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Ensuring Greater Access to Surgical Treatment’ International Surgical Congress
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country which is by no stan-
dards enough. Burn injuries

E Fourth International
Surgical Congress orga

nised by the Society of
Surgeons of Bangladesh (SOSB)
was inaugurated on December
17, 1993. The three-day Con-
gress was participated by some
200 surgeons, allied professi
onals and experts from Japan.
Pakistan, India. Singapore, [ni
ted States and Bangladesh
"The society had to go
through a lot of ordeals to make
this Congress a success or, al
least, a near-success.” said Dr
Kabiruddin Ahined, President of
the Society. The main problem
in materialising this programme
was to generate a handsome
fund. As an international meet
like this demanded a heavy sum
of money, fund raising became
difficult. The main sponsors
were the varfous pharmaceuti-
cal companies. Dr. Kabir was
candid enough to confess, “To
be frank, we couldn't provide to
our foreign colleagues the kind
of facilities that we usually re-
ceive when we go to their coun-
try to attend a meet of the simi
lar nature " In their fund raising
efforts, the Society earned a
substantial amount through
membership registration fees.
They also collected fund in the
form of donations and offered
sponsorships. For instance. one
pharmaceutical company pro-
duced fluids. There was a dis-
cussion on Fluid Therapy in
Surgery, so that very pharma-
ceutical company was inter-
ested in sponsoring the session
as Lhe benefits proved to be
mutual. Other than these, the
Society received advertisements
and in some cases few compa-
nies have come forward to
sponsor lunch and dinner also.
When asked how will this
Congress help improve the
standard of surgical treatment
in our country Dr.
stressed that, "In any interna-
tional meet the main objective is
one of exchanging views and
ideas formed through profes-
sional observations and re-
search. In these conferences
one projects his or her ideas on
a certain issue so that it can be
tested, improved, shared and
also debated upon. In the pro-
cess, one professional is en-
riched by the experience of
others, one country is helped by
another. It can be said to be a
stage where professional ideas
are formed. And because our
country is lagging behind many
.other countries in the level of
medical advancement, we defi-
nitely have a lot to reap from in-
ternational meets such as
these. For instance, prior to this
meet we did not have a clear
idea about the use of fluid ther-
apy in sumgery. but: after a long
discussion on the subject, now
the confusions have been

Radiosurgery for intracranial
lesions-report oftwo cases

Dr Md Golam Mohiuddin,
Prof Tatsuo Hirai

- Gamma Unit Centre Heisei
Memorial Hospital, 123
Mizukami, Shizuka Japan 426
- Radiosurgery (Surgery with-
“out knife) can be performed by
using Gammak Knife, heavy
- particles like Protons or Hilium,
or photons from Linear accel-
erator. It is used for intracranial
lesions without opening the
skull and with minimum risk of
damage to the sorrounding non-
target neural tissue.

In collaboration with Gamma
unit center, Heisei Memorial
Hospital, Shizuka, Japan, we
have treated 2 cases with in-
tracranial lesions: (1). *A 17
years old, male, higher sec-
~ondary school student with

huge Arteriovenous Malforma-
tion (AVMs) of Brainsterm and
Cerebellum. (2] The second a 40
‘year old male, businessman
with right sided Acoustic neuri-
noma extending to cerebelbo-
pontine angle (CP angle). Oper-
- ated two times before, and pre-
sented’ with recurrence. Both
the cases underwent Gamma
Knife surgery in Jan » 1993,
the subsequent fol hﬂp of the
cases are discussed. :

Gamma knife surgery has
brought about a revolution in
Neurosurgery. It is painless and
bloodless, and deep seated le-
sions once considered inopera-
ble, can be treated with it now,

Spinal Tumours: Analysis of
- 92 cases

Dr Mainul Haque Sarker, Dr.

