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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. HEALTH AND SUSTAINABLE DEVELOPMENT;
STRENGTHENING PERI-OPERATIVE CARE IN LOW
INCOME COUNTRIES TO IMPROVE MATERNAL
AND NEONATAL OUTCOMES
Reproductive Health
Authors: Isabella Epiu, Josaphat Byamugisha, Andrew Kwikiriza, Meg Amy Autry
Region / country: Eastern Africa – Uganda
Speciality: Obstetrics and Gynaecology, Other
Background
Uganda is far from meeting the sustainable development goals on maternal and neonatal
mortality with a maternal mortality ratio of 383/100,000 live births, and 33% of the women gave
birth by 18 years. The neonatal mortality ratio was 29/1000 live births and 96 stillbirths occur
every day due to placental abruption, and/or eclampsia – preeclampsia and other unkown
causes. These deaths could be reduced with access to timely safe surgery and safe anaesthesia
if the Comprehensive Emergency Obstetric and Newborn Care services (CEmONC), and
appropriate intensive care post operatively were implemented. A 2013 multi-national survey by
Epiu et al. showed that, the Safe Surgical Checklist was not available for use at main referral
hospitals in East Africa. We, therefore, set out to further assess 64 government and private
hospitals in Uganda for the availability and usage of the WHO Checklists, and investigate the
post-operative care of paturients; to advocate for CEmONC implementation in similarly
burdened low income countries.
Methods
The cross-sectional survey was conducted at 64 government and private hospitals in Uganda
using preset questionnaires.
Results
We surveyed 41% of all hospitals in Uganda: 100% of the government regional referral
hospitals, 16% of government district hospitals and 33% of all private hospitals. Only 22/64
(34.38%: 95% CI = 23.56–47.09) used the WHO Safe Surgical Checklist. Additionally, only 6% of
the government hospitals and 14% not-for profit hospitals had access to Intensive Care Unit
(ICU) services for postoperative care compared to 57% of the private hospitals.
Conclusions
There is urgent need to make WHO checklists available and operationalized. Strengthening
peri-operative care in obstetrics would decrease maternal and neonatal morbidity and move
closer to the goal of safe motherhood working towards Universal Health Care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. MANAGEMENT AND OUTCOMES FOLLOWING
SURGERY FOR GASTROINTESTINAL TYPHOID: AN
INTERNATIONAL, PROSPECTIVE, MULTICENTRE
COHORT STUDY.
World Journal Of Surgery
Authors: Globalsurg Collaborative
Region / country: Global
Speciality: General surgery
BACKGROUND:
Gastrointestinal perforation is the most serious complication of typhoid fever, with a high
disease burden in low-income countries. Reliable, prospective, contemporary surgical outcome
data are scarce in these settings. This study aimed to investigate surgical outcomes following
surgery for intestinal typhoid.
METHODS:
Two multicentre, international prospective cohort studies of consecutive patients undergoing
surgery for gastrointestinal typhoid perforation were conducted. Outcomes were measured at
30 days and included mortality, surgical site infection, organ space infection and reintervention
rate. Multilevel logistic regression models were used to adjust for clinically plausible
explanatory variables. Effect estimates are expressed as odds ratios (ORs) alongside their
corresponding 95% confidence intervals.
RESULTS:
A total of 88 patients across the GlobalSurg 1 and GlobalSurg 2 studies were included, from 11
countries. Children comprised 38.6% (34/88) of included patients. Most patients (87/88) had
intestinal perforation. The 30-day mortality rate was 9.1% (8/88), which was higher in children
(14.7 vs. 5.6%). Surgical site infection was common, at 67.0% (59/88). Organ site infection was
common, with 10.2% of patients affected. An ASA grade of III and above was a strong predictor
of 30-day post-operative mortality, at the univariable level and following adjustment for
explanatory variables (OR 15.82, 95% CI 1.53-163.57, p = 0.021).
CONCLUSIONS:
With high mortality and complication rates, outcomes from surgery for intestinal typhoid
remain poor. Future studies in this area should focus on sustainable interventions which can
reduce perioperative morbidity. At a policy level, improving these outcomes will require both
surgical and public health system advances.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. EPIDEMIOLOGY OF SEVERE TRAUMATIC BRAIN
INJURY.
