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The One Surgery Index (OSI) is a collective project aiming to unite the wide body of academic
research relating to surgery in low and middle income countries. Although research dedicated to
this field is steadily increasing, it is often spread thinly across multiple sources and accessibility
settings. This results in great difficulty identifying important scientific work and advancing
progressive improvements within the sphere of global surgical practice. Furthermore, awareness
of these latest publications does not often filter to those that would benefit from it the most – the
healthcare staff working daily to improve surgical care across the world, in limited, resource poor
settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://research.one.surgery.

ABOUT THE COLLECTION
This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
global surgery articles. Only open access articles are included within this document. Once suitable
articles are identified, they are compiled into this PDF document, listing the article details with an
interactive online link to the full text and citation details. Naturally, some legible articles may have
been inadvertently missed during the search process and not be present within this collection. In
such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://research.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.
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1. BARRIERS TO THE UPTAKE OF CERVICAL CANCER
SERVICES AND ATTITUDES TOWARDS ADOPTING NEW
INTERVENTIONS IN PERU
Preventive Medicine Reports
Authors: Lavanya Vasudevana, Sandra Stinnett, Cecelia Mizelle, Katherine Melgar, Christina
Makarushka, Michelle Pieters, Luis Enrique Roman Sanchez, Jose Jeronimo, Megan
J.Huchkobh, Rae Jean Proeschold-Bell
Region / country: South America – Peru
Speciality: Obstetrics and Gynaecology, Surgical oncology
Cervical cancer mortality is high among Peruvian women of reproductive age. Understanding
barriers and facilitators of cervical cancer screening and treatment could facilitate development
of contextually-relevant interventions to reduce cervical cancer incidence and mortality. From
April – October 2019, we conducted a cross-sectional survey with 22 medical personnel and
administrative staff from Liga Contra el Cancer, in Lima, Peru. The survey included structured
and open-ended questions about participants’ roles in cervical cancer prevention and
treatment, perceptions of women’s barriers and facilitators for getting screened and/or treated
for cervical cancer, as well as attitudes towards adopting new cervical cancer interventions. For
structured questions, the frequency of responses for each question was calculated. For
responses to open-ended questions, content analysis was used to summarize common themes.
Our data suggest that the relative importance and nature of barriers that Peruvian women face
are different for cervical cancer screening compared to treatment. In particular, participants
mentioned financial concerns as the primary barrier to treatment and a lack of knowledge or
awareness of human papillomavirus and/or cervical cancer as the primary barrier to screening
uptake among women. Participants reported high willingness to adopt new interventions or
strategies related to cervical cancer. Building greater awareness about benefits of cervical
cancer screening among women, and reducing financial and geographic barriers to treatment
may help improve screening rates, decrease late-stage diagnosis and reduce mortality in
women who have a pre-cancer diagnosis, respectively. Further studies are needed to generalize
study findings to settings other than Lima, Peru.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. EVALUATION OF A DIGITAL TRIAGE PLATFORM IN UGANDA:
A QUALITY IMPROVEMENT INITIATIVE TO REDUCE THE TIME
TO ANTIBIOTIC ADMINISTRATION
Plos One
Authors: Victor Lee, Dustin Dunsmuir, Stephen Businge, Robert Tumusiime, James Karugaba,
Matthew O. Wiens, Matthias Görges, Niranjan Kissoon, Sam Orach, Ronald Kasyaba, J. Mark
Ansermino
Region / country: Central Africa, Eastern Africa – Uganda
Speciality: Emergency surgery, Health policy, Other
Background
Sepsis is the leading cause of death in children under five in low- and middle-income countries.
The rapid identification of the sickest children and timely antibiotic administration may improve
outcomes. We developed and implemented a digital triage platform to rapidly identify critically
ill children to facilitate timely intravenous antibiotic administration.
Objective
This quality improvement initiative sought to reduce the time to antibiotic administration at a
dedicated children’s hospital outpatient department in Mbarara, Uganda.
Intervention and study design
The digital platform consisted of a mobile application that collects clinical signs, symptoms, and
vital signs to prioritize children through a combination of emergency triggers and predictive
risk algorithms. A computer-based dashboard enabled the prioritization of children by
displaying an overview of all children and their triage categories. We evaluated the impact of
the digital triage platform over an 11-week pre-implementation phase and an 11-week postimplementation phase. The time from the end of triage to antibiotic administration was
compared to evaluate the quality improvement initiative.
Results
There was a difference of -11 minutes (95% CI, -16.0 to -6.0; p < 0.001; Mann-Whitney U test)
in time to antibiotics, from 51 minutes (IQR, 27.0–94.0) pre-implementation to 44 minutes (IQR,
19.0–74.0) post-implementation. Children prioritized as emergency received the greatest time
benefit (-34 minutes; 95% CI, -9.0 to -58.0; p < 0.001; Mann-Whitney U test). The proportion of
children who waited more than an hour until antibiotics decreased by 21.4% (p = 0.007).
Conclusion
A data-driven patient prioritization and continuous feedback for healthcare workers enabled by
a digital triage platform led to expedited antibiotic therapy for critically ill children with sepsis.
This platform may have a more significant impact in facilities without existing triage processes
and prioritization of treatments, as is commonly encountered in low resource settings.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. TOP 10 RESOURCES IN GLOBAL SURGERY
Global Health: Science And Practice
Authors: Alliance Niyikuri, Emily R. Smith, Dominique Vervoort, Mark G. Shrime, Stav Brown,
Alexander W. Peters, Gavin Yamey and Emmanuel Makasa
Region / country: Global
Speciality: Health policy, Other
The need is great. Surgical disease is among the top 15 causes of disability, and surgical
conditions account for up to 30% of total disability-adjusted life years (DALYs) lost
worldwide—with the greatest need in low- and middle-income countries (LMICs). Surgery has
been shown to be highly cost-effective when compared with standard global health
interventions.
The transition from the Millennium Development Goals to the Sustainable Development Goals
has ushered in a new era for the global surgery community. Sustainable Development Goal 3, to
“ensure healthy lives and promote well-being at all ages,” emphasizes health system
strengthening and universal health coverage.6 The provision of available, accessible, safe,
timely, and affordable surgical and anesthesia care is identified as an integral component of a
functional health system in countries at all levels of economic development and as essential to
achieving universal health coverage. In addition, the importance of increasing education,
safety, and capacity for the provision of surgical, anesthetic, and obstetric care is highlighted
by several global health and development agencies and policy makers, including the World
Bank and the World Health Organization (WHO).
As a result, the emerging field of global surgery has increased in priority among health
practitioners, including nonphysician surgeons and anesthetists, researchers, and students.
Evidence of this prioritization includes a shift toward incorporating surgical care as an integral
part of global health systems strengthening in LMICs that has occurred and will likely continue
to grow in importance within global health agendas. Lastly, interest in the field from an
academic research standpoint is evidenced by the increase in peer-reviewed publications.
Between 2005 and 2015, research publications in the field of global surgery increased from
approximately 570 articles in 2005 to more than 4,000 articles published in 2015, according to
PubMed.
Because of the growing interest in global surgery, momentum in this emerging field, and the
importance of global surgery in the training of health professionals, we aimed to summarize the
top resources in global surgery to orient readers to the field. We undertook a 2-stage process to
identify and select the top 10 resources in global surgery.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. CHOICES FOR OPERATIVE MANAGEMENT OF FRACTURES IN
A DEVELOPING COUNTRY.
Ethiopian Medical Journal
Authors: Baidoo Richard Ogirma, Odei-Ansong Francis, Baidoo Ebikela Ivie
Region / country: Western Africa – Ghana
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Aims: Operative management of fractures has changed significantly in the 21st century with the
introduction of simple but effective devices and procedures to improve fracture care and
healing outcomes. This study describes the commonest fractures treated surgically, type of
fractures and operative fixation methods used for patients seeking orthopaedic services in two
hospitals in Ghana.
Methods: Review of all patients who have had operative fracture fixation at the Cape Coast
Teaching Hospital and St. Joseph Orthopaedic Hospital between January 2016 to December
2018. Operation records of 1,168 were reviewed for their age, gender, fractured bone, type of
fracture, operative fixation method and devices used for fixation.
Results: A total of 1,168 fractured patients were treated operatively irrespective of age in the 3
year period reviewed. Males (817)compared to females (351) in a ratio of 2.3:1. The 21 – 40
year age group had the highest number of fractures (50% of femur fractures, 52% of tibial and
56% of forearm fractures) managed operatively. Plate osteosynthesis was found to be the most
preferred method of fixation for the major long bones; femur 360(66 %), Humerus 69(78% ),
radius and ulna 81(78%).
