The Uganda Spine Surgery Mission
Trip Report 2016

0Asl look back andeflectonthe trip, | struggk with all the thingsl wish| couldchangeaboutthe world. |
wish everyonehadaccesgo afair healthcaresystem. wishpeoplein underdevelopedareasdid not
haveto work jobs that put their livesat stakeeveryday.| wishthat no personhadto livein poverty.|
wishour spinemissioncouldhave enough supporto existyear round.Theseare manyof the wishes |
focuson for the Ugandan people.Butironically enough,| alsofind myselfwishingchangegor my world,
herein the US lessonghat | learned from the Uganda people.l wishthat the valueof human
connectionandimportanceof a communitywould resurfacein our culture.l wishthat peoplewould
expresamore affection, andcompassionl wishthat peoplewould not hesitateto carefor a stranger
thosethey refer to astheir brothersand sistersé

Kari Zagar




USSM2016Roster

Name Role Dates
SearBarber Neurosurgenresident 714116 ¢ 7/22/16
SueBenton Anesthesiologist 7/12/16 ¢ 7/18/16
BrianFailla Equipment Technician 7/4/16 ¢ 7/14/16

MeganHermiller ScrubTechnician 7/15/16 ¢ 7/22/16
MichaelHisey OrthopedicSurgeon 714116 ¢ 7/12/16
PaulHolman Neurosurgeon 7/11/16 ¢ 7/15/16
ElizabetiKerner PlasticSurgeon 7/12/16¢7/18/16
SherriLaCivita ScrubTechnician 714/16 ¢ 7/14/16
Isador_ieberman OrthopedicSurgeon 7/8/16 ¢ 7/14/16
AlvinalLone Anesthe@logist 7/8/16 ¢ 7/22/16
BogdarPopa Neuromonitoringlechnician 7/15/16 ¢ 7/22/16
LancePhilips Equipment Technician 7/15/16 ¢ 7/22/16
SelvonSt.Clair OrthopedicSurgeon 7/15/16 ¢ 7/22/16
JordanTalley CollegeStudent 7/11/16 ¢ 7/22/16
LornaWoodford ScrubTechnician 7/12/16¢7/18/16
MichelleWhite Physiotherapist 714116 ¢ 7/22/16
KariZagar NeuromonitoringTechnician 7/4/16 ¢ 7/14/16




USSM2016SurgerySchedule

Date Name Age/Sex Diagnosis Surgery Surgeon(s)
7/5/16 Justus Bakuta 64M C6/7THNP G5 corpectomy Hisey/Barber
715116 George 50M L1 burstfx T12L2 PSF Hisey/Barber
Bakunzi
7/5/16 Reo Tinyebwa 45M L4/5,L5/SIHNPs MicrodiscL4/5,L5/S1 Hisey/Barber
716116 Richard Twina 20M Type2 Odontoidfx Odontoidscrew Hisey/Barber
Matsiko
7/6/16 Eva Byarubaba 49F L4/5 L4/5PLIF Hisey/Barber
spondylolisthesis
717116 John Mumbere 76M DDD stenosis L3L5 PLIF Hisey/Barber
718/16 Josephine 32F T10hemivertebra T911PSF Lieberman/Barber
Mukazahaba
7/8/16 Yoweri 23M t 20430Qa 5| T9¢L3PSEebridement Hisey/Lieberman
Asiimwe
7/11/16 Teddy 59F L4/5 L4/5PLIF Hisey/Barber
Rultweza spondylolisthesis
7/11/16 Sauda Zake 64F L3/4 stenosis L3/4revision lamiL.3S1 Hisey/Barber
(recurrent) PSF
7/12/16 Prudence 28F L1 Chancéx PSF Lieberman/Héman
Chomhado
7/12/16 | Sara Namubiru 15F NM Scoliosis PSF Lieberman/Holman
7/13/16 Julius 44M t 20 GdQa 5| T4L1PSFdebridement Lieberman/Barber
Biryumumisho
7/13/16 Ezekiel 11M Hardwarefailure Hardware revision Holman/Lieberman/Barber
Ngabinayu
7/14/16 Badir Ahreza 19M Scoliosis PSFdecompression Lieberman/Holman/Barber
7/15/16 Kato Eldand 30M T4burstfx T26 PSF Holman/Barber
7/15/16 | Yubo Muganzo 40M L4/5 L4/5TLIFL35 PSF St.Clair/Barber
spondylolisthesis
7/16/16 RoseNabada 30F T12burstfx T12partial St.Clair/Barber
corpectomy/debridement,
PSF
7/16/16 Yoronimu 66M T12/Llosteo/discitis T12/L1partial St.Clair/Barber
Bekuza corpectomies/debridement,
PSF
7/16/16 Elias Kiiza 31M C4/5 C4/5ACDF St.Clair/Barber
fracture/disclocation
7/18/16 David 16M Scoliosis T4T12PSF St.Clair/Barber
Asingwire
7/19/16 | Sheila Tugendd 12F Scoliosis T3T12PSF St.Clair/Barber
Mugu
7/19/16 Emelda 49F L3/4DDD stenosis L3/4lami/fusion St.Clair/Barber
Kebirungi
7/19/16 Margaret 65F L35 DDD stenoss L35 decompression and St.Clair/Barber
Kajumba fusion
7/20/16 Priscilla 19F Scoliosis T3L1PSF St.Clair/Barber
Namirembe
7/20/16 Jolly Asasira 40F L2/3 L2/3 partial corpectomies, St.Clair/Barber
osteomyelitis/discitis L1-4 PSF
7/21/16 Ayo Aidah L4/5 L4/5lami and fusion St.Clair/Barber
spandylolisthesis
7/21/16 SamKirumira Cervicabpondylosis, C3C5ACDF St.Clair/Kasinde
radiculopathy
7/21/16 Annet C5/6 Cervicatraction, C5/6 ACDF St.Clair/Kasinde
Atwuijikire fracture/disclocation
7/21/16 Jane L4S1DDD stenosis L4S1lami and fusion St.Clair/Barber

