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The Surgeon's Towel — Lost and Found!

by Prof M Kabiruddin Ahmed

HE Turkish Towel over
the decades have repi-
aced the Bengali towel or
'‘Gamchha' from our bathrooms.
There are other towels also.
The air-hostess and the wait-
ers of the Chinese restaurants
provide small hand towels
soaked In warm scented water
for mopping hands and face.
less known is Surgeon's

is a Surgeon's Towel?
usually the size of

hand-kerchief, made of

common — such as, removing a
diseased gall-bladder
(cholecystectomy) or an ap-
(appendicectomy), re-
pairing a stomach or

uterus (hysterectomy) or
removing a huge ovarian cyst
ete.
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to mop out blood, pus or other
from inside the ab-
domen or other cavities or to
hold and pull out soft organs to
get better and clear view of the
field. It is of benefit
both surgeon and the pa-
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surgeon and the nurse
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to account for all the
before abdomen is
. To
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be more careful the
usually clamps an

Even when theéy enjoy good
health, old people often need
help in thetr daily activities.

HE alarm clock goes off
at half-past five in the

apartment of Stine
Nielsen, a 25-year-old home
nurse, in Frederiksberg, out-
side Copenhagen. She pre-
pares breakfast for her six-
year-old son Peter, and a
sandwich for him to take to
the kindergarten. One hour
later she gets on her bicycle,
leaving her husband Jan, a bi-
ologist. to feed and dress the
child.

Stine starts work at seven
o'clock in the communal cen-
tre for home care in
Frederiksberg. The centre has
90 nurses, 41 auxiliary nurses
and 552 house cleaners to look
after some 5000 old-age pen-
sioners, who are for the most
part in health but have to
be watc in case they need
help in their daily activities. In
her office. Stine zes her
working day between 7 and 8
am. "I make between 10-15
home visits each day so they
have to be planned almost by
stopwatch — efficiently but
. without forgetting the vital
' human aspect, so that the
. pensioners don't get the im-

~ pression they are being visited

by some pre-programmed

famous surgeon

pain and other problems. Affer some ftime the patient was
admitted again in famous C clinic or D hospital and a
second operafion was done ond fo the surprise ond

of the

by

A gr B. But the patien! confinued fo have

relafives ‘lost” surgical towels were

“found” in the abdomen of the patienl!

towels get lost it gives rise (o a
sad story. frequently mixed
with some comic underiones.
The towel gets lost mostly in
the abdomen and the unsus-
pecting surgeon closes the ab-
domen leaving them inside.
After about 7 to 10 days the
skin stitches are removed, the
surgeon pats the back of the
patient, reassures that every
thing is airight, that he has
taken all possible care to make
the patient free from the ill-
ness and asks the patient to

newspapers as is usually done
for lost certificates, passport
etc. Luckily, some time the
missing towel is found in the
waste-bucket or some other
odd places in the operation
theatre.
The fowel is found

Usually it is another sur-
geon who gets the credit of
finding the lost . Now is

the time when it makes big

head lines in the newspapers,

not in the "lost and found”

section but in the front page.
The story goes like this: Mr
X or Mrs. Y was operated by
the famous surgeon A or B. But
the patient continued to have
pain and other problems. After
some time the patient was
admitted again in famous C
clinic or D | and a sec-
ond
the surprise and anger of the
patient's relatives "lost” surgi-

Home-c

The home nurse is the key personality in Denmark

drink, and so on; and the
others who are sick. but have
either family care or are not so
disabled that they need to be
in hospital or have to end their
days in a rest home."

The home nurse, a century-
old institution {in fact 101
years old) in Frederiksberg
which was originally adminis-
tered by a group of nuns, is the
key person in Denmark's pol-
icy for the elderly. That policy
rests on a simple philosophy:
"To let the elderly live as long
as possible in their own envi-
ronment, because they feel
better there and the cost is
much lower for the community
which is financially responsible
for them."

