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SIGMOID VOLVULUS IN KWAZULL-NATAL TEACHING HOSPITALS

MN Mnguni, V Manzini, MA Quazi, V' Govindasamy, 0 L Clarke, B Zulu,T E Madiba
Colorectd Service, University of Kwadulu-Natal Teaching Hospital Complex, Scuth Africa

INTRODUCTION: Sigmoid volvulus demonstrates geographical vanation. The condition iz
mare comman in developing countries aspacially in Africa where it oocurs in young African
malke patients,
AIM: To astablish dinicopathological frends, to document the site of torsion and to assass
outcome of management in patients with sigmoid vohulus.
PATIENTS AND METHODS: Progpactive study of patients presenting with sigmaid volvulus at
the KwaZulu-Natal Teaching Hospitals. Initial managament included sigmaldoscapie
decormprassion and preparation for elective surgery. Indications for amergancy sUrgary wene
falure of detorsion al sigmeidoscopy, evidence of bowel ischaemia al sigmoidescopy and the
presance of paritanitis. Data collected induded demographics, dinical presentation, operative
findings and cutcorne. For a period of 7 years {2001-2007)
RESULTS: 117 patients of average age 40.8 + 17.1 years have been enralled (M: F 13:1) of
whom 2 were White and the rest were African. Management was by emergency surgery (78],
elective zurgary (32), no surgery (8) and autopsy (1). In patients undergoing emergency
laparctomy the level of the twist was at the pelvic brim in all. 42 patients had gangrenous bowel
and 68 pafients had viable bowel, Sigmoid resection was accompanied by primary anasiomasis
(70} and Hartmann's procedure (38). Complication and mertaity rales were 44% and 17%
respectively. Mortality rate for emergency and elective surgery was 22% and 13% respectively
(p=0.519), and that for primary anastomesis and Harimann's procedurs wene 14% and 25%
respectively (p=0.223). Mariality rales for gangrenous and viable bowel were 25% and 14%
(p=0.1&3), Hospital slay was 9.3 + 7 days.

; The clinicopathological picture of sigmoid vohulus resembles that in the rest of
Africa in that it affects predominately young African malas. The level of the twist is at tha pelvic
brim. The type of surgary, the type of anastomosis and the viabiity of the bowel did not
influence outcoma in this saries,

THE SPECTRUM OF ADULT INTUSSUSCEFTION

M MNaidoo, D Steer, DL Clarke, SR Thomson
Department of General Surgery, Addington Hospital and Melson R Mandela School of
Medicing, University of Kwa-Zulu Matal

INTRODUCTION: Intussusosntion ks uncomman in the adults and is esually of a maora sinister
nature than in the paediatic population. This review loaks at the spectrum of presentation and
pathology in adult intussusception.

METHODS: We approached both the private and public seciors in both Durban and
Pietarmaritzburg and requested information regarding any patients they had seen with
intussusception, This is both a retrospective: (from 2004) and prospective (from 2005) survey.
BESULTS: Twenty- two patienis were identified with twenty-three intussusceptions, one patient
presented with two sites of intussusception. The gender make up comprised of shiteen males
and six femalss. The average age of presentation was 53, A pre-operaliva disgnosis was
made in 8 of the 22, CT scan diagnosad & and the remaining 2 wers disgnosad al colonosoopy
and ultrasound respactively. The rest ware diagnosed intraoperalively, The lead points wers
adenocarcinoma {4), amoebic colilis (2), Gastro intestinal stromal tumour (2), lymphoma (1),
lipeema (1), Peulz Jeghers (1), inflammatory myofibroblastic tumour (1), Mo lead point could be
idantified in two cazes and the lead paints in the remaining six weare unabde to be determined
due to necrosis. The anatomical descriptions of the intessusceplions were jejuno-jejunal {3)
lle-deal (10) and leo-colic (%) and calo-volic (1). Resection was performed in twenty, two early
post operative intussusceptions with no palpable lead peint being reduced intra cperatively.
The Peutz Jeghers patient had resection of the lead point via an enterclomy.

CONCLUSION: Adult infussusception is rare and iz usually secondary to a lead point. One
third present with subacute symptoms and CT scan is their prefered diagnostic modality.
Resectional surgery is the mainstay of treatment.
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AN ANALYSIS OF GASTROINTESTINAL STROMAL TUMOURS AT PRETORIA ACADEMIC
HOSPITALS (2001 2008 )

Hartley R.J., Luvhengo T.E,, Becker J. H. R
Department of Surgary, Unveraity of Pretoria,

INTRODUCTION: Gaslredesling stromal tumeurs [ GIST ) am the most camiman
mesenchymal umours of the gastrointestinal tract, They ooour in the stomach moet frequantly.
Tumour size and mitotic index pradict bahaviour. Primary resection, with wide marging, i the
treatment of choioe, but has a high recurmence rate. The tyrosine Kinase inhibitor, imatinib
mesylate, holds promise 2s chemotherapeutic agent for these tumours.

AIM: To analyse the presentation and management of patients with GIST at Pretoria Academic
Hospitals.

METHOD: Retrospective review of cases diagnosed with GIST at our hospitals from April 1959
to September 2007, Information was obtained from the Anatomical Pathology laboratory
records and hospital patient reconds, Pafient demography, symplomatclogy, tumour size and
management were refreved,

BESULTS: A total of 35 cases were found. Their ages ranged between 15 and 82 years. Male
to fernale ratio was 21, The stomach was the anatomic sitle most fraquently affeciad. Al
patients with complete records prasentad with faigua and weight loss. The largest resected
tumour measured 20x30x7 om. All 35 cases diagnosed wera o-KIT positive.

DISCUSSION: Although the cells of Cajal (cell from which GIST originate ) are mainly found in
the Gl tract, one of our cases presented with a retroperitonaal GIST. In ather sludies tha
second mosl comman analomic sile was the small intesting, bul In our case it was the rectum.
CONCLUSION: GISTs in Pretoria patients present late and with non-epecifiic symptams  They
are oftan not suitable for complate resection,

HISTOLOGICAL AUDIT OF APPENDICECTOMY SPECIMEN AT PRETORIA ACADEMIC

Sepeng S K, Schosman B,
Department of Surgary, Univeraity of Prelonia,

INTRODUCTION: Acule appendicitie (& a common condition, Appendicectomy done on clinical
grounds & associated with a normal histological findings of up 1o 20%. Carcinodd turmours and
appendioeal adenocarcinama are often diagnosed on appendix specimen remaved for acute
appendicitis.

AlM: To determine the incidence of normal hiztologizal finding in specimens submitted for
histclogy post appendicectormy at Pretoria Academic hospital complex.

METHOD: Reirspactive study of hisiology repors of post anpendicectomy from National
Health Laboratory Services from 1299 to 2005, Analyzed were patient's demography and
histology. Histelogical findings were divided inte 4 groups: positive, negafive, incidental and
other.

BESULTS: Total number reviewed was 883 appendix specimens, 463 (47%) were males and
520 (53%) were females. Positive findings 841 (65%), negalive 186 (159%), incidantal 83 (5%)
and ather 73 (7%),

DISCUSSION: |nchuded under incidental and other findings was Garcinoid turour, Lyrmphoma,
Turbeculosis, Schistogimiasis, Yersinia, Cystadenama, Fibrous obliteration and Paneth cell
melaplasia. Incidental finding refers to appendicectomy done during olher oparations. Olher
group include any histological finding without inflammation,

CONCLUSION: Megative histology of 15% is comparable with olher centars and is higher in
females.
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SELF-EXPANDING METAL STENTS (SEMS] AS A PRIMARY MODALITY OF TREATMENT

JM Shaw, E Panieri, MEC van Wyk, PC Bornman
Surgical Gastroanterology Unit, Groote Schuur Hospital and Department of Surgery, University
of Cape Town

AIM: To prospecively evaluate the use of SEMS as a primary intervention for relieving
ralignant gastric oullet obstruction in a resaurce limited anviranmant in South Africa.
BACKGROUND: Gastro-duodenal chetruction secondary to advanced malignancy is often a
difficult sympiom to palliate. Surgical bypass is frequently inappropriate or contra-indicated due
to advanced disease or co-morbidity. Primary stenting aims to rapidly restore enteral intake
with minimal morbidity. SEMS enables patients with limited life expectancy to be independent
of parenteral fluid administration and faciitates early discharge. SEMS hawe gained
international acceplance as an alternalive to surgery and are a vseful adjunct to management
where expertise, operating time, limited hospial beds and other resource limitations exist This
is the first reported series using SEMS for palliation of malignant gastro-ducdenal abstruction in
Africa.

METHOD: Patients with clinical and endoscopically proven mahignant gastro-duodanal
obstruction and a relative contra-indication to surgical bypass were eligible. A side-viewing
dusdenoscope cambined with flucroscopic screening was used bo place the SEMS under direct
vision. Data was collected prospectively untl death from Mevember 2004 to Novernber 2007.
RESULTS: 42 palients, median age 64 years (range 39-84) had aftemplad SEMS placement.
The cbstruction was dua to antral gastric adenosarcinoma (n=17), pancrealic adenocarcinoma
(r=1T), duedanal adenocarcinoma {n=1), cholangiocarcinoma (n=3), gallbladder carcinoma
{r=1} and extrinsic compression from metastatic adenocaninoma (n=3). Relative
contraindications to surgary wede locally advanced tumaur (n=23), melastatic diseasa (n=12)
and co-morbidity (n=T). The site of cbatruction was gastriz antrur (n= 17}, D102 (n=11} and
203 (n=13) and D304 (n=1). There wese four technical falures (3.5%). In the 33(90.5%)
technically successful placements, 36 [94%) patients resumed oral intake (n=4 liguid, n=15 saft
diet, n=17 full diet) and two failed (second obefruction distal fo gastro-duodenal obatruction). 14
patients required additional biliary stenting. The median time from stent to discharge was two
days (range 1-8). Median survival following SEMS was 41 days (range 4 - 321) with 10
patients siill alive, Two patients were lost fo follow-up. One patient (antral gastric carcinoma)
required & three: unit blood transfusion following stent placement. There were no ather
immediate complications.

CONCLUSION: SEMS has a high technical succass rate (80.5%) and is able to rapidly restore
anteral intake in 94% of patients with malignant gastro-duadenal obatruction who are
unsuitable for surgery in & resaurce-limited emviranment.

A PROSPECTIVE AUDIT OF DIAGNOSTIC LAPAROSCOPY IN THE DIAGNOSIS OF
ABDOMINAL TUBERCULOSIS

Jlislam, DL Clarke, F Ghimenton, D Wilson , SR Thomson
Departments of Surgery and Intemal Medicine, Edendale Hoapital, University of Kwa-Zulu
Matal

INTRODUCTION: HIVIAIDS has resulted in a resurgence of abdominal iuberculesis in South
Africa. Confirming the diagnosis can ba difficult. The role of laparoscopy in making the
diagnoeis is undefined. This prospective audit locks at the role of laparoscopy in establishing
the diagnosis of abdominal TB.

METHOD:All patients with clinically suspected but histologically or  microbiologically
uncanfirmed abdominal tuberculosis are jointly assessed by an infeclious diseases physician
and a general surgeon. If a histological diagnesis of TB cannot be made by any alternative
route then the patient will be offered a formal disgnostic laparcscopy under general
anaesthetic,

RESULTS: Since January 2008 twenty four patients with suspected abdominal Tuberculosis
have been referred for assessment (12 males, 12 females, mean age 34.7 (14-73).) Nine
patiants died before any procedures. (Two males and seven females, mean age was 32 (14-
39)). All mina of them ware HIV positive, Five patients required amargency |zparctomy (thres
for bows! obatruction and two for peritonitis), Four males and one female, mean age was 34.2
[23-41), thres patients were HIV positive and two were unknown and refused to test, All five
patiants had positive histology for TB. Ten patients went for disgnostic laparoscopy, Six males
and four females mean age was 374 (23-73). Two patients were HIV negalive, two wene
unkrown and slx wera positive. Al patients undenwent LS abdomen and nine patients had a
CT abedornen, Cne patient was found o have appendicitis. [n al olhers there was macroscople
avidence of chronic inflammation, Only three patieniz had positive histology for TB, Four
patients had evidence of chronic inflammation on histclogy. The histology in the remaining two
was normal. There was no major complications post procedure. One patient died nine days
after the laparcscopy.

COMCLUSION: Laparctomy remains an effective way of definifively dizgnosing TE abdomen.
Cur expenence with laparoscopy Is small, Laparoscopy is useful fo diagnose alternate surgica
pathologies that need treatment. Histology confirmed the presence of TB in a third of cases.
The presence of chronic inflammation without evidence of TB bacilli is confusing.
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DOUBLE JEOPARDY REVISITED

Rabie 8, Dosthuizen GV, Clarke DL, Muckar DJ
Figtarmaritzburg Metropolitan Complax, Department of Surgery, Universily of Kwa-Zulu Natal

INTRODUCTION: Correct managament decizions are vital in Irauma and may need to ba
riada urgantly but with imitad information. In the satting of hypavolaamia from masshe
bleading and potential injuries in two body cavilies daciding which cavily containg the source of
hemorrhage may not be easy. This siluation has bean described as one of doubls jeapardy.
METHCDOLOGY: A prospective frauma database iz maintained by the general surgical
senvice of the Fietermaritzburg metrapalitan complex. All patients who presented major
dilemmag in terms of the: site of hemarrhage (chest or abdomen) or the sequencing of
operation (thoracotomy or laparotomy) are induded in this review.

RESULTS: We identified seven patients who had presented significant dilemmas to the
managing team. There were six males. The age range was fypical of trauma 19-35. The
mechanizm of injury was gunshot wound (3], stab wound {3) and Bunt trauma (1), The major
source of hemarrhage was liver {3), cardiac (2), internal mammary artery (1], lung (1} In four
the incorrect body cavity, and in one the correct body cavity wias opened iniially. In bwo
patiants thoracolomy was performed as a resuscitative maneuver prior to laparotomy, There
were four suryivors. All desths occurred in the operating theatre.

CONCLUSION: In the critically unstabla trauma patiant with polential injuries in bolh the chest
and the abdomean decision making can ba difficult. The outcome is often poor, Profaund
hypovolaemic shodk in the presence of a penetrating stab wound to the chest should prompt a
tharacatomy, Tha injury is likely to ba significant but easily manageatie, In the case of major
blunt frauma or a frans-anial or frans-thoracic trajectory of a gunshot wound then the significant
injury iz more |kely io be in the abdomen, This should be opaned primarily unless resuscitative
thoracatomy with cross damping of the aorta is contemplated.

EVISCERATION FOLLOWING ABDOMINAL STAB WOUNDS: AN ANALYSIS OF 66
CASES

Michelle da Silva, Pradeep Navsaria, Mame MNel, Sorin Edu, Andrew Nicol
Trauma Center, Groote Schuur Hospital and University of Cape Town

BACKGROUMND: To datarrmine the incidance of intra-abdaminal injury requiring laparatormy
after an abdominal stab wound with evisceration.

METHODS: Data was collecied retrospactively over a 3-year (Jan '05-Dec '07) period on all
patients who presented to our level 1-type frauma center with an abdominal stab wound and
evizceration. Thiz information induded which organ eviscerated, presence of other indications
for laparotomy, organs injured, and postoperative complications.  Injury severity was
categorised using the revised trauma score (RTS), injury severity score (I55) and penetrating
abdomina index {PATI).

RESULTS: A total of 379 patients with abdominal stab wounds were admitted. Of these, there
were 85 [17.4%) with eviscaration: organ evisceration 35 (53%) and 31 (47%) with omenfum
evisceration. Organ evisceration was a5 follows: small bowel 27 (40.9%), stomach 2 (3%)
with, colon (1), small bowel and stomach (2) and small bowe! and colon in three patients.
Mean RTS, 155 and PATI scones were 7.71, 13,74 and 8.26 respectively, All patients with
organ evisceration underwent mandatory laparolomy with only 2 {5,7%) undergoing & negalive
laparatomy, Twenty —hwo patients with omentum evisceration presentad with signs of
paritonismm and underwant a therapautic laparotormy, Nine patients with omantum evisceration
were managed successfully nonoperatively. Owverall, 56 patients (84.5%) had an intra-
ahdoming injury that required repair,

CONCLUSION: The majority of patients who present with an evisceration after a stab wound to
the: absdorman require a laparotarny. Eviscaration should continue to prompl oparative
intervention, An exception can be made lo a salactive few patients with amentum evisceration
with benign abdominal clinical signs.

