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Presidential Welcoming Address

Guest of honor H.E. Dr.Amir Aman, Minster of Health, FDRE,

Dear ESOT member surgeons, conference speakers, Residents, 
Med students, Sponsors and invited guests;

I humbly welcome you all to this wonderfully pre-
pared 13th national annual general Orthopaedic 
meeting, Scientific conference and Medical exhibition 
of the Ethiopian society of orthopedics and traumatol-
ogy (ESOT). 

Welcome! This year is very special in many ways!

Following our last meeting, the ESOT-EC and the 
organizing committee has been looking for a better 
conference content. All is now well prepared and I 
thank my friends, colleagues, staff, residents and my 
family.
The main theme  this year focuses on treating the 
injured. Modern, timely and quality treatment of the 
injured is the center of our conference.  ESOT-EC 
selected this timely topic of importance and handling 
mass casualties is a recent  experience we had. We will 
also thoroughly and scientifically explore wide areas 
of musculoskeletal diseases as usual.
This year, we have  very renowned international 
speakers as well. They will share us their deep exper-
tise during state-of-the-art lectures. Participate and 
exchange knowledge attentively.

Excellency, this year we have received so many articles 
and scientific work for presentation and we are forced 
to prepare a two days conference. 
Added to this, the EC has underlined the importance 
of professionalizm and practice at highest levels of 
medical ethics.
Orthopaedic surgeon is wanted both during peace and 
war. Traffic injuries still kill and hurt our citizens.
We must be prepared to decrease fatalities and disabil-
ities, by adapting latest good practices and technology.

Dear Excellency, ESOT, through its members has 
been, is and will be working with the Minstry of 
Health in giving Emergency treatment to the in-
jured-be in the Capital, in the regions, rural Ethiopia 
or the boarders. We also have embarked upon the 
agenda of reducing waiting list for surgery initative 
launched by MoH. Curriculum harmonization is also 
the area we are heavily engaged at MoH.

Dear Colleagues, Partners and Guests;

This year’s shining event is made possible thanks to 
our respected main Partners:
You can see how ESOT is getting well connected to 
the Industry, Manufacturers, Importers and suppliers. 
We all share a common social responsibility.
Dear Members;
As usual we will have audit report and some discus-
sion. Lunch and special break meal is well prepared 
and will be served here at this five star international 
hotel. Please socialize. Meet old friends and get new 
friends. Take time and talk to exhibitors, look into 
products and markets. ESOT is yours! 
This is your Society and it is our professional time!
Once again, I thank you all for coming and participat-
ing at the conference.
I hereby invite his Excellency Dr. Amir Aman , Min-
ster of health,to address the surgeons and officially 
open our scientific conference.
GOD BLESS US AND OUR COUNTRY!

Biruk L. Wamisho, M.D, FCS;
Head, Department of Orthopaedics, AAU;
President, ESOT
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	 ውድ የኢሶት የአጥንት ህክምና ስፔሻሊሰቶች ማህበር አባላት፤ ሬዚደንቶችና ተጋባዥ እንግዶች እንኳን 
ለ13ኛው አመታዊ ኮንፍራንስ በሰላም አደረሳችሁ፡፡

	 እንደሚታወቀው አገራችን ኢትዮዽያ ቀስበቀስ ወደ ዘመናዊው የአጥንት ህክምና ተጠቃሚነት እየተሸጋገሩ 
ይገኛሉ ፡፡ባሉንም ቁጥራቸው ከአመት ወደ አመት እየተሻሻለ በመጣው የአጥንት ህክምና ስፔሻሊስት ሀኪሞቻችን 
ህክምና እና ኦፕራሲዮኖች እየተሰሩ ነው ፡፡ ይህ በጉ ሂደትና ግስጋሴ ሲሆን አለም የደረሰበትን የአጥንት ህክምና 
ቴክኖሎጂና ውድ ግብአቶች በአገራችን ለሁሉም ህዝብ ለመጠቀም ገና ሰፊ ስራ ይቀረናል፡፡

ብቁና ምርታማ ጤነኛ ዜጋ ለመፍጠር እነዲሁም ኢኮኖሚውን ለማንቀሳቀስ የሚንቀሳቀስ ዜጋ ወሳኝ ነው፡፡
በዚህ ረገድ በሰላምም ሆነ በሌላም ጊዜ የአጥንትና የጀርባ እንዲሁም ተያያዥ አካላት ህክምና አሰፈላጊ መሆኑ 
አጠያያቂ አይደለም ፡፡
	 አገራችንን በተያያዘችው ፈጣን የእድገት እንቅስቃሴና ሂደት እዚህ ኮንፈረንስ ላይ ያላቸሁ በሙሉ 
ሲንየርም  ሬዚደንትም ሀኪሞች የየበኩላችሁን ታሪካዊ ሚናና ሀላፊነት ስትጫወቱ እንደቆያችሁ የሚታወቅ 
ሲሆን ይህም ከምን ጊዜውም በላይ ተጠናክሮ እንዲቀጠልና መንግስትም አስተዋፅ ኦችሁን  በአንክሮ የሚገነዘበው 
መሆኑን ላረጋግጥላችሁ  እወዳለሁ፡፡
	 ቁጥራችሁ እያደገ መጥቶ ባለኝ መረጃ መሰረት 130 ስፔሻሊስቶችና ሌላ 130 ደግሞ ሬዝደንቶች እንዳሉ 
እገነዘባለሁ፡፡ዋናው በአ . አ .ዩ ጥቁር አንበሳ ሆ/ል የሚገኝው እናት ዲፓርትመንትና በቅርቡ የተከፈቱት  ሦስቱ 
አዳዲስ ዲፓርትመንቶች (ጳውሎስ፤መቀሌ እና ባህርዳር) በተቀናጀ መልክ እየሰራችሁና ለኦፕራሲዮን በመጠባበቅ 
ላይ ያሉትን በርካታ ህሙማን አዲስ ዓመት   ሳይገባ በፊት አክማችኃቸው በጋራ በጤና አዲሱን ዓመት 
እንድንቀበል እየጠየቅኩ እሰከሁን ይህ ዘመቻ በውጤታማነት አየተካሄደ መሆኑን እገልፃለሁ ፡፡ሁላችሁንም 
አመሰግናለሁ ፡፡ወደፊትም በአዲስ አበባም በክልሎችም ያሉት ትልልቅ ሆስፒታሎች ውስጥ ያለው የአጥንት 
ህክምና ተጠናክሮ አላስፈላጊ የአገር ውስጥም ሆነ የውጭ አገር ሪፋራል እንዲቀር የምትሰሩበትን እቃዎች 
እያሟላን እና የተላያዩ ሰብ_ስፔሻሊቲ ስልጠናዎች ወስዳችው ህዝባችንን ከፍ ባለ ደረጃ የምታገለግሉበት ጊዜ 
ሩቅ አይሆንም፡፡ 
	 በመጨረሻም በቅርቡ ተፈጥሮ በነበረው የቦንብ አደጋ እንዲሁም የአገራችን ክፍሎች ጉዳት ለደረሰባቸው 
ወገኖቻችን በየሆስፒታሉ ከሌሎች ባለሞያዎችና ከሚኒስቴር መስሪያ ቤታችን ጋር በመሆን ላደረጋችሁት 
ከፍተኛ የህክምና አገልግሎት በጣም አመሰግናለሁ ፡፡
	 13ኛው ዓመታዊ ጉባዔያችሁና ኤግዚብሽኑ በይፋ መከፈቱን አበስራለሁ፡፡

                                                                 መልካም ጉባዔ  !

Opening Message by Minster 
of Health, FDRE
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Double bundle ACL reconstruction allows more accurate recreation of native anatomy by replicating both the 
anteromedial (AM) and posterolateral (PL) bundles of the ACL. Studies have suggested that double bundle 
ACLR can more effectively restore rotational stability of the knee and improve short and long term outcomes.

