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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF
AUSTRALIA

Co-ordinated General Surgical & Plastic Surgical Visits
to Soe, Naob and Halilulik in Nusa Tenggara Timor:-

General Surgical Report

Date of Visit:- June 8 th 200 8 to June 22nd 200 8
Team Members-

Dr Brian Milleri General Surgeon Brisbane

Dr Fiona Merritti Anaesthetist Newcastle

Sr Cath Coombé Theatre Nursand coordinator Adelaide

Dr Fifi Djatmiko i Teaminterpreter and coordinatorTownsville
Dr Yose Anggord Team Interpreteir Melbourne

The June 2008 OSSAA team3oe inWest Timor: Fiona Merritt, Mark Moore, Brian Miller, Cath
CoombePennyCraig Ruth BoveingtonPavid McLeod(including- Fifi Djatmiko and Yose Anggoro)



Introduction

The purpose of tIs visit was to povide general surgicakervices and
teachingto the patients antb the staff respectively doeHospitalin West
Timor. An OSSAAsponsoredieneral surgical team led by Dr Bob Sillar
hadvisited Soe imApril 2008. Ther team repodwereavailable.

The general surgical componeat ourteam, namely Dr Brian Miller, Dr
Fiona Merritt and Sr Cath Coombe renediand worledin Soe for the
duration of tls visit, while a separatglastic surgical componeted by Dr
Mark Moore travdled toHalilulik and Naolto operatehere, returning
briefly via Soeto meet the gneral surgicaleam during theivisit. Our two
interpreters, Fifi Djatmiko and Yose Anggoro, are both qualieang
doctors currently working in Australia.

Kupang

In order to avail the team ofare secure flights and space aboard the glJane
thearrangementvas to fly from various points in Australia Beenpasaon
Sunday June 8thnd travebnto Kupang on Merpati flighton the Monday
However the Garuda flight for Drs Brian and Fiona was bplth Sydney

due to a faulty air intake on one of the engines, and the onwardvitaght
delayed by 24 hrsAn excess baggage fé& instruments and spare
diathermy machine carried by Dr Brian waestially incurred for Garuda,
which was unfortunate dhis diathermy turned ouaterto bedefective The
stop-over at Udayana Ecolodge near Denpa#lawed thegeneral surgical
team toregroup.

While awaiting the arrival of the team members delayed in Sydney, Sr Cath
and Dr Yosavere busye-arrangng thetickets for the onward journeyhis
was difficult due to Indonesian school holidaysltheywere obliged to

book onto Lions Airlingravelling to Kupangia Surabayalhe team was
metby Sr Yasinta at Kupang airpotinfortunatelyo ne of Dr Fi onaods
Importantanaesthetic boxes was missing.

We arrived inKupangfairly late inthe evening of Jue 10thafter some

hours delay in flightaigain in Surabaydt wastoo lateto do a clinic at
Merdeka on this occasioAccommodatiorfor that nightwas at the Syha
Hotelin Kupang

The following morning the teaset off for Soen two vehiclesDr Mark

had previously matp with Dr Stef which saved some time for us.

Our nABO t y poedfovthisvisis thanles to&uth Boveington.
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Welcoming banneat Soe Hospitdr the general surgical OSSAA team

The weather in Soe was cool and tng visitexcept for thdinal night

when there was some raifhe team waaccommodaddin staff houses on

the hospitatompoundThe VIP (insuredyvard where westayedast year

had taken in a few admitted patients this time. The Bahagia Hotel (where we
alsospent a few nightkast year) would have been another optiorthier
teamwhich we did not investigate on this occasidhere were some

children with malaria on the wardsshilstthere were only a few mosquitoes
aroundwe all took doxycyclines usuathis visit
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Dr Brian Miller, in thetheatrerecovery area Dr Fiona Merritt intheatre with Sr Ntna, anaesthetic nurse
with a thyroidectomy patient

Sr Cath Coombe in the theatre foyer with Sr Elis and Sr Otta, scrub nurses

On arrival in Soe we stoppeidif at thehospital andinpackedur personal
effects

A comprehensive tour of the wardsd current inpatienisasthendone

with Dr Yose and Dr FifiThis was followed by full afternoon of
consultation®n the Wednesdawand the booking procedures commenced
for operating the next dayhursday Quite a few of the staff were still there
from last year, B6Elis, Sr Suan Mr Joshiand othersand of theanaesthetic
staff Sr Mirna and Sr Idawhile Sr Otta and Sr Mary amongsie scrub
sisters were new to Sr CalWe met upaterwith Dr Jeanne Wondal who
was as welcoming as ever.



