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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF AUSTRALIA

OSSAA

General Surgical Visit to Halilulik, West Timor in Nusa
Tenggara Timur:-

Date of Visit:- August 1 * to August 15 ™ 2010
Team Members:

Dr Brian Milleri General Surgeon Brisbane Qld

Dr Mary Brookeri Anaesthetist Hastings, NZ

Sr Cath Coombé Theatre Nursand coordinator Adelaide SA

Dr Fifi Djatmiko 1T Team Interpreteand coordinator Brisbane, Qld
Dr Hariantoi Accompanying clinician Jakarta, Indonesia

Members of th©©SSAA general surgical team, Sr Cath Coombe, Dr Mary Brooker, Dr Brian Miller and Dr Fifi
Djatmiko, with Nurse Malius and the driween route to Halilulik. (InsetSister Helma and Dr Harianto at
Halilulik).

Introduction

The purpose of tIs visit was to provide general surgicarvices andlinical
teachingo the patients antb the staff respectively dflalilulik Hospitalin West
Timor, NTT. The lastgeneral surgicakam to visitHalilulik had beenhatof Dr

Bob Sillar in March 2010Dr Hariantofrom Jakartdhad been instrumental with the
senior clinical nursen Halilulik, Sister Helmain promotng afurthersurgicalvisit
this yearvia the OSSAA organization
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Ourteam assembled in Denpasar from various parts of AustradidNew Zaland
proceeded tdialilulik and remained there for the duration of the visit before
returninghome

We were met by Dr Harn Halilulik, and he was able to stay ioma clinical
capacity until the day before we |efir Tama Sarin particular one ofthe two
doctors resident in Halilulik, was responsible ¢ontinung the care of the post
operative patientafter our return to Australi®ur interpreterDr Fifi Djatmiko, is
an Indonesianoctortrained through the Australian system, currently engageal
Paediatric traine Brisbane at the Mater Hospital. She has been on several
previous visits with this team.

Denpasar

In order to avail the team of more secure flights and space aboard the thlane
internal bookings were made by Hendriekiravel agent DenpasarThe road
transport arrangements were made by Sister Helma in Haldulikxcess baggage
feefor surgicalinstrumentssuturesanda spare diathermy machine carried by Dr
Brianand Sr Cathvasincurredon aPacific BlueAirline flight to Denpasarbut

this was waived by Garuda Airlisen return thanks to some positive negotiation
with the officials aDenpasaAirport.

Anaesthetic materials were carried by Dr Mary, and the Customs officials
confiscated our Propofalnastheticwhen she entered Bali. However this was
released to uthefollowing dayaftera return visit to the airport including Dr Fifi

to talk to themThere turned ouaterto be plenty of Propofol at Halilulik Hospital
anywayas it happened

We arrived inDenpasar in the afternoon aedening ofAugust 1stand spent the
night at the Vira Bali Hotel which was conveniently close to the airport and very
comfortable.

OurTypen BO Vvi sas were goolSlud okfr d diman v sa ftf,
Adelaide over the past few weeks

The following morning the teaset off forKupangon Garuda Airlinesvherewe

were met bya large HalilulikHospital vehicle as arrangellalius, one of the

Halilulik Hospital nurses was in chargadwe pres&don toKefamenanu in the

rain. This was aortuous5 hour journey. Our arrival iKefawas in the early
eveningwhich was not ideabut the traffic on the roaldad beeminimal.

The following morning we called in to Kefa Hospital briefly to greet Dr Nining and
her theatre staffand pick up the gastroscope, before driving on to Halilulik. An
arrangement was made with Dr Hartono that the scope should be inspected, used as
necessaryn Halilulik and then returned to Ketan our way backDr Nining took

the opportunity to show Dr Brian a patiemtKefa Hospital thashe had recently
operated on for a fractured mandibknginterdentalwiring about whom she was
concerned
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We arrivedat Halilulik Hospitalin the midmorning to be greeted enthusiastigall
by Sister Helma and the senior nuns at the hospital.