Nakayinga




USSM2016Blog

Prologue:July2nd-3rd, 2016

TheUganda Spin8urgeryMission2016kickedoff yesterdaywith a 6-personcrew of mostlyveterantrip-members,
comingfrom all overthe globeto try anddo somegoodfor the peopleof Mbarara.l (Sean), the newbieeurosurgery
residentfrom Houston,amluckyto havethe guidanceof anotherwiseveterancrew,includingDr. Hisey(from

Dallas) Sherri(surgical techg from Dallasvia Nairob), Brian(devicerep/circulator/Garm tech- from Florida) Kari
(neuromonitoringtech ¢ from D.C.), anichelle(physicatherapistc or & LIK & & A 2 (astre ke tdllediniAdrica
¢ from SouthAfricaviaMadagascar).

Most of our team met initiallyin Dubai,where severalof ushada nicemealat the Burjal Arab(abeautifulhotelin
Dubai).Onaninterestingsidenote, Uberis widely availablein Dubai.Theyevenhaveand | 6-GRN2 LIbg8oN,E
althoughwe were nevereverto actuallylocateone of thesechoppers.
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Wemet upwith Sherriin Entebbeon July3™, wherewe were quite happyto find that all of our luggagehad madeit
to Africain one piece.After a quick grouppic, we took aride to Kampalan the spinemobile (whichisactuallya
hospital bus driverby our verycapable driverHussan), whereve shoppedfor somegroceriesbeforemakingthe 4-
hour drive to Mbarara.




The termd 3 N2 OiSusdiliGogedyin this caseasour loot actuallyconsisted almosentirely of bottled waterand
& 3 N2 dzy R.k.goF dzivdhicht hadneverheardof. Accordingo the spine missiovets,though, thesearethe
best nutsever.

Dayl:July4th, 2016

My first initial realizatiorthat | wasnot inthe U.S.anymoreprobablycameasl sawour driver (whowassitting on
what would be the passengesideof an Americancar), pull out onto the highway intathe left lane. Trafficon the
highwaysn Ugandas somethingto behold- andto my untrained eyeappearssomewhattreacherous(with amassive
numberof motorcycletaxisc knownasd 6 2 R @b2ifgbnly éne of the manydistractionson the road).Our
driver,Hussanhowever, provedo be evervigilantashe cartedus fourhoursalongthe dark highwayto our hotelin
Mbarara.

Muchto our surpriseneither choppernor caroptionswere availablethrough Uberin the Kampala/Mbarararea.
Uberbodabodasmaybe anuntappedmarkethere.
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Wemadeit to our hotel in Mbararavery earlySunday morningandhada quicknapbefore headingout to Mbarara
UniversityHospitalwherealongdayof unloading supplieandclinic wereaheadof us.

Thestaff at Mbarara UniversityHospitalprovedto be mostwelcomingandaccommodatingl think they unloaded
more of the luggagerom the busthanwe did). With their help, we unloadeda huge numbeiof supplycasedrom the
bus,andbeganour dayof clinicandsetup.
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Severatrip traditions havearisenoverthe yearspneof whichisti K §  dadf theRit SwheXeinthe mostamusing
wordsto comeout of our delirious sleepdeprivedmouthsis cataloguedn a daily basisThequote-of-the-dayfor
the first legof the trip camefrom Dr.Hisey:

G2 S yoP&RR2y It Sdé

Brian:a { dalyfeats 2 NR @ £

Indeed the wi-fi within the hospitalleavesa little somethingto be desired.

Brian,Kariand Sherrihadthe harrowingtaskof preppingall of our equipmentandorganizingour suppliesinto a

useableO.Rwithin lessthan a day,whichthey completedwith the efficiencyand graceonewould expect from a
groupof seasoned/ets.



Theyevenhadtime leftoverto snaga few freshavocadosrom alocalfarmer (foratotal of about$0.40!) andberuse
someof the interestingfreshly-grilled meat optionsand spicesor salenearby.

Dear Customer, §
Mr. Crodit Is on




Dr.Hisey Michelleand myselftook to the other end of the hospitalfacility wherewe sawover50 patientsin clinic
with awide variety of spinalpathologiesmanyof whomwill likely be needingsurgeryin the coming3 weeksof our
mission.

Tomorrowwe beginthe surgicalpart of our missionwith three operativecasesHopefullywe cangivebackto the
Ugandarpeoplesomeof the kindnessand charitythey havealreadybegunto showour group.

Day?2: July5t, 2016

Quote of theday from Michelle(andii 2 R Iblég@ast guestauthor):
G lyctitry to pleaseeveryoneyouendup not pleasing anyonatl £ £ ¢ @

FirstDayof Surgery
Alarmswokeusearly,time for ahearty breakfasthat would be neededto sustainalong dayon our feet.

