OSSAA  REPORT ON PLASTIC  SURGERY VISIT TO SOE AND HALILULIC   from 28th  July to 11th. AUG 07 by Bill Walker

 After a drive to Sydney and overnight stay us four Dr.Keith Streatfield and Fiona Merritt anaesthetists, and myself and Doris, met team leader Brian Miller and Dr.Fifi Djatmiko our most valuable Indonesian interpreter, at the airport and we  planed to BALI where we met up with Srs.Margaret Maloney and Cathy Coombe , spending the next day at Undayana Lodge. Plane to Kupang was late and we arrived  to see 4 patients for opinion  for local surgeons. One year old cleft patient seen and deferred to next visit We spent 3hrs + seeing the Minister of Health and Immigration before getting the OK to go to Halilulik  to operate. Arrived Soe later in evening and saw 17 plastics  Patients. Those of interest were a severe facial burn with loss of sight in lt. eye due to wide exposure ,booked for surgery on return from Halilulik but she didn’t show; advanced betel nut scc cheek involving both jaws and hemipalate referred to Surabaya for treatment ; a large adamantinoma of the left hemimandible crossing midline suitable for treatment in Surabaya or Australia Xray ordered but pt not seen again;   severe burn contracture knees previously seen by Dr. Fernandes. Deferred as it was not suitable to do on the last day before going home and the gp staff Dr. Yusef  was not happy to have to deal with large burns follow up.; a large cytic Hygroma of the neck was deferred to later. 

On Wednesday 4 of us with Dr. Hari, motored to Halilulic to a rousing welcome by the Nuns. Took 3 ½ hours. In the afternoon we saw 34 patients including 2 burns and one post Maxillectomy nasal fistula the rest were all clefts and burns had been asked not to come.

We decided on a priority system  as all could not be treated. Under 1 yr defer to next visit,  later arrivals and revisions for cosmetic reasons do later. A further eight patients arrived later up til Tuesday. It has been my practise in older patients,  to do both cleft palate and lip together in one operation provide the patient is fit not malnourished or anaemic as it saves time and money for the sake of an extra hours operating. Also the practise of doing the lip only results in a significant number of failed returns and late surgery to the palate with reduced speech results. I noted that none of Dr. Fernandes 6-7  palate patients deferred,  returned to see me.

HALILULIK HOSPITAL

NO of beds = 50 

MEDICAL STAFF  2 interns one 1st. year DR. ISABELLA and one 2nd, year DR.IWAN

NURSES  20,  4 nuns and 5 other nuns admin and one dentist.

HALILULIK ACCOMODATION

Accomodation  was in separate rooms on old hospital beds with mosquito nets which we didn’t need as it was in the drier season and there were few mosquitos. Bathing was by early morning hot water bucket and water tank beside the bucket flush toilet, a sponge wash. Food was excellent with 6 course meals including rice for breakfast lunch and dinner. No radio no T.V. so take plenty of books  or games. It was quite cold at hight and we needed an extra blanket.

THEATRE  was a single smallish room with a good single light and a good supply of linen. One noisy sucker and we took diathermy and dressings. Sterilisation required a one hour notice but this was adequate and I took a cleft gag which we needed. Theatre sister  Angelica was new and learning. Margaret scrubbed to fill in when needed.   Doris was a useful post op nurse and general  theatre help and Gofer. 

There  were preop  &  post op rooms and a day lounge for meals but the only toilet was in the opd consulting room ,and the usebyall dressing room was also the theatre scrub room!! 

There was no pathology and no blood transfusion service available.

We operated from 8.30 til 4  or 6pm. And 8 pm on the late day.

Drs. ISABELLA an IWAN were 1st. and 2nd. Year interns keen to learn but very inexperienced. They attended less than half the ops when they could get away from opd and ward work but were very useful as interpreters, as was Dr. Hari..

We did easy case on Thursday , slightly larger ones Friday Palates include sat.  and day off Sunday when we went to Atambua and the beach for a swim and picnic.

On Monday we were summoned to go to the Minister of Health and the Local Govenor/ mayor at Atambua, in the am for a courtesy visit. This took 2 hours off what was our busiest operating day with double ops lip and palate and we finished late. Last day ops was Tuesday when we did 5 cleft lip only ,an amputation of a distal phalanx for large haemangioma finger and 2 burn dressings.

A banquet of 30+ nuns and staff took place on Sunday  night in the convent hall, with the usual speeches and thanks.

We left on Wednesday, farewelled by a large crowd of joyful staff and patients. We travelled to Dr. Hari`s leprasarium for lunch and a visit an interesting  experience , travelling  on to Soe in pm for a dinner and dance with the ? director  of  the hospital.

Last day Thursday was spent operating . I did a nasal papilloma and a large lipoma of the back for Brian as my choice patient didn’t show. I did see 7 other patients 3 clefts 2 burns a maxillary tumour and a lip haemangioma too late to do booked for later. We packed up and left next day for the plane from Kupang and on to Bali , the , Lodge and an overnight flight home.

Deficiencies. I would have liked a headlight for clefts. We nearly ran out of fine suture material due to the unexpected large number of clefts. An extra fine sucker nossle is needed.

Consultations  68  (42 in Halilulik)  

Lip only 17 lip and palate16  palate only 4 TUMOURS 15 burns 10

OPERATIONS 28 + 2 dressing under anaesthesia

23 clefts  2 burns  3 tumours.

IMPRESSIONS 

I think we demonstrated that it is safe to do all clefts at Halilulik. I am told by Hari there are 50 burns awaiting our care. With no blood transfusion service  one would need to be selective and avoid big burn contractures, and possibly spend more than the 6  operating days we had.. I felt an extra few days or a week would be more time efficient considering we spent more time travelling to Halilulik than we did working. Perhaps travel via Darwin would save some time.

It was disappointing seeing patients in Soe to tell them they couldn’t be done. There seems to be no available specialised services available and if you cant pay you don’t get an operation. We are building up a never ending waiting list of cases to be done in Australia and the waiting list for ROMAC at present is one and a half years long . and Adults more difficult to organise, .I think it is preferable to do the difficult cases in West Timor if the surgeon is competent rather than put them on a never ending waiting list, as in  my experience in Africa there was nowhere to refer patients so you did what you could under the conditions.. 

We had a great time enjoying doing for those that have nothing .

BILL WALKER OAM