Dr Fifi and Dr Harianto being welcomed in Halilulik by Sister Cecilia

Halilulik :- Preamble

The weather iralilulik waswarm and clear. The rain dissipatedd the days

were sunny for theemainder of this visit. The team was accommodated across the

road from the hospital in the visitors quarters. Conditions there were very

satisfactory with separate tidy rooms for all team members, comfortable beds, three
outside bathrooms featuringwestext yl e toi l ets in two, an
hot water brought in by the staff each morning. We all took doxycycline as usual,

but there were not many mosquitoes.

Halilulik doctorsTama and Filptheatre staff anthe general surgical OSSAA teantside the theatrguite
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Halilulik Hospital is more compact than other hospitals such as Soe, Kefa and
Larantuka. It was built in 1965 and has been gradually renovated since then with
the addition of the theatre suite only in the last few yd8drse.hosfial was in a

notably clean and orderly condition.

The nursing station is centralized amongst the various wards and at first sight
seemgatherdistant from some of the patient areas, but the compactness of the
hospital made for relatively quick accesalicareas. In additigrmajor post
operative cases such as thyroidectomy a
wing which is closest to the nursing station. Havakhing and observation charts
were emphasized by the team and became fixtures beforéwe le

On arrival inHalilulik on theTuesday morningDr Mary and Sr Cath ent to
theatreanddid someunpackng of theclinical gearwhile Dr Brianmade a
comprehensive ward round accompanied by Fifi and Dr, Had set u@ big

white board in theatre for operative bookingsaumber of surgical patients had
been preadmitted by Sister Helmand these were duly booked in for operation
over the first few days as indicatdar. Hari had already started his smaller cases on
theTuesday.

We met many of the staiffi theatreat this stageas well aseveral sisters and

doctors who had left their positions in hospitals elsewhere to come and watch the
team at work. In particular this included Sister Ed&8hMartina and Dr Edwin, lal

of whom we got to know well. Wimundall the staffto be friendly and eager to

learn from usWe also meDr Tama Sari, who together with Dr Filo ran the

hospital in eclinical sense. Dr Tama wassident in Haliluikb ut Dr Fi | 006 s
was split betwen Halilulik and AtambuaDr Edwin waskeen to be involved in the
theatre workThere were ndocally trained surgeons &talilulik Hospitalduring

this visit Dr Tama waselpful with implementing the posip orders on the wards.
She also referred threegent caseappropriatelyfrom EDfor operationduring this
Visit.

All meals were served in the theatre complex. ddtering wasutstanding
throughout with provisionof a varied menu and snadks thestaffin theatre, and
plenty of cold tinned drinks.

Pre-op assessment

Dr Brian carried ouhis consultationsn betweernthe operativecasesand this
ensured a good throughput of patiemretguiring surgeryThelong queuemeantthat
there was aver anylack of casedor the lists Basic investigations such as
haematology, biochemistrgnd ECGwereobtained where indicatedut there was
no X-ray facility at the hospital. A small ultrasound unit was available in theatre
butthisdid not contribute to managemt significantly.

Consent was obtaidausingaform previously devised by Dr Mark Moor&.large
whiteboard waglacedoutsidethe consultation roonat our requestandthe daily



lists wereput together byor Brian, Dr Mary, and Sr Catlplanning forseveral
days hence

Halilulik Hospital

Halilulik Hospital is the major hospital fainedistrict It is alsothe only hospital in
this area that has an operating facilitye nearest referral centre befgmbua
Hospitalaboutl  h oduive GosnHalilulik wherethere is Xray. Apparently a
general surgeofiom Jakartdnas recently been appointedAtambuaHospital
There are approximately 60 beds at Halilulik Hospital, and 5 wards including a
private general ward and an obstetric ward. Most svard opetplan although
there are a few individual rooms. As mentioned above, theudais more compact
than at some other hospitals we have visited.

Central gardemarea Halilulik Hospital.

