemala
Speciality: Surgical Education, Trauma and orthopaedic surgery
Background Injury disproportionately affects low-income and middle-income countries, yet
robust emergency medical services are often lacking to effectively address the prehospital
injury burden. A half-day prehospital emergency trauma care curriculum was designed for first
responders and piloted in the Sacatepéquez, Chimaltenango, and Escuintla departments in
Guatemala.
Methods Three hundred and fifty-four law enforcement personnel, firefighters, and civilians
volunteered to participate in a 5-hour emergency care course teaching scene safety, triage,
airway management, cardiopulmonary resuscitation, fracture management, and victim
transport. A validated 26-question pretest/post-test study instrument was contextually adapted
and used to measure overall test performance, the primary study outcome, as well as test
performance stratified by occupation, the secondary study outcome. Pretest/post-test score
distributions were compared using a Wilcoxon signed-rank test. For test evaluation, knowledge
acquisition on a by-question and by-category basis was examined using McNemar’s χ² test,
whereas item difficulty indices used frequency-of-distribution tests and item discrimination
indices used point biserial correlation.
Results Two hundred and eighty-seven participants qualified for inclusion. Participant mean
pretest versus post-test scores improved 24 percentage points after course completion (43% vs
68%, p<0.001). Cronbach’s alpha yielded values of 0.86 (pretest) and 0.94 (post-test),
suggesting testing instrument reliability. Between-group analyses demonstrated law
enforcement and civilian participants improved more than firefighters (p<0.001). Performance
on 23 of 26 questions improved significantly. All test questions except one showed an increase
in their PPDI.
Discussion A 1-day, contextually adapted, 5-hour course targeting laypeople demonstrates
significant improvements in emergency care knowledge. Future investigations of similar
curricula should be trialed in alternate low-resource settings with increased civilian
participation to evaluate efficacy and replicability as adequate substitutes for longer courses.
This study suggests future courses teaching emergency care for lay first responders may be
reduced to 5 hours duration.
Level of evidence Level II.
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20. ETHICAL CONSIDERATIONS IN GLOBAL
SURGERY: A SCOPING REVIEW
Bmj Global Health
Authors: Chantalle Lauren Grant, Tessa Robinson , Alreem Al Hinai , Cheryl Mack , Regan
Guilfoyle , Abdullah Saleh
Region / country: Global
Speciality: Other
Introduction: An unmet burden of surgical disease exists worldwide and is disproportionately
shouldered by low-income and middle-income countries (LMICs). As the field of global surgery
grows to meet this need, ethical considerations need to be addressed. Currently, there are no
formal guidelines to help inform relevant stakeholders of the ethical challenges and
considerations facing global surgical collaborations. The aim of this scoping review is to
synthesise the existing literature on ethics in global surgery and identify gaps in the current
knowledge.
Methods: A scoping review of relevant databases to identify the literature pertaining to ethics
in global surgery was performed. Eligible articles addressed at least one ethical consideration
in global surgery. A grounded theory approach to content analysis was used to identify themes
in the included literature and guide the identification of gaps in existing literature.
Results: Four major ethical domains were identified in the literature: clinical care and delivery;
education and exchange of trainees; research, monitoring and evaluation; and engagement in
collaborations and partnerships. The majority of published literature related to issues of clinical
care and delivery of the individual patient. Most of the published literature was published
exclusively by authors in high-income countries (HICs) (80%), and the majority of articles were
in the form of editorials or commentaries (69.1%). Only 12.7% of articles published were
original research studies.
Conclusion: The literature on ethics in global surgery remains sparse, with most publications
coming from HICs, and focusing on clinical care and short-term surgical missions. Given that
LMICs are frequently the recipients of global surgical initiatives, the relative absence of
literature from their perspective needs to be addressed. Furthermore, there is a need for more
literature focusing on the ethics surrounding sustainable collaborations and partnerships.
