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REPORT PLASTIC SURGICAL CAMP ST MARY’S HOSPITAL LACOR 
 

23rd November till 3rd December 2008 
 

By Dr. Rein J. Zeeman 
 

Organized by: 
1. Stichting Interplast Holland 
2. Trustfund for Victims of War (ICC) 

 
 
Team:  Mr. Rein J. Zeeman  Plastic Surgeon (team leader) IPH 
  Mr. Robert Ssentongo  Plastic Surgeon UBPSI 
  Mrs. Catherine Nakamya Anaesthetist Officer Mulago Un. Hospital 
  Mrs. Marjo Aerts  Registered Anaesthesist Nurse IPH 
 
 
Location: St. Mary’s Hospital 
  Lacor, Gulu 
 
 
Equipment:  

- Instruments were brought from Holland 
- Suture materials from Holland and UBPSI in Kampala, 
- Anaesthetic drugs were bought at JMS, Kampala 

 
 
Travel:  
A part of the team travelled on the 23rd of November by car to Lacor. Dr Ssentongo 
arrived the 24th of November, and stayed for 5 days. The other team members left  
St Mary’s Hospital on the 3rd of December. 
 
Screening: 
Medical history and pictures of 124 patients  were sent by  Email. 
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Selection was done according to field guide as proposed last year.Around 50 patients 
were selcred for surgery and invited to come to Lacor for surgery. AYINET and AVSI 
did a great job of registering these patients and transporting them. 
On Monday the 24th the screening started at Ward Surgery 2, St Mary’s Hospital. The 
community workers of AYINET came with 25 patients from around Gulu. There were 12 
patients selected for plastic surgery. In the afternoon already three operations started. 
On Tuesday another batch of patients came in. Again quite a few had to be disappointed, 
because of the indication: remaining bullets, bomb shells, osteomyelitis and so on. About 
20 patients went for X-ray and referred to Dr. Martin Ogwang the general surgeon at  
St Mary’s for further treatment. 
 
Every day new patients came in, but it was difficult to get an overview. The field guide 
prepared for this mission was not quit well understood. From the patients presented to us 
just one day programme could be organised. Many patients had to be disappointed; they 
wanted to hear it from the muzungu dokter. On Saturday a programme was planned and 
the local staff came around to support the team. However a few patients arrived at the 
hospital! Difficulties in getting patients from Kitgum, Pader area made the team leaving 
on Wednesday the 3rd of December at 1 pm after the theatre programme. 
 
Patients: 
Most of the operated patients came with problems of Post Burn Contractures. A few with 
cut off lips and/  nose, or gunshot wound mouth, which were directly related to attacks of 
the rebels.  
The Surgery of patients with post burn contractures needed a lot of materials, sutures, 
dressings, and so on. Also the aftercare is difficult. Luckily we found Dr. Phyllis, who 
was capable and willing to take part in the team and to do the aftercare of the operated 
patients. This made it possible to operate 2 patients at Wednesday the 3rd of December 
and to do 2 wound dressings of little children who were operated a week before. After 
that the team returned to Kampala. 
 
According to AYINET most patients, who were identified around Gulu, have been 
treated. One patient needs a follow up surgery, because of cut off lips and nose. The nose 
still has to be reconstructed. The difficulty of getting patients from Pader/Kitgum makes 
it an option to go to Kitgum, St. Joseph’s Hospital for the surgical camp. Next time the 
selection of patients to bring to the hospital for surgery could be improved, only patients 
registered and approved by E mail should come !! 
Summery   total  of 45 patients  were operated: 

32 Post Burn Contractures 
2 Lip Reconstructions 
1 Nose Reconstruction 
2 CLPs 
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ANAESTHESIA REPORT 
By Marjo Aerts 

 
 
The anaesthesia team was supported by the local staff: John Bosco (Anaesthetist officer), 
Hyacintha (Anaesthetist officer), George (student anaesthetist assistant) and Mary 
(student anaesthetist assistant). Dr. Ray Towey, an anaesthesiologist from the UK, was 
also around. He set up the ICU of St. Mary’s Hospital, a very well organised ward.  
 
Screening 
The anaesthesia screening of the patients was done by Catherine and Marjo. There were 
two patients who needed treatment before they could be operated; one child because of a 
bronchitis and another because of malaria.  
 
Anaesthesia 
When the patient needed General Anaesthesia the induction was with Halothane (little 
children), or with Propofol and Pethidine. The patients were intubated (when necessary 
Atropine iv 0.01 mg/kg BW and/or Suxamethonium iv 1 mg/kg BW were used), got a 
laryngomask, or a face mask. During the operation Halothane was used to keep the 
patient asleep and Pethidine against the pain when necessary. For one patient the 
intubation was difficult, but a laryngomask could be used. 
The patient breathing systems were 

- The EMO + Penlon or OMV Vaporizer for adults.  
- For children only the Penlon or OMV Vaporizer with the Jackson Rees were 

used.  
These Drawover systems made it possible to use the Oxygen Concentrator. When there 
was no Oxygen Concentrator available, the Oxygen Cylinder was used. 
Most of the patients with a post burn contracture got a TIVA (Total IntraVenous 
Anaesthesia). This is a combination of Atropine (0.01mg/kg BW), Midazolam (0.05 
mg/kg BW), Pethidine (0.5 mg/kg BW), Ketamine (1 – 2 mg/kg BW), and Propofol 
(available in Uganda at the moment). Intubation or laryngomask with this TIVA were not 
necessary. Two times we used a face mask. The patient was spontaneous breathing with 
some oxygen (by oxygen concentrator) during the operation without intubation, 
laryngomask or guedel. 
The TIVA started with the Atropine (because of salvition due to the Ketamine), 
Midazolam and Pethidine. After that the surgeons prepared themselves for the operation. 
Before they started the incision, the patients got the Ketamine until they fell asleep. When 
it was necessary during the operation the patient got Propofol, Ketamine and Pethidine.   
 
Monitoring 
Monitoring the patient was by (precordial) stethoscope together with a pulse oxymeter or 
a full equipped monitor (with capnography). Everything was recorded on a local 
anaesthesia report.  
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Postoperative care 
Postoperative care was carried out by the recovery nurse at the Recovery Room. The 
patient got oxygen when it was necessary and the oxygen saturation was monitored. The 
post operative painkillers prescribed were Pethidine, Paracetamol and Diclophenac. 
Almost all patients could return awake and without pain to the Surgery Ward within an 
hour. One patient went to the ICU preventative to get some extra nursing care. No 
complications were notified per or post operative.   
   
Kampala, December 2008 
 
  
 

 
Nose reconstruction 
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Upperlip reconstruction (nose has to be done ) 
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Postburn contracture eyelids mouth, neck                                                pbc hands 
 
 
 

  
PBC hands 
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Theatre Nurse Concy and  Dr Phyllis 
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 The team 


