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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 th 2009  to October 5 th  2009  
 
Team Members:- 

 

Dr Brian Miller ï General Surgeon ï Brisbane, Qld 

Dr Mary Brooker ï Anaesthetist ï Hastings, NZ 

Sr Cath Coombe ï Theatre Nurse and coordinator ï Adelaide, SA 

Dr Yose Anggoro ï Team Interpreter  and coordinator ï Melbourne, Vic 

Dr Harianto ï Accompanying clinician ï Jakarta, Indonesia 

 

 

 

 
 

The September/October 2009 OSSAA team to Larantuka in Flores:- Dr Mary Brooker, Sr Cath Coombe, 

Dr Brian Miller and Dr Yose Anggoro (inset:- Dr Harianto). 
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Introduction  

 

The purpose of this visit was to provide general surgical services and clinical 

teaching to the patients and to the staff respectively of Larantuka Hospital in 

Flores NTT. The last team to visit Larantuka had been some two years prior, 

and both the Bupati (whom we met during this visit) and Dr Yosep, the 

Hospital Director were keen to promote further surgical visits.  

Our team 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 

on for a few days after we left to continue the care of the post-operative 

patients.  Our interpreter, Yose Anggoro, is a qualified young doctor from 

Jakarta currently working in Australia towards his AMC exam. 
 

Denpasar 

 

In order to avail the team of more secure flights and space aboard the planes, 

the internal bookings were made by Hendrick, a travel agent in Denpasar. 

This included road transport from Maumere to Larantuka on September 6
th
. 

A substantial excess baggage fee for surgical instruments, sutures, anesthetic 

materials and a spare diathermy machine carried by Dr Brian and Sr Cath 

was prepaid to JetStar to reduce the cost to OSSAA by 50%. 

We arrived in Denpasar in the afternoon and evening of Sept 25th and spent 

the night at the Vira Bali Hotel which was conveniently close to the airport 

and very comfortable.  

Dr Brianôs and Sr Cathôs ñBò type visas were good for this visit, thanks to 

Ruth Boveington, and Dr Mary purchased her visa easily enough upon 

arrival. 

The following morning the team set off for Maumere by Merpati plane. In 

Maumere we were met by two Larantuka Hospital vehicles as arranged, and 

pressed on to Larantuka. This was a tortuous 4 hour journey. Our driver 

Tony was outstanding not only on this particular trip, but also subsequently 

for daily car-rides to the hospital and back in Larantuka. Our arrival time in 

Larantuka was in the early evening some 2 hours after sundown which was 

not ideal but the traffic on the road had been minimal. 
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Larantuka :- Preamble 

 

 
 
Group photo with Larantuka theatre staff and the general surgical OSSAA team 

outside the theatre suite. 

 

The weather in Larantuka was warm and humid. There was some rain one 

afternoon but otherwise the weather was good this visit. The team was 

accommodated in the Pelangi Hotel which is a small, relatively new hotel 

located only a few minutesô drive from the hospital. Food was laid on for 

breakfast and dinner in the hotel, and conditions there were very satisfactory 

with separate tidy rooms for all team members, comfortable beds, ensuite 

western-style toilets and showers with hot water.  

We all took doxycycline as usual this visit, but there not many mosquitoes. 

Dr Brian incurred an attack of gastro-enteritis (with vomiting, probably from 

eating a hamburger at the Vira Bali hotel) which 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 

again fortunately was able to work through it. 
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                  Dr Brian and Sister Cath in theatre teaching operative techniques with keen assistants 

 

 

 

 

 
 

                                 Dr Mary Brooker in the theatre with Larantuka anaesthesia staff 
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On arrival in Larantuka on the Saturday evening, Dr Mary and Sr Cath went 

in to the hospital and did some unpacking of the clinical gear while Dr Brian 

slept off his gastro attack. A comprehensive tour of the wards and current 

inpatients was then done with Dr Yose and Dr Harianto on the Sunday 

morning, followed by a full Sunday afternoon of consultations and the first 

hernia repair. Booking procedures were put in place for a full dayôs 

operating the next day, Monday. We met many of the staff in theatre and on 

the wards at this stage including Sr Clara, head nurse in theatre, and 

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 

teachable. In particular, Dr Michael 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 

supervision. There were no other trained surgeons at Larantuka Hospital 

during this visit except for Dr Heru who is an Obs/Gynae specialist. He 

came in to do one emergency Caesarian section for an eclamptic patient on 

the Wednesday evening, and we met him again at the farewell.  