LAPAROSCOPIC ASSESSMENT OF LEFT UPPER QUADRANT STAB WOUNDS

Loots E, Oosthuizen GV, Clarke DL, Muckart [
Addinglon and Greys Hospitals, Department of Surgery, Universily of Kwa-Zulu Natal

INTRODUCTION: The dinical evaluation of left sided thoraco-abdeminal slab wounds is
challenging. Clinical signs of visceral or diaphragmalic perforation may be completely absent or
ranifest |ate. Thede i potential for error and missed injury. Laparcscopy enables direct
inspection of siruciures in the left upper quadrant. This study investigates laparoscapy in
patients without an absolute indication for exploration and with a penetrating left sided thoraco-
abdominal stab wound.

MATERIALS AND METHODS: A collaborative prospective audit was performed at Addington
Hospital, Durban and the Pietermatritzburg Hospital complex between June 2006 and April
2008. Patients with left upper quadrant stab wounds extending between the fifth intercostal
space to the inferior exdent of the thorax, and between the posterior axdlary line and the midling
and without an absolute indication for surgical exploration, were included, | Pafients were
subjected to laparoscopy under general anaesthetic. At laparoscopy the operating surgeon
lnoked for peritoneal breech, and the presence of enferic contents or blocd. Once an injury was
confirmed operative management was individualized according bo surgical praference,
RESULTS: A fotal number of 26 patients were identified. Twanty patiants had non-peritonitic
ahdomens and & patients had equivosal findings on sbdominal examination, Diaphragmatic
injuries were found in 10 patients with soft abdomens of which one had an associated stomach
perforation. The remainder had bresch of the pariloneal cavity but no viscera or diaphragmatic
injury. Of the & patients with equivocal abdominal findings, three had a haemoperiloneum and
three a diaphragmati: injury with an associated stomach perforation. All diaphragmatic injuries
were repaired aither apen (3} or laparosoapically(T). There were two splenic injurias which
wene managed conservalively and the slomach parforations were laparoscopically repaired. Mo
patients required high care or IGL) and there were no moralities. A single patient developed an
empyema in the group with gastric perforations.

CONCLUSION: Laparoscopy has a high yield in patients with penedrating stab wounds in the
left upper quadrant. It allows for easy diagnosis of disphragmatic injuries requiring repair.
Depending on surgical expertise it may allow for laparoscopic repair of diaphragmatic injury. In
patients with equivocal abdominal findings it distinguishes visceral perforation from simple
perioneal bresch and allows one to avoid non-therapeutic laparotomy. Laparoscopic
imvestigation of patients with penafrating left sided thoraco-abdominal siab wounds needs to be
investigated further to defing its role in algorithims for the assessment of trauma,
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PENETRATING TRAUMA TO THE BACK: DO WE NEED RADIOLOGICAL
INVESTIGATIONS?

Martin Brand, Amit Bharath, Jacques Goosen
University of the Witwatersrand, Johannesburg Trauma Unit

OBJECTIVE: We sat out 1o audil our frauma unit's management of penetrating trauma ko the
back. The results of the audit, tooether with a review of the lierature, ware then used to
ratianaliza a management protocol,

SETTING: Level-1 university affliated trauma center.

PATIENTS AMD METHODS: A refrospective review of all patients with penetrating trauma to
the back was performed from April 2008 to January 2007, The back was defined as the area

habanam tha tine ~F tha snarnlon bs tha lias seaede and kel midavllans linas Danede sbina iniess
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was defined as an injury that breached the fascial layer. Patient's trauma admission sheets
were analysed for time from injury to presentation, vitals signs on amival, clinical examination,
radiclogical investigations and final culcome.

RESULTS: Winety ning patients (30 males, % females; median age of 25 range 4-49 years old)
were realed for penatraling injuries of the back during the audit period. The weapan used was
agun in 8 pafients, and & knifa in 91 cases, with 12 patients having multipls panetrating injuries
b the back. The median time of injury to presentation &t the trauma unit was 5% minutes (ranga
201320 minutes),

Eract chest x-rays were parformed in 84 patients, 2 patients had air under disphragm. Both
went for laparatomy. One patient had small bowel and colan injuries, the other a calonic injury,
The remaining 52 had normal erect chest x-ray's. 36 FAST scans were done, 3 revealed free
fiuid in tha peritoneal cavity. Al 3 patients want on to have CT scans, and were consequently
rmanaged consarvatively. 37 patients underwent CT scan investigation, 34 had triple contrast, 2
had double confrast {enema's) and 1 had a double contrast (meal). Abnormalities were
detected on 12 scans, and 3 resulted in a laparctomy.

Haematuria was present in 14 patients (4 macroscopic,  microscopic, one false positive)
Fallowing confrast CT ecan, 12 of these patients had rend injuries, none of which required
surgical intervention. One patient with macroscopic haematuria was unatable (GSW back) and
went to theatre immediately undergoing nephrectomy for grade IV vascular injury.

A tofal 24 patents undenwent a laparotomy, 4 were negative and 5 wers non-therapeutic. Of
the negative laparotomies one was as a result of a false positive diagnostic peritoneal lavage
with no further investigation. The remaining 3 were taken by the same surgeon to theatre with
no clear indication, and no radiological investigations, Of the non-therapeutic lapamtomies 2
followed triple contrast CT scan, ane patient had a retroperitoneal heematoma, the ather a
grade | liver and grade | splenic injury, The other 3 patients wene taken to thealre because of
tender abdomens, with ne CT scan investigation. Cne had a splenic grads | injury, ona had
Iivier cgraade || injury and the last had a retroperitoneal hasmatoma Of note is that there ware 5
patients that had colanic injuries, none of which had undergone a CT scan as they all had
pariionitic abdomens an first examination,

CONCLUSION: Panefrating frauma to the back can be managed clinically with serial
examninations if examined by an experienced surgecn. Erect chest x-rays and FAST scang are
of lithe uze in thie population. In the subgroup of pafiente with abdominal tenderness, bui no
guarding, an intravenous contrast CT scan should be performed, Enteric contrast adds no
additional benefit io the CT sludy. A CT IVP should be performed in those patients with gross
haematuria, or who present with shook and microscopic hasmaturia.

SELECTIVE NONOPERATIVE MANAGEMENT OF ABDOMINAL GUNSHOT WOUNDS: A

Rebecca Kim', Pradeep Navsaria? 2, Landon Myer", Andrew Nicol
Sehool of Public Health' and Trauma Center?, Groote Schuur Hospital and University of Cape
Tenwn, and Medica Ressarch Councll of South Afries?

BACKGROUND: Selactive non-operative managameant (SNOM) of abdominal gunshat wounds
& a practice that is bacoming mese common in major urban trauma centres,

PATIENTS AND METHODS: This is refrospective cohort sfudy of 257 conzecutive patients
admitied to a level | trauma centre in South Africa for the management of abdominal gunshot
wounds over a one year period from 1 April 2004 {0 31 March 2005, Demegraphic information
and dinical data captured on the trauma admission form were collected for statistical analysis.
Cutcomes of interest induded abdoming crgans injured, mortality within 24 hours of
admissicn, mortality within 1 week of admission, and overall mortality during hospital
admission. A cost analysis was also performed based on 1) length of hospital stay, 2)
procedures received, 3) imaging procedures conducied, and 4) blood products consumed,
These cosis were based on the Uniform Patient Fee Schedule For Paying Fatienis Attending
Public Hoapitals (NDOH, 2004; NDOH, 2006) assuming private palient coats,

RESULTS: Ninaty-three of 257 (36%) of abdominal gunshot wound victims were
nonoparatively managed. Of these 93 patients, 5 (5%) required delayed laparstormy. Of the 164
patients who were treated with immediabe laparotormy, 10 (6%) undensant non-therapeutic
laparatomies, The median injury 155 was 4 for patients who were non-operativaly managed
versus 10 for patients who were surgically managed (p=0.001). SNOM patients had a
decreased median length of hospital stay, 3.2 versus 7.2 hospital days (p=<0.001). SNOM was
associated with lower overall median hospital costs at 6,225 ZAR versus 13,758 ZAR
(p=0.001), In addificn, there were no deathe within the cohort of palients that were managed
non-operatively during the hospital etay, compared t 9 deaths in the group of surgically
managed patients (p=0.03). SNOM patients had 84% lower odds of having a high hospital cost
compared o patients who had an immediate laparctomy (OR 016, 95% Cl 0.02-0.28), This
aseociation was not stafistically significant after adjusting for ISS, the presence of an acule
abdomen, and the haemoglobin level (HR 0.40, 5% CI 0.15-1.08).

CONCLUSION: SNOM can be successfully used in tertiary prevention of violence by non-
operatively management of less seversly injured abdominal gunshot wounds. The use of
SMOM does not increase morbidity or mertality rates but is associzted with decreased length of
hospital stay and overall lower hospital cosis.
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THE SPECTRUM OF MAPHRAGMATIC INJURY AT A BUSY SURGICAL SERVICE

Greatorex B, Oosthuizen GV, Clarke DL, Muckar DJ
Pietermaritzbung Metropolitan Complax, Department of Surgery, University of Kwa-Zulu Matal

INTRODUCTION: The diaghragrm may be injured by panetrating or blunt trauma, If not
recognized and dealt with there is a significant risk of serious Late morbidity. However it may be
difficult ko make the diagnosis of diaphragmatic breech. This prospective siudy reviews our
exparience with diaphragmatic injury In a busy general surgical senvios with a heavy trauma
burden.

METHODOLOGY: A prospective trauma database is maintained by the general surgical
senvice of the Pletermaritzburg metropalitan complex. All patients who sustained a
diaphragmatic injury between Septernber 2008 and Sept 2007 were included in this study.

BESIN TS & intal of 237 n-al-n.n.h- had Adiarkras ot beoeeh aesefirmed] o4 Laeoarsbams ar
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laparczcopy. The average age was 29 years, The mechanizm of injury wias stab (24) gunshot
wound {10) shotgun (1) and blunt trauma (2). There were seven deaths in this group. Four
patients required a subsequent thoracolomy to deal with lung sepsis and two patients required
a thoracescopy to deal with residual collections. A total of five dizphragmatic injuries wers
diagnosed & laparoscopy. The indication for laparoscopy was proximity slab with & soft
abdomen in all cases, OFf thess injuries four were repaired at open technique and one was
repained laparoscopically. A tofal of nine patients presented with an acule disphragmatic
hamia, The average age was 29, The machanism of injury was stab (5) gunshot (1) and blunt
traurna () . The hemia contents were colon(1), stomach (7) spleen (1). The operative
approach was a laparotomy (8) and a thoracolaparotomy (1). A single patient required re-
operalion as his repai broke down and he re hemialed, In three cases there had been
inappropriate cannulation of the left chest, There were two gastrio perforations caused by
chest drain placerment and the third drain had passed through the diaphragmatic defect into the
abdomina cavity, One of these patients required a delayed theracotomy to deal with chronic
pulmonary sepsis. A total of six patients presented with a chronic diaphragmatic hernia of
longer than six menths duration, The average age was 29.9. the mechanism of injury was stab
(4} blunt frauma {2) and qunshot wound (1). The average delay from injury to presentation was
3.5 years, The contents were colon (3) and stomach (3). All were dealt with by laparctonmy.
COMCLUSION: AT laparotomy diaphragmatic bresch is usually recognized and dealt with
appropriately. Failure to follow principles may result in a diaphragmatic injury being overlooked.
|s0lated diaphragmatic injury without associated visceral injury cannot be diagnosed clinically
or radiclegically. Direct video-endoscopic inspaction of the diaphragm is indicated for all
patiants with penetrating Irauma to the lefl upper quadrant who do not have an indication for
operation. The presentation of diaphragmatic hemiation can be acutaly after trauma or
delayed. Most diaphragmatic hemias can be deall with via a transabdominal route,

MORPHOLOGICAL CHANGES ASSOCIATED WITH REGENERATION OF RENAL
TUBULES AFTER ISCHAEMIC INJURY

D. Kahn, A, Mall, M. Tyler, Z. Lotz, G. Engelbrechl, E. van Rensburg, CW. Spearman
Department of Surgary, Unveraity of Cape Town

AIM: |schaamia of the kidney results in acute tubular necrosis and subsequent reganeration of
the renal lubules. The lime-course of the regeneralive response is poorly documented. The
aim of this study was to evaluate the morphological changes associated with regenaration of
the: renal tubules after an ischaemic injury.

METHOD: Long Evans rats weighing 250-300g were subjected to a midline laparctomy and
mobilization of right kidney. The right renal arery and vein were clamped for 90 minules.
Groups of animals were sacrificed at 0, 24, 48, 72 and 95 hours pcstoperahvely Hlnnd was

tekean for renal funcding teete and hoth bidnevs removed for histsls
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index, PCHA, Ki protein).

BESULT: There was a S0-80% increass in serum urea and creatining at 24 hours followed by
a steady decline o normal levels by 95 howrs. There was a significant increase m the milotic
index in the right kidney from O mitosesthpf at 0, 6 and 12 hours to 22 mitcses/hpt &t 48 hours.
Thereafter the mitotic indsx decreased and almost resched basaline levels by 86 hours (2
mitosashpf). Interestingly there was a amall increase in the mitolic index in the left kidnay at
48 and 72 hours (2 mitoseshpf),

CONCLUSION: These siudies show that the regenerative resporse starts at 24 hours after an
jschasmic injury, reaches a pesk at aboul 48 bours, and is almost complate by 98 hours,
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EFFECT OF ERADICATION OF HELICOBACTER PYLOR! ON BLOOD PRESSURE IN
BLACK SOUTH AFRICANS WITH HYPERTENSION

GP Candy, M Lawson’, C Maidoo, GJ Ostie
Department of Surgary and 'Medical Physics, Univarsity of the Witwatersrand, Johannesburg

BACKGROLND: The Medical Research Council has estimated that direct cost of treating high
blaod pressure (hypartansion) i 320 000 000/ annum. Hypertansion is the leading caues of
siroke, kidney and heart failure as well as aother related cardiovasoular lness (e.g.
athercsderosis). For an as yet unexplained reason mone individuals of African ancestry are
affected by hypertension and have more severe disease (hyperension relaled kidney disease,
siroke, efc.). & possble explanation is the bacterium Helicobacter pyfor (which is endemic in
the BElack South African community) ie playing a cawsal role in the pathogenesis of

hsmartancinmn in thana mabianbs b in brcuss e inbadacs with wiftamin B, abhosmrdisn (o
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determinant of homooysteine (tHoy) concentrations) and deplete L-arginine (the nitic oxide
precursor). It has not been determined if eradication of H pylon would decrease blood pressure
in black South African patients with hyperiension,

METHODS: Consenling adult Black South Afnicans (n=37) with active H ppord by “C-urea
breath test; "4G-LIBT) and mean awake ambulatory blood pressure (ABPM) SBP 140-158mm
Hg andior DBP 85-99mm Hg wers randomizad to quadruple therapy (n=22) or placebo (n=15).
Patianis ware foliow-up for & weeks after ireatmeni, measuring biood pressure and bicod
chemisiries, Eradication wags confirmed at the 8 week vizit by the breath lest. Amino acids in
blood samplas from the fasted patients wers analysed by HPLGMS.,

: Owerdl, sight weeks afler completion of reatment, BF's of patients trealed with
optimal quadruple therapy to eradicata H pyleri wera not differant to patients taking placsbo.
However, a) successful eradication of H pyior resulted in mean awake SBF/DBF decrease of -
S4mmi-3.4mm respectively whereas sleeping BP was essenfially unchanged (+1.2mm Hg/-
0.9mm Hg respeciively); b) eradication rale using recommended quadruple therapy was 50%,
much less than repored studies conducied elsewhere; c) arginine concentrations were
elevated in patients with hypertension and comelated positvely with both Blood pressure and
plasma proling concentrations.

