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SASSiT REFRESHER CONGRESSES

We are extremely proud of the ongoing success of our
refresher congresses. Attendance from all parts of South
Africa has increased significantly in the past two years. We

hope to continue building on our Refresher Congresses by introducing
an Orthopaedics Finals Refresher in the upcoming year.  At present,
courses for 2017 are planned for Stellenbosch in January and likely
UKZN in November. All congresses are run by SASSiT members that
invest a significant amount of their own time in this effort. We
encourage more involvement from students, interns, medical officers
and registrars to help us ensure future success and maintain our
commitment to rotating congresses through the various academic
centres on an annual/biannual basis. 
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UPDATE ON FCS REGULATIONS
As you may have heard, the College of Surgeons has changed the
format for intermediate exams. From 2017 onward, the FCS
intermediate examination will no longer have an oral component.
As the registrar representative body, SASSiT is invited to College of
Surgeon Council meetings as an observer. Thus, whilst we do not
have voting powers in this body, we are able to raise concerns and
give feedback from members. We encourage members to contact
us with their opinions on this subject, how it may affect
preparations for the final college examination, and what we can
do to assist in this process.



Registrar Symposium 2016
This year the annual SASSiT Registrar Symposium was hosted by The
University of Cape Town from 12-13 July. It was an exciting two days
for surgical trainees to interact with and learn from senior experts.
Set at the Double Tree Hotel in Cape Town’s Upper East Side, the
symposium hosted registrars from South African, Zimbabwean and
Zambian universities as well as consultants and honourable guests.
Professors Kahn and Navsaria got things underway with a warm
welcome and immediately the mood was set for what was to be two
days of surgical fun. 

The experts led the symposium with some career education and
medico-legal advice, breaking common myths as well as providing
encouragement and support to future endeavours that young
surgeons find themselves in. It was evident from the questions and
discussions that these topics are a source of anxiety for many
surgeons in training and that more of these types of discussions need
to be had in order to increase the level of confidence of the registrar
that is about to qualify with regards to his/her realistic expectations.

The talks given by the registrars were all of an extremely high standard and demonstrated the level of
commitment that the future surgeon has to this craft. Discussions after each talk led to open ended questions
that reminded us all that surgery is a sea of knowledge that constantly needs to be interrogated, improved
upon and viewed from a multitude of standpoints. 

We were also treated to some vigorous debates that provided much food for thought as well as amusement.
Fortunately there were no scalpels were in sight and all opposition parties walked away with their skin intact. 

After all the delicious food at lunch and tea times, the fabulous cocktail event and the great conversations had
with peers and senior colleagues it was finally time for the award ceremony. Eight consultants were pre-selected
on the first day to adjudicate the talks and debates. The final tally led to two well-deserving winners; Dr  Mazingi
from the University of Zimbabwe who won an iPad mini for his talk on HIV and Vascular disease and Dr
Sardiwalla from Sefako Makgatho University who won a R1000 Woolworths voucher for his stance on
Laparoscopic Bile Duct Exploration and Laparascopic cholecystectomy versus ERCP and Laparoscopic

cholecystectomy. 

The organisation and execution of this year’s
symposium was, as always, one to boast about. 

We look forward to see what the University of
the Witwatersrand has in store for 2017.

Contributed by Phumudzo Ndwambi
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The turn of the last century brought about technical
advancements that allowed organ transplantation

to become the success that it is today.Techniques for
vascular anastomoses, drugs to manage immune
response and innovations to increase organ
preservation were some of the breakthroughs needed
to establish the role of transplantation as a treatment
for organ failure. The rate limiting step in
transplantation remains the shortage of suitable
donor organs. 

Professor Koto with his team performed a kidney
transplant procedure on 15 August 2016 at the Dr
George Mukhari Academic Hospital (DGMAH). The
procedure was noted for having a total laparoscopic
living donor nephrectomy (LLDN) component. With an
LLDN procedure time of 100 minutes and the overall
transplant being a success, the procedure is both
ground breaking and matches some of the highest
international standards. 

