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The One Surgery Index (OSI) is a collective project aiming to unite the wide body of academic
research relating to surgery in low and middle income countries. Although research dedicated to
this field is steadily increasing, it is often spread thinly across multiple sources and accessibility
settings. This results in great difficulty identifying important scientific work and advancing
progressive improvements within the sphere of global surgical practice. Furthermore, awareness
of these latest publications does not often filter to those that would benefit from it the most – the
healthcare staff working daily to improve surgical care across the world, in limited, resource poor
settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://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. PATTERNS OF ENDOSCOPY DURING COVID-19 PANDEMIC: A
GLOBAL SURVEY OF INTERVENTIONAL INFLAMMATORY
BOWEL DISEASE PRACTICE
Intestinal Research
Authors: Yan Chen , Qiao Yu , Francis A Farraye , Gursimran S Kochhar , Charles N Bernstein ,
Udayakumar Navaneethan , Kaicun Wu , Jie Zhong , David A Schwartz , Hao Wu , Jing-Jing
Zheng, Marietta Iacucci, Ravi P Kiran, Bo Shen
Region / country: Global
Speciality: General surgery
Background/aims: Performance of diagnostic or therapeutic endoscopic procedures in
inflammatory bowel disease (IBD) patients can be challenging during a viral pandemic; the
main concerns being the safety and protection of patients and health care providers (HCP). The
aim of this study is to identify endoscopic practice patterns and outcomes of IBD and
coronavirus disease 19 (COVID-19) with a worldwide survey of HCP.
Methods: The 20-item survey questionnaire was sent to physician members of the American
Society for Gastrointestinal Endoscopy Special Interest Group in Interventional IBD, Chinese
IBD Society Endoscopy Interest Group, and the China Crohn’s and Colitis Foundation.
Results: A total of 141 respondents submitted valid responses. Nighty-five respondents (67.9%)
reported that at least 25% of their scheduled emergent endoscopic procedures were canceled
or postponed during the pandemic. Fifty-six respondents (40.0%) have performed emergent
endoscopy during the pandemic. A few respondents (9/140, 6.4%) estimated that more than
25% of their patients had worsened disease due to delayed or canceled emergent endoscopy
procedures. More than 80% of respondents believed that personal protective equipment (PPE)
for the endoscopy team, room sterilization, and pre-procedure screening of patients for
COVID-19 were necessary. Out of 140 respondents, 16 (11.4%) reported that several of their
patients had COVID-19. Eight clinicians (5.7%) reported that they or their endoscopy colleagues
developed work-related COVID-19.
Conclusions: Cancellation of elective and emergent endoscopy in IBD care during the pandemic
was common. Few respondents reported that their patients’ disease conditions worsened due to
the cancellation of the endoscopy procedure. Most respondents voiced the need for proper PPE
during the procedure regardless of patients’ COVID-19 status and screening the patients for
COVID-19.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. RESURGENCE OF “BOW AND ARROW” RELATED OCULAR
TRAUMA: COLLATERAL DAMAGE ARISING FROM COVID-19
LOCKDOWN IN INDIA?
Indian Journal Of Ophthalmology
Authors: Maneesh M Bapaye , Akshay Gopinathan Nair , Pankaj P Mangulkar , Charuta M
Bapaye , Meena M Bapaye
Region / country: South-eastern Asia – India
Speciality: Ophthalmology, Trauma and orthopaedic surgery
Penetrating ocular trauma in children often presents late and may be associated with
complications due to delayed presentation as children are not always able to verbalize their
injuries. Previous studies have shown that children aged 5 and above were more frequently
affected and it was also noted that boys were more frequently affected than girls. Children
involved in unsupervised games often get injured and “bow and arrow” injuries were known to
be a fairly common cause of penetrating trauma in children, in the past.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. ALL INDIA OPHTHALMOLOGICAL SOCIETY –
OCULOPLASTICS ASSOCIATION OF INDIA CONSENSUS
STATEMENT ON PREFERRED PRACTICES IN OCULOPLASTY
AND LACRIMAL SURGERY DURING THE COVID-19 PANDEMIC
Indian Journal Of Opthalmology
Authors: Mohammad Javed Ali , Raghuraj Hegde , Akshay Gopinathan Nair , Mandeep S Bajaj ,
Subhash M Betharia , Kasturi Bhattacharjee , Apjit K Chhabra , Jayanta K Das , Gagan Dudeja ,
Ashok K Grover , Santosh G Honavar , Usha Kim , Lakshmi Mahesh , Bipasha Mukherjee , Anita
Sethi , Mukesh Sharma , Usha Singh
Region / country: South-eastern Asia – India
Speciality: Ophthalmology
Oculoplastic surgeries encompass both emergency surgeries for traumatic conditions and
infectious disorders as well as elective aesthetic procedures. The COVID-19 pandemic has
brought about a drastic change in this practice. Given the highly infectious nature of the
disease as well as the global scarcity of medical resources; it is only prudent to treat only
emergent conditions during the pandemic as we incorporate evidence-based screening and
protective measures into our practices. This manuscript is a compilation of evidence-based
guidelines for surgical procedures that oculoplastic surgeons can employ during the COVID-19
pandemic. These guidelines also serve as the basic framework upon which further
recommendations may be based on in the future, as elective surgeries start being performed on
a regular basis.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. SURGICAL SITE INFECTION AND COSTS IN LOW- AND
MIDDLE-INCOME COUNTRIES: A SYSTEMATIC REVIEW OF THE
ECONOMIC BURDEN
Plos One
Authors: Mark Monahan , Susan Jowett , Thomas Pinkney , Peter Brocklehurst , Dion G Morton
, Zainab Abdali , Tracy E Roberts
Region / country: Global
Speciality: General surgery, Other
Background: Surgical site infection (SSI) is a worldwide problem which has morbidity, mortality
and financial consequences. The incidence rate of SSI is high in Low- and Middle-Income
countries (LMICs) compared to high income countries, and the costly surgical complication can
raise the potential risk of financial catastrophe.
Objective: The aim of the study is to critically appraise studies on the cost of SSI in a range of
LMIC studies and compare these estimates with a reference standard of high income European
studies who have explored similar SSI costs.
Methods: A systematic review was undertaken using searches of two electronic databases,
EMBASE and MEDLINE In-Process & Other Non-Indexed Citations, up to February 2019. Study
characteristics, comparator group, methods and results were extracted by using a standard
template.
Results: Studies from 15 LMIC and 16 European countries were identified and reviewed in full.
The additional cost of SSI range (presented in 2017 international dollars) was similar in the
LMIC ($174-$29,610) and European countries ($21-$34,000). Huge study design heterogeneity
was encountered across the two settings.
