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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF AUSTRALIA 
 

 
 
 

General Surgical Visit to Halilulik, West Timor in Nusa 
Tenggara Timur:- 
 
Date of Visit:- August 1 st  to August 15 th  2010  
 
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 Fifi Djatmiko ï Team Interpreter and coordinator ï Brisbane, Qld 

Dr Harianto ï Accompanying clinician ï Jakarta, Indonesia 
 

 

 

 

 

 
 

 
 

Members of the OSSAA general surgical team, Sr Cath Coombe, Dr Mary Brooker, Dr Brian Miller and Dr Fifi 

Djatmiko, with Nurse Malius and the drivers en route to Halilulik. (Inset:- Sister Helma and Dr Harianto at 

Halilulik).  

 

Introduction  

 

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

teaching to the patients and to the staff respectively of Halilulik  Hospital in West 

Timor, NTT. The last general surgical team to visit Halilulik  had been that of Dr 

Bob Sillar in March 2010. Dr Harianto from Jakarta had been instrumental with the 

senior clinical nurse in Halilulik, Sister Helma, in promoting a further surgical visit 

this year via the OSSAA organization.  
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Our team assembled in Denpasar from various parts of Australia and New Zealand, 

proceeded to Halilulik  and remained there for the duration of the visit before 

returning home.  

We were met by Dr Hari in Halilulik, and he was able to stay on in a clinical 

capacity until the day before we left. Dr Tama Sari in particular, one of the two 

doctors resident in Halilulik, was responsible for continuing the care of the post-

operative patients after our return to Australia. Our interpreter, Dr Fifi Djatmiko, is 

an Indonesian doctor trained through the Australian system, currently engaged as a 

Paediatric trainee in 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 planes, the 

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

transport arrangements were made by Sister Helma in Halilulik. An excess baggage 

fee for surgical instruments, sutures, and a spare diathermy machine carried by Dr 

Brian and Sr Cath was incurred on a Pacific Blue Airline flight to Denpasar, but 

this was waived by Garuda Airlines on return thanks to some positive negotiation 

with the officials at Denpasar Airport.  

Anaesthetic materials were carried by Dr Mary, and the Customs officials 

confiscated our Propofol anaesthetic when she entered Bali. However this was 

released to us the following day after a return visit to the airport including Dr Fifi 

to talk to them. There turned out later to be plenty of Propofol at Halilulik Hospital 

anyway as it happened. 

We arrived in Denpasar in the afternoon and evening of August 1st and spent the 

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

comfortable.  

Our Type ñBò visas were good for this visit, thanks to Sue Freemanôs efforts in 

Adelaide over the past few weeks. 

The following morning the team set off for Kupang on Garuda Airlines where we 

were met by a large Halilulik Hospital vehicle as arranged. Malius, one of the 

Halilulik Hospital nurses was in charge and we pressed on to Kefamenanu in the 

rain. This was a tortuous 5 hour journey. Our arrival in Kefa was in the early 

evening which was not ideal, but the traffic on the road had been minimal. 

The following morning we called in to Kefa Hospital briefly to greet Dr Nining and 

her theatre staff, and pick up the gastroscope, before driving on to Halilulik. An 

arrangement was made with Dr Hartono that the scope should be inspected, used as 

necessary in Halilulik and then returned to Kefa on our way back. Dr Nining took 

the opportunity to show Dr Brian a patient in Kefa Hospital that she had recently 

operated on for a fractured mandible using interdental wiring about whom she was 

concerned. 
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We arrived at Halilulik Hospital in the mid-morning to be greeted enthusiastically 

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 in Halilulik  was warm and clear. The rain dissipated, and the days 

were sunny for the remainder 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 featuring western-style toilets in two, and mandiôs with piping 

hot water brought in by the staff each morning. We all took doxycycline as usual, 

but there were not many mosquitoes. 

  

 
 

Halilulik doctors Tama and Filo, theatre staff and the general surgical OSSAA team outside the theatre suite. 
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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 years. The hospital was in a 

notably clean and orderly condition. 

