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OVERSEAS SPECIALIST SURGICAL ASSOCIATION OF AUSTRALIA

OSSAA

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

Date of Visit:- July 9 " to July 25 ™, 2011
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 the sixyoungdoctors at HalilulikHospital



Sister Helma and Sister Angela with Dr Hari, on the ward at Halilulik Hospital.

Introduction

The purpose of tfs visit was to provide general surgicarvices andlinical
teachingo the patients antb the staff respectively odtambua andHalilulik
Hospitakin West Timor,NTT. The lastgeneral surgicaDSSAAteam to visit

these hospitalsad beerthatof Dr Bob Sillarearlier this yearDr Hariantofrom
Jakartavasinstrumentatogethemith the senior clinical nursat Halilulik

Hospital Sister Helmain promoing afurthersurgicalvisit this yearthrough
collaboration with Dr Stef in Kupangija the OSSAA organizatioim Adelaide
Ourteam assembled in Denpasar from various parts of AusaradidNew Zealand
proceeded té\tambua briefly and thewent onto Halilulik, where we workedor
the duraibn of the visit before returninigome

We were met by Dr Harn Halilulik on the way to Atambyand he was able to
stay onin a clinical capacityvith usuntil the day before we leHalilulik. Dr
Nataliain particular one of thehreedoctors resident in Halilulik, was responsible
for continung the care of the posiperative patientafter our return to Australia
Brian hasheard from her by text message since our return that all isovédl

Our interpreterDr Fifi Djatmiko, is an Indonesianoctortrained through the
Australian system, currently engaged asdvancedraineein Paediatricat the
Mater Hospitain Brisbane She has been on several previous visits with this team.

Denpasar

In order to avail the team of masecure flights and space aboard the @ahe
internal bookings were made by Hendriekravel agent DenpasarThe road
transport arrangements were made by Sister Helma in Haliulikexcess baggage
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feewashelpfully waived byirgin Airlineson theflight to Denpasarandthe fee
was substantially reduced by Garuda Airlines to Kupang.

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

The following morning the teaset off forKupangon Garuda Airlinesvherewe
were met bya large HalilulikHospital vehicle as arrange@ur arrival inkKefawas
in the early eveningrhe following morning we called in to Kefa Hospital briefly
to pick up the Olympusgastroscopéght sourcefrom there before driving on to
Halilulik to pick up theErbediathermy machine. We then went on to Atambua
Hospital as previously arranged.

Atambua

In Atambua at the hospital we met with Dr Lau Farianus and his staff for lunch. In
the afternoon an extensive outpatient clinic was complétead which several
patients were booked for surgeoybe done subsequentiyHalilulik. We took the
opportunity b meet the specialist general surgeon in Atambua, Dr Suroso, that
evening.

That night the team stayed at Atambua Hospital in order to meet the Bupati at his
offices the following morning before proceeding to Halilllkspital for the
remainder of the visiThe xray machine aAtambua Hbspital was out of order,

but a nearby Armyacility hadanx-ray machine which was available for a fee



OSSAA team with Dr Lau FarianpSister Helma and Dr HawutsidetheBupat i 6 s of fice i n At amb

Halilulik

The weather iMalilulik waswarm and clear. The team was accommodated across
the road from the hospital in theei s | quastersadgacent to the convent

Conditions there were very satisfactory with separate tidy rooms for all team
members, comfortableeds, three outside bathrooms featuring westgyle toilets

in two, and mandi 6s with piping hot wat
all took doxycycline as usual, but there were not many mosqutdhs time of

the year.

The hospital was ia notably clean and orderly condition. There had been seme re
organization of rooms in the theatre suite since our visit last year which allowed for
more space to see outpatients between cases, and included a large white board for
operative bookings.

All meals were served in the theatre complex. The catering was outstanding
throughoutthanks to Sister Veronicaith provision of a varied menu for the
numerous medical and nursisff in theatre, and plenty of cold tinned drinks.