Discussion: SSIs were revealed to have a significant cost burden in both LMICs and High
Income Countries in Europe. The magnitude of the costs depends on the SSI definition used,
severity of SSI, patient population, choice of comparator, hospital setting, and cost items
included. Differences in study design affected the comparability across studies. There is need
for multicentre studies with standardized data collection methods to capture relevant costs and
consequences of the infection across income settings.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. EXPLORING THE IMPACT OF COVID-19 ON PROGRESS
TOWARDS ACHIEVING GLOBAL SURGERY GOALS
World Journal Of Surgery
Authors: Dennis Mazingi , Sergio Navarro , Matthew C Bobel , Andile Dube , Chenesa Mbanje ,
Chris Lavy
Region / country: Global
Speciality: Health policy
Introduction: In the 5 months since it began, the COVID-19 pandemic has placed extraordinary
demands on health systems around the world including surgery. Competing health objectives
and resource redeployment threaten to retard the scale-up of surgical services in low- and
middle-income countries where access to safe, affordable and timely care is low. The key
aspiration of the Lancet Commission on global surgery was promotion of resilience in surgical
systems. The current pandemic provides an opportunity to stress-test those systems and
identify fault-lines that may not be easily apparent outside of times of crisis.
Methods: We endeavoured to explore vulnerable points in surgical systems learning from the
experience of past outbreaks, using examples from the current pandemic, and make
recommendations for future health emergencies. The 6-component framework for surgical
systems planning was used to categorise the effects of COVID-19 on surgical systems, with a
particular focus on low- and middle-income countries. Key vulnerabilities were identified and
recommendations were made for the current pandemic and for the future.
Results: Multiple stress points were identified throughout all of the 6 components of surgical
systems. The impact is expected to be highest in the workforce, service delivery and
infrastructure domains. Innovative new technologies should be employed to allow consistent,
high-quality surgical care to continue even in times of crisis.
Conclusions: If robust progress towards global surgery goals for 2030 is to continue, the stress
points identified should be reinforced. An ongoing process of reappraisal and fortification will
keep surgical systems in low- and middle-income countries responsive to “old threats and new
challenges”. Multiple opportunities exist to help realise the dream of surgical systems resilient
to external shocks.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

JUNE

2020

6. IMPACT OF COVID-19 ON UROLOGY PRACTICE: A GLOBAL
PERSPECTIVE AND SNAPSHOT ANALYSIS
Journal Of Clinical Medicine
Authors: Stavros Gravas , Damien Bolton , Reynaldo Gomez , Laurence Klotz , Sanjay Kulkarni
, Simon Tanguay , Jean de la Rosette
Region / country: Global
Speciality: Urology surgery
The global impact of the 2019 novel coronavirus disease (COVID-19) pandemic on urology
practice remains unknown. Self-selected urologists worldwide completed an online survey by
the Société Internationale d’Urologie (SIU). A total of 2494 urologists from 76 countries
responded, including 1161 (46.6%) urologists in an academic setting, 719 (28.8%) in a private
practice, and 614 (24.6%) in the public sector. The largest proportion (1074 (43.1%)) were from
Europe, with the remainder from East/Southeast Asia (441 (17.7%)), West/Southwest Asia (386
(15.5%)), Africa (209 (8.4%)), South America (198 (7.9%)), and North America (186 (7.5%)). An
analysis of differences in responses was carried out by region and practice setting. The results
reveal significant restrictions in outpatient consultation and non-emergency surgery, with
nonspecific efforts towards additional precautions for preventing the spread of COVID-19
during emergency surgery. These restrictions were less notable in East/Southeast Asia.
Urologists often bear the decision-making responsibility regarding access to elective surgery
(40.3%). Restriction of both outpatient clinics and non-emergency surgery is considerable
worldwide but is lower in East/Southeast Asia. Measures to control the spread of COVID-19
during emergency surgery are common but not specific. The pandemic has had a profound
impact on urology practice. There is an urgent need to provide improved guidance for this and
future pandemics.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. 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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8. 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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9. GYNECOLOGICAL HYSTERECTOMY IN NORTHERN
TANZANIA: A CROSS- SECTIONAL STUDY ON THE OUTCOMES
AND CORRELATION BETWEEN CLINICAL AND HISTOLOGICAL
DIAGNOSES
Bmc Women’s Health
Authors: Daniel Michael, Alex Mremi, Patricia Swai, Benjamin C Shayo, Bariki Mchome
Region / country: Eastern Africa – Tanzania
Speciality: Obstetrics and Gynaecology
Background
Hysterectomy is one of the most common gynaecological procedures performed worldwide. The
magnitude of the complications related to hysterectomy and their risk factors are bound to
differ based on locations, availability of resources and level of surgical training. Documented
complications rates and their correlates are reported from high income countries while data
from low- and middle-income countries including Tanzania is scare.
Methods
This was a hospital based cross-sectional study conducted at a tertiary facility in northern
Tanzania where 178 women who underwent elective gynecological hysterectomies in the
department of obstetrics and gynecology within the study period were enrolled. Logistic
regression was performed to determine the association between risk factors and occurrence of
surgical complication where p-value of 2 h) (OR 5.02; 95% CI 2.18–11.5). Both uterine fibroid
and adenomyosis had good correlation of clinical and histological diagnosis (p-value < 0.001).
Conclusion
Bleeding and blood transfusion were the most common complications observed in this study.
Obesity, previous abdominal operation and prolonged duration of operation were the most
significant risk factors for the complications. Local tailored interventions to reduce surgical
complications of hysterectomy are thus pivotal. Clinicians in this locality should have resources
at their disposal to enhance definitive diagnosis attainment before surgical interventions.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

JUNE

2020

10. INNOVATIVE FINANCING TO FUND SURGICAL SYSTEMS
AND EXPAND SURGICAL CARE IN LOW-INCOME AND MIDDLEINCOME COUNTRIES
Bmj
Authors: Ché L Reddy , Alexander W Peters , Desmond Tanko Jumbam , Luke Caddell , Blake C
Alkire , John G Meara , Rifat Atun
Region / country: Global
Speciality: Health policy
Strong surgical systems are necessary to prevent premature death and avoidable disability from
surgical conditions. The epidemiological transition, which has led to a rising burden of noncommunicable diseases and injuries worldwide, will increase the demand for surgical
assessment and care as a definitive healthcare intervention. Yet, 5 billion people lack access to
timely, affordable and safe surgical and anaesthesia care, with the unmet demand affecting
predominantly low-income and middle-income countries (LMICs). Rapid surgical care scale-up
is required in LMICs to strengthen health system capabilities, but adequate financing for this
expansion is lacking. This article explores the critical role of innovative financing in scaling up
surgical care in LMICs. We locate surgical system financing by using a modified fiscal space
analysis. Through an analysis of published studies and case studies on recent trends in the
financing of global health systems, we provide a conceptual framework that could assist policymakers in health systems to develop innovative financing strategies to mobilise additional
investments for scale-up of surgical care in LMICs. This is the first time such an analysis has
been applied to the funding of surgical care. Innovative financing in global surgery is an
untapped potential funding source for expanding fiscal space for health systems and financing
scale-up of surgical care in LMICs.
