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From the Chairman’s Desk

I am sure many members of the Society are
wondering what arrangements are being
made for the end of year scientific meeting.
| would like to inform you that the 27
scientific meeting of the Society will form
the surgical conference of the "2Medic
Africa trade event. Since its launch in 1987,
Medic Africa has built a reputation for being
the most focussed and specialised medical
marketing event across the continent.

The first Medic Africa was held in Lagos,

Nigeria in 1987. Since that time the event
has moved around the continent, initially on
an annual basis, but more recently on a 6-

month rotation. Venues to host the meetings
in the past have included: Abidjan, Accra,
Lagos, Addis Ababa, Nairobi, Kampala, Dar
es Salaam, Harare and Johannesburg. Each
meeting includes one or more conference
programmes running in parallel to the
exhibition. The Lusaka Medic Africa trade
event will have three conferences running
concurrently,

The Zambian Medical Association will hold

a continuing medical education forum
featuring sessions on leading subject areas:
malaria; respiratory medicine; emergency

medicine; blood transfusion services;
diabetes; and infection control.

Surgery focus will involve the 27th
scientific conference that will include a

three-day conference and a four-day basic
surgical skills course for the College of
Surgeons of East, Central and Southern
Africa run by the Royal College of Surgeons
of England. The themes for the conference
will be: Emergency management of trauma
in resource poor settings, Surgical
complications and Recent developments in
surgical techniques

International Hospital Federation
management forum in collaboration with the
Central Board of Health and the Ministry of
Health will hold a high-level symposium for



senior management and administrative staff
from the Southern African region.

In the meantime, | am delighted with the
program that has been drawn up for our
conference and the confirmed participation
of many distinguished speakers both local
and international. A draft of the conference
program has been sent to all members that
are on our database. | am grateful to these
speakers for their participation will improve
the content of our conference. | hope you
will all attend this remarkable event that has
finally come to Zambia.

John S Kachimba
M.Med, FCS, Dip Urol.

BIOGRAPHICAL SKETCH

AN EXTRAORDINARY SURGEON

The Master of Medicine Program was
started in 1981, in order to meet the ever
increasing demand for specialists in the
country. In 1986 the program produced it's
first four graduates. Dr Younus Bhura was
the only surgeon among them. | set out to
find and interview for the blade the man
who had set the standard for the Zambian
surgeon. | was not disappointed.

Younus Bhura was born on 25uly 1954.

He is married and has 2 children. He studied
medicine at the university of Zambia and
graduated in 1979. His BSc was awarded
with merit. You would not easily think him

51yrs, he carries himself with dignity and
poise. He told me he studied surgery

because he had always been good with his
hands. His inspiration to study surgery was
from the then head of Surgery Professor
Lada Worsnu who was an accomplished
clinician and academic. From Miss Ann
Bayley (who was later to become Prof and
head her self) he learnt the art of surgery. To
this day Dr Bhura say’'s he sits when he
examines the abdomen, as Ann Bayley did. |
was examined by Professor Adam Smith in
my final M.Med, he told me. “Professor
Smith arranged for me a one year
attachment in gastroenterology in the UK”.
He paused a while then said rather
magnanimously, circumstances at the time
did not allow me to take up this generous
offer. He left the public health system soon
after, but continued to provide services at
UTH for free in his spare time. Eventually |
was unable to keep down two demanding
jobs he said with resignation. “I run a good
family practice here, and 1 still do some
surgery” he said. Dr Bhura does up to 200
circumcisions a year using a clamp method
(in babies) without anaesthesia and no blood
loss. He considers his greatest success to
have been building a very successful family
practice in the heart of Lusaka with his
partner Jagdesh Patel(who graduated with
him from the M.Med programme).| asked if
he had any advise for aspiring young
surgeons. Dr Bhura said basic science is the
basis of good specialist practice, know your
basic science and you will make a good
surgeon. Think more as generalist than a
specialist. We shook hands and | couldn’t
help thinking as | left his offices that
Zambian Surgery had come to visit it’s first
born son and had been well satisfied.

Kasonde Bowa Editor.

SURGICAL PAPERS |

The Surgical society held it's13th Annual
AGM and 26" Scientific session on the"7

of May 2005 at the UTH, in Lusaka. The
theme of the conference was Surgical
Training in the HIV era. The meeting was



moderately well attended with over 70
participants.

The conference was opened by the Director
General of Central Board of Health Dr Ben
Chirwa.

HIGHLIGHTS OF SCIENTIFIC PAPERS

In last issue we presented synopsis of papers
presented at the last scientific session .We
continue in this issue to give summaries of

some of the other papers presented.

Perineal Anoplasty at the UTH |

This paper was presented by Dr Nthele with
Prof Munkomge and Dr Dilbar(Pediatric

Surgeons as co-authors). The authors
describe the technique of perineal anoplasty
of 13 children at UTH with anal anomalies.

The study showed that this technique is
superior in restoring continence and has less

complications than traditional techniques.
. B '_-‘ »

Use of Phenol in the treatment |[of
Hydrocoele Dr G Munthali and Mr M Labik

This study showed that for moderate and
mild hydrocoele injection of 2.5% aqueous

phenol. 10% of the volume removed is

injected in hydrocoeles less than 400mls and
5% in those with greater volume.This

method of sclerotheraphy was found to have
a 92% cure rate and infection rate of less
than 6%.

