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

ABOUT THE COLLECTION
This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
global surgery articles. Only open access articles are included within this document. Once suitable
articles are identified, they are compiled into this PDF document, listing the article details with an
interactive online link to the full text and citation details. Naturally, some legible articles may have
been inadvertently missed during the search process and not be present within this collection. In
such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://research.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.
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1. INCIDENCE AND MORTALITY TREND OF CONGENITAL
HEART DISEASE AT THE GLOBAL, REGIONAL, AND NATIONAL
LEVEL, 1990-2017
Medicine
Authors: Weiliang Wu , Jinxian He , Xiaobo Shao
Region / country: Global
Speciality: Cardiothoracic surgery, Paediatric surgery
Congenital heart disease (CHD) is the most commonly diagnosed congenital disorder in
newborns. The incidence and mortality of CHD vary worldwide. A detailed understanding of the
global, regional, and national distribution of CHD is critical for CHD prevention.We collected
the incidence and mortality data of CHD from the Global Burden of Disease study 2017
database. Average annual percentage change was applied to quantify the temporal trends of
CHD incidence and mortality at the global, regional, and national level, 1990-2017. A
sociodemographic index (SDI) was created for each location based on income per capita,
educational attainment, and fertility.The incidence of CHD was relatively high in developing
countries located in Africa and Asia, while low in most developed countries. Between 1990 and
2017, the CHD incidence rate remained stable at the global level, whereas increased in certain
developed countries, such as Germany and France. The age-standardized mortality rate of CHD
declined substantially over the last 3 decades, regardless of sex, age, and SDI region. The
decline was more prominent in developed countries. We also detected a significant positive
correlation between CHD incidence and CHD mortality in both 1990 and 2017, by SDI.The
incidence of CHD remained stable over the last 3 decades, suggesting little improvement in
CHD prevention strategies and highlighting the importance of etiological studies. The mortality
of CHD decreased worldwide, albeit the greatly geographical heterogeneity. Developing
countries located in Africa and Asia deserve more attention and priority in the global CHD
prevention program.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. MITIGATING THE IMPACT OF COVID-19 ON CHILDREN’S
SURGERY IN AFRICA
Bmj Global Health
Authors: Dennis Mazingi, George Ihediwa, Kathryn Ford, Adesoji O Ademuyiwa, Kokila Lakhoo
Region / country: Central Africa, Eastern Africa, Northern Africa, Southern Africa, Western
Africa
Speciality: Paediatric surgery
An outbreak of the disease known as COVID-19, which originated in Wuhan in the Hubei
province of China, has rapidly spread to all continents of the globe. First detected via local
hospital surveillance systems as a ‘pneumonia of unknown aetiology’ in late December 2019,
the disease has since been declared a public health emergency of international concern by the
WHO and reached pandemic status.
It is uncertain what the eventual toll of the pandemic will be in Africa; however, there has been
a suspicion that the looming pandemic may hit harder than it has the rest of the world. Africa
has baseline weaknesses in healthcare resource allocation, and her fragile healthcare systems
are particularly vulnerable to being overwhelmed by this illness. Available statistics, to date,
however, seem to show that the pandemic has been slow to begin. As of 26 May, 115 346 cases
and 3471 deaths have been reported across the whole African continent, constituting 2% of all
cases in the globe. African nations have had an opportunity to prepare for the coming
onslaught, learn from the experience in other countries and choose interventions that are tailormade for the unique socioeconomic context.
Full text continued on open access link
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. IMPROVING STANDARD OF PEDIATRIC SURGICAL CARE IN A
LOW RESOURCE SETTING: THE KEY ROLE OF ACADEMIC
PARTNERSHIP
Italian Journal Of Pediatrics
Authors: Pierluigi Lelli Chiesa, Osman T M Osman, Antonio Aloi, Mariagrazia Andriani, Alberto
Benigni, Claudio Catucci, Paolo Giambelli, Gabriele Lisi, Faisal M Nugud, Paola Presutti,
Viviana Prussiani, Vincenzo Racalbuto, Fabio Rossi, Giuliana Santoponte, Bruno Turchetta, Diaa
Eldinn Yaseen Mohammed Salman, Francesco Chiarelli, Alessandro Calisti
Region / country: Northern Africa – Sudan
Speciality: Paediatric surgery
Background: An epidemiological transition is interesting Sub-Saharan Africa increasing the
burden of non-communicable diseases most of which are of surgical interest. Local resources
are far from meeting needs and, considering that 50% of the population is less than 14 years of
age, Pediatric surgical coverage is specially affected. Efforts are made to improve standards of
care and to increase the number of Pediatric surgeons through short-term specialist surgical
Missions, facilities supported by humanitarian organization, academic Partnership, training
abroad of local surgeons. This study is a half term report about three-years Partnership
between the University of Chieti- Pescara, Italy and the University of Gezira, Sudan to upgrade
standard of care at the Gezira National Centre for Pediatric Surgery (GNCPS) of Wad Medani.