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11. CERVICAL CANCER SCREENING WITH HUMAN
PAPILLOMAVIRUS SELF-SAMPLING AMONG TRANSGENDER
MEN IN EL SALVADOR
Lgbt Health
Authors: Mauricio Maza , Mario Meléndez , Alejandra Herrera , Xavier Hernández , Bryan
Rodríguez , Montserrat Soler, Karla Alfaro , Rachel Masch , Gabriel Conzuelo-Rodríguez , Juno
Obedin-Maliver , Miriam Cremer
Region / country: Central America – El Salvador
Speciality: Obstetrics and Gynaecology
Purpose: Sexual and gender minority persons in low-income countries have very limited access
to routine health services. This study evaluated the feasibility of using a self-sampled human
papillomavirus (HPV) test to increase access to screening for cervical cancer among
transgender men in El Salvador. Methods: We partnered with a local advocacy organization for
recruitment. A total of 24 transgender men (men assigned female at birth) ages 19-55 were
enrolled and provided consent. Questionnaires assessed sociodemographics, health and sexual
histories, and knowledge about HPV and cervical cancer. Screening was performed with a selfsampled HPV test. Participants with a positive test were offered colposcopy and cryotherapy
treatment, if appropriate. Those with a negative test were advised to return in 5 years for
rescreening. Results: Out of 24 consenting participants, 23 (95.83%) agreed to conduct HPV
self-sampling, and 22/23 (95.65%) expressed willingness to self-sample in the future. Among
self-sampled individuals, 3/23 (13%) tested positive and accepted colposcopy and biopsy.
Analyses of biopsied tissue revealed one case of cervical intraepithelial neoplasia grade 1.
Conclusion: HPV self-sampling and subsequent procedures were accepted by the majority of
participants. This screening method may be a viable alternative to cytology among transgender
men in El Salvador.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

JUNE

2020

12. 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.
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13. MANAGEMENT OF CERVICAL CANCER PATIENTS DURING
THE COVID-19 PANDEMIC: A CHALLENGE FOR DEVELOPING
COUNTRIES
E Cancer Medical Science
Authors: Maria del Pilar Estevez-Diz,Renata Colombo Bonadio, Vanessa Costa Miranda, Jesus
Paula Carvalho
Region / country: Global
Speciality: Surgical oncology
During the COVID-19 pandemic, health services worldwide are going through important
adaptations to assist patients infected with COVID-19, at the same time as continuing to
provide assistance to other potentially life-threatening diseases. Although patients with cancer
may be at increased risk for severe events related to COVID-19 infection, their oncologic
treatments frequently cannot be delayed for long periods without jeopardising oncologic
outcomes. Considering this, a careful consideration for treatment management of different
malignancies is required.
Cervical cancer is concentrated mainly in low-middle income countries (LMICs), which face
particular challenges during the COVID-19 pandemic due to the scarcity of health resources in
many places. Although cervical cancer is the fourth cause of cancer death among women, it
receives little attention from international Oncology societies and scientific research studies. In
this review paper, we discuss the cervical cancer landscape and provide specialists
recommendations for its management during the COVID-19 pandemic, particularly focused on
LMICs’ reality.
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14. THE MILLENNIAL GENERATION PLASTIC SURGERY
TRAINEES IN SUB-SAHARAN AFRICA AND SOCIAL MEDIA: A
REVIEW OF THE APPLICATION OF BLOGS, PODCASTS, AND
TWITTER AS WEB-BASED LEARNING TOOLS
Annals Of African Medicine
Authors: Abdulrasheed Ibrahim, Lawal M Abubakar, Daniel J Maina, Wasiu O Adebayo,
Abdullatif M Kabir, Malachy E Asuku
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Plastic surgery
The delivery of education and training in plastic surgery in Sub-Saharan Africa face increasing
challenges. These include endemic shortages of plastic surgeons within postgraduate medical
school faculties, the erosion of financial and clinical resources for teaching, and more recently,
the millennial generation paradigm shift. It is generally accepted that the millennial generation
will be more discerning and comfortable in their requirements for web-based learning content
to support their education and training in plastic surgery. We reviewed current literature
including original and review articles obtained through a search of PubMed database, Medline,
Google Scholar, and hand searching of bibliographies of published articles using the keywords:
social media, Blogs, Twitter, plastic surgery, and millennial generation. This article defines and
explores Blogs, Podcasts, and Twitter, as web-based learning tools, and discusses how to
leverage social media to maximize their educational value and effectiveness.
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15. SURGICAL CARE AT RURAL DISTRICT HOSPITALS IN LOWAND MIDDLE-INCOME COUNTRIES: AN ESSENTIAL
COMPONENT OF UNIVERSAL HEALTH COVERAGE
Rural And Remote Health
Authors: Kathryn M Chu , Priyanka Naidu , Hans J Hendriks , Jennifer Nash , Francois J
Coetzee , Martene Esteves , Steve Reid , Ian Couper
Region / country: Southern Africa – South Africa
Speciality: Health policy
Surgical care has long been considered too exclusive and uneconomical to be a public health
priority, despite one third of the total global burden of disease being attributed to surgical
conditions. Furthermore, five billion people worldwide do not have access to safe and timely
surgical care, the majority of whom live in low- and middle-income countries (LMICs) including
sub-Saharan Africa.
The Lancet Commission on Global Surgery has highlighted surgical care as an important
component of universal health coverage, urging the world to make surgical, anaesthetic and
obstetric services a priority on the global health agenda. In 2015, the World Health Assembly
passed a declaration stating that timely and safe essential and emergency surgical care (EESC)
was a key component of universal health coverage and that district hospitals should be the
backbone of EESC. The World Bank further described 44 EESC procedures, 28 of which were
categorised as district-level procedures. In order to achieve equitable access to EESC,
strengthening surgical health systems, especially at the district level, requires prioritisation.