DISCUSSION: The BP decrease was apparent in patients who were successfully eradicated in
kesping with results of one cther study. The 50% eradication rate was unexpected reguiring the
samgle size fo be increased fo confirm the results, Qur finding that arginine concentrabions
were elevated in palients with hyperension and posilively comelate with blood pressure is
consistent with reporis in the lilerature. The strong commelation of the arginine precurser, proline
with arginine may suggest that de movo synthesis of arginine from proline ooours.
CONCLUSIONS: The study implicates H pyior in the pathogenasis of hyperension. Tha 50%
eradication rate requires the sample sire nesds to be increased confirm the results. Anginine
concentrations were elevaled in hyperension and may be synihesized from the precursor,
profine,

A COMPARISON OF RESPIRATORY MUCINS IN ASTHMA AND COPD

Astrid Trimmel, Zo& Lolz and Anwar Mall
Department of Surgery, University of Cape Town

INTRODUCTION: Ainway mucus hypersecretion is the main cause of mortaliy and marbidity in
respiratory diseases such as asthma and chronic obetructive pulmanary diseaze (COPD) and
i the leading cause of death in South Africa, Mucus is a viscid, slimy viscoelastic gellike
material which coats the epithelial tiszue of gasirointestinal, reproductive and respiratory tracts.
Mucus has defined rheological properties that enable it to be transporied out of the lungs by
mucociliary clearance. Mucine are high molecular-weight, heavily O-glycosylated glycoprateins
that compromise approximately 2% of muces and cause the mucus fo be thick and tenacicus.

IMucins are divided into three broad categories namely, secreded gel-forming, secreted non gel-

Frwrmnine and mmarmbrona ke el
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METHODS: Sputum samples were collected in 6M GuHCI containing protease inhibitors from
patients with asthma and COPD from hospitals around Cape Town, Mucins wers purified using
CsCl density gradient ultracenirifugation and idenfified by westem blot analysis using MUC
antibodies fo specific muscins in the respiratory fract lon-exchange chromatography was used
to separate the mucing based an their charge and used to detect whether thers ane diffzrant
ghycoforms present babwsen mucing.

RESULTS: Mucins eiued at & densiy of 138 - 1.40gimi in Csli density gradient
ultracentrifugation. Mucing eluted as a broad peak from the MonoQ 350GL column, The PAS
positive fractions were furher examined for the presance of the MUCSAC, MUCSE and MUGZ.
MUCSAC and MUCSE were found in bath asthma and COPD, However MUCZ, a mugin that
anly prasents in the dissase state was found in agthma and in COPD. The prasence of MUCZ2
in asthma over and above MUCSAC and MUCSE (all 3 are secreted gel-forming mucins) could
change the rheological properties of the mucus gel in the airvays resulting in an even mone
tenacious secretion that agoravates the disease. The fact that MUC2 is found in asthma and
COPD shows that theze diseases has progressed and iz very severe.

CONCLUSION: The presence of MUC2, a gelforming mucin, in airway disease could explain
the tenacity of the mucus in these condifions.
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ARGININE UPTAKE BY HUMAN ENDOTHELIAL CELLS

Nel MJ, Woodiwiss A1, van 2yl RL2 and Candy GP
Depariments of Surgery, Physiology! and Pharmacology?,
University of the Witwalersrand, Johannesburg, 2183

. Totd homooysteine {tHews -SH) concentrations are 3 risk fastor for
vascular disease (MI, siroke, hypartension) but recent large studies have faled to show
banefit of homocysteine reduction an GV andpoints.

Arginine iz a semi-essential amino acid required in a variety of biological processes including
profein synthesis and creafining production. It s also the precurser of nitric axide (MO, the
molecule mediating arterial vasodilation and immune defence. It plays a mole in promoting
recavery in trauma patients and prometes wound healing.

Although arginine and homocysting (-5-3-) share a common transporter, the kinefics of this
interaction has not been studied. We hypothesize that argining is the risk factor for CV diseaze
and tHey is a surrogate marker of insufficient anginine concentrations.

Aims. To determine the effect of hemocystine on arginine upiake in transformed endodhelia
cells.

Methods, 400,000 ECVan cells were grown 1o confluence in & well cullure plates, The cells
wera washed with PBS and growth medium replaced with arginine-free medium and incubated
for 24 hours, The medium was removed and incubated with saline baffer confaining labelled
argining withtwithout unlabelled arginine and homocystine for 30 sec. The reaction was
stapped and *H-arginine uptake by the calls determined using & B-scintilation counter,

Results. Al low conpentrations of homocystine uptake of argining was inhibited. The affinity for
argining remained essentially unchanged, excepl al low homocystine concantraions (<8-
125pumoliL). At higher homocystine concenirafions and low  arginine concentrations
{=100pmalil) inhibition was typical of competitive inhibition (calculated Km's were similar). At
argining concenirations >100umolL, argining uptake was increasad but the: affinity for arginine
decreased (greater Ke). The kinetics of argining uptake in the presence of high homooystine
[=25pmalil) sppaars complex

|Homocysting] (pmaliL)

Low arginine
[S100wmel/L) 0 B 125 18 ] 35 50
Wen (W) 19.3 7 B.1 K] 121 136 | 111
(1107} +0.4 122 | H04 | #09 | £24 | 442 | H0B
Kd 281 TS | 235 | 244 | 372 | 170 | 323

.7 H03 | M0 | A0 | #4T | B2 | 24
High arginine:
[=100umal/L)
N (Wi} 75 338 | B16 | ITE | 323 | 569 | 441
[x10F)
Kd 1276 1083 | 4073 | 1447 | 1210 | 2935 | 1557
Conclusions.

Homocystine competed for uptake of L-argining and this appesrs fo be mediated by more than
one fransporier as demonstrated by the kinetice changing depending on conoentration of
argining used in the uptake siudies. The study may have implications in candiovascular,
infectious dizesse and in ischemia.

EFFECT OF ANTI-HYPERTENSIVE DRUGS ON Y+L-ARGININE TRANSPORT

Nel MJ, Woodiwies AJ°, van 2yl RL2, Candy GF
Department of Surgary, Physiclogy® and Pharmacology?, Univarsity of the Witwsbarsrand,
Johannesburg 2143

INTRODUCTION: Arginine plays a central role in proein and nifrogen metabolism, As the nitric
oxide precursor, arginine’s role and benefit in physiclogical processes (cell-cell signaling,
vasodilation, wound healing, angiogenesis, immune funclion) appears lo have been
underestimated and not fully elucidated. Angictensin-converting enzyme inhibitors [AECIs) are
well known drugs used in the freatment of cardiovascular (CV) diseases. Unlike other
antihypertensive agents they confer additional target organ protection over and above the
blocd pressure lowering benefit Indeed, the treatment of hypertensive patients with ACEls
results in the recovery of the renal endotheliad responses fo excgenous L-arginine
administration; whereas no responses to L-arginine were cbserved in patients treated with non-
ACEl agents, Nevertheless, the mechanisms of the beneficial effecls of ACEls on endothelia
responses (o exogenous L-arginine administration have not been elucidated. Bearing in mind
the reduced responses to argining obsenved in pabents with certain CV diseases, we have
been studying factors affecting argining uptake by endothelial cells and noled arginine uptake
by tw distingt transporters. We hypothesizad that AECIs may produce their bensficial effects
by enhancing arginine uptake into endothelial calls by thess ransporters.
AIM: To determine the effect of ACEls and ather classes of antifypertensive agents on initial
raba kinetics of arginine uptake by EC\=4 endothelial calls,
METHODS: 400,000 Cells were plated out par well of & well cell cullure plates in complete
growth meadium, Afler 24 hours incubation at 37°C with 5% COxy, the cells wers washed with
PBS and madium was changed to test medium containing no anginine.  After another 24 hour
incubation period, the cells ware washed again. Cells wera then exposed 1o PBS containing
various drg concenfrations between 2.5 and 100pmol/L with arginine (0-100 pmolll) and
trace radiolabelled *H-L-arginine. The wtake of arginine label into the cells was measured after
30 seconds using a scintillation counter. Affinity rate constants were calculated from intercepts
of Lineweaver-Burk plots (1argining] vs 1/(rate of uptake)).

RESULTS:

Effect of cardiowascular drugs on affinity of arginine fransport by the high affinity y+L
transporter

'Onlty data for representative drug concenirations (conc.) of 2.5 and 33pmalll are shown (5,
15, 67 and 100 pmelL not shown).

“Linaar change in transporier affinity (Km) was calculated with all drug concentrations from 2.5
- 100 pmolil (z3 noted sbove').

increasing enaizpril concenirations increased the affinity (iower Kmj of argining fransport using
the y+L transporter. The changs with losaran and HOTZ were of bordeding significance with
an increage in Km observed with HCTZ at 100pmelil. Atenclol and nifedipine were without
affect.

Conclusions. Enalapril changed the affinity of arginine uptake by ECVaus cells whereas other
commonly used classes of cardiovascular druge were either of bordedine significance or had
no effect
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P‘ROTEOIIC AHALYSIS OF THE M ~ 40-50 K GL‘I"CUPROTEIN ISOLATED FROM

:aaasomumm:

Chirwa Ni, Ndimba B<, Govender D*, Lotz 21, Tyler M*, Panieri E', Kahn D' and Mall A1
Departments of Sungery' and Anatomical Pathology®, University of Cape Town, Deparment of
Biotachnology? | University of the Western Cape, South Africa

BACKGROUND: In our previous biochemical and immunohistochemical studies for the
expreseion of the M, ~ 40-50K glycoprotein we demonstrated that mormal mucosa showed a
pattem of parietal osll expression, whereas intestinal metaplasia and gastic carcinoma showed
a pattern of columnar cell and gastric cancer cell expression respectively.

AIM: The aim of thiz sfudy was to generate a 20 proteome map of the M, ~ 40-50K
glycoprotein shown fo asscciate with gastric cancer mucin and fo identify i using MALDI-TOF
mass spectrometry.

METHODS: Gastric mucing were isolated from crude mucus scrapings obtained from
gastrectomy specimens resected for carcinoma. Mucing were purified by density gradient ultra-
centrifugaticn in CsCl and analyzed by soelectric focusing (IEF) on 20-polyacrylamide gels.
Gels were stained with Coomassie Briliant blue and Periodic Acid Schiffs base. Identification
was by MALDI-TOF M3,

RESULTS: In 2D-PAGE stained with coomassie blue, threa spots (with different staining
intensity) comasponding 1o the M ~ 40-50K glycopralein were resolved, The 2D-PAGE slained
with PAS gel revealed a single strong PAS spot. The three spols resolved in the coomassie
slained ZD-PAGE were identified as human orosomucoid 1 {ORM1), aso known as alpha 1 -
acid gveoprotein (AGP1) while the PAS positive spot could not be identified.

CONCLUSION: We sucoassfully used proleomios as an approach io provida advances in the
analysis of the M; ~ 40-50K alycoprotein. Orasomucoid 1, a dyoaprobain known o supprass the
immune system, iz found with the mucin component in crede mucus of gastric scrapings of
patients with carcinoma of the stomach, and iz also expressed by parietal cells in noma
tiszue.

PARTIAL PURIFICATION OF A CHROMIUM CONTAINING COMPOUND FROM THE LIVER

Peters J., Candy GP
Department of Surgery, University of the Witwalerarand, Johannesburg 2153

INTRODUCTION: Studies have shown thal chramiurm is an essential trace element thal binds
ingulin o stabiize blood sugar levals and playe a role in protein, carbohydrate and lipid
metabolizm. The chromium containing ‘glucose lolerance factor’ partially izolated from yeast
was originally described in 1953 and a low molecular weight molecule, chromomeodulin has
since been isolated from the liver and has been found in urine. The reported isalafion
procedure involves adding oxidizing Cré* fo liver followed by chromatographic separation
techniques. Howeser, techniques involving this powerful addant are unikely to result in the
jzolation of a biclogically relevant melecule, Further, our preliminary results, uzing the addition
of Cr*, showed the Cr-associated fraction fo be scluble in defergents, Le., suggesting a
membrane bound maolecule. In view of the importance of stabilizing glucose in surgical
interventiong, trauma and other diszazes, we attempted to isolale a chromium containing
malecule from lwver.

METHODS: Calf or pig liwer was diced and homogenized in & Waring blender together with
saling and G+ as chromium aceloacelonale with S'Cr-EDTA (£150uCk 1ml) as tracer to follow
Cr-incorporation info profain. The homogenate was centrifuged to remove call debris,
Incremental amounts of polyethylene glysal (PEG) solution were added to the supematant to
precipitate pratain. The protein was salubllised in TAE buffier and both protein {Lowry method)
and radicactivity determined. The profein was also separated by polyacrylamide gel
electropharesis (PAGE) on 7.5% and 17.5% crosslinked gels,

RESULTS: On 17.5% crosslinked gels radioactvity was found in high molecular weight protein
precipitated at >21% (wiv, PEG) and with lower molecular weight protein precipitating at less
than 10% (wh; PEG). The results were confirmed an the 7.5% croselinked gels.
DISCUSSION:The method used difiered from reported isclation technigues in that a) Cré- was
added o the liver homogenate instead of oxidizing Cr; b) a radioactive fracer was added to
fellow incorporation of Cr info proteins; ¢) PEG was used fo precipitate profein and which is
commonly used (o isolale membrane bound profeins.

CONCLUSIONS: The results contrast a number of reported studies as Cr incorporation was
associated with a high molecular weight fraction prodein which may be membrang bound, The
posshbility that Cr is loosely bound fo protein, as opposed fo incorporated (complexed) to
profein needs o be excluded,

NPWT 2: PERFUSION BENEATH CIRCUMFERENTIAL NFWT IN HUMANS

Dr W Kairinos, Dr A Voogd, Dr P.H. Botha, Dr T. Kotze, Dr M Selomons, Prof D. Kahn
University of Cape Town and Groote Schuur Hospital

AIMS: A pravious study demonstraled that negative pressure wound therapy (NPWT)
increased liszue pressure. This conflicls with the understanding thal these dressings increase
parfusian, This study investigated the effects that crcumBerential NPWT has on perfusion in
hurmans and how different suction pressures influence this,

METHODS: Ten healthy volunteers were recruited into the study and sequentially randomised
to receive suction pressures of either <400 mmHg or <125 mmHg. With both hands placed in
circumbgrential MPWT dressings, suction was only applied to one hand, Perusion of both
hands was then analysed simultaneously using radio-isotope perfusion imaging. Afier allowing

one weak for comnlata syeration and dacay of the spinne an dentical axnerimeant was dons
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on the same volunteers', this time using the contralateral hand as the test hand, A total of 20
scans were camied out. Data were analysed using repeated measures of ANOVA,

RESULTS: In the hands that received suciion pressures of -400 mmHg, there was a highly
signifizant mean reduction in perfusion of 40% (S0 11.5%, p=<0.000%), In the hands that
recaivied suction presaures of -128 mmHy there was alao a highly significant mean reduction in
perfusion (mean 17%, S0 8.9%, p<0.0005). The reduction in perfusion of the group undergaing
NPT at -400 mmiHg was significantly greater than the growp undergoing MPWT a1 -125
rmHg {p=<0.0005),

CONCLUSION: Tissua perfusion beneath circumfarential NPWT dressings is significantly
reduced when suction is applied, regardiess of whether suction pressures of -125 mmHg or -
400 mmHg are utilised. There is a significantly greater reduction in perfusion al suction
pressures of -400 mmHg, compared 1o -125 mmHg. This implies that circumferantial NPWT
ehould be weed with extreme caution, if al all, on sswes with compromised perfusion. This
finding represents a paradigm hift in our understanding of the mechanism of action of NFWT.
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NON HEART BEATING ORGAN DONATION AT GROOTE SCHUUR HOSPITAL

E. Muller
Departmeant of Surgary, University of Cape Town

BACKGROUND: A non haart bealing kidney donalion programme was started in January 2006
at Groole Schuur Hospital. The current head injury policy is 1o withdraw treatment in patients
with irmevarsible brain damage and a Glasgow Coma Scale under ST. The objeciive of the non
hean baating policy i to address this group of patients a5 potential donors.