Conclusion: Fractures of the femur and tibial shafts represent an overwhelming majority of
operatively managed long bone fractures. Plating as opposed to the gold standard of
intramedullary nailing was the most commonly employed fixation method for femur and tibial
fractures, so scarce resources should be channelled towards acquiring the requisite
instrumentation and skill set for the fixation of these fractures.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. A RETROSPECTIVE ANALYSIS OF BREAST CANCER AT
BPKMCH, NEPAL
Nepalese Journal Of Cancer
Authors: Chin Bahadur Pun, Sadina Shrestha, Ranjan Raj Bhatta, Greta Pandey, Suraj Uprety,
Shankar Bastakoti, Ishan Dhungana, Nandita Jha
Region / country: Southern Asia – Nepal
Speciality: Surgical oncology
ntroduction: Breast cancer is the most common cancer and also the leading cause of cancer
related mortality in women worldwide which impact 2.1 million women each year. Breast
cancer rates are increasing in nearly every region globally. Methods: This was retrospective
study at Department of Pathology in B P Koirala Memorial Cancer Hospital effective from 15
April 2018 to 14 April 2019. All the data were retrieved and analyzed.Results: Total 205 breast
cancer cases were analyzed, among them 198 cases were females accounting 96.5 % and 7
cases were males accounting 3.5 %.Among 205 cases, 181 ( 88.6% ) cases were invasive ductal
Carcinoma No Special Type. Majority of cases 111 (54%) were diagnosed with Nottingham
grading system grade II of breast cancer.According to our study breast cancer was most
common in the age group 41-50 years ( 32.2% ).Conclusion: Breast cancer is more common in
females than in males. Most common affected age group was 41-50 years. Most common
histological type was invasive ductal carcinoma NST. Similarly, left sided breast cancer was
more common than right.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. MANAGEMENT OF LIVER TRAUMA IN URBAN UNIVERSITY
HOSPITALS IN INDIA: AN OBSERVATIONAL MULTICENTRE
COHORT STUDY
World Journal Of Emergency Surgery
Authors: Yash Sinha, Monty U Khajanchi, Ramlal P Prajapati, Satish Dharap, Kapil Dev Soni,
Vineet Kumar, Santosh Mahindrakar, Nobhojit Roy
Region / country: South-eastern Asia – India
Speciality: Emergency surgery, General surgery, Trauma and orthopaedic surgery, Trauma
surgery
Background
Low- and middle-income countries (LMICs) contribute to 90% of injuries occurring in the world.
The liver is one of the commonest organs injured in abdominal trauma. This study aims to
highlight the demographic and management profile of liver injury patients, presenting to four
urban Indian university hospitals in India.
Methods
This is a retrospective registry-based study. Data of patients with liver injury either isolated or
concomitant with other injuries was used using the ICD-10 code S36.1 for liver injury. The
severity of injury was graded based on the World Society of Emergency Surgery (WSES)
grading for liver injuries.
Results
A total of 368 liver injury patients were analysed. Eighty-nine percent were males, with road
traffic injuries being the commonest mechanism. As per WSES liver injury grade, there were
127 (34.5%) grade I, 96 (26.1%) grade II, 70 (19.0%) grade III and 66 (17.9%) grade IV injuries.
The overall mortality was 16.6%. Two hundred sixty-two patients (71.2%) were managed nonoperatively (NOM), and 106 (38.8%) were operated. 90.1% of those managed non-operatively
survived.
Conclusion
In this multicentre cohort of liver injury patients from urban university hospitals in India, the
commonest profile of patient was a young male, with a blunt injury to the abdomen due to a
road traffic accident. Success rate of non-operative management of liver injury is comparable to
other countries.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. ADULT CONGENITAL CARDIAC LIFE-LONG NEEDS
EVALUATION IN A LOW-MIDDLE INCOME COUNTRY,
PAKISTAN
Journal Of The Pakistan Medical Association
Authors: Laila Akbar Ladak, Disty Pearson, Kathy Jenkins, Muneer Amanullah, Waris Ahmad,
Kaitlin Doherty Schmeck, Amy Verstappen, & Babar Sultan Hasan.
Region / country: Southern Asia – Pakistan
Speciality: Cardiothoracic surgery
Objective: Adult congenital heart diseases (ACHD) have distinct health care needs that require
life-long care. Limited data is available from low-middle income countries (LMIC). This
descriptive study conducted in Pakistan aimed to assess patients and health care professionals
understanding of the needs for ACHD care and the perceived barriers to care.
Methods: A telephone survey was conducted of ACHD patients. An e-mail survey was sent to the
pediatric and adult cardiologists of five institutions (3 public and 2 private) that provide ACHD
services in Pakistan. Descriptive statistics (frequencies, mean ± SD, median) were used for data
analysis.
Results: A total of 128 ACHD patients were surveyed, 65 (51%) were females with a mean age
of 29.4±10.4 years. Atrial septal defect repair was the most common surgical procedure. Mean
age at surgery was 25.6±10.49 years, and a surgical follow-up period of 3.8±2.3 years.
Majority (n=3, 60%) of the health care professionals (HCPs) responded that 75-100% of the
ACHD surgical patients would need lifelong care, yet 10-25% return to their cardiology clinics.
Most of the surveyed ACHD patients (89%, n=114) demonstrated a lack of understanding of
life-long care after surgery due to not being communicated by their HCPs. Cost and travelling
issues were the barriers highlighted by HCPs. Both ACHD patients (96%, n=122) and HCP
(100%, n=5) underscored their interest in life-long care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. AN ANALYSIS OF EMERGENCY CARE DELAYS EXPERIENCED
BY TRAUMATIC BRAIN INJURY PATIENTS PRESENTING TO A
REGIONAL REFERRAL HOSPITAL IN A LOW-INCOME COUNTRY
Plos One
Authors: Armand Zimmerman, Samara Fox, Randi Griffin, Taylor Nelp, Erika Bárbara Abreu
Fonseca Thomaz, Mark Mvungi, Blandina T Mmbaga, Francis Sakita , Charles J Gerardo, Joao
Ricardo Nickenig Vissoci, Catherine A Staton
Region / country: Eastern Africa – Tanzania
Speciality: Emergency surgery, Neurosurgery, Trauma and orthopaedic surgery
Background
Trauma is a leading cause of death and disability worldwide. In low- and middle-income
countries (LMICs), trauma patients have a higher risk of experiencing delays to care due to
limited hospital resources and difficulties in reaching a health facility. Reducing delays to care
is an effective method for improving trauma outcomes. However, few studies have investigated
the variety of care delays experienced by trauma patients in LMICs. The objective of this study
was to describe the prevalence of pre- and in-hospital delays to care, and their association with
poor outcomes among trauma patients in a low-income setting.
Methods
We used a prospective traumatic brain injury (TBI) registry from Kilimanjaro Christian Medical
Center in Moshi, Tanzania to model nine unique delays to care. Multiple regression was used to
identify delays significantly associated with poor in-hospital outcomes.
Results
Our analysis included 3209 TBI patients. The most common delay from injury occurrence to
hospital arrival was 1.1 to 4.0 hours (31.9%). Most patients were evaluated by a physician
within 15.0 minutes of arrival (69.2%). Nearly all severely injured patients needed and did not
receive a brain computed tomography scan (95.0%). A majority of severely injured patients
needed and did not receive oxygen (80.8%). Predictors of a poor outcome included delays to lab
tests, fluids, oxygen, and non-TBI surgery.
Conclusions
Time to care data is informative, easy to collect, and available in any setting. Our time to care
data revealed significant constraints to non-personnel related hospital resources. Severely
injured patients with the greatest need for care lacked access to medical imaging, oxygen, and
surgery. Insights from our study and future studies will help optimize resource allocation in
low-income hospitals thereby reducing delays to care and improving trauma outcomes in
LMICs.
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9. RECORDING PATIENT DATA IN BURN UNIT LOGBOOKS IN
RWANDA – WHO AND WHAT ARE WE MISSING?
Journal Of Burn Care & Research
Authors: Elizabeth Miranda, MD MPH, Lotta Velin, Faustin Ntirenganya, MD PhD, Robert
Riviello, MD MPH, Francoise Mukagaju, MD, Ian Shyaka, MD, Yves Nezerwa, MD, Laura
Pompermaier, MD PhD
Region / country: Eastern Africa – Rwanda
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Systematic data collection in high-income countries has demonstrated a decreasing burn
morbidity and mortality, whereas lack of data from low- and middle-income countries hinder a
global overview of burn epidemiology. In low- and middle-income countries, dedicated burn
registries are few. Instead, burn data are often recorded in logbooks or as one variable in
trauma registries, where incomplete or inconsistently recorded information is a known
challenge. The University Teaching Hospital of Kigali hosts the only dedicated burn unit in
Rwanda and has collected data on patients admitted for acute burn care in logbooks since
2005. This study aimed to assess the data registered between January 2005 and December
2019, to evaluate the extent of missing data, and to identify possible factors associated with
“missingness”. All data were analyzed using descriptive statistics, Fisher’s exact test, and
Wilcoxon Rank Sum test. In this study, 1,093 acute burn patients were included and 64.2% of
them had incomplete data. Data completeness improved significantly over time. The most
commonly missing variables were whether the patient was referred from another facility and
information regarding whether any surgical intervention was performed. Missing data on burn
mechanism, burn degree, and surgical treatment were associated with in-hospital mortality. In
conclusion, missing data is frequent for acute burn patients in Rwanda, although improvements
have been seen over time. As Rwanda and other low- and middle-income countries strive to
improve burn care, ensuring data completeness will be essential for the ability to accurately
assess the quality of care, and hence improve it.