By7:30wewereinthe O.Randreadyto get started thanksto the fantasticlocalteamwho hadcometo the hospital
extraearly.Ourfirst patientwasJustusa 64 yearold gentlemanwho hadnot beenableto walkfor 2 monthsdueto
hisspinalcord beingcompressedy a herniateddiscin hisneck. Thiswascausingveakness ifoth hisarmsandlegs.
Dr.Hisey, DrBarber, Sherri, DKisinduand Dr. Kitya scrubbedn to removeWdz& (C8#a6and C6/C7discsas wellas
his Cévertebralbodywhichthey replacedwith anexpandingcage. Thesurgerywent smoothly, Justuggained better
strengthin hisarms,andwe hopehe mayget somemovementin hislegstoo.

Justusafter hisC6évertebral bodywasremoved,then after insertingthe cage

Inthe meantime,Michellefamiliarizedherselfwith the hospitalsehabdepartmentthen gotstartedwith somehands
on exercisetherapyfor patientswhoseneckor backpainwould not be helpedby surgery.

Backin the O.R there wasa quickturnaroundbetweencasesTheteam got to work on Georgewho hada fracture of
hisfirst lumbarvertebraand neededfixationto stabilizethe fracture.Ourlastpatient for the daywasLeo,who had
three herniateddiscsin hislumbarspinewhichwere causinchim so muchpainin both of hislegsthat he hadto walk
with crutches.Thesurgerywasa greatsuccess.
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Dr.KisindeandDr. Hiseyworkingon Leo.

After along dayof surgery(andevenbetweencases}here were new patientsto evaluateand patientsfollowingup
fromeé S a i Sdldklafethaving their imagirgpmpleted. Onceall of this wastakencareof andwe checkedon
our surgerypatientsone lasttime, we headedbackto the LakeViewfor alate dinnerandto preparefor the nextday.



Day3: duly 61, 2016

Quote of the Dayr ¢ Ka@ Q@ OKSS1 &8¢ o

Thisis our favorite new phrase bequeathedupon ustoday by our residentSouthAfrican,Michelle.Accordingo her
Ay a i NHzO (i Astoyp&usedMhanii&stribiiaan abhorrentor otherwiseoff-color actby anotherindividual.

L {dey®, andTeamOnehas reachedull swing.Thejet laghasstartedto wearoff, and themorning runs have begun.
Dr. Hiseybroughthis TexasBackinstitute flagwith himto breakfastandwe knewhe wasreadyto rock.

Theoperativecasesstartedwith an odontoid screwfor ayoungmanwho felloff aboda boda, fracturing portion of
oneof his yppercervicalvertebraeand leavindiim in painand unstable.Althoughwe R A Rhav@ail of the
equipmentneededfor anodontoid screw,everyonecametogetherandmadeit work. Thusbeganthe theme of the
dayfor me,whichwasalessonaboutresourcefulnesspgenuityandpersistence.
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Not havingthe proper cervicaltraction equipment,insteadwe usedgoodold- fashionedelbow greaseto getthe bone
fragmentsto line up while Dr.Hisey puin the screws.

\ | &

Herel am performingan old-schoold NB R dxC liyA 2dyithfeRE Hiseyputsin some odontoidscrews.



Ournext patientwasa youngladywith malalignmenif two of the vertebraein herlower backcausingnerve
compressiorandpainin her lower backandlegs.We decompressedhe nervesin that areaandinstrumentedthe
two misalignedvertebraebackinto proper position.

Michelle and DrHiseysawseveraladorable peditric scoliosis patientin clinictoday. L {tddghto seesucha
debilitatingand deformingdisease impact thosso youngandg S GaNi@pingwe cando somethingto helpthem. At
the moment, the leastwe coulddo washandout lots of dum-dumslollipops whichat leastbroughta smileto their
faces.In fact, we beganto makea habit of handingout dumdumsto just about everyonewe sawin or out of clinic.

Thisis Lucky a really cute kid with scoliosisandbilateralclubfeet, whomwe planto helpwith surgery irthe coming
fewweeks.

Anexciting developmentoday:we finally acquiredad R 2 y ith tBethelp of our Ugandartfriend andcolleague
StanleyWe hadto borrow a few shillingsfrom the lovely staffat Mbarara UniversityHospital(whichwe will, of
course repay),but after afew meetingsbetween DrHiseyandthe dongle dealeryve finally havea wifi hotspot. We
arestill workingon setting itup, but areall excitedat the prospectof gettingemailandtext messagest the hospital.



Apatient of ourswith a cervicalfracturein the emergencyroom wasin needof cervicaltraction. Again, weR A Ry Q i
havethe idealequipmentfor this, but scroungedaroundandfound enoughsparepartsto put somethingtogether. At
the endof the day,we visted himinthe emergencyoom and put togetheratraction systemfor him.

Herewe are putting our cervicalfracture patientin traction.

Accordingo a2014census, som&4%of Ugandangracticelslam,andtodaywasEidakFitr,or & 6 NB lofthk fgsdl ¢ X
anlslamic holidayo celebratethe end of Ramadar{the Islamicholy month of fasting). Thedate for the holiday
differsannually dependingn whena new moonis sightedandthe beginningof the month of Shawwabeginsin any
givenregion.For Ugandathat daywastoday. Weinitially had plansto goto arestaurantfor dinner, butinstead
wishedour driver a happyholiday andsenthim homefor the evening.

After devouring3 or morewhole fried tilapia from the hotel restaurant (whicthasbecomeour standardfare for
dinnerasof late), we finally madeit to bed, readyfor anotherbusy day Thursday.