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16. RECOMMENDATIONS FOR HEAD AND NECK SURGICAL
ONCOLOGY PRACTICE IN A SETTING OF ACUTE SEVERE
RESOURCE CONSTRAINT DURING THE COVID-19 PANDEMIC:
AN INTERNATIONAL CONSENSUS
Lancet Oncology
Authors: Hisham Mehanna , John C Hardman , Jared A Shenson , Ahmad K Abou-Foul , Michael
C Topf , Mohammad AlFalasi , Jason Y K Chan , Pankaj Chaturvedi , Velda Ling Yu Chow ,
Andreas Dietz , Johannes J Fagan , Christian Godballe , Wojciech Golusiński , Akihiro Homma ,
Sefik Hosal, N Gopalakrishna Iyer , Cyrus Kerawala, Yoon Woo Koh , Anna Konney , Luiz P
Kowalski , Dennis Kraus , Moni A Kuriakose , Efthymios Kyrodimos, Stephen Y Lai , C Rene
Leemans, Paul Lennon , Lisa Licitra , Pei-Jen Lou , Bernard Lyons , Haitham Mirghani ,
Anthonny C Nichols , Vinidh Paleri , Benedict J Panizza , Pablo Parente Arias , Mihir R Patel ,
Cesare Piazza , Danny Rischin , Alvaro Sanabria , Robert P Takes , David J Thomson , Ravindra
Uppaluri , Yu Wang , Sue S Yom , Yi-Ming Zhu , Sandro V Porceddu , John R de Almeida ,
Chrisian Simon , F Christopher Holsinger
Region / country: Global
Speciality: ENT surgery, Surgical oncology
The speed and scale of the global COVID-19 pandemic has resulted in unprecedented pressures
on health services worldwide, requiring new methods of service delivery during the health
crisis. In the setting of severe resource constraint and high risk of infection to patients and
clinicians, there is an urgent need to identify consensus statements on head and neck surgical
oncology practice. We completed a modified Delphi consensus process of three rounds with 40
international experts in head and neck cancer surgical, radiation, and medical oncology,
representing 35 international professional societies and national clinical trial groups. Endorsed
by 39 societies and professional bodies, these consensus practice recommendations aim to
decrease inconsistency of practice, reduce uncertainty in care, and provide reassurance for
clinicians worldwide for head and neck surgical oncology in the context of the COVID-19
pandemic and in the setting of acute severe resource constraint and high risk of infection to
patients and staff.
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17. AETIOLOGIES AND OUTCOMES OF PATIENTS WITH
ABDOMINAL PAIN PRESENTING TO AN EMERGENCY
DEPARTMENT OF A TERTIARY HOSPITAL IN TANZANIA: A
PROSPECTIVE COHORT STUDY
Bmc Gastroentrology
Authors: Kilalo M Mjema , Hendry R Sawe , Irene Kulola , Amour S Mohamed , Erasto
Sylvanus , Juma A Mfinanga , Ellen J Weber
Region / country: Eastern Africa – Tanzania
Speciality: Emergency surgery
Background: Abdominal pain in adults represents a wide range of illnesses, often warranting
immediate intervention. This study is to fill the gap in the knowledge about incidence,
presentation, causes and mortality from abdominal pain in an established emergency
department of a tertiary hospital in Tanzania.
Methods: This was a prospective cohort study of adult (age ≥ 18 years) patients presenting to
the Emergency Medicine Department of Muhimbili National Hospital (EMD-MNH) in Dar Es
Salaam, Tanzania with non-traumatic abdominal pain from September 2017 to October 2017. A
case report form was used to record data on demographics, clinical presentation, management,
diagnosis, outcomes and patient follow-up. The primary outcome of mortality was summarized
using descriptive statistics; secondary outcome was, risks for mortality.
Results: Among 3381 adult patients present during the study period, 288 (8.5%) presented with
abdominal pain, and of these 199 (69%) patients were enrolled in our study. Median age was 47
years (IQR 35-60 years), 126 (63%) were female, and 118 (59%) were referred from another
hospital. Most common final diagnoses were malignancies 71 (36%), intestinal obstruction 11
(6%) and peptic ulcer disease 9 (5%). Most common EMD interventions given were intravenous
fluids 57 (21%), analgesia 49 (25%) and antibiotics 40 (20%). 160 (80%) were admitted of which
15 (8%) underwent surgery directly from EMD. 24-h and 7-day mortality were 4 (2%) and 7
(4%) respectively, while overall in hospital-mortality was 16 (8%). Among the risk factors for
mortality were male sex Relative Risk (RR) 2.88 (p = 0.03), hypoglycemia (RR) 5.7 (p = 0.004),
ICU admission (RR) 14 (p < 0.0001), receipt of IV fluids (RR) 3.2 (p = 0.0151) and need for
surgery (RR) 6.6 (p = 0.0001).
Conclusion: Abdominal pain was associated with significant morbidity and mortality as
evidenced by a very high admission rate, need for surgical intervention and a high in-hospital
mortality rate. Future studies and quality improvement efforts should focus on identifying why
such differences exist and how to reduce the mortality.
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18. PSYCHOLOGICAL STATUS OF SURGICAL STAFF DURING
THE COVID-19 OUTBREAK
Psychiatry Research
Authors: Jian Xu , Qian-Hui Xu , Chang-Ming Wang , Jun Wang
Region / country: Eastern Asia – China
Speciality: Other
The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), which appeared in early
December 2019, had an atypical viral pneumonia outbreak in Wuhan, Hubei, China. And there
is a high risk of global proliferation and impact. The sudden increase in confirmed cases has
brought tremendous stress and anxiety to frontline surgical staff. The results showed that the
anxiety and depression of surgical staff during the outbreak period were significantly higher
and mental health problems appeared, so psychological interventions are essential.
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19. DOCTOR-PATIENT COMMUNICATION IN SURGICAL
PRACTICE DURING THE CORONAVIRUS (COVID-19) PANDEMIC
Bjs
Authors: M. Hamza H. S. Khan Z. A. Sattar M. Hanif
Region / country: South-eastern Asia – Pakistan
Speciality: Other
Editor
COVID‐19 is a new respiratory disease that has become a pandemic, involving whole world.
Hospitals are now a hub for this disease and patients are advised to avoid hospitals as far as
possible. Many healthcare workers are infected with SARS‐CoV‐2. This virus can spread from
an infected doctor to patients or colleagues and does not respect any boundaries. Moreover,
immunocompromized patients are at a greater risk of this potentially life‐threatening
contagious disease. Recommendations of social distancing and home isolation to limit the
spread of coronavirus are major factors limiting patients’ communication with doctors
regarding their disease.