Rafiqur Rahman, Dr. R K
Chakravarty, Dr. Ragib Ahsan,
Prof. Ata Alahi Khan Dhaka
Medical College Hospital 92
Cases of spinal tumours were
admitted in DMCH between
1985 & September 1993. We
these cases retrospec-
:vcly with reference to their age
sex,
and signs, localization of tu-
mour and their relation with
dura and cord, diagnostic pro-
give i]l: lo Iul'tn:a

n, tological types and
over all results of the manage-
ment. 80% patients were admit-
ted with paraparesis (51%) and
paraplegia (29%). 48% had au-
tonomic dysfunctions. Only one
case belonged ﬂwhm age
droup. Interes » there was
not a single case of ependy-
moma which constitute 10-15%
of all spinal tumours.

Except secondaries and
other malignant tumours, most
of the spinal tumours bears a
good prognosts after careful &
timely extirpation. We will draw
the attention of all medical doc-

tors for an early diagnosis of

Kabir -

presenting symptoms -

Many people complain about the current state of surgical tfreatment available in
our country and much of these complaints are not unduly imposed. Thot fime s
yet to come when our citizens will not have to opt for surgical freatment abroad
and spend huge amount of foreign exchange in the process. Dr. M. Kabiruddin
Ahmed and Dr Shatquat H Khundkar, the outgoing President and the Secretary
General, Society of Surgeons of Bangladesh (SOSB) in an interview with The Daily

Star discussed the current state: the

in Bangladesh

greatly removed.”

There was also a panel ol
discussions on breast cancer. It
was jointlly organised by Breast
Cancer Study Group and the
Society of Surgeons. They have
decided to form a recommenda
tion on the basis of the discus
sion and surgeons in the coun
try will work on this for next
couple of years. Then they will
leed-back their study results
and based on those resulls. a
consensus will be formed on
how to treat breast cancer pa-
tierds in Bangladesh. "Delayed
marriage, belated pregnancy
and reluctance of breast-feeding
have been pointed oul as few uf

* Dr M Kabiruddin Ahmed

the reasons for breast cancer.
But in our country we Hhave
young married woman with
healthy children who have con-
tacted the fatal disedse. True
also, that here many cases of
breast cancers go unreported
and therefore, untreated, for the
lack of enough female doctors
and surgeons. Khaleda Osmani,
a surgeon from Pakistan, who
attended the Congress, stressed
that in such cases many women
feel shy to go to a male doctor.
So there's a vital need for more
female surgeons in our coun-
try,” mentioned Dr. Kabir.

"We are always trying to im-
prove the professional skills of
our surgeons. And I'm sure that
we have many, if not enough,
surgeons, who will be able per-

form complicated cases of

surgery without great difficulty.
But we are in dire need of

proper and adeguate medical
equipment.” says Dr Shafquat
H. Khimdikar, the' outgoing

Secretary ‘General 6f"Y the .

Society. He also complained

Highlights of the Scientific Pa

spinal tumours and their im-
mediate referral to a hospital

‘with neurosurgical facilities for

treatment with expectation of
Lhe best possible results.

. In Situ Femoro-Popliteal
_ By-Pass

Dr. |1 Kabir Chowdhury, Dr.
H Sarwar Ibrahim Memorial Di-
abetlic Hospital (BIRDEM),
Dhaka. | -

Chronic lower limb ischemia
occasionally leading to limb loss
and sometimes life loss is a
critical problem to the sur-

that the radio therapy machines
that are there are too old to op-
erate well and that they have
asked the government time and
again o replace these with
newer ones, but little was the
response.

li government reduces taxes
on the import of medical
equipment then many spe-
cialised surgical units may be
opened through private en-
trepreneurships. In that way il
will also reduce the pressure on
government hospitals Those
who can afford will definitely
opt lor privale clinics.” added
Dr. Kabir.