Stine and her colleagues are
the ones who decide whether
the pensioners can continue
living in this "more human”
manner, or if they should con-
sider going to a rest home
where residents are mostly
aged over 80 and have greater

operation was done and to

cal towels were "found” in the
abdomen of the patient! The
patient then recovered
quickly. The rest of the story is
easy (o imagine. The second
surgeon continues to enjoy
great publicity till one or more
of his own towels are “lost” and
found by one of his colleagues

— may be by the first !

The Count
To avoid the agony of the
patient and loss of face of the
surgeon. it is the duty of the

OT Nurse to count the
before the operation and write
the number clearly on a board
placed in the OT. and count
them again at the end of the
operation. If any of the mop is
unaccounted for, she must in-
form the surgeon immediately
about the discrepancy.
Rodio-opaoque Thread
All abdominal mops in most
countries, except in Bangla-
desh, contain a Radio-opaque
Thread in it If a mop is found
missing the surgeon imme-
diately asks for urgent X-ray of
the patient's abdomen. The
Radio-opaque thread of the
mop will be visible in the X-ray
film and the surgeon will
reopen the abdomen and bring
out the Surgeon's lost towel
before any harm is done.
The Trolley Nurse

It is an international custom
that a trained staff-nurse is in
charge of the trolley where the
instruments and towels are
kept and are given to the sur-
geon when necessary. She
takes special precaution aboul
correct count and recount ol

the mops. In Bangladesh, the
number of nurses are much

by Slim Allagui

less than the doctors, so in
most hospitals and clinics a
irainee doector replaces the
stafl nurse in the trolley.
Moreover, here it is the stu
dent nurses who work in the
OT on shifting duty and they
often leave the OT in the mid-
dle of the operation to attend
lecture classes. This also
greatly contributes to the mis-
count and loss of the towels.
Although the surgeon
shares the responsibility he
may be too busy looking after
bleeding or other ‘difficult
aspects of the operation and
may forget to supervise a
proper and correct mop-count.
Sometimes these lost
Surgeon's towels in the pa
tient's abdomen not only gives
rise to prolonged illness but
may result in the death of the
patient by various complica-
lions. To~ prevent these
tragedies the conscious public
along with the surgeons should
ask for at least two things from

the clinic managers and hospi-
tal directors.

One: An =xperienced staff-
nurse should be in charge of
the instrument trolley who
should be responsible for the
proper count and recount of
the surgeon's towels and other
articles used In the operation

Two: The mops or the sur-
geon's towels with a radio-
opaque thread should be pro
vided for all abdominal opera-
tions. Recently. they are being
made available in Bangladesh
by importing from abroad. The
increased cost will be negligl-
ble if we consider the agony
and loss of money and time of
the unfortunate patients, the
victims of surgeons  'lost’
lowels.

"To err is human, to for
is divine.” Let us all try to pre-
vent this problem by taking all
possible precautions and spare
ourselves the agony and bitter-
ness that usually follows this

tragedy.

are in Denmark
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need of care. Frederiksberg
has 6503 such old folk: 163 of
them are over 100 — mostly
women.

On her bicycle, with her
nurse's bag on the luggage-
rack, Stine sets off on her first
visit — to the Tenberg couple,
childless and in their eighties,
living in an attractive three-
room flat beside the royal park
of Frederiksberg.

The husband, Arne, opens
the door with a welcoming
smile for Stine - the only con-
tact he has with the outside
world. "How is Ada?" she asks.
"Not too bad,” he replies. "But
she is complaining and | can't
find out why, perhaps because
she has to go to the dentist
tomorrow and she hates that.”
His wife Ada, totally paralysed
for the past four years, sits in
an electric wheelchair and
contemplates the flowering

trees in the park. Stine ten-
derly takes her hand. "Don't be
alraid, Stine is here.” says Arne

's policy Igr the -ldorr_y.

to reassure her. Ada has diffi-
culty pronouncing words intel-
ligibly.