Four surgical Teams per year visited GNCPS. The Program was financed by the Italian Agency
for Development Cooperation.
Methods: The state of local infrastructure, current standard of care, analysis of caseload,
surgical activity and results are reported. Methods utilized to assess local needs and to develop
Partnership activities are described.
Results: Main surgical task of the visiting Team were advancements in Colorectal procedures,
Epispadias/Exstrophy Complex management and Hypospadias surgery (20% of major surgical
procedures at the GNCPS). Intensive care facilities and staff to assist more complex cases (i.e.
neonates) are still defective. Proctoring, training on the job of junior surgeons, anaesthetists
and nurses, collaboration in educational programs, advisorship in hospital management, clinical
governance, maintenance of infrastructure together with training opportunities in Italy were
included by the Program. Despite on-going efforts, actions have not yet been followed by the
expected results. More investments are needed on Healthcare infrastructures to increase
health workers motivation and prevent brain drain.
Conclusions: The key role that an Academic Partnership can play, acting through expatriated
Teams working in the same constrained contest with the local workforce, must be emphasized.
Besides clinical objectives, these types of Global Health Initiatives address improvement in
management and clinical governance. The main obstacles to upgrade standard of care and level
of surgery met by the Visiting Team are scarce investments on health infrastructure and a weak
staff retention policy, reflecting in poor motivation and low performance.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. CONSIDERATIONS FOR NEWBORN SCREENING FOR
CRITICAL CONGENITAL HEART DISEASE IN LOW- AND
MIDDLE-INCOME COUNTRIES
International Journal Of Neonatal Screening
Authors: Bistra Zheleva, Sreehari M. Nair , Adriana Dobrzycka and Annamarie Saarinen
Region / country: Global
Speciality: Cardiothoracic surgery, Paediatric surgery
We propose several considerations for implementation of critical congenital heart disease
(CCHD) screening for low- and middle-income countries to assess health system readiness for
countries that may not have all the downstream capacity needed for treatment of CCHD. The
recommendations include: (1) assessment of secondary and tertiary level CHD health services,
(2) assessment of birth delivery center processes and staff training needs, (3) data collection on
implementation and quality surgical outcomes, (4) budgetary consideration, and (5)
consideration of the CCHD screening service as part of the overall patient care continuum.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. GIANT MESENTERIC CYST: SUCCESSFUL MANAGEMENT IN
LOW-RESOURCE SETTING
International Journal Of Surgery Case Reports
Authors: Mario Antunes , Damiano Pizzol , Marcella Schiavone , Anna Claudia Colangelo
Region / country: Eastern Africa, Western Europe – Italy, Mozambique
Speciality: Cardiothoracic surgery, General surgery, Paediatric surgery
Introduction: Mesenteric cysts are rare, generally benign intra-abdominal lesions with a wide
range of presentation in terms of size, clinical presentation, etiology, radiological features, and
pathological characteristics.
Presentation of case: We reported a case of giant mesenteric cyst in a 16-month-old girl
successfully managed in a low-resource setting.
Discussion: This case is particularly important not only due to the rarity of the presented case,
but also for the highlighted aspects from a public health point of view. We faced of the problem
of a late stage disease and the lack of preoperative diagnosis due to cultural and economic
reasons and the weaknesses of healthcare systems, as in the majority of low- and middleincome countries.
