
 
 

The Uganda Spine Surgery Mission 
Trip Report 2016 

 
 
άAs I look back and reflect on the trip, I struggle with all the things I wish I could change about the world. I 
wish everyone had access to a fair healthcare system. I wish people in under developed areas did not 
have to work jobs that put their lives at stake every day. I wish that no person had to live in poverty. I 
wish our spine mission could have enough support to exist year round. These are many of the wishes I 
focus on for the Ugandan people. But ironically enough, I also find myself wishing changes for my world, 
here in the US, lessons that I learned from the Ugandan people. I wish that the value of human 
connection and importance of a community would resurface in our culture. I wish that people would 
express more affection, and compassion. I wish that people would not hesitate to care for a stranger, 
those they refer to as their brothers and sisters.έ 

Kari Zagar 
 

 
 

 
 
 



 
USSM 2016 Roster 

 

 

Name Role Dates 

Sean Barber Neurosurgery Resident 7/4/16 ς 7/22/16 

Sue Benton Anesthesiologist 7/12/16 ς 7/18/16 

Brian Failla Equipment Technician 7/4/16 ς 7/14/16 

Megan Hermiller Scrub Technician 7/15/16 ς 7/22/16 

Michael Hisey Orthopedic Surgeon 7/4/16 ς 7/12/16 

Paul Holman Neurosurgeon 7/11/16 ς 7/15/16 

Elizabeth Kerner Plastic Surgeon 7/12/16 ς 7/18/16 

Sherri La Civita Scrub Technician 7/4/16 ς 7/14/16 

Isador Lieberman Orthopedic Surgeon 7/8/16 ς 7/14/16 

Alvina Lone Anesthesiologist 7/8/16 ς 7/22/16 

Bogdan Popa Neuromonitoring Technician 7/15/16 ς 7/22/16 

Lance Philips Equipment Technician 7/15/16 ς 7/22/16 

Selvon St. Clair Orthopedic Surgeon 7/15/16 ς 7/22/16 

Jordan Talley College Student 7/11/16 ς 7/22/16 

Lorna Woodford Scrub Technician 7/12/16 ς 7/18/16 

Michelle White Physiotherapist 7/4/16 ς 7/22/16 

Kari Zagar Neuromonitoring Technician 7/4/16 ς 7/14/16 



USSM 2016 Surgery Schedule 
 

 

Date Name Age/Sex Diagnosis Surgery Surgeon(s) 

7/5/16 Justus Bakuta 64M C6/7 HNP C6 corpectomy Hisey/Barber 

7/5/16 George 
Bakunzi 

50M L1 burst fx T12-L2 PSF Hisey/Barber 

7/5/16 Reo Tinyebwa 45M L4/5, L5/S1 HNPs Microdisc L4/5, L5/S1 Hisey/Barber 

7/6/16 Richard Twina 
Matsiko 

20M Type 2 Odontoid fx Odontoid screw Hisey/Barber 

7/6/16 Eva Byarubaba 49F L4/5 
spondylolisthesis 

L4/5 PLIF Hisey/Barber 

7/7/16 John Mumbere 76M DDD, stenosis L3-L5 PLIF Hisey/Barber 

7/8/16 Josephine 
Mukazahaba 

32F T10 hemivertebra T9-11 PSF Lieberman/Barber 

7/8/16 Yoweri 
Asiimwe 

23M tƻǘǘΩǎ 5ƛǎŜŀǎŜ T9 ς L3 PSF/debridement Hisey/Lieberman 

7/11/16 Teddy 
Rultweza 

59F L4/5 
spondylolisthesis 

L4/5 PLIF Hisey/Barber 

7/11/16 Sauda Zake 64F L3/4 stenosis 
(recurrent) 