‘Not only that we have a
scarcity of adequate equipment
and medicines, but we also
have an acute shortage of
skilled personnel. But those
that we have, are not properly
utilised for the shortage of
medicine, equipment and
proper working atmosphere. For
example, in the district levels
we have a few excellent sur-

8. but they cannot be prop-
erly utilised, because, perhaps
there isn't any personnel from
the anesthetic department, or
they have not been provided

skilled assistants, aor that the

surgeons are being constantly
being transferred from one
place to another. Coping with so
many professional and bureau-
cratic hassels, they really can-
not be expected to perform mir-
acles. More incentives should

"Actually, the number .of
general surgeons that we have
currently, are fairly capable of
taking the load. But we have an
acute shortage in sub-special-
ity. For development in sub-
speciality appropriate training
and post-creation is very vital,”
argued Dr. Shafquat. Of late,
some posts were created, said
the doctor, in pediatric surgery
and now young surgeons are
quite enthusiastic about it and
are opting for those posts.

Dr. Safquat mentioned that
previously surgeons had
to perform in the sub-special
categories too, mainly for the
lack of skilled personnels in the
relevant fields. But now there's

 adistinet division between gen-

eral surgery and sub-speciality,
For instance, new surgical n?n_~

sis is done. There are several
advantages of an in situ bypass.
The larger the diameter of the
proximal saphenous easier its
to anastmose to diseased com-
mon femoral, like wise small
distal saphenous more closely
matches the distal arterial tree.
As the vein is not harvested the
endothelium does not suffer

. from ischemic injury. Endothe-

lial function like prostaglandin
release is better preserved in in-
situ technique. A vein of smaller
caliber (2.5 mm) cart be used in
this procedure. With the back-

geons, Wherever possible revas-
cularization surgery is the an-
swer. A reverse sphenous by-
pass or a graft may be done but
though technically difficult and
time consuming an. in-situ

saphenous bypass gives better
results. In this article we have

. deseribed the procedure on one
of our patient done at BIRDEM -

in Nov 1992. One year follow up
showed very good result. In this
procedure the saphenous vein
is not harvested but is valves
are cut from inside with valve
cutler o make the valves in-
competent and then anastomo-

ground of our experience in'do-
ing reverse femoropopliteal by-
pass we tried to do this proce-
dure which s comparatively
new but well accepted by vascu-
lar surgeons all over the world.

Treatment of gm'lc canc
in Japan |
Profl Yasuo ldezuki Second

Department of Surgery, Faculty
of Medicine, University of
Tokyo.

Gastric cancer is the most
commonly seen cancer in Japan
and more than 70,000 opera-

problems and prospects of surgical freatment

cologists or cancer surgeons
have now emerged as a result of
post-creation in this fleld. Now
general surgeons too, can shift
to sub-speciality if scopes are
created. Because our general
surgeons are really very skilled.
In this Congress, says Dr.
Shalquat, they have produced
some excellent papers which
have again proved their po-
tency.

On reflecting as to how peo-
ple's confidence can be restored
to a home-based surgical
treatment. specially in sub-
specialities like cardio-vascular
surgery, orthopaedic, plastic
and reconstructive surgery. Dr

Dr. Shafquat H. Klwindkar

Shalquat said, "For this. | bé-
lieve that media should play a
constructive role. In most of the
media coverages our faults are
usually exposed in a magnified
scale. But we have'success sto-
ries too. And | believe that the
success stories outnum-
ber the failures. So the media
should equally portray the suc-
cess for bullding people’'s conlfi-
dence in our health system.”

"Another vital thing is that in .

sub-specialised surgery we need
younger generation surgeons,
who have a neat and steady
hand and can perform even a
complicated surgery with a
natural dexterity. Because for
the aged doctors it will of course
be a difficult task to try their
hands in by-pass surgery. | am
a plastic surgeon myself. Here
too, | have observed that the
young surgeons are doing excel-
lent. But as in any other surgi-
cal disciplines, here also, are
lack of posts. We have nine or
‘ten plastic surgeons Iin our

tions arc being performed cvery
year.

_ Results of treatment for gas-
tric cancer have much improved
during the last two decades.
This is mainly due to deve
ment of new techniques
early detection of gastric can-
cers and partly due to refine-
ment of operative techniques.

Upper Gi-ray examination

using double contrast

and endoscopy using thin
early diagnosis of gastric cancer
possible and this has con-

tributed greatly to the complete
cure of early stage gastric can-
cers.’