Conclusion: Despite all these limitation, this case illustrates that complex, rare diseases can
also be managed successfully in a low-resource setting. It is mandatory to strengthen and
improve the health system both in terms of equipment both in terms of public health policies in
order to offer a better and more effective quality of care to patients also in low-income
countries.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. MORBIDITY AND MORTALITY OF TYPHOID INTESTINAL
PERFORATION AMONG CHILDREN IN SUB-SAHARAN AFRICA
1995-2019: A SCOPING REVIEW
World Journal Of Surgery
Authors: Megan Birkhold , Yacaria Coulibaly , Oumar Coulibaly , Philadelphie Dembélé , Daniel
S Kim , Samba Sow , Kathleen M Neuzil
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: General surgery, Paediatric surgery
Background: Typhoid fever incidence and complications, including intestinal perforation, have
declined significantly in high-income countries, with mortality rates <1%. However, an
estimated 10.9 million cases still occur annually, most in low- and middle-income countries.
With the availability of a new typhoid conjugate vaccine licensed for children and recommended
by the World Health Organization, understanding severe complications, including associated
mortality rates, is essential to inform country-level decisions on introduction of this vaccine.
This scoping review summarizes over 20 years of the literature on typhoid intestinal perforation
in sub-Saharan Africa.
Methods: We searched EMBASE, PubMed, Medline, and Cochrane databases for studies
reporting mortality rates due to typhoid intestinal perforation in children, under 18 years old, in
sub-Saharan Africa published from January 1995 through June 2019.
Results: Twenty-four papers from six countries were included. Reported mortality rates ranged
from 4.6-75%, with 16 of the 24 studies between 11 and 30%. Thirteen papers included
postoperative morbidity rates, ranging from 16-100%. The most documented complications
included surgical site infections, intra-abdominal abscesses, and enterocutaneous fistulas. High
mortality rates can be attributed to late presentation to tertiary centers, sepsis and electrolyte
abnormalities requiring preoperative resuscitation, prolonged perforation-to-surgery interval,
and lack of access to critical care or an intensive care unit postoperatively.
Conclusions: Current estimates of mortality related to typhoid intestinal perforation among
children in sub-Saharan Africa remain unacceptably high. Prevention of typhoid fever is
essential to reduce mortality, with the ultimate goal of a comprehensive approach that utilizes
vaccination, improvements in water, sanitation, and hygiene, and greater access to surgical
care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. 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.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. LESSONS FROM DEVELOPING, IMPLEMENTING AND
SUSTAINING A PARTICIPATORY PARTNERSHIP FOR
CHILDREN’S SURGICAL CARE IN TANZANIA
Bmj Global Health
Authors: Godfrey Sama Philipo , Shobhana Nagraj , Zaitun M Bokhary , Kokila Lakhoo
Region / country: Eastern Africa, Global – Tanzania
Speciality: Paediatric surgery
Global surgery is an essential component of Universal Health Coverage. Surgical conditions
account for almost one-third of the global burden of disease, with the majority of patients living
in low-income and middle-income countries (LMICs). Children account for more than half of the
global population; however, in many LMIC settings they have poor access to surgical care due
to a lack of workforce and health system infrastructure to match the need for children’s
surgery. Surgical providers from high-income countries volunteer to visit LMICs and partner
with the local providers to deliver surgical care and trainings to improve outcomes. However,
some of these altruistic efforts fail. We aim to share our experience on developing,
implementing and sustaining a partnership in global children’s surgery in Tanzania. The use of
participatory methods facilitated a successful 17-yearlong partnership, ensured a nonhierarchical environment and encouraged an understanding of the context, local needs,
available resources and hospital capacity, including budget constraints, when codesigning
solutions. We believe that participatory approaches are feasible and valuable in developing,
implementing and sustaining global partnerships for children’s surgery in LMICs.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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9. 14 YEARS’ EXPERIENCE OF ESOPHAGEAL REPLACEMENT
SURGERIES
Pediatric Surgery International
Authors: Muhammad Saleem, Asif Iqbal, Uzma Ather, Naveed Haider, Nabila Talat, Imran
Hashim, Muhammad Bilal Mirza, Jamal Butt, Hassan Mahmud, and Fatima Majeed
Region / country: South-eastern Asia – Pakistan
Speciality: Paediatric surgery
Background
Esophageal replacement is a challenge to the therapeutic skills of surgeons and a technically
demanding operation in the pediatric age group. Various conduits and routes have been
described in the literature, each with their specific advantages and disadvantages. We carried
out this retrospective study to share our experience of esophageal replacement.