Double Bundle ACL Reconstruction
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Introduction : Floating hip is the presence of femoral 
fracture with ipsilateral acetabulum and/or pelvic ring 
injury. These are high energy injuries, and as a conse-
quence are often associated with other major injuries 
and systemic complications including coagulopathy, 
ARDS and death. Consequently, the management ap-
proach to this type of patient is difficult and the condi-
tion is associated with a poor prognosis. 
In this study we report on our experience managing a 
cohort of patients with floating hip, focusing on inju-
ry pattern, operative management, complications and 
outcome. 

Objective: The aim of this study was to assess and de-
scribe the pattern of associated injuries, the manage-
ment approach, complications and functional outcome 
following presentation to our center with floating hip. 
Methodology:  This was a descriptive study of patients 
diagnosed with floating hip injury that were treated 
between January 1, 2016 and February 30, 2018 with 
a minimum follow up of 6 months. The patient with 
floating hip was identified from the trauma registry 
logbook, pelvic and acetabulum patient data base and 
SIGN online data base. Every patient presenting with 
a diagnosis of floating hip and who were managed at 
our center (Tikur Anbessa specialized Hospital and 
Private center) were included in the study. All availa-
ble medical records and radiographs were reviewed for 
each patient. The information recorded included age, 
sex, type of pelvic and acetabulum fracture, location 
and nature of femoral fracture, Liebergall et al injury 
classification, any associated injury, treatment and se-
quence of fixation, fixation device for each fracture and 
the interval between operations. All the data were col-
lected by the use of structured data extraction check-
list which was prepared by the principal investigator.
Outcome data was collected at follow up, including the 
presence of post-operative complicationssuch as infec-
tion, the range of movement of the hip and knee, time 
for squatting, and the need for re-operation. Harris 
Hip scores were obtained in order to assess the func-
tional outcome of patients. 
The study was undertaken after getting ethical clear-
ance from the department research ethical committee.

Result: A total of 33 patients were treated with the di-
agnosis of floating hip between January 1, 2016 and 
February 30, 2018.  Three of the patients (9%) had both 
ipsilateral floating hip and knee injuries. The mean age 
was 28.24 (range 3-60) years with a male to female 
ratio of 4.5: 1. Road traffic accident was the leading 
cause of injury accounting for 78.8%, followed by fall 
from height (15.2%) and other causes (6%). According 
to the Liebergall et al classification, 45.5% were pure-
ly pelvic ring injuriesand 36.4% were pure acetabular 
fractures with 18.1% having combined acetabulum 
and pelvis ringinjuries. Sixty percent of pelvic ring in-
juries were Tile C and the remaining 40% were Tile B.  
According to the Létournel classification, the majority 
(55.6%) of acetabular fracture was associated fracture 
and the remaining are elemental fracture. The femoral 
fractures included 88% in the shaftand the restin the 
subtrochanteric region. The most commonly reported 
associated injury was blunt abdominal trauma (35%), 
followed by head injuries (28%), blunt chest trauma 
(17%) and the rest 20% was others body injury.  

From presentation, 57.8% of the cases (both femur 
and pelvis/acetabulum fractures) were operated on the 
same day, whilst in42.2% of patients the femur was sta-
bilizedinitially and the other operation was postponed 
for 3-5 days due tointra-operativehemodynamic insta-
bilities of patients. All femoral fractures were managed 
operatively using the SIGN nail. Among all the cases, 
85.7% of acetabular fractures and 62.5% of pelvic ring 
injuries were managed operatively (Open reduction 
and internal fixation, external fixator and percutane-
ous screw). 

Among 19 pelvic ring injury, 8 (42.1%) managed 
with ORIF, 3 (15.8%) with percutaneous screw, and 2 
(10.5%) were managed with external fixator. The re-
maining 6 (31.6%) of patients were managed non-op-
eratively due to acceptable displacement. From the 14 
acetabular fracture, 12(85.7%) managed with ORIF 
and 2 (14.3%) were treated non-operatively.
There were no reported deaths, re-operationor deep 
surgical site infections. One patient developed a pin 
site infection after the pelvic external fixator was ap-

Outcome assessment of Floating Hip  patients  managed at 
Addis Ababa, Ethiopia.

Samuel Hailu, Geletaw Tessema, Mengistu Gebreyohanes, Brett A. Shannon
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plied. This was managed with debridement and pin removal. 
Twelve patients had a Harris hip score completed at 6months of follow up, with 80% reporting good to excellent 
functional outcome and the other reporting mild functional deficits.

Conclusion:  Floating hip is a relatively common presentation in our center due to the high rate of  major trauma. 
Our results suggest that intramedullary nailing is an effective option for managing the femoral fracture and allow 
early rehabilitation and a low risk of deep postoperative infection in our cohort. Our short term functional out-
come data show many patients go on to obtain good to excellent functional outcomes after these major injuries. 

Key words: Floating hip, femur fracture, acetabular fracture, pelvis fracture, associated injury.
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 A. Leulseged, S. Lemma, Luke D. Hughes, Kohila V. Sigamoney, Anthony Clayson, L. Biruk
Introduction: Patient and Public involvement (PPI) ensures that patients and the public, service users and 
careers can influence their own care and treatment, have a say in the way services are planned and run 
and help bring about improvements to the way care is provided. Patients have a right to good treatment 
in a comfortable, caring and safe environment, delivered in a calm and reassuring way.  Patients should 
be provided with information to enable them to make choices, to feel confident and in control. They need 
to be talked to and listened to as an equal and be treated with honesty, respect and dignity. To date there 
has been no formal patient and public involvement from the Orthopaedic department at Tikur Anbessa 
Specialized Hospital, Addis Abba, Ethiopia.

Method: A PPI questionnaire was designed with questions covering four broad areas: patient and visitor 
feelings/opinions, staff factors, hospital factors and health education. This questionnaire was adminis-
tered to a random sample of 21 patients and relatives located on the orthopaedic ward and visiting the 
orthopaedic clinic at Tikur Anbessa Specialized Hospital over the course of a week.

Results: When asked what they felt was the most important factor in receiving treatment 38% of patients 
and public documented that is was the politeness of the treating clinicians; 24% documented understand-
ing the condition; 14% reported good communication and safety whilst in hospital; and 10% reported 
hospital cleanliness.
When asked their feelings about attending Black Lion Hospital 25% responded very good; 35% respond-
ed good; 25% responded average; and 15% responded poor.

When asked about the quality of staff-patient communication 19% responded very good; 48% good and 
Speed with which they made progress with treatment 10% responded very good; 19% good. When asked 
about Understanding of the condition for which they are receiving treatment 33% responded very good; 
24% good.
Conclusion: This is the first time that a PPI project has been completed at Black Lion Hospital.  The 
findings demonstrate that overall patients and relatives attending the hospital are happy with the service 
they receive and yet there are clearly areas for improvement.  It is clear that service users believe that staff 
politeness and communication are key to their satisfaction.  Staff must bear this in mind when managing 
patients.  An additional important finding was dissatisfaction with long waiting times for treatments in-
dicating the need for resource investment.  The plan is to complete a prospective project over a 6 month 
period to increase the power of findings with the PPI questionnaire translated into Amharic to improve 
satisfactory completion.  

Patient and Public Engagement: Opinions on 
Healthcare and Areas for Improvement
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Introduction:  Orthopedics surgery residency training is one of the emerg-
ing specialty in Ethiopia. Tikur Anbessa Specialized Hospital was the only teaching institution in which this 
specialty was given throughout the country for the last four decades. Due to the growing high demand of this 
specialty in the country, 3 years back 2 other institutions (St. Paul and Bahir Dar Universities) and 2 years back 
Mekelle University started residency which makes a total of four university Hospitals. Currently they are flood-
ed with many orthopedics surgery interested trainees.  Meanwhile, as to our knowledge, there is no study done 
which shows orthopedic resident’s level of satisfaction and experience in their training.