F‘ive-ycarnuwwﬂrnieior
Stage 1 gastric cancer is now

ovér 96% in Japan _after
+ surgery. Recant analysis has

revealed that mucosal cancer
may salfely be treated by partial
reseclion or even by endoscopic
resection of the canctr region.

" For more advanced CANCeT s,
Stage 11, and Stage 11l su

rgical

. resection with extensive lym-

phnode dissection still seems
the most effective modality of
treatment. Extent of lymphs
node dfssection may difler ac-
cording to the location and

stage of the tumor. Standard

technique’ of our operation

- (subtotal gastrectormy with

lymph node dissection) for
gastric cancer will be shown us-
ing video-film.

For far advancdd cancers,
Stage IV, operation may only be
indicated for palliation of symp-
toms (bleeding, stenosis). 1lere,

- immuno-chemotherapy may

sometimes be effective for palli-
ation of symptoms. Biochemical
modulation using ldecovorin
and 5-FU has proved to be of-
fective for sccirrhous cancer of

‘the stomach.
Scope of plastic
side the capital :n?“mna
in Bangladesh

Dr Shahidul Bari, Prof Md
Sahidullah, Dr A 11 S Abul

- Ehsan

The number of patients sul-
fering from congenital as well as
acquired’ deformitics arc in-
creasing significantly 'in
Bangladesh. This was noticed
when the Italian plastic surgery
team visited Dhaka Medical Col-
lege Hospital (DMCIHI) in the
year 1990 and 1992. Thou-
sands of patfents with definite
deformities attended the out pa-
tient department of plastie
surgery units in DMCH in
Bangladesh. Only two small

surgery units are work-
ing, one in DMCH and another

out-

that oecur so ofien in our coun-
ry can be treated by plastic
surgery. but we do not have any
burn units in any of the hospi-
tals of the country. In such a si-
tuation little can be

commented a displeased Dr.
Shafquat.

"Now, there's no such thing

as general surgery in the devel-
oped world. Every form of
surgery has been divided.” said
Dr. Kabir.

"In the inde-
pendent Hnnghduhn:ﬂm in

delptruenudhrorﬂm

surgeons. Professor Ghaste, an
American

sub-speciality. Now we have
some good orthopaedic sur-
geons in our country. Similarly,
we have some
sur

su from kidney and pros-
trate related gamplications can
be treated through urological
surgery. We also need a very
good number of eardio-vascular
surgeons. With the growing
threat of heart disease looming

large, their expertise is badly
needed. "

To my knowledge there are
about 10-12

su in this
sub-speciality m among
them are expected to retire from
governmeni service in a year or
two. An experienced surgeon is
made (o retire like any other
government at the
of 57, mm n;f
tribute positively to the profes-
sion for five of six more years.
So. it leaves a definite negative
mark on the overhll state of
surgical treatment in our coun-
try,” argued Dr. Kabir,

The Society of Surgeons of
Bangladesh (SOSB) was formed
in 1989 with the dream of pro-
moting professional excellence
and quality of surgical treat-
ment in this country. It organ-
ises a national conference every
year and an international one
every two years. It has con-
structed a plan on how al
treatments should operate
the union to thana levels, from
thana to districts and from
there to the specialised hospi-
tals, and the plan has been
submitted to the government. "If
this plan can be implemented, |
hﬂmmpcrcmtdmu*ﬂrgl-
cal needs can be dealt

wtthlrﬂwlﬂevuliwm

a home-based solution to all
our surgical preblems and
needs,” concluded a hopeful Dr.
Kabir

al the Rehabilitation Institute
and llospital for the Disabled
(RLH.D) in Dhaka. In Dhaka
Medical College Hospital pa-
tents concentration is so high
that one has to wait onc and a
half to two years ‘to get admis-
sion Into the plastic surgery
unit

Dr Shahidul Bari (First au-
thor) having a good Lraining in
plastic surgery in DMCH and
specialized training in Maly and
France, started working at
Faridpur General Hospilal with
assistance of second author. lle
performed seventy seven (77)
major and ty (80) minor op-
erations there with nine
month's work. The rations
included repair of cleft lip and

'pnht:.mgumu:dh:lcﬂuptu

cover defects in

dorsum and

icle
cg: work rotation flap at
the sole of fool based on mcdial

- calcaneal vessels to cover the

ciosubentenous flap, cross lege

flap to cover detects in posterior

part of the ankle and heel arca
which in fact is the alternative
to microsu in our country
were also . Dr Shahidul
Bari also performed Estlander

flap lo correct lip-defeets
rhinoplasty antl reconstruction
of penis alter d injuries.