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21. VALIDATING THE GLOBAL SURGERY
GEOGRAPHICAL ACCESSIBILITY INDICATOR:
DIFFERENCES IN MODELED VERSUS PATIENTREPORTED TRAVEL TIMES
World Journal Of Surgery
Authors: Niclas Rudolfson, Magdalena Gruendl, Theoneste Nkurunziza, Frederick Kateera,
Kristin Sonderman, Edison Nihiwacu, Bahati Ramadhan, Robert Riviello & Bethany HedtGauthier
Region / country: Eastern Africa – Rwanda
Speciality: Emergency surgery, Obstetrics and Gynaecology
Background: Since long travel times to reach health facilities are associated with worse
outcomes, geographic accessibility is one of the six core global surgery indicators; this
corresponds to the second of the “Three Delays Framework,” namely “delay in reaching a
health facility.” Most attempts to estimate this indicator have been based on geographical
information systems (GIS) algorithms. The aim of our study was to compare GIS derived
estimates to self-reported travel times for patients traveling to a district hospital in rural
Rwanda for emergency obstetric care.
Methods: Our study includes 664 women who traveled to undergo a Cesarean delivery in
Kirehe, Rwanda. We compared self-reported travel time from home to the hospital (excluding
waiting time) with GIS estimated travel times, which were computed using the World Health
Organization tool AccessMod, using linear regression.
Results: The majority of patients used multiple modes of transportation (walking = 48.5%,
public transport = 74.2%, private transport = 2.9%, and ambulance 70.6%). Self-reported times
were longer than GIS estimates by a factor of 1.49 (95% CI 1.40-1.57). Concordance was higher
when the GIS model took into account that all patients in Rwanda are referred via their health
center (β = 1.12; 95% CI 1.05-1.18).
Conclusions: To our knowledge, in this largest to date GIS validation study for geographical
access to healthcare in low- and middle-income countries, a standard GIS model was found to
significantly underestimate real travel time, which likely is in part because it does not model
the actual route patients are travelling. Therefore, previous studies of 2-h access to surgery will
need to be interpreted with caution, and future studies should take local travelling conditions
into account.
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22. THE IMPACT OF COVID-19 ON
NEUROSURGEONS AND THE STRATEGY FOR
TRIAGING NON-EMERGENT OPERATIONS: A
GLOBAL NEUROSURGERY STUDY
Acta Neurochirurgica
Authors: Walter C Jean , Natasha T Ironside , Kenneth D Sack , Daniel R Felbaum , Hasan R
Syed
Region / country: Global
Speciality: Neurosurgery
Object: The COVID-19 pandemic has disrupted all aspects of society globally. As healthcare
resources had to be preserved for infected patients, and the risk of in-hospital procedures
escalated for uninfected patients and staff, neurosurgeons around the world have had to
postpone non-emergent procedures. Under these unprecedented conditions, the decision to
defer cases became increasingly difficult as COVID-19 cases skyrocketed.
Methods: Data was collected by self-reporting surveys during two discrete periods: the
principal survey accrued responses during 2 weeks at the peak of the global pandemic, and the
supplemental survey accrued responses after that to detect changes in opinions and
circumstances. Nine hypothetical surgical scenarios were used to query neurosurgeons’ opinion
on the risk of postponement and the urgency to re-schedule the procedures. An acuity index
was generated for each scenario, and this was used to rank the nine cases.
Results: There were 494 respondents to the principal survey from 60 countries. 258 (52.5%)
reported that all elective cases and clinics have been shut down by their main hospital. A total
of 226 respondents (46.1%) reported that their operative volume had dropped more than 50%.
For the countries most affected by COVID-19, this proportion was 54.7%. There was a high
degree of agreement among our respondents that fast-evolving neuro-oncological cases are
non-emergent cases that nonetheless have the highest risk in postponement, and selected
vascular cases may have high acuity as well.
Conclusion: We report on the impact of COVID-19 on neurosurgeons around the world. From
their ranking of the nine case scenarios, we deduced a strategic scheme that can serve as a
guideline to triage non-emergent neurosurgical procedures during the pandemic. With it,
hopefully, neurosurgeons can continue to serve their patients without endangering them either
neurologically or risking their exposure to the deadly virus.
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23. EXPLORING THE KNOWLEDGE AND
ATTITUDES OF CAMEROONIAN MEDICAL
STUDENTS TOWARDS GLOBAL SURGERY: A WEBBASED SURVEY
Plos One
Authors: Ulrick S. Kanmounye ,Aimé N. Mbonda ,Dylan Djiofack ,Leonid Daya ,Ornella F.