METHOD: after consent is given for organ donation, the patient is extubated while the surgeon
who will do the procurement stands ready in theatre, If the patient has a cardiac amest within a
2 hour fime span, the patient is taken to theatre immediately after death and the organs are
retrieved. If the patient does not arrest in that time span, the procedure s abandoned. After
procurement the cold ischaemic time is kept as short as possible. Recipients with no previous
trangglants and low antibody stabus are used. Initially standard immunosuppression with
Cyclosporin, Azathiopring and Medrol was used from day 1. Subseguenfly the policy in the unit
has changed and Simulest induction therspy is now being used, with Cyclosporin started on
day 35,

RESULTS In the: time period between January 2006 and Decamber 2007, 7 refarrals for non
heartbeating kidney donation were made 1o the Transplant Coordinators at Groate Schuur
Hospital. Al the donars were mala patients with an average age of 31, The cause of daath
was qunshol wounds in 3 cases, a stab wound in 1 case, suioide in 1 case and motor vehicle
accidents in 2 cases. Consent for donation was given in 6 cases, Of the 6 cases, 2 did not
arrest in the 2 hour time span; 1 patient had an unexpected cardiac armest before extubation,
buit was succeasfully procured in theatre within 30 minutes; and 3 patients arrestad within the 2
hour period after extubation,

CONCLUSION:

(Of the 8 kidneys harvested, 2 kidneys could not be used because they were from a AB-blood
group denor and there were no suitable recipients available. Six kidneys were fransplanted
with an average cold ischaemic time of 12 hours. Five patients required dialysis in the first
week, 4 in the second week, 2 in the third week and none in the fourth week post
transplantation. Renograms were done on & palients in the first week, 2 in the second week
and 2 in the third week. Four of the patients required a biopsy inweek 2 or 3and 2 of these
patients had subsequent treatment with pulsed Medrol. One pafient had a wound infection az
well a5 a post-operative Klebsiella pneumonia. Four patients were discharged on day 17, one
on day 31 and one on day 63 after severe complications with sepsis and pneumonia. All
patients had functioning grafts on dischangs,

UTRASTRUCTURAL CHANGES IN PLATELET AGGREGATES OF HIV

E Pretorius’, HM Oberholzer, E Smit', E Steyn®, 5 Briedenhann® and RC Franz®,
(1) Department of Anatormy (Z) Dapartment of Surgery, School of Health Sciences, Univaraity
of Preforia.

INTRODUCTION: Thrombocytopasnia which acours in about 40% of patients with HIV
infection may be caused by increased peripheral platelel desiruction, a defect in platelet
production or a combination of these.

AlM: The aim of this study was fo compare the morpholegy of the fibrin-bound platelet
aggregates in platelet rich plazma [PRF) clofs prepared from HIV patients with those of
controlz. The platelet aggregates were studied using a Zeiss Uira 55 FEG scanning electran
MICTascope.

RESULTS AND CONCLUSIONS: The ultra structural changes seen in the HIV infected
pafients vis-&vis the shiiveled platelet aggregates with the bleb-like profrusions resulting from
damaged organelles bulging through a disrupted membrane, are reminiscent of the apopiotic
changes or programmed cell death a5 described by Wyllie et & .10 Further research on the
gffect of the virus on typical apopotic protains in activated platelats is suggestad as this
qualitative study only shows changes in ulira structure, However the shrunken, shriveled
apoplotic appearance of the fibrin-bound platelet aggregates, &3 ssen with scanning electron
micrescopy, seems to provide further evidence of the devastating cylo-destructive effiects of
HIV dissase,

THE RELATIONSHIP BETWEEN HIV STAGE, HAART, NUTRITIONAL STATUS AND
QUTCONME

E.Loots, L Redman, F Anderson, SR Thomson
Department of Surgary, Addington Hospital, and the Nelson R Mandala School of Medizing,
LKZN

INTRODUCTION: The interralationship batwesn HIV stage, nutritional statue, HAART and
outcame in a high pravalence South African cohart is poery defined. Assessmant of this
relationship was undertaken.

MATERIALS AND METHODS: An observational cohort siudy over a 18 month pericd on ART
nalve patients ower 18 years of age was performed. Consenting patients attending the
HIVHAART clinic had a nutrificnal assessment performed. This censisted of anthropometric
aszessment BMI, mid upper am circumierence {MAC) waist hip girth ratio and a bio-
impedance assessment of body compesition. All measurements were performed by the
principal investigator. Alournin levels, C04 count and viral load were measured. Follow-up was
performed with an interval from 3 menths io 1 year. Anti-retroviral therapy was staried when the
CD4 count was < 220 cells/mm?

RESULTS: Of 125 recruited patients 90 were famales and 35 male, Median age 35 years
(Range 20-58), 119 wera African, 4 were Coloured and 2 were Asian, The mean GD4 count
was 205 calisimm? with & median of a 145 caiisimm?, 63% had a COd count of iess than 220
cellamm?, The mean albumin level was 32 gidl. In the group of CD4 < 220 albumin was 30.3
gidl and the group sbove 220 was 34.7 gfdl (p=0.01), Tha mean BM| was 24.9, {range 134 -
50.4).

In patients with a CD4 counts of <220 cellalmm? had a mean BMI of 23.4 and those with a CD4
count of =220 cellaimm? had a mean BMI of 28.2 (p=0.01). Body composition bio-impedance
and anthropometric measuremants demonstrated similar findings excapt for lean body mass,
Thirty five patients were followed-up. Over time the following parameters improved: BMI
(p=0.008), CO4{p=0.051), albumin {p=0.028), waist (0.02), hip(p=0.005) and MAC{p=0.008) dry
lean mass{p=0.08), Deaths were recorded in & patients (4.5%) mean BMI dbumin and CO4 of
18, 25q/dl 74 cells/mm? compared to sundvors mean BMI, albumin and CO4 of 24, 32 gidl 212
celle/mm?.

CONCLUSION: The C04 count corredates best with albumin and BMI. HAART produces
improvement in overall markers of nubritional status but net lzan body mass. Deaths occurred in
those both seversly malnourished and with profoundly low CO4 counts.

»
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USE OF MUSCLE STRENGTH ASSESSMENT AS A PREDICTOR OF SUCCESSFUL
EXTUBATION IN VENTILATED ICU PATIENTS

MNaideo §, Pretorius J.P
Department of Surgary, University of Preforia

INTRODUCTION: Rapid shallow breathing index (RSBI) and PaO2FiO2 ratic | F/F) are bao
commanly usad parametars o evaluate patients for exiubation. However, they do not always
predict successful exlubation, We want o evaluale muscle slrenglh assessment as an
additiona measure to improve suoccess rate of extubation in ICU.

AIM: To assess whether muscle strength testing with RSB1 and PaO2/Fi02 provide improved
prediction for successful extubation in ICU patients.

METHOD: Prospective cohort study of ventilaled |CU patients in the SICU of the PAH complex,
wha after meeting weaning criteria progressed fo the point of extubation. Head injured and
patignts with multipls limb injuries were excluded RSBI, F/F and musdle strength assessment
were done. Upper limb, lower limb and head [ were scored according to the Owford scale,
RESULTS: A total of 2Bpatients were studied, 1faled extubation. 2 had incomplets data. 1
died. 24 had succassful extubations. 15 complied with &l 3 parameters Le. RSBI <108, PF=
200, MAS =12, Of the ramaining 9 pls, 3 had MAS <12, B had PF ratio <200 and 1 had RSBI=
105,

DISCUSSION: when all 3 parameters are met the exlubation rate was 100 percent .If MAS was
the only criterium mel, the rats of succasshul extubation was 87.5 percent. PYF <200 a3 the
anly criterium was the most unraliable predictor. It was possible to exubate 1patiants with a
low PIF and high RSBI but a MAS =12,

CONCLUSION: Muscle strength assessment should be used as a predictor for sucoessful
extubaticn. The perfect muscle sirength assessment tool has not been ectablished.

THE LEFT UPPER QUADRANT: THE BERMUDA TRIANGLE OF SURGICAL
BEPUTATIONS

Ashraf N, Oosthuizen GV, Clarke DL, Muckart DU
Pigtarmaritzburg Metropolitan Complax, Departmeant of General Surgary, University of Kwa-
Zulu Natal, Malzan R Mandela Schaaol of Medicina

INTRODUCTION: The lafl upper quadrant containg a number of structures in close proximity. It
i an anea (hal is difficull lo assess clinically and & prone to missed injury {ref), This
prospectively collected series of penetrating trauma cases aims fo demonsirale pattems of
migsed injury and clinical emor in the left thoraco-abdominal region.

METHODS: All patients with a missed injury secondary to a penetrating stak or gunshot wound
tos the left thoraco-abdominal region were prospectively collated over a bwe year pericd. Both
injuries missed by dinical examination as well as those missed at cperative intervention were
recorded. Surgery-related complications for trauma to left upper guadrant structures wene also
recorded.

BESULTS: A total of 22 missed injuries were idenfified; 17 being missed on clinical
assessment and 3 al operative infervention. The injuries not detected by repeat clinical
exarmination included four gasiric parforations and ten diaphragm injunies; detected only at
|aparoscopy, and three posterior colonic parforations; whers a fangential gunshot wound fo the
l&ft upper back resulted in & posteriar injury to the splenic flexure with a contained fascal
absosss, All three of the latter splenic flexure injuries required a resection and defunctioning
cokostormy. Of those injuries missed at laparalomy, there were two involving the diaphragm and
three 1o the anti-mesantzric bordar of the colon; with the outzome in two of the latter palienls
baing death.

CONCLUSION: Clinical marit of the beft upper quadrant is difficult. In addition to the wall
ko risk of missing a diaphragmatic injury, gastric and posterior colonic injuries may nat
religbly manifest clinical sympteme and signs when managed conservatively; resulting in
significant morbidity and mortality. The role of laparoscopy in the early detection and repair of
such injuries needs to be further explored.

THE EURDEN OF BURNS AT & REGIONAL HOSPITAL IN SOUTH AFRICA

N Allorte, G Oosthuizen, DL Clarke
Buma Unit Edendala Hospital Fistermaritzburg, Depariment of General Surgery, University of
Fwa-Zulu Natal, Nalson R Mandela School of Medicine

INTRODUCTION: Burns are commen injurias in peri-uban informal setilemeants. This study
looks al the spectium of buma admitted to a busy distict hospital in South Africa and altempls
to cost bum wounds in our setting.
METHODS: A prospective data base was maintained from September 2006 to February 2008
of all burn wound patients admitted to Edendale hospital. Standard demographic data, detalled
descripion of the bum, surgical intervention, outcome and length of stay was recorded. A
costing wag performed using the data derived from the study. This formula was bazed on the
average cost per day of hospitalization and the cost of dressings. The formulas used was
(Patient number x number of days x hospital cost per day) +(cost to dress ane percent BSA x
average B3A burnt x number of patients x number of days). Cperative costs were not
cakculated,
RESULTS: A iotal of 450 patients were admitted. Two hundrad and thidy five were male.
There wera 203 bumt chidren admitted with an average age of 3 years (ranga & months to &
years), Average age for adulls was 40 yaars (range 16 to B2 years), The averags bum size
was fourteen percent total body surface area (range 1 - %0%). In adulls the average bum degth
was suparficial (40%), deep dermal (1696) and full thickness (31%). In children the breakdown
of burn deplh was superficial (70%) deap darmal () and full thickness {) m adulls the astiology
of the burn was flame (48%), hot water (25%) and elecirical (7%) and miscallansows (19%) In
children the astiology was hot water (70%) and fire (8%) and miscellansous {22%)
Miscallaneous causes included hol ol or perridge (12), electrical (17), chemical (4), flash burns
(10} and lightening (8). Fifty parcent of adulls were epileptic and had sustained their bum
wound during a seizure. Fifteen percent had a delayed presentation of on average eleven
days. Hospital stay averaged 48 days (3.5 days per percent bum). (range 1 day to 161 days).
Two hundred and two (45%) of patients required grafing. The average time from burn to graft
was 51 daye (range 12 - 138). There were forly deaths (9%) with an average age was 50 years
frange & months to B2 years) and an average total bum surface area of 50%. (range 14-B5%)
Aetiology of the burn in the deaths was fire in (20) and lightening (4) and hot water (6). Cause
of death was burn wound sepsis in (15) inadequate resuscitation in (2} . In the remaining 23
patients palliztive freatment was decided on dus to extent of the bumn. The estimated cost of

shospital stay and wound care was thirty four million ZAR (five million LI5S0

4CONCLUSION: Young children and epileplics are particularly vulnerable 1o sustaining burn
injuries. Qur hospital sees a large number of burna predominanily smalker sudace areas,
Fatiants have a prolonged hospital stay and delayed grafling due to & cansarvative surgical
approach and lack of rescurses, Largs burns are fatal in our hands. Burm care s a major sost

driver.

THE OUTCOME OF BURN PATIENTS WITH HIVIAIDS

Eksteen EC, Luvhengo TE, Mokosna TR
Department of General Surgery, University of Pretoria, K alafong Hospital, South Africa.

ABSTRACT
Infreduction: Predicting oulcome for burn patients has major implications. Previous papers on
the outcarme of burm injury and HivAids had conflicting results and companed the outoome of
Hitv-pasitive and Alds-patients 5 one group with the Hiv-negative patients.
AlM: Compare the cutcome of Hiv-negative burn patients with those who are Hiv-positive or
have Aidz separately.
Hypothesis: The outcome of Hiv-positive patients who suffer burn injury is similar to Hiv-
negative patients unless they have Aids.
MATERIAL AND METHOD: A retrospective analylical study was performed on all patients
treated for bums at Kalafong Hospital Pretoria since January 2003 for whom Hiv-status was
knowen, Cutcome is compared between 3 groups of patients: Hiv-negative, Hiv-positive and Aids,
RESULTS: 76 patients with a Hiv-test were treated 2% were Hiv-pesitive: and of them & had
Aids. Mortality rate was similar in the 3 groups. Complications cecurmed more freguantly in
patients of the Aids-group 100%{68) va. 85%(1117) Hiv-positive and B5%(30/46) Hv-negalive
groups. Bassline serum-Albumin and Hemoglobin-levels appaar o be progressively lower from
Hiv-negative o Hiv-posiive to Aids, Patients with Aids and Hiv-positive patients required marne
blood transfusions compared with Hiv-nagative patients. The average number of daye in
hospital is increassd when burn patients have Alds.

: Hiv-posilive patients with bum injury have an autcome similar ko Hiv-negative
patients,but may reguire mare blood fransfugions. The outcame & worse when patients have
Aids,

THE SPECTRUM OF TRAUMA ADMISSIONS TO ICU IN FIETERMARITZBURG

P. S, Sivsankar, Z Farina, D Clarke, R Von Rhadsn
Departments of Surgery and Anaesthatics, University of Kwa Zulu Matal

INTRODUCTION

The trauma load on 1CUFs in South Africa ks greal. This retrospective review of the trauma load
on the twa IGU's in Pistermaritzburg looks at the demographics and the outcome of trauma
patiants in 1L,

METHODS

Thiz is a retrospective study of the trauma admissions to the 1ICU at Grey's and Edendale
Hagpitals from January 2007 until December 2007. We used the admissions book of the ICLL
‘We divided the frauma admissions into the type of trauma: blunt or penetrating. We sub-
divided penedrating frauma into trauma due to gunehot wounds and trauma due o stab
wounds. The patients' age and sex was recorded. The number of days spent in ICL was
calulated for each pafient and the survival or death of the patient was reconded,

RESULTS

A total of 178 trauma patients were admitied to 1CU. There were 48 GSW, 60 stab wounds and
71 blunt traumas, The average age for patients with GSW was (26), stab wounds (27) and
blunt trauma {31). The martaity rale was GSW (25%), stab wound (13%) and blunt trauma
[14%), The average length of stay was GSW (6 days), stab wound (4 days) and blunt trauma (4
days).

