KALENE MISSION HOSPITAL and installed. Thitarts atomatically whenever

MEDICAL NEWS LETTER electricity to the hospital is interrjatedir
DECEMBER 2009 ’ conditioner haalso been installed in theatre

reducing the working temperature 3®m
+degees C to something much moretabie.
Further work has included completing the rewiring
the wards.

General Update
Clinical f
As we look back over 2009 it has been a year with
many challenges, but we are grateful for progre

continuing tee made gﬁafflngand Visitors.

We were delighted to have Dr Fred Kaghya

. , his family join us at Kalene in November 2009.
Overall the surgical work of the hospitaehas b Fred is the first Zamlaaaotor to work with us for

?he;tm@rllslj?nat?élé bu;?]iérvrvn'g] diztgurtr;enr dmcrrr?;}z? Irla number of years. He has been doing a full range

. of clinical work, learning some additional surgery

procedure©ngoingvork has been necessary to . . )
and_ has als? bFen help|p|g Wlth hospital
help devel op of t he hOSPI alos I and
. administration.

Tuberculosi€TB) programsWe now have over AR S gy
170 patients on regular amtxétal ndcations w : &
With respect to tuberculosisl®@patientare MM e e
diagnosecannually. TBreatment i®ecoming :
more complicatechs there arean increasing # : ‘
number of patients from Anga@senting with s
multidrug resistancgPatientsget part of, but ; :
often not the whole course, of treatrAegtdn
This results mrugresistant strains of B&ng
selected and passed onto friends and relatives). =

A major difficulty in 2@6@8the60% reduction in
government funditg all hospital®n Zambia Dr Kapaya with family at Kalene.

Euopean donors withaltheir funding for health

because of an unresolved issue relating tdn 2009 Rebecca Stitt joined teangueam. She
corruption in the Ministry of H&akhresult has hasenjadl i vi ng i n Zambi a, [
been significant hardships in many Zambianward and has also been able to contribute to many
hospitals This has lead thfficultypurchasing other areas of hospital and mission life. Anna
medications and do®orpatients and difficulty Macky, also from Auckland, visited for six months
paying allowances and sometime salaries for statind was able to help, especially in &ae odir
paediatric nursing.

Nursing School

The nursing school now has three tutors, with
Mwila and Mr Kamargevingjoired the staff.
They, along with Mr @athe nursing schaol
clinical insictor, have wedhard to prepatiee
students for their final exdims.first 21 students
who sat in November 2009 all paésexre
students will sit in June 2010.

Facility
Work has been underway to complete a hostel a e ;
four houses for the nurstiwolin the hospital Rebecca Stitt in mens ward
a backup diesel generator has been purchased

B |



We arealso very grateful to those who have visionWe will be looking at options for improving
helped us over the last year. Whéro@field the treatment of glaucoméncluding

was awagt the end of 2Q@®@ Winston McEwan  trabeculectomy) during 2010

returned for six weeks, and ttieeiservice was
covered b¥fred Kapaya amdr FredHolmesa
retired General Surgdoom UKDr George
Kishimbavho was helping in 2009 dtasned to
the DRCDr Brian Johwesy from Tauranga,
visited famine weeksnd was joined by Mary and §
Arthur Hison who helped in the laboratory and
with fixing medical equipment.

Dr Pola and team gt the Zengamina
Hydroelectric project.

b

A:hna Macky wiktrPeter Gill in tetre

Progress in Clinical Areas
Ophthalmology Y
It has beenma number ofyears since an Dr Pola operating
ophthalmologist hasited Kalene. Over the last

two yearswe had attemptei rectify this

situationWe were therefore delighted to be able tdental Care

link up with Dr Pola and her team from Operatiddental care of any sort is rare in rural Zambia.
Eyesight Universal Following somerdal equipmen¢ing sent from

In her first visitpgroximately 25 cataract Australia we have been joined by Gladys
operations were performed. However the mod#uyemhea dental techniciaRreviouslyhe
significarutcome was the confirmation of a verydental service comprised of the occasional
high level of congenital glaucoma in the Kalergxtraction by the doctor. Bve mve the options
area. The team reported that thisnwas of preveite dental care and performing some
prevalent around Kalene thanyiotherarea of filings. A significant amount of community
Zambia they had visited. This has highlighted education is needed in the area of oral hygiene,
need for the appropriabgmbisis and treatment and also to encourg®ple from the villages to

of glaucomaThre medicines are expensive and come forpreventative work armch earlier

must be taken continuouslprévent loss of  assessment of oral problems



2) Orthopaedics

Latepresentation of compound tibial fracture

This patient from the Congo (DRC) had a tree fall
on his leg five days before presenting to hospital.
As the treatmeoyptions in the DRC are limited he
was transported for three days on the back of a
bicycle(withhis leg splintedith sticksbefore
arriving at Kalerieven when you are well this
journey i maj or wor Eshock of
absorption system. By the time he ahesed

di st al tibia was wasery
infectedWe were able to cleand debride the
woundand tgperform a lateral relaxing incision to
getskin coveragever the tibiaA Hoffmann I
Gladys at work in the dental room external fixator, donated by Peter Gill from

Sunderland, was then usefablise the fracture.
SAN

Surgical sign off

On this occasiohdve presentediewcases that
illustrate the range of surgery performed by
gereral surgeon in Africa.

1) Gynaecology

A full range of elective and aputaecological
surgery is performed. This photo shows the uter
in the midline with a large ectopic pregnancy in tl
lateral half of the left tube.

Hoffmann Il extakfixator in place



3) Paediatric surgery
Caesarean Section followed by paediatric
omphalocele repair.

Overall there are fewer neonatal problems

presenting for surgical cormettian expected.
This childdelivered by emergency caesarean
sectionhad arunusually long umbilical cord with

an omphalocele (small intestine prolapsing through

the abdominal wall into the umbilical cord).

Abdominal wall clos

4) Maxillofacial surgery

Mandible surgery

Three cases of mandibular neoplasms were
operated on by Dr WindflmEwan andbhnin
OctoberThe main case wasl6 year old boy
whohad a putrid anaerobic smell cammdis
mouth.He lived approximately 300km from the
hospital. The massive mandibular tunmasur,
ameloblastomia seen in the photo below.

Neonate with awmphalocele& Dr Brian
Johnon,visitingainaesthetiitom New Zealand

There was no evidence of dr@y ptoblemsle
proceeded to sungerhis involves dissecting out
the umbilical arteries and vein, excising the
umbilical cord and then closing/reconstructing the
abdominal wall. The child (and mother) made a
good postoperative recovery, being discharged
approximately a week later.

Dissecting out the second umbilical artery