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10. AN ANTIBIOTIC STEWARDSHIP PROGRAM IN A SURGICAL
ICU OF A RESOURCE-LIMITED COUNTRY: FINANCIAL IMPACT
WITH IMPROVED CLINICAL OUTCOMES
Journal Of Pharmaceutical Policy And Practice
Authors: Kashif Hussain, Muhammad Faisal Khan, Gul Ambreen, Syed Shamim Raza, Seema
Irfan, Kiren Habib, and Hasnain Zafar
Region / country: South-eastern Asia – Pakistan
Speciality: Emergency surgery, General surgery
Background
Antibiotic resistance (ABX-R) is alarming in lower/middle-income countries (LMICs).
Nonadherence to antibiotic guidelines and inappropriate prescribing are significant
contributing factors to ABX-R. This study determined the clinical and economic impacts of
antibiotic stewardship program (ASP) in surgical intensive care units (SICU) of LMIC.
Method
We conducted this pre and post-test analysis in adult SICU of Aga Khan University Hospital,
Pakistan, and compared pre-ASP (September–December 2017) and post-ASP data (April–July
2018). January–March 2018 as an implementation/training phase, for designing standard
operating procedures and training the team. We enrolled all the patients admitted to adult
SICU and prescribed any antibiotic. ASP-team daily reviewed antibiotics prescription for its
appropriateness. Through prospective-audit and feedback-mechanism changes were made and
recorded. Outcome measures included antibiotic defined daily dose (DDDs)/1000 patient-days,
prescription appropriateness, antibiotic duration, readmission, mortality, and costeffectiveness.
Result
123 and 125 patients were enrolled in pre-ASP and post-ASP periods. DDDs/1000 patient-days
of all the antibiotics reduced in the post-ASP period, ceftriaxone, cefazolin, metronidazole,
piperacillin/tazobactam, and vancomycin showed statistically significant (p < 0.01) reduction.
The duration of all antibiotics use reduced significantly (p < 0.01). Length of SICU stays,
mortality, and readmission reduced in the post-ASP period. ID-pharmacist interventions and
source-control-documentation were observed in 62% and 50% cases respectively. Guidelines
adherence improved significantly (p < 0.01). Net cost saving is 6360US$ yearly, mainly through
reduced antibiotics consumption, around US$ 18,000 (PKR 2.8 million) yearly.
Conclusion
ASP implementation with supplemental efforts can improve the appropriateness of antibiotic
prescriptions and the optimum duration of use. The approach is cost-effective mainly due to the
reduced cost of antibiotics with rational use. Better source-control-documentation may further
minimize the ABX-R in SICU.
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11. EXPLORING THE FACTORS MOTIVATING CONTINUED LAY
FIRST RESPONDER PARTICIPATION IN UGANDA: A MIXEDMETHODS, 3-YEAR FOLLOW-UP
Emergency Medicine Journal
Authors: Peter G Delaney, Zachary J Eisner, T Scott Blackwell, Ibrahim Ssekalo, Rauben
Kazungu, Yang Jae Lee, John W Scott, Krishnan Raghavendran
Region / country: Eastern Africa – Uganda
Speciality: Emergency surgery, Trauma and orthopaedic surgery, Trauma surgery
Background The WHO recommends training lay first responders (LFRs) as the first step
towards establishing emergency medical services (EMS) in low-income and middle-income
countries. Understanding social and financial benefits associated with responder involvement is
essential for LFR programme continuity and may inform sustainable development.
Methods A mixed-methods follow-up study was conducted in July 2019 with 239 motorcycle taxi
drivers, including 115 (75%) of 154 initial participants in a Ugandan LFR course from July
2016, to evaluate LFR training on participants. Semi-structured interviews and surveys were
administered to samples of initial participants to assess social and economic implications of
training, and non-trained motorcycle taxi drivers to gauge interest in LFR training. Themes
were determined on a per-question basis and coded by extracting keywords from each response
until thematic saturation was achieved.
Results Three years post-course, initial participants reported new knowledge and skills, the
ability to help others, and confidence gain as the main benefits motivating continued
programme involvement. Participant outlook was unanimously positive and 96.5% (111/115) of
initial participants surveyed used skills since training. Many reported sensing an identity
change, now identifying as first responders in addition to motorcycle taxi drivers. Drivers
reported they believe this led to greater respect from the Ugandan public and a prevailing
belief that they are responsible transportation providers, increasing subsequent customer
acquisition. Motorcycle taxi drivers who participated in the course reported a median weekly
income value that is 24.39% higher than non-trained motorcycle taxi counterparts (p<0.0001).
Conclusions A simultaneous delivery of sustained social and perceived financial benefits to
LFRs are likely to motivate continued voluntary participation. These benefits appear to be a
potential mechanism that may be leveraged to contribute to the sustainability of future LFR
programmes to deliver basic prehospital emergency care in resource-limited settings.
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12. EPIDEMIOLOGICAL CHARACTERISTICS OF CHILD INJURY
IN A TERTIARY PAEDIATRIC SURGICAL CENTRE IN
BANGLADESH
Asian Journal Of Medical And Biological Research
Authors: Tanvir Kabir Chowdhury, Ayesha Sadia, Rumana Khan, Abida Farjana, Efat Sharmin,
Kafil Hasan, Fatima Farhana Rini, Md Abdullah Al Farooq
Region / country: South-eastern Asia – Bangladesh
Speciality: Paediatric surgery, Trauma and orthopaedic surgery, Trauma surgery
While high income countries (HICs) have reduced the mortality from child injury, it is
increasing in the low- and middle-income countries (LMICs). However, injury registry and
reporting are inconsistent and not well developed in the LMICs. This study aims at describing
the epidemiology of child injury in a tertiary paediatric surgical centre in Bangladesh. We
retrospectively analysed all patients of injury between 0 and 12 years of age admitted in the
Department of Paediatric Surgery, Chattogram Medical College Hospital during January 2017
to June 2020. Analysis was done for the hospital prevalence, age and sex distribution, seasonal
variations, mechanism of injury, site of involvement, and mortality from injury. There were a
total of 538 patients and male to female ratio was 2.01:1. Hospital prevalence was 6.71%. Mean
age was 6.60 ± 3.32 years. School age children were affected more (51.7%); and “6-10 years”
age group had the highest number injuries (251 patients, 46.65%). The most common
mechanisms of injuries were road-traffic accident (RTA, 35.32%), followed by fall (26.39%) and
„stab or cut injury‟ (20.63%). Males experienced more abdominal injuries and females had
more perineal injuries (P=0.00). RTA was the commonest mechanism in males (37.05%) and
falls were the commonest mechanism in females (32.96%). „Stab or cut injury‟ was the
commonest mechanism in infants and toddlers, and RTA was commonest among pre-school and
school age children. There were no significant seasonal variations (P=0.09). There were 5.76%
intentional injuries. Mortality was 2.60% and major causes of mortality were RTA and animal
assaults. Injuries were more prevalent during the mid-childhood with an overall increasing
trend with age. Mechanism of injury and site of involvement were different among different age
groups and between sexes.
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13. GLOBAL SURGERY: THE PERSPECTIVE OF PUBLIC HEALTH
STUDENTS
Global Journal Of Health Science
Authors: Brittany A, Hout Eric P, Matthews Jan-Michael Van Gent
Region / country: Northern America – United States of America
Speciality: Other
Current research has emphasized the importance of increased involvement of medical
professionals and global health specialists for the success of global surgery efforts. This
quantitative descriptive study aimed to examine public health students’ perceptions of global
surgery. A 21- question mixed method online survey was distributed over eight weeks via
student email to all students enrolled in the Masters of Public Health Program at A.T. Still
University (ATSU) College of Graduate Health Studies. Of 212 students, 35 (16.5%)
respondents completed the survey with 30 students reporting interest in global health in their
future public health careers. Two-thirds of students erroneously identified infectious diseases
as the leading cause of death worldwide, not traumatic injury. Participants identified infectious
disease and OB/GYN as the two medical fields to contribute significantly to global health.
Surgical care was felt to be the least economically cost-effective medical field for low and
middle-income countries (LMICs). As the first project to report perspectives of public health
students regarding global surgery, this study highlighted several significant misconceptions
concerning global surgery. Like the results from similar studies in medical students, it is
alarming that there is such a paucity of community health knowledge surrounding surgery and
its effects on global surgical needs. Further research should focus on the effect on student
perceptions after curriculum modification include education regarding the burden of surgical
disease and role of global surgery.