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20. ASSESSMENT OF EUSTACHIAN TUBE FUNCTIONING
FOLLOWING SURGICAL INTERVENTION OF ORAL SUBMUCUS
FIBROSIS BY USING TYMPANOMETRY & AUDIOMETRY
Journal Of Oral Biology And Craniofacial Research
Authors: Sreea Roy , Abhay Taranath Kamath , Manish Bhagania , Adarsh Kudva , Kishan
Madikeri Mohan
Region / country: South-eastern Asia – India
Speciality: ENT surgery, Maxillofacial and oral surgery
Oral Submucus fibrosis has been reported to cause variation in hearing sensitivity & changes in
middle ear function. This study was conducted to validate the influence of OSMF and its
surgical correction on middle ear function and hearing sensitivity. In this study, 20 patients (40
ears) suffering from biopsy proven OSMF (Group 2 & 3) were tested for Middle ear dysfunction
and hearing sensitivity using Tympanometry & Audiometry. On Tympanometry, Type A curve
was obtained in 29 ears, Type B curve in 11 ears preoperatively. Immediate postoperatively
TYPE A curve was obtained in 27 ears, TYPE B curve in 13 ears. After 1 month and 3 month
Type B curve was not obtained in any ear. On Audiometry,28 ears showed normal hearing and
12 ears showed minimal conductive hearing loss preoperatively and Immediate postoperatively.
Tests after 1 month and 3 months showed all 40 ears having normal hearing. Results were
found statistically significant with p value 0.000 and F value of 11.331 in Tympanometry and
11.143 in Audiometry. Pearson correlation test revealed that results from both the test are
highly co related (0.902). OSMF causes fibrotic changes in paratubal muscles which in addition
with restricted mouth opening hampers proper Eustachian tube functioning in turn causing
changes in Middle ear function. This feature is seldom/infrequently found in Group 2 and 3 and
if encountered can be dealt effectively with surgical intervention.
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21. THE INFLUENCE OF CERVICAL SPONDYLOLISTHESIS ON
CLINICAL PRESENTATION AND SURGICAL OUTCOME IN
PATIENTS WITH DCM: ANALYSIS OF A MULTICENTER GLOBAL
COHORT OF 458 PATIENTS
Global Spine Journal
Authors: Aria Nouri , So Kato , Jetan H Badhiwala , Michael Robinson , Juan Mejia Munne ,
George Yang , William Jeong , Rani Nasser , David A Gimbel , Joseph S Cheng , Michael G
Fehlings
Region / country: Global
Speciality: Neurosurgery
Study design: Ambispective study with propensity matching.
Objective: To assess the impact of cervical spondylolisthesis (CS) on clinical presentation and
surgical outcome in patients with degenerative cervical myelopathy (DCM).
Methods: A total of 458 magnetic resonance images (MRIs) from the AOSpine CSM-NA and
CSM-I studies were reviewed and CS was identified. Patients with DCM were divided into 2
cohorts, those with CS and those without, and propensity matching was performed. Patient
demographics, neurological and functional status at baseline and 2-year follow-up were
compared.
Results: Compared with nonspondylolisthesis (n = 404), CS patients (n = 54) were 8.8 years
older (P < .0001), presented with worse baseline neurological and functional status (mJOA
[modified Japanese Orthopaedic Association Assessment Scale], P = .008; Nurick, P = .008;
SF-36-PCS [Short Form-36 Physical Component Score], P = .01), more commonly presented
with ligamentum flavum enlargement (81.5% vs 53.5%, P < .0001), and were less commonly
from Asia (P = .0002). Surgical approach varied between cohorts (P = .0002), with posterior
approaches favored in CS (61.1% vs 37.4%). CS patients had more operated levels (4.3 ± 1.4 vs
3.6 ± 1.2, P = .0002) and tended to undergo longer operations (196.6 ± 89.2 vs 177.2 ± 75.6
minutes, P = .087). Neurological functional recovery was lower with CS (mJOA [1.5 ± 3.6 vs 2.8
± 2.7, P = .003]; Nurick [-0.8 ± 1.4 vs -1.5 ± 1.5, P = .002]), and CS was an independent
predictor of worse mJOA recovery ratio at 2 years (B = -0.190, P < .0001). After propensity
matching, improvement of neurological function was still lower in CS patients (mJOA [1.5 ± 3.6
vs 3.2 ± 2.8, P < .01]; Nurick [-0.8 ± 1.4 vs -1.4 ± 1.6, P = .02]).
Conclusions: CS patients are older, present with worse neurological/functional impairment, and
receive surgery on more levels and more commonly from the posterior. CS may indicate a more
advanced state of DCM pathology and is more likely to result in a suboptimal surgical outcome.
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22. EPIDEMIOLOGICAL CHARACTERISTICS OF SPINAL CORD
INJURY IN NORTHWEST CHINA: A SINGLE HOSPITAL-BASED
STUDY
Journal Of Orthopaedic Surgery And Research
Authors: Zhi-Meng Wang, Peng Zou, Jun-Song Yang, Ting-Ting Liu, Lei-Lei Song, Yao Lu, Hao
Guo, Yuan-Ting Zhao, Tuan-Jiang Liu & Ding-Jun Hao
Region / country: Eastern Asia – China
Speciality: Neurosurgery
Background: While the cities in China in which spinal cord injury (SCI) studies have been
conducted previously are at the forefront of medical care, northwest China is relatively
underdeveloped economically, and the epidemiological characteristics of SCI have rarely been
reported in this region.
Methods: The SCI epidemiological survey software developed was used to analyze the data of
patients treated with SCI from 2014 to 2018. The sociodemographic characteristics of patients,
including name, age, sex, and occupation, were recorded. The following medical record data,
obtained from physical and radiographic examinations, were included in the study: data on the
cause of injury, fracture location, associated injuries, and level of injury. Neurological function
was evaluated using the American Spinal Injury Association (ASIA) impairment scale. In
addition, the treatment and complications during hospitalization were documented.
Results: A total of 3487 patients with SCI with a mean age of 39.5 ± 11.2 years were identified
in this study, and the male to female ratio was 2.57:1. The primary cause of SCI was falls (low
falls 47.75%, high falls 37.31%), followed by traffic accidents (8.98%), and impact with falling
objects (4.39%). Of all patients, 1786 patients (51.22%) had complications and other injuries.
According to the ASIA impairment scale, the numbers of grade A, B, C, and D injuries were 747
(21.42%), 688 (19.73%), 618 (17.72%), and 1434 (41.12%), respectively. During the
hospitalization period, a total of 1341 patients experienced complications, with a percentage of
38.46%. Among all complications, pulmonary infection was the most common (437, 32.59%),
followed by hyponatremia (326, 24.31%), bedsores (219, 16.33%), urinary tract infection (168,
12.53%), deep venous thrombosis (157, 11.71%), and others (34, 2.53%). Notably, among 3487
patients with SCI, only 528 patients (15.14%) received long-term rehabilitation treatment.