L3/4 revision lami, L3-S1 
PSF 

Hisey/Barber 

7/12/16 Prudence 
Chomhado 

28F L1 Chance Fx PSF Lieberman/Holman 

7/12/16 Sara Namubiru 15F NM Scoliosis PSF Lieberman/Holman 

7/13/16 Julius 
Biryumumisho 

44M tƻǘǘΩǎ 5ƛǎŜŀǎŜ T4-L1 PSF, debridement Lieberman/Barber 

7/13/16 Ezekiel 
Ngabinayu 

11M Hardware failure Hardware revision Holman/Lieberman/Barber 

7/14/16 Bashir Ahreza 19M Scoliosis PSF, decompression Lieberman/Holman/Barber 

7/15/16 Kato Eldand 30M T4 burst fx T2-6 PSF Holman/Barber 

7/15/16 Yubo Muganzo 40M L4/5 
spondylolisthesis 

L4/5 TLIF, L3-5 PSF St. Clair/Barber 

7/16/16 Rose Nabada 30F T12 burst fx T12 partial 
corpectomy/debridement, 

PSF 

St. Clair/Barber 

7/16/16 Yoronimu 
Bekuza 

66M T12/L1 osteo/discitis T12/L1 partial 
corpectomies/debridement, 

PSF 

St. Clair/Barber 

7/16/16 Elias Kiiza 31M C4/5 
fracture/disclocation 

C4/5 ACDF St. Clair/Barber 

7/18/16 David 
Asingwire 

16M Scoliosis T4-T12 PSF St. Clair/Barber 

7/19/16 Sheila Tugenda 
Mugu 

12F Scoliosis T3-T12 PSF St. Clair/Barber 

7/19/16 Emelda 
Kebirungi 

49F L3/4 DDD, stenosis L3/4 lami/fusion St. Clair/Barber 

7/19/16 Margaret 
Kajumba 

65F L3-5 DDD, stenosis L3-5 decompression and 
fusion 

St. Clair/Barber 

7/20/16 Priscilla 
Namirembe 

19F Scoliosis T3-L1 PSF St. Clair/Barber 

7/20/16 Jolly Asasira 40F L2/3 
osteomyelitis/discitis 

L2/3 partial corpectomies, 
L1-4 PSF 

St. Clair/Barber 

7/21/16 Ayo Aidah  L4/5 
spondylolisthesis 

L4/5 lami and fusion St. Clair/Barber 

7/21/16 Sam Kirumira  Cervical spondylosis, 
radiculopathy 

C3-C5 ACDF St. Clair/Kasinde 

7/21/16 Annet 
Atwujikire 

 C5/6 
fracture/disclocation 

Cervical traction, C5/6 ACDF St. Clair/Kasinde 

7/21/16 Jane 
Nakayinga 

 L4-S1 DDD, stenosis L4-S1 lami and fusion St. Clair/Barber 



USSM 2016 Blog 
 

Prologue: July 2nd-3rd, 2016 
 

The Uganda Spine Surgery Mission 2016 kicked off yesterday with a 6-person crew of mostly veteran trip-members, 
coming from all over the globe to try and do some good for the people of Mbarara. I (Sean), the newbie neurosurgery 
resident from Houston, am lucky to have the guidance of an otherwise-veteran crew, including Dr. Hisey (from  
Dallas), Sherri (surgical tech ς from Dallas via Nairobi), Brian (device rep/circulator/C-arm tech - from Florida), Kari 
(neuromonitoring tech ς from D.C.), and Michelle (physical therapist ς or άǇƘȅǎƛƻǘƘŜǊŀǇƛǎǘέ as they are called in Africa 
ς from South Africa via Madagascar). 

 

Most of our team met initially in Dubai, where several of us had a nice meal at the Burj al Arab (a beautiful hotel in 
Dubai). On an interesting side note, Uber is widely available in Dubai. They even have an ά¦ōŜǊ-ŎƘƻǇǇŜǊέ option, 
although we were never ever to actually locate one of these choppers. 

 

 
 

We met up with Sherri in Entebbe on July 3rd, where we were quite happy to find that all of our luggage had made it 
to Africa in one piece. After a quick group pic, we took a ride to Kampala in the spine-mobile (which is actually a 
hospital bus driven by our very capable driver, Hussan), where we shopped for some groceries before making the 4- 
hour drive to Mbarara. 

 

 



 
The term άƎǊƻŎŜǊƛŜǎέ is used loosely in this case, as our loot actually consisted almost entirely of bottled water and 
άƎǊƻǳƴŘ ƴǳǘǎέΣ a.k.a. άƎ-ƴǳǘǎέΣ which I had never heard of. According to the spine mission vets, though, these are the 
best nuts ever. 

 

 
 
 

Day 1: July 4th, 2016 
 

My first initial realization that I was not in the U.S. anymore probably came as I saw our driver (who was sitting on 
what would be the passenger side of an American car), pull out onto the highway into the left lane. Traffic on the 
highways in Uganda is something to behold - and to my untrained eye appears somewhat treacherous (with a massive 
number of motorcycle taxis ς known as άōƻŘŀ ōƻŘŀǎέ ς being only one of the many distractions on the road). Our 
driver, Hussan, however, proved to be ever vigilant as he carted us four hours along the dark highway to our hotel in 
Mbarara. 

 
 

Much to our surprise, neither chopper nor car options were available through Uber in the Kampala/Mbarara area. 
Uber boda-bodas may be an untapped market here. 

 

 



We made it to our hotel in Mbarara very early Sunday morning, and had a quick nap before heading out to Mbarara 
University Hospital, where a long day of unloading supplies and clinic were ahead of us. 

 

The staff at Mbarara University Hospital proved to be most welcoming and accommodating (I think they unloaded 
more of the luggage from the bus than we did). With their help, we unloaded a huge number of supply cases from the 
bus, and began our day of clinic and set up. 

 

 
 
 
 
 

Several trip traditions have arisen over the years, one of which is ǘƘŜ άǉǳƻǘŜ of the ŘŀȅέΣ wherein the most amusing 
words to come out of our delirious, sleep-deprived mouths is catalogued on a daily basis. The quote-of-the-day for 
the first leg of the trip came from Dr. Hisey: 

 

ά²Ŝ ƴŜŜŘ to get a ŘƻƴƎƭŜΦέ 

Brian: ά{ǳŎƘ a great ǿƻǊŘΦέ 

Indeed, the wi-fi within the hospital leaves a little something to be desired. 
 

Brian, Kari and Sherri had the harrowing task of prepping all of our equipment and organizing our supplies into a 
useable O.R. within less than a day, which they completed with the efficiency and grace one would expect from a 
group of seasoned vets. 



 

 
 
 
 

 
 

They even had time leftover to snag a few fresh avocados from a local farmer (for a total of about $0.40!) and peruse 
some of the interesting freshly-grilled meat options and spices for sale nearby. 

 

 



Dr. Hisey, Michelle and myself took to the other end of the hospital facility where we saw over 50 patients in clinic 
with a wide variety of spinal pathologies, many of whom will likely be needing surgery in the coming 3 weeks of our 
mission. 

 

Tomorrow we begin the surgical part of our mission with three operative cases. Hopefully we can give back to the 
Ugandan people some of the kindness and charity they have already begun to show our group. 