Methodology
This study was conducted at the department of pediatric surgery The Children’s Hospital and
The Institute of Child Health, Lahore. The records of patients treated for esophageal
replacement were reviewed. The patients under follow-up were called for clinical evaluation
and assessed of long terms complications if any.
Results
A total of 93 patients with esophageal replacement were included in the study. Esophageal
replacement was done with gastric transposition in 84 cases (90%), colon interposition in 7
cases (7.5%) including one case of redo colonic interposition, and jejunal interposition in 2
cases (2%). Routes of esophageal replacement were trans-hiatal in 71 (76%), retrosternal in 13
(14%), and trans-hiatal with thoracotomy in 9 (10%) patients. Postoperatively, all of the
conduits maintained viability. Wound infection was seen in 10 (11%), wound dehiscence in 5
(5%), anastomotic leak in 9 (10%), anastomotic stenosis in 12 (13%), fistula formation in 4 (4%),
aortic injury 1 (1%), dumping syndrome 8 (9%), reflux 18 (19%), dysphagia 15 (16%) and death
occurred in 12 patients (13%).
Conclusion
There are problems with esophageal replacement in developing countries. In this context,
gastric conduit appeared as the best conduit for esophageal replacement, using the trans-hiatal
route for replacement, in the authors’ experience.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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10. CHALLENGES AND OUTCOME OF MANAGEMENT OF
GASTROSCHISIS AT A TERTIARY INSTITUTION IN NORTHEASTERN NIGERIA
Frontiers In Surgery
Authors: Adewale O. Oyinloye, Auwal M. Abubakar, Samuel Wabada and Lateef O. Oyebanji
Region / country: Western Africa – Nigeria
Speciality: Paediatric surgery
Introduction: Gastroschisis is a congenital anterior abdominal wall defect characterized by
herniation of abdominal contents through a defect usually located to the right side of the
umbilical cord. It occurs in about 1 in 2,000–4,000 live births and is slightly commoner in males.
Management has remained challenging in the low and middle-income countries, with high
mortality rates. This study highlights the clinical presentation, treatment, outcomes, and
challenges in the management of gastroschisis at a tertiary healthcare center in a resourcelimited setting.
Methods: This was a retrospective review of the records of all patients with gastroschisis
managed over a period of 30 months (January 2016–June 2018). Data on patients’
demographics, age, birth weight, clinical presentation, method of gastroschisis reduction and
closure, complications, and outcomes were collated. Statistical analysis was performed using
SPSS version 20. A p < 0.05 was considered significant.
Results: Twenty-four patients with gastroschisis were managed. Of these, 18 patients had data
available for analysis. There were 14 males, with a male-female ratio of 3.5:1. The median age
at presentation was 11.0 h (range 1–36 h). Ten patients (55.6%) were delivered in a medical
facility. One patient had type II jejunal atresia and transverse colonic atresia as associated
anomalies. Improvised silos were applied by the bedside in 15 (83.3%) patients, while two
patients (11.1%) had primary closure under general anesthesia. One patient died before
definitive treatment could be done. Sterile urobags and female condoms were used for
constructing improvised silos in 9 (60%) and 6 (40%) patients, respectively. Eight patients who
had initial silo application had complete bowel reduction over a median time of 8.0 days (mean
10.0 ± 6.5days, range 2–23 days). Total parenteral nutrition was not available. The average
time to commencement of feeding was 8.0 days ± 6.6 (median 6.0 days, range 2–22 days). Full
feeding was achieved in five patients (two patients in the primary closure group and three from
the silo group) over a mean time of 16.8 days ± 10.4 (median 14.0 days). Sepsis was the
commonest complication. Four patients (22.2%) survived.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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11. MAJOR ABDOMINAL WALL DEFECTS IN THE LOW- AND
MIDDLE-INCOME SETTING: CURRENT STATUS AND
PRIORITIES
Pediatric Surgery International
Authors: Lofty-John Chukwuemeka Anyanwu, Niyi Ade-Ajayi & Udo Rolle
Region / country: Global
Speciality: Paediatric surgery
Major congenital abdominal wall defects (gastroschisis and omphalocele) may account for up to
21% of emergency neonatal interventions in low- and middle-income countries. In many lowand middle-income countries, the reported mortality of these malformations is 30-100%, while
in high-income countries, mortality in infants with major abdominal wall reaches less than 5%.