The nursing station is centralized amongst the various wards and at first sight 

seems rather distant from some of the patient areas, but the compactness of the 

hospital made for relatively quick access to all areas. In addition, major post-

operative cases such as thyroidectomy and laparotomy patients were kept in ñAò 

wing which is closest to the nursing station. Hand-washing and observation charts 

were emphasized by the team and became fixtures before we left.  

On arrival in Halilulik  on the Tuesday morning, Dr Mary and Sr Cath went to 

theatre and did some unpacking of the clinical gear while Dr Brian made a 

comprehensive ward round accompanied by Fifi and Dr Hari, and set up a big 

white board in theatre for operative bookings. A number of surgical patients had 

been pre-admitted by Sister Helma and these were duly booked in for operation 

over the first few days as indicated. Dr Hari had already started his smaller cases on 

the Tuesday. 

We met many of the staff in theatre at this stage, as well as several sisters and 

doctors who had left their positions in hospitals elsewhere to come and watch the 

team at work. In particular this included Sister Edith, Sr Martina and Dr Edwin, all 

of whom we got to know well. We found all the staff to be friendly and eager to 

learn from us. We also met Dr Tama Sari, who together with Dr Filo ran the 

hospital in a clinical sense. Dr Tama was resident in Halilulik, but Dr Filoôs time 

was split between Halilulik and Atambua. Dr Edwin was keen to be involved in the 

theatre work. There were no locally trained surgeons at Halilulik  Hospital during 

this visit. Dr Tama was helpful with implementing the post-op orders on the wards. 

She also referred three urgent cases appropriately from ED for operation during this 

visit. 

All meals were served in the theatre complex. The catering was outstanding 

throughout, with provision of a varied menu and snacks for the staff in theatre, and 

plenty of cold tinned drinks.  

 

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 meant that 

there was never any lack of cases for the lists. Basic investigations such as 

haematology, biochemistry, and ECG were obtained where indicated, but there was 

no X-ray facility at the hospital. A small ultrasound unit was available in theatre 

but this did not contribute to management significantly. 

Consent was obtained using a form previously devised by Dr Mark Moore. A large 

whiteboard was placed outside the consultation room at our request, and the daily 
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lists were put together by Dr Brian, Dr Mary, and Sr Cath, planning for several 

days hence.  

 

Halilulik  Hospital  

 

Halilulik  Hospital is the major hospital for the district. It is also the only hospital in 

this area that has an operating facility, the nearest referral centre being Atambua 

Hospital about 1 hourôs drive from Halilulik  where there is X-ray. Apparently a 

general surgeon from Jakarta has recently been appointed to Atambua Hospital.  

There are approximately 60 beds at Halilulik Hospital, and 5 wards including a 

private general ward and an obstetric ward. Most wards are open-plan although 

there are a few individual rooms. As mentioned above, the lay-out is more compact 

than at some other hospitals we have visited. 

 

 
 

Central garden area, Halilulik Hospital. 

 

The wards are clean but are not screened beyond having individual mosquito nets. 

Hand-washing was by alcohol solution carried by the staff on ward rounds. Sister 

Helma monitored everything, and came on all of our ward rounds twice a day. 

Other nursing staff were less in evidence, but suggestions and orders were quickly 

followed up. For example a routine observation chart was not being kept at the foot 

of the bed when we arrived, but this was rapidly implemented at our request. The 

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

IVôs were running to time, dressings were changed as ordered and drains were 

removed promptly 
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Radiology 

 

There was no radiology available except by travelling to Atambua Hospital. This 

was obviously only an option for patients willing and able to do this. Sister Helma 

has done the costing for a basic X-ray Unit to be installed on a vacant piece of land 

next to theatre and she is in the process of raising funds from a variety of sources. 

She is keen for OSSAA to contribute if possible, and a request to this effect has 

been taken back to Australia by Dr Brian. There was a small ultrasound machine in 

theatre but no one was consistently able to operate it. Obstetric ultrasound was 

available in Atambua but these studies by and large were not helpful. The nearest 

CT scanner was in Kupang and was not a reasonable prospect for most patients 

because of the cost of both the travel and the study itself. 

 

Pathology 

 

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

if and when required from compatible family members, although this service was 

not required during our visit. 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. To get any other blood tests 

done meant a journey to Kupang. 