Journal Of Neurosurgical Sciences
Authors: Iaccarino C, Carretta A, Nicolosi F, Morselli C
Region / country: Eastern Europe – Italy
Speciality: Neurosurgery, Trauma and orthopaedic surgery
About 5.48 million people are estimated to suffer from severe traumatic brain injury (TBI) each
year (73 cases per 100,000 people). The WHO estimates that almost 90% of deaths due to
injuries occur in low- and middle-income countries (LMICs), where the 85% of population live.
Of these trauma-related deaths TBI is the main cause of one-third to one-half and represents
the greatest cause of death and disability globally among all trauma-related injuries. The
primary causes of TBI vary by age, socioeconomic factors, and geographic region, so any
planned interventions must take in account this variability. The road traffic injuries (RTI)
scenario is still strictly connected to the analysis of the global incidence of TBI, and to the
reason why the LMICs experience nearly 3 times as many cases of TBI proportionally than highincome countries (HICs). The proportion of TBIs resulting from road traffic collisions was
greatest in Africa and Southeast Asia (both 56%) and lowest in North America (25%). In HICs,
falls and RTIs were reported most frequently as cause of TBI, but the traumas attributable to
RTIs dropped from 39% in 2003 to 24% in 2012, while those attributable to falls increased from
43% to 54% respectively, with an increase TBI in the elderly (>65 years) due to falls.
Differently from HICs, the population with the peak of TBI incidence is younger in LMICs, with
an age between 28.8 and 33.1, as extensively reported. The burden of disease is significant;
between 1,730,000 and 1,965,000 lives could be saved if global trauma care were improved in
LMICs. Clinical practice recommendation should be developed and created in environments
where the severe TBI mainly occurs. The applicability of high-income-country clinical research
standards in LMICs is an important topic for future international research.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. ASTROCYTIC TUMORS IN MEXICO: AN
OVERVIEW OF CHARACTERISTICS AND
PROGNOSIS IN AN OPEN REFERENCE CENTER
FOR LOW-INCOME POPULATION.
Journal Of Neurosciences In Rural Practice
Authors: Beltrán JQ, Soto-Abraham JE, Vidaurreta-Serrano J, Macias LGC, Apo EG, OgandoRivas E
Region / country: Central America, Northern America – Mexico
Speciality: Neurosurgery
Objective:
The authors aimed to analyze the current epidemiology of high- and low-grade gliomas, followup strategies, and prognosis in a national reference center of a developing country.
Materials and Methods:
Medical records of patients diagnosed with intracranial gliomas from January 2012 to January
2016 were reviewed. Data were classified by age, symptoms, Karnofsky functional scale (KFS),
tumor location, extent of resection (EOR), histopathology, hospital stay, Glasgow outcome scale
(GOS), adjuvant treatments, overall survival (OS), and mortality.
Results:
Astrocytomas accounted for 28.2% of the intracranial tumors and 53.5% were male. Headache
was the most common symptom, while sensory disturbance was the least frequent. The right
cerebral hemisphere was involved in 56.5% of cases and frontal lobe in 31.3%. Gross total
resection (GTR) was achieved in 18.1% cases, 35.3% subtotal resection, and 46.4% biopsy.
Regarding the astrocytomas, 43.3% were low grade and 56.4% high grade. Low-grade tumors
had the highest frequency in the fourth decade of life, while Grade III and IV in the fifth and
seventh decades of life, respectively. In high-grade lesions, there was a slight male
predominance (~1.4:1). The initial KFS was regularly 80 for low-grade gliomas and 60 for highgrade. By 1-month postdischarge, the score decreased by 10 points. About half of the patients
(47.5%) received adjuvant therapy after surgery. From the Glasgow Outcome Scale (GOS), the
majority had a form of disability and 30-month OS was above 88% for Grade I-II and 0% for
Grade III and IV.
Conclusions:
Astrocytic tumors were the most frequently noted intra-axial tumors. Age, histological grade,
and EOR are important prognostic factors. These results are similar to other reports; however,
increased variability was noted when treatment-related factors were considered. Additional
studies are necessary to identify the factors related to these treatment results.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. DEMAND AND CAPACITY TO INTEGRATE
PELVIC ORGAN PROLAPSE AND GENITAL FISTULA
SERVICES IN LOW-RESOURCE SETTINGS.