 
 

Day 2: July 5th, 2016 
 

Quote of the day from Michelle (and ǘƻŘŀȅΩǎ blog post guest author): 
άLŦ you try to please everyone, you end up not pleasing anyone at ŀƭƭέΦ 

 

First Day of Surgery 
 

Alarms woke us early, time for a hearty breakfast that would be needed to sustain a long day on our feet. 
 

By 7:30 we were in the O.R. and ready to get started, thanks to the fantastic local team who had come to the hospital 
extra early. Our first patient was Justus, a 64 year old gentleman, who had not been able to walk for 2 months due to 
his spinal cord being compressed by a herniated disc in his neck. This was causing weakness in both his arms and legs. 
Dr. Hisey, Dr. Barber, Sherri, Dr. Kisindu and Dr. Kitya scrubbed in to remove WǳǎǘǳǎΩǎ C5/C6 and C6/C7 discs as well as 
his C6 vertebral body which they replaced with an expanding cage. The surgery went smoothly, Justus gained better 
strength in his arms, and we hope he may get some movement in his legs too. 

 
 

Justus after his C6 vertebral body was removed, then after inserting the cage 
 

In the meantime, Michelle familiarized herself with the hospitals rehab department then got started with some hands 
on exercise therapy for patients whose neck or back pain would not be helped by surgery. 

 

Back in the O.R. there was a quick turnaround between cases. The team got to work on George who had a fracture of 
his first lumbar vertebra and needed fixation to stabilize the fracture. Our last patient for the day was Leo, who had 

three herniated discs in his lumbar spine which were causing him so much pain in both of his legs that he had to walk 
with crutches. The surgery was a great success. 



 

 
 

DŜƻǊƎŜΩǎ Spine after stabilization 
 

 

Dr. Kisinde and Dr. Hisey working on Leo. 
 

After a long day of surgery (and even between cases) there were new patients to evaluate and patients following up 
from ȅŜǎǘŜǊŘŀȅΩǎ clinic after having their imaging completed.  Once all of this was taken care of and we checked on 

our surgery patients one last time, we headed back to the Lake View for a late dinner and to prepare for the next day. 



Day 3: July 6th, 2016 
 

Quote of the Day: ά¢ƘŀǘΩǎ a ōƛǘ ŎƘŜŜƪȅέΦ 
 

This is our favorite new phrase, bequeathed upon us today by our resident South African, Michelle. According to her 
ƛƴǎǘǊǳŎǘƛƻƴΣ ΨŎƘŜŜƪȅΩ is to be used when describing an abhorrent or otherwise off-color act by another individual. 

 

LǘΩǎ day 3, and Team One has reached full swing. The jet lag has started to wear off, and the morning runs have begun. 
Dr. Hisey brought his Texas Back Institute flag with him to breakfast, and we knew he was ready to rock. 

 
The operative cases started with an odontoid screw for a young man who fell off a boda boda, fracturing a portion of 
one of his upper cervical vertebrae and leaving him in pain and unstable. Although we ŘƛŘƴΩǘ have all of the 
equipment needed for an odontoid screw, everyone came together and made it work. Thus began the theme of the 
day for me, which was a lesson about resourcefulness, ingenuity and persistence. 

 
 

 
 

Not having the proper cervical traction equipment, instead we used good old- fashioned elbow grease to get the bone 
fragments to line up while Dr. Hisey put in the screws. 

 

 
Here I am performing an old-school άǊŜŘǳŎǘƛƻƴ ƳŀƴŜǳǾŜǊέ while Dr. Hisey puts in some odontoid screws. 



Our next patient was a young lady with malalignment of two of the vertebrae in her lower back, causing nerve 
compression and pain in her lower back and legs. We decompressed the nerves in that area and instrumented the 
two misaligned vertebrae back into proper position. 

 

 
 

Michelle and Dr. Hisey saw several adorable pediatric scoliosis patients in clinic today. LǘΩǎ tough to see such a 
debilitating and deforming disease impact those so young, and ǿŜΩǊŜ all hoping we can do something to help them. At 
the moment, the least we could do was hand out lots of dum-dums lollipops, which at least brought a smile to their 
faces. In fact, we began to make a habit of handing out dumdums to just about everyone we saw in or out of clinic. 

 

 
This is Lucky, a really cute kid with scoliosis and bilateral club feet, whom we plan to help with surgery in the coming 

few weeks. 
 
 

An exciting development today: we finally acquired a άŘƻƴƎƭŜέ with the help of our Ugandan friend and colleague 
Stanley. We had to borrow a few shillings from the lovely staff at Mbarara University Hospital (which we will, of 
course, repay), but after a few meetings between Dr. Hisey and the dongle dealer, we finally have a wifi hotspot. We 
are still working on setting it up, but are all excited at the prospect of getting email and text messages at the hospital. 



 

 
 

A patient of ours with a cervical fracture in the emergency room was in need of cervical traction. Again, we ŘƛŘƴΩǘ 
have the ideal equipment for this, but scrounged around and found enough spare parts to put something together. At 
the end of the day, we visited him in the emergency room and put together a traction system for him. 

 

 
Here we are putting our cervical fracture patient in traction. 

 

According to a 2014 census, some 14% of Ugandans practice Islam, and today was Eid al-Fitr, or άōǊŜŀƪƛƴƎ of the fasǘέΣ 
an Islamic holiday to celebrate the end of Ramadan (the Islamic holy month of fasting). The date for the holiday 
differs annually depending on when a new moon is sighted and the beginning of the month of Shawwal begins in any 
given region. For Uganda, that day was today. We initially had plans to go to a restaurant for dinner, but instead 
wished our driver a happy holiday and sent him home for the evening. 