Pokam ,Nathalie C. Ghomsi
Region / country: Central Africa – Cameroon
Speciality: Surgical Education
Introduction: Global surgery is a growing field studying the determinants of safe and affordable
surgical care and advocating to gain the global health community’s attention. In Cameroon,
little is known about the level of knowledge and attitudes of students. Our survey aimed to
describe the knowledge and attitudes of Cameroonian medical students towards global surgery.
Materials and methods: We performed an anonymous online survey of final-year Cameroonian
medical students. Mann-Whitney U test and Spearman correlation analysis were used for
bivariate analysis, and the alpha value was set at 0.05. Odds ratios and their 95% confidence
intervals were calculated.
Results: 204 respondents with a mean age of 24.7 years (±2.0) participated in this study. 58.3%
were male, 41.6% had previously heard or read about global surgery, 36.3% had taken part in a
global surgery study, and 10.8% had attended a global surgery event. Mercy Ships was well
known (46.5%), and most students believed that surgical interventions were more costly than
medical treatments (75.0%). The mean score of the global surgery evaluation was 47.4%
(±29.6%), and being able to recognize more global surgery organizations was correlated with
having assumed multiple roles during global surgery studies (p = 0.008) and identifying more
global surgery indicators (p = 0.04). Workforce, infrastructure, and funding were highlighted as
the top priorities for the development of global surgery in Cameroon.
Conclusion: Medical students are conscious of the importance of surgical care. They lack the
opportunities to nurture their interest and should be taught global surgery concepts and skills.
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24. PREVALENCE OF PELVIC ORGAN PROLAPSE IN
WOMEN, ASSOCIATED FACTORS AND IMPACT ON
QUALITY OF LIFE IN RURAL PAKISTAN:
POPULATION-BASED STUDY
Bmc Women’S Health
Authors: Abdul Hakeem Jokhio, Raheela Mohsin Rizvi & Christine MacArthur
Region / country: South-eastern Asia – Pakistan
Speciality: Obstetrics and Gynaecology
Background: Pelvic organ prolapse (POP) is a gynecological condition resulting from pelvic
floor dysfunction in women. The objective of this study is to estimate “the prevalence of pelvic
organ prolapse” associated factors, duration and impact on women’s quality of life in rural
Pakistan.
Methods: A cross-sectional study was conducted with a three stage random sampling strategy.
Three health centers were selected and selected Lady Health Workers from each health center
interviewed a random sample of women in their households. The interview used a structured
questionnaire to collect symptom data. Female gynaecologists then conducted a clinical
examination at the local health center on women who reported symptoms of prolapse to verify
and grade pelvic organ prolapse using Baden-Walker classification system.
Results: Among the 5064 women interviewed (95.8% response rate), 521 women had clinically
confirmed POP, a prevalence of 10.3% (95% CI 9-11%). Among women with POP 37.8% had
grade III or IV prolapse. Women with four or more children had the highest proportion of pelvic
organ prolapse (75%) followed by women aged 36-40 years (25%).Among women with POP,
60.8% reported their quality of life as greatly or moderately affected; 44.3% had it for more
than 5 years; and 78.7% never consulted a doctor.
Conclusions: Pelvic organ prolapse is highly prevalent in rural Pakistan, impacts on women’s
everyday lives and remains mainly untreated. Measures should be taken to provide health care
services to reduce this burden of disease among women.
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25. PERIOPERATIVE ANTICOAGULATION
MANAGEMENT IN SPINE SURGERY: INITIAL
FINDINGS FROM THE AO SPINE
ANTICOAGULATION GLOBAL SURVEY
Global Spine Journal
Authors: Philip Louie, MD , Garrett Harada, MD , James Harrop, MD , Thomas Mroz, MD ,
Khalid Al-Saleh, PhD , Giovanni Brodano, MD , Jens Chapman, MD, Michael Fehlings, MD, PhD ,
Serena Hu, MD , Yoshiharu Kawaguchi, MD, PhD, Michael Mayer, MD, PhD, Venugopal Menon,
MD , Jong-Beom Park, PhD, Sheeraz Qureshi, MD, MBA, Shanmuganathan Rajasekaran, PhD,
Marcelo Valacco, MD, Luiz Vialle, PhD, Jeffrey C. Wang, MD, Karsten Wiechert, MD, Daniel
Riew, MD, and Dino Samartzis, DSc
Region / country: Global
Speciality: Neurosurgery
Study Design: Cross-sectional, international survey.
