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ABOUT THE ONE.SURGERY INDEX
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://index.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://index.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. INEFFECTIVE INSURANCE IN LOWER AND
MIDDLE INCOME COUNTRIES IS AN OBSTACLE
TO UNIVERSAL HEALTH COVERAGE.
Journal Of Global Health
Authors: El-Sayed, AM; Vail, D; Kruk, ME
Region / country: Global
Speciality: Other
Recent health policy efforts have sought to promote universal health coverage (UHC) as a
means of providing affordable access to health services to populations. However, insurance
schemes are heterogeneous, and some schemes may not provide necessary services to those
covered. We explored the prevalence and determinants of ineffective insurance across 42 lower
and middle income countries (LMICs) from the 2002-2004 World Health Survey.Respondents
were defined as having ineffective health insurance if they reported being insured and: were
forced to borrow or sell personal items to pay for health services; had an untreated chronic
condition; or had recently delivered a child outside of a skilled health facility (women
only).Among the insured, 13% had ineffective insurance, which was most commonly due to
having to borrow or sell to pay for health care. The likelihood of ineffective insurance was
lowest in upper-middle income countries and higher in other lower-middle and low-income
countries. Ineffective insurance also decreased with family wealth and was higher among rural
residents.Our findings suggest that a high proportion of insurance in LMICs is ineffective,
particularly among those who need it most, and that attention should be paid to effectiveness
when defining health insurance in policy conversations about UHC.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. MATERNAL AND PERINATAL ADVERSE
OUTCOMES IN WOMEN WITH PRE-ECLAMPSIA
CARED FOR AT FACILITY-LEVEL IN SOUTH
AFRICA: A PROSPECTIVE COHORT STUDY.
Journal Of Global Health
Authors: Nathan, HL; Seed, PT; Hezelgrave, NL; De Greeff, A; Lawley, E; Conti-Ramsden, F;
Anthony, J; Steyn, W; Hall, DR; Chappell, LC; Shennan, AH
Region / country: Southern Africa – South Africa
Speciality: Obstetrics and Gynaecology
Hypertensive disorders of pregnancy contribute to 14% of all maternal deaths, the majority of
which occur in low- and middle-income countries. The aim of the study was to describe the
maternal and perinatal clinical outcomes of women with pre-eclampsia living in middle- and
low-income countries.The study was a prospective observational study of women with preeclampsia (n = 1547, 42 twin pregnancies) at three South African tertiary facilities. Using
stepwise logistic regression model area under the receiver operating characteristic curve
(AUROC) values, the association between maternal baseline and admission characteristics and
risk of adverse outcomes was evaluated. Main outcome measures were eclampsia, kidney injury
and perinatal death.In 1547 women with pre-eclampsia, 16 (1%) died, 147 (9.5%) had
eclampsia, four (0.3%) had a stroke and 272 (17.6%) had kidney injury. Of the 1589 births,
there were 332 (21.0%) perinatal deaths; of these, 281 (84.5%) were stillbirths. Of 1308 live
births, 913 (70.0%) delivered <37 completed weeks and 544 (41.7%) delivered <34 weeks'
gestation. Young maternal age (AUROC = 0.76, 95% confidence interval (CI) = 0.71-0.80) and
low Body Mass Index BMI (AUROC 0.65, 95% CI = 0.59-0.69) were significant predictors of
eclampsia. Highest systolic blood pressure had the strongest association with kidney injury,
(AUROC = 0.64, 95% CI = 0.60-0.68). Early gestation at admission was most strongly associated
with perinatal death (AUROC = 0.81, 95% CI = 0.77-0.84).The incidence of pre-eclampsia
complications, perinatal death and preterm delivery in women referred to tertiary care in South
Africa was much higher than reported in other low- and middle-income studies and despite
access to tertiary care interventions. Teenage mothers and those with low BMI were at highest
risk of eclampsia. This information could be used to inform guidelines, the research agenda and
policy.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. INTRAVENOUS LIDOCAINE AS ADJUVANT TO
GENERAL ANESTHESIA IN RENAL SURGERY.
The Libyan Journal Of Medicine
Authors: Nakhli, MS; Kahloul, M; Guizani, T; Zedini, C; Chaouch, A; Naija, W
Region / country: Northern Africa – Tunisia
Speciality: Anaesthesia, General surgery
The role of intraoperative intravenous lidocaine infusion has been previously evaluated for pain
relief, inflammatory response, and post-operative recovery, particularly in abdominal surgery.
The present study is a randomized double-blinded trial in which we evaluated whether IV
lidocaine infusion reduces isoflurane requirement, intraoperative remifentanil consumption and
time to post-operative recovery in non-laparoscopic renal surgery. Sixty patients scheduled to
undergo elective non-laparoscopic renal surgery under general anesthesia were enrolled to
receive either systemic lidocaine infusion (group L: bolus 1.5 mg/kg followed by a continuous
infusion at the rate of 2 mg/kg/hr until skin closure) or normal saline (0.9% NaCl solution)
(Group C). The depth of anesthesia was monitored using the Bispectral Index Scale (BIS), which
is based on measurement of the patient’s cerebral electrical activity. Primary outcome of the
study was End-tidal of isoflurane concentration (Et-Iso) at BIS values of 40-60. Secondary
outcomes include remifentanil consumption during the operation and time to extubation. Et-Iso
was significantly lower in group L than in group C (0.63% ± 0.10% vs 0.92% ± 0.11%,
p < 10-3). Mean remifentanil consumption of was significantly lower in group L than in group C
(0.13 ± 0.04 µg/kg/min vs 0.18 ± 0.04 µg/kg/min, p < 10-3). Thus, IV lidocaine infusion permits
a reduction of 31% in isoflurane concentration requirement and 27% in the intraoperative
remifentanil need. In addition, recovery from anesthesia and extubation time was shorter in
group L (5.8 ± 1.8 min vs 7.9 ± 2.0 min, p < 10-3). By reducing significantly isoflurane and
remifentanil requirements during renal surgery, intravenous lidocaine could provide effective
strategy to limit volatile agent and intraoperative opioids consumption especially in low and
middle income countries.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://INDEX.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2018

4. THE POWER OF PRACTICE: SIMULATION
TRAINING IMPROVING THE QUALITY OF
NEONATAL RESUSCITATION SKILLS IN BIHAR,
INDIA.