The wardsareclean butarenot screenetieyond having individual mosquito nets
Handwashingwas by alcohol solution carried by the staff on ward rou8kser
Helmamonitoredeverything and came on all of our ward rounsigce a day
Other nursing staff were less in evidence, but suggestinth®rders were quickly
followed up.For examplearoutine observationhartwas not being ket thefoot
of the bedvhen we arrived, but this was rapidly implemented at our reqliest
families were bringing in foodnddoingsomebasic nursing procedesas well

| Vs wer e r dressingswgre changead orderénd drainsvere
removed promptly



Radiology

Therewas no adiology available excejbly travelling toAtambua HospitalT his
wasobviouslyonly an option for patients willingnd ableo do this Sister Helma
has done the costing for a basicrdy Unit to be installed on a vacant piece of land
next to theatre ansheis in the process of raising funds from a variety of sources.
She is keen for OSSAA to contribute if possilaleg a request to this effdus
beentaken backo Australiaby Dr Brian.There was a small ultrasound machime
theatrebutno onewasconsistentlyable to operate iDbstetricultrasoundvas
availablein Atambuabutthese studieby and largaverenot helpful. The nearest

CT scanner was in Kupang amdsnot a reasonable prospect foostpatients
because of the cost bbth thetravel and the study itself.

Pathology

The pathology unit was very basilood donaibns were availabléor transfusion
if andwhen requiredrom compatible family memberalthough this service was
not required during our visiA few haematolog and biochenstry tests were
available notably FBC, a few livefunction testsandurea/creatinineElectrolytes
were notavailable nor were thyroid function tests. To gety othelbloodtests
donemeant gourney to Kupang

About 20 hstological specimens were collected as indicated in formalin jars
brought by Dr Brian, andierereturned to Brisbane for processing at thd ef the
visit. These may have some bearing on patient managememnwhteaerthe results
are returned to Dr Hari and Sister Helra& Duncan Lambie, pathologist in
Brisbane will be responsible for reporting them. To be noted is that this is a pro
bono sevice. A centralized anatomical pathology facility in Brisbasevicingall
overseas visithas been suggested by Dr Robin Cadio is aseniorpathologistn
SE Queenslandoth for patient care aridr surgeon education, but this would
require a fundingource.

Pharmacy

There was a reasonalgeantity and variety of common medicationghe
pharmacyFirst generation cephalosporiasd gentamycimwere readily available
as well asnetronidazoleStandard posbperative pain management includedal
anaesthetic blocks followed Imaracetamol and tramaddlhere was a lack of
opiateswhich will be commented upon by Dr Mary in her rep@rivariety of
synthetic surgical suturesd other disposabl@gsin stock although we had
brought a good sygby of our own, thanks to theontinuedgenerosity of Johnson &
Johnson (QIld)



Medical Staff

Dr Filo T hospitaldoctor,with private practtein Atambua
Dr Tama Sari hospital doctor.
DrEdwinivi si ting junior doctor

Nursing Staff

Sister Helma head nursing sister

Sister Cecilid welcoming sister

Sister Gracé recovery room sister

Sister Edith visiting nursing sister

Brother Rofii theatrescrubnurse

Sr Martinail visiting theatre sistefrom Naob

Nurse Maliug in charge for the journey frolupang

Operating theatre

( Dr

Har i

Thisis afairly newfreestanding building with a foyer, a consultation room used
extensivelyoy Drs Brian andFifi, segregatedhale and femalehanging aresthe
tearoomwesternstyle toiles in thechange roomand two theatres withlarge
foyer and adjoining recovery aredhemajor cases were done by Dr Briarthe

smallertheatre withair conditioning andhelargeranaesthetic machirfer Dr

Mary, andminor cases were done concurrentlfeld under local anaesthetoy Dr
Hari and thgunior doctors The larger of the two theatresthe OT suitavas not

used on this visit because the air conditioner was not working.

Suctionwasgoodbut the diathermies malfunctionelltook several days to realize

that the problemwas due to variations ithe mainselectricity supply.

AC Automatic Voltage Regulator, essential in theatre fluctuations.