Objectives: This study addressed the global perspectives concerning perioperative use of
pharmacologic thromboprophylaxis
during spine surgery along with its risks and benefits.
Methods: A questionnaire was designed and implemented by expert members in the AO Spine
community. The survey was
distributed to AO Spine’s spine surgeon members (N ¼ 3805). Data included surgeon
demographic information, type and region
of practice, anticoagulation principles, different patient scenarios, and comorbidities.
Results: A total of 316 (8.3% response rate) spine surgeons completed the survey, representing
64 different countries. Completed surveys were primarily from Europe (31.7%), South/Latin
America (19.9%), and Asia (18.4%). Surgeons tended to be 35 to
44 years old (42.1%), fellowship-trained (74.7%), and orthopedic surgeons (65.5%) from
academic institutions (39.6%). Most
surgeons (70.3%) used routine anticoagulation risk stratification, irrespective of geographic
location. However, significant differences were seen between continents with anticoagulation
initiation and cessation methodology. Specifically, the length of a
procedure (P ¼ .036) and patient body mass index (P ¼ .008) were perceived differently when
deciding to begin anticoagulation,
while the importance of medical clearance (P < .001) and reference to literature (P ¼ .035)
differed during cessation. For specific
techniques, most providers noted use of mobilization, low-molecular-weight heparin, and
mechanical prophylaxis beginning on
postoperative 0 to 1 days. Conversely, bridging regimens were bimodal in distribution, with
providers electing anticoagulant
initiation on postoperative 0 to 1 days or days 5-6
Conclusion: This survey highlights the heterogeneity of spine care and accentuates
geographical variations. Furthermore, it
identifies the difficulty in providing consistent perioperative anticoagulation recommendations
to patients, as there remains no
widely accepted, definitive literature of evidence or guidelines.
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26. DELAYS TO DIAGNOSIS AND BARRIERS TO
CARE FOR BREAST CANCER IN MEXICO AND
PERU: A CROSS SECTIONAL STUDY
Global Health
Authors: Karla Unger-Saldaña, Manuel Cedano Guadiamos, Ana Maria Burga Vega, Benjamin
O Anderson, Anya Romanoff
Region / country: South America – Mexico, Peru
Speciality: General surgery, Surgical oncology
Background
Delays to breast cancer diagnosis and treatment initiation are associated with worsened
outcomes. However, population-based screening is impractical in many low-income and middleincome countries (LMICs) because of resource constraints and a lack of capacity to effectively
diagnose and treat screen-detected disease. Mexico and Peru have similar mortality-toincidence ratios for breast cancer. Unlike Peru, Mexico has attempted to implement
mammography screening, although it remains opportunistic with low (20%) national coverage
rates. The aim of this study was to compare delays and describe barriers to care among breast
cancer patients in Mexico and Peru.
Methods
This international cross-sectional study included breast cancer patients interviewed at four
public cancer hospitals in Mexico City between 2009 and 2011, and a federally-funded regional
cancer institute in Trujillo, Peru in 2015. A Breast Cancer Delays Questionnaire, developed and
validated in Mexico and modified for Peru, was administered to breast cancer patients during
routine hospital visits at each location. Patient-related, diagnostic, and treatment delays were
quantified, and barriers to care identified.