Bmc Pediatrics
Authors: Vail, B; Morgan, MC; Spindler, H; Christmas, A; Cohen, SR; Walker, DM
Region / country: Southern Asia – India
Speciality: Anaesthesia, Other, Paediatric surgery
Globally, neonatal mortality accounts for nearly half of under-five mortality, and intrapartum
related events are a leading cause. Despite the rise in neonatal resuscitation (NR) training
programs in low- and middle-income countries, their impact on the quality of NR skills amongst
providers with limited formal medical education, particularly those working in rural primary
health centers (PHCs), remains incompletely understood.This study evaluates the impact of
PRONTO International simulation training on the quality of NR skills in simulated resuscitations
and live deliveries in rural PHCs throughout Bihar, India. Further, it explores barriers to
performance of key NR skills. PRONTO training was conducted within CARE India’s AMANAT
intervention, a maternal and child health quality improvement project. Performance in
simulations was evaluated using video-recorded assessment simulations at weeks 4 and 8 of
training. Performance in live deliveries was evaluated in real time using a mobile-phone
application. Barriers were explored through semi-structured interviews with simulation
facilitators.In total, 1342 nurses participated in PRONTO training and 226 NR assessment
simulations were matched by PHC and evaluated. From week 4 to 8 of training, proper neck
extension, positive pressure ventilation (PPV) with chest rise, and assessment of heart rate
increased by 14%, 19%, and 12% respectively (all p ≤ 0.01). No difference was noted in
stimulation, suction, proper PPV rate, or time to completion of key steps. In 252 live deliveries,
identification of non-vigorous neonates, use of suction, and use of PPV increased by 21%, 25%,
and 23% respectively (all p < 0.01) between weeks 1-3 and 4-8. Eighteen interviews revealed
individual, logistical, and cultural barriers to key NR skills.PRONTO simulation training had a
positive impact on the quality of key skills in simulated and live resuscitations throughout
Bihar. Nevertheless, there is need for ongoing improvement that will likely require both further
clinical training and addressing barriers that go beyond the scope of such training. In settings
where clinical outcome data is unreliable, data triangulation, the process of synthesizing
multiple data sources to generate a better-informed evaluation, offers a powerful tool for
guiding this process.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://INDEX.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2018

5. DEVELOPMENT OF LOW-COST LOCALLY
SOURCED TWO-COMPONENT COMPRESSION
BANDAGES IN WESTERN KENYA.
Dermatology And Therapy
Authors: Chang, AY; Tonui, EC; Momanyi, D; Mills, AR; Wasike, P; Karwa, R; Maurer, TA;
Pastakia, SD
Region / country: Eastern Africa – Kenya
Speciality: Other, Trauma and orthopaedic surgery
Compression therapy is well-established standard of care for chronic leg ulcers from venous
disease and lymphedema. Chronic leg ulcers and lymphedema have a significant impact on
quality of life, driven by pain, foul odor, and restricted mobility. Provision of layered
compression therapy in resource-limited settings, as in Western Kenya and other regions of
sub-Saharan Africa, is a major challenge due to several barriers: availability, affordability, and
access to healthcare facilities. When wound care providers from an Academic Model Providing
Access to Healthcare (AMPATH) health center in Western Kenya noted that a donated, finite
supply of two-component compression bandages was helping to heal chronic leg ulcers, they
began to explore the potential of finding a local, sustainable solution. Dermatology and
pharmacy teams from AMPATH collaborated with health center providers to address this
need.Following a literature review and examination of ingredients in prepackaged brand-name
kits, essential components were identified: elastic crepe, gauze, and zinc oxide paste. All of
these materials are locally available and routinely used for wound care. Two-component
compression bandages were made by applying zinc oxide to dry gauze for the inner layer and
using elastic crepe as the outer layer. Feedback from wound clinic providers was utilized to
optimize the compression bandages for ease of use.Adjustments to assembly of the paste
bandage included use of zinc oxide paste instead of zinc oxide ointment for easier gauze
impregnation and cutting the inner layer gauze in half lengthwise to facilitate easier bandaging
of the leg, such that there were two rolls of zinc-impregnated gauze each measuring
5 inches × 2 m. Adjustments to use of the compression bandage have included increasing the
frequency of bandage changes from 7 to 3 days during the rainy seasons, when it is difficult to
keep the bandage dry. Continuous local acquisition of all components led to lower price quotes
for bulk materials, driving down the production cost and enabling a cost to the patient of
200 KSh (2 USD) per two-component compression bandage kit. Wound care providers have
provided anecdotal reports of healed chronic leg ulcers (from venous stasis, trauma), improved
lymphedema, and patient tolerance of compression.Low-cost locally sourced two-component
compression bandages have been developed for use in Western Kenya. Their use has been
initiated at an AMPATH health center and is poised to meet the need for affordable
compression therapy options in Western Kenya. Studies evaluating their efficacy in chronic leg
ulcers and Kaposi sarcoma lymphedema are ongoing. Future work should address adaptation of
compression bandages for optimal use in Western Kenya and evaluate reproducibility of these
bandages in similar settings, as well as consider home- or community-based care delivery
models to mitigate transportation costs associated with accessing healthcare facilities.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. DEVELOPMENTAL DISABILITIES AMONG
CHILDREN YOUNGER THAN 5 YEARS IN 195
COUNTRIES AND TERRITORIES, 1990-2016: A
SYSTEMATIC ANALYSIS FOR THE GLOBAL
BURDEN OF DISEASE STUDY 2016.