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14. IDENTIFYING BREAST CANCER CARE QUALITY MEASURES
FOR A CANCER FACILITY IN RURAL SUB-SAHARAN AFRICA:
RESULTS OF A SYSTEMATIC LITERATURE REVIEW AND
MODIFIED DELPHI PROCESS
Jco Global Oncology
Authors: Lydia E. Pace, Lauren E. Schleimer , Cyprien Shyirambere, André Ilbawi, Jean Marie
Vianney Dusengimana, Jean Bosco Bigirimana, Francois Regis Uwizeye, Mary Chamberlin ,
Yeonsoo Sara Lee, Lawrence N. Shulman, Susan Troyan, Benjamin O. Anderson, Catherine
Duggan, Daniel S. O’Neil, Allison Dvaladze, Jane Brock , Cam Nguyen, Deogratias Ruhangaza,
Olivier Habimana, Nicaise Nsabimana, John Butonzi, Eugene Nkusi, Tharcisse Mpunga
Region / country: Central Asia, Eastern Africa – Rwanda
Speciality: General surgery, Surgical oncology
PURPOSE
The burden of cancer is growing in low- and middle-income countries (LMICs), including subSaharan Africa. Ensuring the delivery of high-quality cancer care in such regions is a pressing
concern. There is a need for strategies to identify meaningful and relevant quality measures
that are applicable to and usable for quality measurement and improvement in resourceconstrained settings.
METHODS
To identify quality measures for breast cancer care at Butaro Cancer Center of Excellence
(BCCOE) in Rwanda, we used a modified Delphi process engaging two panels of experts, one
with expertise in breast cancer evidence and measures used in high-income countries and one
with expertise in cancer care delivery in Rwanda.
RESULTS
Our systematic review of the literature yielded no publications describing breast cancer quality
measures developed in a low-income country, but it did provide 40 quality measures, which we
adapted for relevance to our setting. After two surveys, one conference call, and one in-person
meeting, 17 measures were identified as relevant to pathology, staging and treatment planning,
surgery, chemotherapy, endocrine therapy, palliative care, and retention in care. Successes of
the process included participation by a diverse set of global experts and engagement of the
BCCOE community in quality measurement and improvement. Anticipated challenges include
the need to continually refine these measures as resources, protocols, and measurement
capacity rapidly evolve in Rwanda.
CONCLUSION
A modified Delphi process engaging both global and local expertise was a promising strategy to
identify quality measures for breast cancer in Rwanda. The process and resulting measures may
also be relevant for other LMIC cancer facilities. Next steps include validation of these
measures in a retrospective cohort of patients with breast cancer.
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15. ROAD TRAFFIC ACCIDENT RESEARCH IN INDIA: A
SCIENTOMETRIC STUDY FROM 1977 TO 2020
Digitalcommons@University Of Nebraska
Authors: Jayaprakash G. Hugar, Mirza Muhammad Naseer, Abu Waris, Muhammad Ajmal Khan
Region / country: Southern Asia – India
Speciality: Emergency surgery, Trauma and orthopaedic surgery, Trauma surgery
This study carried out the scientometric analysis of road traffic accident research in India from
1977 to 2020. It aimed to examine type of publications with their citations and usage, the year
wise publication and citation growth, most preferred journals, authors’ preference of keywords
used, collaboration of Indian authors, authorship pattern and most prolific authors, and top
contributing organizations. During 44 years of study, 1,132 research items were published and
indexed in Web of Science (WoS) bibliographic database. Analysis discovered that number of
publications increased from one (0.08%) in 1977 to 182 (16.07%) in 2018 and observed good
progress in scholarly literature.
Majority of scholarly publications were published in the form of article (740, 65.37%). From
2006 to 2018, number of publications increased rapidly from 11 (0.97%) to 182 (16.07%)
publications, which was the most productive year for the researchers. On an average 25.73
documents were published per year and received 392.95 citations per year. Journal of
Evaluation of Medical and Dental Sciences published majority of the publications (108,
30.50%). The word “Trauma” was the most frequently used keyword. Majority of publications
(83.38%) on road traffic accidents (RTA) were written by the Indian authors individually or with
local collaboration. Majority of the publications (1,081, 95.49%) were written by multiple
authors while 51 publications (4.51%) were from single author. Most prolific authors were
Tiwari, G. and Mohan, D. with 18 publications each. The Indian Institute of Technology was
highly contributing organization, which published 120 documents (10.60%).
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16. DECOMPRESSIVE CRANIECTOMY IN TRAUMATIC BRAIN
INJURY: AN INSTITUTIONAL EXPERIENCE OF 131 CASES IN
TWO YEARS
Neurotrauma Reports
Authors: Ana Cristina Veiga Silva, Matheus Araújo de Oliveira Farias, Luiz Severo Bem Jr.,
Marcelo Moraes Valença, and Hildo Rocha Cirne de Azevedo Filho
Region / country: South America – Brazil
Speciality: Emergency surgery, Neurosurgery, Trauma surgery
Decompressive craniectomy (DC) effectively reduces intracranial pressure (ICP), but is not
considered to be a first-line procedure. We retrospectively analyzed sociodemographic, clinical,
and surgical characteristics associated with the prognosis of patients who underwent DC to
treat traumatic intracranial hypertension (ICH) at the Restauração Hospital (HR) in Recife,
Brazil between 2015 and 2016, and compared the clinical features with surgical timing and
functional outcome at discharge. The data were collected from 131 medical records in the
hospital database. A significant majority of the patients were young adults (age 18-39 years old;
75/131; 57.3%) and male (118/131; 90.1%). Road traffic accidents, particularly those involving
motorcycles (57/131; 44.5%), were the main cause of the traumatic event. At initial evaluation,
63 patients (48.8%) were classified with severe traumatic brain injury (TBI). Pupil examination
showed no abnormalities for 91 patients (71.1%), and acute subdural hematoma was the most
frequently observed lesion (83/212; 40%). Glasgow Outcome Scale (GOS) score was used to
categorize surgical results and 51 patients (38.9%) had an unfavorable outcome. Only the
Glasgow Coma Scale (GCS) score on admission (score of 3-8) was more likely to be associated
with unfavorable outcome (p-value = 0.009), indicating that this variable may be a determinant
of mortality and prognostic of poor outcome. Patients who underwent an operation sooner after
injury, despite having a worse condition on admission, presented with clinical results that were
similar to those of patients who underwent surgery 12 h after hospital admission. These results
emphasize the importance of early DC for management of severe TBI. This study shows that DC
is a common procedure used to manage TBI patients at HR.
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17. REAL-WORLD TREATMENT PATTERNS OF LUNG
CANCEREXPERIENCE OF RESOURCE RESTRICTED COUNTRY
Research Square
Authors: Ivane Kiladze, Elene Mariamidze, Branislav Jeremic
Region / country: Eastern Europe, Western Asia – Georgia
Speciality: Cardiothoracic surgery, Surgical oncology
Background:
Lung cancer (LC) continues to be a significant worldwide public health issue. In recent years
there have been several publications addressing specifics of LC worldwide, but none
concerning Georgia- country with high number of smoking population and LC cases. We
conducted the first study in Georgian population, that aims current LC practice.
Methods:
The aim of the study was to provide an overview of treatment of LC, with discussion situation in
this field and indicating the future strategies for improved cancer care in the country. Medical,
radiation and surgical oncologists providing treatment of LC in main hospitals (n=13) over the
country, filled questionnaire that addressed specific information regarding the treatment
aspects of LC reflecting current surgical aspects, systemic treatment and radiotherapy (RT).
Results
There is no national screening program, while radiologic imaging is readily available. The vast
majority of patients in the country present with advanced stages at diagnosis and they are
treated with systemic therapy and/or RT.
The surgical treatment is largely underutilized with the differences being observed among
surgeons on the optimal timing and the extent of surgery, as well as role of surgery in specific
clinical situations.
Improved health care system, well equipped hospitals, availability of many anticancer drugs
and existence of modern RT technology, are coupled with slow appearance of country-adapted
guidelines and protocols as well as enforcing MDT meetings.
There is limited access to expensive novel agents, psychological support and high quality
palliative care.
Conclusions
There is still much work to be done, with all above steps considered mandatory to improve
effectiveness and quality of care of LC patients.
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18. CASE SERIES OF HYENA BITE INJURIES AND THEIR
SURGICAL MANAGEMENT IN A RESOURCE-LIMITED SETUP: 1YEAR EXPERIENCE
Journal Of Surgical Case Reports
Authors: Metasebia W Abebe, Tezazu Tefera, Mengistu G Mengesha, Mulualem W Mengesha,
Sisay Teshome
Region / country: Eastern Africa – Ethiopia
Speciality: Emergency surgery, Trauma and orthopaedic surgery, Trauma surgery
Animal bites are a significant cause of morbidity and mortality and pose a major public health
problem worldwide. Children are reportedly the most common victims of animal bites. Bites
may be limited to superficial tissues or lead to extensive disfiguring injuries, fractures,
infections and rarely result in death. Recently, human injuries caused by non-domesticated
animals are increasingly common as ecosystems change and humans encroach on previously
wild land. Wild animals like hyenas have been reported to prey on humans and cattle in parts of
Africa. Discussed here are four children out of 11 patients that presented with hyena bites-the
children had severe bites to the face and head with extensive soft tissue loss, fractures and
concomitant severe infections that led to high mortality, indicating the necessity for advanced
intensive care and multidisciplinary treatment needed in such situations.