Objective: The aim of this study was to assess the level of Orthopedics surgery resident satisfaction and associ-
ated factors throughout the country.

Method: A cross sectional multicenter survey was conducted in all the four National institution in which or-
thopedics surgery residency is given. Structured self-administered questionnaire was prepared and distributed 
to the program director or resident’s representative at their discretion. The questions were multiple choice, free 
text answer and five-point Likert scale. Statistical significance was declared when P-value < 0.05 in Chi-square 
and logistic regression analysis.

Result: Ninety-eight orthopedics surgery residents responded for the questionnaires throughout the country. 
The average age of respondent was 28.7 (25 – 34) years. Ninety-three point nine (92/98) of respondents were 
Male.  Among all, 64% (63/98) residents were satisfied with their residency program. Factors that shows signifi-
cant association with the overall satisfaction were number of scrubbing (OR, 5.1; 95%CI, 1.5 – 10.7), anesthesia 
team interaction (OR, 4.5; 95%CI, 1.9- 8.9), conference and seminar (OR, 2.4; 95%CI, 1.3- 5.5) and seminar 
and conference (OR, 1.9; 95%CI, 1.5- 4.5)
Conclusion and Recommendation: From this study, we can see that orthopedics surgery resident’s level of 
satisfaction is relatively low and explained with many variables. This study gives a clue about the factors that 
affects resident’s level of satisfaction and shows the area of focus to improve resident’s satisfaction level in their 
training.

We recommend the department and school to work on improving interactions with anesthesia teams and in-
crease number of scrubbing for residents.
Key words: Orthopedics Resident, Level of satisfaction, residency training, specialization

Assessment of Orthopedics Surgery Residents level of 
Satisfaction with their training and associated factors in 

Ethiopia: National multicenter study.

Mengistu G/Yohanes1, Hiwot Hailu1, Eyueal Ambaye1, Admasu Tibelt1, Abdo Dames1, 
Berhe G/sillassie2, Yosef Zekarias2, Bekalu Wubshet3, Birhanu Beza3, Bereket Tsegaye4

1. Addis Ababa University (TASH), 2. Mekelle University (ARH), 3.  Bahir Dar Uni-
versity (FHRH), 4. St Paul Millennium Medical College (AaBET) 
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Mengistu G/Yohanes, Eyueal Ambaye, Biruk Lambisso

Introduction: The technological advancement in the radiological investigation modality is very impressive 
and has a great role in the management of patients. It helps a lot in the confirmation of patient’s diagnosis and 
help to follow patients for their outcome specifically for orthopedics patients. It is one of the most commonly 
ordered work-up for each of the patients. In our country, Ethiopia, losing of patient’s radiological investigation 
result after getting treatment is common.

Objective: The purpose of this study is to assess the potential place where orthopedics patients lose their radi-
ologic result and to calculate the direct cost incurred for the investigation.

Method: It was a descriptive study of patient’s radiological imaging results found lost in the department of 
orthopedics in Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia in the time between 2015 to March 
2018. The imaging lost were collected from outpatient clinic, operation theater room and orthopedics wards. 
The data was collected with data extraction checklist and entered into excel which was exported to SPSS version 
23 for analysis. This study is done after getting ethical clearance from the department research committee.

Result and discussion: The result of the study shows that there were 1013 imaging CDs lost in the above-men-
tioned places from 889 patients. Among the CDs, 90.9% were X-rays and half of it was lost in the outpatient 
clinic followed by operation theater room and wards respectively. Of all the radiologic investigations lost, 97.9% 
were done in TASH. The total direct cost was 96,780 ETB (3,532 USD).We can conclude that lost radiological 
investigation results of patients are common in the outpatient clinic, operation theater and wards. So, it needs 
well organized and controlled system to remind patients not to forget their radiological results after they get 
treatment in the department of orthopedics.

Key words: cost analysis, radiological imaging, orthopedics department 

Cost Analysis study of Patients’ Lost radiologic imaging 
in the Department of Orthopedics, 

Addis Ababa University, Ethiopia: The Iceberg of the 
condition.
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Introduction
Fibrous dysplasia is a benign disorder where there is a failure of maturation of woven to lamellar bone. When 
there are lesions in the proximal femur, pain, deformity and pathological fracture often occur. The soft bone and 
occasional extensive skeletal involvement present challenges to the treating surgeon. We discuss our experience 
in monostotic and polyostotic fibrous dysplasia.

Objective and methods
Recent patients with histological confirmation of fibrous dysplasia affecting the hip were reviewed. Six patients 
were identified and their charts reviewed for details of the index surgery, complications and further operative 
intervention. 

Results
Patients with polyostotic fibrous dysplasia presented significant challenges. The combination of soft bone, severe 
deformity and involvement of the entire femur required revision surgery to achieve a satisfactory outcome. 
Inclusion of an abductor slide as part of the operative procedure can minimise complications. Operative tech-
niques and lessons learnt will be discussed. 

Conclusion
Fibrous dysplasia affecting the hip is a challenging condition. Appropriate internal fixation, deformity correction 
and soft tissue releases are required to minimise recurrence and metalwork cut-out. 

Fibrous Dysplasia and the Hip- Management Challenges

Dr. Rick Gardner, CURE Ethiopia Children’s Hospital
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Dr Nardos, Dr Tim, Dr Mesfin, Dr Tewodros, Dr Rick

Introduction 
In pediatric orthopedics, deformities of growing bones are key problems that commonly need to be addressed. 
Modulation of growing bone can be performed in different ways and guided growth is a well-proven concept 
for correcting deformities in children. Few complications have been observed with guided growth including 
implant breakage, extrusion, changes in mechanical axis and physical damage.

Method
We evaluated the possible reasons why guided growth fails. The study was carried out as a retrospective single 
center study. Data was collected from patients with angular deformity of the knees and managed with guided 
growth between July 2013 and July 2017. Charts and radiographs were reviewed to assess outcome.  Total num-
ber of patients with angular deformity and treated with guided growth were 89.

Result
Nine patients (10.6%) failed to improve on radiological assessment and 4 (4.5%) were excluded because of 
inadequate follow up. Of the 9 patients that failed to improve, 66.7% had valgus angular deformity and in all 
(100%) of the patients the deformity was bilateral.  The mean tibiofemoral angle in the failed group was 33º. 
The reasons for failure were severe deformity, moderate deformity in some forms of skeletal dysplasia and 
treatment too close to skeletal maturity. 

Recommendation 
Consider osteotomy when there is a severe deformity (more than 30º), caution in some forms of skeletal dyspla-
sia and assess skeletal age to confirm that sufficient growth remains in children close to maturity. 

Why eight plates fails?
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Introduction
Volkmann’s ischaemic contracture is an unfortunately common presentation in Ethiopia. While many cases 
present that are beyond salvage, some have sufficient residual muscle power to consider operative intervention 
to improve hand function. Standard musculotendinous recession and tendon lengthening can put the fingers in 
a more cosmetic position but do little to improve function. The flexor slide procedure maintains the musculo-
tendinous unit, preserving power but distalising the insertion of the anterior forearm compartment. We discuss 
our recent experience of this procedure that includes Volkmann’s contracture, post-infection contracture and 
hemiplegia. 

Objective and methods
To review our recent experience of the flexor slide procedure. Seven patients were identified from our records 
and were invited back for assessment. Pre-op photos and videos of hand function were available for reference to 
assess the functional gain. All patients underwent a forearm flexor slide with ulna nerve transposition, six weeks 
of splintage followed by night splintage and physiotherapy.