Lighteight ERBE diathermy affected by voltage

0s
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Eventually Sister Helma was informed and she quickly rectified this with a red
voltage regulator. A lightweight Erbe machine owned by OSSAA had been
similarly affected but agaithe voltage regulatdixed the problem.

A Bovie diathermy brought by Dr Briadid not seem to have the necessary power
for bigger caseslhe theatre light waguiteadequatevi t h Dr Bri andés h
and the leatre tablevasfunctional.

There was aeasonable stoadf instrumentsvith morebrought by Sr Cath and Dr
Brian,enoughto make up several packSuture availability was not an issue
thanksagainto avery generous donatioof several thousand dollars worth of fine
suture material® the teamby Johnson & Johnsof®Id) through their

representativen BrisbaneMr StepherReid

Eachworking day commenced witacomprehensive morning ward round at
7.30amwith Sister HelmaWe were generally able to commence operating at about
9.00amafterbreakfast Most daysoncludedaroundépm. There werdwo evening
emergencies that prolonged the day beythiltime;a 13 year oldboy with acute
appendeitis, anda 48 year old man with rderial bleedingfrom awrist laceration
Thetheatrestaffwere very accepting of these hausster Helmaorganized large
numbers oherstaff to stay right through till the end of each daydkept avery

close eye omll proceedingerself,although she did not scrub

Staffing

Sister Edith learning hand ventilation technique from Dr Mary.
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There wereseveral regular OT scrub nurses, of whom Brother Rofi, Sr Martina and
Sister Edith were the most experienced. They all received considerable tuition from
Sr Cath and were improving dramatically by the end of the visit.

There was no anaesthetic techniciaut Dr Mary taught the resident doctors
intubation and spinal techniques; she also trained Sister Edith and Brother Rofi to
ventilate the patients manuallNotably there was no ventilator on the anaesthetic
machinel will leave Dr Mary to commenton this furtherin her report The staff all
appeared enthusiastic, eager to learn and ready to adoypirtilegprotocols
introduced by Sr Cath.

There was ongoing education and procedural instruction provided by all members
of ourteam to doctors assisting tre casesas well as t@naestheti staffandthe
nurses.Dr Edwin did most of theurgicalassisting, but Dr Filand Dr Tama were
there for the occasional case, @dFilo did one herniorrhaphgssisted by Dr
BrianDr Edwi n 0 s wesesnotedtampnoge resmarkably dairing the
course of thevisit.

Consultations

As manyoutpatients as possible were seen betwmmarativecases by Dr Brian
and Fifi, with on-the-spot anaesthetic consultation by Ndary as andvhen
required.This all took place irthelarge weltlit room near the front door of the
theatre suite.

Towards the end of the visit the number of patients presenting for consultation
dwindled wherthelists were clearly fullalthough wewereprepared to book them
onto a waitng list forsubsequenAustralian tearmor to suggest referral to
Atambua Hospital if necessary.

The case mix

The outstanding clinical features of this visit wagainthelargenumber of goitres

as well aotherhead and neck lesiorappendicitisalarge (9kg)ovarian cystburn
scarcontracturesndnumerous symptomatleernias

Several of the goitre patients were clinically hyperthyroid at presentation and
therdore not suitable for operation. One howewehile judged to be euthyroid

pre-op, was persistently tachycardic following induction, and accordingly her
procedure was not commenced.

We wereable to add 10 more patients to the NTT Lipiodol goitre study during this
visit, thanks to a donation of radiological Lipiodol from the Princesx#hdra
Hospital in Brisbane. There is now a total in the series to date of 62 goitre patients
derived from Kefamenanu, Larantuka, Soe and now Halilulik. The feallpwf our
earlier patients for a simple neck circumference measurement after two years to
ascertain whether the Lipiodol has caused any shrinkage of the goitres so treated
has been difficult. However to be noted is that this treatment has now entered
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mainstream literature in the Oxford Handbook of Tropical Mediciffesdstion,

and consequentiyur series will not lead to such a riveting publication anyway. It

is still unclear whether the high incidence of multinodular goitre in NTT is due to
lack of iodine in the soil, eating of poorly cooked cassava, a familial tendency or a
combination of thee factors.