Findings
We included data from 597 Mexican women and 113 Peruvian women. Age at diagnosis did not
differ between countries (53 years [Mexico] vs 54 years [Peru], p=0·266). Most women in both
countries had breast cancer detected by symptoms (84% [Mexico] vs 93% [Peru]; p<0·001),
although more women in Mexico were diagnosed by mammography screening (12% vs 6%) and
screening clinical breast examination (4% vs 1%). Of patients with available stage information,
the majority of disease was AJCC stage II or III at diagnosis (76% [n=597, Mexico] vs 91% [93,
Peru]; p=0·014). More women in Mexico were diagnosed at an early stage (AJCC stage 0 or I)
(14% [Mexico] vs 4% [Peru]). Total delay (symptom discovery or screening to initiation of
treatment) did not differ between the two countries (median 210 days [IQR 128–415; n=597]
Mexico vs 201 days [82–442; n=74] Peru; [p=0·71]). Diagnostic delay (first medical
consultation to diagnosis) was the greatest contributor to overall delay (113 days [59–250;
n=597, Mexico] vs 174 days [40–396; n=95, Peru]; p=0·105). Approximately 60% of all patients
had diagnostic delays greater than 3 months. Less than half (44%) of Mexican patients visited
more than two health-care facilities before the cancer centre, compared with 71% of Peruvian
patients (p<0·001). Patients in both countries reported that barriers to prompt arrival at the
cancer centre were: not knowing where to go, lack of money, spread out appointments, and
diagnostic errors.
Interpretation
Improved diagnostic and referral systems are necessary to reduce delays to breast cancer care
in Mexico and Peru. Such improvements are prerequisites to the establishment of maximally
effective mammography screening programmes in LMICs.
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27. NONOPERATIVE TREATMENT OF TRAUMATIC
SPINAL INJURIES IN TANZANIA: WHO IS NOT
UNDERGOING SURGERY AND WHY?
Spinal Cord
Authors: Noah L Lessing, Albert Lazaro, Scott L Zuckerman, Andreas Leidinger, Nicephorus
Rutabasibwa, Hamisi K Shabani, Roger Härtl
Region / country: Eastern Africa – Tanzania
Speciality: General surgery, Trauma and orthopaedic surgery
Study design: Retrospective, cohort study of a prospectively collected database.
Objectives: In a cohort of patients with traumatic spine injury (TSI) in Tanzania who did not
undergo surgery, we sought to: (1) describe this nonoperative population, (2) compare
outcomes to operative patients, and (3) determine predictors of nonoperative treatment.
Setting: Tertiary referral hospital.
Methods: All patients admitted for TSI over a 33-month period were reviewed. Variables
included demographics, fracture morphology, neurologic exam, indication for surgery, length of
hospitalization, and mortality. Regression analyses were used to report outcomes and
predictors of nonoperative treatment.
Results: 270 patients met inclusion criteria, of which 145 were managed nonoperatively.
Demographics between groups were similar. The nonoperative group was young (mean = 35.5
years) and primarily male (n = 125, 86%). Nonoperative patients had 7.39 times the odds of
death (p = 0.003). Patients with AO type A0/1/2/3 fractures (p < 0.001), ASIA E exams (p =
0.016), cervical spine injuries (p = 0.005), and central cord syndrome (p = 0.016) were more
commonly managed nonoperatively. One hundred and twenty-four patients (86%) had
indications for but did not undergo surgery. After multivariate analysis, the only predictor of
nonoperative management was sustaining a cervical injury (p < 0.001).
Conclusions: Eighty-six percent of nonoperative TSI patients had an indication for surgery.
Nonoperative management was associated with an increased risk of mortality. Cervical injury
was the single independent risk factor for not undergoing surgery. The principle reason for
nonoperative management was cost of implants. While a causal relationship between
nonoperative management and inferior outcomes cannot be made, efforts should be made to
provide surgery when indicated, regardless of a patient's ability to pay.
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28. POST-TUBERCULOSIS (TB) TREATMENT: THE
ROLE OF SURGERY AND REHABILITATION
Applied Sciences
Authors: Dina Visca, Simon Tiberi, Rosella Centis, Lia D’Ambrosio, Emanuele Pontali,
Alessandro Wasum Mariani, Elisabetta Zampogna, Martin van den Boom, Antonio Spanevello
and Giovanni Battista Migliori
Region / country: Global
Speciality: Cardiothoracic surgery
Even though the majority of tuberculosis (TB) programmes consider their work completed when
a patient is ‘successfully’ cured, patients often continue to suffer with post-treatment or
surgical sequelae. This review focuses on describing the available evidence with regard to the
diagnosis and management of post-treatment and surgical sequelae (pulmonary rehabilitation).