Conclusion: The incidence of SCI in northwest China was on the rise with higher proportion in
males; fall and the MCVs were the primary causes of SCI. The occupations most threatened by
SCI are farmers and workers. The investigation and analysis of the epidemiological
characteristics of SCI in respiratory complications are important factors leading to death after
SCI, especially when the SCI occurs in the cervical spinal cord. Finally, the significance of SCI
rehabilitation should be addressed.
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23. BREAST CANCER MESSAGING IN VIETNAM: AN ONLINE
MEDIA CONTENT ANALYSIS
Bmc Public Health
Authors: Chris Jenkins, Dinh Thu Ha, Vu Tuyet Lan, Hoang Van Minh, Lynne Lohfeld, Paul
Murphy & Le Thi Hai Ha
Region / country: South-eastern Asia – Vietnam
Speciality: Surgical oncology
Background: Breast cancer incidence is increasing in Vietnam with studies indicating low levels
of knowledge and awareness and late presentation. While there is a growing body of literature
on challenges faced by women in accessing breast cancer services, and for delivering care, no
studies have sought to analyse breast cancer messaging in the Vietnamese popular media. The
aim of this study was to investigate and understand the content of messages concerning breast
cancer in online Vietnamese newspapers in order to inform future health promotional content.
Methods: This study describes a mixed-methods media content analysis that counted and
ranked frequencies for media content (article text, themes and images) related to breast cancer
in six Vietnamese online news publications over a twelve month period.
Results: Media content (n = 129 articles & n = 237 images) sampled showed that although
information is largely accurate, there is a marked lack of stories about Vietnamese women’s
personal experiences. Such stories could help bridge the gap between what information about
breast cancer is presented in the Vietnamese media, and what women in Vietnam understand
about breast cancer risk factors, symptoms, screening and treatment.
Conclusions: Given findings from other studies indicating low levels of knowledge and women
with breast cancer experiencing stigma and prejudice, more nuanced and in-depth narrativefocused messaging may be required.
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24. IMPACT OF NURSING EDUCATION AND A MONITORING
TOOL ON OUTCOMES IN TRAUMATIC BRAIN INJURY
African Journal Of Emergency Medicine
Authors: Miriam Gamble, Tonny Stone Luggya , Jacqueline Mabweijano , Josephine Nabulimed,
Hani Mowafia
Region / country: Eastern Africa – Uganda
Speciality: Emergency surgery, Neurosurgery, Trauma and orthopaedic surgery
Introduction
Throughout the world, traumatic brain injury (TBI) is one of the leading causes of morbidity and
mortality. Low-and middle-income countries experience an especially high burden of TBI. While
guidelines for TBI management exist in high income countries, little is known about the optimal
management of TBI in low resource settings. Prevention of secondary injuries is feasible in
these settings and has potential to improve mortality.
Methods
A pragmatic quasi-experimental study was conducted in the emergency centre (EC) of Mulago
National Referral Hospital to evaluate the impact of TBI nursing education and use of a
monitoring tool on mortality. Over 24 months, data was collected on 541 patients with
moderate (GCS9-13) to severe (GCS≤8) TBI. The primary outcome was in-hospital mortality and
secondary outcomes included time to imaging, time to surgical intervention, time to advanced
airway, length of stay and number of vital signs recorded.
Results
Data were collected on 286 patients before the intervention and 255 after. Unadjusted mortality
was higher in the post-intervention group but appeared to be related to severity of TBI, not the
intervention itself. Apart from number of vital signs, secondary outcomes did not differ
significantly between groups. In the post-intervention group, vital signs were recorded an
average of 2.85 times compared to 0.49 in the pre-intervention group (95% CI 2.08-2.62, p ≤
0.001). The median time interval between vital signs in the post-intervention group was 4.5 h
(IQR 2.1-10.6).
Conclusion
Monitoring of vital signs in the EC improved with nursing education and use of a monitoring
tool, however, there was no detectable impact on mortality. The high mortality among patients
with TBI underscores the need for treatment strategies that can be implemented in low
resource settings. Promising approaches include improved monitoring, organized trauma
systems and protocols with an emphasis on early aggressive care and primary prevention.
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25. USING CRITICAL CARE PHYSICIANS TO DELIVER
ANESTHESIA AND BOOST SURGICAL CASELOAD IN AUSTERE
ENVIRONMENTS: THE CRITICAL CARE GENERAL ANESTHESIA
SYLLABUS (CC GAS)
Heliyon
Authors: Quincy K.Tran, Natalie M.Mark, Lia I.Losonczy, Michael T.McCurdy, James
H.LantryIII, Marc E.Augustin, Lovely N.Colas, Richard Skupski, Arthur S.Toth, Bhavesh
M.Patel, Donald F.Zimmer, Rebecca Tracy, Mark Walsh
Region / country: Caribbean – Haiti
Speciality: Anaesthesia
Background
Despite an often severe lack of surgeons and surgical equipment, the rate-limiting step in
surgical care for the nearly five billion people living in resource-limited areas is frequently the
absence of safe anesthesia. During disaster relief and surgical missions, critical care physicians
(CCPs), who are already competent in complex airway and ventilator management, can help
address the need for skilled anesthetists in these settings.
Methods
We provided a descriptive analysis that CCPs were trained to provide safe general anesthesia,
monitored anesthesia care (MAC), and spinal anesthesia using a specifically designed and
simple syllabus.
Results
Six CCPs provided anesthesia under the supervision of a board-certified anesthesiologist for 58
(32%) cases of a total of 183 surgical cases performed by a surgical mission team at St. Luc
Hospital in Port-au-Prince, Haiti in 2013, 2017, and 2018. There were no reported
complications.
Conclusions
Given CCPs’ competencies in complex airway and ventilator management, a CCP, with minimal
training from a simple syllabus, may be able to act as an anesthesiologist-extender and safely
administer anesthesia in the austere environment, increasing the number of surgical cases that
can be performed. Further studies are necessary to confirm our observation.
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26. THE GLOBAL BURDEN OF MUSCULOSKELETAL INJURY IN
LOW AND LOWER-MIDDLE INCOME COUNTRIES
Orthopaedic Trauma Association International
Authors: Cordero, Daniella M. BSa; Miclau, Theodore A. BS, MSb; Paul, Alexandra V. BSc;
Morshed, Saam MDc; Miclau, Theodore III MDc; Martin, Claude MD, MBAd; Shearer, David W.
MD, MPHc,
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background:
While the global burden of musculoskeletal injury is increasingly recognized, few epidemiologic
studies have specifically recorded its incidence or prevalence, particularly in low- and middleincome countries. Understanding the burden of musculoskeletal injury relative to other health
conditions is critical to effective allocation of resources to mitigate the disability that results
from trauma. The current study aims to systematically review the existing primary literature on
the incidence and prevalence of pelvic and appendicular fractures, a major component of
musculoskeletal injury, in low- and lower-middle income countries (LMICs).
