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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF
AUSTRALIA

General Surgical Visit to Larantuka, Flores in Nusa
Tenggara Timur:-

Date of Visit:- September 25 " 2009 to October 5 ™ 2009
Team Members:

Dr Brian Milleri General Surgeon Brisbane Qld

Dr Mary Brookeri Anaesthetist Hastings, NZ

Sr Cath Coombé Theatre Nursand coordinator Adelaide SA

Dr Yose Anggord Team Interpreteiand coordinator Melbourne, Vic
Dr Hariantol Accompanying clinician Jakarta, Indonesia

The September/Odv@r 2009 OSSAA team to Larantuka in Flord&: Mary Brooker Sr Cath Coomhbe
Dr Brian Miller and Dr Yose Anggorar(set: Dr Harianto).



Introduction

The purpose of tIs visit was to provide general surgic@rvices andlinical
teachingto the patient@andto the staff respectively dfarantukaHospitalin
Flores NTT The last team to visit Larantuka had been some two years prior,
and both the Bupafwhom we met duringhis visit) and Dr Yosep, the

Hospital Drector were keen to promote furtheirrgica visits.

Ourteam assembled in Denpasar from various parts of Australia, proceeded
to Larantuka and remained there for the duration of the visit before returning
to Australia.

We were met by Dr Harianto from Jakarta in Flores, and he was able to stay
onfor a few days after we left to continue the care of the-ppstative
patients. Our interpreter, Yose Anggoris, aqualifiedyoungdoctorfrom
Jakartacurrently working in Australi@owards his AMC exam

Denpasar

In order to avail the team of morecire flights and space aboard the pbane
theinternal bookings were made by Hendriekiravel agent Denpasar

This included road transport from Maumere to Larantuka on Septeffiber 6
A substantiabxcess baggage fé& surgicalinstrumentssuturesanesthetic
materialsanda spare diathermy machine carried by Dr Baad Sr Cath
wasprepaid to JetStar to reduce the cost to OSSAA by 50%.

We arrived inDenpasar in the afternoon aegening ofSept 25thand spent

the night at the Vira Bali Hotel whiclias conveniently close to the airport
and very comfortable.

Dr Brianbésin®88mdt$mpeCati s@s were good
Ruth Boveington, and Dr Mary purchased her visa easily enough upon
arrival.

The following morning the teaset off forMaumere by Merpati planén
Maumerewe were met by two Larantuka Hospital vehicles as arranged, and
presedon to LarantukaThis was aortuous4 hour journeyQur driver

Tony was outstandingot only on this particular trip, but also subsequently
for daily carrides to the hospital and back in LarantuRar arrival time in
Larantuka was in the early evening some 2 hours after sungbigh was

not idealbut the traffic on the roadad beeminimal.
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Larantuka:- Preamble

Group photo with Laranka theatre staff anthe general surgical OSSAA team
outside the theatrguite

The weather ilarantukawaswarm anchumid There wasome rain one
afternoon but otherwisthe weather wagoodthis visit The team was
accommodadin the Pelangi Hotel whh is asmall, relatively newnotel
located only a fewni n u driwe dr@m the hospitalFood was laid ofor
breakfast and dinner in the hotel, and conditions there were very satisfactory
with separatéidy roomsfor all team membersomfortable bedsnsuite
westernstyletoilets and showers with hot water.

We all took doxycyclines usuathis visit, but there not many mosquitoes.
Dr Brian incurred an attack of gasteateritis (with vomiting, probably from
eatinga hamburger at the Vira Bali hotelhweh took about 24 hours to
settle during the travel to Larantuka and therefore did not impair the visit
significantly. Dr Mary also suffered a bad head cold during the visit, but
againfortunately was able to work through it.