Halilulik sistersandthe general surgical OSSAAteamt t h e d o c Aml befow, Bigtangvithther 6 pups
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The nursing statiom the hospitals centralized amongst the various wards and at
first sight seemsatherdistant from some of the patient areas, but the compactness
of the hospital made for relatively quick access to all areas. In adaditagar post
operative cases such as thyroidectomy
wing which is closest to theursing stationWe were delighted to note thadrid

washing and observation chamgich had beeemphasized by the tedast year,
hadbemme fixtures

Pre-op assessment

Brian carried ouhis consultationsn betweerthe operativecasesand this ensured

a good throughput of patientsquiring surgeryThelong gueuemeantthat there

was rever anylack of casedor the lists Basic investigations such as haematology,
biochemistryand ECGwereobtained where indicatedut there wastill no X-ray
facility at the hospital. A small ultrasound unit waginavailable in theatrevhich
was used on several occasidsit did not contributeyreatlyto surgical
managemenduringthis visit.

Halilulik Hospital

Halilulik Hospital is the major hospital ftinedistrict It is alsothe only hospital in
this area that has an operating facilithere are approximately 60 beds at Halilulik
Hospital, and 5 wards including a private general ward and an obstetric ward. Most
wards are opeplan although there are a few individual rooms.

The wardsareclean butarenot screenetieyond having individdanosquito nets
Handwashingwas by alcohol solution carried by the staff on ward rou8ter
Helmamonitoredeverything and came on all of our ward rounigce a daywith
Sister AngelaSuggestions and orders were quicklsted uponThe families were
bringing in foodanddoingsomebasic nursing procedureas welll V6s wer e
running to timedressings were changead orderedand drainsvereremoved
promptlyand safely.

Radiology

Therewas no adiology available excejply patientsravelling tothe Army hospital
in Atambua, where thyehad to pay a fe@his wasobviouslyonly an option for
patients willingand ablgo do this Sister Helmanas done the costing for a basic X
ray Unit to be installed on a vacant piece of land nettig¢atre angheis 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 effiestalreadybeentaken backo
Australialast yeaby Dr Brian.Obstetricultrasoundvasbeing performedh

Halilulik by Dr Natalia.The nearest CT scanner was in Kupangwasnot a
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reasonable prospect forostpatients because of the cosboth thetravel and the
study itself.

Pathology

The pathology unit was very basilood donaibns were availabléor transfusion
if andwhen requiredrom compatible family members few haematolog and
biochemstry tests were availabl@otably FBC, a few livefunction testsand
urea/creatininekElectrolytes were not availableor werethyroid function teststo
getthese omany othembloodtests doneneant gourneyfor the patiento Kupang
About 13 histological specimens were collected as indicéteh operative
specimengnto smallformalin jars brought by Brian, artdbesewerereturned to
Brisbane for processing at the end ofrsst. Somereportswill haveabearing on
patient managemerdnd the results haveow been sent to both Dr Hari and Sister
Helma Dr Duncan Lambie, pathologiat the Princess Alexandra Hospital
Brisbanewaskindly responsible foreviewing and reporting the histolagio be
noted is that this is a ptwono servicdy Queensland Health

Pharmacy

There was a reasonalgeantity and variety of common medicationghe
pharmacyFirst generatiomephalosporinand gentamycimvere readily available
as well asnetronidazoleStandard posbperative pain management includedal
anaesthetic blocks followed Imaracetamol and tramadol. A variety of synthetic
surgical sutureand other disposabl&gas in stock although we had brought a
good supply of our own, thanks to tbentinuedgenerosity of Johnson & Johnson
(QId), in particular Mr Steve Reidnd Mrs Bronte Biggs

Medical Staff

Drs Natalia, Lilly and Ariei hospital doctas on site
Drs Edwin, Susan and Hari Jiarvisiting doctoss from Jakarta and Surabaya.
Dr Filo 7 hospital doctor, with private practice in Atambua.