For four years, Arne has
been a reluctant prisoner in
this apartment. "When Ada
first got ill, I thought 1 would
be able to manage on my own,
but then her condition wors-
ened. They suggested putting
her in an old pensioners’ home
but | refused; you can't put
away someone with whom you
have spent 55 years of your
life." he confides, stroking
Ada's newly washed grey hair.

"The Tenberg family gets
three visits a day from the
nurse and auxiliary nurses”,
Says Stine;'"one in the IMormn-
ing, one in the afternoon and
one in the evening, to help Ada
to take a bath, watch over her
health, dress her and put her
to bed.”

A house-cleaner paid for by
the commune comes twice a
week for two hours to clean
up. "That's the only time off

DHAKA TUESDAY, APRIL 12, 1994

Hollows' Vision Helps Restore
Sight Around the World

by Pat Fiske

ceremonial opening of

Eritrea's first cataract lens
factory, Dr Desbele Ghebre-
giorghis took the first lens off
the production line. walked it
to the operating table and
within 20 minutes had restor-
ed someone’s sight.

it was the beginning of a
programme that will soon see
similar factories in Nepal and
Vietnam and has the aim of
eradicating cataract blindness
in developing countries.

The only sadness of the oc-
casion was that the man whose
vision started off the whole
process was not there to see it
Australian €ye-surgeon Pro-
fessor Fred Hollows had died
of cancer a year before. in
February 1993.

But his work lives on in the
skilled hands of Dr Desbele —
whose advanced training he
organised — and of Nepalese
eye surgeon Dr Sanduk Ruit, a
close friend and pupil. and in
the plans for cataract eradica-
tion.

The story began in the
1980s when Fessehaie Abra-
ham — now Eritrean Amba-
ssador to Australia — went to
Hollows' Australian clinic with
an eye problem.

Fessehaie, resigned to
Western ignorance about his
homeland, was surprised to
lind that Hollows knew where
Eritrea was and that it had
been fighting for secession
from Ethiopia for 39 years.

They discused Eritrea's sit-
uation then and on later
occasions: the struggle the
politics, the state of public
health. Hollows learned that
the country had only one eye
doctor — Desbele Ghebregi-
orghis.

Interested in the principles
and politics of the Eritrean
FPeople's Liberation Front,

IHHEDIHT‘EL’I’ after the

which advocated sexual egqual-
ity. land reform. universal edu-
cation, basic healthcare and
religious freedom. Hollows de-
cided to help them

He arranged for Desbele to
go to Australia., which took
three years because of the crit-

ical military
Eritrea.

By coincidence, at the time
of Desbele’'s arrival, Hollows
got the opportunity to visit
Eritrea. Travelling at night to
avoid raids by Ethioptan MIG
aircraft, he was impressed by
the battered country's under-
ground hospital and pharma-
ceutical factory. He performed
operations in the hospital and
on the battlefront watched hy-
glene classes in the trenches.

[nspired by this determina-
tion under duress, he returned
to Eritrea three times. It was
during his work there that he
became committed to action
against cataract blindness.

Cataracfs cause the lens of

situation In

the eye 0 become opagque. An
estimated 40 million

suffer from this totally re-
versible condition. In many ar-
cas (reatment is not available;
in others. the cataracts are
removed and thick "Coke-bot-
tle” spectacles provided. Such

Proj Fred Hollows: A viston
about vision.

glasses give only poor-quality
vision and Hollows felt that ev-
eryone, should have access to
modern techniques.

Modern treatment invoives
putting a small, delicately-

*many

that | get,” says Arne, who is
getting ready to run some er-
rands. pay bills at the post of-
fice and do some business at
the bank. Three times a week
the couple receive some frozen
foodss "The rest of the time |
prefer to do the cooking my-
self, because Ada loves the
Lasty little dishes that she used
to make.” With every sign of
appreciation, he adds, "The
home nursing system is the
only thing that helps us to stay
together.”