 

After devouring 3 or more whole fried tilapia from the hotel restaurant (which has become our standard fare for 
dinner as of late), we finally made it to bed, ready for another busy day Thursday. 

 



Day 4: July 7th, 2016 
 

Quote of the Day: ά¢ǿƻ ōǊƻƪŜƴ ŀǊƳǎΣ a broken ankle and a scoli Χ what a ŦŀƳƛƭȅέΦ {ƘŜǊǊƛΩǎ ŀǎǎŜǎǎƳŜƴǘ of a family we 
met at an impromptu roadside clinic today that was άǿŀƭƪƛƴƎ ǿƻǳƴŘŜŘέΦ Sometimes witnessing the struggles of 
others put your own in perspective. We are humbled every day by the patients we see in Uganda; their strength, 
persistence, and ability to pull together and hold one another up have become an inspiration, and a reminder of why 
we do what we do. 

 

 
Another satisfied candy customer. 

 
 
LǘΩǎ Day 4 and Team One is in 5th gear. We started the day with another lumbar fusion in a lady with a fracture in her 
lower lumbar spine. Although there were a few issues localizing the operative level, we made it work and were 
pleased with the result in the end. 

 

 
 

Between this case and the next, we all set out into the hallway to see several patients in the daily unscheduled ς but 
not unexpected ς clinic. I began to notice today how different each of the team members skill sets are (not only from 
a vocational standpoint, but personally as well), and how well these skill sets complement one another and make our 
team stronger. 



 
 

 

 
A typical clinic scene, with Stanley (2nd from right), our ever-present translator, and all-around hard worker, and 

Michelle (left), our physiotherapist and thoughtful scribe. 
 

YŀǊƛΥ ά¢ƘŜǊŜ is always ŎƭƛƴƛŎΦέ 
 

Indeed, clinic seems to pop up anywhere and everywhere, so we always keep a handful of dumdums and a notebook 
handy. There is no lack of spinal pathology in Mbarara, and the pathology here is often far from the adult 
degenerative disease seem commonly in the U.S. Tuberculous osteomyelitis, bodaboda trauma, and a wide variety of 
untreated spinal deformity are unfortunately plentiful. 

 

 

Michelle tending to a wound. 



 

 
With a team as small as ours, everyone assumes multiple roles. Some of these roles are less glamorous than others. 

 
 

One of our patients presented with leg pain due to a herniated disc in her lower back. She ǿŀǎƴΩǘ quite ready to have 
surgery, so we treated her pain by injecting steroids and anesthetic near the compressed nerve to relieve the 
inflammation and treat her pain. 

 

 
Dr. Hisey getting ready for an epidural steroid injection. Not a typical neurosurgical procedure, but we do what we 

can to help our patients. 

 
Kari, our neuromonitoring tech, graciously agreed to scrub in and replace Sherri (our surgical tech), while Sherri went 

on a mission to find some much needed supplies. 



 
 

 
Team One hard at work. 

 
 

 
 

At the end of another day, we had some extra time and decided to walk around the hospital grounds to browse the 
avocados and other fruits and vegetables for sale at a nearby roadside market. 

 

Dinner was at a wonderful little restaurant just a few miles away ς Agip ς where most of the team ordered a variation 
on their favorite food. This would be tilapia kabobs. 

 

Dr. Lieberman also arrived late tonight, arriving on the bus from Entebbe at 1:30am with a huge number of totes 
carrying the supplies needed to keep the spine machine going for a while longer. We all got some rest, excited to start 
the next day with Dr. Lieberman on board. 



Day 5: July 8th, 2016 
 

Quote of the day: ά5ƻƴΩǘ forget that you know what you already ƪƴƻǿέ 
- Dr. Michael Hisey όǘƻŘŀȅΩǎ guest blogger) 

 

Day 5 was our first day after Dr. Lieberman joined the team in the wee hours of the morning. We had two cases 
planned, so after a quick breakfast, it was off to the hospital. It was the usual routine, with Sherri, Brian and Kari 
setting up the room and getting the patient ready, while Dr. Barber, Dr. Hisey and Michelle made rounds with one of 
the local surgeons, Dr. Kisinde. This time we needed to introduce all of the patients to Dr. Lieberman, as he would 
likely be planning surgery on them over the next two weeks. 

 

 
WƻǎŜǇƘƛƴŜΩǎ spine showing the semi-vertebra. 

 
Brian (in the red hat of shame) getting a chance to scrub with Sherri and Dr. Barber 

 

Surgery started with Josephine, who was born with a partially formed vertebral body. These can cause severe curves 
in childhood (like several of the patients you will be reading about over the next several days), but she fortunately 
avoided this. Unfortunately, though, the area became severely painful and required a fusion. That went smoothly, 
with Dr. Lieberman at the helm, then it was time for Yoweri. 



 

 
Dr. [ƛŜōŜǊƳŀƴΩǎ ŦƛǊǎǘ case in 2016, with Dr. Barber, Sherri and Brian. 

 
¸ƻǿŜǊƛΩǎ CT showing the destruction of the front of his spine caused by TB. 