Day4: July7th, 2016

Quote oftheDay. & ¢ 6 2 & NP &bfoWendnhddria scoliX whataF I YA f @ ¢ & { K SoNafdinilywe | aaSaavYSyi
met at animpromptu roadside clinitodaythatwasa ¢ | £ 1 A y 3 SérgetimeRVBtiessitthe strugglesof

othersput yourown in perspectiveWe are humbledeveryday by the patientswe see inUgandatheir strength,

persistenceandability to pull togetherand holdone anotherup havebecomeaninspiration,andareminderof why

we dowhatwe do.

Another satisfiedcandycustomer.

L D@y andTeamOneisin 5t gear.We startedthe daywith anotherlumbar fusionin aladywith a fracturein her
lowerlumbarspine. Althoughthere wereafew issues localizinthe operativelevel,we madeit work andwere
pleasedwith the resultin the end.
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Betweenthis caseandthe next, we all set outinto the hallwayto seeseveralpatientsin the daily unscheduled but
not unexpected clinic.l beganto notice today how different each ofthe team membersskill setsare (not only from
avocational standpointbut personallyaswell), andhow welltheseskill setscomplementone anotherand makeour

teamstronger.



Atypicalclinicscenewith Stanley(2'd from right), our everpresenttranslator, andall-aroundhard worker,and
Michelle(left), our physiotherapistandthoughtful scribe.

Y I NRAY isd@vwaysSNBy A Od ¢
Indeed,clinicseemso pop up anywhereand everyvhere, sowe alwayskeepa handfulof dumdumsanda notebook
handy.Thereis no lackof spinalpathologyin Mbarara,andthe pathologyhereis often far from theadult

degenerativediseaseseemcommonlyin the U.S Tuberculoussteomyelitisbodabodatrauma, anda wide variety of
untreatedspinaldeformity are unfortunately plentiful.

s" | ,///

Michelletendingto awound.



With ateamassmallasours, everyon@ssumesnultiple roles. Someof theserolesare lessglamorousthan others.

Oneof our patients presentedwith leg paindueto a herniateddisc inher lower back.Sheg | & guiielieadyto have
surgerysowe treated her pairby injectingsteroidsandanestheticnearthe compresseaderveto relievethe
inflammationandtreat her pain.

#
Dr. Hiseygetting readyfor anepiduralsteroidinjection.Not a typicalneurosurgicaprocedure but we do what we
canto helpour patients.

Kari,our neuromonitoringtech, graciouslyagreedto scrub inandreplaceSherri(our surgicatech), while Sherriwent
onamissionto find somemuchneededsupplies.



Atthe endof another daywe had someextratime anddecidedto walkaroundthe hospitalgroundsto browsethe
avocadosandother fruits andvegetabledor saleat a nearby roadsidenarket.

Dinnerwasat awonderfullittle restaurant justa few milesaway¢ Agipg wheremostof the team ordereda variation
ontheir favoritefood. Thiswould be tilapia kabobs.

Dr.Liebermaralsoarrived latetonight, arrivingon the busfrom Entebbeat 1:30amwith a hugenumberof totes

carryingthe supplies needetb keepthe spinemachine goindor awhile longer.We all got somerest, excitedto start
the nextdaywith Dr. Liebermaron board.



Day5: July8th, 2016

Quote of theday: & 5 2 fpr@eiithat youknow whatyoualready] y 2 & ¢
- Dr.MichaelHiseyo (i 2 Ryliestlagger)

Day5 wasour first day afterDr. Liebermarjoined theteamin the wee hoursof the morning.We hadtwo cases
planned,so aftera quick breakfastit wasoff to the hospital It wasthe usual routinewith Sherri,BrianandKari
settingup the room andgettingthe patient ready,while Dr.Barber,Dr. Hiseyand Michellemaderoundswith one of
the localsurgeonsDr. Kisinde Thistime we neededto introduceall of the patientsto Dr. Liebermanashewould
likelybe planningsurgeryon them overthe nexttwo weeks.
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Brian(inthe red hatof shame) getting chanceto scrubwith Sherriand Dr. Barber

Surgernystartedwith Josephie, whowasbornwith a partiallyformedvertebralbody. Thesecancauseseverecurves
in childhood(like severalof the patientsyouwill be readingaboutoverthe nextseveraldays) but shefortunately
avoidedthis. Unfortunately,though,the areabecane severelypainfulandrequiredafusion. Thatwent smoothly,
with Dr. Liebermarat the helm, then it wastime for Yoweri.



Dr.[ A $06 S NJY taged 2016fwitiNX. Barber,Sherriand Brian.

. 2 6 SQIBh@wing the destructionf the front of hisspinecausedby TB.

Yowerihastuberculosisn hisspine, whicthaserodedthe entire front of hisspineover severalevelsandhascaused
collapseof hisspine.Hisspinalcordwasintact, but wasthreatenedby the severityof the collapse Therewere even
(skipto the next fullstopis squeamishjwo holesin hisback wherepuscontinuously drainedYowerineededhis
spinestabilizedandthe areasof infectioncleanedout. Theteam performedafusionon him from T9¢ L3andopened
up the front of hisspine to cleanout the infectedareas.With that andthe appropriateantibioticshe shouldbe ableto
heal upthe infectedareas We did haveanissue, thoughwith draininghisbladder.Usuallyfor alongoperation, we
placeabladdercatheter. Severattemptswere unsuccessfuht home,whenthis happenswe normallycalla
urologist.Since thatresourceg | & gv&léblewe hadto go backto ourteachingsrom yearsago forwhat to do when
acatheterR 2 S PassMiiejust hadto rememberthatwe & 1 Yy @hatwe already] Y 2 @nésekcteda different
catheterdesignwhich allowedthe catheterto pass.Sounds simpleyut usingknowledgefrom manyyearsagosaved
usfrom havingto put aneedleinto, 2 4 SNA Q& of I RRS NI



Dr.Lieberman harét work on Josephine.