In the house, the commune
has provided the couple with
three wheelchairs, an electri-
cally-operated bed. a bathroom
specially equipped for the
hardicapped, and a little elec-
tric lift near the staircase for
their rare trips into the town
— for blood tests at the hospi-
tal or to the dentist.

In the evening. the nurses
exchange their bicycles for the
seven red service cars, each
with a telephone linked to the

- ambulance services. "There are

people with cancer, people
with AIDS, people seriously ill,
who would rather die at home
and who have to be watched
24 hours out of 24." explains
Mie Mogensen, one of the two
people in charge of the
Frederiksberg home-care cen-
tre. With 27% people aged
over 67 in a district of 86.000
inhabitants, the home nurses
are kept busy working in three
shifts right round the clﬁ_lr.
"As people are living longer,
there is going to be more and
more need for home care,” she
forecasts, adding, "the present
system functions well, even if
certain patients sometimes
grumble that they see too
different faces of the
staff and would prefer to get to
know just one who would be-
come part of the family and of

HE National Institute of

I Health of USA has app-

roved the first federal
grant to study the effects of
implanting fetal tissue into the
brains of patients as a
treatment for Parkinson's dis-
CASe.

Dr Patricia Grady, director
of the National Institute of
Neurological Disorders and
Stroke, announced January 4
that the $4.5 million grant will
fund a fetal neural transplant
programme developed by phy-
siclans at three private medi-
cal institutions,

She sad there may be more
grants this year, both for
Parkinson's and other brain
disorders.

Former presidents Reagan
and Bush prohibited the use of
federal funds for research in-
volving the use of tissue taken
from aborted fetuses. But
President Clinton lifted the
five-year-old ban during his
first week in the White House,

"By making federal funds
available, President Clinton has
made it possible to determine
whether fetal tissue implants
are worthwhile for treating
patients with severe Parkin-
son's disease." said Dr Curt
Freed of the Universily of
Colorade Health Sciences
Center, one of the institutions
that will receive grant money
as part of the fetal tissue re-
search programme.

Physicians at the university
performed the first fetal brain

new drug named Prozac has opened up

tests

tors. This is just a start. Other
developing countries have

| Fund Approved for F etal Tissue

tissue transplant in the United
States in 1988, and continued
to develop the neural trans-
plant programme using private
funds. Most patients paid for
the surgery themselves.
Parkinson's, which affects
an estimated one million peo-
ple in the United State, most
of them over 60 years oid, is a

chronic 'nervous disease char-

acterized by slowly spreading
tremors, muscular weakness

and rigidity. The illness de-
stroys tissue in the brain that
makes dopamine, a chemical
that affects body movement.
Patients can be treated with
drugs that ease the symptoms
but do not stop the disease.
which eventually cause de-
mentia and virtual paralysis.
Under the new grant, 40
Parkinson's patients now un-
der treatment at the Columbia-
Presbyterian Medical Centre in
New York will be evaluated to
determine the extent of their
disease. They will be video-
taped and their movements
measured by computer-timed

The patients will then be
evaluated® at the Cornell
University Medical College on
Long Island using a brain
imaging technique called Posi-
tron Emission Tomography
(PET). The technique mea-
sures the function of brain
cells that produce dopamine.
Following these initial tests,
the patients will be sent to the
University of Colorado in

New Frontiers in Treatment of Depression

by A S M Nurunnabi
"psychoph

Transplants

Denver, where halfl of them
will receive fetal tissue trans-

plants. The remaining patients
will receive placebos —
tions not containing the tissue.
Neither the patients nor the
doctors will know who gets
the fetal tissue.