Inguinal Hernioplasty in Zambia Prof G
Desai and Dr R Zulu

This paper highlighted the re use of a single
large mesh for hernioplasty. The authors
described a technique of chemical
sterilization of a mess in a series of 35
patients. The mess is cut into small pieces
rinsed in spirit and saline before use.
Gentamicin is use prophylactically.The
follow up has been over 4 years without
recurrence or infection and only one

seroma.The technique has been
recommended for use in resource poor
settings.

SURGICAL QUIZ

A 13 year old girl is referred to the
Urological clinic with an abdominal mass.
The history is of a mass which has been
growing rapidly over the last 6 months.
Examination reveals a healthy young girl
with a mobile smooth uterine mass of about

12 weeks size. She has no urinary
symptoms and all blood parameters are
normal. Pregnancy test is negative.

Ultrasound reports is of a normal uterus
which appears to contain amorphous

heterogeneous material.

What is the most likely diagnosis?
What is the management for this condition?



CROSSWORD PUZZLE |

Across

1.Air in the urine

2.This head is dislocated in monteggia
fracture dislocation

3.Hidden message

4.Dorothy Reed Steinberg was from this

country

5 Fill in the missing letters.
“Hypercalcemia can occur _il_ Alkali
Syndrome

6.The first phase in the metabolic
response to trauma
7.The professional
doctors in Zambia
8.According to McNeil's the prostate is
bestlooked atin _ __ _s.

9.Nerve percussion test

10. The surgeon who described the
trimodal response following trauma
11.The largest nerve in the body
12.Fibroadenomas are grouped among
these.

association for

Down

1.Patient with cullen’s sign may have
this

2.This an indication for renal transplant

3.Pshychiatric patient

4.Trimodal response occurs following
this

5.Indicated in pneumothorax

6.lmaging technique invented by
Housfield

7.Accident and Emergency
8.Capital city in short form
9.Investigation of choice
Osteomyelitis

10.A disciple of Jesus

in Acute

JOKES

Question: What does an old house and a
urology patient have in common?
Answer: They both have problems with
their plumbing.

Questions: Why are physicians so much
smarter than surgeons.

Answer: They don’t get into theatre and
have blood spilled all over them.

Question: Why are anatomist’s so funny
Answer: Cause the have to study the
Humerus.

EDITOR’S CUT. |




In the second edition of the blade, we
have received few or no comments since
the last edition. We hope that this is due
to the excess heavy workload of the
surgical profession. We would be very
happy to include your questions,
comments and unusual case reports, S0
that this newsletters becomes
increasingly national. We look forward
this year to our second scientific
conference which will be co-hosted with
Zambia Medical Association from the
25" October 2005 to he #8October
2005 at Mulungushi International
Conference Centre. Please get in touch if
you require further details. We hope to
see you there.

Mr Kasonde BowaMSc,M.Med,FRCS
Editor

PICTURE DIAGNOSIS

This elderly Zambian patient presented
with progressive dysphagia followed
later by severe coughing with water.
What is the diagnosis?

NEWS

1.ASEA regional meeting was held in
Lilongwe Malawi in Augiust 2005. The
meeting was organized by the Surgical
Society of Malawi.

There was a scientific session as well as
meetings of ASEA and COSECA. The
meeting was dominated by the agenda to
merge COSECA and ASEA. A 5 year
transition period has been set within which
this is to take place.

The contract of the current Secretary
General Professor Jimmy James comes to an
end this year. It has been proposed that the
post be taken up by the current deputy
Secretary  general Mr  Christopher
Sumukanga from Zimbabwe.

The members were informed that Professor
Ivor Garrido a longstanding member and
former president of ASEA is now Minister
of Health in Mozambique. The founding
president of COSECA Professor Omaswa,
who was also former director General of the
Central Board of Health of Uganda has now
moved to Geneva as advisor to the Director
General of WHO.

The ASEA respresentative for zambia Dr
Goran Jovic attended the conference and
provided us some pictures of the beautiful
sceneary.

Malawian women alone the shore of Lake
Malawi.
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2.ASEA AGM in Dar 28 Nov-2" Dec
2005.call for papers contact
isharif@muchs.ac.tz or
akinasha@muchs.ac.tz

3.MCS and FCS Written exams ™4
September all 5 Zambian candidates who
sat passed. Congratulations. The clinical
exams will be on the 38 Nov 2005 in Dar

es salaam. Fees are 200US dollars MCS &
250 US dollars FCS.

4.All ASEA members and Fellows are urged
to pay their fees. Members K50,000 and
Fellows K100,000.

5. Joint SSZ/ZMA workshop to be funded
by Medic Afrigue SSZ basic skills
workshop 25 -28 October 2005. Scientific
meeting 28 October 2005.Limited numbers
please apply early.

Kasonde Bowa
John Kachimba
Robert Zulu
Emmanuel Makasa
Mutale Chikwenya

Contact Address