There were several other local junior doctors who were not so much in 

evidence around the theatres. However they were all helpful to a varying 

extent with implementing the post-op orders on their wards.  

The hospital catering was good, particularly with provision of tasty lunches 

and snacks in cardboard boxes for the staff in theatre, and plenty of cold 

tinned drinks.               
 

 
 

                      Larantuka Hospital insured ward:  Nurses happy after our morning ward round 
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                             Sister Cath demonstrating dressing technique following mastectomy operation. 

 

Pre-op assessment 

 

Dr Brian carried out his consultations in between the operative cases, and 

this ensured a good throughput of patients requiring surgery. The long queue 

of outpatients meant that there was never any lack of cases for the lists. 

Basic investigations such as haematology, biochemistry, and a chest X-ray 

were obtained where indicated, and the prior surgical screening of the 

outpatients by the nurses was appropriate for the most part. A consent was 

obtained using the OSSAA stamp. A large whiteboard was brought into the 

consultation room, and the daily lists were put together by Dr Brian, Dr 

Mary, and Sr Cath, planning for several days hence.  

The nine Lipiodol goitre study patients from Dr Brianôs visit to Larantuka 

with ANTARA 2 years ago had been recalled, but unfortunately none of 

them reappeared for follow-up during this visit. 

 

Larantuka Hospital  

Larantuka Hospital is the major hospital for Larantuka district. It is also the 

only hospital in this area that has an operating facility, the nearest referral 
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centre being Lela Hospital near Maumere about 4 hours drive from 

Larantuka where there is a general surgeon. There are approximately 70 

beds at Larantuka Hospital and 6 wards (1 paediatric, 1 infectious disease, 

male and female public general wards, 1 insured general ward and 1 

obstetric ward). There is a new ward under construction which is rumoured 

to be an ICU but this was not confirmed. Most wards are open-plan although 

there are a few 4-bed bays and individual rooms. The wards are reasonably 

clean but not screened. Hand-washing facilities are available on each ward. 

Staffing is adequate, and the nurses are enthusiastic and keen to report 

problems. They appear to have a good concept of aseptic technique, but 

were not keeping a routine observation chart at the foot of the bed. The 

families were bringing in food and doing some basic nursing procedures as 

well. Repetitive nursing procedures such as bladder irrigation required 

encouragement, but IVôs were running to time, dressings were changed as 

ordered and drains were removed promptly. 

 

Radiology 

 

There are two small fixed radiology units. There was no portable x-ray 

facility. There are three x-ray technicians but no local reporting medical 

personnel. There was no radio-opaque dye available. There was a small 

ultrasound machine but no one consistently able to operate it. Some of the 

ultrasound reports from private practitioners in Larantuka were quite 

questionable, and these studies by and large were not helpful.  

 

Pathology 

 

The pathology unit was very basic. Blood donations were available for 

transfusion when required from compatible family members. A few 

haematology and biochemistry tests were available notably FBC, a few liver 

function tests, and urea/creatinine.  Electrolytes were not available, nor were 

thyroid function tests. At least one haemoglobin result during this visit was 

quite unlikely to have been correct. To get any other blood tests done meant 

a journey to Maumere or Kupang. 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 reasonable quantity and variety of common medications in the 

pharmacy. First generation cephalosporins and chloramphenicol were 
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readily available, as well as metronidazole. Standard post-operative pain 

management included local anaesthetic blocks followed by paracetamol and 

tramadol. A variety of synthetic surgical sutures and other disposables was 

in stock, although we had brought a good supply of our own, thanks to the 

generosity of Johnson & Johnson (Qld). 