Results
Of the seven patients, five returned for assessment. Age range 7-17 years-old (average 11.2 years). Three had 
Volkmann contractures following forearm injuries and traditional/wogesha management, one had a contracture 
following pyomyositis (time following injury ranged from 1 to 3 years, average 24 months) and one had severe 
cerebral palsy hemiplegia with fixed wrist and finger flexion. All clinically and functionally improved following 
surgery. 

Conclusion
In the appropriate patient, the forearm flexor slide is a promising procedure that can be used in a variety of con-
ditions that cause contracture of the forearm musculature. It is superior to the previous techniques we have used 
at CURE Hospital. 

Volkmann’s ischaemic contracture and the flexor slide

Dr. Rick Gardner, CURE Ethiopia Children’s Hospital
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ESOT appreciates all its members  in eight Hospitals who treated the injured by 
hand grenade at the our P.M support rally in Addis.

We also thank all senior leaders who visited the mother Orthopaedic 
Department at TASH and comforted our patients
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Introduction: A limb deformity is a deviation from the normal anatomy. Limb deformities can be classified ac-
cording to cause (congenital, developmental, and post-traumatic), location (bone or joint contracture, extra-or 
intraarticular), geometry (angulation, translation, rotation, and length discrepancy), severity (magnitude), and 
progression (static or progressive). Limb deformities may lead to dysfunction, pain and joint degeneration

Orthopedic surgical correction must consider all of the above factors. For bone deformities the mainstay of treat-
ment has been osteotomy, which is a complex task and requires a thorough understanding of the deformity anal-
ysis. The nomenclature, principles and planning of deformity correction has been well described by Dror paley.

The planning method has evolved from paper tracing to digital templating software and to the recent patient spe-
cific approach using 3-D printers to get a cutting guide which is used to transfer the pre-op planned osteotomy 
to the patient’s bone.
Current hardware options to effect the deformity correction include: ILIZAROV and the Taylor Spatial Frame 
(TSF) which is a more recent fixator that corrects multiplanar limb deformities using computer software pro-
gram.

The management of limb length discrepancies include: growth modulation, acute shortening and limb lengthen-
ing- using various methods including external fixation-ILIZAROV-have been the gold standard, internal length-
ening devices which evolve from mechanically driven ALBIZZIA and intramedullary skeletal kinetic distrac-
tor(ISKD), to motorized Fit bone system and to the recent magnetically driven state-of-the art PRECICE nail 
and combined approach(like-LON or LATN)

Though the above modalities are the standards of 21st century deformity correction in the developed countries, 
they are not available in low resource developing countries.

Contrary the SIGN nail is a simple, inexpensive implant and is available over 50 countries in many institutions in 
developing countries and as many surgeons providing fracture care are already familiar with the implant, it can 
be used to effect all the above mentioned components of a deformity correction
So we can still experience the joy of deformity correction and help our patients.

Here we present a series of cases to share our experience to address angular deformity correction (femur, tibia), 
LLD management- acute shortening and lengthening in (femur, tibia), and joint fusions (knee, ankle) and 
discuss tricks of the trade.

 The SIGN nail for deformity correction in resource Limited set-up: 
 Extending the indication.

Leul merid, Pediatric orthopedics fellow at cure children’s Hospital
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Introduction: Primary Hyperparathyroidism is an un-
controlled increase in function of the parathyroid hor-
mone secondary to adenoma, hyperplasia or carcino-
ma. In Approximately 85% of cases, etiology is a single 
adenoma. In 15% of cases, multiple glands are involved 
as multiple adenomas or hyperplasia and rarely carci-
noma. Primary Hyperparathyroidism has a prevalence 
of 1-4 in 1000 individuals, with predilection to wom-
en [3:1] and peak age of 50-60 years. This clinical syn-
drome can be remembered as “Bones, stones, abdomi-
nal groans and psychic moans”. Currently presentation 
has changed since the advent of routine blood calcium 
measurement. In developing countries, the scenario is 
different. Because of the availability of health care and 
lesser medical seeking behavior, the clinical picture 
is that of late presentation and severe symptoms and 
signs.

Case report 
A 26 year old male police academy graduate who 
completed intensive physical training 6 years prior 
sustained a left patellar dislocation after jumping 
down from the back of a “pick up” truck.
PMH: Right femur fracture, 12 months prior to 
presenting complaint, treated with skin traction 
for two months. While on traction, he sustained a 
spontaneous left femur fracture. 

O/E: General malaise with subdued affect, pale con-
junctivae, anterior neck mass that moved with swal-
lowing, compressible ribcage, kyphosis, loss of lumbar 
lordosis, left foot drop with ipsilateral asymmetric de-
creased sensation below L3 and bilateral pitting edema. 

Ix: Bloods, Xrays - Skeletal Survey, USS, MRI, FNAC
Dx: Primary Hyperparathyroidism secondary to atypi-
cal parathyroid adenoma
Mx: Admitted under Medicine for resuscitation with 
IV fluids and RBC transfusion and further investi-
gation. Endocrinologist arranged surgical excision 
of the right thyroid lobe with abnormal parathyroid 
mass. The bilateral femoral fractures were treated with 
Thomas Splints. 

  

Discussion: Primary Hyperparathyroidism caused by 
atypical adenoma is rare especially in a young male. 

The onset and progression of the constellation of his 
signs and symptoms is rapid and severe given that he 
was a physically fit policeman 6 years prior. The spon-
taneous fracture of the left femur while on bed rest for 
the right femur fracture highlights the severity of the 
pathology. Rachitic rosaries or beads are commonly 
seen in the pediatric age group. This patient had these 
beads on the costochondral junctions and an easily 
compressible elastic rib cage.

Six months following his operation, he has been able 
to walk on bilateral axillary crutches from his previ-
ous bedridden state. The foot drop has resolved as has 
the power in all extremities, especially his lower limbs 
(2/5 to 4/5). His general complexion has returned to 
his pre-morbid state as described by his attendants. 

Severe musculoskeletal pathology & “foot-drop” in a patient with Primary
 Hyperparathyroidism: Case Report 

Fre, AH; Biruk LW, Pearce AD
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BRIEFING ON GRANTED ORTHOPAEDIC RESEARCHES AT 
BLACK LION HOSPITAL, ADDIS ABABA UNIVERSITY

1. DISABILITY RATING IN ETHIOPIA, DEVEL-
OPMENT OF SOFTWARE AND GUIDEBOOK.

On May 10,2017, in the 3rd round of National call for 
competition, our staff from AAU participated and won 
this grant funded by MoST.
Dr. Biruk L is the PI.
The project has accomplished more than 50% of its six 
thematic areas. when completed Permanent physical 
Disability Rating will be easy, computerized, transpar-
ent, adaptable, objective and scientific.
We thank MoST and MoH.
2. INternational ORthopaedic MUlticenter Study in 
Fracture Care (INORMUS)
Samuel Hailu1, Geletaw Tessema1, Bahiru Bezabih1, Birhanu Ayana1, Hi-
wot Hailu1, Samuel Tesfaye1, Samrawit Esayas1, Betelhem Zewde1, Hana 
Tesfaye1,Mohit Bahandari2, Philip Devereaux3.

1. Black Lion Hospital, Addis Ababa University, 
    Ethiopia. 
2. McMaster University, Canada. 
3. The George Institute for Global Health University of Sydney, Australia

INternational ORthopaedic MUlticenter Study in Frac-
ture Care (INORMUS) is a multicenter, international, 
prospective, observational cohort study which includes 
patients who are 18 and greater than 18 years old and 
admitted to the hospital with acute orthopedic injury 
(fracture, dislocation). The aim of INORMUS study 
is to determine the incidence of major complications 
(mortality, reoperation, and infection) and to identify 
the factors (treatment, patient, system) associated with 
the composite of major complications within 30 days 

of admission.