After surgerywe sawa few clinic patientsn the outdoor hallwayof the hospital(the weatheris beautifulfor an
outdoorclinic, by theway)then headedbackto the hotelfor our usualdinner of wholefried fish. Forme, it wasan
earlynight. Theprevioustwo nightsl wasup lateto watchthe Europearsoccersemifinals,but no gametonight.

Lookingforwardto the weekendanda morningYogeor Pilates(doesanyonereally knowthe difference? session
leadby Michelle.



Day6 and 7: July9h and 10", 2016

After arelativelyproductiveweek, TeamOnetook the opportunity to relaxalittle overthe weekendandhavesome
fun.

Michellewaskind enoughto leadall of usthroughayoga/pilatesclasson the front lawnboth Saturdayand Sunday,
andluckily noonewasattackedby any Marabowstorks.Thesegarishlookingbirdshaveup to a 12-foot wingspanand
areplentiful aroundthe hotel grounds.Theyare scavengerandhavea proclivityfor eatenhumangarbageincluding
whole shoesandpiecesof metal). Theywill allegedlyattackif you play dead.

Oneof the manynot-so-majesticMaraboustorksthat lurch aroundthe front of the hotel.

Drs.LiebermarandHiseyroundedwith myself,Stanleyand Michelle Saturdaymorning,whenwe dischargedur first
few patientsof i K A & trip &dmidlhat of amilestonefor us). Therest of the groupshoppedfor groceriesat a
nearbymarketplace,wherethey discovered numberof interestingfood items,includinga Nile perchthat one
gentlemanwasbutchering.Thesteakswvere enormous.

Nile perchsteaks.



Alittle more familiarto us: whole roastedilapia ¢ whichwe eat on analmost dailybasis.

Thesechildrenat the marketapproachedSherrito askif shewasafairy; L Ot entirelysurel know the answer
myself.

After morningrounds,severalof uslounged by the podior anumberof hours.Brianevenmadesomeguacamoley
the poolside.Laterwe took ateam tripto one of the nicerestablishmensg in the nearby aredor dinner¢ the Igongo
Hotel,wherewe weretreated to somelovelybarbeque(andyes,somewholetilapiaaswell). Ayoungcouple
happenedo be holdinga weddingceremonyat the hotel that night, andwe evendancedwith a few of them. Oneof
the attendees like®herri sanuchthat sheevenhelped herselfo{ K SNNA Qa 0201 G Af o



Dennis(our driver for the evening):a { & Got aloned &

- Acolloquialismusedto describeanindividualwho is particularlyinebriated.

| canfinally crossweddingcrashingn Africaoff my bucketlist.



Theteamrelaxingat Igongo.

OnSundaywe roundedagain,dischargingeveralmore patientsbefore headingoff to alovelychurchservicewith
Stanley.

Drs.LiebermarandHisey reviewinghe CT of one of our scoliosigatientson Sundayounds.Note thematching
readingglasses.



(A
Michellebondingwith one of our pediatric scoliosipatients.Thekidsseemto love her. Sheisthe onewith the
lollipop bag, afterall.

{ G I yéh&eh@tiere we attendeda beautiful morning service.
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Whilesomeof uswent to churchwith Stanley Dr Hiseyattendedhisown & O K daiNdbighémeanspf course, thathe
wentto play soccerHeboughta soccerball at the localgroceryand hadfun with someof the youngstersat a nearby
socceffield.

After church,we madeatrek out to LakeMburo nationalpark,wherewe took a little safari,spottingzebrasgiraffes,
impalaandother wildlife. We eventook a boat tour of the lake, wherea largenumberof hipposandcrocsdwell.




SpineTeamOnelookinggoodin our safety geaon the hippo pontoontour at LakeMburo.
Wereturned homefrom the lake just intime to seeanother largewhite buspullinginto the driveway. DrHolman,
Jordan Alvinaand Johannwere on boardwith manymore suppliesanda freshlook about them.Freshmeathad
arrived!We greetedthem and helpedthem unloadbeforedinner.
Johanrhadone of the bestlessonghat day:
Johanni thought Mbarara wagloseto i K S A N1.J2 NIi & ¢
Quoteof the day:

Michelle:d | 2aimevergog NPy 3 R2 NFE A KM IE G Q&

Sunset viewn the hippoboat tour.



Day8: July11th, 2016

Overthe weekendanotherteamarrivedto UgandaThisteamincludesDr. PaulHolman(neurosurgea), Dr. Alvina
Lone(anesthesiologistDr. JohanLone(emergencymedicine)and JordanTalley(student).

With the addition of the newteam members the groupwasrefreshedwith the new energyand excitementof many
bright-eyed,bushytailed rookies.With only onereturningvolunteer,the newcomershadfew expectationsin the
first few hours,it wasclearthat somebootstrappingwould be required;we would all be learningandteachingin the
foreignenvironment.

Theteam brokeinto two parts; half of which visitedthe wardsandhosteda clinicwhile the other half went to the
operatived (i K S o begiBtise busysurgeryday.