 
Yoweri has tuberculosis in his spine, which has eroded the entire front of his spine over several levels and has caused 
collapse of his spine. His spinal cord was intact, but was threatened by the severity of the collapse. There were even 
(skip to the next full stop is squeamish) two holes in his back where pus continuously drained. Yoweri needed his 
spine stabilized and the areas of infection cleaned out. The team performed a fusion on him from T9 ς L3 and opened 
up the front of his spine to clean out the infected areas. With that and the appropriate antibiotics he should be able to 
heal up the infected areas. We did have an issue, though, with draining his bladder. Usually for a long operation, we 
place a bladder catheter. Several attempts were unsuccessful. At home, when this happens, we normally call a 
urologist. Since that resource ǿŀǎƴΩǘ available we had to go back to our teachings from years ago for what to do when 
a catheter ŘƻŜǎƴΩǘ pass. We just had to remember that we άƪƴƻǿ what we already ƪƴƻǿέ and selected a different 
catheter design which allowed  the catheter to pass. Sounds simple, but using knowledge from many years ago saved 
us from having to put a needle into ̧ ƻǿŜǊƛΩǎ ōƭŀŘŘŜǊΦ 



 

 
Local surgeon, Dr. Kisitu working together with Dr. Hisey. 

 

Dr. Lieberman hard at work on Josephine. 
 
 

After surgery, we saw a few clinic patients in the outdoor hallway of the hospital (the weather is beautiful for an 
outdoor clinic, by the way) then headed back to the hotel for our usual dinner of whole fried fish. For me, it was an 
early night. The previous two nights I was up late to watch the European soccer semi-finals, but no game tonight. 
Looking forward to the weekend and a morning Yoga or Pilates (does anyone really know the difference?) session 
lead by Michelle. 



Day 6 and 7: July 9th and 10th, 2016 
 

After a relatively productive week, Team One took the opportunity to relax a little over the weekend and have some 
fun. 

 

Michelle was kind enough to lead all of us through a yoga/pilates class on the front lawn both Saturday and Sunday, 
and luckily no one was attacked by any Marabou storks. These garish-looking birds have up to a 12-foot wingspan and 
are plentiful around the hotel grounds. They are scavengers and have a proclivity for eaten human garbage (including 
whole shoes and pieces of metal). They will allegedly attack if you play dead. 

 

 
One of the many not-so-majestic Marabou storks that lurch around the front of the hotel. 

 
 

Drs. Lieberman and Hisey rounded with myself, Stanley and Michelle Saturday morning, when we discharged our first 
few patients of ǘƘƛǎ ȅŜŀǊΩǎ trip (somewhat of a milestone for us). The rest of the group shopped for groceries at a 
nearby market place, where they discovered a number of interesting food items, including a Nile perch that one 
gentleman was butchering. The steaks were enormous. 

 

 
Nile perch steaks. 



 

 
A little more familiar to us: whole roasted tilapia ς which we eat on an almost daily basis. 

 
 

 

These children at the market approached Sherri to ask if she was a fairy; LΩƳ not entirely sure I know the answer 
myself. 

 
 

After morning rounds, several of us lounged by the pool for a number of hours. Brian even made some guacamole by 
the poolside. Later we took a team trip to one of the nicer establishments in the nearby area for dinner ς the Igongo 
Hotel, where we were treated to some lovely barbeque (and yes, some whole tilapia as well). A young couple 
happened to be holding a wedding ceremony at the hotel that night, and we even danced with a few of them. One of 
the attendees liked Sherri so much that she even helped herself to {ƘŜǊǊƛΩǎ ŎƻŎƪǘŀƛƭΦ 



Dennis (our driver for the evening): ά{ƘŜ is not aloneΦέ 
 

- A colloquialism used to describe an individual who is particularly inebriated. 

 
 
 

 
 

 
I can finally cross wedding crashing in Africa off my bucket list. 



 

 
The team relaxing at Igongo. 

 
 

On Sunday, we rounded again, discharging several more patients before heading off to a lovely church service with 
Stanley. 

 
 

 

Drs. Lieberman and Hisey reviewing the CT of one of our scoliosis patients on Sunday rounds. Note the matching 
reading glasses. 



 

 
Michelle bonding with one of our pediatric scoliosis patients. The kids seem to love her. She is the one with the 

lollipop bag, after all. 

 
 

 
{ǘŀƴƭŜȅΩǎ church, where we attended a beautiful morning service. 



 

 
While some of us went to church with Stanley, Dr Hisey attended his own άŎƘǳǊŎƘέ ς which means, of course, that he 
went to play soccer. He bought a soccer ball at the local grocery and had fun with some of the youngsters at a nearby 

soccer field. 
 
 

After church, we made a trek out to Lake Mburo national park, where we took a little safari, spotting zebras, giraffes, 
impala and other wildlife. We even took a boat tour of the lake, where a large number of hippos and crocs dwell. 

 
 
 
 

 



 

 
 

Spine Team One looking good in our safety gear on the hippo pontoon tour at Lake Mburo. 
 

We returned home from the lake just in time to see another large, white bus pulling into the driveway. Dr. Holman, 
Jordan, Alvina and Johann were on board with many more supplies and a fresh look about them. Fresh meat had 
arrived! We greeted them and helped them unload before dinner. 

 

Johann had one of the best lessons that day: 
 

Johann: άL thought Mbarara was close to ǘƘŜ ŀƛǊǇƻǊǘΦέ 
 

Quote of the day: 
 

Michelle: ά¸ƻǳ can never go ǿǊƻƴƎ ŘƻƛƴƎ ǿƘŀǘΩǎ ǊƛƎƘǘΦέ 

 
 

 
Sunset view on the hippo boat tour. 



Day 8: July 11th, 2016 
 

Over the weekend another team arrived to Uganda. This team includes Dr. Paul Holman (neurosurgeon), Dr. Alvina 
Lone (anesthesiologist), Dr. Johan Lone (emergency medicine) and Jordan Talley (student). 