About 20 histological specimens were collected as indicated in formalin jars 

brought by Dr Brian, and were returned to Brisbane for processing at the end of the 

visit. These may have some bearing on patient management later when the results 

are returned to Dr Hari and Sister Helma. Dr Duncan Lambie, pathologist in 

Brisbane will be responsible for reporting them. To be noted is that this is a pro 

bono service. A centralized anatomical pathology facility in Brisbane servicing all 

overseas visits has been suggested by Dr Robin Cook who is a senior pathologist in 

SE Queensland, both for patient care and for surgeon education, but this would 

require a funding source. 

 

Pharmacy 

 

There was a reasonable quantity and variety of common medications in the 

pharmacy. First generation cephalosporins and gentamycin were readily available, 

as well as metronidazole. Standard post-operative pain management included local 

anaesthetic blocks followed by paracetamol and tramadol. There was a lack of 

opiates which will be commented upon by Dr Mary in her report. 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 continued generosity of Johnson & 

Johnson (Qld). 
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Medical Staff 

 

Dr Filo ï hospital doctor, with private practice in Atambua.  

Dr Tama Sari ï hospital doctor. 

Dr Edwin ï visiting junior doctor (Dr Hariôs nephew) 

 

Nursing Staff 

 

Sister Helma ï head nursing sister   

Sister Cecilia ï welcoming sister 

Sister Grace ï recovery room sister 

Sister Edith ï visiting nursing sister 

Brother Rofi ï theatre scrub nurse 

Sr Martina ï visiting theatre sister from Naob 

Nurse Malius ï in charge for the journey from Kupang 

 

Operating theatre 

 

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

extensively by Drs Brian and Fifi , segregated male and female changing areas, the 

tearoom, western-style toilets in the change rooms and two theatres with a large 

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

smaller theatre with air conditioning and the larger anaesthetic machine for Dr 

Mary, and minor cases were done concurrently in ED under local anaesthetic by Dr 

Hari and the junior doctors. The larger of the two theatres in the OT suite was not 

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

Suction was good but the diathermies malfunctioned. It took several days to realize 

that the problem was due to variations in the mains electricity supply.  
 

 

 
AC Automatic Voltage Regulator, essential in theatre. 

 
Lightweight ERBE diathermy affected by voltage 

fluctuations. 
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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 again the voltage regulator fixed the problem. 

A Bovie diathermy brought by Dr Brian did not seem to have the necessary power 

for bigger cases. The theatre light was quite adequate with Dr Brianôs headlight, 

and the theatre table was functional.  

There was a reasonable stock of instruments with more brought by Sr Cath and Dr 

Brian, enough to make up several packs. Suture availability was not an issue, 

thanks again to a very generous donation of several thousand dollars worth of fine 

suture materials to the team by Johnson & Johnson (Qld) through their 

representative in Brisbane, Mr Stephen Reid.       

Each working day commenced with a comprehensive morning ward round at 

7.30am with Sister Helma. We were generally able to commence operating at about 

9.00am after breakfast.  Most days concluded around 6pm. There were two evening 

emergencies that prolonged the day beyond this time; a 13 year old boy with acute 

appendicitis, and a 48 year old man with arterial bleeding from a wrist laceration. 

The theatre staff were very accepting of these hours. Sister Helma organized large 

numbers of her staff to stay right through till the end of each day, and kept a very 

close eye on all proceedings herself, although she did not scrub. 

 

Staffing 

 
 

 
 

Sister Edith learning hand ventilation technique from Dr Mary. 



 9 

There were several 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 technician, but Dr Mary taught the resident doctors 

intubation and spinal techniques; she also trained Sister Edith and Brother Rofi to 

ventilate the patients manually. Notably there was no ventilator on the anaesthetic 

machine. 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.  Dr Edwin did most of the surgical assisting, but Dr Filo and Dr Tama were 

there for the occasional case, and Dr Filo did one herniorrhaphy assisted by Dr 

Brian. Dr Edwinôs assisting skills were noted to improve remarkably during the 

course of the visit. 

 

Consultations 

 

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

and Fifi, with on-the-spot anaesthetic consultation by Dr Mary as and when 

required. 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 or to suggest referral to 

Atambua Hospital if necessary. 