Developements in Kidney Transplant over time
The early pioneers of kidney transplantation met with
limited success. Jaboulay (1906) transplanted goat
and pig kidneys into patients while Yu Yu Voronoy
(1936) used human kidneys but they all failed as they
did not appreciate the deleterious effect of warm
ischemia. 

Challenges in the form of technical issues of vascular
anastomoses and placement of the kidney were
overcome by the 1950s. However, control of the
immune response remained problematic. Total body
irradiation was fruitlessly pursued until the
identification of chemical immunosuppression
(namely Azathioprine) which revolutionized the peri-
operative care of the transplant patient. 

Gradually with all of these innovations success rates
increased and kidney transplantation became an
accepted procedure. Transplant medicine remains a
controversial area of medicine with its legal and
philosophical grey areas. However, the justification of
kidney transplant is clear and in end stage renal failure
patients transplant is more cost-effective and provides
a better quality of life than dialysis. 

The lack of suitable donor organs was as much a
problem in the early days as it is today. Once the
concept of excessive ischemic injury to the kidney was
identified, the need for kidneys from live donors as

opposed to from cadaveric donors came to the
forefront. 

The focus of many transplant programs has been to
increase the rate of living donor kidney
transplantation in an attempt to address the widening
gap between demand and supply of donor organs.
Coincident with this renewed interest in living
donations has been the development of laparoscopic
donor nephrectomy (LDN). The first LLDN was
performed by at the Johns Hopkins in February 1995.
It has since then been adopted by many institutions
across the world. 

A number of studies have been published concerning
the relative effectiveness of the laparoscopic
technique. When comparing the open vs laparoscopic
approach, a similar rate of delayed allograft function
and allograft loss was found between the two groups.
The laparoscopic approach has been shown to be
advantageous in terms of less pain, earlier
mobilization, shorter hospital stays, earlier return to
work and improved long term cosmetic result for the
donor. Living kidney donation also confers the best
graft survival results and a laparoscopic approach may
overcome some of the main disincentives that donors
have about undergoing a nephrectomy and thus
increase the transplant rate. 

However, the laparoscopic technique is technically
difficult and costly and these factors may limit its use.
To counter this, modifications such as hand assisted
laparoscopy in which the surgeon introduces one
hand into the abdominal cavity through a sleeve
device have been developed and are advocated for.
The hand assisted approach confers improved tactile
sense and may facilitate identification and dissection
of the renal vessels thus reducing the warm ischemic
time and the overall operative time. It does, however,
have an increased incidence of hernias. 

The Case
Due to high demand, living related donor donation
has become an important alternative to increase
organ availability. The patients at Dr George Mukhari
Hospital that elected to undergo LLND were sisters
with the recipient suffering from end stage chronic
kidney disease.The two patients underwent an
extensive pre-operative assessment and work up. The
result of the entire evaluation was that the two sisters
were biochemically a match and both were able to
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withstand surgery. The donor was found to be well
informed and had made an independent decision to
partake in the procedure. 

The surgical team was divided into two groups: the
harvest team and the implantation team. The harvest
team would be performing the LLDN and was headed
by the Head of Department and laparoscopic
specialist Professor Koto. The implantation team was
headed by the transplant specialist Dr Bondo.

Dr George Mukhari Academic Hospital provided a
unique opportunity for this LLDN as the Department
of General Surgery at the hospital has a strong
laparoscopic establishment. This provided a well-
established and organized setting - experienced
laparoscopic surgeons were available and excellent
laparoscopic equipment was at hand. The hospital
also has a knowledgeable and specialized nursing staff,
an established renal unit, support of renal physicians
and allied health care sciences as well as support from
the anaesthetic team. 

The harvest team settled on using a laparoscopic set
with 3D capability as the equipment of choice. A
transperitoneal approach was used for the harvest. A
5 cm kidney retrieval incision was made transversely
above the pubis. It was through here that an
EndoCatch was inserted in preparation for retrieving
the kidney. The implantation was done through the
Gibson incision and the renal artery was anastomosed
to the external iliac artery. 