Dr Brian and Sster Cath in theatre teaching operative techniques with keen assistants

Dr Mary Brookerin the theatre witl.arantuka anaesthesia staff



On arrival inLarantuka on the Satumgl evening, Dr Mary and Sr Catlremt

in to the hospital andlid someunpackng of theclinical geamwhile Dr Brian
slept off his gastro attack comprehensive tour of the warasd current
inpatientswasthendonewith Dr Yose and DHarianto on the Sunday
morning, followed by a full Suay afternoon of consultations ate first
hernia repairBooking procedurewere putinplacéora f ul | day 6 s
operating the next daWonday We met many of the staiff theatre and on

the wardsat this stagéncluding Sr Clara, head nurse in thea#ed

throughout this visit found them to be friendly and eager to learn from us.
We also met 5 or 6 junior doctors working on the wards, some of whom
were keen to be involved in the theatre work and similarly were eminently
teachableln particular, Dr Miclael and Dr Esther were interested in Surgery
and were able to assist Dr Brian with the bigger cases and, when Dr Harianto
started his smaller cases later in the week, do some of these under his
supervisionThere were no other trained surgeons at Larartidspital

during this visitexcept for Dr Heru who is an Obs/Gynae speciatst

came in to do onemergencyCaesarian sectidior aneclampgic patienton

the Wednesday eveningnd we met him again at the farewell

There were several othlearcal junior doctors who were not so much in
evidence around the theatres. However they were all helpddnying

extent with implementing the pesp orders on their wards.

The hospital catering was good, particularly with provision of tasty lunches
and snacks icardboard boxes for thetaffin theatre, and plenty of cold
tinned drinks.

Larantuka Hospital insured ward: Nurses happy after our morning ward round



Sister Cath demonstratindressing techniquillowing mastectomy operation
Pre—op assessment

Dr Brian carried ouhis consultationsn betweerthe operativecasesand
thisensured a good throughput of patieretguiring surgeryThelong queue
of outpatientsneantthat therevas rever anylack of casedor the lists
Basic investigations such as haematology, biochemistrya ahdst xray
wereobtained where indicatedndthe prior surgicalscreeningf the
outpatients by the nursess appropriate for the most paktconsat was
obtainal using the OSSAA stamp large whiteboard was broughtanthe
consultation roomandthedaily lists wereput together bypr Brian, Dr
Mary, and Sr Catlplanning for several days hence

ThenineLipiodol goitrestudy patients froldrBrian 6 s vi s iat
with ANTARA 2 years ago had been recallbdt unfortunately none of
them reappeared for followp duringthis visit

Larantuka Hospital
LarantukaHospital is the major hospital fluarantukadistrict It is alsothe
only hospitalin this area that has an operating facilitye nearest referral
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centre being Lela Hospital near Maumab®ut 4 hours drive from
Larantukawhere there is a general surgedhereareapproximately 70
bedsat Larantuka Hospitalnd6 wards (1 paedtac, 1 infectious disease
male and femalpublic general wardsl insured general ward and 1
obstetric waryl There is a new ward undepnstruction whichs rumoured
to be an ICU but thisvasnot confirmedMost wardsareopenplan although
therearea few 4bed bays anthdividualrooms. The wardare reasonably
clean but not screeneédandwashingfacilities are available on each ward.
Staffing is adequat@nd thenursesare enthusiastic and keen to report
problems. Thewppear to have a good concept @@ techniquebput
werenot keepng aroutine observatioohartat thefoot of the bedThe
families were bringing in foodnddoingsomebasic nursing procedures
well. Repetitivenursingprocedures such as bladder irrigation required
encouragemenbutl V6s wer e r dressingswgre ¢changadi me ,
orderedand drainsvereremoved promptly.

Radiology

Therearetwo smallfixed radiology unitsThere was no portablenray
facility. Thereare threex-ray technicians but no local reportingedical
personnelThere was no radiopaque dye availabl&here was a small
ultrasound machinkbutno one consistentlgble to operate it. Some of the
ultrasound reports from private practitioners in Larantuka were quite
guestionable, anthese studieby and lagewerenot helpful.

Pathology

The pathology unit was very basiRlood donaibns were availabléor
transfusiorwhen requiredrom compatible family members. A few

haematolog and biochenstry tests were available notably FBC, a few liver
function tess, andurea/creatinine Electrolytes were not availableor were

thyroid function testsAt least one haemoglobin result during this visit was
quiteunlikely to have been corredo getany othembloodtests doneneant
ajourney toMaumere oKupang The nearest CT scanner was in Surabaya

and not a reasonable prospect for many patients because of the cost of travel.