 

Resident Medical Staff 

 

Dr Yosep ï Hospital Director.  

Dr Heru ï Obstetrician. 

Rotating interns as mentioned above. 

We met a few of the established general practitioners in Soe who were 

interested in some surgical assisting.  

 

Operating theatre 

 

This is a freestanding building with a foyer, a consultation room used 

extensively by Drs Brian and Yose, segregated changing areas for nurses 

and doctors, the tearoom, a western-style toilet and two theatres with a large 

foyer and adjoining recovery area. The major cases were done by Dr Brian 

in the theatre with the larger anaesthetic machine and oxygen concentrator  

for Dr Mary, and minor cases were done concurrently in the other theatre 

under local anaesthetic by Dr Harianto and  the junior doctors. Suction was 

good but the local diathermies malfunctioned. However Sr Cath had brought 

a lightweight Erbe machine owned by OSSAA which worked well 

throughout.  The theatre light would not move easily in all directions but 

was adequate. Theatre tables were both functional. There was a reasonable 

stock of fairly new Tencko instruments. Suture availability was not an issue, 

thanks again to a very generous donation to the general surgical team by 

Johnson & Johnson (Qld).       

Our days commenced with breakfast shortly after 7am, and then the 

comprehensive morning ward round at 7.30am. We were generally able to 

commence operating at about 8.30am after the ward round.  Most days 

concluded later than we would have liked, around 7.15 pm, but the visit was 

short and a half day was effectively wasted at the end of the week with the 

timing of the flight from Maumere back to Denpasar.  

There were also two evening emergencies that prolonged the day beyond 

9pm, a 10 year old girl with an appendix abscess, and for Dr Mary the 

anaesthetic for the eclamptic patient requiring Caesarian section. The theatre 

staff were very accepting of these hours in the short term, even though it was 
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clear that they were well in excess of normal for them. Sr Clara organized 

large numbers of her staff to stay right through till the end of each day, and 

of course was there herself too. 

 

Staffing 

 

There were several regular OT scrub nurses, of whom the head theatre nurse 

Sr Clara was the most experienced. The anaesthetic technician Glasios 

appeared to have reasonable airway skills and was very keen to learn about 

spinals, but I will leave Dr Mary to comment on this further in her report. 

The staff all appeared enthusiastic, eager to learn and ready to adopt the 

nursing protocols introduced by Sr Cath. There was ongoing education and 

procedural instruction provided by all members of our team to doctors 

assisting on the cases, as well as to anaesthetic staff and the nurses.   

 

Consultations 

 

As many outpatients as possible were seen between operative cases by Dr 

Brian and Dr Harianto, with on-the-spot anaesthetic consultation by Dr Mary 

as and when required. Dr Yose was also very helpful doing additional 

consultative work during longer cases once the anaesthetics were underway, 

screening cases for Dr Brian. This all took place in the large well-lit room 

near the front door of the theatre suite. Towards the end of the visit the 

number of patients presenting for consultation dwindled when the lists were 

clearly full, although we were prepared to book them onto a waiting list for 

subsequent Australian teams. 

Dr Brian was able to add 4 more patients to the NTT Lipiodol goitre study 

during this visit. There is now a total in the series to date of 52 goitre 

patients derived from Kefamenanu, Larantuka and Soe. It is becoming 

imperative now that we somehow persuade the earlier patients to return for a 

simple neck circumference measurement after two years to ascertain whether 

the Lipiodol has caused any shrinkage of the goitres so treated. 

 

The case mix 

 

The outstanding clinical features of this visit were again the large number of 

goitres as well as other head and neck lesions, breast cancer, a giant ovarian 

cyst and a large fibroid, prostate cases, bladder calculus and large hernias.  

There were 2 patients with irretrievable lower leg lesions that required 

above-knee amputation. 
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Patient with 9 year history of parotid tumour, which was removed at operation 

 

                                        

 

 
                    

           Large bladder calculus being removed from a 21 year old man who had suffered strangury for 1 year 