The Lancet. Global Health
Authors: Global Research on Developmental Disabilities Collaborators
Region / country: Northern Africa, Southern Asia
Speciality: Other
The Sustainable Development Goals (SDGs) mandate systematic monitoring of the health and
wellbeing of all children to achieve optimal early childhood development. However, global
epidemiological data on children with developmental disabilities are scarce. The Global Burden
of Diseases, Injuries, and Risk Factors Study 2016 provides a comprehensive assessment of
prevalence and years lived with disability (YLDs) for development disabilities among children
younger than 5 years in 195 countries and territories from 1990 to 2016.We estimated
prevalence and YLDs for epilepsy, intellectual disability, hearing loss, vision loss, autism
spectrum disorder, and attention deficit hyperactivity disorder. YLDs were estimated as the
product of the prevalence estimate and the disability weight for each mutually exclusive
disorder, corrected for comorbidity. We used DisMod-MR 2.1, a Bayesian meta-regression tool,
on a pool of primary data derived from systematic reviews of the literature, health surveys,
hospital and claims databases, cohort studies, and disease-specific registries.Globally, 52·9
million (95% uncertainty interval [UI] 48·7-57·3; or 8·4% [7·7-9·1]) children younger than 5
years (54% males) had developmental disabilities in 2016 compared with 53·0 million
(49·0-57·1; or 8·9% [8·2-9·5]) in 1990. About 95% of these children lived in low-income and
middle-income countries. YLDs among these children increased from 3·8 million (95% UI
2·8-4·9) in 1990 to 3·9 million (2·9-5·2) in 2016. These disabilities accounted for 13·3% of the
29·3 million YLDs for all health conditions among children younger than 5 years in 2016. Vision
loss was the most prevalent disability, followed by hearing loss, intellectual disability, and
autism spectrum disorder. However, intellectual disability was the largest contributor to YLDs
in both 1990 and 2016. Although the prevalence of developmental disabilities among children
younger than 5 years decreased in all countries (except for North America) between 1990 and
2016, the number of children with developmental disabilities increased significantly in subSaharan Africa (71·3%) and in North Africa and the Middle East (7·6%). South Asia had the
highest prevalence of children with developmental disabilities in 2016 and North America had
the lowest.The global burden of developmental disabilities has not significantly improved since
1990, suggesting inadequate global attention on the developmental potential of children who
survived childhood as a result of child survival programmes, particularly in sub-Saharan Africa
and south Asia. The SDGs provide a framework for policy and action to address the needs of
children with or at risk of developmental disabilities, particularly in resource-poor
countries.The Bill & Melinda Gates Foundation.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. THE CAPE TOWN DECLARATION ON ACCESS TO
CARDIAC SURGERY IN THE DEVELOPING WORLD.
South African Medical Journal = Suid-Afrikaanse Tydskrif Vir
Geneeskunde
Authors: Zilla, P; Bolman, RM; Yacoub, MH; Beyersdorf, F; Sliwa, K; Zühlke, L; Higgins, RSD;
Mayosi, B; Carpentier, A; Williams, D
Region / country: Southern Africa – South Africa
Speciality: Cardiothoracic surgery
Twelve years after cardiologists and cardiac surgeons from all over the world issued the
‘Drakensberg Declaration on the Control of Rheumatic Fever and Rheumatic Heart Disease in
Africa’, calling on the world community to address the prevention and treatment of rheumatic
heart disease (RHD) through improving living conditions, to develop pilot programmes at
selected sites for control of rheumatic fever and RHD, and to periodically review progress made
and challenges that remain, RHD still accounts for a major proportion of cardiovascular
diseases in children and young adults in low- and middle-income countries, where more than
80% of the world population live. Globally equal in prevalence to human immunodeficiency
virus infection, RHD affects 33 million people worldwide. Prevention efforts have been
important but have failed to eradicate the disease. At the present time, the only effective
treatment for symptomatic RHD is open heart surgery, yet that life-saving cardiac surgery is
woefully absent in many endemic regions. In this declaration, we propose a framework
structure to create a co-ordinated and transparent international alliance to address this
inequality.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. LONG-TERM REPERCUSSIONS OF ROUX-EN-Y
GASTRIC BYPASS IN A LOW-INCOME
POPULATION: ASSESSMENT TEN YEARS AFTER
SURGERY.
Revista Do Colegio Brasileiro De Cirurgioes
Authors: Rolim, FFA; Cruz, FS; Campos, JM; Ferraz, ÁAB
Region / country: South America – Brazil
Speciality: General surgery
to evaluate the weight, nutritional and quality of life of low-income patients after ten years of
Roux-en-Y gastric bypass (RYGB).we conducted a longitudinal, retrospective and descriptive
study evaluating the excess weight loss, weight regain, arterial hypertension, type 2 diabetes
mellitus, anemia and hypoalbuminemia in 42 patients of social classes D and E submitted to
RYGB. We assessed quality of life through the Bariatric Analysis and Reporting Outcome
System (BAROS).of the 42 patients, 68.3% defined themselves as doing non-regular physical
activity, and only 44.4% and 11.9% had regular medical and nutritional follow-up, respectively.