CONCLUSION

Theare is a significant trauma load an our IGUs. Although penetrating trauma as a whole stll
exceeds bluni frauma, blunt trauma ks a major cantributor o admission to ICU. Gunshol
wounds seem lo be on the decline ralative to stab wounds and blunt trauma; however gunshol
wounds ane associaled with a much higher mortality. Blunt rauma is an evolving problam and
this iz a new phenomenon in South Africa

ABDOMINAL TRAUMA IN DURBAN: FACTORS INFLUENCING QUTCOME

MN Mnguni, M Naidoo, TE Madiba, DL Muckart
Department of Surgary, University of KwaZulu-Natal and King Edward Wil Hospital, Durban,
South Africa

AIM: To present our experience with tha managament of abdarminal irauma in Durban,
docurment factors influencing oulcome, and compare 155 and NISS in pradicting oulcome,
PATIENTS AND METHODS: Prospedive study of patients with abdaminal trauma in ane
surgical ward at King Edward VIl Hospital in Durban from 1298-2004. Demographic details,
cause of injury, delay before surgery, clinical presentation, presence of shock, findings at
surgery, management and outcome were documented. The 135 and NISS were compared
betwesn survivars and deaths.

RESULTS: 458 patients had abdeminal trauma with mean age 25.2 + 10.7 years and M. F
ratio= 12:1, Mechanisms of injury were stabe (200), firearms (240) and blunt (48). 442 patients
(80%) had laparotomy and the rest were managed non-cperatively. Delay before lapamtemy
was 11.9 = 16.5 hours; 240 patients had delay of < 12 hours and 102 had delay of > 12 hours,
35 patients (11%) were shocked on admission, 73 patients had disembowelment. The mean
|85 was 111 =67 and the mean NISS was 17.1 £ 11.1, 138 patients (28%) required ICU
management with mean ICU stay of 55 + 5.5 days. Complications occurred in 131 patients
[27%) with rates of 38% in those with & delay = 12 hours and 52% with a delay of =12 hours
(p=0.0001}. Complication rate for patients with hollow visceral injury was 42%% compared (o
28% in those withoul hallow visseral injuries (p=0.57). 51 patients died (11%) morality for
slaba, firsarme and blunt trauma being 4%, 14%, 21% respactively.

The mortality rates increased with increaging nurmber of argans injured and increasing 155 and
MISS [P=0.0001). Laparolomy was negative in 2% of patients of whom 9% developed
complications and none died.

CONCLUSION: The majority of abdominal injuries are inflicted by firearme. Hemodynamic
ingtability, mechanism of injury, presence of hollow visceral injuries, and injury severity all have
an impact on mortality. Delay before surgery influences the merbidity but net medality rate.
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THE MANAGEMENT OF THE RETAINED KNIFE ELADE AT A MAJOR TRAUMA CENTRE

Sanju Sobnach, Andrew Nicol, Hassed Mathire, Pradeep Nevsaria and Delawir Kahn
Trauma Cantre, Dapartment of Surgery, Groote Schuur Hospital, University of Cape Town,
South Africa

BACKGROUND: Penelrating knife wounds are common in South Africa. The netained knife
blade, however, remains an unusual and spectacular injury. lsolated case repors and small
garies have been described by many centres worldwide. The aim of this study was 1o review
the management of this injury at a high volume level one urban frauma centre

METHODS: A retrospeciive review of patients with impacted knife blades treated at Groote
Schuur Hospital Trauma Centre from January 1996 to December 2007 was undertaken. The
medical records were analyzed for demographic data, mechanizm of injury, asscciated injuries,
treatment, anaesthetic management, duration of hospital stay, complications and outcome.
RESULTS: Thirty-three patients with impacted knife injuries were identified (32 males and 1
female with mean age of 22.6 years). The mean Revised Trauma Score was .73, Site of
wound entry was the tharax in 13 patients (40%), the neck in sewen (21%), the back in seven
(21%), upper and lower extremities in four [12%) and the face and abdomen in cne palient
gach (&%), Thily patients ($1%) were hasmodynamically stable on admission; two (6%)
presented with wound abscesses and one pafient (3%) with aclive bleeding required
emargency surgery. All 33 blades were extracted in the operating mom after clinical and
radiclogical agsessment, General anaesthesia was used in 31 patients {94%) and local
anaesthesia in two patients (%), Simple withdrawal of the blade was possble in 1% cases
(B8%) whilst 13 patients (389%) needed an open surgical approach achieved through dissection
of the enlry wound, laparatory or thoracatomy, Video-assisted thoracoscople ramoval was
used in one case (3%) Bleeding afler simple withdrawal was observed in anly ane patient,
Thare wera no deaths,

CONCLUSIONS: All impacted knifie injuries should be managed in the controlled environment
of the operating room after careful clinical and radiclogical assessment and the exclusion of
any vascular frauma.

RETAINED WEAPONS

Z Khan, Oosthuizen GV, Clarke DL, Muckart DJ
Pietermaritzburg Metropolitan Complex, Department of Surgery, University of Kwa-Zulu Natal

INTRODUCTION: Retained weapons present challanges to trauma surgeons. This
retrospective review documents our experiance with these injuries in Pietermaritzburg.
METHOD: A prospactive trauma database is maintained by the general surgical service of the
Piatarmaritzburg metropolitan comple. All patients who presented with a retained weapan
between July 2006 and May 2008 were identified and reviewed.

RESULTS: We identified ten patienis who had presented with a refained weapon, They were
all males. The age range was typical of rauma 19-35. The location of the: retained weapon was
head and neck (7}, back {2) and chest (1), The investigations done included plain X-rays (10),
CT =can angiography (5) and formal angiography (1). All weapons were removed in theatre.
There was one death, A single patient was rendered paraplegic. A single patient required
enucleation to remove a disrupied eye and 3 single patient required repair of his carotid artery.
COMCLUSION: Retained weapons must b2 investigated prior to remaval. They are morbid
injurizs. The weapon should be remaoved under controlled circumstances. Eesidual morbidity is
usually related to the zite of the weapan,

HER 2 RECEPTOR EXPRESSION IN BLACK PATIENTS WITH EARLY BREAST CANCER AT THE
DR GEORGE MUKHARI HOSPITAL

Twala AF, Modba, MCW, Kekana T, Skhosana K C
Department of Surgery and Anatomical Fathology, Medunsa Campus, University of Limpapo

BACKGROUND: HER 2 recaptor exprassion is & prognastic factor in cancer of the breast,

AIM: Qur aim was §o ea if there ams palients with safy bréast cancer praviously freatsed who is nods
regative bul need adjuvant therapy becausa of HER 2 axpression,

METHODS: Twenby six paliants with sarly breast cancer from 2003 — 2008 were sluded refrospectivaly.
Patients were investigated with Ulra Scund, Mammaography, MR and FHA and treated surgicaly i e.
lurmpeciommy, skin sparng mastactormy and medified radical mastectorny, From 2003, patients were
given adjuvant therapy basad on axilany node status. Premenopausal aduvant thermpy was given as
CMF wheress Tamoxifan was reserved for postmencpausal patients. HER 2 esprassion was studisd
using shored pathological spacimen with immunchistachemistny.

RESULTS: The ags of paliants ranpged from 29 — 82 years {avarage + 55years]  Twenty fue percent
of tha patients wara Ty Ky bo, 4% Ty By M, 83% Tz Mg Mo, 8% T2 My Mo, Senlinel node was negalive in
9%, Minety two percent had ductal canginorma and 8% lobular carcinome. HER 2, oestrogen and
proqestarons recepion exprassion was 43%, 55% and SE% respectively, Twanty five percant of patients
eoprassing HER: 2 recapiors had histologically negative adllary nodes

CONCLUSION: A subsel of paients with sary breast cancer require adjuvant therapy becausa ofl HER
2 receplor sxprassion
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BREAST FIBROADENOMAS: WATCH AND WAIT OR WHIP ALL OUT?

L. Redman. |. Buccimazza
Breast Unit, Nelson R, Mandela School of Medicine, University of KwaZulu-Matal, Durban

INTRODUCTION: Fibro adenomas (FA) of the breast are common. Triple assessment results
in a confident diagnesis and distinguishes themn from breast cancer. Women with FA are not at
significant increasad risk of developing breast cancer. Traditionally symplomatic FA are irealed
by surgical excision; however, there is agresment that some will reschve, supparting
conservative approaches.

OBJECTIVE: We aimad o analyze our expenienca with this common breast disorder in terms
of numbers, characteristics, management and oulcome over a 6 year period; assess the
natural history of those FA managed expeciantly, and provide a rationa approach ta the
management basaed on our local expenence and findings.

METHOD: This was an audit of patients with symptomatic FA who presented to the Breast
Clinic at Addinglon Hospilal over a 6 year period from 2002 to 2008, The records of all pabients
presanting with banign breast disease were reviewed and only those with a confimed
diagnosis of FA on triple assessment wene included in the atudy. Data exiracted from the
proforma included patient and lesion characteristics, management and oulcome,

RESULTS: Ower the B year siudy pariod, 1443 patients were sean with benign breast disease,
of which 327 (23%) had a confimned diagnosis of FA. The average age of thase patients was
26 years and 20% gave a family history of breast cancer. The majority of lesions were single
with an average size of 2.3cm. Glant FA accounted for 15% of the total, and 8% of FA were
diagnosed during pregnancy. Surgery was perfarmed in 125 [358%) patients upfront, the
rernainder (202) were managed consarvatively. The average follow-up in this latter group was
8.5 months with 33202 patients eventually undargeing surgery, Only 4 patients had
documentation of resclution of the FA; the remainder (155) either had no data or were lost fo
follow up. In tofal 158 palients (48%) had surgical excision. There were no missed diagnoses of
Canoer or any recurrences in this group.

CONCLUSION: Symptomatic FA account for just under a quarter of benign breast pathalogy
sean at our Breast Clinic, The majority are single lesions in young adults. No recurrences have
baen decumented following surgical excision, We have been unable o determine the natural
higtory of thass managed expectantly. Poor fallow-up compromises conserval ive manage ment
in our centre. Our policy has been amended based on the findings of this awdit.

MALE PATIENTS WITH BREAST PATHOLOGY FRON A SINGLE SPECIALIST BREAST
UNIT IN SOUTH AFRICA

Dr M Venter; Dr C A Bann; Dr G Edwards
Breast Health Foundation, ofo Nelcars Breaat Care Centre of Excellence, Milpark Hospital

BACKGROUND: Breas! cancer in male patienls &5 similar 1o that in female patients when
oongidaring predisposing factors, olinical presentation and management. The incidence of male
breast cancer is approximately 1%, 30% of patients having a pesitive family history. Onco-
Reconstructive technigues  in male breast cancer are seldom used but may require
autologous flap reconstruction.

METHOD: A comobative lock at male patients from a single unit that only sees patients with
bresmst related problems. 10 Male pabients were identified.

RESULTS: This study looks at the age distribution, risks factors, dinkcal presentation, and
treatment profocols offered in a specialist unit. The onco-reconstructive procedures offered {
autologows reconstructions) are used nat for aestheflic indications but for ancalogical margins
both in duct carcinomas and for breast sarcomas

CONCLUSION: These pafients require @ mulbidissiplinary approach dus io lste disgnosis,
challenges around masculinity and impact around latissimus flap reconstruction and manus
labour The need to counterbalance aggressive oncological and surgcal managements ;
peychological support and understanding the impartant role of reconstruction in these patients
should not be underscored.
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ULTRASOUND VASCULAR RESISTIVE INDEX AS A PREDICTOR OF NEQOPLASMS IN

Makinita R.R, Modiba MCM, Kizansa M.E
Department of General Surgery and Radiology, Medunsa Campus, University of Limpapo

INTRODUCTION: The purpose of this study was to evaluate whather the ultrasound resistive
index (RI) is useful for distinguishing benign from neoplastic solitary thyroid nodules.

METHODS: Twenty nine solitary thyroid nodules with subsequently histologically proven
diagnoses wene studied to determing RI. Rl was defined as
Rl = Systolic peak velocity - diastolic peak velocity

sysiolic peak velocity,

Duplex LS spectral wave forms were obtained from at least three intra-nodular blood vessels
tor determine RIL

RESULTS: Twenty nine patients with 2 mean age of 42 years (Range 24 = 77) and a M:F ratio
1:28 were studied precperatively. The histological results were multi-nodular {15), Follicular
adenoma (6] Hurthle cell adenoma (1), Follicular carcinoma (3) Papillary carcinoma (2),
Anaplastic carcinoma (1), and metastatic squamous cell carcinoma (1). The mean Rl + 50 for
muiii-noduisr goiire was 0.5 + 0,112 compared o 06 + 0.1 in necpiasiic soiitary inyroid
nodules. Thirean of the banign nodules had Rl < 0.5 whereas in 10 out of 14 necplasmes had
Rl was

= 0.6, The specicily for benign was 87% with a low sensitivity, whereas specificity for
rnalignant nodules was 71% with a low sensitivity and

(P =0.001 »7),

CONCLUSION: Vascular resistance as estmated by Rl iz increased in neoplastic thyroid
nodules.

PRIMARY REPAIR OF TRACHEAL INJURIES: OUR EXPERIENCE AT SEBOKENG

Nkosi P; Kato, MZ; and Mokotedi D
Cepartment of surgary
University of Witwatarsrand- Sebokeng hospital,

INTRODUCTION: Trachea injuries posa a serious problam in airsay management The
managemant of thase Injuries has tradifionally been to repalr the injury and then o do a
tracheostomy. Our experience at Sebokeng, however, has been that fracheal injuries can be
managed with primary repair.

AIM: The aim of this study is to present the role of primary repair in tracheal injuries.

METHOD: A retrospective review of patients presenting with tracheal injuries was underiaken.
Thesz patients presented bebween April 2007 and May 2008, A fofal of 11 palients were
reviewed,

iGS: The majorily of pabents had simpie iracheal injuries. 2 had bronchial injuries. 1 was
a chid who had an associated jugular vein injury. 2 had an associated oesophageal injuny. 1
patient had an almost complete transection of the tfrachea. All tracheal repairs were done
primarily with no tracheostomy, All patisnts did well with no further complications.
CONCLUSION: Primary repair of tracheal injuries i a viable and safe method of the
management of tracheal injuries,

CONTROL OF PRIMARY HYPERTHYROIDISM IN EIGHTY-ONE PATIENTS WITH GRAVE'S
131

TE Luvhengo, T Mokoena, | Chamisa,
Department of Surgery, Kalafang Hospital, University of Pretaria.

INTRODUCTION: Primary hyperthyraidism (HTD) accounts for most cases of HTD with more
than 50% of palients preseniing with Grawve's opthalmopathy, Therapeutic oplions include
antithyroid medications, radicactive iodine, and thyroideclomy. There is a small rigk for
development or progression of eye signs following 1'*! therapy.

AIM: The aim of this study was to delermine the effectivensss and fime fo control
hyperthyroidism in patients with primary HTD following low dose radio ablation {RA) with 113
the number of patients requiing repeated dosages before suppression of thyroid functicns (TF)
and feasibility of outpatient management.

PATIENTS AND METHODS: This is a retrospeclive siudy of patients treated for Grave's
disease af the special thyroid dclinic af Kalafong Hospital. Pafients' demographics, presence of
exophthalmos, TF tests, thyroid ulrazound scan and thyroid radionuclide scan uptake
percentage at initial presentation were recorded on 3 specia patient proforma. RA dosages
and initial suppression of TF wers also noted, The treatment outcome was determined by
achievement of hinchemical euthyroid or hypothyroid state.