ClinicTeam

After makingrounds,Drs.Holman LiebermanStanleyand Jordansetoffto & (i K S 102 \E ¢ Tlific),wih&asome
40+new andreturning patientswere evaluatedoverthe day.6 of thesewere addedto our list of surgicakandidates.

Jordanastutely noted thediscrepancyn outcomesfor manyof the postoperative scoliosipatients seerin follow-up
that day.While many of them hadexcellentresultsoverthe years(their scolioticcurves did noprogressandtheir
liveswereimprovedby the surgery) severalof the pediatricpatientswith congenital scoliosisontinuedto progress
despiteour intervention;a point which highlightsthe unpredictabilityof congenitalscoliosisand our needfor further
researchanda better understandingof the underlyingpathology.

Thoughmany ofii K $  LJI (i A S y it GigandlsSpeakBhglishS 6 i v traBskatdm servicés almostalways
neededregardlessDifferencedn accentscadenceand speedf conversatiorbetweenthe Englishspokenby
Ugandansndthat spoken byWesterncivilizationsare such thatUgandan®ften do notunderstanduseventhough
we aretechnicallyspeakinghe samelanguage{ G I y & & RJIQ¥ airftHesedagegssimplya muchslowerversion
of the exact things S Qj@8inished sayingwhichalwaysmakesuslaughallittle.

Michellespentthe day helpingour spinepatientsget up andget moving.

Oneof MA O K SriafiySafisfiedcustomers.

After clinic,Jordan(a collegestudentfrom TCU)took sometime to checkout the nearbyORswherecaesarian
sectionswere beingperformed.Forvariousreasonsmostof the pregnantwomenin UgandaundergoGsection,and



this hospitalaloneperformsaround4,0000f theseeveryyear! Thebabiesare storedin alittle warm podin the same
room beforebeingtakento their wards.

Thewarmingpod for the newlyborn.

OperativeTeam

TodaywasDr.| A & S &dayin tHe DR Westarted by treatinga womanwith backpainand L4/5 spondylolisthesis
with aninterbodyfusion,takingout the degeneratediiscat that level,restoringnormalalignmentandinstrumenting

the spinein that new position.




Oursecondcasewasa patient who hada previousback surgenat another locatiorfor lumbar stenosis, buter
symptomsreturned and her stenosigecurredalongwith worseningdegeneratiorandinstability. We re-
decompressether spinalcanalandinstrumentedher lower back,to preventanyfurther degeneratioror instability
from arising.

Dr.Holmantook a momentto showoff severalof the toyshe broughtwith him from Houston,one ofwhichisavest
that keepsthe wearercoolin the OR(the combiration of hot ORlights,heavygowns, radioprotectivéeadandthe
lackof effectiveA.C.in the UgandarORsmadethis vestparticularlyuseful).

Dr.l 2 f YI y Gdoling vest.O &

Dr.Holmanalso broughta new ORtablefor our teamto usefor surgeries.



A r.Hiseersetinuthe new ORbed: & L .l'fl Qa8 yI L GAYSé D
Quote of the day

Rache(one of our anesthesiologists)ponseeingthe new ORbed:

G 2 K SititRebitsa A G K €

Rachelsfrom the U.K. andfor those notfrom the U.K.,& 0 Ainitifisécase refisto the LI (i A r@¥idi-@gions As
youcanseefrom Dr.| A & 8egn@natrationin the above picture, thebits sit quite freely betweenthe blue andblack
pads.

Day9: Julyl2h, 2016

Overnightwe were joined by anothergroupof newteammembers:Dr. Kernerandher plasticsurgerycrew,including
Dr. SusarBenton(anesthesiapndher surgicatech, Lorna.Asit happens, thewrrivedat avery opportunetime, as
severalbf our patientswere desperatelyin needof interventionsfrom both services.

Casadn point, Prudenceayoungladywho wasthe unfortunate victim of a carvs. pedestrianaccidenton the sideof
the road (shewasthe pedestriann this case)hadsuffereda Chancdracture of her L1vertebral body angbosterior
elementsthat wasin needof stabilizationbut shealso hada penetratingwoundto herlower back anduttock area
that requiredarotational flap byDr. Kerner.Bothsurgeriesvere completedin the sameday,and Prudences now
recoveringwell.



t NXzR Syl Créreifracture.

t NHzR S y Ovdandwith d8ofaBanaNtlapi A v 3

Dr.Kerneri NB I G A y 3



Prudencerecoveringafter surgeryin ahightechd 6 £ | yWhénlyéuR2 y Qi K yo@hSed gok hafkedo with

whatyou have.| think Sirge(one of the localanesthesitogists)chosethis materialfor a blanketpatrtially becaus¢he

air providesinsulation,but mostlybecausehe liked poppingthe bubbles(three of our anesthesiologistdeft to right:
RachelAlvinaandSirge).

Oursecondcaseof the daywasSaraa lovely youngladywith neuromusculascoliosisDrs.LiebermarandHolman
spenthours instrumentingandcorrectingher curve. Theyevenremoveda portion of severalof her ribs(knownasa
thoracoplasty)o improvethe appearancef her back(patientswith smliosisdevelopabnormalrib curvaturesaswell
asspinecurvaturesandtheseribsabnormalitiedeadto unsightlyprotuberancef the upperback.

{ I NdreOp&rativeX-rays.