We found a mean excess weight loss of 75.6%±12 (CI=71.9-79.4), and in only one patient there
was insufficient weight loss. The mean weight loss was 22.3%±16.2 (CI=17.2-27.3) with
64.04% of the sample presenting regain greater than 15% of the minimum weight; 52.3% of the
sample presented anemia after ten years of surgery and 47.6%, iron deficiency. We found
hypoalbuminemia in 16.6% of the sample. There was remission of hypertension in 66%, and of
type 2 diabetes mellitus, in 50%. BAROS showed an improvement in the quality of life of 85.8%
of the patients.in a population with different socioeconomic limitations, RYGB maintained
satisfactory results regarding weight loss, but inefficient follow-up may compromise the final
result, especially with regard to nutritional deficiencies.avaliar a evolução ponderal, nutricional
e a qualidade de vida de pacientes de baixa renda, após dez anos de derivação gástrica em Y de
Roux (DGYR).estudo longitudinal, retrospectivo e descritivo, que avaliou a perda do excesso de
peso, o reganho de peso, a evolução da hipertensão arterial, do diabetes mellitus tipo 2, da
anemia e da hipoalbuminemia em 42 pacientes de classes sociais D e E submetidos à DGYR. A
qualidade de vida foi avaliada através do Bariatric Analysis and Reporting Outcome System
(BAROS).dos 42 pacientes, 68,3% se definiram como não praticantes de atividade física regular,
e somente 44,4% e 11,9% tinham acompanhamento médico e nutricional regulares,
respectivamente. Foi encontrada média da perda do excesso de peso de 75,6%±12
(IC=71,9-79,4) e perda ponderal insuficiente apenas em um paciente. O reganho ponderal
médio foi de 22,3%±16,2 (IC=17,2-27,3), com 64,04% da amostra apresentando reganho maior
do que 15% do peso mínimo. 52,3% da amostra apresentou anemia após dez anos de cirurgia e
47,6% deficiência de ferro. Hipoalbuminemia foi encontrada em 16,6% da amostra. Houve
remissão da HAS em 66% e do diabetes mellitus tipo 2 em 50%. O BAROS demonstrou melhora
na qualidade de vida em 85,8% dos pacientes.pudemos observar, em uma população com
diversas limitações socioeconômicas, que a DGYR manteve resultados satisfatórios quanto à
perda peso, mas o seguimento ineficiente pode comprometer o resultado final, especialmente
no que diz respeito às deficiências nutricionais.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://INDEX.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2018

9. A LIFTLESS INTERVENTION TO PREVENT
PRETERM BIRTH AND LOW BIRTHWEIGHT
AMONG PREGNANT GHANAIAN WOMEN:
PROTOCOL OF A STEPPED-WEDGE CLUSTER
RANDOMIZED CONTROLLED TRIAL.
Jmir Research Protocols
Authors: Kwegyir-Afful, E; Verbeek, J; Aziato, L; Seffah, JD; Räsänen, K
Region / country: Western Africa – Ghana
Speciality: Obstetrics and Gynaecology, Other
Preterm birth (PTB) is a leading cause of infant morbidity and mortality worldwide. Every year,
20 million babies are born with low birthweight (LBW), about 96% of which occur in low-income
countries. Despite the associated dangers, in about 40%-50% of PTB and LBW cases, the causes
remain unexplained. Existing evidence is inconclusive as to whether occupational physical
activities such as heavy lifting are implicated. African women bear the transport burden of
accessing basic needs for their families. Ghana’s PTB rate is 14.5%, whereas the global average
is 9.6%. The proposed liftless intervention aims to decrease lifting exposure during pregnancy
among Ghanaian women. We hypothesize that a reduction in heavy lifting among pregnant
women in Ghana will increase gestational age and birthweight.To investigate the effects of the
liftless intervention on the incidence of PTB and LBW among pregnant Ghanaian women.A
cohort stepped-wedge cluster randomized controlled trial in 10 antenatal clinics will be carried
out in Ghana. A total of 1000 pregnant participants will be recruited for a 60-week period. To
be eligible, the participant should have a singleton pregnancy between 12 and 16 weeks
gestation, be attending any of the 10 antenatal clinics, and be exposed to heavy lifting. All
participants will receive standard antenatal care within the control phase; by random
allocation, two clusters will transit into the intervention phase. The midwife-led 3-component
liftless intervention consists of health education, a take-home reminder card mimicking the
colors of a traffic light, and a shopping voucher. The primary outcome are gestational ages of
<28, 28-32, and 33-37 weeks. The secondary outcomes are LBW (preterm LBW, term but LBW,
and postterm), compliance, prevalence of low back and pelvic pain, and premature uterine
contractions. Study midwives and participants will not be blinded to the treatment
allocation.Permission to conduct the study at all 10 antenatal clinics has been granted by the
Ghana Health Service. Application for funding to begin the trial is ongoing. Findings from the
main trial are expected to be published by the end of 2019.To the best of our knowledge, there
has been no randomized trial of this nature in Ghana. Minimizing heavy lifting among pregnant
African women can reduce the soaring rates of PTB and LBW. The findings will increase the
knowledge of the prevention of PTB and LBW worldwide.Pan African Clinical Trial Register
(PACTR201602001301205); http://apps.who.int/trialsearch/
Trial2.aspx?TrialID=PACTR201602001301205 (Archived by WebCite at
http://www.webcitation.org/71TCYkHzu).RR1-10.2196/10095.