Pharmacy

There was a reasonalgaantity and variety of common medicationghe
pharmacyFirst generation cephalosporiasd chloramphenicolwere



readily availableas well agnetronidazoleStandard posbperative pain
management includddcal anaesthetic blocks followed pgracetamol and
tramadol. A variety of synthetic surgical sutueesl other disposablesms

in stock althoughwe had brought a good supply of our own, thanks to the
generosity of Johnson & Johnson (Qld)

Resident Medical Staff

Dr Yosepi HospitalDirector.

Dr Herui Obstetrician.

Rotatinginternsasmentioned above.

We met a few of th@stablishedjenerabpracttioners in Soavho were
interested in some surgical assisting

Operating theatre

Thisis a freestanding building with a foyer, a consultation room used
extensivelyby Drs Brian andYose segregatedhanging aresfor nurses

and doctorsthetearooma westernstyle toilet and two theatres witHarge
foyer and adjoining recovery aredhemajor cases were done by Dr Brian
in thetheatre with théargeranaesthetic machine and oxygen concentrator
for Dr Mary, andminor cases were done concurrentlylie dthertheatre
under local anaesthetiy Dr Harianto andthejunior doctors Suctionwas
goodbut thelocal diathermies malfunctionetHoweverSr Cath had brought
a lightweight Erbe machine owned by OSSAA which worked well
throughout. The theatre lighwould not movesasilyin all directions but
wasadequateTheatre tables were both functional. There wasaaonable
stockof fairly new Tertko instruments. Suture availability was not an issue
thanksagainto avery generous donatioto thegeneral stgical teamby
Johnson & Johnsof®Id).

Our days commenced with breakfalortly after 7amand then the
comprehensive morning ward round é80am.We were generally able to
commence operating at ab@®@0amaftertheward round Most days
conclued latethan we would have like@round 715pm, butthe visit was
short anda half daywaseffectivelywastedat the end of the weekith the
timing of the flight from Maumere back to Denpasar

There weralso two evening emergencies that prolongeddéy beyond
9pm, a 10 year old girl with an appendix abscess, and for Dr Mary the
anaesthetic for the eclamptic patient requiGaesarian sectioithetheatre
staff were very accepting of these hourghe short termgven though it was



clear that theyvere well in excess of normfdr them Sr Clara organized
large numbers dfierstaff to stay right through till the end of each day, and
of course was there herself too.

Staffing

There wereseverakegular OTscrubnursesof whom the head theatre nars

Sr Clara was the most experiencéde anaesthetic techniciablasios
appearedo have reasonable airway skills and was very keen to learn about
spinals,but | will leaveDr Mary to commenton thisfurtherin her report

The staff all appeared enthusiaseager to learn and ready to adopt the
nursingprotocols introduced by Sr Cath. There was ongoing education and
procedural instruction provided by all member®ofteam to doctors
assisting on the casexs well as t@naestheti staffandthe nurses.

Consultations

As manyoutpatients as possible were seen betwmmarativecases by Dr
Brianand Dr Hariantpwith onthe-spot anaesthetic consultation by dary

as andvhen requiredDr Yosewasalso very helpfutloing additional
consultative work diing longer cases once the anaesthetics were underway,
screening cases for Dr Briabhis all took place irthelarge weltlit room

near the front door of the theatre suitewards the end of the visit the
number of patients presenting for consultationndiled wherthelists were
clearly full, although wewereprepared to book them twna waiting list for
subsequenAustralian teara

Dr Brian was able to addl morepatients to th&lTT Lipiodol goitre study
during this visit There isnow a total in the sgesto dateof 52 goitre
patientsderivedfrom Kefamenanu, Larantuka and Sties becoming
imperative now that we somehow persuade the earlier patients to return for a
simple neck circumference measurenedter two yearso ascertain whether
the Lipiodbl has caused any shrinkage of the goitres so treated.

The case mix

The outstanding clinical features of this visit wagainthelargenumber of
goitresas well aotherhead and neck lesiorisreast cancen giant ovarian
cystanda largefibroid, prostate case®ladder calculuand largehernias
There were 2 patients with irretrievable lower leg lesionsrdwatired
aboveknee amputation.
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Patient with9 year historyof parotid tumourwhich was removed aperation

Large Badder calculudeing removed from 21 year old marwho hadsufferedstrangury for 1 year