The study seeks to enroll 40,000 orthopedic trauma pa-
tients from Low Middle Income Countries in Africa, 
Asia, and Latin America. We are pleased to inform you 
that Ethiopia has become one of the 17 countries in Af-
rica to be enrolled.

For further information, visit our website at www.in-
ormus.ca

3. Effect Of Silver Or Bleach Solution On Prevention 
Of Infection Following Open Lower Extremity Frac-
ture: Three Arm Randomized Control Trial 
Samuel Hailu1, Geletaw Tessema1, Biruk Lambisso1, Geletaw Tessema1, 
Mnewer Yirga1, Mengistu Gebreyohannes1, Fre Alemseged1, Lewis G. 
Zirkle 2, Saam Morshed3, Amy M. Cizik4, Sandra Hobson5
1. Black Lion Hospital, Addis Ababa University, 
Ethiopia.

2. SIGN Fracture Care International, Richland, Washington, USA
3. University of California, San Francisco, California,USA
4. Univeristy of Washington, Seattle, Washington, USA
5. Emory University, Atlanta, Georgia, USA

Adult open fractures account for more than 20% of all 
fractures presenting to Black Lion Hospital. Tibia and 
femur account for 40% of all open fractures. The aim of 
this study is to determine the effectiveness of ionic col-
loidal silver or bleach solution irrigation in the preven-
tion of infection after open lower extremity fractures.
The study will randomize 300 eligible patients in to 
three arms (colloidal silver vs bleach solution vs nor-
mal saline), using computer-based random number 
generator. The eligibility criteria include the following.
Inclusion criteria: 
• age greater than 18 
• less than 7 days old fracture 
• clinically uninfected femur or tibia fracture, 
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• Gustilo-Anderson I-IIIB 
The exclusion criteria include:
• Patella, foot and ankle fractures
• Patients with fracture site previous wound infection 	
  or history of osteomyelitis 
• Previous fracture with retained hardware 
• Immunocompromised conditions (HIV, DM,	   	
   imunosupressive medication with in 6months,
   severe renal or hepatic impairment)
• Failure to get informed consent

• Hypersensitivity to silver jewelries
We will be happy to accept referral of patients who ful-
fil the above eligibility criteria. 
The grant for this project was found from Orthopedic 
Trauma Association. 

ANNOUNCEMENTS:
- Please apply online for AAOS International Scholarship. Deadline July 22, 2018.
www.aaos.org/international/scholarship

THANK YOU!

- ESOT-EC thanks Dr. Mesfin H/Mariam and Dr. mamo Dikessa for helping the injured 
in Asosa,representing ESOT.
We also thank Dr. Melesse G for helping the injured & displaced in Dilla Hospital. Our 
Surgeons and residents handeled well the Hawassa & Wolayita incidents , Thank You! 

EYASU
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Background: SIGN intra-medullary (IM) nail is one of the treatment option for long bone fractures in develop-
ing countries including Ethiopia. These implants are designed such that they may be used without need for image 
intensifier and are given to orthopaedic departments free of charge. This study reviews the epidemiology and out-
comes for all admissions undergoing intra-medullary nailing between 01/06/2015 – 01/06/2017 at Tikur Anbessa 
Specialized Hospital, Addis Abba, Ethiopia.

Method: The SIGN online database was analyzed to identify all those patients admitted to Tikur Anbessa Special-
ized Hospital and undergoing IM nailing over two consecutive years. Data was gathered on patient demographics, 
mechanism of injury, fracture classification, loss to follow up, and complication rates. Complications reviewed 
specifically included wound infection, osteomyelitis, non-union and screw loosening as indicator of functional 
outcome. There was subsequent comparison between the two years to determine how use of the SIGN nail has 
evolved in the department.  

Results: Between 01/06/2015 – 01/06/2016: there was a total of 63 admissions undergoing IM nailing. The age 
range was between 18-59 yrs with males comprising 82.5%. The mechanism of injury was: RTA in 82.5%, fall in 
7.9%, gunshot in 1.6%, explosion in 1.6% and other in 6.3%. Injuries were closed in 73.4%, open type 1 in 9.5%, 
type 2 in 9.5% and type 3a in 4.8%. Follow up rate was 82.5%. Complication rates were: wound infection 1.6%, 
osteomyelitis in 3.2%, non-union in 4.8%, screw loosening in 3.2%.  Squat and smile was recorded in 37.1% of 
relevant cases.

Between 01/06/2016 – 01/06/2017: there was a total of 204 admissions undergoing IM nailing. The age range was 
between 15-79 yrs with males comprising 82.8%. The mechanism of injury was: RTA in 76.0%, fall in 12.7%, gun-
shot in 4.4%, explosion in 0% and other in 6.9%. Injuries were closed in 72.1%, open type 1 in 11.3%, type 2 in 
11.3%, type 3a in 3.9% and type 3b in 1.5%. Follow up rate was 78.9%. Complication rates were: wound infection 
2.0%, osteomyelitis in 0.5%, non-union in 6.9%, screw loosening in 2.0%.  Squat and smile was recorded in 34.0% 
of relevant cases. 

Conclusion: This data shows that use of the SIGN IM nails in Tikur Anbessa Specialized Hospital has vastly in-
creased. Patients being treated have a greater age range, whilst fracture types are of similar distribution. Rates of 
follow up are good but there is room for improvement. Rates of wound infection have remained similar, whilst the 
rate of osteomyelitis has decreased with time and so has the rate of screw loosening decreased. However, the rate 
of non union remains high and the squat and smile assessment is inadequately documented. 

OUTCOMES OF SIGN INTRAMEDULLARY NAILING AT TIKUR ANBESSA 
SPECIALIZED HOSPITAL, ADDIS ABBA, ETHIOPIA.

Luke D. Hughes, Semir K. Bennecha, Kohila V. Sigamoney,
Anthony Clayson, L. Biruk.
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Introduction: Trauma is one of the major cause of death and long term disability globally. It accounts for 9% of 
global mortality and 15% of global disease burden which is expected to rise to 20% by 2020. In Ethiopia trauma 
is a significant cause of morbidity & mortality mainly putting the young & economically productive at risk. It is 
also reported as trauma constitutes around half of all surgical emergencies in Tikur Anbessa Specialized Hospital 
(TASH).

Objective: The aim of this study was to present a comprehensive overview of the orthopedics trauma burden in 
Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia.
Method: A retrospective descriptive study was conducted by reviewing emergency patient triage logbook, morn-
ing report papers and daily duty resident’s power point presentation for the period of January 01, 2017 to Decem-
ber 31, 2017. The collected data with checklist was entered to excel, checked for completeness & exported to SPSS 
version 23. 

Result: A total of 1,757 patients who needs orthopedics evaluation were presented to TASH. Among them, 1,516 
(86.3%) were trauma patients followed by infection 154 (8.8%), gangrene secondary to Peripheral vascular dis-
ease 72 (4.1%) and 15 (0.8%) of tumor patients. From 1,516 trauma patients, the average age of presentation was 
33 years (18 hours - 96 years) and 1,095 (72.2%) were male.  Around 128 (8.5%) of patients are presented with 
polytrauma.Almost half of the trauma patients (49.1%) were from Addis Ababa. The most common cause of in-
jury in this study is found to be road traffic accident with incidence of 53. 5%. The average time of presentation is 
3.5 days (30 min - 75 days). The prevalence of pelvic and acetabular fracture in this study is 19.6%.More than two 
third (77.8%) of patients presented with closed injury. The prevalence of associated injury was 8.2% (125 patients) 
and the most common associated injury was head injury 38 (2.5%) patients. 