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10. POSTOPERATIVE AIRWAY OBSTRUCTION IN A
LOW RESOURCE SETTING: A CASE REPORT.
A&a Practice
Authors: Sund, GC; Nizigiyimana, S
Region / country: Eastern Africa – Burundi
Speciality: Anaesthesia
A 2-month-old girl with abnormal facial features and malnutrition presented for placement of a
gastrostomy tube. The surgery was performed under general anesthesia using a laryngeal mask
airway (LMA); however, after removal of the LMA, the patient had recurrent airway collapse,
requiring repeated insertion of the LMA. The authors describe the management of this problem
with the use of a tongue suture and anterior traction in the postoperative period in a resourcelimited setting.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://INDEX.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2018

11. RENAL OUTCOMES IN CHILDREN WITH
OPERATED SPINA BIFIDA IN UGANDA.
International Journal Of Nephrology
Authors: Sims-Williams, HJ; Sims-Williams, HP; Mbabazi Kabachelor, E; Warf, BC
Region / country: Eastern Africa – Uganda
Speciality: Neurosurgery
To describe the extent of renal disease in Ugandan children surviving at least ten years after
spina bifida repair and to investigate risk factors for renal deterioration in this cohort.Children
who had undergone spina bifida repair at CURE Children’s Hospital of Uganda between 2000
and 2004 were invited to attend interview, physical examination, renal tract ultrasound, and a
blood test (creatinine). Medical records were retrospectively reviewed. The following were
considered evidence of renal damage: elevated creatinine, hypertension, and ultrasound
findings of hydronephrosis, scarring, and discrepancy in renal size >1cm. Female sex, previous
UTI, neurological level, mobility, detrusor leak point pressure, and adherence with clean
intermittent catheterisation (CIC) were investigated for association with evidence of renal
damage.65 of 68 children aged 10-14 completed the assessment. The majority (83%) reported
incontinence. 17 children (26%) were performing CIC. One child had elevated creatinine. 25
children (38%) were hypertensive. There was a high prevalence of ultrasound abnormalities:
hydronephrosis in 10 children (15%), scarring in 42 (64%), and >1cm size discrepancy in 28
(43%). No children with lesions at S1 or below had hydronephrosis (p = 0.025), but this group
had comparable prevalence of renal size discrepancy, scarring, and hypertension to those
children with higher lesions.Incontinence, ultrasound abnormalities, and hypertension are
highly prevalent in a cohort of Ugandan children with spina bifida, including those with low
neurological lesions. These findings support the early and universal initiation of CIC with
anticholinergic therapy in a low-income setting.
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12. ADULT INTUSSUSCEPTION DUE TO
GASTROINTESTINAL STROMAL TUMOR: A RARE
CASE REPORT, COMPREHENSIVE LITERATURE
REVIEW, AND DIAGNOSTIC CHALLENGES IN LOWRESOURCE COUNTRIES.
Case Reports In Surgery
Authors: Ssentongo, P; Egan, M; Arkorful, TE; Dorvlo, T; Scott, O; Oh, JS; Amponsah-Manu, F
Region / country: Global, South America, Western Africa – Ghana, Guyana
Speciality: General surgery
We present a rare case of gastrogastric intussusception due to gastrointestinal stromal tumor
(GIST) and the largest comprehensive literature review of published case reports on
gastrointestinal (GI) intussusception due to GIST in the past three decades. We found that the
common presenting symptoms were features of gastrointestinal obstruction and melena. We
highlight the diagnostic challenges faced in low-resource countries. Our findings emphasize the
importance of early clinical diagnosis in low-resource settings in order to guide timely
management. In addition, histological analysis of the tumor for macroscopic and microscopic
characteristics including mitotic index and c-Kit/CD117 status should be obtained to guide
adjuvant therapy with imatinib mesylate. Periodic follow-up to access tumor recurrence is
fundamental and should be the standard of care.
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13. CAESAREAN SECTIONS AND THE
PREVALENCE OF PRETERM AND EARLY-TERM
BIRTHS IN BRAZIL: SECONDARY ANALYSES OF
NATIONAL BIRTH REGISTRATION.
Bmj Open
Authors: Barros, FC; Rabello Neto, DL; Villar, J; Kennedy, SH; Silveira, MF; Diaz-Rossello, JL;
Victora, CG
Region / country: South America – Brazil
Speciality: Obstetrics and Gynaecology
To investigate whether the high rates of caesarean sections (CSs) in Brazil have impacted on
the prevalence of preterm and early-term births.Individual-level, cross-sectional analyses of a
national database.All hospital births occurring in the country in 2015.2 903 716 hospitaldelivered singletons in 3157 municipalities, representing >96% of the country’s births.CS rates
and gestational age distribution (<37, 37-38, 39-41 and 42 or more weeks' gestation).
Outcomes were analysed according to maternal education, measured in years of schooling and
municipal CS rates. Analyses were also adjusted for maternal age, marital status and
parity.Prevalence of CS was 55.5%, preterm prevalence (<37 weeks' gestation) was 10.1% and
early-term births (37-38 weeks of gestation) represented 29.8% of all births, ranging from
24.9% among women with 12 years of education. The adjusted prevalence ratios of preterm and
early-term birth were, respectively, 1.215 (1.174-1.257) and 1.643 (1.616-1.671) higher in
municipalities with≥80% CS compared with those <30%.Brazil faces three inter-related
epidemics: a CS epidemic; an epidemic of early-term births, associated with the high CS rates;
and an epidemic of preterm birth, also associated with CS but mostly linked to poverty-related
risk factors. The high rates of preterm and early-term births produce an excess of newborns at
higher risk of short-term morbidity and mortality, as well as long-term developmental problems.