RESULTS: Eighty-one patianta (85 females, 16 malas) with an age range of 13-75 years ware
treated betwean 2002 and 2006. Sidy (74, 1%) of thesa had clinical eye signs. Mo patient
expenenced warsaning of opthalmopathy after RA. The uptake (pre-RA) and dosage ranges
were 26-88,3% and SmCi-15mCi respectively, Radiciodine was used as the only reatment in
saventy-four patients (91, 4%) and hypothyroidism was achieved in 96, 1% of patents within six
manthes. RA was repaated in three patients (Table 1),

CONCLUSION: Exophthalmos is common in Grave's diseasa and radioactive uptake was
higher. RA alone without glucocorticoids was effective in patients with opthalmopathy and there
was no worsening of eye signs. Radioactive treatment is feasible on an outpatient basis,
Treatment with lower deses of 1'9 iz effective in primary HTD and because of fear of long-term
risks of development of thyroid carcinoma, it is advisable especially in areas with poor pafient

Frllewa 1
follow-up.
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LAPAROSCOPIC SPLENECTOMY: INITIAL EXPERIENCE AT GSH

| Marr, E Panieri
Department of Surgary, University of Cape Town, Faculty of Haalth Sciences

AIM: 1o evaluate the surgical outcome of |aparoscapic eplanectmoy at at tertiary hoapital,
METHODS: a prospective audit of Laparoscopic Splenectomies perdormed by a single sungeon
al Groole Schuur Hoepilal From 2001 to 2008,

RESULTS: 30 laparcscopic splenectomies were performed. The most comman indication for
surgery was Immune Thrembooytic Purpura (23). Other indications incduded Aute-immune
Haemalytic Anaemia (3}, Thromizotic Thrombocytic Purpura (2), Splenic Lymphangioma(1) and
Splenic Tuberculosie {1). There ware & conversions fo open eplenectomy. The average
operating time of unconverted operations was 93 minutes. The average post-operative stay
was 2.26 days (uncorverted cases). 1 pafient required an emergency laparctomy on day 15,
for beeding from the splenic hilum, There were no deaths,

CONCLUSION: |aparcscopic splenectomy is a safe altlemnafive to open splenaciomy.

Mohammed T, Luvhengo T E

Department of Surgary, Univeraity of Pretoria

INTRODUCTION: Chronic pancreatiiis was considered a complication of acule pancreatitis.
The two are now identified as separate disease entities. The dinical presentation in early
stages is similar and misdiagnesis can be made.

AlM: To compare clinical presentation of patients with acute and chronic pancreatitiz admitted
to Kalafong hospital.

METHOD: Reirospective cross-sectional study from January 2005 io December 2006,
Reviewed patient files, computer reconds, discharge summaries and laboratory reconds.
Cemography, eticlegic factors, imaging resuliz, and pancreafic enzymes were assessed.
RESULTS: Total patients 66. Acute pancreatitis 44 and chronic pancrealiis 22, Average age
for chronic pancreatiis 43 years and acule pancreatitis 33 years. 11 chronic pancreatitis had
raised pancreatic enzymes and were diagnosed on ERCP whilst B were diagnosed on CT
sean. 3 diagnosed initislly a8 acute pancreatifie tumed out o be chronic pancrestitis on ERCP,
DISCUSSION: Chronic pancrealitis is diagnosed labe in our hospital and 14% of chronic
pancrealities patients wara misdiagnosed as acute pancreatilis, Average age in this group was
47 years wilh average lipase 441 and armylase 926. In 55% of cases the diagnosis of chronic
pancrealitis was based on over radiological changes,

CONCLUSION: The diagnosis of chronic pancreatitis is made |ate at Kalafong hospital. Its
mainly based on ERCP and CT radiclogic findings. Elevated pancreatic enzymes did not
exclude chronic pancreatitis.

MINIMALLY INVASIVE RETROPERITONEAL PANCREATIC NECROSECTOMY: AN EARLY

Jones AQ Omoshoro-Jones, Anna Sparaco, Mike Klipin, Martin D Smith
General & Hapatopancresiobiliary Surgery Unit, Division of Surgery, Chris Hani-Baragwanath
Hospital, University of the Witwatarsrand, Johannesburg South Africa

INTRODUCTION: Infecled pancraalic necrosis remaine a dreaded complicalion of acule
sevede pancraalitis, A minimally invasive relroperitoneal surgical approach has proved a useful
at improwing the associated dismal cutcome. This report presents an early experience with this
procedure in South Africa.

PATIENTS AND METHOD: Betwean January 2006 and March 2008, consecutive pafients with
severe acute pancreatiis and infected necrosis were subjected to a minimally inwvasive
refroperitones necrosectomy (MIRP) and establishment of continuous lavage of the cavity
through the necrosectomy fract MIRF is performed following initial resuscitation and
stabdization of patients in a high care ar infensive care environmeant and within 48 - 72hrs of a
radiciogically placed percutaneous catheter, Under image guidance, the fract is dilsled o a
34Fr size, over a guide wire, using gradusied urology Amplaiz dilalors. A piece-mea
necrosactomy andfor debridement are then performed through & nephroscops, Thereafler, an
imigation system iz established with the placement of an imigating-draining Fullsr Sump
catheter. The procedure is repeated in ling with the patient's clinical and radiclogical progress,
Operative time, related complications, martality and hospital stay are analysed,

RESULTS; There ware seven patients: 5 males, 2 females, median aged 34 (28 - 63) years.
All had one or more organ dysfunction/failure at presentation, Median procedure per patiant
was 3 (2 — 4). Median operation time and blood loss ware 2 (1.2 — 2 48) hours and 150 (100 -
3500 mils respectwaly, OF two pafients thal developed pancrestic fistula, one resohed
gpontaneously and the other, with endescopic therapy. No morality in this group. Median
ICLMHC U and hespital stays were 16 (B = 29) days and 45 (40 - 80) days respectively.
CONCLUSION: From this initial experignce, MIRF is safe, faily effective in freating infected
pancreafic necrosis with minimal or no adverse outcome.
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EXPERIENCE WITH ENDOSCOPIC DRAINAGE OF PANCREATIC PSEUDOCYST IN A
SINGLE UNIT

L Ferndale, F Anderson, SR Thomsan
Department of General Surgery Addington Hospital & Melson R Mandela Scheol of
Medicine, University of Kwa-Zulu Natal, Durban

INTRODUCTION: Endoscopic drainage of pseudocysts is feasible and has bean found to be
comparable to open surgical drainage, We performed an audit of our exparience with this
technique.

PATIENTS AND METHODS: Patients undengaing pssudocyst drainge in a single unit were
reviewad in the pariod 1966-2008. Demographic data were noled, presenting symptoms and
mode of cyst drainage, complications following intervention and outcomes,  Enteric cyst
drainage was parformed using ERCP needle knife entry and pigtail stenting without the aid of
endesonar,

RESULTS: In the period 1995-2008, 40 palients undemvent drainage procedures for pancreatic
peudocysts . There were 10 fernales and 30 male patients with an age ranoge of 4 - 68 years.
The aeticlogy of the peeudocysts was: Acute pancreafitis in 26, chronic pancreatitis in 1 and
traurna in 13 patients. Pain was the presenting complaint in 17, gastric outlet obstruction in 4
and obstructive jaundice in 1 patient. The methods of cysi drainage are illustrated in the table.
Endoscopic drainage was performed in 37 patients and successful in 34. In 3 patients this was
complicated by perforation, infection and haemarhage. Two (5% of this group died.

Table:

Drainage method n
Transgastric 30
Transducdenal 2
Transampullary 3
Parcutaneous 2
Spontaneaus transduodenal 1
Open surgery 3

There was no follow-up in 6 patients, and ranged from 1 maonth to 3.5 years in the others.

CONCLUSIONS: Endoscopic cyst drainage is the methed of choice in our hands, Introduction
of endosonar may limit complicabion. Fellow-up remains inadeguate.

QUTCOME ANALYSIS OF PANCREATICODUODENECTOMIES AT GROOTE SCHUUR
HOSPITAL - AN INTERIM ANALYSIS

CG Troskie, JEJ Krige, J Shaw, PC Bornman
Surgical Gastroanterology, Department of Surgary, Groole Schuur Hospital, Universily of Cape
Tewn, Sauth Africa,

AIM: To review the outcoma of non irauma relaled pancreaticodundenaclomies performed at
Groote Schuur Hoapital batwean 1580 and 2007,

METHODS: Retrospective analysis was performed . The pathology, post aperative
complications and morality was reviewed. A sub- analysis compared the results of the three
decades.

RESULTS: The malefemale ratio was 135:96 with a median age of 57 years. Of the 221
patients, 159 had a pylorus-preserving pancreaticoducdenectory and 62 a standard Whipple
procedure.

Pathology N=229
Adeno carcinoma M=65[31 %]
Ampullary tumour N=65[31%]
Chronic Pancreatitis MN=28[13%]
Cholangiocarcinoma MN=18[8%]
Cyshc Meoplasm =14]6%]
Duodenal carcinoma N=5[2%]
Other N=15{"]|

The in hospital merality was 5.5% (n=12).The causss of death wers bleading (n=4), liver
necrogis (n=1), mufi-organ falure (n=E)and OWTIFE (n=1}J

The complications were: pancreatic fislula n=31(14%), bile leak n=20(%%), delayed gasiric
emplying n=25(11%), seplic complications n=38(17%], bleeding n=16({7%) and other
n=25{11%). Re-oparation was required in 7% for bleeding. There was no differencs in the
complication rates between the three decades. 84(38%) Patients had no complications.

: Pancreaticoducdenectomias remains a major physiological insult with
gignificant marbidity and marality.
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THE CHANGING PM'I'ERN OF GALLSTONE DISEASE ITS IMNAGEHENTAND

A MSTITL
RETROSPECTWE EVALUATI(JN

| Chamisa, T Mokoena, TE Luvhengo.
Department of Surgary, University of Pretoria, Kalafong Hospital

Abstract:

Background: Gallstone disease {GO) s a common public health problem with polential serious
comglications. The aim of this siudy was to investigate the changing pattems of GD, ite
management, complications and outcome.

Patients and methods: A refrospective study of all patients presenting with GO over a 20-year
period was performed. Discharge letiers and summaries of all GDwrelated admissions were
retrieved from a computer database. Patients' demographics, diagnosis, management,
comglications and outcome were noted.

Results: A fotal of 740 pabtients (F:M, 4,1:1) with GD-related conditions were recorded mostly
in the 41-50 year age group (33%). The number of gallsione cases has increased (0.7-1,5%)
and that of common bile duct (CBO0) decreased (14%-8%). Patients with CBD siones wers
older than those with gallbladder (GB) stona, We found a slight decrease and increase in GO in
males (20,4% 1o 19%) and females (79,5% to B1%) respectively, Gallstone acute pancrealitis
(GAP) and acule cholangilis (AC) occurred In 66% and 10% of patients respectively,
Laparoscopic cholecystectomy (LC) rate increased from 21,1% o 44,1% and open CBD
exploration decreased (6,25 1o 2 %). GAP was associated with while females (mean age 49
yearg), Two CBD injuries (LC) both in the second decade were documented. Four patients, all
females died from acute cholecystilis-related complications, GAP and AC ware the leading
caugs of death (Tables 1), The in-hospital martality rate per respactive dacade was 1, 7% and
1, 4%.

Conclusion: Increasing fendency of GB stone and GAP was afirbuied fo changing
demographics but also an absolute increase in Blacks. We associated decreasing tendency of
CBD stong to wider use of LC. Men seem to suffer GAP complication later in the course of GO
than de females. Concomitant cholangitis cccurmed more frequently in older male patients with
obstruciive jaundice. The study confirms associalion befween advanced age and death from
GAP. We linked the downward trend in mortality to wider use of endoscopic and laparoscapic
procedures,

NONOQPERATIVE MANAGEMENT OF 62 LIVER GUNSHOT INJURIES

Pradeep Mavsaria, Sorin Edu, Jake Krige, Andrew Nicol
Trauma Center, Groale Schuur Hospital, University of Cape Town and Medical Ressarch
Council of South Africa

BACKGROUND: Monoperative management (NOM) of liver gunshat injuries is yet to gain
universal acceplance, The aim of this sludy was lo assess the feashbility and safely of seleclive
noncparative managameant in ivar gunshol injuries,

PATIENTS AMD METHODS: Prospective, protocol-driven study, which included all liver
gunshef injuries admitted to a level |-iype trauma center, ower a 4-year period. Patients with
hemadynamic instability, peritonitis, or an unevaluable abdomen undenvent an immediate
laparotomy. Patients who were hemodynamically stable and had no signs of generalised
peritonitis with either a missle trajectory traversing right upper quadrant andfor localised RUQ
tendemess underwent CT scan evaluation to detect the presence of a liver injury. In the
absence of CT scan findings suggestve of hollow a viscus injury, the patients were cheerved
with serial clinical examinations. Ouicome parameters induded sunvival, complications, nesd
for delayed laparotomy, and length of hospital siay.

RESULTS: During the siudy period, there were 194 patiznts with gunshot injuries ta the liver:
132 (68%) patients underwent met the criteria for immediate operation and 62 (32%) patients
were selected for nonoparative management of their liver injury. The mean injury severity
soore was 15,6 {range 4-34). Tha liver injury grading was: grade |I-21(33.9%), grade IIl-
10(16.1%), grade |v-26(40.3%) and grade V-6(5.7%). Associated injuries related to the same
missile causing the Iver injury were: kidney (14), diaphragm {44}, lung contusion (40),
haemofpreuemothorax (43) and rib fractures (21). Only two patients required a total of 6 u
packed oall transfusion, Complications included: faled abdomen absarvation (5), liver
abscess (2), biliary fiztula (1), retained haemothorax (4}, and nosocomial preumania {5), The
mean hogpital stay was 7.1 (range 3-20) days. There was no morialily.

CONCLUSION: The nonoperative management of appropriately selected patients with livar
gunshef injuries is highly feasible, safe and effective, regardless of the severity of liver injury.

QUTCOMES OF HEPATIC RESECTION FOR COLORECTAL METASTASES

Hewat MY Krige JEJ; Shaw JM; Bornman PC.
Surgical Gastroanterology, Department of Surgery, University of Cape Town Health Sciences
Faculty and Groote Schuur Hospital, Cape Town

AIM: To determine ouloomes of hepatic resaction of gingle and multiple colorectal liver
retastases (CRLM).

PATIENTS AWD METHODS: 107 patienis (B2 men, 45 wormen, mean age: 58 years, range
18-79) undarwent liver resection for CRLM between December 1987 and April 2006. Data was
collected prospectively and 105 patients were followed up untl May 2007,

RESULTS: 50 patients had a single metastasis resected (Group A), 34 had 2 or 3 metasiases
(Group B) and 23 had 4 or more (range 4-9) metastases resected (Group C). Mean operative
time was 254 min (range 135-435) in Group A, 274 min (range 150-525) in Grouwp B, and 319
roin {range 180-510) in Group C {p = 0.005). There were no significant differences in inflow
ocdusion time (p = 0.30), infra-operative bleod loss (p =013}, blocd transfusion (p=0.20) or
hospital stay (p = 0.92). & patients died in hospital, 3 in A, 2in B, and 1 in C (peri-operative
mortaity 5.6%). 14 patients in Group A had postoperative complications (9 major, 5 minor) a5
opposed (o 12 in Group B (5 major, 7 minar) and 7 in Growp C (5 major, 2 minor), Survival did
not differ significanty betwesn the three groups {p = 066}, Aclual 3 year survival was 22% in
Group A (10 alive out of 46 patients 3 years post surgery), 22% (732} in Group B and 14%
(3r22) in Group C. 5 year survival was 18% in A, 13% in B, and 15% in C. 10 year survival
was 12% in Group &, 14% in Group B, and 8% in Group C.