Conclusion and recommendation: The result shows trauma is a big concern compared with orthopedics in-
fection and other conditions. It also affects the most productive and youngest age groups. The average orthopedics 
trauma patients seen per day were around 4.15. From this study we can conclude that trauma is still most common 
reason to visit Orthopedics emergency OPD and road traffic accident is leading cause. So, as a recommendation 
each stake holder should focus on primary prevention and reduction of road traffic injury to minimize the high 
cost spent for trauma patient’s especially in resource limited countries like Ethiopia.
Key words: Trauma burden, retrospective study, road traffic injury, falling

Assessment of One Year Orthopedic Surgery Trauma Burden in Tikur Anbessa 
Specialized Hospital, Addis Ababa, Ethiopia: Retrospective study

Mengistu G/Yohanes, Eyueal Ambaye, Kaleab Tesfaye, Matiyas Seid, Abdo Dames, Biruk Lambisso, Samuel Hailu, Geletaw 
Tessema, , Afzal Sadia
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Back ground: Emergency medical services (EMS) system are a community’s gateway to acute and emergency 
medical care for members of the public facing time sensitive condition, critical illness and injury.

Objective: To assess basic pre-hospital ambulance care for patients transported from scene to emergency de-
partment hospitals/health centres of Addis Ababa, Ethiopia, 2018.

Methods: An ambulance based cross sectional study was conducted prospectively for patients transported with 
emergency ambulance service from scene to emergency department from March 15-April 15, 2018 with obser-
vational check list for one month duration. The data was entered to epi data version 3.1 and analysed using SPSS 
version 20 software.  

Result: one hundred twenty patients transported with ambulance from scene were included. From total as-
sessed level of consciousness (n=118), 28(23.3%) patients were lost their consciousness out of them oral airway 
were applied only for 3(10.7%) patients. Circulation was assessed for 74(61.7%) patients among them 8 had 
cardiac arrest. CPR were done for 6(75%) of them but no adrenaline drug.  From (N=120), 44(36.7%) patients 
had bleeding but only for 23(52.2%) of them was tried to stop bleeding and out of 41(34.2%) trauma patients 
5(12.1%) patients were applied C- collar but majority 36(87.9) patients weren’t. Over all 69(57.7%) patients did 
not receive at least one of the necessary basic pre hospital ambulance cares.

Conclusion and recommendation: lifesaving procedures like manual airway opening, cardiopulmonary 
resuscitation, vital sign measurements, emergency drug administration, and stop bleeding as well as spinal im-
mobilization were not performed adequately. Emergency professional inside ambulance, emergency physician 
consultation during transportation and performing administrative inspections may improve pre-hospital care.
Key words: scene, response interval, basic pre-hospital care, Emergency, Ambulance 

Assessment of basic pre-hospital ambulance care for patients transported from 
the scene to emergency department hospitals/health centers of 

Addis Ababa, Ethiopia
 Medina Abdulkadir 1, Yonas Abebe 2

1 Tikur Anbessa Specialized Hospital, Department of Emergency medicine
2 St. Paul Millennium Medical College, department of Emergency Medicine



Page [38]

Introduction: Muscles of the anterior and later-
al compartments are innervated by deep peroneal 
and superficial peroneal nerves respectively. Per-
oneal nerve injury is the most frequently encoun-
tered mono-neuropathy in the lower extremity 
and a common cause of trauma-induced foot drop 
and may resolve spontaneously. Most peroneal 
nerve injuries are iatrogenic or secondary to trau-
ma. Peroneal nerve palsies can occur from compli-
cations of total knee or Hip replacements, lacera-
tions, tractions, hip or knee dislocations, fractures. 
When only DPN is damaged, the patient will have 
loss of dorsiflexion of the foot or “Foot Drop” but the 
peroneal muscles will be intact with intact eversion of 
the foot and no varus deformity. Treatment options are 
Ankle Foot Orthotics, Dynamic Foot Splints, physi-
cal therapy, Functional Electrical Stimulation, Tendon 
Transfer, and Ankle Arthrodesis.

Case Report
A 12 years old male child who came to CURE pediat-
ric orthopedic OPD with a complaint of high step-
ping gait and foot drop since 4 years back after he 
was given unspecified intramuscular injection on 
his left buttock for acute febrile illness. Then after 
few days of injection he started to have progressive 
foot drop. He had taken various types of treatment 
but got no improvement. Birth history, immuniza-
tion history, milestone, family history and IQ were 
within normal limit. 
On Physical examination pertinent findings were 
power of Left ankle dorsiflexors & Lt Foot Evertors 
were 2/5 & 3/5 respectively. Right side power was 5/5 
& sensation was intact bilaterally.

Technique: Under General Anesthesia the patient 
was put supine. A medial approach to the foot was per-
formed. The posterior tibial tendon was isolated and 
transected at its insertion on the plantar aspect of the 
navicular bone. A longitudinal incision was made on 
the distal third of the right leg posterior to the medial 
border of the tibia and transected tendon stump was 
delivered into this incision after opening the deep pos-

terior compartment of the leg.
• A separate longitudinal incision was made on the an-
terior aspect of the leg at the same level as that of pre-
vious incision and dissection was carried out between 
anterior tibial muscle and lateral aspect of the tibia ex-
posing the interosseous membrane. 

• Creating a wide window on the interosseous mem-
brane posterior tibial tendon was delivered from deep 

posterior compartment through the window into the 
anterior compartment of the leg splitting  anterior tib-
ial tendon

• A Krakow suture was applied to the tibialis posterior 
tendon

• An incision was then made on the lateral border of 
the foot below the lateral malleolus and peroneus lon-
gus tendon was located and with an incision on the 
lateral aspect of the leg the lateral compartment was 

Case report
The Bridle procedure for treatment of Dorsiflexion paralysis of Foot

Habtamu T, Leul M
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entered, then peroneus longus tendon was tran-
sected distal to the musculo tendinous junction. 
The transected peroneus longus tendon was de-
livered into the incision over lateral aspect of the 
foot.
  
• The posterior tibial tendon was inserted in the 
middle cuneiform with suture anchors under full 
tension maintaining the foot in the position of full 
dorsiflexion.

• After the insertion of the posterior tibial tendon 
has been performed the anterior tibial and pero-
neus longus tendon in full tension were sutured to 
the transferred posterior tibial tendon in the inci-
sion on the anterior compartment of the leg with 
nonabsorbable suture.
  
• The wound was closed, maintaining the foot in 
the corrected position of full dorsiflexion short leg 
circular cast was applied.

Postoperative Plan

• Non weight bearing for06 weeks.
• Plaster splint will be removed after 02 weeks. Su-
tures are removed and below knee cast is applied 
and maintained for 04 weeks.

• nitiate physiotherapy 06 weeks after surgery 
with cam walker brace for the next two months

Conclusion

• Bridle procedure results in a well-balanced 
foot with adequate restoration of the loss of 
dorsiflexion of the foot.
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The Ethiopian Residents Day is an event held to cele-
brate the collaborative work of Ethiopian Orthopaedic 
Residents and the Trauma and Orthopaedic (T&O) 
Registrars in Northwest England, United Kingdom 
(UK). It was an idea suggested by Miss Kohila Siga-
money (UK Registrar) initially in response to the 
multiple e-mails received from Ethiopian Residents 
requesting education on how to carry out audits and 
research following her visit to Ethiopia in May 2017 
with NOTAA. The Chairman and the Vice Chairman 
of The Northwest Orthopaedic Trauma Alliance for 
Africa (NOTAA), Mr. Anthony Clayson and Mr. Hen-
ry Wynn Jones supported this event to realisation after 
further discussions with NOTAA Executive Commit-
tee and multiple other organisations. 