This review highlights the challenges faced in the management of newborns with major
congenital abdominal wall defects in the resource-limited setting. Current high-income country
best practice is assessed and opportunities for appropriate priority setting and collaborations to
improve outcomes are discussed.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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12. TRACHEOESOPHAGEAL FISTULA IN THE DEVELOPING
WORLD: ARE WE READY FOR THORACOSCOPIC REPAIR?
Pediatric Surgery International
Authors: Hossam S. Alslaim, Andrew B. Banooni, Ahmad Shaltaf & Nathan M. Novotny
Region / country: Global
Speciality: Cardiothoracic surgery, Paediatric surgery
Purpose: Tracheoesophageal fistula (TEF) is a bellwether for a country’s ability to care for sick
newborns. We aim to review the existing literature from low- and middle-income countries in
regard to management of those newborns and the possible approaches to improve their
outcomes.
Methods: A review of the existing English literature was conducted with the aim of assessing
challenges faced by providers in LMIC in terms of diagnostic, preoperative, operative and postoperative care for TEF patients. We also review the limited literature for performing
thoracoscopic repair in the developing world context and suggest methods for introduction of
advanced thoracoscopic procedures including techniques for providing anesthesia to these
challenging babies.
Results: While outcomes related to technique from LMIC are comparable to the developed
world, rates of secondary complications like sepsis and pneumonia are higher. In many areas,
repairs are conducted in a staged fashion with minimal utilization of thoracoscopic approach.
The paucity of resources creates strain on intraoperative and post-operative management.
Conclusion: Clearly, not all developing world contexts are ready to attempt thoracoscopic repair
but we outline suggestions for assessing the existing capabilities and a stepwise gradual
implementation of advanced thoracoscopy when appropriate.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

13. 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.
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14. 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.
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15. 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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16. ENDOSCOPIC THIRD VENTRICULOSTOMY WITH CHOROID
PLEXUS CAUTERIZATION FOR THE TREATMENT OF INFANTILE
HYDROCEPHALUS IN HAITI
Journal Of Neurosurgery Pediatrics
Authors: Ashish H. Shah MD , Yudy LaFortune MD , George M. Ibrahim MD, PhD , Iahn
Cajigas MD, PhD , Michael Ragheb MSPH , Stephanie H. Chen MD , Ernest J. Barthélemy MD,
MA, MPH , Ariel Henry MD and John Ragheb MD
Region / country: Caribbean – Haiti
Speciality: Neurosurgery, Paediatric surgery
Objective: Untreated hydrocephalus poses a significant health risk to children in the developing
world. In response to this risk, global neurosurgical efforts have increasingly focused on
endoscopic third ventriculostomy with choroid plexus cauterization (ETV/CPC) in the
management of infantile hydrocephalus in low- and middle-income countries (LMICs). Here, the
authors report their experience with ETV/CPC at the Hospital Bernard-Mevs/Project Medishare
(HBMPM) in Port-au-Prince, Haiti.
Methods: The authors conducted a retrospective review of a series of consecutive children who
had undergone ETV/CPC for hydrocephalus over a 1-year period at HBMPM. The primary
outcome of interest was time to ETV/CPC failure. Univariate and multivariate analyses using a
Cox proportional hazards regression were performed to identify preoperative factors that were
associated with outcomes.
Results: Of the 82 children who underwent ETV/CPC, 52.2% remained shunt free at the last
follow-up (mean 6.4 months). On univariate analysis, the ETV success score (ETVSS; p = 0.002),
success of the attempted ETV (p = 0.018), and bilateral CPC (p = 0.045) were associated with
shunt freedom. In the multivariate models, a lower ETVSS was independently associated with a
poor outcome (HR 0.072, 95% CI 0.016-0.32, p < 0.001). Two children (2.4%) died of
postoperative seizures.
Conclusions: As in other LMICs, ETV/CPC is an effective treatment for hydrocephalus in
children in Haiti, with a low but significant risk profile. Larger multinational prospective
databases may further elucidate the ideal candidate for ETV/CPC in resource-poor settings.