The limitation which the first
author faced while working at

the district level hospital are as

follows;
a) Lack of referral of patfents
from the specialists. '
b) Excessive work load, be-
tause one surgeon is to perform
both general surgery as well as
plastic surgery, -

¢] Lack of trained surgical

team.
~d) Lack of awareness among
people about their problems.

e) Regentad venture for a
single deformity generally make
them unhappy.

Comments:

We are convinced that plas-
Lic surgery outside the capital is
Icasible. We feel that a surgeon
with sufficient training and sin-
cere devotion can serve the
community. It is possible for a
surgeon to perform plastic
surgery at a district level hospi-
lal despite all the limitations
mentioned earlier.

Trends in Surgical cases in o
district hospital of
Bangladesh
- Dr. 8 A Siddiky, Dr D K Das

Consultant Surgeon, Mun-
shigani District Hospital, Mun-
shiganj. Comrhunity Health Sei-

expected
from a handful of surgeons *

surgeon
came to Bangladesh and
trained our surgeons in this

. nosed

A Platform of Progress

HE fourth International

Surgical Congress which

brought together some
200 surgeons from home and
abroad in the city concluded
Sunday, December 19 1993

The congress, organised by
the Society of Surgeons of
Bangladesh (SOSB) discussed
over 100 scientific topics and
helped exchange of ideas and
projestion of new thoughts and
success.

The purpose of such
congress was (o bring together
the surgeons of the region to
develop and promote acquain-
tance and understanding pro-
viding a forum for the su
to exc ideas towards so-
lutions of different types of

problems they face in their ev-

by Sharier Khan

qualified general surgeons in
the country, the country was

yet to make arrangements for
post-fellowship training in the

specialized branches, ensure
appropriate posting of the
trained fellows and provide
requisite facilities for meaning-
ful delivery of service.

“Within two decades of in-
dependence, when we started
from a seraich, it s heartening
to see that many difficult and
specialized operations like the
kidney transplans, brain tu-
mour surgery and open heart
surgery are being done with
sucress.” he said.

lle further pointed out,

last lowards subspecial-
isation high-tech sophisti-
calion and we are striving 1o
keep pace with it. Significant
developments have been
achieved in different ficlds of
surgery.” He sajd and added,
"however, further developments
arc still required. Support from
all quarters in this regard is
esscntial for such achievement.”

J?

eryday practice, according to
the organisers.

The congress inaugurated
President Abdur m-:z
Diswas at the Osmanti Audito-
rfum was addressed among
others by Chairman, Reception
Commitiee of the Congress A S
M Fazlul Karim, Secretary
General of the SOSB Dr

m H Khundkar and
M Kabiruddin Ahmed.

mismanagement,” Prof Kabiru-
ddin told the inaugural function
of the congress, “while other
disciplines like engineering,
agriculture, and general educ-
ation enjoy ;‘;l ministrative
autonomy, med education is
sadly devoid of it.”

* Prof Kabiruddin urged the

authority for speedy implemen-
tation of the proposed medical

university.

The SOSB President ob-
served, although there had been
an increase in the number of

pers Presented in the

cniist, Institute of Child and
Mother'Health, Dhaka.
Although a large number of
patients attended the surgical
Oulpatient department, very few
of them needed hospitalisation.
Most of the patients in surgical
wards were admitted though
cme department. The aim
of the present study was to
identify the disease’ pattein in

surgery in a district hospital.
The study was done at Mun-
shiganj District Hospital from
January to June, 1993. Itis a
50 bedded hospital with no fa-

Ind_l:l-*
]r.'u-::nrpcmd shock wave
thotripsy have neem intro-
duced.”