Nursing Staff

Sister Helma head nursing sister
SisterAngelai welcoming sistem Kupang
Sister Gracé recovery roonsister

Brother Rofiand Sister Mid theatrescrubnurses



Operating theatre

Thisis afairly newfreestanding building with a foyea,very elegant lounge for
interviewing visitorsa consultatiorareawith curtained space for patient
examination usedxtensivelyby BrianandFifi, segregatedhale and female
changing arem thetearoomwesternstyle toiles in the change roonasd two
theatres with éarge foyer ad adjoining recovery aredhemajor cases were done
by Brian inthesmallertheatre withair conditioning andhelargeranaesthetic
machinefor Mary, andminor cases were done concurrentlyeid under local
anaesthetiby Dr Hari and thgunior doctors The larger of the two theatre@sthe
OT suitewas not used on this visit because theaiditioner was not working.
Suctionanddiatherny functionedwell this visit with the voltage regulator

: - LightWeight ERBE diathermy affected by voltage
AC Automatic Voltage Regulator, essential in theatre fluctuations.

The theatre light waguiteadequateogethemwith Br i aWefzlsAllyn headlight,
and the leatre tablevorked wellfor patients requiring special positioning as for
thyroidectomy

There was aeasonable stoaf instrumentsvith morebrought by Cath and Brian,
enough to makap several packsSuture availability was not an isstiganksagain
to avery generous donatioof several thousand dollars worth of fine suture
materialsto the teamby Johnson & Johnsof@Id) through their representative
BrisbaneMr Stephen Reid

Eachworking day commenced witacomprehensive morning ward round at
7.30amwith Sister Helmand Sister AngelaVe were generally able to commence
operating at abow@.30amatfterbreakfast Most daysoncludedaroundépm. There
werea fewevening emergencies that prolonged the day betoadime including
acuteappenditis, anda Caesarean sectiohhetheatrestaff wasvery accepting of
these hoursSister Helmaorganized large numbers loér staff to stay right through
till the end ofeach dayandkept avery close eye omll proceeding$erself,
although she did not scrub



Staffing

Theregular OT scrub nursegereBrother Rofi and Sisteévlia. They received
considerable tuition from Sr Cath atieby were botlimproving dramatically by
the end of the visit.

There was no anaesthetic techniciaut Mary taught the resident doctors
intubation and spinal techniques; she also traithech howto ventilate the patients
manually.Notably there was no ventilator orethnaesthetic machinewill leave
Mary to commenton thisfurtherin her report The staff all appeared enthusiastic,
eager to learn and ready to adoptrihesingprotocols introduced by Cath.

There was ongoing education and procedural instructiondgad\y all members
of ourteam to doctors assisting on the caassyell as t@naestheti staffandthe
nurses.All six of the youngedoctors in the hospital for this visit deployed
themselves well, and scrubbed inalhthe operative cases assistants.

Consultations

As manyoutpatients as possible were seen betwmmrativecases by Briaand
Fifi, with onthe-spot anaesthetic consultatsoprovidedby Mary as andvhen
required.This all took place irthelarge weltlit room near the frontloor of the
theatre suitewith a large whiteboard wefllaced to write up the bookings
Towards the end of the visit the number of patients presenting for consultation
dwindled wherthelists were clearly fullalthough wewerestill prepared to book
them orto a waiting list forsubsequenustralian tearsor suggest referral tother
hospitals asmecessary.