 

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, appendicitis, a large (9kg) ovarian cyst, burn 

scar contractures and numerous symptomatic hernias.  

Several of the goitre patients were clinically hyperthyroid at presentation and 

therefore not suitable for operation. One however, while judged to be euthyroid 

pre-op, was persistently tachycardic following induction, and accordingly her 

procedure was not commenced.  

We were able to add 10 more patients to the NTT Lipiodol goitre study during this 

visit, thanks to a donation of radiological Lipiodol from the Princess Alexandra 

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 follow-up of 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 Medicine, 3
rd
 edition, 

and consequently our 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 these factors. 

 

 
 

Patient with clinical Graves disease being assessed as unsuitable for operation by Dr Brian. 

 

 
 

Dr Mary anaesthetizing a patient for thyroid lobectomy 
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For other clinicians who decide to use Lipiodol as a nonsurgical management for 

multinodular goitre, I would like to emphasize that it is important to prescribe a 

concurrent course of ferrous sulphate, and probably also albendazole, to ensure 

optimal absorption and utilization of the iodine over a 2-year time frame. The 

Lipiodol is given as a single oral dose of 1.5ml using a glass syringe. The treatment 

is contraindicated if the patient has any clinical signs of hyperthyroidism as this 

may be exacerbated (the Jod Basedow effect) by the iodine. 

 

 

 
 

5 year-old boy with crippling burn scar contracture of right knee. 

 

 
 

The 5 year-old boy following burn scar release and skin graft. He was up and running within 3 weeks. 
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Intestinal work as usual remained uncommon, although there were 2 appendices 

removed on this visit. One of the boys was very seriously ill at presentation with 

septic shock and generalized peritonitis.  

 

 
 

10-year old boy with advanced generalized peritonitis due to gangrenous appendix. 

 

 

 
 

Gangrenous appendix removed. 
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10-year old boy post-appendicectomy and wash-out on 4
th
 post-op day; Sister Helma, his father and Dr Tama. 

 

 

 
 

Patient aged 56 years with her 9 kg ovarian cyst being displaced to the left to relieve pressure on her IVC. 
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The ovarian cyst being mobilized and then removed at laparotomy. 

 

We were prepared and equipped to do open prostatectomy on this visit, and one 

elderly man will likely require this in the future, but given the morbidity of this 

procedure the following criteria are followed in a smaller centre:- 

1). Age under 70;  

2). A large benign-feeling prostate on DRE;  

3). Minimum 2-year 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 visit to allow adequate follow-up.  

We consulted Dr Leny Raiyon, a dentist with special interest in oral surgery who is 

resident at Halilulik, regarding a 35-year old female patient with a massive 

mandibular tumour, subsequently confirmed histologically as an ameloblastoma, 

which had been enlarging slowly for at least 5 years with gross disorganization of 

the teeth clinically and on X-ray. A biopsy was taken and arrangements are being 

made by Dr Leny for this patient to be referred to Dr Neil  Savage, oral surgeon in 

Brisbane under whom she trained, for definitive surgical management. 
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Massive mandibular tumour, in a 35-year old patient, histologically an ameloblastoma. 

 

 
 

X-ray of the mandibular tumour obtained in Atambua, showing typical disorganized dentition. 
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Interpretation  

 

Dr Fifi Djatmiko was again outstanding as our interpreter and coordinator. Her 

consistent hard work, and calm demeanour were as evident as ever on this visit. 

Her initial success in retrieving the Propofol from the Customs officials in 

Denpasar is an example of this. Fifi was very useful for interpretation throughout 

this visit and especially on the morning and evening ward rounds. The care with 

which she entered the operative cases and consults on the laptop computer was 

impressive. 

Fifi  made an effort to stand back in theatre in order to let the local junior doctors do 

more operative assisting with Dr Brian. As a budding clinician herself (she is in a 

specialist Paediatrics programme at the Mater Hospital in Brisbane) it was quite 

apparent that Fifi  gained considerably from assessing the outpatients with Dr Brian 

during consultations.  