Both patients did well post operatively. The donor
patient went home four days after the operation with
no complications and returned to work within one
week following that. The recipient was discharged 20
days following the procedure and her health
continues to improve. She has shown good tolerance
to the chemical immunosuppression and will continue
her follow up visits with the transplant unit.

Reflection
When asked on his thoughts regarding the procedure,
Professor Koto had the following to say:

“The laparoscopic approach confers the benefits of
minimal access surgery to the donor and as people are
often reluctant to donate due to issues of pain,
scarring and prolonged hospital stay, the laparoscopic
route mitigates these concerns and heightens the
interest in donation. We hope to increase the pool of
donors by developing this approach. Concerns about
the cost of laparoscopic surgery have to be looked at
in context; the laparoscopic set up is a once off
expense but the main driver of cost is the operating

time and with the skill of surgeons increasing, the
time of the laparoscopic operation rivals that of open
surgery while conferring benefits not possible with
open surgery. Also, taking into consideration the
shorter hospital stays and earlier return to work, the
basket of costs is comparable with open surgery. We
are a well-established laparoscopic unit at DGMAH
and fairly complex laparoscopic procedures are
performed on a daily basis at our setting and that gave
us the motivation and confidence to perform this
procedure. The key here is good training and the
involvement of skilled laparoscopic surgeons. My
vision for the future involves one where we expand
our transplantation program to make kidney
transplantation a routine operation at our institute
and then expand into other areas; notably the liver.
We would like to get to a point where we can
laparoscopically implant a kidney successfully.” 

Comments by the head of the transplant unit Dr
Bondo:
“The challenges in obtaining donor organs remain
prevalent worldwide and in South Africa, specifically,
cultural views on death and the afterlife inhibit a lot
of families from donating organs of relatives.
Educating and raising awareness within the
community about organ donation is vital. The
laparoscopic approach has been shown to be
beneficial for donors and has increased donation rates
worldwide. The crucial issue remains to not harm the
living donor. More training is needed to increase the
use of this procedure. I would like to expand the unit
with time as we have a large dialysis unit and the
demand for transplants remains high. It will be ideal
to expand into liver transplant as the unit continues
to grow. My appeal is for more members of the
community to learn about the importance of organ
donation and hopefully participate in such programs.” 

Comments by Dr Makgoka registrar in the transplant
team:
“It was an excellent opportunity to learn about all
aspects of the procedure. Starting from the pre-
operative work up and all the way through to the post-
operative care and follow up, every step was
enlightening. It was very satisfying to see the patient
improving day by day and the donor able to go home
in a relatively short time. I was fortunate to be so
intimately involved in the procedure. I think exposure
to transplant medicine is crucial for all surgeons in
training and our setting provides a unique opportunity
for that.”
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The combined International and Southern African Students Surgical Society Symposium (www.iasss.org) was
hosted at the University of Namibia’s Medical School from 3-9 July 2016 and was officially opened by the
Namibian Minister of Health, the Honourable Dr M. Haufiko.

This symposium surpassed all previous symposiums, including those held in Cape Town (2014) and Brisbane
(2015). All aspects of the symposium were excellently coordinated. Topics ranged from an approach to studying
anatomy to laparoscopic techniques in gynaecological surgery, and even incorporated a “Namibian touch” by
including a lecture on the surgical relevance of snake bites. Workshops on suturing, cholecystectomy,
hysterectomy, laparoscopy and colorectal skills were of an extremely high standard. IASSS and SASSS would
like to thank Erongomed and Aspen for their involvement in the sponsorship of these sessions which surpassed
all expectations.