	 The collaboration relies on international com-
munication. It involves the T&O Registrars from the 
Northwest Deanery in the United Kingdom acting as 
mentors to interested Ethiopian Residents (mainly 
working in T&O). They have a period of time before 
the planned Residents Day (1.5 – 3 months) when pro-
jects (audits or research) will be suggested by either 
party and discussed over the internet. A presentation 
is put together and presented at the planned Residents 
Day.  

The Residents Day is supported by the Programme Di-
rectors in Ethiopia (at present from Addis Ababa and 
Bahir Dar, Dr. Biruk Lambisso and Dr. Worku and the 
Programme Director of the Northwest Deanery, UK 
(Mr. Jaysheel Mehta), The Northwest Orthopaedic and 
Trauma Alliance for Africa, The John Charnley Trust, 
World Orthopaedic Concern (UK) and AO Alliance 
Foundation. 

The event allows trainees from Ethiopia and UK to 
work together even if they cannot travel due to time 
and financial constraints. This activity fosters mentor-

ship, learning and also “shares” victory.  The UK reg-
istrars mentor the Ethiopian residents. The Ethiopian 
residents learn about research and audits in order to 
improve clinical practice. It highlights areas that are 
good and those that need improvement in clinical 
practice. The event is fair and does not discriminate 
based on experience. It is a learning platform regard-
less of previous involvement in audit and research.

The main challenge is that the internet connection can 
be unreliable. However, this has improved over time. 
There is also the issue of timing and taking into consid-
eration when Ethiopian examinations take place and 
this will be taken into account for future planning of 
the Residents Day. Feedback did show that communi-
cation was difficult on both sides but shows good in-
terest in continuing the event on a yearly basis. There 
was also a suggestion to add audit and research into the 
Ethiopian training curriculum.

The 1st Ethiopian Residents Day
The  1st Ethiopian Residents Day was held on the 23rd 
of November 2017 at Hawassa University Comprehen-
sive Specialized Hospital (HUCSH) with the support of 
Dr. Ephrem Gebrehana, Head of the T&O Department 
in HUCSH.  The day showcased 7 projects (4 oral pres-
entations and 3 poster presentations). The Residents 
who were working in Hawassa or who could travel to 
Hawassa presented oral presentations. Those who were 
not able to attend as they were in Addis Ababa or on 
placement elsewhere presented poster presentations. 
There was also some teaching on audit and research. 9 
UK registrars and 14 residents and interns from Ethi-
opia were involved. The presentations were judged by 
the HUCSH’s Head of Surgery, the Head of T&O and 
Mr. Anthony Clayson, Chairman of NOTAA. Prizes 
were awarded on the day and all members of a winning 
team, including the UK registrars, received a prize cer-
tificate. The UK registrars received their certificates at 

The  Ethiopian and UK Residents Day – An International Collaboration in Audit 
and Research Activities

Miss Kohila Vani Sigamoney, Mr. Luke Hughes, Dr. Biruk Lambisso Wamisho, Mr. Henry Wynn Jones, Mr. An-
thony Clayson

RESIDENTS CORNER
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the Registrar Day in UK in December 2018. The win-
ning presenters received the classic orthopaedic text-
book “The Closed Treatment of Common Fractures” 
by Sir John Charnley, that was kindly donated by The 
John Charnley Trust. 

Dr. Bahru winning first prize for oral presentation (From left to 
right: Miss Kohila Vani Sigamoney, Dr. Samuel Tesfaye, Dr. Bahru, 
Dr. Ephrem Gebrehana and Mr. Anthony Clayson)

Mr. Anthony Clayson, Miss Kohila Vani Sigamoney and Mr. Henry 
Wynn Jones at the 2017 NW Registrar Day, Manchester UK

 The 2nd Ethiopian Residents Day
	 The 2nd Ethiopian Residents Day was held in 
the Black Lion Hospital (BLH) Addis Ababa on the 
28th of June 2018. Collaboration started 2 months 
ahead of the date. This event saw the involvement of 22 
Residents (19 from the BLH programme, 2 from the 
Bahir Dar programme and 1 from Hawassa) and 7 UK 
registrars. There were 9 oral presentations and 1 poster 

presentation.

From left to right: Mr. Anthony Clayson, Miss Sigamoney, Mr. Hughes, Dr. 
Samuel Hailu and the residents

With Dr. Biruk L. Wamisho, head of department
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The Kamala Devi award: 

On Miss Sigamoney’s first visit to Ethiopia 
in November 2016, her grandmother (Ka-
mala Devi) unexpectedly passed away in 
Malaysia. She had sustained an orthopae-
dic injury and her condition had declined. 
She looked after Miss Sigamoney when 
she was younger and in Miss Sigamoney’s 
words, ‘she had taught me the importance 
of being a good person and helping others’. 
On her 1st year religious memorial ser-
vice, Miss Sigamoney’s family and friends 
from Kluang, Malaysia decided to support 
this award in her honour.

	 The award is a one off award for 
the best performing Ethiopian resident at 
the 2nd Residents Day including presentation skills and 
overall contribution in preparing for the Day. It will pay 
for the conference fees (or other expenses) for the 
winning resident to attend a conference in Africa 
should they get a place to present an oral presenta-
tion. The Resident will be regarded as an ambassa-
dor and an example to other trainees in Ethiopia 
and Africa. 
  
	 It was awarded to Mengistu Gebreyohanes 
Mengesha at the 2nd Ethiopian Residents Day for 
his efforts in both events and his leadership skills.

Miss Sigamoney and her grandmother Kamala 
Devi in July 2016

Dr. Mengistu and Miss Sigamoney. Mengistu also 
won first prize for oral presentation.
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You never expect to open a fridge and find someone 
in there, it sounds like something straight out of a hor-
ror movie. Strangely even in this day and age, it’s more 
common than you might think.

Why does this happen? How can doctors not realize a 
“dead” body is actually a living person?
 
The following are few of true stories who woke up in a 
morgue after they are declared “dead”:-

• In Jan, 10, 2018 the Spanish prisoner, 29-year-old 
Gonzalo Montoya Jiménez who was declared dead by 
three separate doctors woke up in the morgue – just 
hours before his own autopsy was set to commence.
• In 2011 retired cook and grandmother Lyudmila Ste-
blitskaya was hospitalized for health problems. When 
her daughter called to check on her, the hospital said 
her mother had died. It was a Friday night. Steblitskaya 
was taken to the morgue, where she was to remain un-
til the funeral Monday morning.
• In Argentina, a premature infant was declared dead 
just 20 minutes after her birth. She was placed in a 
refrigerated coffin for about twelve hours, but found 
alive when the parents went to the morgue to hold 
their child and say their last goodbyes. 
From the very recent event here is an example:
• ‘Dead’ woman found alive in South Africa morgue 
fridge: -The woman was taken to Carletonville morgue, 
in Gauteng province, having been declared dead by 
paramedics (Distress Alert Ambulance Company) fol-
lowing a road accident which left two others dead on 
Sunday, June, 24, 2018. But when a morgue worker re-
turned to check on the body in the fridge, he found the 
woman was breathing.
• It is not the first time this has happened in South 
Africa. Seven years ago, a 50-year-old man woke up 
screaming in an Eastern Cape morgue.
• In 2016 another road accident victim, from kwazulu 
natal, South Africa was declared dead, only to be found 

breathing the next day. He died 
five hours after the discovery.
People experiencing this real-life nightmare often wake 
up surrounded by corpses or locked in their own tiny 
metal drawer. They may feel as if they’ve been buried 
alive; the unbelievable stories of real people who woke 
up in the morgue are sure to leave you hoping it never 
happens to you.

As  Taphophobics (those who fear being buried alive) 
are well aware, death isn’t always an easy-to-detect, bi-
nary equation, even for medical professionals with so-
phisticated equipment.

So make sure you apply a methodical approach to both 
your assessment of the patient and the documentation 
is absolutely essential.