International Urogynaecology Journal
Authors: Tripathi V, Elneil S, Romanzi L
Region / country: Eastern Africa, Middle Africa, South-eastern Asia, Southern Africa,
Southern Asia, Western Africa – Bangladesh, Democratic Republic of the Congo, Niger, Nigeria,
Uganda
Speciality: Obstetrics and Gynaecology
INTRODUCTION AND HYPOTHESIS:
There is a need for expanded access to safe surgical care in low- and middle-income countries
(LMICs) as illustrated by the report of the 2015 Lancet Commission on Global Surgery.
Packages of closely-related surgical procedures may create platforms of capacity that maximize
impact in LMIC. Pelvic organ prolapse (POP) and genital fistula care provide an example.
Although POP affects many more women in LMICs than fistula, donor support for fistula
treatment in LMICs has been underway for decades, whereas treatment for POP is usually
limited to hysterectomy-based surgical treatment, occurring with little to no donor support.
This capacity-building discrepancy has resulted in POP care that is often non-adherent to
international standards and in non-integration of POP and fistula services, despite clear areas
of similarity and overlap. The objective of this study was to assess the feasibility and potential
value of integrating POP services at fistula centers.
METHODS:
Fistula repair sites supported by the Fistula Care Plus project were surveyed on current
demand for and capacity to provide POP, in addition to perceptions about integrating POP and
fistula repair services.
RESULTS:
Respondents from 26 hospitals in sub-Saharan Africa and South Asia completed the survey.
Most fistula centers (92%) reported demand for POP services, but many cannot meet this
demand. Responses indicated a wide variation in assessment and grading practices for POP;
approaches to lower urinary tract symptom evaluation; and surgical skills with regard to
compartment-based POP, and urinary and rectal incontinence. Fistula surgeons identified
integration synergies but also potential conflicts.
CONCLUSIONS:
Integration of genital fistula and POP services may enhance the quality of POP care while
increasing the sustainability of fistula care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. CATARACT SURGERY IN DIABETES MELLITUS:
A SYSTEMATIC REVIEW
Indian Journal Of Ophthalmology
Authors: Kelkar, A; Kelkar, J; Mehta, H; Amoaku, W
Region / country: Southern Asia – India
Speciality: Ophthalmology
India is considered the diabetes capital of the world, and a significant proportion of patients
undergoing cataract surgery are diabetic. Considering this, we reviewed the principles and
guidelines of managing cataract in patients with diabetes. The preoperative, intraoperative, and
postoperative factors are of paramount importance in the management of diabetic cataract
patients. Particularly, the early recognition and treatment of diabetic retinopathy or
maculopathy before cataract surgery influence the final visual outcome and play a major role in
perioperative decision-making. Better understanding of various factors responsible for
favorable outcome of cataract surgery in diabetic patients may guide us in better overalll
management of these patients and optimizing the results.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. RISK FACTORS ASSOCIATED WITH
PERFORATED ACUTE APPENDICITIS IN
GERIATRIC EMERGENCY PATIENTS.
Open Access Emergency Medicine: Oaem
Authors: Tantarattanapong, S; Arwae, N
Region / country: South-eastern Asia – Thailand
Speciality: Emergency surgery, General surgery
The aim of this study was to identify factors associated with perforated acute appendicitis in
geriatric patients at the emergency department (ED).
The medical records of 223 consecutive patients aged >60 years with acute appendicitis
between 2006 and 2017 were retrospectively reviewed. Patients were grouped into those with
perforated and non-perforated appendicitis. A comparison was made between the two groups in
regard to baseline characteristics, clinical presentation, physical examination, time from onset
of symptoms to ED arrival, time from ED arrival to operation, postoperative complications,
hospital length of stay, and mortality. Significant factors associated with perforated
appendicitis were examined using univariate and multivariate analyses by logistic regression.
A total of 78 (35%) patients had perforated appendicitis. Four significant factors associated
with perforated appendicitis were as follows: 1) time duration from onset of symptoms to ED
arrival >24 hours (OR 2.49, CI 1.33-4.68); 2) heart rate ≥90 beats/minute (OR 1.93, CI
1.04-3.59); 3) respiratory rate ≥20 breaths/minute (OR 2.54, CI 1.33-4.84); and 4) generalized
guarding (OR 12.58, CI 1.43-110.85).