CONCLUSION: The oulcome of liver resection for multipls colorectal melastases is '
comparable lo resection for single lesions.
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DUTCU'ME IN ‘B‘B PATIENTS FDI.LDWTNG PERCUT#NEDLIS TRAHSHEPA'I'IC BILIAR‘I"

MJ Klipin , MD Smith, 1A Nagdee, J Osmoshoro Jones
Department Department of Surgery and Radiology, Chris Hani Baragwanath Hospilal and
University of Witwatarsrand

AIM: To determine oulcome in patients following perculanecus transhepatic biliary drainage
(PTC) at CH Baragwanath Hospital,

METHODS: Refrospective analysis of prospectively collected data. All patients undergeing
FTC at CH Baragwanath from 1 May 2006 to 30 April 2007

Results: Forly nine patients had a PTC from 1 May 2006 to 30 April 2007. Complede records
were avalable for 3%; 27 females and 12 males. Average age 57.6 Yrs (23-96). The aetiology
of biliary obstruction was malignancy in 22, suspected malignancy in 3, benign In 5 and
indeterminaie in 4. Ten had a PTG as the first biliary drainage. Twenty nine had prior atiempts
at endoscopic biliary drainage.

RESULTS: Twenty five patients died before discharge. Of these, sighteen had the PTC in situ
al time of death. Five had their PTC inlernalized, 2 endoscopically and 3 percutansously. One
patiants PTC became displaced and one patient had an open bypass,

In patients who died the average duration from admission to inssrion of PTC was & (0-27)
daye. Survival following PTG insartion was an average 13 (0-42) days. Average hospital stay
was 20 (2- 49) days.

Fouresn patients were discharged. Thres palients had their PTG in situ, Eight had successful
internalisation, 5 endoscopically and 3 percutanecusly. Two reguired open bypass. A single
patient with a pravious hepaticojejenostomy was deemed lo have adequale drainage and the
PTC was removed,

Dwration from admission to PTC insertion was 13 (4-27) days. Time from PTC insertion to
discharge was 17 (3-44) days. Average hospital stay of survivors was 37 (13 =T72) days.
CONCLUSION: Percutanecus bdiary drainage has 2 85% in hospital martality. The majority of
patients, 75%, had failed attempts at endoscopic drainage (29 of 39). Prolonged hospitalisation
iz commen (average 24 days). There is a need to identify factors that predict poor cutcome.

BYPASS SURGERY FOR BILIARY OBSTRUCTION IN CHRONIC PANCREATITIS

Jones AD Omoshoro-Jones, Cara Jeppe, Martin D Smith
Hepatopancreatobiliary Unit, Division of Surgery, Chris Hani-Baragwanath Hoapital, Unhversity
af the Witwaterarand, Johannesburg South Africa

INTRODUCTION: Bie duct sfricture occurs in 10-30% of chronic  pancreatitis.
Hepaticojejunostomy (HPJ) ar choledochojejunostomy (CO-J) and pancreaticoducdenactomy
form the standard of care. Opening the intrapancreatic bile duct with incomaration inlo the
pancreaticojejuncstomy has been reporied. We present our experience with the use of HFJ or
CO-J in the treatment of distal common bile duct stenosis (DCBDS) in patients undergoing
ducdenal presernving pancreatic resection for chronic pancreatitis.

METHOD: From a prospeciively studied cohort of patients undergaing bocal resection of head

of pancreas g.nd CENGTE; irmlﬂ-lllmﬂgmu R IF'I'| those that ynderment concurrent HPJ or
CO-J {performed tu a section of the same Fhu:( Iuop used for the LPJ) were andysed,
RESULTS: Twenfy seven patients had HPJ [5) or CO-J [22] with the LRLPJ over a 14-year
period, All had pan & a median duration of 4 (0.5 - 15) years, Of 22 palients with DCBEDS,
jaundice was present in &, while 7 {31.82%) presented with cholangitis managed with pre-
operalive endoscopic drainage used in &l jaundiced patients, Tha median operative time, blood
loss and transfusion rates were 4.5 (3 - B.33) howrs, 0.75 (0.3 - 20) L and 1 (1 - 2) unils
respaciively, 3 pabenis deveioped pancresiobiiary relaied compicaiions wiih one requiring
surgery, There were no death and the overall median hospital stay was 16 (6 — 38) days.
Median 7-year pain ralief rate is 92.58%. Mo patient has recurrent jaundice.

CONCLUSION: DCBDS s comman in chronic pancreatilis, HPJ or CO-J al the time of the
primary LR LPJ s simpla and safie with minimal morbidity and good long term results. This
procedurs is recommended a3 an alternative to draining the bile duct by incorporating it indo the
pancreaticojejuncatomy.

COMPUTER DIRECTED ROBOTIC GANTRY SYSTEM FOR GAINING PRECISELY

PERCUTANEOUS NEPHROLITHOTOMY (PCHL)

Zarrabi AD', Conradie JF?, Heyns GF'
‘Department of Uralogy, University of Stellenbosch and Tygerbarg Hospital,
*Department of Mechanical and Mechatronic Engineering, University of Stallanbosch

INTRODUCTION: Obtaining safe and accurate access lo a predetermined renal calyx s
probably the most criical step when performing PCML, and i veually also the most
challenging. Current oplions for abtaining access include: two stage procedure (pre-operative
access by interventional radiclegist), bi-planar fluoroscopie guided techniques (“eye-of-the-
neede” and triangulation), retregrade percutaneous access and robotic assisted access, Our
airn with this experimental study was to develop a new methad of gaining access which is rapid
and reproducible, acourate, simple (performed by Urologist in theatre) and cost-effective.
METHODS: From August 2007 to January 2008, § additional fluoroscopy images (3 images at
[50,0] position and 2 at [110;0]) were obtained from patients undergoing routing PCML. These
images were then used in the development of the software and hardware of the PCNL acoess
gystem. A needle positioning gantry was designed and a pralotype constructed. This
mechanical am guides the access neadle, and is altached 1o the theatre bad and conneclad to
a computer. A usar-friendly graphic interface, induding fluoroscopic images of the contrast
filed renal calyoes, ks displayed on the computar screan, whane the urologist then indicatas tha
paint of desired access, The system will calculate and predict the necessary translation and
rotation of the needle from the current position in order 1o target the selected calyx, The
Uralogist uses this positioning information to adjust the gantry, lock it in position and then
advance the neade,
RESULTS: The PCHL situation was simulated using the ex vivo porcine kidney as
experimental model. With the aid of the new access system the targeted calyx could be
successfully punctured on the first attempt.

+CONCLUSIONS: Simulations in animal kidneys indicate that the new system for use by

‘Urolng'sl:s during PCHL is simple, cost-effective and provides percutanecus renal access that
s fast and accurate.

OPERATIVE FACTORS ASSOCIATED WITH MORTALITY AMONG NEONATE'S WITH
GASTROSCHISIS IN ZIMBABWE'S PAEDIATRIC SURGICAL UNIT

Derek Stanley Harrison and Bothwell Anesu Mbuwayesango
Paediatric Surgical Unit, Harare Children's Hospital, Liniversity of Zimbabwe, Harara,

BACKGROUNDIPURPOSE: Pravious studies of Gastroschisis in Zimbabwe showed survivals
below 42%, which contraste with high survivals of above 90% in developed countries. The
difference shows there iz podential for improvement, and the aim of the study was to identify
those operative factors associated with mortality,

METHODS: An 8 year refrospective anaytical study was carmied out, Caze files of neonale's
with Gastroschisis presenting to the unit during the pericd January 1985 to December 2003
were analyzed. Twenly potentially prediclive varsbles were analysed against morality,
Statistical analysis included a univariale analysis, followed by & multivariatz analysis on
variables found ko be stafistically significant (p<0.08), The relative risks were estimalad by
computing the odds ratio and its #5% confidence interval,

RESULTS: 120 cases wera analysed. 1) Operalive survival: 41%. 2) Times for surgery: The
time fram birth lo surgery was marginally non-significant between survivors and non-survivars
(p=0.058, OR=1.04). Thene was no difference in the times between admission and operation
for the two groups, and no assooiation with martality with regards o the tima of day surgary, or
NICU oparatians, 3) Surgical procedures: Primary desune predicled for a better outcame (52%
wersus 29% survival, p=00003, OR=3.7), and abnormal fiorin grades were associated with slo
closure {p=0.011), and an adverse ocutcome (p=0.021, OR=4.3). Procedures fo the bowel
predicted for morality (p=0,019, OR=7.6). 4) Ventlatory suppor: There was no zssociation
between the fype of cdosure and need for ventilation, however the need for ventilation predicted
for mortality (CPAP p=0.006, OR=4.0) (IPPY p=0.001, OR=5.1). 5) Muliivariatz analysis: Silo
dosure (p=0.008, OR=3.38), procedure on bowel ([p=0.034, OR=EE) CPAP (p=0.008,
OR=4.4), and IPPY {p=0.001, OR=8.1) remained significanily associated with martality.
CONCLUSION: There has been no improvement in the oparative survival (41%). Silo rapair
predicts for a higher morality, and its use was associated with an abnormal fibrin grade. There
was no association between the type of abdoming closure and need for ventilalory support,
howevar the need for ventiation predicled for morality, as does as a surgical prosedure o the
bowel. It is recommended in our setting to atempt a primary closure, but not forced if thers is
respiratory compromise, in order o reduce the need for ventilatory suppaort.

POST- DPERA'I'I"I'E FACTORS ASQDCIATED WITH HDRTAIJT\" AIIONG NEONATE'S

Derek Stanley Harrison and Bothwell Anesu Mbuwayesango
Paediatric Surgical Unit, Harare Children's Hoapital, University of Zimbabwe, Harare,

BACKGROUNDIPURPOSE: Previous studies of Gasiroschisis in Zimbabwe showed survivals
below 42%, which contraste with high survivals of above 90% in developed countries. The
difference shows there iz potential for improvement, and the aim of the study was fo identify
thaose factors associated with mortality post-operatively.

METHODS: An & year refrospective analytical study was carried out. Case files of neonale's
with Gastroschizsis presenting to the unit during the pericd January 1995 to December 2003
were analyzad. Twenty-five potentially predictive variables were analysed against mortality,
Stalistical analysis included a univarisle analysis, followed by a multivariate snalysis on
variables found to be statistically significant (p<0.05). Tha ralative risks wers estimated by
computing the odds ratio and its 5% confidence interval,

RESULTS: 120 cases were analysed. 1) Postoperative survival: 41%. 2) Posh-operstive
comglications and management: Respiratory distress =48 hrs post-op, receiving blood
ransfuslon and parentaral nutriion were nol associaled with an adverse oulcomea, The
developmant of a surgical complication was marginally non-significant (p=0.054, OR=3.44),
however, those who required re-laparotomy  (p=0.037), developed post-op haemarrhage
(p=0.044, OR=4.1), and sepsis (p=0.018, OR=2.5), were associated with mortality. There was
no association between sepsis and the fype of closure, fiorin grade, gangrenous bowed, or
procedure to the bowel. 3) Times: The time fo developing a surgical complication was sooner
for silo closure but margingty non-significant {p=0.038, OR=1.15), and the time o remova of
sio was not associated with outcome (p=0137, OR=1.32). Primary cosure was associated
with starting oral feeds earlier (p=0.0001), and a sherer hospital stay (p=0.018, OR=0.93). 4)
Multivariste analysis: Only post-operative sepsiz (p=0.004, OR=4.1) remained significantly
associzsted with mortality,

CONCLUSION: Thers has baen no impravement in survival (41%), Post-operatively, sepsis
was found to be an indepandent predictor of mortality, but was nal associated with the type of
abdominal dasure, the fibrin grade, procedure 1o the bowsl, or gangrenous bowsl, Primany
dosure was associated with a shorer time to oral feeds and shorder hospital stay, It is
recommendad o take special care in assplic techniques, as well a3 closs monitoring for
sapeis, and its prompd treaiment.
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Zarrabi AD, Heyns CF, Van der Merwe J, Van Deventer SM
Department of Uralogy, University of Stellenbosch and Tygerbarg Hospital, Western Cape

INTRODUCTION: The traditional metheds of adminislering androgen deprivation therapy
(ADT) for prostate cancer are in the form of surgical castration (BO - bilateral aomhidectomy) ar
medical castration (LHRH-agonists). BO iz a minor surgical procedure and an effective form of
ADT, however it has several drawbacks: pain, surgical complications such as bleeding and
wound infection, the peychological effect of an emply scrofum and the use of theatre time,
trained personnel and sterle instruments. In this study we evaluate a new method of castration
which is quick to perform in an outpatient setting, may carry less morbidity and complications
than BO, does not leave the pafient with an empty scrotum and may be more cost effective
than BO and LHRH-agenists.

METHODS: Afier approval of the study protocol by the Human Ressarch Ethics Committes of
Stellenbosch University, 14 patients requiring ADT for advanced prostate cancer were
proapectively randomized to 2 groups; Group 1 underwent standard BO as per existing hospital
profocal, Group 2 undenwent clamp ablation of the festes (CAT) using a new incisionless
method whene the spermaic cord was crushed for 50 seconds just superior io each lesiicie.
This procadure was parformed uging a specifically designed damp (Burdizzo®), Both BO and
CAT weare parformed under local anassthetic infilration. Patients were followed up at 72 hours,
7 days, & wasks and than 3-monthly.

RESULTS: The two groups wera comparable with regard to patient age, Gleason grade and
stage of prostate cancer. Average pre-procedure blood levels of prostate specific antigan
(PSA), luteinizing hormane (LH) and testostarana (TT) as well as teaticular volume {measured
with ultrazound) were similar in the two groups. The mean operating fime was 11.1 minutes for
CAT and 17.4 minutes for BO. The visual andog pain score aseociated with the procedure was
on average 12.6 for CAT and 8.4 for BD. Within the first 6 weeks afier BO, 5 of 6 patients had
developed alocal wound complication, with 3 of the 5 patients seeking unscheduled medical
attenfion for this. Six weeks after the procedure PSA levels had decreased from baseline by a
mean of 42% in the CAT group and S8% in the BO group. TT levels at 7 days post-procedurs
had decreased by 2 mean of 56% from baseling in the CAT group (3 out of 7 patients had
casirale TT lewvels) and 81% in the BO group (7 ouf of 7 patients had casirate TT levels),
however by & wesks the mean TT reduction from baseline was only 13% afier CAT and 75%
after BO. The GAT procedure was adapted by clamping the cord at two levels for 60 seconds
each, and in the last 2 CAT cases the TT levels wers reduced by more than 50%. LH levels
increased rapidly following both procedures and at 6 weeks were up by a mean of 200% from
baseling in the CAT group and 451% in the BO group, Testicular size after CAT showed an
initial increase (mean increasa of 19% at 72 hours, 38% at 7 days) followed by a gradual
decrease in slze (mean of 21% al § woaks),

CONCLUSIONS: Thees preliminary dala show a trend lowards decreased procedure time and
lncal wound complications for GAT compared to BO. The initial CAT procedures weare nat as
effective as BO in achieving castration, but a learning curve in performing this new procedure
effectively has been cheerved. Further study i ongoing to determine the efficacy of CAT
compared to BO in achieving androgen ablafion.

A PROSPECTIVE, RANDOMISED STUDY COMPARING THE VIENNA NOMOGRAM TO AN

Lecuona AT, Naidoo A, Heyns CF
University of Stellenbosch and Tygerbarg Hospital, Cape Town, South Africa

AIM: To compare prostate cancer detection rates at first and repeat biopsies using a standard
S-core biopey protocol versug the Vienna nomogram for datermining the number of biopay
coreg; 2. To compare the side-efiect profile of a standard 8-core versus the Vienna nomegram
biopay profocol.

PATIENTS AMD METHODS: Men with a serum PSA =25 ngiml or suspicion of prostate
cancer on digital rectal examination were stratified according to serum PSA into low,
intermediate and high risk groups (1 = PSA 2.5-10; Il = PSA 10.1-30; [l = PSA 30.1-50 ngimi)
and were then randomised into two arms. Group A underwent a slandard 8 core TRUS guided
prostate biopsy and Group B undemsent TRUS guided prostate biopsy with the number of
cores determined according to the Vienna nomogram, based on the patienf's age and prostate
volume as measured by TRUS. Biopsies were performed under local anesthesia using
penprostabc infiltration of 2% lignocaine. The study was approved by our institubional review
board, and writken informed consent was obtained fram all shudy subjects.