The case mix

The outstanding clinical features of this visit wagainthelargenumber of goitres

as well aotherhead and neck lesioreppendicitisa large but apparently
nonmetastatitibial osteosarcomamnassiveuterine fibroids, imperforate anusyd
numerous symptomatleerniasncluding a Spigelian

We now have 7atientsn the NTT Lipiodol goitre study, thanks to donatsaf
radiological Lipiodol from the Princess Alexandra Hospital in Brisbane. The
patientsarederived from Kefamenanu, Larantuka, Soe and Halilulik. The fellow
up of our earlier patients for a simple neck circumference measurement after two
years to ascertamvhether 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 mainstream literature in the Oxford Handbook of Tropical Medicthe, 3
edition From the literature a 60%sponse rate can be expected provided the goitre
has not gone on to extensive cystic degenerdtianstill unclear whether the high
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incidence of multinodular goitre in NTT is due to lack of iodine in the soil, eating
of poorly cooked cassava, a famliltendencyor a combination of these factors.
For other clinicians who decide to use Lipiodsla nonsurgical management for
multinodular goitrel would emphasize thatis important to prescribe @ncurrent
course of ferrous sulphat@nd alsa dse ofalbendazole, to ensuneaximum
availability, absorption and utilization of the iodine ovet #o 2-year time frame.
The Lipiodol isgiven as a single oral doselhbmlusing a glass syring&he
treatment is contraindicated if the patient has dimjcal signs of hyperthyroidism
as this may be exacerbated (Jod Basedow effect) by the iodine.

19 year old girl with large, vergainful tumourof her left lower leg, showing features of osteosarcomai@y x




Above-knee amputation done by Brian, assisted by Dr Filo.

Patient recovering well on the ward on dagadatop.
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s haftevaudretuéndos\usteaka) cahfirmirfg the diagnosis of osteosarcoma.

12



13

Intestinal work remained uncommaadthough there wered&uteappendices
removed on this visitand there was one outpatient with advanced rectal cancer
who was referred to Kupan@®ne of theappendixpatientsvasvery seriously ill at
presentation witlseptic shock andeneralized peritonitisThere was also a female
infant withanimperforate anus who required a colostomy.

Fifi with baby Ezra Brian, delivered by Caesarean section on this visit.

Interpretation

Dr Fifi Djatmiko wasagainoutstandingas ourinterpreter and coordinatdder
consistenhard work,andcalmdemeanouwere as evident as even this visit 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 beriPadwas impressive.
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Fifi made a effort to stand back in theatne orderto let the localfoungerdoctors
do moreoperativeassising with Brian. As abudding clinicianherself (she isa
registrarnn a specialist Paediatrics programateéhe Mater Hospitah Brisbane)it
was quite apparent thitfi gained considerabliyom helping toassess the
outpatientsmany of whom were childremith Brian during consultations

Much of the incentive foyounglindonesian 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 andncouragedOur teaching opportunities were considerably
enhanced by all the junior doctpteree of whontameespecially for our visit to
Halilulik this time. They also helped with interpretation.

Workload

Consultations:-

There was #otal of 205 consultations carried out by Bri@mdDr Hari during this
Visit.

Operations:-

A total of 102 surgicalprocedures asperformedduring the visit Forty-two
proceduresvere larger operations done by Brian, &dvere minor procedures
done by Dr Hari and the interns.

31 year old ptient presented with Hgb 4.5G%@ommencing théaparotomy for a 18veeksized mass, solid on U/S,
in the lower abdomerpresumed to be intrauterine fibroids
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The 2.2kg hysterectomy specimen, showimg normalappearingervix.

The major operationsicluded numeroughyroidectonres, laparotomy and
appendicectomy with wasbut for generalized peritonitisxcision of giant head &
neck lipomashysterectomy, abovknee amputation, Caesarean sectstan graft
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to ankle, colostomy for imperforate arasdorchidopexy.There vere numerous
hernia operationdonebothfor small children andior adults The first gastroscopy
to be doneat Halilulik Hospital wagerformedon this visit for a patient with
hdicobacter infection.

Photosillustrating some of these casa®included inthis report

There were no unplanned returns to theaoanortalitiesand nomajorearly post
operative morbiditieduring the visit

Giant anterior neck lipomareopabove, and after exposure below.