Social events balanced the academics of the week and created a wonderful team spirit amongst delegates.
Formal activities ended with a gala dinner at Heya Safari Lodge during which we could celebrate the success
of the symposium and raise funds for various charities by hosting an auction. An impressive  N$27 000  was
raised and will be split between Dolam Childrens Home, Hope for Life Pregnancy Crisis Centre, Home of Good
Hope (Soup Kitchen) and El-Andri Early Intervention Trust.  Delegates spent their last morning together at an
outreach project making peanut butter and jam sandwiches for children at the Katatura Care Centre. This
experience was particularly special as we were able to interact with the local children and experience Namibian
rural life. 

This conference cemented interest in surgery as a career amongst medical students in our region. From the
conference a few amazing projects were born including research competitions, “Top Knife” competitions and
a surgical skills video competition. Delegates were particularly motivated to produce brilliant regional,
collaborative research. An excellent group of students have been elected onto the executive committees of
both the regional and international committees. SASSiT looks forward to supporting local, regional and
international student societies in achieving their goals this year. 

The next regional Southern African Students Surgical Society Symposium (SASSS) will give students chance to
experience the life of a University of Pretoria Student while enhancing their surgical knowledge. The next
International Association of Student Surgical Societies Symposium (IASSS) will be held in Bucharest, Romania.

For more information on these events and how to get involved please contact 
Dr Sule Burger @ suleburger@gmail.com
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Rudasa Conference  
~ Grahamstown

For the first time in South African history,
surgeons and rural doctors came together to
discuss the integration of surgery into primary

health care at the RuDASA conference  held from 6-9
August in Grahamstown. The conference built on the
work achieved during the National Forum on Surgery
and Anaesthesia in South Africa (NFSASA) which was
held at Wits between 7 and 8 December 2015. The
Forum brought together all stake holders and
interested parties, including government, civil society,
academics and clinicians to discuss the
implementation of this progressive initiative in South
Africa.

Various landmark publications such as Resolution
A68/15 of the WHO1, the Lancet Commission on
Global Surgery2 and the World Bank DCP33 have all
highlighted the need for surgical care to be integrated
into a primary health care model. It is estimated that
16,9 million lives (32•9% of all deaths worldwide) are
lost annually due to surgical causes and that
low/middle income countries are the most severely
affected.  This figure well surpassed the number of
deaths from HIV/AIDS (1•46 million), tuberculosis
(1•20 million), and malaria (1•17 million)
combined4,5.

South Africa has embarked on a strategy to collect
data, and design and implement an interventional
plan to rapidly and radically improve surgical care
delivery to our population. This work is currently being
undertaken by a group of multidisciplinary, regional
collaborators called the Program for Equitable Access
to Surgical Care (PEASC). Two representatives from
this group, Professor Martin Smith and Dr Sule Burger
presented the initial National Surgical Plan at the
RuDASA conference. They were met with
overwhelming support and enthusiasm as they heard
many anecdotal stories about the challenges of
providing surgical care to our rural and periurban
populations. There is a clear commitment to providing

surgical excellence by our rural doctors where they are
faced with many unique challenges. PEASC looks
forward to working with our rural counterparts in
undertaking data collection which will assist us to
determine current surgical volume and access to
surgery in South Africa (two of the LCoGS indicators),
a first step in improving access to and quality of
surgical care in South Africa.

Surgical registrars and medical officers from all
disciplines are invited to join the discussion on how to
improve surgical care in South Africa by attending a
PEASC journal club session. For more information
please see the website: (www.peasc.org).
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We want more involvement from our

members! 

We are inviting all members to contribute

500 word articles on a topic of your choice for the next edition of the Needle Holder. Perhaps you can

share your experience of your first solo call as a registrar, or your perspective on NHI...its up to you! 

All contributions will be reviewed by the Exco and the winning article will be published in our next

newsletter. 

All other contributors will be named and their articles placed on our website. The winner wins a set of

personalised SASSiT scrubs. We look forward to your submissions. 

The competition is open to all SASSiT members from intern to registrar level.  

Please submit all entries to niravpatel44@gmail.com. We look forward to your input!

SASSiT
ESSAY

COMPETITION !