We carried out a non-systematic literature review based on a PubMed search using specific keywords, including various combinations of ‘TB’, ‘MDR-TB’, ‘XDR-TB’, ‘surgery’, ‘functional
evaluation’, ‘sequelae’ and ‘pulmonary rehabilitation’. References of the most important papers
were retrieved to improve the search accuracy. We identified the main areas of interest to
describe the topic as follows: 1) ‘Surgery’, described through observational studies and reviews,
systematic reviews and meta-analyses, IPD (individual data meta-analyses), and official
guidelines (GRADE (Grading of Recommendations Assessment, Development and Evaluation) or
not GRADE-based); 2) Post-TB treatment functional evaluation; and 3) Pulmonary rehabilitation
interventions. We also highlighted the priority areas for research for the three main areas of
interest. The collection of high-quality standardized variables would allow advances in the
understanding of the need for, and effectiveness of, pulmonary rehabilitation at both the
individual and the programmatic level. The initial evidence supports the importance of the
adequate functional evaluation of these patients, which is necessary to identify those who will
benefit from pulmonary rehabilitation.
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29. A REVIEW OF STATE GUIDELINES FOR
ELECTIVE ORTHOPAEDIC PROCEDURES DURING
THE COVID-19 OUTBREAK
Journal Of Bone And Joint Surgery, Incorporated
Authors: Nikolas J. Sarac, BS, Benjamin A. Sarac, BS, Anna R. Schoenbrunner, MD, MAS,
Jeffrey E. Janis, MD, Ryan K. Harrison, MD, Laura S. Phieffer, MD, Carmen E. Quatman, MD,
PhD, and Thuan V. Ly, MD
Region / country: Northern America – United States of America
Speciality: Trauma and orthopaedic surgery
Background:
The SARS-CoV-2 (COVID-19) pandemic has resulted in widespread cancellation of elective
orthopaedic procedures. The guidance coming from multiple sources frequently has been
difficult to assimilate as well as dynamic, with constantly changing standards. We seek to
communicate the current guidelines published by each state, to discuss the impact of these
guidelines on orthopaedic surgery, and to provide the general framework used to determine
which procedures have been postponed at our institution.
Methods:
An internet search was used to identify published state guidelines regarding the cancellation of
elective procedures, with a publication cutoff of March 24, 2020, 5:00 p.m. Eastern Daylight
Time. Data collected included the number of states providing guidance to cancel elective
procedures and which states provided specific guidance in determining which procedures
should continue being performed as well as to orthopaedic-specific guidance.
Results:
Thirty states published guidance regarding the discontinuation of elective procedures, and 16
states provided a definition of “elective” procedures or specific guidance for determining which
procedures should continue to be performed. Only 5 states provided guidelines specifically
mentioning orthopaedic surgery; of those, 4 states explicitly allowed for trauma-related
procedures and 4 states provided guidance against performing arthroplasty. Ten states
provided guidelines allowing for the continuation of oncological procedures.
Conclusions:
Few states have published guidelines specific to orthopaedic surgery during the COVID-19
outbreak, leaving hospital systems and surgeons with the responsibility of balancing the
benefits of surgery with the risks to public health.
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30. NON-ENDOSCOPIC MANAGEMENT OF A GIANT
URETEROCELE: A CASE REPORT IN RESOURCE
POOR AFRICAN HOSPITAL
International Surgery Journal
Authors: Usman Mohammed Tela, Babatunde David Olajide, Abdu Mohammed Lawan
Region / country: Western Africa – Nigeria
Speciality: Urology surgery
Ureterocele is a cystic dilatation of the distal sub mucosal part of the ureter. It is a congenital
anomaly that may co-exist with other anomalies. It has an incidence 1 in 4000 live births.
Patients present with symptoms at paediatric age or may remain asymptomatic till adulthood.
Our 30 year old female patient was assessed for a giant orthotropic right ureterocele with
obstructive uropathy, in a hospital that has no modern facilities for endoscopic treatment. She
then had successful open surgical repair of the ureterocele with satisfactory outcome.