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19. ANAL HIGH-GRADE AND LATE-STAGE CANCER
MANAGEMENT IN LOW-INCOME SETTING: A CASE REPORT
Journal Of Surgical Case Reports
Authors: Anna Claudia Colangelo, Damiano Pizzol, Mario Antunes
Region / country: Northern Africa – Sudan
Speciality: Surgical oncology
The burden of cancer is increasing in sub-Saharan Africa due to ageing, common risk factors
and population growth. Anal cancer is a human papillomavirus-related rare disease with an
incidence rate of 1.8 per 100 000 persons overall with an increasing incidence of by 2% per
year in the last three decades. Despite that gold standard management is well described, in
low-income countries, there is no possibility for a proper management. We presented a latestage anal cancer case that reflects the urgent necessity to create the adequate condition for
the development of effective oncologic approach including prevention, diagnosis and
management.
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20. BENEFITS AND BARRIERS TO INCREASING REGIONAL
ANESTHESIA IN RESOURCE-LIMITED SETTINGS
Local And Regional Anesthesia
Authors: Lena Ebba Dohlman, Andrew Kwikiriza, Odinakachukwu Ehie
Region / country: Global
Speciality: Anaesthesia, Health policy, Surgical Education
Safe and accessible surgical and anesthetic care is critically limited for over half of the world’s
population, particularly in Sub-Saharan African and Southeast Asian countries. Increasing the
use of regional anesthesia in these areas has potential benefits regarding access, safety, and
cost-effectiveness. Perioperative anesthesia-related mortality is significantly higher in resourcelimited countries and every effort should be made to encourage the use of anesthetic
techniques in these countries that are safest under the present conditions. Studies from SubSaharan Africa, although limited in number, have shown a lower risk of death with regional
compared to general anesthesia. Regional anesthesia has the further benefit of decreasing the
risk of COVID-19 spread to healthcare providers by avoiding the aerosol-generating procedures
that occur during general anesthesia. Neuraxial regional anesthesia is relatively easy to teach
and perform and is considered the anesthetic of choice for surgeries below the umbilicus in
resource-limited settings due to its safety, efficacy, and low cost. Although regional anesthesia
has multiple potential advantages, education and training of anesthetic providers in low-andmiddle-income countries (LMIC) are a significant barrier to growth. Anesthesia professionals,
especially in Sub-Saharan Africa, are often poorly supported and undervalued, and recruitment
and retention of adequate numbers of trained practitioners are a continuing problem. Greater
use of regional anesthesia could be one way to safely increase anesthesia access and
simultaneously create value and enthusiasm for the field. Deficits in anesthesia infrastructure,
equipment, and drugs also limit anesthesia capacity in low-and middle-income countries.
Ultrasound-guided regional anesthesia may be helpful in improving access to safe and reliable
anesthesia in low-resource countries as it continues to become more user-friendly, durable, and
affordable.
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21. QUALITY INDICATORS FOR THE DIAGNOSIS AND
SURGICAL MANAGEMENT OF BREAST CANCER IN SOUTH
AFRICA
Breast
Authors: Sarah Nietz, Paul Ruff, Wenlong Carl Chen, Daniel S O’Neil, Shane A Norris
Region / country: Southern Africa – South Africa
Speciality: Surgical oncology
Introduction: Quality indicators (QIs) for breast cancer care have been developed and applied in
high-income countries and contributed to improved quality of care and patient outcomes over
time.
Materials and methods: A modified Delphi process was used to derive expert consensus.
Potential QIs were rated by a panel of 17 breast cancer experts from various subspecialties and
across South African provinces. Each QI was rated according to importance to measure,
scientific acceptability and feasibility. Scoring ranged from 1 (no agreement) to 5 (strong
agreement). Inclusion thresholds were set a priori at mean ratings ≥4 with a coefficient
variation of ≥25%. Levels of evidence were determined for each indicator.
Results: The literature review identified 790 potential QIs. After categorisation and removal of
duplicates, 52 remained for panel review. There was strong consensus for 47 which were
merged to 30 QIs by exclusion of similar indicators and indicator grouping. The final set
included eight QIs with level I or II evidence and two QIs with level III evidence which were
deemed “mandatory” due to clinical priority and impact on care. The remaining QIs with lowerlevel evidence were grouped as eight “recommended” QIs (regarded as standard of care) and
twelve “optional” QIs (not regarded as standard of care).
Conclusion: A regional set of QIs was developed to facilitate standardised treatment and
auditing of surgical care for breast cancer patients in South Africa. Routine monitoring of the
ten mandatory QIs, which were selected to have the most substantial impact on patient
outcome, is proposed.
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22. DELAYED PRESENTATION OF SUBAXIAL CERVICAL SPINE
DISLOCATIONS: A RETROSPECTIVE REVIEW OF 14 CASES
MANAGED AT A SPECIALIST SPINAL SURGERY UNIT IN
DURBAN, SOUTH AFRICA
East And Central African Journal Of Surgery
Authors: Anand Balasubramanian, Govender Shanmugam
Region / country: Southern Africa – South Africa
Speciality: Emergency surgery, Neurosurgery, Trauma and orthopaedic surgery, Trauma
surgery
Background: The subaxial cervical spine is the most commonly injured region of the spinal
column and these injuries are frequently missed. The objective of this case series (n=14) was to
highlight the issues encountered with delayed presentation (> 2 weeks) of sub axial cervical
spine dislocations/fracture dislocations and the outcomes following surgical management of
these injuries.
Methods: We analyzed 14 adults with 9 unifacet and 5 bifacet dislocations who presented after
a mean delay of 27.3 days. Demographic profile, mechanism of injury, reasons for delayed
presentation, pre-operative imaging studies, clinical presentation, surgical management,
complications and outcomes were analyzed. A literature review was also undertaken to assess
the incidence, etiology and outcomes associated with these injuries and highlight methods
available for appropriate screening of the cervical spine in an attempt to mitigate delays.
Results: Pre-operative reduction with skull traction was unsuccessful in 3 out of 5 bifacet
dislocations while all but one unifacet dislocations were reduced successfully. All injuries were
managed operatively with anterior cervical discectomy and fusion (ACDF) with instrumentation.
Posterior release prior to anterior discectomy and fusion were performed in 3 patients where
dislocations were irreducible pre-operatively. Neurological improvement was seen in 9 patients.
Conclusions: A favorable outcome can be expected following surgery for delayed presentation
of sub axial cervical spine injuries, especially in the resource limited, low- and middle-income
countries (LMICs).
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23. FUNCTIONAL NEUROSURGERY IN AFRICA: A SCOPING
REVIEW
Africaarxiv Preprints
Authors: Nathalie Christelle Ghomsi, Aminata Yandeh Sallah, Kantenga Dieu MerciKabulo,
Ulrick Sidney Kanmounye, Crescencia Mashauri, Stephane Nguembu,Abdullahi Jimoh
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Neurosurgery
Functional neurosurgery covers a set of neurosurgical techniques that aims at restoring
functional neurologic disorders. In Africa, less data is available to map out this activity, though
the increased prevalence of diseases such as epilepsy or Parkinson’s disease, which results in a
high morbidity and mortality rate. However, functional neurosurgery remains very scarce and
costly in these countries, hence difficult to implement. A scoping review will be performed to
map functional neurosurgery activities in Africa. The Arksey and O’Malley’s scoping review
methodology will be used to collect data, and a PRISMA chart used to follow-up data.
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24. GASLESS LAPAROSCOPIC SURGERY FOR MINIMALLY
INVASIVE SURGERY IN LOW-RESOURCE SETTINGS: METHODS
FOR EVALUATING SURGICAL FIELD OF VIEW AND ABDOMINAL
WALL LIFT FORCE
Surgical Innovation
Authors: William S Bolton, Noel K. Aruparayil, Manish Chauhan, William R. Kitchen, Kevin J.
N. Gnanaraj, Alice M. Benton, Sophie E. Hutchinson, Joshua R. Burke, Jesudian Gnanaraj, David
G. Jayne, and Peter R. Culmer
Region / country: Global
Speciality: General surgery
Laparoscopic surgery has advantages over open surgery for several abdominal conditions due
to improved short-term outcomes. Performing laparoscopic surgery in many low and middleincome country (LMIC) settings is restricted by the lack of general anaesthesia (GA) and carbon
dioxide (CO2) insufflation. Gasless laparoscopic surgery employs the use of a mechanical
anterior abdominal wall lift device to create internal space within the abdomen. This negates
the need for GA and CO2 which may help increase adoption of laparoscopic surgery in LMIC
settings.
The safety and efficacy of gasless techniques appear to be non-inferior when compared to
conventional laparoscopic surgery for many gastrointestinal and gynaecological conditions.3
However, concerns from surgeons before adopting this technique are operative field of view
and safety concerns including damage to the abdominal wall during the lift.3 Many lift devices
produce a tenting effect, creating an angular cavity that can restrict view. Monitoring to ensure
a ‘safe’ force is applied is also essential, as lifting the abdominal wall carries the potential for
trauma if too much force is applied. Our aim was to develop methods that may be used in future
clinical studies aimed at mitigating these concerns by assessing field of view and force exerted
on tissues during gasless lift procedures.
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25. CHANGING THE FACE OF GLOBAL HEALTH: SHORT-TERM
SURGICAL TRIPS
Ent And Audiology News
Authors: Samuel N Okerosi, Joyce Aswani, Charles M Gathiru, James Netterville
Region / country: Eastern Africa – Kenya
Speciality: ENT surgery
With the growth of global health awareness, global surgery has emerged as a key focus area.