Time duration from onset of symptoms to ED arrival >24 hours, heart rate ≥90 beats/minute,
respiratory rate ≥20 breaths/minute, and generalized guarding were the significant factors
associated with perforated acute appendicitis in geriatric patients.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. A CASE REPORT OF A POLYTRAUMA PATIENT
WITH PENETRATING IRON RODS IN THORAX AND
HEAD
Medicine (Baltimore)
Authors: Tang, X; Chen, H; Chen, C; Xu, J
Region / country: Eastern Asia – China
Speciality: Cardiothoracic surgery, Emergency surgery, Neurosurgery, Trauma and
orthopaedic surgery
Impalement injury is an uncommon presentation, and penetrating chest injuries account for 1%
to 13% of thoracic trauma hospital admissions. The vast majority of patients with penetrating
thoracic trauma who survive to reach the hospital alive can be managed nonoperatively.
Nevertheless, in 10% to 15% of cases, emergency operation is necessary due to the associated
hemorrhagic shock and visceral injury.
Here, we report on a 39-year-old male, a construction worker, who fell down from a height of a
construction site, landing ventrally on a clump of iron rods with 4 projecting heavy metallic
rods penetrating into his thorax and head (scalp pierced only). Emergency surgery was taken,
and the patient had an uneventful successful outcome.
After massive thoracic impalement, rapid transportation to a tertiary trauma center with the
impaled objects in situ can improve the outcome. Video-assisted thoracic surgery (VATS) is
recommended to remove the foreign body under direct vision and to reduce the incidence of
missed, potentially fatal vascular or visceral injuries.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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9. FELLOWSHIP EXIT EXAMINATION IN
ORTHOPAEDIC SURGERY IN THE
COMMONWEALTH COUNTRIES OF AUSTRALIA,
UK, SOUTH AFRICA AND CANADA. ARE THEY
COMPARABLE AND EQUIVALENT? A PERSPECTIVE
ON THE REQUIREMENTS FOR MEDICAL
MIGRATION
Medical Education Online
Authors: Hohmann E, Tetsworth K
Region / country: Australia and New Zealand, Northern America, Southern Africa, Western
Europe – Australia, Canada, South Africa, United Kingdom
Speciality: Surgical Education, Trauma and orthopaedic surgery
nternational migration of healthcare professionals has increased substantially in recent
decades. In order to practice medicine in the recipient country, International Medical
Graduates (IMG) are required to fulfil the requirements of their new countries medical
registration authorities. The purpose of this project was to compare the final fellowship exit
examination in Orthopaedic Surgery for the UK, Australia, Canada and South Africa. The
curriculum of the Australian Orthopaedic Association (SET) was selected as a baseline
reference. The competencies and technical modules specified in the training syllabus, as well as
the specifics of the final fellowship examination as outlined in SET, were then compared
between countries. Of the nine competencies outlined in SET, the curricula of the UK, South
Africa and Canada were all compatible with the Australian syllabus, and covered 97.7%, 86%
and 93%, respectively, of all competencies and sub-items. The final fellowship examinations of
Australia, South Africa and the UK were all highly similar in format and content. The
examination in Canada was substantially different, and had two written sessions but combined
the oral and clinical component into a structured OSCE using standardized patients and the
component included unmanned stations. There were no significant differences for completion
certificate of training and/or board certification observed between these countries. The results
of this study strongly suggest that core and technical competencies outlined in the training and
education curriculum and the final fellowship examination in Orthopaedic Surgery in Australia,
South Africa and the UK are compatible. Between country reciprocal recognition of these
fellowship examinations should not only be considered by the relevant Colleges, but should also
be regulated by the individual countries health practitioner registration boards and governing
bodies.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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10. THE CHALLENGES AND OPPORTUNITIES OF
GLOBAL NEUROSURGERY IN EAST AFRICA: THE
NEUROSURGERY EDUCATION AND
DEVELOPMENT MODEL
Journal Of Neurosurgery
Authors: Andreas Leidinger, Pablo Extremera, Eliana E. Kim, Mahmood M. Qureshi, Paul H.