Much of the incentive for junior Indonesian doctors such as Fifi, Yose, Arto and 

Dion to come with us as interpreters on these visits is their clinical interest. My 

feeling is that this is a mutually beneficial relationship which should be duly 

acknowledged and encouraged. 

 

Workload 

 

Consultations:-   
There was a total of 215 consultations carried out by Dr Brian and Dr Harianto 

during this visit. 

Operations:-   
A total of 134 surgical procedures was performed during the visit. Forty-six 

procedures were larger operations done by Dr Brian, and 88 were minor procedures 

done by Dr Harianto and the interns. 

The major operations included thyroidectomy, appendicectomy with wash-out for 

generalized peritonitis, parotidectomy, burn scar release and grafting, and removal 

of ovarian cyst. There was a considerable number of hernia operations both in 

small children and adults. 

Photos illustrating some of these cases are in this report.  

There were no unplanned returns to theatre, no mortalities and no major early post-

operative morbidities.  

Nineteen small portions of operative specimens were placed in formalin and taken 

back to the Princess Alexandra Hospital, Brisbane for histology.  Dr Guy Lampe, 

pathologist at PAH had been kind enough to authorize this important task and he 

provided a letter for Dr Brian which made transit through Sydney Airport Customs 

very simple. On this occasion he delegated the reporting of the slides to Dr Duncan 

Lambie. The reports when available will be emailed as pdf files to Dr Tama Sari 

(and thence to Sister Helma) and to Dr Hari, to be acted upon as necessary. 
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Progress 

 

 
 

Dr Brian conducting a one-handed tie tutorial in 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 check on intra-operative counts, while Dr Maryôs emphasis 

was on airway skills and spinal anaesthesia. Running subcuticular Monocryl 

suturing, intra-operative anatomy and proper clinical assessment were examples of 

instruction by Dr Brian. A tutorial in one-handed knot-tying for theatre staff 

including Drs Tama and Filo was held in the theatre foyer on the final afternoon. 

Ward rounds were conducted twice a day by Dr Brian accompanied by Dr Fifi  and 

Sister Helma, and often Drs Edwin, Tama and Hari as well as the nursing staff. In 

the morning Dr Mary and Sr Cath would go to theatre to prepare for the first case, 

and in the evening at the conclusion of the operations (and after our dinner in 

theatre) they were frequently able to join the ward round to see some of the post-

operative cases. Overall the atmosphere in theatre was very conducive, and the 

general surgical team quickly settled into a good routine for lists.  

We were fortunate on this visit to have no transport delays, persistent equipment 

failures or major ill -health problems. Sr Cath did a great job looking after our out-

of-pocket expenses as usual. 
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Tasty meal in theatre tearoom; the OSSAA team with Dr Hari, Dr Tama and Dr Edwin. 

 

Community activities 

 

 
 

Four Halilulik schoolgirls visiting Sr Cath one evening, to learn more English. 
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On Sunday August 8
th
 there was a break from operating and an opportunity to visit 

the orphanage in 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 so quite disabled children. The orphanage is fairly new and we were received 

there with considerable excitement, being amongst their first visitors.  

 

 
 

Members of the team visiting the orphanage in Atambua. 

 

We had a very nice lunch at the convent in Atambua that day with the nuns, prior to 

the drive back to Halilulik and the evening ward round.  

 

 
 

Lunch at the convent in Atambua on Sunday. 
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On the final day, we discussed with Sister Helma about her vision for future 

general surgical visits to 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 Indonesian robes and she 

thanked the whole team sincerely for their clinical effort this time.  

Dr Brian emphasized that Halilulik  Hospital is a very functional place that was a 

pleasure to work in, particularly seeing some of the suggestions for patient 

observations on the wards being followed through efficiently by the nurses. He 

encouraged Sister Helma in her efforts to obtain an X-ray facility for the hospital. 

 

  
  

Presentation to Sr Cath of an Indonesian robe by Sisters Edith and Helma. 

 

Return journey 

 

After a full  ward round on the final Saturday morning, including detailed hand-over 

instructions to Dr Tama Sari who was staying on, we 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 had all started a visit there a few days before, and to hand back the 

gastroscope equipment. The light source was in good condition but the scope 

needed servicing and was taken back to Brisbane for this. 

 


