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From the Chairman’s Desk

Emergency surgery comprises a significant
part of the workload undertaken by the
majority of district surgeons and health staff
engaged in district practice in Zambia. Most
emergencies are characterised by trauma
sustained in road accidents or in violent
incidents or general surgical conditions such
as complications arising in untreated

hernias, appendicitis, bowel obstruction or

perforations. In line with the Society’s
objectives of advancing the art and science
of surgery and improving the surgical
services and the standard of surgical care in
Zambia, the forthcoming April 2006 Society
Meeting and it's pre-conference workshops
address the issue of “Appropriate
As the first

“port of call” for the surgical patient, the

will

surgery for district practice”.

district surgeon has to develop an attitude of
urgency and of good judgement, both in

diagnostic assessment and the application of
evidence-based surgical techniques, that is
crucial to the achievement of optimal

treatment outcomes.

These CME pre-conference workshops and
the scientific meeting are structured with the
emphasis on practical “hands on” training.
The objective being to provide accessible



and highly practical skills to the district
practitioner faced with a particular surgical
emergency. Distinguished surgeons, both
local and international, have been brought
together to coordinate these workshops and
CME with

authoritative contributions reflecting their

enriched these exercises

experience and expertise. It is my sincere
hope that all members attending these
Society activities will benefit greatly from

the wealth of knowledge at their disposal
and play their part in raising the standard of

surgical care in Zambia.

| look forward to seeing you all in Ndola for
this CME event and interacting at the social

program that follows the meeting.

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

BIOGRAPHICAL SKETCH

AN EXTRAORDINARY SURGEON
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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 anesthesia 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 program).| 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's 9%cientific
session from the Z5O0ctober to the 28
October 2006 at the Mulunghsi conference
Centre. This was one of the largest
conferences held by the surgical society in
recent times. It was co hosted by Zambia
Medical Association and Medic Africa. The
meeting was opened by the Honorable
Minister of Health Miss Slyvia Masebo
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. This was
the first time Medic Africa hosted a
conference outside of West Africa. There
were over 15 international exhibitors and a
total of over 200 doctors, physicans ,medical
students and paramedics that attend the
conference in total. The surgical conference
drew the best attendance.

The conference run three stream a medical
stream, a surgical stream and a hospital
administrators stream. The theme for the
surgical conference was trauma in low
resource settings was very well received.

The speakers include renowned surgeons in
the region Prof Ken Rankin,Prof J
Jellis,Prof J James and many more.
HIGHLIGHTS OF SCIENTIFIC PAPERS

In last issue we presented synopsis of papers
presented at the last scientific session .We

present some summaries of  papers
presented at the latest conference
PRE-HOSPITAL CARE OF
CRITICALLY INJURED PATIENTS

This paper was presented by Prof

Munkomge as the first in the series of papers
on trauma. He defined pre hospital as basic
life support in major trauma, which should
be available with 20 minutes and no more
than 3 hours to avoid morbidity. This in
keeping with trimodal pattern of trauma
described by Donald Trunkey. This services
will often need to be given by paramedics
and is divide into 3. The first is basic life
support which is offered at the accident site.
The second is intermediate life support
which is offered in an ambulance equipped
for it and advanced life support which is
offered at the hospital. He analysed the
situation in Zambia and noted weakness in
the ambulance service, fire services and
other early response services. He gave
examples of major accidents in recent time
which had exposed these weakness. These
include the Choma train crush, Kawambwa
bush accident and Chambeshi mine
explosion. Some of the solutions had been
brought in by private agencies like SES and
MARS. However he pointed out that
institutions like the police and fire brigade
need to be revamped to help address these
failings.

| CAT COST EFFECTIVENESS

Dr Laston Chikoya the vice president of the
SSZ discussed the history f CAT scan in
Zambia and it's cost effectiveness.



He indicated that 5,443 people had had CAT
at UTH since commissioning in 2005.. That
the cost was 200US dollars and 50% of
people cannot afford this service. He stated
that it was impossible to manage major and
moderate Head Injury without CAT scan.In
a study done at UTH in1996 it was found
10% had an intracranial pathology that was
missed clinically. He concluded that CAT is
invaluable in the management of Trauma
even in a low resource setting. method of
sclerotheraphy was found to have a 92%
cure rate and infection rate of less than 6%.

HIV AND SURGERY

Dr Jabbin Mulwanda a consultant surgeon
and currently working with JPIEGO gave a

paper on HIV and surgery.

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.

KNEE REPLACEMENT IN ZAMBA

Prof Y Mulla the Dean of the School of
Medicine and previous Chairman of the
Surgical Society of Zambia, presented a
paper on knee replacement in Zambia. He
stated that the main indication was
osteoarthritis, and that over the last2 yrs 13
knee replacements had been done. This
number was low due to the cost of the
prosthesis. He discussed the types of
replacements, the biomechanics and possible
complications.