Young and José Piquer
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery
OBJECTIVE
The objective of this study was to describe the experience of a volunteering neurosurgeon
during an 18-week stay at the Neurosurgery Education and Development (NED) Institute and to
report the general situation regarding the development of neurosurgery in Zanzibar, identifying
the challenges and opportunities and explaining the NED Foundation’s model for safe practice
and sustainability.
METHODS
The NED Foundation deployed the volunteer neurosurgeon coordinator (NC) for an 18-week
stay at the NED Institute at the Mnazi Mmoja Hospital, Stonetown, Zanzibar. The main roles of
the NC were as follows: management of patients, reinforcement of weekly academic activities,
coordination of international surgical camps, and identification of opportunities for
improvement. The improvement opportunities were categorized as clinical, administrative, and
sociocultural and were based on observations made by the NC as well as on interviews with
local doctors, administrators, and government officials.
RESULTS
During the 18-week period, the NC visited 460 patients and performed 85 surgical procedures.
Four surgical camps were coordinated on-site. Academic activities were conducted weekly. The
most significant challenges encountered were an intense workload, deficient infrastructure,
lack of self-confidence among local physicians, deficiencies in technical support and repairs of
broken equipment, and lack of guidelines. Through a series of interviews, the sociocultural
factors influencing the NED Foundation’s intervention were determined. Factors identified for
success were the activity of neurosurgical societies in East Africa; structured pan-African
neurosurgical training; the support of the Foundation for International Education in
Neurological Surgery (FIENS) and the College of Surgeons of East, Central and Southern Africa
(COSECSA); motivated personnel; and the Revolutionary Government of Zanzibar’s willingness
to collaborate with the NED Foundation.
CONCLUSIONS
International collaboration programs should balance local challenges and opportunities in order
to effectively promote the development of neurosurgery in East Africa. Support and
endorsement should be sought to harness shared resources and experience. Determining the
caregiving and educational objectives within the logistic, administrative, social, and cultural
framework of the target hospital is paramount to success.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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11. EXPLORING THE ROLE OF OBESITY AND
OVERWEIGHT IN PREDICTING POSTOPERATIVE
OUTCOME OF ABDOMINAL SURGERY IN A SUBSAHARAN AFRICAN SETTING: A PROSPECTIVE
COHORT STUDY
Bmc Research Notes
Authors: Benjamin Momo Kadia, Alain Chichom-Mefire and Gregory Edie Halle-Ekane
Region / country: Western Africa – Cameroon
Speciality: General surgery
Objective
Current literature on the role of excess weight in predicting surgical outcome is controversial.
In sub-Saharan Africa, there is extreme paucity of data regarding this issue in spite of the
increasing rates of obesity and overweight in the region. This prospective cohort study, carried
out over a period of 4 months at Limbe Regional Hospital in the Southwest region of Cameroon,
assessed 30-day postoperative outcome of abdominal surgery among consecutive adults with
body mass index (BMI) ≥ 25 kg/m2. Adverse postoperative events were reported as per
Clavien–Dindo classification.
Results
A total of 103 patients were enrolled. Of these, 68.9% were female. The mean age was
38.2 ± 13.7 years. Sixty-four (62.1%) of the patients were overweight and the mean BMI was
29.2 ±4.3 kg/m2. The physical status scores of the patients were either I or II. Appendectomy,
myomectomy and hernia repair were the most performed procedures. The overall complication
rate was 13/103 (12.6%), with 61.5% being Clavien–Dindo grades II or higher. From the lowest
to the highest BMI category, there was a significant increase in the proportion of patients with
complications; 25–29.9 kg/m2: 6.25%, 30–34.9 kg/m2: 18.75%, 35–39.9 kg/m2: 25.0%, and ≥ 40
kg/m2: 66.70%; p = 0.0086.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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12. PIONEERING ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY IN A SUB
SAHARAN AFRICAN HOSPITAL: A CASE SERIES
International Journal Of Surgery Open
Authors: Okello Michael,Tumusiime Gerald, Nabimany Viola, Baguma Steven, Ocama Ponsiano
Region / country: Eastern Africa – Uganda
Speciality: General surgery
Background and study aims
Although endoscopic retrograde cholangiopancreatography (ERCP) was introduced in Europe,
Asia and America over four decades ago, East Africa and Africa as a whole has been slow in
taking up this very important minimally invasive procedure for the management of various
hepatopancreaticobiliary conditions. This has led to reliance on open surgery for even simple
benign biliary strictures, stones and malignant causes of biliary and pancreatic duct obstruction
that can be treated endoscopically without a need for a morbid open surgical intervention. In
Uganda, ERCP was introduced in January 2017 after obtaining training and equipment support
from Senior Experten Service (SES), German. We therefore report the first six cases of ERCP
performed at our endoscopy unit.