Methods:
This study conforms to the systematic review and traditional meta-analysis guidelines outlined
in the PRISMA-P statement. Incidence rates were calculated as the occurrence of new fracture
cases per 100,000 person-years, and prevalence as total fracture cases per population sample,
reported as percentages.
Results:
The literature search yielded 3497 total citations. There were 21 full-text articles, representing
14 different countries, selected for data extraction. Included studies reported a wide range of
incidence and prevalence rates, with an overall mean fracture incidence ranging from 779 (95%
CI: 483.0–1188.7) to 1574 (95% CI: 1285.1–1915.1) per 100,000 person-years.
Conclusion:
Better understanding the unmet burden of musculoskeletal injury in LMICs is critical to
effectively allocating resources and advocating for underserved populations. To address
existing gaps and heterogeneity within the literature, future research should incorporate
population-based sampling with broader geographic representation in LMICs to more
accurately capture the burden of disease.
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27. EMERGENCY DEPARTMENT MANAGEMENT OF TRAUMATIC
BRAIN INJURIES: A RESOURCE TIERED REVIEW
African Journal Of Emergency Medicine
Authors: Julia Dixon, Grant Comstock, Jennifer Whitfield, David Richards, Taylor
W.Burkholder, Noel Leifer, Nee-KofiMould-Millman, Emilie J.Calvello Hynes
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Introduction
Traumatic brain injury is a leading cause of death and disability globally with an estimated
African incidence of approximately 8 million cases annually. A person suffering from a TBI is
often aged 20–30, contributing to sustained disability and large negative economic impacts of
TBI. Effective emergency care has the potential to decrease morbidity from this multisystem
trauma.
Objectives
Identify and summarize key recommendations for emergency care of patients with traumatic
brain injuries using a resource tiered framework.
Methods
A literature review was conducted on clinical care of brain-injured patients in resource-limited
settings, with a focus on the first 48 h of injury. Using the AfJEM resource tiered review and
PRISMA guidelines, articles were identified and used to describe best practice care and
management of the brain-injured patient in resource-limited settings.
Key recommendations
Optimal management of the brain-injured patient begins with early and appropriate triage. A
complete history and physical can identify high-risk patients who present with mild or moderate
TBI. Clinical decision rules can aid in the identification of low-risk patients who require no
neuroimaging or only a brief period of observation. The management of the severely braininjured patient requires a systematic approach focused on the avoidance of secondary injury,
including hypotension, hypoxia, and hypoglycaemia. Most interventions to prevent secondary
injury can be implemented at all facility levels. Urgent neuroimaging is recommended for
patients with severe TBI followed by consultation with a neurosurgeon and transfer to an
intensive care unit. The high incidence and poor outcomes of traumatic brain injury in Africa
make this subject an important focus for future research and intervention to further guide
optimal clinical care.
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28. PREDICTORS OF PROLONGED LENGTH OF HOSPITAL STAY
AND IN-HOSPITAL MORTALITY AMONG ADULT PATIENTS
ADMITTED AT THE SURGICAL WARD OF JIMMA UNIVERSITY
MEDICAL CENTER, ETHIOPIA: PROSPECTIVE OBSERVATIONAL
STUDY
Journal Of Pharmaceutical Policy And Practice Volume
Authors: Gosaye Mekonen Tefera, Beshadu Bedada Feyisa, Gurmu Tesfaye Umeta & Tsegaye
Melaku Kebede
Region / country: Eastern Africa – Ethiopia
Speciality: General surgery
Background
Data regarding prolonged length of hospital stay (PLOS) and in-hospital mortality are
paramount to evaluate efficiency and quality of surgical care as well as for rational resource
utilization, allocation, and administration. Thus, PLOS and in-hospital mortality have been used
as a surrogate indicator of satisfactory treatment outcome and efficient utilization of resources
for a given health institution. However, there was a scarcity of data regarding these issues in
Ethiopia. Therefore, this study aimed to assess treatment outcome, length of hospital stay, inhospital mortality, and their determinants.
Methods
Health facility-based prospective observational study was used for three consecutive months
among adult patients hospitalized for the surgical case. Socio-demographic, clinical history,
medication history, in-hospital complications, and overall treatment outcomes were collected
from the medical charts’ of the patients, using a checklist from the day of admission to
discharge. PLOS is defined as hospital stay > 75th percentile (≥33 days for the current study).
To identify predictor variables for both PLOS and in-hospital mortality, multivariate logistic
regression was performed at p-value 2 antibiotic exposure (p 7 days (p < 0.0001) were
independent predictors for PLOS.
Conclusion
In-hospital mortality rate was almost comparable to reports from developing countries, though
it was higher than the developed countries. However, the length of hospital stay was extremely
higher than that of reports from other parts of the world. Besides, different socio-demographic,
health facility’s and patients’ clinical conditions (baseline and in-hospital complications) were
identified as independent predictors for both in-hospital mortality and PLOS. Therefore, the
clinician and stakeholders have to emphasize to avoid the modifiable factors to reduce inhospital mortality and PLOS in the study area; to improve the quality of surgical care.
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29. 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.
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30. PREVALENCE AND FACTORS ASSOCIATED WITH
CAESAREAN SECTION IN FOUR HARD-TO-REACH AREAS OF
BANGLADESH: FINDINGS FROM A CROSS-SECTIONAL SURVEY
Plos One
Authors: Farhana Karim , Nazia Binte Ali , Abdullah Nurus Salam Khan , Aniqa Hassan ,
Mohammad Mehedi Hasan , Dewan Md Emdadul Hoque , Sk Masum Billah , Shams El Arifeen ,
Mohiuddin Ahsanul Kabir Chowdhury
Region / country: South-eastern Asia – Bangladesh
Speciality: Obstetrics and Gynaecology
Background: Caesarean section (C-section) is a major obstetric life-saving intervention for the
prevention of pregnancy and childbirth related complications. Globally C-section is increasing,
as well as in Bangladesh. This study identifies the prevalence of C-section and socio-economic
and health care seeking related determinants of C-section among women living in hard-to-reach
(HtR) areas in Bangladesh.
Methods: A cross-sectional survey was conducted using a structured questionnaire between
August and December 2017 at four distinct types of HtR areas of Bangladesh, namely coastal,
hilly, haor (wetland), and char areas (shallow land-mass rising out of a river). Total 2,768
women of 15-49 years of age and who had delivery within one year prior to data collection were
interviewed. For the analysis of determinants of C- section, the explanatory variables were
maternal age, educational status of women and their husbands, women’s religion, employment
status and access to mobile phone, wealth index of the household, distance to the nearest
health facility from the household, the number of ANC visits and presence of complications
during pregnancy and the last childbirth. Logistic regression model was run among 850 women,
who had facility delivery. Variables found significantly associated with the outcome (C-section)
in bivariate analysis were included in the multivariable logistic model. A p-value <0.05 was
considered as statistically significant in the analyses.