EMERGENCY
CHALLENGES

SURGERY

This paper was presented by Dr Dixon

Tembo a consultant anaesthetist at Wusakile
Mine Hospital in Kitwe. The paper focused

on the role of the anaesthetist in providing
emergency resuscitation in surgery and
obstetrics. It was pointed out that most of
these services are currently give by clinical
officer anaesthetists. He stated that it was
important for the country to started training

it's own anaethetists, a Master of Medicine

program in anaesthesia is a key thing. In
addition an improved ICU service. The

development of an autonomous department
of ICU and anaesthesia was an important
part of development of health services in

Zambia, and would help in achieving the

millennium development goals.

SURGICAL QUIZ

A 2year old male child presented to the
surgery clinic with urinary incontinence
since birth. The child was otherwise



healthy. The picture of the micturating 5 Fill in the missing letters.
cystourethrogram is shown “Hypercalcemia can occur _il_ Alkali
Syndrome

6.The first phase in the metabolic
response to trauma

7.The professional association for
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.

Down
What is the most likely diagnosis? 1.Patient with cullen’s sign may have
In which sex is it most common? this

What is the management for this condition? 2.This an indication for renal transplant

CROSSWORD PUZZLE

3.Pshychiatric patient

4. Trimodal response occurs following
this

5.Indicated in pneumothorax

6.Imaging technique invented by
Housfield

7.Accident and Emergency

8.Capital city in short form
9.Investigation of choice in Acute
Osteomyelitis

10.A disciple of Jesus

| JOKES

1.Air in the urine

2.This he.ad is .dislocated in monteggia Question: What does an old house and a
fracture dislocation urology patient have in common?

3.Hidden message _ Answer: They both have problems with
4.Dorothy Reed Steinberg was from this  heir plumbing.

country

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 first edition of the blade for 2006,
we have tried to focus on Surgical
Society of Zambia’'s activities in the
guarter since our last edition. The SSZ is
increasingly becoming a trainer. This
activity will allow it to exert more
influence nationally as it becomes the
custodian of best surgical practice. In the
stages of infancy the society was
developing administrative structures and
capacity, as these have developed more
and more, we must now look to the new
challenge of ensuring best surgical
practice up and down the country. The
blade is the tool through which this can
be achieved. We hope that in striking a
balance  between informing and
entertaining the blade can be a shelf
magazine not only for the surgeons,
surgical trainees but also the general
practioner upon who we all rely so
heavily. We hope to see contributions

from up country doctors and surgeons so
that this newsletter can be truly national.
We hope you will enjoy reading this

issue. Please let us have your comments.

Mr Kasonde BowaMSc,M.Med,FRCS
Editor

PICTURE DIAGNOSIS

This nodule was found in a tpatient at
laparotomy incidentally. The spleen was
present and normal.What is this
accessory nodule?

NEWS

1.ASEA/COSECA regional meeting was
held in Dar es Salaam Tanzania between the
29thNovember and"2December 2006. The
meeting was officially opened by the
Hon.Mr J Kikwete who is now president of
Tanzania. He was represented by the
permanent secretary. There were several pre
conference workshops.The COSECA helds
its MCS and FCS examinations. All 5
Zambian candidates passed. Dr Robert Zulu
and Dr James Munthali were awarded the
prizes for the best candidates for the



FCS(general surgery) and the
FCS(orthopaedics) respectively.

The AGM decided to give a further 5 year
period to allow ASEA and COSECA to
merge.There was active discussion over this
by many senior surgeons such as Yusuf
Kodwavla and Prof Imre Loeffler, using the
imaging of marriage. Prof Krikor was
elected the president of COSECA. Prof Y
Mulla the past chairman of SSZand Dean of
the school of Medicine was chosen as ASEA
representative for Zambia.Mr M Labib was
chosen as representative for COSECA.l Mr
Christopher Sumukanga from Zimbabwe
was chosen as Secretary General.

2.There will be a regional ASEA meeting
held in Zimbabawe by the SSZ of
Zimbabwe in April 2006.

3.SSZ meeting will take place in Ndola on
the £' April 2006. It will be proceeded by 3
pre conference workshops. A plaster course,
suture techniques workshop and
circumcision workshop.

LETTERS TO THE EDITOR |

Dear Sir,

lam a % year medical student trying to
decide between a career in surgery and
obstetrics and gynaecology please give
me your advise.

MM, Ridgeway

Dear MM,

A career decision is always difficult
some of the best surgeons | know

wanted to be farm managers. There are
two things to consider in making a good
career decision of this kind. These are
your own character first and second your
abilities. Most medical students who
have passed through university and
medical school smoothly will have the
latter. | shall assume you to be one of
these. By character | mean your hobbies
dislikes and likes. These are not always
easy to determine. But if your favourite
lecturer is a gynaecologist and you like
hanging around labour ward during
holiday times perhaps OBS & GYN is
your thing. Let you leisure time decide
for you. When you are really free, in
your spare time, is a surgical conference
your idea of a good time? Let me know
what you decided.

Kasonde Bowa
John Kachimba
Robert Zulu
Emmanuel Makasa

Contact Address

kbowa@yahoo.com
jskachimba@yahoo.com
emakasa@yahoo.com
SSZ@yahoo.com