This article examines short-term surgical trips (STSTs) as one of the ways used to address some
of the gaps in global surgery. It demonstrates the Kenyan experience in organising and
participating in a short-term surgical trip with a 10-year history. Their experience has been that
STSTs should be co-organised between the regional hosting surgeons and the visiting surgical
team, with an emphasis on education rather that the ‘number of surgeries’ performed during
each camp.
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26. OCCURRENCE, ASSOCIATED RISK FACTORS, AND
TREATMENT OF SURGICAL SITE INFECTIONS IN PAKISTAN
European Journal Of Inflammation
Authors: Faiz Ullah Khan,Yu Fang, Zakir Khan, Farman Ullah Khan, Zafar Iqbal Malik, Naveed
Ahmed, Amir Hayat Khan, Asim.ur.Rehman
Region / country: Southern Asia – Pakistan
Speciality: General surgery, Urology surgery
Globally, surgical site infections are one of the common infections which lead to a large amount
of mortality and morbidity in postsurgical care. The risk for surgical site infection is
multidimensional which includes mainly; patient, surgery, and hospital-related factors. This
study is aimed to determine the burden of SSIs along with contributed risk factors. A
prospective observational cross-sectional study was conducted in one of the largest publicsector hospitals in Pakistan. A total of 412 patients were recruited in the study with full consent
and monitored for 30 days after surgery with direct and indirect surveillance. Overall, in seven
different surgical procedures the incidence (29.8%) rate of SSI was observed; in appendectomy
(n = 17, 4.1%), exploratory laparotomy (n = 51, 12.6%), laparoscopic cholecystectomy (n = 12,
2.90%), mesh repair (n = 17, 4.01%), thyroidectomy (5, 1.2%), transurethral resection of the
prostate (n = 11, 2.6%), and transurethral resection of the bladder (10, 2.4%). The average SSI
rate in every single procedure was about 18 (4.27%) per surgical procedure out of 123
(29.85%) SSI cases. Types of SSI identified were superficial, deep incisional and organ/space
(n = 76, 18.4%, n = 23, 5.5%, and n = 24, 5.7%). Incidence of SSIs during admission, at
readmission, and post-surveillance cases were (n = 50, 12.1%, n = 25, 6.0% and n = 48, 11.6%).
Associated risk factors found contributed to the incidence of SSI (p < 0.05). Pre-operative
(n = 348, 84.5%) and 6 (1.5%) surgical patients did not received the post-operative antibiotics.
The P. aeruginosa (n = 15, 12.1%) and S. aureus (13, 10.5%). Cefoperazone and sulbactam were
the most prescribed antibiotics. Associated risk factors and treatment outcomes of surgical
patients have a direct association with the incidence of SSI. Hospital-based antimicrobial
stewardship, implementation of surgical guidelines, patient care, and education are needed to
develop at wards level in hospitals.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

OCTOBER

2020

HTTPS://RESEARCH.ONE.SURGERY

27. SAFE LAPAROSCOPY IN LOW AND MIDDLE INCOME
COUNTRIES BY REDUCING SURGICAL SITE INFECTIONS
THROUGH LAPAROSCOPIC INSTRUMENT CLEANING
Tudelft
Authors: Girish Malage
Region / country: Southern Asia – India
Speciality: General surgery
Access to safe and affordable surgery is nothing short of a basic human right and people from
all walks of life are entitled to it. But, five people from resource-constrained low and middleincome countries are vulnerable and left to fend for themselves when the need for surgery is a
life governing event. Inhabitants of these regions are scourged by high mortality and morbidity
due to surgical infection caused by the use of unclean and unsterile surgical instruments.
Reduction in infections can be achieved by using clean and sterile surgical instruments.
Laparoscopy, is a promising technique of surgery developed to efficiently perform complex
abdominal surgeries with the use of small and minimum incisions on the patient. Laparoscopy’s
minimally invasive nature allows complex surgeries to take place without the need of an
absolutely sterile operating room, although the sterility of the surgical instruments cannot be
compromised. The added benefit of faster recovery from smaller wounds makes it even more
desirable for this context. The Minimally Invasive Surgery and Interventional Techniques Lab of
the TU Delft has initiated projects addressing the health and well-being of resourceconstrained, underdeveloped communities like rural India through frugal innovation. Rural
Indian hospitals are grossly underfunded, under-maintained, and understaffed. Sterile
processing practices in rural India are rudimentary compared to high-income hospitals like the
ones in the Netherlands. In high-income hospitals, all used surgical instruments are cleaned
and sterilized in dedicated central sterile processing departments (CSSD) by highly trained and
well protected sterile processing technicians. However, rural India usually employs small teams
of local undertrained and semi-literate nurses to carry out every primary and ancillary duty in
the hospital. The lack of dedicated CSSDs exacerbates the nurse’s workload and exposure to
harmful pathogenic surgical instruments. Laparoscopic instruments developed in high-income
nations are seldom designed keeping low resource contexts in mind. The geometrical
complexity of instruments keeps increasing but cleaning methods in rural India have stagnated.
Resource constraints are a major reason as to why proper international and national guidelines
for reprocessing cannot be followed. Hence hospitals cannot guarantee 100% safe and sterile
instruments as compared so standardized outcomes in high-income hospitals. In this graduation
project, the distinct reprocessing journey of surgical instruments for the two diverse economic
contexts were studied. A comparative analysis of both reprocessing journeys uncovered severe
unsafe and unfavorable practices in rural India. Significant data and insights from the research
have hence paved the way for focusing on the “Cleaning” stage of the laparoscopic instrument
reprocessing journey in rural India. This MSc graduation project aims at designing a frugal
solution for cleaning and repurposing laparoscopic instruments, dedicated to hospitals in rural
India where the demand for laparoscopy is high but surgeries are less due to resource
constraints like lack of laparoscopic instruments and repurposing devices. The involvement of
an Indian nurse and laparoscopic surgeon provided first-hand information about the problems
and requirements in the rural Indian context. Prototyping and testing of various cleaning setups
were conducted to extract the most viable design solution. Insights from the research and
testing were combined into the concept design of a frugal mechanical washer and subsequently
an “Envisioned Reprocessing Journey” for rural Indian hospitals to suggest a standard protocol
for keeping most of their existing infrastructure in mind. Evaluations with the Indian nurse
revealed that this device could indeed be a game-changer to the existing practices of
reprocessing laparoscopic instruments in rural India.
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28. SURGICAL SITE INFECTIONS AND PROPHYLAXIS
ANTIBIOTIC USE IN THE SURGICAL WARD OF PUBLIC
HOSPITAL IN WESTERN ETHIOPIA: A HOSPITAL-BASED
RETROSPECTIVE CROSS-SECTIONAL STUDY
Infection And Drug Resistance
Authors: Belayneh Kefale, Gobezie T Tegegne, Amsalu Degu, Mulugeta Molla, and Yitayih
Kefale
Region / country: Eastern Africa – Ethiopia
Speciality: General surgery
Objective
Surgical site infection (SSI) is one of the leading causes of hospital-acquired infection among
hospitalized patients. It causes significant health problems and results in an extended length of
hospital stay, increased cost, and increased patient morbidity and mortality. To prevent the
development of SSI, surgical antibiotic prophylaxis (SAP) administration before surgery is an
evidence-based practice. Therefore, this study aimed to assess the prevalence of SSIs and
surgical antibiotic prophylaxis practice, and identifying the gap in practicing prophylactic
surgical antibiotic use.
Methods
A retrospective cross-sectional study design was conducted on randomly selected 281
participants who fulfilled the inclusion criteria. Appropriateness of surgical antibiotic
prophylaxis was assessed by clinical pharmacists based on the standard treatment guideline.
Descriptive and multivariate logistic regression analyses were performed in SPSS version 25.
Statistical significance was set at p <0.05.
Results
The overall prevalence of SSI was 19.6% (95% CI: 19–20.2). Majority of surgical patients
(88.6%) got surgical antibiotic prophylaxis. Ceftriaxone and metronidazole (45.4%), and
ceftriaxone (33.3%) were the most frequently used prophylactic antibiotics. Presence of
comorbidity (AOR=9.18, 95% CI: 5.17–17.9, p<0.001), contaminated (AOR=6.01, 95% CI:
1.77–16.8, p=0.019) and dirty (AOR=7.20, 95% CI: 1.23–12.1, p=0.029) wound classes, devoid
of prophylactic antibiotics (AOR=6.63, 95% CI: 0.89–19.3, p=0.006), the timing of prophylactic
antibiotic administration between 1 hour and 2 hours before incision (AOR=8.2, 95% CI:
4.34–18.1, p=0.001), and 48 hours duration of surgical antimicrobial prophylaxis (AOR=7.20,
95% CI: 1.23–28.17, p=0.027) were significantly associated with the development of SSIs.
Conclusion
The prevalence of SSI was relatively high despite most surgical patients were given
prophylactic antibiotics. The presence of comorbidity, contaminated and dirty wound classes,
devoid of prophylactic antibiotics, administering prophylactic antibiotics between 1 hour and 2
hours before incision, and 48 hours duration of surgical antibiotic prophylaxis were significantly
associated with SSIs.