 

With the addition of the new team members, the group was refreshed with the new energy and excitement of many 
bright-eyed, bushy-tailed rookies. With only one returning volunteer, the newcomers had few expectations. In the 
first few hours, it was clear that some bootstrapping would be required; we would all be learning and teaching in the 
foreign environment. 

 
The team broke into two parts; half of which visited the wards and hosted a clinic while the other half went to the 
operative άǘƘŜŀǘǊŜέ to begin the busy surgery day. 

 

Clinic Team 
 

After making rounds, Drs. Holman, Lieberman, Stanley and Jordan set off to άǘƘŜ ǇŜƴŀƭǘȅ ōƻȄέ όƛΦŜΦ clinic), where some 
40+ new and returning patients were evaluated over the day. 6 of these were added to our list of surgical candidates. 

 

Jordan astutely noted the discrepancy in outcomes for many of the post-operative scoliosis patients seen in follow-up 
that day. While many of them had excellent results over the years (their scoliotic curves did not progress and their 
lives were improved by the surgery), several of the pediatric patients with congenital scoliosis continued to progress 
despite our intervention; a point which highlights the unpredictability of congenital scoliosis and our need for further 
research and a better understanding of the underlying pathology. 

 

Though many of ǘƘŜ ǇŀǘƛŜƴǘǎ ǿŜΩǾŜ ǎŜŜƴ in Uganda speak English, {ǘŀƴƭŜȅΩǎ translation service is almost always 
needed regardless. Differences in accents, cadence, and speed of conversation between the English spoken by 
Ugandans and that spoken by Western civilizations are such that Ugandans often do not understand us even though 
we are technically speaking the same language. {ǘŀƴƭŜȅΩǎ άǘǊŀƴǎƭŀǘƛƻƴέ in these cases is simply a much slower version 
of the exact thing ǿŜΩǾŜ just finished saying, which always makes us laugh a little. 

 
Michelle spent the day helping our spine patients get up and get moving. 

 

 
One of MƛŎƘŜƭƭŜΩǎ many satisfied customers. 

 

After clinic, Jordan (a college student from TCU), took some time to check out the nearby ORs, where caesarian 
sections were being performed. For various reasons, most of the pregnant women in Uganda undergo C-section, and 



this hospital alone performs around 4,000 of these every year! The babies are stored in a little warm pod in the same 
room before being taken to their wards. 

 

 

The warming pod for the newly born. 
 

Operative Team 
 

Today was Dr. IƛǎŜȅΩǎ ƭŀǎǘ day in the OR. We started by treating a woman with back pain and L4/5 spondylolisthesis 
with an interbody fusion, taking out the degenerated disc at that level, restoring normal alignment and instrumenting 
the spine in that new position. 

 

 



Our second case was a patient who had a previous back surgery at another location for lumbar stenosis, but her 
symptoms returned and her stenosis recurred along with worsening degeneration and instability. We re- 
decompressed her spinal canal and instrumented her lower back, to prevent any further degeneration or instability 
from arising. 

 

 
 
 
 

Dr. Holman took a moment to show off several of the toys he brought with him from Houston, one of which is a vest 
that keeps the wearer cool in the OR (the combination of hot OR lights, heavy gowns, radioprotective lead and the 
lack of effective A.C. in the Ugandan ORs made this vest particularly useful). 

 

 

Dr. IƻƭƳŀƴΩǎ ŦŀƴŎȅ cooling vest. 

Dr. Holman also brought a new OR table for our team to use for surgeries. 



 

 
Dr. Hisey after setting up the new OR bed: άLǘΩǎ ƴŀǇ ǘƛƳŜέΦ 

 

Quote of the day 
 

Rachel (one of our anesthesiologists), upon seeing the new OR bed: 

ά²ƘŜǊŜ do the bits ǎƛǘΚέ 

Rachel is from the U.K., and for those not from the U.K., άōƛǘǎέ in this case refers to the ǇŀǘƛŜƴǘΩǎ nether-regions. As 
you can see from Dr. IƛǎŜȅΩǎ demonstration in the above picture, the bits sit quite freely between the blue and black 
pads. 

 
 

Day 9: July 12th, 2016 
 

Overnight we were joined by another group of new team members: Dr. Kerner and her plastic surgery crew, including 
Dr. Susan Benton (anesthesia) and her surgical tech, Lorna. As it happens, they arrived at a very opportune time, as 
several of our patients were desperately in need of interventions from both services. 

 

Case in point, Prudence, a young lady who was the unfortunate victim of a car vs. pedestrian accident on the side of 
the road (she was the pedestrian in this case) had suffered a Chance fracture of her L1 vertebral body and posterior 
elements that was in need of stabilization, but she also had a penetrating wound to her lower back and buttock area 
that required a rotational flap by Dr. Kerner. Both surgeries were completed in the same day, and Prudence is now 
recovering well. 



 

 
tǊǳŘŜƴŎŜΩǎ L1 Chance fracture. 

 
 

 

Dr. Kerner ǘǊŜŀǘƛƴƎ tǊǳŘŜƴŎŜΩǎ ǇŜƴŜǘǊŀǘƛƴƎ ǎŀŎǊŀƭ wound with a rotational flap. 



 

 
Prudence recovering after surgery in a high-tech άōƭŀƴƪŜǘέΦ When you ŘƻƴΩǘ ƘŀǾŜ ǿƘŀǘ you need, you make do with 
what you have. I think Sirge (one of the local anesthesiologists) chose this material for a blanket partially because the 
air provides insulation, but mostly because he liked popping the bubbles (three of our anesthesiologists; left to right: 

Rachel, Alvina and Sirge). 
 