Minimally invasive endoscopic treatment options remains the gold standard. Patients from poor
resource regions can as well be treated successfully by open surgical repair like our index case
presented.
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31. M-HEALTH FOR BURN INJURY
CONSULTATIONS IN A LOW-RESOURCE SETTING:
AN ACCEPTABILITY STUDY AMONG HEALTH CARE
PROVIDERS
Telemedicine And E-Health
Authors: Anders Klingberg, Hendry Robert Sawe, Ulf Hammar, Lee Alan Wallis, and Marie
Hasselberg
Region / country: Eastern Africa – Tanzania
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Introduction:The rapid adoption of smartphones, especially in low- and middle-income
countries, has opened up novel ways to deliver health care, including diagnosis and
management of burns. This study was conducted to measure acceptability and to identify
factors that influence health care provider’s attitudes toward m-health technology for
emergency care of burn patients.
Methods:An extended version of the technology acceptance model (TAM) was used to assess
the acceptability toward using m-health for burns. A questionnaire was distributed to health
professionals at four hospitals in Dar Es Salaam, Tanzania. The questionnaire was based on
several validated instruments and has previously been adopted for the sub-Saharan context. It
measured constructs, including acceptability, usefulness, ease of use, social influences, and
voluntariness. Univariate analysis was used to test our proposed hypotheses, and structural
equation modeling was used to test the extended version of TAM.
Results:In our proposed test-model based on TAM, we found a significant relationship between
compatibility—usefulness and usefulness—attitudes. The univariate analysis further revealed
some differences between subgroups. Almost all health professionals in our sample already use
smartphones for work purposes and were positive about using smartphones for burn
consultations. Despite participants perceiving the application to be easy to use, they suggested
that training and ongoing support should be available. Barriers mentioned include access to
wireless internet and access to hospital-provided smartphones.
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32. THE OCCURRENCE AND CONTRIBUTING
FACTORS OF NEEDLE STICK AND SHARP
INJURIES AMONG DENTAL STUDENTS IN A
SOUTH AFRICAN UNIVERSITY
The Open Public Health Journal
Authors: Emma Musekene, Perpetua Modjadji, Sphiwe Madiba
Region / country: Southern Africa – South Africa
Speciality: Maxillofacial and oral surgery, Surgical Education
Background:
Needle stick and sharp injuries are a global public health issue, mainly due to exposure to
infectious diseases. Dental students, in particular, are at a high risk of needle stick and sharp
injuries attributed to the restricted working space of the oral cavity and the routine use of
sharp instruments, among other risks. Despite this growing body of knowledge on needle stick
and sharp injuries in the dental setting, data is limited among dental students in South Africa.
Objective:
The study aimed to determine the occurrence and contributing factors of needle stick and sharp
injuries among dental undergraduate students in a university in South Africa.
Methods:
A university based cross-sectional study was conducted among 248 dental students in the
School of Oral Health Sciences using a census sampling. An anonymous self-administered
questionnaire was used to collect data on prevalence, procedures, instruments, reporting,
contributing factors, training, protective strategies, and hepatitis B immunization. Data was
analysed using STATA 14.
Results:
The response rate was 99% and the mean age of students was 24 years (SD=±4). Male students
were 43% (107), while females constituted 57% (141) of the sample. One-hundred and one
(41%) students reported being exposed to needle stick and sharps injuries. Most injuries (45%)
occurred among students studying Bachelor of Dental and Surgery and among students in the
4th year (57%). The people at the departments of periodontology (39%), and maxillofacial and
oral Surgery (25%) experienced most injuries. The main tools causing injuries were the syringe
needle (52%) and the scaler (31%) while injecting a patient (34%), and scaling and polishing
(26%) were common procedures. Eight (8%) students did not report their injury, even though
the use of prophylaxis exposure was minimal (8%). Very few students (5%) were tested for a
blood-borne virus after injury, while 23% did nothing with their injury and 43% opted to wash
the injury under tap water. Lack of concentration (36%) and anxiety (19%) were reported as
major contributing factors to injuries. Two hundred and forty six (99%) students were fully
vaccinated against hepatitis B. Two hundred and nineteen (86%) students were aware of full
details on the use of universal precautions. One hundred and eighty six (75%) students
practiced needle recapping. Being in the 3rd year (AOR = 3.0, 95%CI: 1.4 – 6.3), 4th year (AOR
= 5.0, 95%CI: 1.9 – 11) and 5th year (AOR=4.6, 95%CI: 2 -12.5) was significantly associated to
injuries compared to students in the 2nd year of the study.