Dr Mary anaesthetizing a patient for thyroid lobectomy
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For other clinicians who decide to use Lipiodsla nonsurgical management for
multinodular goitrel would like to emphasize thétis important to prescribe a
concurrentourse of ferrous sulphate, and probably also albendazole, to ensure
optimal absorption and utilization of the iodine overygedr time frame. The
Lipiodol is given as a single oral doselhbmlusing a glass syring&he treatment
is contraindicated if the patient has any clinical signs of hyperthyroidism as this
may be exacerbated (the Jod Basedow effect) by the iodine.

Ll

5 yearold boy withcrippling burn scar contracture of right knee

The 5 yeawold boy following burn scar release and skin gridét was up and running withBweeks.
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Intestinal work as usual remained uncompalthough there were 2 appendices
removedon this visit One of theboys wasvery seriously ill at presentation with
septic shock andeneralized peritonitis

10-year old boy withadvancedyeneralized peritonitidue togangrenous appendix.

Gangrenous appendix removed.
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Patient aged 56 years wittler 9 kg ovarian cysbeingdisplacedo the left to relieve pressure twer IVC.



14

The ovarian cystbeing mobilizedandthenremovedat laparotomy

We were prepared and equipped to do gmestatectomyn this visit,and one
elderly man will likely require this in the futurbut given the morbidity of this
procedurdhe following criteriaare followal in a smaller centre

1). Age undefi70;

2). A large benigteeling prostate on DRE;

3). Minimum 2year history of urinary retention requiring indwelling IDC (to
further differentiate benign from malignant prostatic enlargement);

4). Anaesthetic fitness including CXR/ECG;

5). Blood availability; and

6). Presentation early in the vigit allow adequate followp.

We consulted Dr LenRaiyon,a dentist with special interestamal surgey who is
resdent at Halilulik regardinga 3-year old female patient with a massive
mandibular tumoursubsequently confirmed histologically @s ameloblastoma,
which had beeenlarging slowlyfor at least 5 yeansith grossdisorganization of
the teetlclinically and on Xray. A biopsy was taén and arrangements are being
madeby Dr Lenyfor this patient to be referred to Dr iN&avage, oral surgeon in
Brisbaneunderwhom she trainedor definitive surgical management.



Massive mandibular tumoun a 35year old patienthistologicallyanameloblastoma.

X-ray ofthe mandibular tumouobtainedin Atambuashowingtypical disorganized dentition.

15
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Interpretation

Dr Fifi Djatmiko wasagainoutstandingas ourinterpreter and coordinatdder
consistenhard work,andcalmdemeanouwere as evident as even this visit

Her initial success in retrieving the Propofol from the Customs officials in
Denpasar isin example of thigzifi was very useful for interpretation throughout
this visit and especially on the morning and eveninglwaunds. The care with
which she entered the operative cases and consults on the laptop computer was
impressive.

Fifi made a effort to stand back in theatre in orderet the local junior doctordo
moreoperativeassising with Dr Brian. As abuddingclinician herself (she is in a
specialist Paediatrics programmuethe Mater Hospitah Brisbane)it was quite
apparent thatifi gained considerabliyom assessing the outpatients withBrian
during consultations

Much of the incentive for junior Ind@sian doctors such as Fifi, Yose, Arto and
Dion to comewith usas interpretersn these visits itheir clinical interest My
feeling is that thiss a mutuallybeneficial relationshigvhich should beluly
acknowledged andncouraged

Workload

Consultations:-

There was #otal of215consultations carried out by Dr BriamdDr Harianto
during this visit

Operations:-

A total of 134 surgicalprocedures asperformedduring the visit Forty-six
proceduresvere larger operations done by Dr Brian, &dvere minor procedures
done by Dr Harianto and the interns.