Also in the hospital was a voluntarydavorker from England, Dr Sonia
Barnfield, whois a senior obstetric registrar. Dr Sonia fitted in vatirteam

very quickly and wasonstantlybusy with innumerable obstetric
emergencies. She was anxious to glean anything she could of a technical
operatve naturdrom Dr Brian and of course was very fond of Bri on a 6 s
spinals for hetabouringmothers.

Dr Fiona performing a spinal anaesthetibserved by Drs Jupitor and Yose

There were more interns in the hospital this time, in particulad@ygor,
Angel, Cici and Mashall who were alkagetto learn from usDr Jupitod s
family is actually from Soe ankeshowed great promisklis wife is a nurse
in the hospital and they have one small cHild Jupitor is interested in
obtaining a scholarship to do some surgery in Australia.



Dr Jeanne Wondal, Drs Angel, Sonia, Brian, Sr Elis, Dr Fiona, Sr Cath,i€irs C
and YoseSunday afternoon outing the Marble Mountain.

There were several other junior local doctarthe hospitaincluding Dr

Lilik that wehadmet last yearThese doctorsvereall helpful with the
implemenation ofpostop orderson their wardsDr Jeannavas very
supportive particularly witlprovision oftasty morning anéveningmeals

for the general surgical teamthe staff houseShe came into theatre several
timesduring the visito see how everything was goir§jster @nseria
producedsome scrumptious lunchefier a week or stor all thetheatre

staff.

Pre-op assessment

Dr Brian carried ouhis consultations betweesperativecasesluringthe
visit and thisensured a good throughput of patiemguiring surgeryThee
wereno cytology results available fro® r B Apbildvisit, andthese
patients by and largdid notreappear foassessmer@nyway However he
gueue of outpatientmeantthat there wasever anyshortage of caseBasic
investigations such as haematyy, biochemistry, andvena CXR/ECG
had been done on many of the patients recentlyireslirgicalscreening
wasvery appropriate for the most part. A large whiteboard agein
brought ino the OT foyerandthedaily lists wereput together byors Brian
andFiong and the senior nursing staflanning for several days hence



Soe Hospital ( Rumah Sakit Umam Daerah)

Soe Hospital is thenly major hospital for Soe distrioivhich hasa
population of 400,000. it alsothe only hospital in tis area that has an
operating facility.

Thereareapproximately 70 beds artdvards (1 paedtac, 1 infectious
disease?2 publicgeneral wardsl insured general ward and 1 obstetric
ward). The new administration block has been completed dadja new
wardis presently under construction for the pergpatientsMost wardsare
openplan although therarea few 4bed bays andahdividualrooms. The
wardsare reasonablglean but not screenegdandwashingfacilities are
available on each ward. Staffiteyelsareadequatend thenursesappear to
have aair concept of aseptiechnique, buinitially theywerenot keejng
charts of routine observations at the ¥idd Repetitive procedures such as
bladder irrigatiorand burn wound camequiredencouragement heyall
demonstratedonsiderablenthusiasm and willingness to learn.

Radiology

Therearetwo smallfixed radiology units antivo dental xray units. There
was no portable-xay facility. Thereare threex-ray technicians but no local
reporting facilty. As mentioned, most of the patietittpresented for
consultation had had a chestay, not all of which werdeemedecessary.
There was a small obstetric ultrasound machine avajlabteDr Sonia had
considerable experience with thigesides seval patients with obs/gynae
problems she also scanned hepatomeggiigntsand neck masses for us.

Pathology

The pathology unit was very basklood wasdonated from compatible
family members. A fevihhaematolog and biochenstry tests were available
notably FBC, a few livefunction testsncluding GGT, creatinine, bleeding
and clotting timesElectrolytes were not availableor were thyroid function
tests. To get these tests dang patients had ttravelto Kupang and pay for
them

Pharmacy

We wee againsurprised by the quantity and variety of common medications
in the pharmacwys on the last visit a year agorst generation

cephalosporins were readily availaldbeit nometronidazoléhis time

Standard posbperative pain management includedal anaesthetic blocks
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followed byparacetamol and tramadol. A good variety of synthetic surgical
suturesand other disposablegsalso stocked.