Conclusion:
The needle stick and sharp injuries were prevalent in this study, and factors implicated were
lack of concentration and anxiety, as well as, age, academic year of study and training on
handling of instruments. The burden of needle stick and sharps injuries among the dental
professionals can be reduced by adhering to the current and universally accepted standard
precautionary measures against needle stick and sharp injuries.
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33. COVID-19 PREPAREDNESS WITHIN THE
SURGICAL, OBSTETRIC AND ANESTHETIC
ECOSYSTEM IN SUB SAHARAN AFRICA
Annals Of Surgery
Authors: Adesoji O Ademuyiwa , Abebe Bekele , Atakltie Baraki Berhea , Eric Borgstein , Nina
Capo-Chichi , Miliard Derbew , Faye M Evans , Mekdes Daba Feyssa , Moses Galukande , Atul A
Gawande , Serigne Magueye Gueye , Ewen Harrison , Pankaj Jani , Neema Kaseje , Louis Litswa
, Tihitena Negussie Mammo , Jannicke Mellin-Olsen , Godfrey Muguti , Mary T Nabukenya ,
Eugene Ngoga , Faustin Ntirenganya , Stephen Rulisa , Nichole Starr , Stephen Tabiri , Mahelet
Tadesse , Isabeau Walker , Thomas G Weiser , Sherry M Wren
Region / country: Central Africa, Eastern Africa, Southern Africa, Western Africa
Speciality: General surgery
Community transmission of COVID-19 is already being reported in Africa. Most countries on the
continent will have +10,000 confirmed cases within the month. The population, while generally
younger than in Europe and North America, has much higher rates of poverty, malnutrition,
HIV, and TB, which could shift the demographics of lethality. For surgeons, obstetricians, and
anesthesiologists, the major challenge will be maintaining provision of emergency and essential
surgery and obstetric care while preserving precious resources, minimizing exposure of health
care workers, and preventing onward transmission (Table (Table11). The human skill sets,
resources, and supply chains supporting surgical services are also those needed for responding
to the crisis.
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34. COVID-19: INITIAL EXPERIENCE OF AN
INTERNATIONAL GROUP OF HAND SURGEONS
Hand Surgery Rehabilitation
Authors: F Ducournau , M Arianni , S Awwad , E-M Baur , J-Y Beaulieu , M Bouloudhnine , M
Caloia , K Chagar , Z Chen , A Y Chin , E C Chow , T Cobb , Y David , P J Delgado , M Woon Man
Fok , R French , I Golubev , J R Haugstvedt , S Ichihara , R A Jorquera , S C J J Koo , J Y Lee , Y
K Lee , Y J Lee , B Liu , T Kaleli , G R Mantovani , C Mathoulin , J C Messina , C Muccioli , S
Nazerani , C Y Ng , M C Obdeijn , L Van Overstraeten , T O H Prasetyono , M Ross , J T Shih , N
Smith , F A Suarez R , P-T Chan , H Tiemdjo , A Wahegaonkar , M C Wells , W-Y Wong , F Wu ,
X F Yang , D Yanni , J Yao , P A Liverneaux
Region / country: Global
Speciality: Trauma and orthopaedic surgery
The emergence of the COVID-19 pandemic has severely affected medical treatment protocols
throughout the world. While the pandemic does not affect hand surgeons at first glance, they
have a role to play. The purpose of this study was to describe the different measures that have
been put in place in response to the COVID-19 pandemic by hand surgeons throughout the
world. The survey comprised 47 surgeons working in 34 countries who responded to an online
questionnaire. We found that the protocols varied in terms of visitors, health professionals in
the operating room, patient waiting areas, wards and emergency rooms. Based on these
preliminary findings, an international consensus on hand surgery practices for the current viral
pandemic, and future ones, needs to be built rapidly.
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