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29. SELF-REPORTED CONFIDENCE AND PERCEIVED TRAINING
NEEDS OF SURGICAL INTERNS AT A REGIONAL HOSPITAL IN
GHANA: A QUESTIONNAIRE SURVEY
Bmc Medical Education
Authors: Mee Joo Kang 1 2, Reuben Kwesi Sakyi Ngissah
Region / country: Western Africa – Ghana
Speciality: Surgical Education
Background
Due to disparities in their regional distribution of the surgical specialists, those who have
finished “housemanship,” which is the equivalent of an internship, are serving as main surgical
care providers in rural areas in Ghana. However, the quantitative volume of postgraduate
surgical training experience and the level of self-reported confidence after formal training have
not been investigated in detail in sub-Saharan Africa.
Methods
The quality-assessment data of the Department of surgery at a regional hospital in Ghana was
obtained from the convenience samples of house officers (HOs) who had their surgical rotation
before July 2019. A self-reported questionnaire with 5-point Likert-type scale and open-ended
responses regarding the 35 topics listed as learning objectives by the Medical and Dental
Council of Ghana were retrospectively reviewed to investigate the volume of surgical
experience, self-reported confidence, and perceived training needs.
Results
Among 52 respondents, the median self-reported number of patients experienced for each
condition was less than 11 cases. More than 40% of HOs reported that they had never
experienced cases of liver tumor (n = 21, 40.4%), portal hypertension (n = 23, 44.2%), or cancer
chemotherapy/cancer therapy (n = 26, 50.0%). The median self-confidence score was 3.69
(interquartile range, 3.04 ~ 4.08). More than 50% of HOs scored ≤2 points on the selfconfidence scale of gastric cancer (n = 28, 53.8%), colorectal cancer (n = 31, 59.6%), liver
tumors (n = 32, 61.5%), and cancer chemotherapy/cancer therapy (n = 38, 73.1%). The top 3
reasons for not feeling confident were the limited number of patients (n = 42, 80.8%), resources
and infrastructure (n = 21, 40.4%), and amount of supervision (n = 18, 34.6%). Eighteen HOs
(34.6%) rated their confidence in their surgical skills as ≤2 points. Of all respondents, 76.9%
(n = 40) were satisfied with their surgical rotation and 84.6% (n = 44) perceived the surgical
rotation as relevant to their future work. Improved basic surgical skills training (n = 27, 51.9%)
and improved supervision (n = 18, 34.6%) were suggested as a means to improve surgical
rotation.
Conclusions
Surgical rotation during housemanship (internship) should be improved in terms of cancer
treatment, surgical skills, and supervision to improve the quality of training, which is closely
related to the quality of surgical care in rural areas.
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30. RADIOLOGICAL STAGING OF RECTAL CANCER IN A
RESOURCE LIMITED SETTING
Bmc Research Notes
Authors: Naradha Lokuhetty, Suranjith L. Seneviratne, Fathima Asma Rahman, Thanushka
Marapana, Roshan Niloofa, and Ishan De Zoysa
Region / country: Southern Asia – Sri Lanka
Speciality: General surgery, Surgical oncology
Objective
Current guidelines on rectal cancer (RC) management recommend pre-operative MRI for locoregional staging and CT for staging of metastases. This allows appropriate selection of patients
for chemo-radiotherapy (CRT). However, MRI is not freely available in many low-income
countries. We assessed the status of pre-operative imaging for RC in Sri Lanka and evaluated
the performance of CT in RC staging.
Results
A pre-tested interview-administered questionnaire was used to assess the pre-operative use of
MRI and CT in RC. CT findings from 37 RC patients were then compared with histopathology
findings. Of the 64 surgeons interviewed, 57 (89.1%) did not request an MRI for their RC
patients. Reasons cited included limited availability and long waiting times due to competing
health needs. A CT was requested by all. In RC, the overall accuracy of CT for T staging was
43.2% and 29.7% of T1–T2 tumours were over-staged as T3. The overall accuracy of CT for
regional lymph node staging was 70.3%. In summary, CT alone is not suitable for RC staging in
any setting. It leads to over-staging and patients may thus receive unnecessary CRT. Steps
must be taken to improve access to pre-operative MRI among Sri Lankan RC patients.
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31. THE ROLE OF MEDICAL EQUIPMENT IN THE SPREAD OF
NOSOCOMIAL INFECTIONS: A CROSS-SECTIONAL STUDY IN
FOUR TERTIARY PUBLIC HEALTH FACILITIES IN UGANDA
Bmc Public Health
Authors: Robert T. Ssekitoleko, Solomon Oshabaheebwa, Ian G. Munabi, Martha S. Tusabe, C.
Namayega, Beryl A. Ngabirano, Brian Matovu, Julius Mugaga, William M. Reichert & Moses L.
Joloba
Region / country: Eastern Africa – Uganda
Speciality: Anaesthesia, Health policy
Background
With many medical equipment in hospitals coming in direct contact with healthcare workers,
patients, technicians, cleaners and sometimes care givers, it is important to pay close attention
to their capacity in harboring potentially harmful pathogens. The goal of this study was to
assess the role that medical equipment may potentially play in hospital acquired infections in
four public health facilities in Uganda.
Methods
A cross-sectional study was conducted from December 2017 to January 2018 in four public
health facilities in Uganda. Each piece of equipment from the neonatal department, imaging
department or operating theatre were swabbed at three distinct points: a location in contact
with the patient, a location in contact with the user, and a remote location unlikely to be
contacted by either the patient or the user. The swabs were analyzed for bacterial growth using
standard microbiological methods. Seventeen bacterial isolates were randomly selected and
tested for susceptibility/resistance to common antibiotics. The data collected analyzed in STATA
version 14.
Results
A total of 192 locations on 65 equipment were swabbed, with 60.4% of these locations testing
positive (116/192). Nearly nine of ten equipment (57/65) tested positive for contamination in at
least one location, and two out of three equipment (67.7%) tested positive in two or more
locations. Of the 116 contaminated locations 52.6% were positive for Bacillus Species, 14.7%
were positive for coagulase negative staphylococcus, 12.9% (15/116) were positive for E. coli,
while all other bacterial species had a pooled prevalence of 19.8%. Interestingly, 55% of the
remote locations were contaminated compared to 66% of the user contacted locations and 60%
of the patient contacted locations. Further, 5/17 samples were resistant to at least three of the
classes of antibiotics tested including penicillin, glycylcycline, tetracycline, trimethoprim
sulfamethoxazole and urinary anti-infectives.
Conclusion
These results provides strong support for strengthening overall disinfection/sterilization
practices around medical equipment use in public health facilities in Uganda. There’s also need
for further research to make a direct link to the bacterial isolates identified and cases of
infections recorded among patients in similar settings.
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32. PATIENT AND ECONOMIC BURDEN OF PRESBYOPIA: A
SYSTEMATIC LITERATURE REVIEW
Clinical Ophthalmology
Authors: John Berdahl , Chandra Bala , Mukesh Dhariwal , Jessie Lemp-Hull , Divyesh Thakker
, Shantanu Jawla
Region / country: Global
Speciality: Ophthalmology
Purpose: The objective of this systematic literature review (SLR) was to collate, report, and
critique published evidence related to epidemiology and patient and economic burden of
presbyopia.
Patients and methods: A systematic literature search was conducted in MEDLINE®, Embase®,
and Cochrane Library databases from the time of inception through October 2018 using
Cochrane methodology. Studies published in English language reporting on epidemiology and
patient and economic burden of presbyopia were included.
Results: Initial systematic literature search yielded 2,228 citations, of which 55 met the
inclusion criteria (epidemiology, 44; patient burden, 14; economic burden, 1) and were included
in this review. Globally, 1.09 billion people are estimated to be affected by presbyopia. The
reported presbyopia prevalence varied across regions and by age groups, with the highest
prevalence of 90% reported in the Latin America region in adults ≥35 years. Presbyopic
patients report up to 22% decrease in quality-of-life (QoL) score, and up to 80% patients with
uncorrected presbyopia report difficulty in performing near-vision related tasks. About 12% of
presbyopes required help in performing routine activities, and these visual limitations
reportedly induce distress and low self-esteem in presbyopia patients. Uncorrected presbyopia
led to a 2-fold increased difficulty in near-vision-related tasks and a >8-fold increased difficulty
in very demanding near-vision-related tasks. Further, uncorrected presbyopia leads to a
decrement in patients’ QoL, evident by the low utility values reported in the literature. Annual
global productivity losses due to uncorrected and under-corrected presbyopia in working-age
population (<50 years) were estimated at US$ 11 billion (0.016% of the global domestic
product (GDP) in 2011, which increased to US$ 25.4 billion if all people aged <65 years were
assumed to be productive.
Conclusion: Uncorrected presbyopia affects patients' vision-related quality of life due to
difficulty in performing near-vision-related tasks. In addition, un-/under-corrected presbyopia
could lead to productivity losses in working-age adults.