Resident Medical Staff

Dr Jeanre Wondali Hospital director and general physician.

Dr. Setijo Halimi Geneal surgcal advanced trainee.

Dr Sonia Barnfield Senior registrar in obstetrics, VSO

Dr Silvana Benny Ophthalmologist.

Rotatinginternsasmentioned above.

Our interpreters Fifi Djatmiko and Yose Anggdomk onthemajor clinical
roles with postop careon the wardswhile the interns did mchof the
assisting in theatréVe did not meet any of the established practitioners in
Soe.

Operating theatre

Thisis a freestanding building with a foyer, a consultation room used
extensivelyby Drs Brian andFiona,segregatedhanging areathetearoom,

a westerrstyle toilet and two theatres with an adjoining recovery drea.
general surgery team used the larger theatrésome minor cases were
done concurrently in the smaller theatseDrs Fifi and Y@e Suctionwas
adequatb ut t he di athermies mal functioned
14kg Valleylab diathermy was then also found to be defedtegunately

at this point Dr Mark and his tearalled inbriefly on their way home and
we were able to boow theircompactOSSAA Erbe diathermy unit for the
rest of the visitThe theatre light would not move in all directions but was
workable. Theatre tables were both functional. There waasonable stock
of fairly new Tenko instruments. Suture availdiilivas not an issy¢hanks
to averygenerous donatioto thegeneral sungal teamby Johnson &
Johnson(Qld).

Our days commenced with a quie&rly morningstroll around the streets
near the hospitafpllowed bybreakfast, and then the compreheas
morning ward round at.30am.We were generally able to commence
operating at abow@.30amaftertheward round Most daysoncluded later
than we would have likeédround 715 pm, but a full dayf the visit had
beenlostat the startvith theairlinesproblemin Sydney There were no
afterhoursemergenciefor the general surgical team, but Dr Sonia was kept
busy most nights with her obstetridhetheatrestaff were very accepting of
thesdong hours even though it was clear that they were wedkiress of
normalfor them



Staffing

There werghreeregular OTscrubnurses Srs Elis, Mary and Ottaf whom

Sr Elis wasparticularly helpful. SMirnawas thechiefanaesthetic
techniciarwho appeared very competent but | will led&eFionato

comment further. The staff all appeared enthusiastic, eager to learn and
ready to adopt theursingprotocols introduced by Sr Cath. There was
ongoing education and procedural instruction provided by all members of
the general surgery team to doctors assisimthe casess well as to
anaestheti staffandthenurses.

Consultations
As manyoutpatients as possible were seen between cases by Dy \Bitian

onthe-spot anaesthetic consultation by Dr Fi@saandvhen requiredDr
Fiona and Dr Sonia were alsery helpful with additional consultative work

during long cases once the anaesthetics were underway, screening cases for

Dr Brian. This took place inhelarge weltlit room off the foyer of the
theatre suite. Towards the end of the visit the numbeatiéts presenting
for consultation dwindled whethelists were clearly fullalthough wewere
prepared to book them twna waiting list for asubsequenAustralian team.
Dr Brian was able to adtil patients to thé&\TT Lipiodol goitre studyduring
this usit. There isnow a total in ths seriesto dateof 48 patientsderived

from Kefamenanu, Larantuka and S®e/o treatedpatients returned on this
occasion for reassessment after one,yadortunatelywith asomewhatess
than impressive decline in thezs of their goitres.

Dr Brian administering oral Lipiodol taeuthyroid patient with
bilaterd multinodular goite as part of th&\TT Lipiodol trial
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The outstanding clinical features of this vis#re theampressive numbers of
goitres(severabf which were operated upaturing the visif as well as

otherhead and neck lesionisdladder calculudarge ovarian cyst$ernias
road trauma and burns

X-ray ofa 10 yearold boy with dumbbell shaped bladdealculusat thetrigone,suffering with severe
strangury for 2 years

Bladder calculus removed