Patients and methods
This is a case series report of six patients referred with yellowing of eyes and body itching as
the main complaints. They predominantly had raised gamma glutamyl transferase (GGT),
alkaline phosphatase (ALP), total bilirubin and direct bilirubin. They also had different imaging
investigations demonstrating hepatic ducts dilatation.
Results
Four out of the six patients had complete post ERCP symptom resolution. One patient had
partial symptom resolution and the other patient recovered after conversion to open surgery.
Conclusion
Collaborative skills transfer made ERCP feasible in our institute and this marked the start of
this specialised service in Uganda.
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13. RISK FACTORS OF ORTHOPEDIC SURGICAL
SITE INFECTION IN JORDAN: A PROSPECTIVE
COHORT STUDY
International Journal Of Surgery Open
Authors: Yahya W.Najjar, Zeinab M.Al-Wahsh, Mohammad Hamd, Mohammad Y.Saleh
Region / country: Western Asia – Jordan
Speciality: Trauma and orthopaedic surgery
Background
Orthopedic surgical site infection represents a hospital acquired infection among orthopedic
surgery patients, which in turn delays normal recovery process and increases hospital length of
stay and health care costs. As a result, risk factors for orthopedic surgical site infection should
be identified thereby allowing the application of protective interventions that may inhibit the
occurrence of such infection.
Objectives
To determine risk factors of surgical site infection in patients undergoing orthopedic surgery in
Jordan.
Materials and methods
The study employed prospective, multi-center approach to collect data about orthopedic
surgery patients through assessing their health status and reviewing their medical records and
monitoring for occurrence of surgical site infection within 90 days after operation.
Results
286 patients met the eligibility criteria from 18 hospitals. Only surgical wound classification
and length of postoperative stay wound were found to be significant risk factors for orthopedic
surgical site infection.
Conclusion
Surgical wound classification and length of postoperative stay were identified as risk factors for
orthopedic surgical site infection. Risk factors that did not predict occurrence of orthopedic
surgical site infection can be identified by other research strategies than the one used in this
study, which could be conducted retrospectively or by conducting prospective studies that are
both community-based and hospital-based with larger sample sizes
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14. CHALLENGES TO PROVIDING OPEN HEART
SURGERY FOR 186 MILLION NIGERIANS
Nigerian Journal Of Cardiovascular & Thoracic Surgery
Authors: Jonathan Nwiloh, Francis Smit, Carlos Mestres, Charles Yankah
Region / country: Western Africa – Nigeria
Speciality: Cardiothoracic surgery
Background: Open heart surgery is nonexistent or undeveloped in many African countries due
to the prerequisite for specialized multispecialty teams, expensive equipment, and
consumables. This review aims to outline strategies for facilitating local skilled workforce
training, improve patients’ access, and sustain heart surgery in Africa’s most populous nation.
Methods: We reviewed the demographic, socioeconomic, and health metrics published by the
United Nations, the World Health Organization (WHO), the World Bank, and other relevant
sources for the top three African economies – South Africa, Nigeria, and Egypt. Results: South
Africa classified as upper-middle-income nation with gross national income [GNI]
$12,475–$4126 spends 8.8% of gross domestic product (GDP), while Egypt and Nigeria both
classified as lower-middle-income nations GNI $4125–$1046 spends 5.6% and 3.7% of GDP,
respectively, on health care. Egypt performed 45%, South Africa 39%, and Nigeria 0.1% of their
WHO projected annual heart surgery volume in 2015. These capacities are consistent with the
human development index (HDI), thoracic surgeon-to-population ratio, and health insurance
coverage ranking of these countries. Conclusion: Although gross income per capita is
comparable, the HDI – a better discriminator of development is higher in Egypt with 0.69
against 0.51 in Nigeria, as evidenced by their respective heart surgery capacities. While the
WHO projected 72,000 cases/annum for Nigeria is unattainable with the present workforce, the
Pan African Society for Cardiothoracic Surgery (PASCATS) 40/1 million population projection of
7200 cases/annum appears a more realistic goal. However achieving even this modest target
will require government political willpower and increased budgetary allocation for expanding
insurance coverage. PASCATS advocates three mentorship models: resident senior local
consultant, mission teams and senior expatriate consultant, with centralization through
regional referral centers as viable pathways to develop cardiac surgery in sub Saharan Africa.