Tissue used in the trans-

L

chers believe the fetal tissue
implants should replace the
lost dopamine-producing cells,
restoring normal movement
and providing a better res-
ponse to drug treatments.
Researchers said that the-

fetal tissue has several useful

properties, including the fact
that the host body does not re-
ject it as "foreign.” and its abil-
ity to mature and establish new

plants do not cure Parkinson's
disease, some patients impro-
ved enough to walk without
falling, feed and clothe them-
selves, and drive cars. Others,
however, showed no rheasu-
rable benefit. — USIS

in which changing per-

armacology”
sonality traits may be as simple as
in a new hair colour. Already,
houses are churning out new

their everyday life. We may
have to re-model our system to
respond better to the needs of
the next generation of the

A new frontiers in the treatment of dep-
ression. Millions agree that it is the

Liottest psychiatric drug in histery. Since its
introduction five years ago, .5 million

rbbot." :
' She goes on: "There are two
- categories of pensioners, those

of similar

;

- who are basically well but need
. help every day — to take their

. medicines, to remind them  Nurse Stine sets out on her round of home vis- nted with is the best we have found so breakthrough th s
: . 1 that has brought unprecedented ]988,.it didn't take long to spread the news
: that it is important to eat and _ its. . the visiting nurse is part of the family. far." —WHO | relief to many patients with severe depres- that Prozac was something special. Within two
s s - - | sions, phobias, obsessions and compulsions,‘it years, TV and magazines in the US touted it as
N a rural Ugandan village, a one else.’ is claimed. . a wonder-drug and doctors could write

young man who had been
strong and active strangely
ell sick. Scared, ‘he villagers

- stayed away. " provided with the means to do | such as these. When should Prozac be - grew violent or intent on suicide. But the
The wife had to go on by giiﬂi mﬂsmﬂﬂtr‘:i‘ﬁ;ﬁﬁ byEstrellaM. Maniquls ' E?:-{’a:;h}:;gﬂi?mg A the so, ‘'whether these be good | scribed? How does a.doctor draw the Hmpl:-:- Prozac critics haven't been able to prove that
il;rduf:t;:mtendlng }:hel:h hml.:;lt “with: tha Svanay Imetuns: The response to AIDS and ‘In communities and na. 4uality condoms or educational | tween illness and normal behaviour? When the problems are caused by the drug rather
e, il s e hl."r::balé f.tntﬂ dficiency Virus (or HIV, which  the HIV epidemic must there- tions where people are more EET"E& or employment op- | does drug therapy become drug abuse? Will than the patients' mental iliness. Though the
b ot causes AIDS) and with whom fore go much deeper than individualistic, concerned only  POT HIHES- Prozac become the medically approved feel-  adverse publicity may have scared off some pa-

Time passed and the sick-
ness -began visiting other,
- households. Knowing what it
- was like to bear misfortune
- alone, the widow helped out by
gathering extra water or fire-
wood and leaving these outside
the houses. After a while, she
- began talking to the women.
As other villagers watched,

their fear lessened. Slowly they

began to be able to talk about

programmes
the sickness and to visit af- and is currently the director of tions are going to come from with others.’ way young people interact both thoughtful, with keener concentration and a depression. Prozac is said to be what scientists
flicted households. At the the HIV and Development Pro- within communities. And they For infected communities Socially and sexually. In more reliable memory than ever before. call a "clean drug". Instead of playing havoc

marketplace they met people
from other villages who told
them that there is an organisa-
tion which could come and
help them understand ‘these
things'.

The AIDS Support Organisa-
tion, or TASO, was founded by
Noerine Kaleeba in Kampala
after the death of her husband
Chris, who was found to have
AIDS while working in Eng
land. She had returned with

“For the old cu frn

. Y

LaE,

disease,

elderly. But the system we
have now, for all its drawbacks.

they found mutual support.

"TASO provided a haven for
those in need of someone to
ease their pain, to talk about
their fears for themselves and
their families, in need of shel-
ter, of companionship,’ ex-
plaing Elizabeth Reid who re-
calls the story from many
others she has heard in various
places.

Ms Reid has worked in a
number of AIDS

gramme of the United Nations
Development Programme (UNDP).

With TASO's encourage-
ment, people gained confi-
dence to speak out about being
infected, and to begin dis-
cussing how to protect them-
selves and how to care for
those already infected. ‘And so
it was that the widow's village
invited TASO to come and help
them,” Ms Reid says.

technological remedies and
health interventions, Ms Reid
says.