Results: Of the 2,768 women included in the study, 13% had C-sections. The mean (±SD) age of
respondents was 25.4 (± 0.1) years. The adjusted prevalence of C-section was 13.1 times higher
among women who had their delivery in private facilities than women who delivered in public
facilities (Adjusted Odds Ratio, AOR: 13.1; 95% CI 8.6-19.9; p-value: <0.001). Women from haor
area and coastal area had 4.7 times (AOR: 4.7; 95% CI 2.4-9.4; p value: <0.001) and 6.8 times
(AOR: 6.8; 95% CI 3.6-12.8; p value: <0.001) more chance of having C-section, respectively,
than women living in char area. Among women who reported complications during the last
childbirth, the AOR of C-section was 3.6 times higher than those who did not report any
complication (AOR: 3.6; 95% CI 2.4-5.4; p value: <0.001).
Conclusions: The study identifies that the prevalence of C-sections in four HtR areas of
Bangladesh in substantially below the national average, although, the prevalence was higher in
coastal areas than three other HtR regions. Both public and private health services for Csection should be made available and accessible in remote HtR areas for women with
pregnancy complications. Establishment of an accreditation system for regulating private
hospitals are needed to ensure rational use of the procedure.
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31. PERSPECTIVES ON HOW TO NAVIGATE CANCER SURGERY
IN THE BREAST, HEAD AND NECK, SKIN, AND SOFT TISSUE
TUMOR IN LIMITED-RESOURCE COUNTRIES DURING
COVID-19 PANDEMIC
International Journal Of Surgery
Authors: Sumadi Lukman Anwar, Wirsma Arif Harahap, Teguh Aryandono
Region / country: Global
Speciality: Surgical oncology
The rapidly spreading coronavirus infection (COVID-19) worldwide has contracted all aspects of
health systems. Developing countries that mostly have a weaker healthcare system and
insufficient resources are likely to be the most hardly affected by the pandemic. Cancers are
frequently diagnosed in late stages with higher case-fatality rates compared to those in highincome countries. Delayed diagnosis, lack of cancer awareness, low adherence to treatment,
and unequal or limited access to treatment are among the challenging factors of cancer
management in developing countries. Elective cancer surgeries are often considered to be
postponed during COVID-19 pandemic to preserve valuable hospital resources such as personal
protection equipment, hospital bed, intensive care unit capacity, and manpower to screen and
treat the affected individuals. However, specific considerations to defer cancer surgery in
developing countries might need to be carefully adjusted to counterbalance between preventing
COVID-19 transmission and preserving patients ‘long-term life expectancy and quality of life.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

JUNE

2020

32. THE IMPACT OF CLEFT LIP/PALATE AND SURGICAL
INTERVENTION ON ADOLESCENT LIFE OUTCOMES: EVIDENCE
FROM OPERATION SMILE IN INDIA
Uc Berkeley: Center For Effective Global Action
Authors: Wydick, BruceZahid, MustafaManning, SamMaller, JeremiahEvsanaa,
KiraSkjoldhorne, SusannBloom, MatthewDas, AbhishekDeshpande, Gaurav
Region / country: South-eastern Asia – India
Speciality: ENT surgery, Maxillofacial and oral surgery
Cleft Lip/Palate (CLP) is a congenital orofacial anomaly appearing in approximately one in 700
births worldwide. While in high-income countries CLP is normally addressed surgically during
infancy, in developing countries CLP is often left unoperated, potentially impacting multiple
dimensions of life quality. Previous research has frequently compared CLP outcomes to those of
the general population. But because local environmental and genetic factors both contribute to
the risk of CLP and also may influence life outcomes, such studies may present a downward
bias in estimates of both CLP status and restorative surgery. Working with the non- profit
organization Operation Smile, this research uses quasi-experimental causal methods on a novel
data set of 1,118 Indian children to study the impact of CLP status and CLP correction on the
physical, psychological, and social well-being of Indian teenagers. Our results indicate that
adolescents with median-level CLP severity show statistically significant losses in indices of
speech quality (-1.55), academic and cognitive ability (-0.43), physical well-being (-0.35),
psychological well-being (-0.23), and social inclusion (-0.35). We find that CLP surgery
improves speech if carried out at an early age, and that it significantly restores social inclusion.
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33. OUTCOMES ASSOCIATED WITH ANAESTHETIC
TECHNIQUES FOR CAESAREAN SECTION IN LOW- AND
MIDDLE-INCOME COUNTRIES: A SECONDARY ANALYSIS OF
WHO SURVEYS
Scientific Reports
Authors: Pisake Lumbiganon , Hla Moe , Siriporn Kamsa-Ard , Siwanon Rattanakanokchai ,
Malinee Laopaiboon , Chumnan Kietpeerakool , Nampet Jampathong , Monsicha Somjit , José
Guilherme Cecatti , Joshua P Vogel , Ana Pilar Betran , Suneeta Mittal , Maria Regina Torloni
Region / country: Global
Speciality: Anaesthesia, Obstetrics and Gynaecology
Associations between anaesthetic techniques and pregnancy outcomes were assessed among
129,742 pregnancies delivered by caesarean section (CS) in low- and middle-income countries
(LMICs) using two WHO databases. Anaesthesia was categorized as general anaesthesia (GA)
and neuraxial anaesthesia (NA). Outcomes included maternal death (MD), maternal near miss
(MNM), severe maternal outcome (SMO), intensive care unit (ICU) admission, early neonatal
death (END), neonatal near miss (NNM), severe neonatal outcome (SNO), Apgar score <7 at 5
minutes, and neonatal ICU (NICU) admission. A two-stage approach of individual participant
data meta-analysis was used to combine the results. Adjusted odds ratio (OR) with 95%
confidence intervals (CIs) were presented. Compared to GA, NA were associated with
decreased odds of MD (pooled OR 0.28; 95% CI 0.10, 0.78), MNM (pooled OR 0.25; 95% CI
0.21, 0.31), SMO (pooled OR 0.24; 95% CI 0.20,0.28), ICU admission (pooled OR 0.17; 95% CI
0.13, 0.22), NNM (pooled OR 0.63; 95% CI 0.55, 0.73), SNO (pooled OR 0.55; 95% CI 0.48,
0.63), Apgar score <7 at 5 minutes (pooled OR 0.35; 95% CI 0.29, 0.43), and NICU admission
(pooled OR 0.53; 95% CI 0.45, 0.62). NA therefore was associated with decreased odds of
adverse pregnancy outcomes in LMICs.
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