Compared with high-income countries, there is an annual excess of 354 000 preterm and earlyterm births in Brazil.
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14. SHORT STAY THYROID SURGERY: CAN WE
REPLICATE THE SAME IN LOW RESOURCE
SETTING?
Journal Of Thyroid Research
Authors: Bansal, N; Yadav, SK; Mishra, SK; Kishore, K; Mishra, A; Chand, G; Agarwal, G;
Agarwal, A; Verma, AK
Region / country: Southern Asia – India
Speciality: General surgery
The concept of short stay thyroidectomy has been tested and in practice in the developed
world; the same has not been replicated in countries with limited resources due to lack of
organized healthcare system. So, in this study, we tried to analyze if short stay thyroid surgery
can be performed in a cost-effective way in developing countries and also if the endocrine
surgical trainee can deliver these services safely.The study was conducted prospectively from
January 2013 to July 2014, at Department of Endocrine Surgery, SGPGIMS, Lucknow, India.
Study group included patients undergoing short stay hemithyroidectomy whereas matched
patients who qualified for inclusion criteria but did not undergo short stay surgery due to
various reasons constituted control group. Outcome in both the groups was compared in terms
of complication rates, cost benefit, and patient satisfaction. Subgroup analysis was also done
for trainee versus consultant performed short stay thyroid surgery.A total of 439 patients with
surgical thyroid disorders were evaluated at our institute during the study period and out of
these 110 patients (58 cases and 52 controls) fulfilled the inclusion criteria. Younger patients
with low socioeconomic status who were paying out of pocket were found to be more inclined to
short stay thyroid surgery. There was no significant difference between the two groups in terms
of postanesthetic discharge score (PADS), complication rates, and patients satisfaction;
however there was significant reduction (p <0.001) in hospital cost in short stay group. In
subgroup analysis, procedure time was more in trainee performed surgeries; however there
was no significant difference in terms of mean PADS and complication rates.Short stay
thyroidectomy can provide a better cost-effective alternative to conventional thyroidectomy in
patients undergoing thyroid surgery and can be safely performed by endocrine surgical trainees
even in a low resource setting.
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15. A SYSTEMATIC REVIEW AND QUALITY
ANALYSIS OF PEDIATRIC TRAUMATIC BRAIN
INJURY CLINICAL PRACTICE GUIDELINES.
Plos One
Authors: Appenteng, R; Nelp, T; Abdelgadir, J; Weledji, N; Haglund, M; Smith, E; Obiga, O;
Sakita, FM; Miguel, EA; Vissoci, CM; Rice, H; Vissoci, JRN; Staton, C
Region / country: Global
Speciality: Neurosurgery, Other
Traumatic brain injuries (TBI) are a significant cause of mortality and morbidity for children
globally. Adherence to evidence-based treatment guidelines have been shown to improve TBI
outcomes. To inform the creation of a pediatric TBI management guideline for a low and middle
income country context, we assessed the quality of available clinical practice guidelines (CPGs)
for the acute management pediatric TBI.Articles were identified and retrieved from MEDLINE,
EMBASE, Cochrane Library, LILACS, Africa-Wide Information and Global Index Medicus. These
articles were screened by four reviewers independently. Based on the eligibility criteria, with
the exception of literature reviews, opinion papers and editor’s letters, articles published from
1995 to November 11, 2016 which covered clinical recommendations, clinical practice or
treatment guidelines for the acute management of pediatric TBI (within 24 hours) were
included for review. A reference and citation analysis was performed. Seven independent
reviewers from low, middle and high income clinical settings with knowledge of pediatric TBI
management appraised the guidelines using the AGREE II instrument. Scores for the CPGs
were aggregated by domain and overall assessment was determined.We screened 2372 articles
of which 17 were retained for data extraction and guideline appraisal. Except for one CPG from
a middle income country, the majority (16/17) of the guidelines were developed in high income
countries. Seven guidelines were developed specifically for the pediatric population, while the
remaining CPGs addressed the acute management of TBI in both adult and pediatric
populations. The New Zealand Guideline Group (NZGG, 2006) received the highest overall
assessment score of 46/49 (93.88%) followed by the Scandinavian Neurotrauma Committee
(SNC, 2016) with a score of 45/49 (91.84%) followed by the Scottish Intercollegiate Guideline
Network (SIGN, 2009) and Brain Trauma Foundation (BTF 2012) both with scores of 44/49
(89.80%). CPGs from Cincinnati Children’s Hospital (CCH 2006) and Sao Paulo Medical School
Hospital/Brazilian Society of Neurosurgery (USP/BSN, 2001) received the lowest score of 27/49
(55.10%) subsequently followed by the Appropriateness Criteria (ACR, 2015) with 29/49
(59.18%). The domains for scope and purpose and clarity of presentation received the highest
scores across the CPGs, while applicability and editorial independence domains had the lowest
scores with a wider variability in score range for rigor of development and stakeholder
involvement.To our knowledge, this is the first systematic review and guideline appraisal for
pediatric CPGs concerning the acute management of TBI. Targeted guideline creation specific
to the pediatric population has the potential to improve the quality of acute TBI CPGs.