Our second case of the day was Sara, a lovely young lady with neuromuscular scoliosis. Drs. Lieberman and Holman 
spent hours instrumenting and correcting her curve. They even removed a portion of several of her ribs (known as a 
thoracoplasty) to improve the appearance of her back (patients with scoliosis develop abnormal rib curvatures as well 
as spine curvatures, and these ribs abnormalities lead to unsightly protuberances of the upper back. 

 

 
{ŀǊŀΩǎ preoperative X-rays. 



 

 
Dr. Holman correcting {ŀǊŀΩǎ deformity. Thanks to Enova Illumination for being so kind as to provide us with several 

headlights for the trip (which Dr. Holman is sporting here). These headlights were so bright that we almost ŘƛŘƴΩǘ 
need the overhead OR lights. 

 

 
The headlights from Enova were also quite handy to have during the occasional power outage in the OR όŘƻƴΩǘ ǿƻǊǊȅΣ 

the anesthesia machine has back-up battery power). 
 

{ŀǊŀΩǎ surgery was long, and by the end,  because she was slow to begin breathing on her own (due to the length of 
surgery and the continued presence of anesthetic in her system), it was decided that it would be best to leave her 
intubated overnight. Although our team has become accustomed to relatively long, complex surgeries, our 
interventions are serious, complex, and a huge stress to the human body. Patients like Sara serve as a reminder of 
that fact. 



Although exhausted, the second day was also finished with discussion around the dinner table and learning from each 
other. The lessons of the day ranged from clinical knowledge about different types of anesthetics to the value of 
family to care for one another. 

 

Quote of the day (from one of aƛŎƘŜƭƭŜΩǎ physiotherapy patients who was recovering from a back injury and was 
worried about re-injuring his back in the proverbial act): 

 

ά²Ƙŀǘ positions should I use to please Ƴȅ ǿƛŦŜΚέ 
 

Day 10: July 13th, 2016 
 

Wednesday began with a yoga/pilates/sweat session led by Dr. Lieberman at 5am. We were all a little beat, but it was 
nice to get some exercise. Our favorite yoga pose turned out to be ǘƘŜ άŎƻǊǇǎŜ ǇƻǎŜέΣ mostly because this pose 
basically involves just lying there on the floor. 

 

 
5am was a little early for Brian. Here he is perfecting the corpse pose. 

 

Our operative case for the day was on a man named Julius. Julius suffered from a spinal deformity likely related to a 
tuberculosis infection of the spine (known as άtƻǘǘΩǎ ŘƛǎŜŀǎŜέύ that was causing weakness in his legs. 

 

To add to his plight, Julius had no family or friends with him in the hospital. In America, not having any visitors 
makes for a lonely affair, but in Uganda, it can mean much more. While U.S. hospitals staff plenty of nurses to care for 
admitted patients, the staffing situation at Mbarara University Hospital is less optimal and all medical care in the 
wards at Mbarara University Hospital (giving medications and monitoring health status, e.g.) is instead provided by a 
given ǇŀǘƛŜƴǘΩǎ visiting family members and friends. Luckily for Julius, the family members of patients nearby in the 
ward were kind enough to check on him occasionally and provide a basic level of care for him. 



 

 
WǳƭƛǳǎΩǎ pre-operative CT. 

 
 

While we were operating on Julius, Dr. Holman was in the penalty box, seeing a few clinic patients. One of these 
patients was a young boy named Ezekiel, a patient with scoliosis who had undergone a vertebrectomy and fusion one 
year ago, who now returned to clinic with an infected wound on his back and horrible back pain. His X-rays revealed 
that his fusion construct had failed. One of the rods holding his spine together had snapped, and was pressing up into 
his skin, causing skin breakdown and infection. 

 

 
 
9ȊŜƪƛŜƭΩǎ rod had broken. His hardware needed revision and the area of skin breakdown and infection on his back 

needed to be debrided and closed. 
 

Dr. Holman added Ezekiel onto the OR schedule, and after finishing WǳƭƛǳǎΩ case, we began work on Ezekiel. After 
several hours and the assistance of our plastic surgery team, we had finally revised the hardware satisfactorily and 
addressed the infectious tract leading from his skin to his spine. 



 

 
Ezekiel recovering in the ICU the day after his hardware revision. This is one tough little man. Although we are sure he 

must be hurting after this big operation, he always insists, άLΩƳ ŦƛƴŜέΣ when asked. 
 

5ǊΦ YŜǊƴŜǊΩǎ team also performed four cases of their own today, including multiple releases for burn victims with 
contractions, a syndactyly repair and a keloid removal. The pictures alone give you an idea of what these patients 
have been through. These procedures are not merely cosmetic; for many patients they are life changing. 

 

 

A burn victim with contractures that Dr. YŜǊƴŜǊΩǎ ǘŜŀƳ released. 



 
 

 

Day 11: July 14th, 2016 
 

Our operative case for the day was a young man named Bashir, who had lived almost his entire life with a 
progressively worsening scoliotic deformity. Over time this led to lower-extremity weakness that left him almost non- 
functional. 

 
Scoliosis surgery is no small operation. Many cases are long, blood loss is anything but trivial, the post-operative pain 
is nothing to shake a stick at, and some patients develop serious complications. The fact that these patients are 
willing to go through with such a major operation is a testament to how deeply they are impacted by this disease. I 
distinctly remember Dr. Lieberman having a conversation with Bashir wherein Dr. Lieberman bluntly asked (through 
an interpreter): 

 
Lieberman: ά5ƻ you understand that your leg weakness might get worse after ǎǳǊƎŜǊȅΚέ 

.ŀǎƘƛǊΥ ά¸ŜǎΦέ 

Lieberman: ά5ƻ you understand that you might not survive the ǎǳǊƎŜǊȅΚέ 

.ŀǎƘƛǊΥ ά¸ŜǎΦέ 

But Bashir did not hesitate to consent. In fact, he seemed rather eager to get on with it. 
 