Regarding taxation on medi-
cal insfruments he said, “the
importation of necessary
equipment for these procedures
have been made prohibitively
expensive due to taxation. Stll
hm&nmhhﬂnntl:h—
port of medical equipment do-
the !'lnlplhtl“"m

government -

He urged the government for
exemption of import duty from
all ;sorts of medical equipment,
by pointing out that, such steps
would help prevent loss of for-
eign exchange. .

Dr: Shafquat H Khundkar
said, "we have 120 million peo-
ple to serve; we have hundreds
of trained and skilled surgeons.
Unfortunately because of cir-
cumstantial constraints their
skills and knowledge cannot be
_ led into scrvices for. the
people.™..

“The medical world today is

Congress

‘plaints (27%). Road traffic acct-
dent (RTA) and household in-

‘juries (159) were in third posi-
Lion. Other cases hmluclﬂr:-

scess/ cellulitis (49), but (3%)
neoplasm ((3%) and hernia and
hydrocele (2%). Adbominal
problems and -burns were more
cuommon in females while RTA
and injuries were fhore common
in male subjects. In the Outpa-
tent department’ total number
of cases scen was 1024,
Trauma causing fractures & in-
jury topped the list [28%) fol-
lowed by abscesses (14%).

cilily for general anaesthesia.
Most of the cases were diag-
history and clinical
examination. Relevant investi-
gations including histopathol-
ogical examination were done as
nueeessary.,

Total number of cases regis-
tered were 16568; of them 1049
were male and 519 female. Total
admitied cases were 544; of
them 79% were admitted

through the emergency depart-

ment. In the inpatient depart-
ment physical assault topped

the list (39%) followed by pa-
lients with abdominal com-

Supracondylar fracturcs were
more common in males whereas
colles were more common In
females. The commonest site of
abscess was in the limbs (48%).

Total number of cases operated
was 370, of which 338 were
done under local anesthesi.
Spinal and caudal anesthesia
were given in some cases. Gen-
eral anesthesia was essential in
12.5% of the npatients and less
than 2% of outpaticnt cases, all
of whom were referved to hospi-
tals with general anesthesia fa-
oility. -

Physical assault, being the
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fellows of
International College of

Surgeons of which Bangladesh
hrmnnewyuthn.

Other than dmﬁinl the
surgical skill in the country, the
SOSB also carries free volun-

new cancer patients were seen
in the Rediotherapy Department
of the Dhaka Medical College
tlospital. Out of these 3272 pa-

. tents, 2160 were male and

1112 female. 849 (25.94%) were
hepd and neck cancers, males
comprising 659 (30.51% of all
cancers in males and fempales
190 (17.09%) of all cancers in
females), male-female ratio be-
ing 3.46: 1.

In males, 75.64% of head
and neck cancers occur in lar-
ynx and p . On the other
hand in females 73.69% occur
in oral cavity and pharynx.
Cancers of oral cavity, larynx
and paranasal sinuses occur
rather in advanced age, the -
peak being in between 60-69

years. In oro and hypopharynx

nosc and salivery glands the
occur one decade earlicr, puz

occurrence being between 50-
59 years. Naso ma-
lignancies are neoplasms of still
younger adults, 50% occurring
between the ages 10-29 years,

Neck node metstasis is a
common presentation (50.77%)

in head and neck cancers,

among which pharyngeal ma-
lignancies show the highest [re-
quency (70.32%) of neck node
involvement.
Squamous cell carcinoma is.
redominantly the main
rnlnl.uputl"mlogicﬂ variety (96%
to 100%) in tumours ol oral
cavily, larnx, oro and hy-
popharynx. On the other hand
Histopathology of different va-
rietics are found In cancers of

nosc, nasopharynyx, mnl.lll
' stnuses and salivary g s.

Above are some of the scien:
tific papers presented in the
International Cengress, along
with the names gf the papers
and their writers.