The major operationsicludedthyroidectony, appendicectomy with wasbut for
generalized peritonitigarotidectomyburn scarelease and graftingndremoval
of ovarian cystThere vas a considerablaumber of hernia operatiobh®th in
small children and adults

Photosillustrating some of these casa®in this report

There were no unplanned returns to theatoemortalitiesand nomajorearlypost
operative morbidities

Nineteensmall portions of operative specimens welaed informalin and taken
back tothe Princess Alexandra HospitBkisbane for histologyDr Guy Lampe
pathologist at PAHhad been kind enough tauthorizethis important taskandhe
provided a lettefor Dr Brianwhich made transit through Sydney Airport Customs
very simple On this occasion he delegatin reporting of thelidesto Dr Duncan
Lambie The reportavhenavailablewill be emailed as pdf fileko Dr Tama Sari
(and thence to Sister Helmandto Dr Hari, to beaceduponasnecessary.
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Progress

Dr Brian conducting a onbanded tie tutoriah the foyer of theatre

There was a notable improvement in many aspects of care during our visit both in
theatre and on the wards. Sr Cath was able to instill a better understanding of
aseptic technique and checkonirtirp er at i ve counts, whil e
was on airway skills and spinal anaesthesia. Running subcuticular Monocryl
suturing, intraoperdive anatomy and proper clinical assessment were examples of
instruction by Dr Brian. A tutorial in onkanded knetying for theatre staff

including Drs Tama and Filo was held in the theatre foyer on the final afternoon.
Ward rounds were conducted twicday by Dr Brianaccompanied bipr Fifi and
Sister Helma, and often Drs Edwin, Tama and Hari as well as the nursingnstaff
the morning DiMary and Sr Cath would go to theatre to prepare for the first case
and in the eveningt the conclusion dheopeaations(and afterourdinner in
theatrehey werefrequentlyable tojoin the ward roundo seesomeof the post
operative case®verall he atmospherim theatrewas very conduciveand the

general sungal teamquickly settled into a good routirfer lists.

We were fortunate on this visit to have no transport def@isistent equipment
failures or majorill -healthproblems Sr Cath did a great job looking after our-out
of-pocket expenseas usual
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Tastymealin theatretearoom; the OSSA£eam with Dr Hari, Dr Tama and Dr Edwin.

Community activities

FourHalilulik schoolgirlsvisiting Sr Cathoneevening to learn more English.
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On Sunday August™here was break from operating arahopportunity to visit

the orphanagm Atambua in which Dr Hari has taken an interest. This was a
fascinating visit with some extraordinary rehabilitation being done by the sisters for
20 or soquitedisabled children. The orphanagdasly new and we were received
therewith considerablexcitement, being amongst their first visitors.

‘« lmme

Members of the team visiting the orphanage in Atambua.

We had a very nice lunch at the convenAtambuathat daywith the nuns prior to
the drive back to Halilulik and the evening ward round.

Lunch at the convent in Atamboa Sunday
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On the final daywe discussed with Sister Helraouther vision for future
general surgical visit® Halilulik Hospital She made it clear that these are much
appreciated, and she could see a need for at least two such per year.

Sister Helma presented each member of the team with Indonesiaranolsse
thanked the whole team sincerely for their clinical effort this time.

Dr Brian emphasized thatalilulik Hospital is a very functional place that waas
pleasurdgo work in, particularlyseeingsome of the suggestions for patient
observation®n the warddeing followed througlefficiently by the nursedde
encouraged Sistételma in her efforts to obtain anrdy facility for the hospital.

Presentation t&r Cath of an Indonesian robg Sisters Edith and Helma.
Return journey

After afull ward round on the fingaturdaymorning includingdetailedhandover
instructions to DiTama Sarivho was staying orwe departed for Soe. A brief stop
for lunch was made at Kefa to meet Dr Bob Sillar and his team including Dr Gill
Marshman, who hadll started a visit there a few days before, and to bacéthe
gastroscope equipment. The light source wagod conditiorbut the scope
needed servicing andastaken backo Brisbane for this.