 

Bashir, our exceptionally motivated young patient with scoliosis and lower extremity weakness severe enough to 
prevent him from walking. After a ilittle coaxing from Michelle he could at least stand on his feet with the help of a 

walker, but it was clear that he needed something more done. 



 

 
.ŀǎƘƛǊΩǎ CT scan showing an almost 180 degree complex curve. 

 

 

.ŀǎƘƛǊΩǎ scoliotic curve. The center line is the primary incision, and the left-most area is where the thoracoplasty was 
performed. 



We ŘŜŎƻƳǇǊŜǎǎŜŘ .ŀǎƘƛǊΩǎ spinal cord and instrumented him into position over an 8-hour stretch on Thursday, 
hopefully preventing any future progression of his deformity. We also performed a thoracoplasty, removing several 
areas of rib prominence, improving the cosmetic appearance of his back. 

 

 

Jordan also had a busy day Thursday. She scrubbed into a surgery for the first time, assisting Dr. Kerner with several 
plastics cases. 

 
 

 
Jordan apparently learned how to set up a mayo stand  as well. 

 
 

We also said goodbye to many team members today, as the majority of Team One (except for Michelle, Stanley and 
myself) returned home, leaving us with a skeleton team compared to the 15 or so members present on Monday. Dr. 
Holman is also returning home tomorrow, but Dr. St. /ƭŀƛǊΩǎ ǘŜŀƳ will arrive late this evening to provide a fresh energy 
and a new set of faces to the group. 

 

Lesson of the Day (from Dr. Holman): It is entirely acceptable to order two beers at once after a hard ŘŀȅΩǎ ǿƻǊƪΦ 



Day 12: July 15th, 2016 
 

Dr. St. Clair and his team arrived in the wee hours of the morning. They barely had time to shower before the bus 
arrived to take us to the hospital. 

 

We started the day with a bang when Lance (our new device rep team member that just arrived this morning) 
plugged a broken suction device into one of the wall outlets in the OR. A loud explosion/fireball ensued and the 
power to the OR immediately went out. Lance also had a black hand to show for it. The power was eventually 
restored and we were off to the races. 

 

 
 
 
 

The team was very happy to have Lance on board. The night before his arrival we were without a device rep, and 
after a long day of surgery, we spent an hour in the άŎƭŜŀƴƛƴƎ ǊƻƻƳέ (a.k.a. the άǎƭǳŎŜέύ ǿŀǎƘƛƴƎΣ repackaging and 
wrapping all of the surgical instruments for the next day. Brian had been a pro at this, and he never complained a bit, 
but after taking on the job ourselves for once, we saw how awful it could be. The question on ŜǾŜǊȅƻƴŜΩǎ mind that 
night was, ά²ƘŜƴ is Lance going to get ƘŜǊŜΚέ We were all very happy to see his face this morning. 

 
Our first case was a young man who had been in a boda boda accident (apparently a person in Uganda is injured 
every 3 minutes by a boda boda). He presented to an outside facility with paraplegia after the accident, but not 
transferred to our Emergency Room until several days later. His imaging revealed a T4 vertebral body fracture with 
retropulsion of bone into the spinal cord. 



 

 
 

We decompressed his spinal cord over the area of injury and instrumented his spine into position to restore stability. 
Sadly, his prognosis for recovery of lower limb function is poor given the time delay between the accident and his 
presentation to our hospital. 

 

Our second case of the day was a young man with chronic back pain and degeneration/malalignment of several 
vertebral bodies in his lower back. We instrumented his spine into better alignment and restored normal disc height 
with an interbody graft. 

 

That evening, the whole team got together at a restaurant nearby to have a nice dinner and get to know the new 
team. 

 

 
Lance (device rep, left) and Bogden (neuromonitoring, a.k.a. ά.ƻƎƎȅέΣ right) 



 

 
Jordan (senior college student from TCU), Lorna (scrub technician) and Susan (anesthesiologist). 

 

 
Left to right: Michelle (physiotherapist), Megan (scrub technician), Dr. St. Clair, Jordan and Stanley 



Day 13: July 16th, 2016 
 

We only have one week left in the Uganda Spine Surgery Mission, and we still have quite a few patients that need 
surgical intervention. Though it was Saturday, we decided it would be best to spend the day operating. That is what 
we came to Uganda to do, after all. 

 

We began the day with two surgical cases. Firstly, a young lady named Rose. She presented several days ago with 
lower extremity weakness and a fracture in her lower thoracic spine that was causing spinal cord compression. We 
initially thought this was from a traumatic event five months prior, but during the surgery we found evidence of 
infection in her spine, which may have been the cause of her fracture to begin with. 

 

 
wƻǎŜΩǎ T12 burst fracture. 

 

The second case was very similar: a man with fractures of his T12 and L1 vertebral bodies. The appearance of the 
fracture on his CT suggested that infection was involved, and when we opened his back and began to access the 
fracture site, we spotted infectious material for the second time that day. We removed as much of the infection as we 
could (we had to remove some of the vertebral bodies themselves, as the infection had eroded the bones, making 



them unsuitable for fusion) and placed an interbody graft into the leftover space. We also placed some antibiotic 
powder into the area, doing our best to kill any leftover pathogens. 

 

 

Our second case for Saturday. 
 

 