Vianna Momaogram: Number of blopsy coras basad on patisnt 208 and prostale volums
Age (years)
Prostate size | Younger than 50 | 51-80 6170 Cider than 70
(i}
0-30 ] B ] 3
31-40 12 10 a 6
41-50 14 12 10 8
S1-60 16 14 12 10
51-70 |18 | 16 14 12
271 |18 |18 18 14

RESULTS: In the percd August 2006 to March 2008 we randomized 210 patients to standard
B-core bicpsies {Group A n=109) or bicpsies with the number of cores defermined according to
the Vienna nemogram {Group B n=101). The mean {range} serum PSA was 9,72 (2,7-48) in
Group A and 943 (25-46) in Group B subjects. The mean (range) pafient age was 53,2 (40-
81} in Group A and 65,74 {45-81) in Group B. The mean {range) prostate volume was 47 81ml
{(10-1&3ml} in Group A and 48,16m| {11-142mi} in Group B patients. The mean (range) number
of biopsy cores was 10,1 (6-18) in Group B, versus 8 in Group A subjects. Prostale cancer was
detected in 43108 (39.4%) of men in Group & and in 35101 (34,7%) in Group B (Fisher's
exact lesl p=0.52), The two groups are statistically comparable,

CONCLUSION: Thers does nal appear o be a significant advantage in using the Vienna
nofmogram to datarmine the number of prostate blopsy cores when compared 1o a standard 8-
cone biopay protocol. The study s ongaing and we aim to include 300 patients before data s
published.
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EVALUATION OF QXIDATIVE STRESS BIOMARKERS N RELATION WITH PSA LEVELS

Guy B Gaudji, AM Segone, E Bolajoko and KS Mossanda
Department of Uralogy, University of Limpopo, Medunsa Campus, Pretoria

ABSTRACT: Prostale cancer ig a common cause of morbidity and morality in men. s
atiology has bean linked with excessive production of free radicals especially hydraxy| (OH)
radical, which virually reacts with all cell companants induding DMA, this results in mutations
of DA,

There iz an increasing evidence, indicating the implications of oxidative strese (0S), with the
development of premalignant conditions such as high grade prostatic intraepithelial neoplasian
(PIN), post inflammatory atrophy (FIA) and progression of prasiate cancer. In this preliminary
study, we focused on the evaluation of oxidative siress blomarkers in relation with prostatic
gpecific antigen (PSA) levels before investigating the implications of OS5 in prostatic
carcinogenesis.

METHODS: Seventy six patients wers szlected and subdivided in two groups: the first group
included patignts with PEA ranging from (0-4 pgiL), whereas patients whoss PSA exceeds 4 up
to 10 pglL constituled the secand group (k=i group).

PS4 was perdformed using classical method. Lipid Peroxides (LPO) were  evaluated using
ferrous oxidation with xylenol orange, basad on the principle of rapid peroxide — medialed
oxidation of Fe®+ to Fe?s under acidic conditions. immunoche mical detection of 8-0HAG and 4-
HME was parformed using ELISA anatyser, with a specific monoclonal anti-8-0HdG and 4-HNE
antibodies 1o investigate the presance of thasa mataboliles.

: The mean of 8-0HJG (6,087 ng/ml) in the test group (FSA 4-10 ngil) wes
significantly higher (p=0,05) than thal of the control group (5,327 ng/mL) in confrast the
avarage levels of 4-HNE and LPC which were significantly lower respectively 367843 pgiml
and 61,029 p in the lest group as compared o the contral group,

Positive comelation was observed bebween LPO and the two biomarkers invesfigated (B20HAG
and 4-HME) in control and in fest groups.

CONCLUSION: These findings suggest that anly the DMA adduct (B-OHAG) rezulfing from
direct DMA damage by free radical seems o be involved in prostale mutagenesis and
carcinogenesis. Lipid peroxidation appears not fo influence the progression of the disease.

THE RISK OF BLOOD SPLASHES TO THE EYE DURING SURGERY

Roxanne De Silve (Medical student), A Mall, E. Panied, 0. Supart , D Kahn
Department of Surgary, University of Cape Town Health Sciences Faculty and Groote Schuur
Hospital, Cape Town

AIM: With the advent of a new infectious era invelving the Human Immuncdeficiency YWirus
[HIV} as wall as Hepalitis B and C Viruses, concam abaut the transmission of these through
ooular blood splagh injuries during surgery has arisen. The purpose of the study was fo
determine the: risk of coular blood splash injuries to surgeons and their assistants during
SUQEry.

METHODS: Surgeons ! assistants in several surgical disciplines were reguested to wear face
masks containing a fransparent plastic visor. The visors were coliecied at the end of the
operation and inspected for macrosoopic and microscopic bood splashes.

RESULTS: Fifty-nine percent of the surgecns / assistants refused to wear the visor. The
incidence of blood splashes in those who participated was 45%. There was a trend for blood
splashes to be more commeon during major surgery and during elective surgery. Surgeons and
assistants had & similar risk.

CONCLUSION: This study confirms the signficant fisk of ocular blood splashes during surgery,
and suggests a lack of appreciation of the rsk by surgeons and assistants.

CAN ORAL AND CLINICAL EXAMINATIONS BE APPLIED FAIRLY TO STUDENTS IN A SURGICAL
DEPARTMENT IN SOUTH AFRICA?

DA Stupart, PA Goldberg, J EJ Krige, D Kahn
Depariment of Surgery, University of Cape Town

AIM: Oral and lang case dinical axarminations are inherently subjective, and marks may ba
unfairly influenced by language difficulties, or if the examiner is biased lowands the studants'
gander of ethnicity, These concams are of particular relevance In South Africa, with our history
of legislated racial discriminafion. The purpose of this study was o assess whether there was
any evidence of systemic examiner bias in these examinations in our depariment.

METHOD: Wa reviewed the results of 604 find yaar students’ Surgery examinations & the
University of Cape Town from 2003 to 2006, These consisted of a multiple choics paper, an
ohjective structured dinical examination, & lang case dinical examination and an oral
examination,

Students who spoxe English as a home language performed better in all examination
modalities.

RESULTS: Famale students scored slightly better than males overall, but they scorad similary
in the clinical and oral examinations, There were significant differsnces in the marks sconed
betwezn the various population graups in all examination modaliies, with ‘Whits' students
achieving the highest sconas, and “Affican’ studants the lowesl. Thess differences wana most
marked in the mulliple cholee examination, and least marked in the oral and clinical
exanminations.

CONCLUSION: We concluded that although there were differences in the examination results
acconding to gender and ethnicity, thess were consistent through the various examination
modalities, and could not be explained on the basis of systemic bizs in the oral and long cass
dlinical examinations.
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PHARYNGEAL CYSTICERCOSIS: A PREVIOUSLY UNDESCRIBED MANIFESTATION OF
ACOMMON PARASITE

Sanju Sobnach,' Sally Ann Khosa, Sugeshnee Pather,* Szan Longhurst, Peter
Raubenheimer * and Delawir Kahn ®

148 Department of Surgery, Faculty of Health Sciences, University of Capa Town, Capa Town,
South Africa,23 Department of Anatomical Pathalogy, Faculty of Health Sclences, University of
Cape Town, Capa Town, South Africa Departrant of Surgary, Faculty of Health Sciences,
University of Cape Town, Capa Town, South Africa

BACKGROUND: Cysticercosis is a parasitic infection resulting from invasion of human fissue
by larval stages of the pork tapeworm Taenia Solium.Meurccysticercosis is the most serious
complication and the greatest cause of acquired epilepsy wordwide. Extraneural
manifestations occur frequently and organ systems commonly invohied include subcutaneous
tissue, muscle and orbital contents. Although cysficercosis of the oral cavity B a wel
recognized manifestation, clinical invalvement of cther parts of the upper asrodigestive fract is
extremely rare with only one casa of laryngeal cyshicencosis described in the literalure. In this
paper, we present a rare case of pharyngeal cyshicercosis followed by a literature review with
emphasis on upper asrodigastive Iract invalvemant by this comman parasile.

METHODS: An 85-year-old woman with aclive newrocysticercosis and subcutanecus lissue
imvoivement presented to us wilh speach difficuity. Oiorhinoiaryngoiogicsl examinaiion
revealad a mobile oystic mass in the left posterior pharynx, The cyst was excised under general
anaesthesia and sent for histopathological examination.

: A diagnosis of pharyngea cystcercosis was made on dinical, radiological and
higtopathological grounds. The patient was successfully managed with surgical excigion of the
pharyngeal cyst and subsequenl chemotherapy uging a regime of albandazole and prednisone,
CONCLUSION: In this case report, we described an alypical manifestation of cysticercosis in
the form or pharyngeal involvernent. Diagnesis ks usually bazed on a combination of clinical,
radichogical and  histopathalogical  grounde.  Although  pharyngeal cysticercosis can be
successfully managed by simple excision followed by a regime of albendazole and prednisone,
neurocysticercosis and ophthalmic cysticercosis are associated with significant morbidity. It is
therefore worth bearing in mind that a simple visible cyst may be a marker of more extensive
disease. We also suggest thal anatomical lecation of cysis in the upper aerodigestive iract
warrant surgical excision since the risk of ainway cbsfruction and feeding difficulties leading to
malnutriion in the long term exist. The oocummence of cysticercosis in pharyngesl fissue adds a
new dimension ko the manifestation of the disease.

VASCULAR INJURIES: A REVIEW OF QUR EXPERIENCE AT SEEOKENG HOSPITAL

Mokotedi SO, Koto MZ, Makhoba A
Department of Surgary, Univeraity of Witwatersrand — Sebokeng Hospital

PURPOSE: The purpasa of this atudy s o evaluate our expenience with vascular injuries. We
dascriba demagraphy of injuries, other agsociated injuries, type of vascular repairs and final
oulcome.

METHODS: A retraspective review of all patients treatad for vascular injuries batwean April
2007 and May 2008.We have identified fourtesn patients who underwent vascular repair during
that time period.

RESULTS: Dwring the 12 month period, 14 wascular injury patients were identified. The
average age was 25 years (range 8 - 32 years), al of them male patient. Majority (86%) had
penefrating injury versus 14 % blunt frauma. Extremity injury accounted for T (50%), with
vascular injuries in neck 4{28%) and chest 3 (21%). Of the extremity injuries, 2 cocumed in am
and 3 in leg (2 femoral and 3 popliteal). Reverse saphenous graft was used for popliteal and
brachial injuries with gortex graftused for femoral injury. Fascictomy was made in all, mainly for
late presentafion with tense compartmenis in the limb.

Asaocised injuries wene saen in & (43%), this included fermur fractures in 2, preumothoras,
brachial plexus injury and fracheal injury. Peroperative morbidity and mortality were 14% (2
patiants) and 7% (1 patient) respectively, Thers wara no limb loss in this study,
CONCLUSION: Vascular trauma represented a small percentage of all trauma patiants.
Extemity injurizs conlinus to predominate with favourable oulcome in terms of imb sahvage,

AN ANALYSIS OF 203 PENETRATING NECK INJURIES

Max Thoma, Pradeep Mavsaria, Sorin Edu. Morné Nel, Andrew Mical
Trauma Center, Groote Schuur Hospital and University of Cape Town

BACKGROUND: Selective noncperative management (SMOM) of penetrating neck injuries
has increasingly gained wider acceptance. The purpose of this study was fo validate a profocal
of SNOM of PMI based on physical examination, which dictates further complemeniary
invesfigations and management.

PATIENTS AND METHODS: A praspeciive chservational study was conducled at the Trauma
Center 31 Groote Schuur Hospital. All consecutive patients surviving penedrating neck injuries
over a period of 13 months were included and anatysed for demographics, mechanism of
injury, success or failure of nonoperative managemen, indications for surgery, and morbidity
and rrertalih

aNg MmNy,

RESULTS: Two-hundred and threa patients were included in the study. Thare were 155 and
42 patients with stab and gunshot wounds, respectively. A vascular injury was identified in 27
(13.3%) patients, pharyrgoasophageal injury in 18 (B.9%) patients and an upper ainway injury
in 8 {3.9%) patiants. Only 25 (12.3%) patiants required surgical intervention. A further &
(3.9%) patients had therapeutic endovascular procedures. The remaining 170 (83.7%) patients
were managed expectantly. Thare wene no clinically relevant missed injuries,

CONCLUSION: Selective noncperative management based on clinical examinafion and
selective use of adjunciive investigation stedies is safe in a high wolume frauma center.
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THE MANAGEMENT OF PENETRATING SUBCLAVIAN ARTERY INJURIES

Sanju Sobnach, A, Nicol, H. Nathire, D. Kahn, S, Edu and P, Navsaria
Traurna Centre, Groote Schuur Hospital, University of Cape Town

AIM: The aim of this sludy was o examing the clinical presentation, injury patlerns, surgical
ranagemant and the aulcome of penetrating subclavian artery trauma.

PATIENTS AND METHODS: A refrospective chart review of all surgically managed penetrating
SA injuries managed in the Trauma Cenler at Groote Schuur Hospital, Cape Town, from
January 1997 to December 2007 was performed. Demographic data, mechanism of injury,
associated injuries, anglographic findings, freatment, hospital stay, complications and maortality
were noted.

RESULTS: Forty-nine patients [mean age 27, range 15-54 years) presented with subdavian
artery trauma. The mechanizm of injury was a stab wound in 39 (B0%) and gunshot wounds in
10 pafients {20%). The predominant clinical presentation was a pulse deficit (42%). Pre-
operative angiography was oblained in 36 haemodynamicaly stable patienis. A false aneurysm
(15) and fofal eoclusion (12) of the artery were the two commenast angiographic findings. A
median stemotomy was required in 24 palienis and two patients undzrwent a left antero-lateral
thoracatomy for haemorrhage control. A primary repair or resection with anastomosis was
possile in 53% of patients, Thers were two casas of graft sapsis that responded 1o antibiotic
treatmant. The limb salvaga ratz was 100% and there were no deaths.

CONCLUSION: Pre-operative angiography in the haamodynamically stable patient is
exiramely valuabla in planning the operafive approach, Primary repair of SA injuries was
poasile in about half of the patients. Incidence of graft sepais was low. Ligation of subclavian
artary injury in critically Il patients was |fe-gaving.

INFLUENCE OF DIABETES ON SHORT-TERM OUTCOME FOLLOWING FEMORO-
EOFLITEAL BYPASS,

TV Mulaudzi, JV Robbs, N Paruk, B Pillay
Durban Metropalitan Vascular Servics, Nelson R Mandsla School of Medicing, University of
KwaZulu-Matal

OBJECTIVES: To assess the influence of diabetes melilus on early morbidity and martality
fellawing a famaro-popliteal by pass.

METHOD: Clinical data on patients subjected o an above knee femoro-poplitea bypass for
athercthrombaotic disease over a 4 year percd on the Durban Metropolitan Vascular Service
was culled from a prospectively maintained computerized database.

They were divided into 2 groups, disbetic and non-disbetic,

RESULTS: Two hundred and seventesn patient records were analyzed. One hundred and two
(47%) were diabetic and 115 (53%) non-diabetic,

There was no significant different in the mean ags between the two groups.

[Differences noted betwesn the bwoe groups were that there was a higher prevalence of males
and cigarette smokers in the non-diabstic group and hypertension amaong diabetics, The
prevalence of ischaamic heart dissase amang two groups was nol statistically significant.
The majority of patients in both groups presented with Critical limb ischasmia,

Overall 208 (96%) of the patients had their procedures performed using loco regional
anaesthesia, All patents had an above knee femono-popliteal bypass using prosthetic grafts.
The incidence of supericial wound infection between the two groups was not statistically
significant, Deep infection which necassitated remova of the graft and cardiovascular
comglications were significantly higher in diabatics,

Four patients {3,5%) in the diabatic group died and enly ana (0,9%) in the non-diabatics,
CONCLUSION: Diabetes melitus significantly inoreases tha incidence of graf sepeis and that
of cardicvascular morbidity in patienis undergoing above knee femorcpopliteal bypass.
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