Regionalization optimizes the scarce workforce and resources and therefore by combining
assets can fast track skill acquisition by trainee surgeons.
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15. THE ROLE OF DIASPORA AND NONGOVERNMENTAL ORGANIZATION IN HELPING
SUDANESE CHILDREN WITH CONGENITAL HEART
DISEASES: 6 YEARS’ PAEDIATRIC CARDIAC
SURGERY CAMPS EXPERIENCE
Journal Of Public Health And Epidemiology
Authors: Osama Yousif Algibali, Baha Eldin Juma, Reem Osama Algibaly
Region / country: Eastern Africa – Sudan
Speciality: Cardiothoracic surgery
Background: Sudan one of the largest countries in Africa. In recent survey by Sudan Ministry of
Health, congenital heart disease (CHD) was found to be one of the top eight diseases that lead
to death of children in Sudan. The cost of surgical operation, follow up and diagnosis are
expensive and this may result some children present with complications. The aim of this study
is to assess the role of diaspora and non-governmental organization (NGO) in helping Sudanese
children with CHD.
Methods: We assess the 6 years’ experience in charitable initiative established by Sudanese
consultant pediatric intensivist and cardiologist working in Doha, Qatar in partnership with
NGO in Gulf countries and Sudan. Examples of these organizations were Patient Helping Fund
(PHF) the largest medical charity in Sudan, Eid Althani charity association in Qatar with
collaboration of the Federal Ministry of Health (FMH), Ministry of Health in Khartoum and
Gazira states. We established the program of providing suitable care for in need children.
Result: A total of 104 out of the 222 complex defects were considered for surgery, 118
underwent cardiac catheter interventions. The 30-days post-operative mortality was 14/222
(6.3%). The most essential post-surgical complications were postpericardiotomy syndrome,
bleeding, and sepsis. Malnutrition poor socioeconomic status is significant factors negatively
impact the outcomes. All surviving patients (n=208) remain in good clinical condition, and most
are asymptomatic without any medications.
Conclusions: The collaboration of Sudanese pediatrician living outside Sudan with local and
international NGOs can significantly improve child health in Sudan.
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16. ROSAI‐DORFMAN DISEASE IN MALAWI
Clinical Case Reports
Authors: Edwards Kasonkanji, Ryan Seguin, Bongani Kaimila, Bal M. Dhungel, Matt Painschab,
Tamiwe Tomoka, Satish Gopal
Region / country: Eastern Africa – Malawi
Speciality: ENT surgery, General surgery
Rosai‐Dorfman Disease (RDD) is a rare lymphoproliferative disease with limited cases reported
in sub‐Saharan Africa, potentially due to a lack of pathological services throughout the region.
RDD diagnosis can be difficult, especially in resource‐limited setting, as symptoms can be
nearly identical to more common causes of lymphadenopathy.
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17. ADULT LIVER TRANSPLANTATION IN
JOHANNESBURG, SOUTH AFRICA (2004 – 2016):
BALANCING GOOD OUTCOMES, CONSTRAINED
RESOURCES AND LIMITED DONORS
The South African Medical Journal
Authors: E Song, J Fabian, P E Boshoff, H Maher, P Gaylard, A Bentley, M J Hale, S P
Ngwenya, H Etheredge, A Mahomed, B Bobat, B Strobele, J Loveland, R Britz, J F Botha
Region / country: Southern Africa – South Africa
Speciality: General surgery
Background. Liver transplantation is the standard of care for the treatment of liver failure
worldwide, yet millions of people living in sub-Saharan Africa remain without access to these
services. South Africa (SA) has two liver transplant centres, one in Cape Town and the other in
Johannesburg, where Wits Donald Gordon Medical Centre (WDGMC) started an adult liver
transplant programme in 2004.