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17. HEINEKE-MIKULICZ PYLOROPLASTY FOR ISOLATED
PYLORIC STRICTURE CAUSED BY CORROSIVE INGESTION IN
CHILDREN
Pakistan Journal Of Medical Science
Authors: Muhammad Aqil Soomro, Maryam Aftab, Maria Hasan, Hana Arbab
Region / country: South-eastern Asia – Pakistan
Speciality: Paediatric surgery
Corrosive ingestion in children is a common problem in low income countries. These agents
cause injuries and later strictures of esophagus and stomach. Gastric outlet obstruction is
known complication of acids and surgery is the mainstay of treatment. There are multitude of
surgical options for these strictures depending on the involved segment of the stomach and
experience of the surgeon. Here we present three cases of children who accidentally ingested
acid stored in soda bottles and subsequently developed isolated pyloric strictures. These cases
presented between August 2018 and April 2019 to our facility, a tertiary care hospital in
Karachi, Pakistan. All three patients had an initial latent period of one to two weeks following
corrosive ingestion, after which symptoms of gastric outlet obstruction appeared.
Intraoperatively, all three had normal esophagus and antrum but scarred and strictured
pylorus. Heineke-Mikulicz pyloroplasty was done in these cases without complications and the
outcomes were satisfactory.
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18. REDUCING GASTROSCHISIS MORTALITY: A QUALITY
IMPROVEMENT INITIATIVE AT A UGANDAN PEDIATRIC
SURGERY UNIT
World Journal Of Surgery
Authors: A. Wesonga, M. Situma & K. Lakhoo
Region / country: Eastern Africa – Uganda
Speciality: Paediatric surgery
Introduction: With modern treatment, survival of gastroschisis exceeds 90% in high-income
countries. Survival in these countries has been largely attributed to prenatal diagnosis, delivery
at tertiary facilities with timely resuscitation, timely intervention, parenteral nutrition and
intensive care facilities. In sub-Saharan Africa, due to lack of these facilities, mortality rates are
still alarmingly high ranging from 75 to 100%. In Uganda the mortality is 98%.
Aim: The aim of this study was to reduce gastroschisis mortality in a feasible, sustainable way
using a locally derived gastroschisis care protocol at a referring hospital in Western Uganda.
Methods: Data collection was performed from January to October 2018. Nursing staff were
interviewed regarding the survival and management of gastroschisis babies. A locally derived
protocol was created with staff input and commitment from all the team members.
Results: Four mothers absconded and 17 babies were cared for using the newly designed
protocol. Seven survived and were well at one month post discharge follow-up, reducing the
mortality for this condition from 98 to 59%.
Conclusion: A dedicated team with minimal resources can significantly reduce the mortality in
gastroschisis by almost 40% using a locally derived protocol.
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19. OUTCOME OF MANAGEMENT OF GASTROSCHISIS:
COMPARISON OF IMPROVISED SURGICAL SILO AND
EXTENDED RIGHT HEMICOLECTOMY
Annals Of Pediatric Surgery
Authors: Philemon E. Okoro & Charles Ngaikedi
Region / country: Western Africa – Nigeria
Speciality: General surgery, Paediatric surgery
Gastroschisis is onea of the major abdominal wall defects encountered commonly in pediatric
surgery. Whereas complete reduction and abdominal closure is achieved easily sometimes, a
daunting situation arises when the eviscerated bowel loops and other viscera cannot be
returned immediately into the abdominal cavity. This situation is a major contributor to the
outcome of the treatment of gastroschisis in our region. In our efforts to improve our outcome,
we have adopted the technique of extended right hemicolectomy for cases where complete
reduction and primary abdominal wall closure is otherwise not possible. This study compared
the management outcome of gastroschisis using our improvised silo, and performing an
extended right hemicolectomy.
Results
Thirty-nine cases were analyzed. Simple closure could not be achieved in 28 cases. In the
absence of standard silos, improvised ones were constructed from the amniotic membrane (3
cases), urine bag (4 cases), and latex gloves (9 cases) giving a total of 16 cases managed with
silos. Extended right hemicolectomy was performed in 12 cases.
Conclusions
Given the peculiarities of circumstances in our region regarding human and material resources
in the care of gastroschisis patients, an extended right hemicolectomy, to make it possible to
close the abdomen primarily in gastroschisis is a more viable option than the use of improvised
silo.
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