Dr. Holman correcting I Ndef@r@ity. Thankso Enovallluminationfor beingso kind asto provide us withseveral ]
headlightsfor the trip (which Dr.Holmanis sporting here) Theseheadlightsvere sobrightthat wealmostRA Ry QU
need theoverheadORlights.

Theheadlightsrom Enovawerealso quitehandyto have duringhe occasional power outagathe ORO R2 Yy Qi ¢ 2 NNE X
the anesthesianachinehasbackup battery power).

{ I Nsur@edywaslong,andby the end, becauseshewasslow tobeginbreathingon her own (dueto the lengthof

surgeryandthe continuedpresenceof anestheticin her system) it wasdecidedthat it would be bestto leaveher

intubatedovernight. Althoughour team has becomeccustomedo relativelylong,complexsurgeriespur

interventionsare serious, complexanda hugestressto the humanbody.Paients like Saraserveasa reminderof
that fact.



Althoughexhaustedthe second dayvasalso finishedvith discussioraroundthe dinnertable andlearningfrom each
other. Thelessonof the dayrangedfrom clinicaknowledgeaboutdifferent typesof anestheticsto the valueof
familyto carefor oneanother.

Quote ofthe day(from oneofa A O K $liysicEherdpypatientswho wasrecoveringirom aback injuryandwas
worried aboutre-injuring his baclkn the proverbialact):

& 2 K positions shoulduseto pleaseY & & A FSK ¢
Day10:July13h, 2016
Wednesdaypeganwith ayoga/pilates/sweasessioried by Dr. Liebermarat 5am.Wewere all a little beat, but it was

niceto get someexerciseOur favoriteyogapose turnedout tobei K S & O 2 NdstiEbedalzsaéh pose
basicallyinvolvegust lyingthere on the floor.

5amwasalittle earlyfor Brian.Herehe isperfectingthe corpsepose.

Ouroperativecasefor the daywason a mannamedJuliusJulius sufferedrom a spinaldeformity likelyrelated to a
tuberculosis infectiorf the spine(knownasd t 2 (i i Q & thak wascausigBeaknessn hislegs.

Toaddto hisplight, Juliushadno family or friendswith him in the hospital. In America, not havingnyvisitors
makesfor alonely affair,but in Ugandajt canmeanmuchmore. While U.S hospitalsstaff plentyof nursesto carefor
admitted patientsthe staffingsituationat Mbarara UniversityHospitalis lessoptimal andall medicalcarein the
wardsat MbararaUniversity Hospitalgivingmedicationsand monitoring healthstatus,e.qg.)isinsteadprovidedby a
givenLJ i A \Bsifirg @enilymembersand friends.Luckilyfor Juliusthe familymembersof patientsnearbyin the
wardwerekind enoughto checkon him occasionally angrovide abasiclevelof carefor him.



N AN ~
Wdzt prezp@aiiveCT.

Whilewe were operatingon Julius, DrHolmanwasin the penaltybox, seein@ few clinic patientsOneof these
patientswasayoung boynamed Ezekieg patient with scoliosisvho hadundergore avertebrectomy andusionone
yearago,who nowreturnedto clinicwith aninfectedwoundon hisback and horribléack painHisX-raysrevealed

that hisfusionconstruct hadailed. Oneof the rodsholdinghis spinetogetherhadsnapped, andvaspressngup into
hisskin,causingskinbreakdownandinfection.

9 1 S 1rad®ddbraken.Hishardwareneeded revision anthe area ofskin breakdown anéhfectionon his back
neededto be debridedandclosed.

Dr.Holman added Zkielonto the ORscheduleandafter finishingWdzt casdz&ebeganwork on Ezekiel After

several hoursindthe assistancef our plasticsurgeryteam, we hadfinally revisedthe hardware satisfactorily and
addressedhe infectioustract leadingfrom hisskinto hisspine.



Ezekietecovering irthe ICUthe dayafter hishardwarerevision.Thisis onetoughlittle man. Althoughwe are surehe
mustbe hurting after this big operation,he alwaysinsists,& L R X" yivBen Asked.

5 NI VY eean/aSap@Efarmedfour casesof their own today, includingmultiple releasesor burn victimswith

contractions,a syndactylyrepair and a keloid removal. Thepicturesalonegiveyou an idea of what these patients
havebeenthrough. Theseproceduresare not merely cosmetic;for manypatientsthey are life changing.

Aburnvictimwith contracturesthat Dr.Y § N S NiRlaased.S | Y



Day11:July14™h, 2016

Ouroperativecasefor the daywasa youngmannamedBashirwho hadlived almosthisentire life with a
progressivelyvorsening scoliotideformity. Overtime this led to lower-extremity weaknesghat left him almostnon-
functional.

Scoliosisurgeryis no smalloperation.Many casesarelong, blood losgs anythingbut trivial, the postoperativepain
isnothingto shakea stickat, andsomepatientsdevelopseriouscomplicationsThefact thatthesepatientsare
willingto gothroughwith sucha major operationis a testamentto how deeply theyareimpacted by this disease.
distinctlyrememberDr. Liebeman havinga conversatiorwith BashirwhereinDr. Liebermarbluntly asked(through
aninterpreter):

Liebermand 5 yuunderstandthat yourlegweaknessnightgetworse afterd dzNH S NE K ¢
FAKANY &, Saoé

Liebermann 5 yu understandthat youmight not survivethe & dzNJH S NB K &

FaKANY &, S&aoé

B

ButBashirdid not hesitateto consent.In fact, he seemedather eagerto getonwith it.

‘ a‘i&?
.