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33. LAPAROSCOPIC VS OPEN COLORECTAL SURGERY:
ECONOMIC AND CLINICAL OUTCOMES IN THE BRAZILIAN
HEALTHCARE
Medicine
Authors: Ulysses Ribeiro Jr, Daiane Oliveira Tayar , Rodrigo Antonini Ribeiro , Priscila Andrade
, Silvio Mauro Junqueira Jr
Region / country: South America – Brazil
Speciality: General surgery
Laparoscopic surgery has become the preferred surgical approach of several colorectal
conditions. However, the economic results of this are quite controversial. The degree of
adoption of laparoscopic technology, as well as the aptitude of the surgeons, can have an
influence not only in the clinical outcomes but also in the total procedure cost. The aim of this
study was to evaluate the clinical and economic outcomes of laparoscopic colorectal surgeries,
compared to open procedures in Brazil.All patients who underwent elective colorectal surgeries
between January 2012 and December 2013 were eligible to the retrospective cohort. The
considered follow-up period was within 30 days from the index procedure. The outcomes
evaluated were the length of stay, blood transfusion, intensive care unit admission, in-hospital
mortality, use of antibiotics, the development of anastomotic leakage, readmission, and the total
hospital costs including re-admissions.Two hundred eighty patients, who met the eligibility
criteria, were included in the analysis. Patients in the laparoscopic group had a shorter length
of stay in comparison with the open group (6.02 ± 3.86 vs 9.86 ± 16.27, P < .001). There were
no significant differences in other clinical outcomes between the 2 groups. The total costs were
similar between the 2 groups, in the multivariate analysis (generalized linear model ratio of
means 1.20, P = .074). The cost predictors were the cancer diagnosis and age.Laparoscopic
colorectal surgery presents a 17% decrease in the duration of the hospital stay without
increasing the total hospitalization costs. The factors associated with increased hospital costs
were age and the diagnosis of cancer.
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34. SUPPLY THE DEMAND: ASSESSMENT OF THE FEASIBILITY
OF LOCAL NON-UROLOGISTS IN RELIEVING THE BURDEN OF
CHRONIC INDWELLING CATHETERS IN A LOW-INCOME
COUNTRY
Canadian Urological Association Journal
Authors: Adam Bobrowski, Madhur Nayan, Olivier Heimrath, Duncan Goche, Enok Ludzu,
Rajiv K. Singal
Region / country: Eastern Africa – Malawi
Speciality: General surgery, Surgical Education, Urology surgery
Introduction: Despite the high prevalence rates of urinary retention in sub-Saharan Africa,
regional deficiencies in urological care have culminated in inadequate medical management,
and a backlog of urology cases. Our study examined the efficacy and safety of a surgical camp
enlisting local non-urologists performing simple open prostatectomy on the rate of chronic
catheter usage secondary to urinary retention.
Methods: We reported on a prospective case series of patients with chronic indwelling
catheters who underwent open simple prostatectomy during a one-week urology camp in the
Machinga District of Malawi. All operations were performed by a locally trained general
surgeon and a clinical officer.
Results: Twenty-three (47.9%) of 48 male patients with urinary retention assessed for eligibility
for open simple prostatectomy were deemed eligible and underwent the procedure. Of the
patients who underwent an open simple prostatectomy, histopathological findings
demonstrated benign prostatic hyperplasia in 19 patients (82.6%), while six patients (26.1%)
had coincidental malignancy. At postoperative followup, the entire cohort was catheter-free and
reported regular sexual activity and the ability to return to work, while 87.0% noted
improvements in social integration and 34.8% cited higher self-esteem. Two patients required
treatment for infection and one patient experienced fascial dehiscence. Two months following
prostatectomy, all patients were catheter-free and able to void independently.
Conclusions: Local surgical practitioners without formal urology training can successfully
perform open simple prostatectomy to relieve patients of chronic indwelling catheters and
assist in addressing the disease burden in a low-resource setting.
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35. AN ANALYSIS OF 30-DAY IN-HOSPITAL TRAUMA
MORTALITY IN FOUR URBAN UNIVERSITY HOSPITALS USING
THE AUSTRALIA INDIA TRAUMA REGISTRY
World Journal Of Surgery
Authors: Prashant Bhandarkar, Priti Patil, Kapil Dev Soni, Gerard M. O’Reilly, Satish Dharap,
Joseph Mathew, Naveen Sharma, Bhakti Sarang, Anita Gadgil, Nobhojit Roy
Region / country: South-eastern Asia – India
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Background
India has one-sixth (16%) of the world’s population but more than one-fifth (21%) of the world’s
injury mortality. A trauma registry established by the Australia India Trauma Systems
Collaboration (AITSC) Project was utilized to study 30-day in-hospital trauma mortality at highvolume Indian hospitals.
Methods
The AITSC Project collected data prospectively between April 2016 and March 2018 at four
Indian university hospitals in New Delhi, Mumbai, and Ahmedabad. Patients admitted with an
injury mechanism of road or rail-related injury, fall, assault, or burns were included. The
associations between demographic, physiological on-admission vitals, and process-of-care
parameters with early (0–24 h), delayed (1–7 days), and late (8–30 days) in-hospital trauma
mortality were analyzed.
Results
Of 9354 patients in the AITSC registry, 8606 were subjected to analysis. The 30-day mortality
was 12.4% among all trauma victims. Early (24-h) mortality was 1.9%, delayed (1–7 days)
mortality was 7.3%, and late (8–30 days) mortality was 3.2%. Abnormal physiological
parameters such as a low SBP, SpO2, and GCS and high HR and RR were observed among nonsurvivors. Early initiation of trauma assessment and monitoring on arrival was an important
process of care indicator for predicting 30-day survival.
Conclusions
One in ten admitted trauma patients (12.4%) died in urban trauma centers in India. More than
half of the trauma deaths were delayed, beyond 24 h but within one week following injury. Onadmission physiological vital signs remain a valid predictor of early 24-h trauma mortality.
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36. FACTORS ASSOCIATED WITH WAITING TIME FOR
PATIENTS SCHEDULED FOR ELECTIVE SURGICAL
PROCEDURES AT THE UNIVERSITY TEACHING HOSPITAL
(UTH) IN ZAMBIA
The Annals Of Medical And Health Sciences Research
Authors: Mubanga Musonda, Jacobs Choolwe, Rizk Jean, Gajewski Jakub, Pittalis Chiara and
Mweene Cheelo
Region / country: Eastern Africa – Zambia
Speciality: General surgery, Other
Background: Measuring waiting times for elective surgical procedures is vital because it is
considered as a proxy for evaluating the quality of surgical care. The aim was to examine
waiting time for elective surgery at the University Teaching Hospital (UTH) in Zambia, looking
at both patient and facility factors. Methods: This was a crosssectional study utilizing data from
medical records of patients who were scheduled for elective surgical procedures at the UTH,
between 1st December 2018 and 31st January 2019. The Weibull regression model was used to
examine waiting times from admission to surgery using patient profiles and to assess the
factors associated with waiting time. Results: During the study period, 182 patients underwent
elective surgical procedures. The overall median waiting time was 9 days (interquartile range 4
to – 18 days). Significant differences in waiting time were observed by the surgical unit (logrank test, p=0.01). Lack of blood products from the blood bank and lack of operating theatre
time were significant determinants of longer times (p=0.02, event time ratio [ETR] 2.23), and
(p=0.01, ETR 1.96) respectively. Patients from the neuro-surgical unit experienced a waiting
time that was 2.72 (p=0.04) times more than patients from other surgical units. Conclusion: We
were able to determine waiting times for elective surgical procedures and this can be used to
plan for surgery given patient profiles. Additionally, we found that the unavailability of blood
products for transfusion and lack of operating theatre time increase waiting time for elective
surgery. Ensuring the availability of blood products may reduce waiting time for surgery.
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PURPOSE
We aimed to evaluate the capacity to treat retinoblastoma in the Middle East, North Africa, and
West Asia region.
METHODS
A Web-based assessment that investigated retinoblastoma-related pediatric oncology and
ophthalmology infrastructure and associated capacity at member institutions of the Pediatric
Oncology East and Mediterranean group was distributed. Data were analyzed in terms of
availability, location, and confidence of use for each resource needed for the management of
retinoblastoma. Resources were categorized by diagnostics, focal therapy, chemotherapy,
advanced treatment, and supportive care. Responding institutions were further divided into an
asset-based tiered system.
RESULTS
In total, responses from 23 institutions were obtained. Fifteen institutions reported the
availability of an ophthalmologist, 12 of which held primary off-site appointments. All
institutions reported the availability of a pediatric oncologist and systemic chemotherapy A
significant portion of available resources was located off site. Green laser was available on site
at seven institutions, diode laser at six institutions, cryotherapy at 12 institutions, and
brachytherapy at nine institutions. There existed marked disparity between the availability of
some specific ophthalmic resources and oncologic resources.
CONCLUSION
The assessment revealed common themes related to the treatment of retinoblastoma in lowand- middle-income countries, including decentralization of care, limited resources, and lack of
multidisciplinary care. Resource disparities warrant targeted intervention in the Middle East,
North Africa, and West Asia region to advance the management of retinoblastoma in the region.
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