‘What's beginning to
emerge more and more is the

The awesome rale of
of the AIDS virus in

frica ﬁ" and mlg.;rf
already be happening in
Asia and the Pacific

imdcrutandlnj that the solu-

are only going to come about
when people within communi-
ties start talking about these
issues,’ she told Depthnews in
an interview at the UNDP of-
fice in New York.

Ms Reid has seen the ravage
of HIV in Africa and believes
that the awesome rate of
spread of the virus — from 2
per cent to 25 per cent in
adult populations in less than

four years — can and might al-

Silence Helps' Spread AIDS

about their own well-being, it
will be very difficult to slow
the epidemic down,' says Ms
Reid. But it can be stopped —
‘and stopped quite quickly’ —
in - places where people re-
spect and care for one another.

UNDP's role. she explains,
is 'to get the issues raised, to
get people to talk about them,
and to help draw the lessons
out so these can be shared

to begin to talk, protective
mechanisms have to be put in
place. “We have to have an eth-
ical and a legal and human
rights framework that guaran-
tees, for example, confidential-
ity, that acknowledges that in-
fected people should remain
and be supported within fami-
lies and communities, that
they have the right to continue
in employment and to live

ordinary, daily lives like every-

And once communities de-
cide to take the step to pro-
tect themselves, they must be

Ms Reid has more stories of
such self-help efforts. In
southern Uganda, villages have
health meetings and in one
meeting it was decided that
schoolteachers found to have
sexual relations with their stu-
dents will be booted out.

In Zimbabwe, young girls
are beginning to be able to talk
about the issues, whether with
young men or with their par-
ents, initiating changes in the

Zambia, schoolchildren have
started anti-AIDS clubs where
they commit themselves to
remaining uninfected with
HIV.

One emerging realisation is
that the traits encouraged in
young girls such as softness.
passivity and obedience can
make them vulnerable to HIV
infection.

— Depthnews Asia

Americans and another 10 million people
It is a medical

world-wide have used it.

Bat it is also increasingly used by people
with milder problems, and its immense popu-
larity is raising some unsettling questions,

good-drug, a cocaine substitute without the
dangerous highs and lows?
" Some doctors who prescribe Prozac to their
patients during private practice. are both im-
pressed by the drug and uneasy
widespread use may portend for human soci-

ety. In case after case. they contend, Prozac
does more than treat disease; it has the power
ality, instill self-confi-

dence and enhafice a person's performance at
work and play. One patient claims that the
drug made him "better than well,” his depres-

sion lifted, and he became more poised and .

to transform a

Another ddctor observed that Prozac seemed
to "give social confidence to the habitually
timid, to make the sensitive brash, to lend the
introvert the social skills of a salesman.”

It is maintained by some psychiatrists that
the power of Prozac challenges basic assump-
tions about the origins and uniqueness of indi-
vidual personalities. They may be less the re-
sult of experiences and more a matter of brain
chemistry. If temperament lies in a tablet, is
there an essential immutable Self! Ultimately,
they muse, society could enter a new era of

about what its

juana to widely

ing.

drugs that mimic the effects of Prozac.

When Eli Lily, noted pharmaceutical com-
pany in the US, unveiled the drug in us

faced that in very rare cases people on Prozac

it is claimed that unlike the typical street-drug
which sends people soaring and then crashing,
Prozac has an effect that is even and sustained.

It is further claimed that it seems safer and
has fewer bothersome side-effects than previ-
ous medicines prescribed to lift people out of

with much of the brain's chemistry, the
medicine is claimed to have a very specific ef-
fect: it regulates the level of serotonin, a cru-
cial compound that carries messages between
nerve cells. "Prozac makes people feel differ-
ent without making them feel drugged.” ob-
serves one psychiatrist. To other psychiatrists,
Prozac enables a person's true personality,
often imprisoned by ililness and it is correcting
an imbalance allowing people to be who they

really are and who they are capable of becom-,