Furthermore, it is crucial to address the applicability of a guideline to translate the CPG from a
published manuscript into clinically relevant local practice tools and for resource limited
practice settings.
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16. AN APPROACH TO IDENTIFY A MINIMUM AND
RATIONAL PROPORTION OF CAESAREAN
SECTIONS IN RESOURCE-POOR SETTINGS: A
GLOBAL NETWORK STUDY.
The Lancet. Global Health
Authors: Belizán, JM; Minckas, N; McClure, EM; Saleem, S; Moore, JL; Goudar, SS; Esamai, F;
Patel, A; Chomba, E; Garces, AL; Althabe, F; Harrison, MS; Krebs, NF; Derman, RJ; Carlo, WA;
Liechty, EA; Hibberd, PL; Buekens, PM; Goldenberg, RL
Region / country: Global – Argentina, Guatemala, India, Kenya, Pakistan, Zimbabwe
Speciality: Obstetrics and Gynaecology
Caesarean section prevalence is increasing in Asia and Latin America while remaining low in
most African regions. Caesarean section delivery is effective for saving maternal and infant
lives when they are provided for medically-indicated reasons. On the basis of ecological studies,
caesarean delivery prevalence between 9% and 19% has been associated with better maternal
and perinatal outcomes, such as reduced maternal land fetal mortality. However, the specific
prevalence of obstetric and medical complications that require caesarean section have not been
established, especially in low-income and middle-income countries (LMICs). We sought to
provide information to inform the approach to the provision of caesarean section in lowresource settings.We did a literature review to establish the prevalence of obstetric and
medical conditions for six potentially life-saving indications for which caesarean section could
reduce mortality in LMICs. We then analysed a large, prospective population-based dataset
from six LMICs (Argentina, Guatemala, Kenya, India, Pakistan, and Zambia) to determine the
prevalence of caesarean section by indication for each site. We considered that an acceptable
number of events would be between the 25th and 75th percentile of those found in the
literature.Between Jan 1, 2010, and Dec 31, 2013, we enrolled a total of 271 855 deliveries in
six LMICs (seven research sites). Caesarean section prevalence ranged from 35% (3467 of 9813
deliveries in Argentina) to 1% (303 of 16 764 deliveries in Zambia). Argentina’s and
Guatemala’s sites all met the minimum 25th percentile for five of six indications, whereas sites
in Zambia and Kenya did not reach the minimum prevalence for caesarean section for any of
the indications. Across all sites, a minimum overall caesarean section of 9% was needed to meet
the prevalence of the six indications in the population studied.In the site with high caesarean
section prevalence, more than half of the procedures were not done for life-saving conditions,
whereas the sites with low proportions of caesarean section (below 9%) had an insufficient
number of caesarean procedures to cover those life-threatening causes. Attempts to establish a
minimum caesarean prevalence should go together with focusing on the life-threatening causes
for the mother and child. Simple methods should be developed to allow timely detection of lifethreatening conditions, to explore actions that can remedy those conditions, and the timely
transfer of women with those conditions to health centres that could provide adequate care for
those conditions.Eunice Kennedy Shriver National Institute of Child Health and Human
Development.
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17. EARLY DETECTION AND TREATMENT
STRATEGIES FOR BREAST CANCER IN LOWINCOME AND UPPER MIDDLE-INCOME
COUNTRIES: A MODELLING STUDY.
The Lancet. Global Health
Authors: Birnbaum, JK; Duggan, C; Anderson, BO; Etzioni, R
Region / country: Eastern Africa, Global, South America – Colombia, Uganda
Speciality: Other, Surgical oncology
Poor breast cancer survival in low-income and middle-income countries (LMICs) can be
attributed to advanced-stage presentation and poor access to systemic therapy. We aimed to
estimate the outcomes of different early detection strategies in combination with systemic
chemotherapy and endocrine therapy in LMICs.We adapted a microsimulation model to project
outcomes of three early detection strategies alone or in combination with three systemic
treatment programmes beyond standard of care (programme A): programme B was endocrine
therapy for all oestrogen-receptor (ER)-positive cases; programme C was programme B plus
chemotherapy for ER-negative cases; programme D was programme C plus chemotherapy for
advanced ER-positive cases. The main outcomes were reductions in breast cancer-related
mortality and lives saved per 100 000 women relative to the standard of care for women aged
30-49 years in a low-income setting (East Africa; using incidence data and life tables from
Uganda and data on tumour characteristics from various East African countries) and for women
aged 50-69 years in a middle-income setting (Colombia).In the East African setting, relative
mortality reductions were 8-41%, corresponding to 23 (95% uncertainty interval -12 to 49) to
114 (80 to 138) lives saved per 100 000 women over 10 years. In Colombia, mortality
reductions were 7-25%, corresponding to 32 (-29 to 70) to 105 (61 to 141) lives saved per
100 000 women over 10 years.The best projected outcomes were in settings where access to
both early detection and adjuvant therapy is improved. Even in the absence of mammographic
screening, improvements in detection can provide substantial benefit in settings where
advanced-stage presentation is common.Fred Hutchinson Cancer Research Center/University of
Washington Cancer Consortium Cancer Center Support Grant of the US National Institutes of
Health.
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18. LAPAROSCOPY IN MANAGEMENT OF
APPENDICITIS IN HIGH-, MIDDLE-, AND LOWINCOME COUNTRIES: A MULTICENTER,
PROSPECTIVE, COHORT STUDY.