Objectives. To describe the outcomes of the adult liver transplant programme at WDGMC.
Methods. This was a retrospective review of all adult orthotopic liver transplants performed at
WDGMC from 16 August 2004 to 30 June 2016 with a minimum follow-up of 6 months. The
primary outcome was recipient and graft survival and the effect of covariates on survival.
Kaplan-Meier survival analysis included all adults who underwent their first transplant for endstage liver disease (ESLD) (N=275). Proportional hazards regression analysis using hazard
ratios (HRs) was conducted to determine which covariates were associated with a significantly
increased risk of mortality.
Results. A total of 297 deceased-donor liver transplants were performed during the study
period; 19/297 (6.4%) were for acute liver failure (ALF) and the remainder were for ESLD. The
median age of recipients was 51 years (interquartile range 41 – 59), and two-thirds were male.
The most common cause of ESLD was primary sclerosing cholangitis. The median follow-up was
3.2 years, and recipient survival was characterised in the following intervals: 90 days = 87.6%
(95% confidence interval (CI) 83.1 – 91.0), 1 year = 81.7% (95% CI 76.6 – 85.8), and 5 years =
71.0% (95% CI 64.5 – 76.5). Allograft survival was similar: 90 days = 85.8% (95% CI 81.1 –
89.4), 1 year = 81.0% (95% CI 75.8 – 85.2), and 5 years = 69.1% (95% CI 62.6 – 74.7). The most
significant covariates that impacted on mortality were postoperative biliary leaks (HR 2.0 (95%
CI 1.05 – 3.80)), recipient age >60 years at time of transplant (HR 2.06 (95% CI 1.06 – 3.99)),
theatre time >8 hours (HR 3.13 (95% CI 1.79 – 5.48)), and hepatic artery thrombosis (HR 5.58
(95% CI 3.09 – 10.08)). The most common infectious cause of death was invasive fungal
infection.
Conclusions. This study demonstrates that outcomes of the adult orthotopic liver transplant
programme at WDGMC are comparable with international transplant centres. Management of
biliary complications, early hepatic artery thrombosis and post-transplant infections needs to be
improved. Access to liver transplantation services is still extremely limited, but can be improved
by addressing the national shortage of deceased donors and establishing a national regulatory
body for solid-organ transplantation in SA.
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18. NEUROSCHISTOSOMIASIS MIMICKING
LOWER BACK PAIN: CASE REPORT OF A RARE
DIFFERENTIAL DIAGNOSIS IN A PEDIATRIC
PATIENT
Patient Safety In Surgery
Authors: Abdulrahman Hamad Al-Abdulwahhab, Abdulaziz Mohammad Al-Sharydah, Sari Saleh
Al-Suhibani, Saeed Ahmad Al-Jubran, Ali Khalaf Al-Haidey, Abdulkhaliq Ibrahim Al-Hifzi and
Wissam Al-Issawi
Region / country: Western Asia – Saudi Arabia
Speciality: Neurosurgery, Paediatric surgery, Trauma and orthopaedic surgery
Background
Spinal myelitis is an infrequent manifestation of spinal cord infection. It is caused by the
Schistosoma species, which are endemic in South America, part of the Middle East, and Africa.
Case presentation
We report the case of a 13-year-old male adolescent complaining of progressive lower back pain
and weakness of the lower extremities for 3 days. Initial magnetic resonance imaging revealed
typical transverse myelitis. Subsequently, parasite serology showed a markedly elevated level
of Schistosoma antibody titers, and cerebrospinal fluid analysis yielded normal results. Because
of our presumptive diagnosis of neuroschistosomiasis, the patient was prescribed an empirical
regimen of an anti-parasitic agent, after which his neurological deficit promptly subsided. The
patient was followed for 1 year and showed a complete long-term resolution of symptoms.
Conclusions
This case highlights the increasing prevalence of neuroschistosomiasis in recent years,
particularly in patients with a history of travel to endemic regions. Moreover, the study reports
the clinicoradiological features of this enigmatic disorder. This rare occurrence potentiates
further studies to address unanswered questions about neuroschistosomiasis.
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