Bashirour exceptionallymotivatedyoungpatient with scoliosisandlower extremity weaknessevereenoughto
preventhim from walking. After ailittle coaxingirom Michellehe couldat leaststandon hisfeet with the helpof a
walker,but it wasclearthat he neededsomethingmore done.



Vi

I a rsdoliddizéurve.The centerline isthe primaryincision,andthe left-mostareais wherethe thoracoplastywas
performed.



WeR S 02 Y LINES a asfiricordlari Kdtrakizdtechim into positionover ang-hour stretchon Thursday,

hopefully preventingnyfuture progressim of hisdeformity. We alsoperformeda thoracoplastyremovingseveral
areasof rib prominence jmprovingthe cosmeticappearancef hisback.

Jordanalso hada busy dayThursdayShescrubbednto a surgeryfor the first time, assisting DiKernerwith several
plasticscases.

-u.:_ 2%, ‘.; . ‘, 8 g y '-:_ r P -_»:\: s
Jordanapparently learnediowto setup amayo stand awell.

We alsosaidgoodbyeto manyteam memberstoday, asthe majority of TeamOne(exceptfor Michelle,Stanleyand
myself)returnedhome,leavinguswith a skeletonteam comparedto the 15or somembers presentn Monday.Dr.

Holmanis alsoreturning hometomorrow, but Dr.St./ f I A NIRikarritieSdte Yhiseveningto provideafresh energy
anda new setof facesto the group.

Lessorof the Day(from Dr. Holman)tt is entirely acceptabléo ordertwo beersatonceafterahardR I @ Qa 62 NJ @



Day12:July15h, 2016

Dr. St.Clairandhisteam arrivedin the wee hoursof the morning.Theybarelyhadtime to showerbeforethe bus
arrivedto take usto the hospital.

We startedthe daywith abang wherLanceg(our new devicerep teammemberthat justarrivedthis morning)
pluggeda brokensuctiondeviceinto one of the wall outlets in the OR Aloud explosion/fireballensuedandthe
powerto the ORimmediatelywent out. Lancealsohada blackhandto showfor it. Thepowerwaseventually
restoredandwe were off to the races.

Theteamwasveryhappyto haveLanceon board. Thenight beforehisarrivalwe werewithout a devicerep, and

after along dayof surgerywe spentanhourinthed Of S N¥ 2 @.Bathed a t dzO S ¢ (epagkaginguidy 3 =
wrappingall of the surgical instrumentfor the next day. Briatadbeena pro at this,andhe never complainec bit,
but after takingon the job ourselvesfor once,we sav how awfulit couldbe. Thequestionon S @ S NErgind b &
nightwas,d 2 K $Mancegoingto getK $ NX/&wéereall veryhappyto seehisfacethis morning.

Ourfirst casewasayoungmanwho hadbeenin aboda bodaaccident (apparentlya personin Ugandasinjured
every3 minutes bya boda boda)Hepresentedto anoutsidefacility with paraplegiaafter the accident, buinot
transferredto our Emergencyroomuntil severaldays laterHis imagingevealeda T4vertebralbody fracturewith
retropulsionof boneinto the spinalcord.



Wedecompressedhisspinalcord overthe areaof injury andinstrumentedhis spingnto positionto restorestability.
Sadlyhisprognosidfor recoveryof lower limbfunctionis poor giventhe time delaybetweenthe accidentandhis
presentationto our hospital.

Oursecondcaseof the daywasayoungmanwith chronicback pairanddegeneration/malalignmendf several
vertebralbodiesin hislower back.We instrumentedhis spineinto better alignmentandrestored normabischeight
with aninterbodygraft.

Thateveningthe whole team got together at a restaurantnearbyto havea nicedinnerandgetto knowthe new
team.

Lance(device repleft) and Bogden (neuromonitoring.k.a.c . 2 Ir@)e >



Jordan(seniorcollegestudentfrom TCU)lorna(scrubtechnician)and Susar(anesthesiologist).

Leftto right: Michelle(physiotherapist)Megan(scrubtechnician) Dr. St.Clair,Jordanand Stanley



Day13:Julyl6h, 2016

Weonly haveone weekleft in the UgandaSpineSurgeryMission,andwe still havequite a few patientsthat need
surgicaintervention. Thoughit wasSaturdaywe decidedit would bebestto spendthe dayoperating.Thatiswhat

we cameto Uganddao do, afterall.

Webeganthe daywith two surgicalkasesFirstly,a younglady namedRose Shepresented several dayjowith
lower extremity weaknessnda fracturein her lower thoracicspinethat wascausingspinalcordcompressionWe
initially thought thiswasfrom a traumaticeventfive months prior, butduringthe surgerywe found evidenceof
infectionin her spine, whichmayhavebeenthe causeof her fractureto beginwith.
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w 2 & Blebarstfracture.

Thesecondcasewasvery similar:a manwith fracturesof hisT12andL1vertebralbodies. Theappearancef the
fractureon his CTsuggestedhat infectionwasinvolved,andwhenwe opened his back andeganto accesshe
fracturesite, we spotted infectiousmaterialfor the secondtime that day.Weremovedasmuchof the infectionaswe
could(we hadto removesomeof the vertebral bodieshemselvesasthe infectionhad erodedthe bones,making



them unsuitablefor fusion)and placedaninterbody graft into the leftover space We also plaed someantibiotic
powderinto the area, doingour bestto kill any leftoverpathogens.

Oursecondcasefor Saturday.