Surgical Endoscopy
Authors: GlobalSurg Collaborative
Region / country: Global
Speciality: General surgery
Appendicitis is the most common abdominal surgical emergency worldwide. Differences
between high- and low-income settings in the availability of laparoscopic appendectomy,
alternative management choices, and outcomes are poorly described. The aim was to identify
variation in surgical management and outcomes of appendicitis within low-, middle-, and highHuman Development Index (HDI) countries worldwide.This is a multicenter, international
prospective cohort study. Consecutive sampling of patients undergoing emergency
appendectomy over 6 months was conducted. Follow-up lasted 30 days.4546 patients from 52
countries underwent appendectomy (2499 high-, 1540 middle-, and 507 low-HDI groups).
Surgical site infection (SSI) rates were higher in low-HDI (OR 2.57, 95% CI 1.33-4.99,
p = 0.005) but not middle-HDI countries (OR 1.38, 95% CI 0.76-2.52, p = 0.291), compared with
high-HDI countries after adjustment. A laparoscopic approach was common in high-HDI
countries (1693/2499, 67.7%), but infrequent in low-HDI (41/507, 8.1%) and middle-HDI
(132/1540, 8.6%) groups. After accounting for case-mix, laparoscopy was still associated with
fewer overall complications (OR 0.55, 95% CI 0.42-0.71, p < 0.001) and SSIs (OR 0.22, 95% CI
0.14-0.33, p < 0.001). In propensity-score matched groups within low-/middle-HDI countries,
laparoscopy was still associated with fewer overall complications (OR 0.23 95% CI 0.11-0.44)
and SSI (OR 0.21 95% CI 0.09-0.45).A laparoscopic approach is associated with better
outcomes and availability appears to differ by country HDI. Despite the profound clinical,
operational, and financial barriers to its widespread introduction, laparoscopy could
significantly improve outcomes for patients in low-resource environments.NCT02179112.
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19. FEASIBILITY AND COMPATIBILITY OF
MINILAPAROTOMY HYSTERECTOMY IN A LOWRESOURCE SETTING.
Obstetrics And Gynecology International
Authors: Agarwal, A; Shetty, J; Pandey, D; Jain, G
Region / country: Global
Speciality: Obstetrics and Gynaecology
Minilaparotomy hysterectomy (MLH) relies on the simplicity of the traditional open technique
of abdominal hysterectomy, imparts cosmesis and faster recovery of laparoscopic hysterectomy
yet avoids the long learning curve and cost of expensive setup and instrumentation associated
with the minimally invasive approaches, namely, laparoscopy and robotics. In the present study,
we tried to ascertain whether the results obtained with MLH can be compared to LAVH in
terms of its feasibility, intraoperative variables, and complications. The null hypothesis was that
both MLH and LAVH are comparable techniques; thus, where cost and surgeon’s experience
are the confining issues, patients can be reassured that MLH gives comparable results.This was
a prospective observational study done over a period of two years at a university teaching
hospital. A total of 65 patients were recruited, but only 52 (MLH: 27; LAVH: 25) could be
included in final analysis. All surgeries were performed by one of the two gynecologists with
almost equal surgical competence, and outcomes were compared.MLH is a feasible option for
benign gynecological pathologies as none of the patients required increase in the initial incision
(4-6 cm). MLH could be done for larger uteri (MLH: 501.30 ± 327.96 g versus LAVH:
216.60 ± 160.01 g; p < 0.001), in shorter duration (MLH: 115.00 ± 21.43 min versus LAVH
172.00 ± 27.91 min; p < 0.001), with comparable blood loss (MLH: 354.63 ±227.96 ml; LAVH:
402.40 ± 224.02 ml; p=0.334), without serious complications when compared to LAVH.The
technique of MLH should be mastered and encouraged to be used in low-resource setting to get
results comparable to laparoscopic surgery. This trial is registered with NCT03548831.
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20. EPIDEMIOLOGY, PROGNOSTIC FACTORS, AND
OUTCOME OF TRAUMA PATIENTS ADMITTED IN A
BRAZILIAN INTENSIVE CARE UNIT.
Open Access Emergency Medicine : Oaem
Authors: Pogorzelski, GF; Silva, TA; Piazza, T; Lacerda, TM; Spencer Netto, FA; Jorge, AC;
Duarte, PA
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
Trauma is a major cause of hospital admissions and is associated with manifold complications
and high mortality rates. However, data on intensive care unit (ICU) admissions are scarce in
developing and low-income countries, where its incidence has been increasing.To analyze
epidemiological and clinical factors and outcomes in adult trauma patients admitted to the ICU
of a public teaching hospital in a developing country as well as to identify risk factors for
complications in the ICU.Retrospective cohort of adult trauma patients admitted to the general
ICU of a public teaching hospital in southern Brazil in the year 2012. Demographic, clinical, and
outcome data from the ICU were analyzed.During the study period, 144 trauma patients were
admitted (83% male, Acute Physiology and Chronic Health Evaluation Score II =18.6±7.2, age
=33.3 years, 93% required mechanical ventilation). Of these, 60.4% suffered a traffic accident
(52% motorcycle), and 31.2% were victims of violence (aggressions, gunshot wounds, or
stabbing); 71% had brain trauma, 37% had chest trauma, and 21% had abdominal trauma.
Patients with trauma presented a high incidence of complications, such as infections, acute
renal failure, acute respiratory distress syndrome, and thrombocytopenia. The ICU mortality
rate was 22.9%.In a Brazilian public teaching ICU, there was a great variability of trauma
etiologies (mainly traffic accidents with motorcycles and victims of violence); patients with
trauma had a high incidence of complications and mortality in the ICU.
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