Sample Death Report is Shown  Below:
• Identity( name, age ,sex)
• Patient in bed , eyes closed, no sign of life 
• No respiratory effort noted
• No response to verbal stimuli
• No response to painful stimuli
• No carotid pulse palpable
• pupils fixed and dilated
• No heart sound noted during 2 minutes of auscul-
tation
• No breathing sound noted after 3 minutes of aus-
cultation
•Time of death

References
• Peter dockrill, Man Declared Dead by 3 Doctors Wakes Up in Morgue Just 
Hours Before Autopsy, Jan 10, 2018.
• ‘Dead’ woman found alive in South Africa morgue fridge, BBC NEWS, 
July 2, 2018.
• Amy Robleski, 16 Horrifying, True Tales Of People Who Woke Up In A 
Morgue.
• https://www.bbc.com/news/world-africa-44681264.
• https://geekymedics.com/death-confirmation/.

       “WAKING UP IN A MORGUE” 
 Dr.Mariamawit Baye, R-3, AAU 
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30

Bahir Dar was added as a 
Regional Reference Centre

Reverse 
fellowships in 
Hawassa were 
carried out with 
the UK

50 first and second year 
residents form all the 
training T&O programs in 
the country were trained in 
basic operative principles 
of fracture management 

Outcomes and impact

Ethiopia Country Initiative
Capacity Building
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During our recent visit to Ethiopia, we  
experienced a power outage during 
surgery at St. Paul Hospital. Dr. Milkias 
Tsehaye and his surgical team com-
pensate for these outages by having 
headlamps and flashlights available 
to light the surgical site. However, 
surgeries are still delayed because 
when the power goes out, the ster-
ilizer has to restart it’s 40-minute 
cycle. When this occurred during our 
visit, we followed the residents to the 
emergency room to see what new 
trauma patients had arrived since  
the previous night. One patient had  
arrived a few minutes before. He was 

in a road traffic accident that left him 
with three fractures. Dr. Milkias made 
plans to perform SIGN Surgery once 
the patient was stabilized.

Thanks to a generous in-kind dona-
tion from Leatherman Tool Group, 
Inc., we gave headlamps to SIGN 
Surgeons in Ethiopia, Tanzania, and 
South Sudan. This equipment helps 
SIGN Surgeons mitigate challenging 
environments and provide excellent 
care for their patients. 

Thank you to Leatherman Tool 
Group, Inc. for their ongoing support 
of SIGN Surgeons around the world!

JUNE 2017

By Jeanne Dillner

Lighting the Way
A new headlamp helps Dr. Sam Kiwesa perform SIGN Surgery.

Dr. Milkias will be among the first to 
participate in a new pelvic fracture 
fellowship in Ethiopia.
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Ethiopia is addressing increased 
numbers of fractures due to road 
traffic accidents and trauma.  
This is an epidemic we are solving 
together. 

Problems to be solved include  
increasing numbers of fractures and 
increasing complexity of fractures. 
SIGN Surgeons and Staff are working 
to address these problems in a  
number of ways.

TRAINING MORE  
ORTHOPAEDIC SURGEONS
Two years ago Ethiopia had 47  
orthopaedic surgeons for 100 
million people. There are now 78 
residents in the Black Lion Hospital 
residency program and 26 in the  
St. Paul Hospital residency program. 
More residency programs to train 
orthopaedic surgeons are being  
established around the country. 
When these newly trained ortho-
paedic surgeons begin practice in 
their new hospitals, they will want 
SIGN Implants and Instruments. 

TREATING MORE  
COMPLEX FRACTURES
The first training program for pelvic 
fracture surgeons will be taught by  

Dr. Sami Hailu at Black Lion Hospi-
tal. Dr. Sami recently completed a  
pelvic fellowship in Canada, and is 
now working long days performing 
pelvic fracture surgery. Dr. Mapuor 
Mading, a surgeon from South 
Sudan, will spend three months 
with Dr. Sami and become the only 
surgeon in South Sudan capable of 
treating pelvic fractures.

PERFORMING SURGERY 
AS SOON AS POSSIBLE
St. Paul Hospital has one senior staff 
and a team of residents working 
through the night to treat the frac-
tures that come in each day. The 
patients can be discharged the next 
day or the day after, which will allow 
more admissions. This is the protocol 
of trauma centers in United States.

More than 100 surgeons and residents participated in the Ethiopia SIGN Conference.

By Lewis G. Zirkle, MD

Innovation & Improvement in Ethiopia

Dr. Sami Hailu talks to Dr. Zirkle about pelvic fracture surgery.
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The rising number of trauma injuries are crowding hospital wards.

NEW PROTOCOLS FOR 
TREATING OPEN FRAC-
TURES (EXPOSED BONE)
We are studying the results of early 
soft-tissue closure and early inser-
tion of a SIGN Nail in open fracture 
cases. Open fractures are very seri-
ous injuries, and the surgeon must 
decide when to cover the bone with 
soft-tissue and place the SIGN Nail. 
The goal of the SIGN Surgeon is to 
get the best results for all fractures. 
The protocol used in the past was to 
clean the wound and put the pa-
tient in an external fixation device. 
This results in multiple surgeries 
and many question whether this is 
optimum treatment. Hospitals in 
developing countries are struggling 

to treat many injured patients.  
Therefore, operating time and  
surgeons’ time is at a premium. 
Earlier soft-tissue closure and place-
ment of a SIGN Nail would decrease 
the number of surgeries and the 
time in surgery for the patient, 
allowing more patients to be treat-
ed. We must study these different 
approaches to provide the optimum 
care for each patient.

SIGN is pleased that the Ethiopian 
orthopaedic surgeons are address-
ing the problem of increased num-
bers of fractures to be treated. This 
does mean more SIGN Implants 
and Instruments will be needed, 
but the patients will receive better 
results. That is our goal.

OVER
$102,000*

Was Raised For 

Thank you!
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6,000 cars are imported to Ethiopia every day, increasing congestion.

*

Ethiopia (continued from page 2)
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451 Hills Street, Suite B 
Richland, WA 99354

150 surgeons from 30+ countries 
will gather at the 2017 Annual SIGN  
Conference held at our headquarters  
in Richland, WA. 

This practical educational  
experience gives  
SIGN Surgeons the  
knowledge to provide  
healing care. 

Gifts for scholarships 
may be made online  
at signfracturecare.org/ 
2017Conference 
or by completing the  
enclosed donor card.

Empower a Surgeon with a
2017 SIGN Conference

S C H O L A R S H I P
Education    Implants 
A Well Equipped Surgeon

+ =

 

P: (509) 371-1107  F: (509) 371-1316 
info@signfracturecare.org 

signfracturecare.org  | 

Contact SIGN

October 21 
Tri-Cities Benefit
Three Rivers Convention  
Center, Kennewick, WA

September 30 
Portland Benefit
Portland Art Museum 
Portland, OR

Save the date  
August 24, 2017  

SIGN Open House
11am - 2pm, tours, chats & lunch

You Can Purchase Tickets via...
Email: 
lori.maier@signfracturecare.org 
(please indicate which benefit) 
Or online for each benefit:  
signfracturecare.org/ 
TriCitiesBenefit
signfracturecare.org/ 
PortlandBenefit

Tickets on Sale!
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1. St Paul’s  Hospital Millennium Medical College (AaBET)
The 2nd opened fully fledged Orthopedic Specialty training center has en-
rolled their 3rd batches of new residents & is one-year shy of graduating their 
1st orthopedic trainees. Currently the center has 35 residents of all batches &? 
Consultant Orthopedic surgeons. In 2017 the center was the 2nd highest for 
performing SIGN surgeries in the country.

2. Mekellle University-Ayder Referral Hospital
MU-Orthopedics and Trauma Surgery Department started the post graduate 
program in September 2009 E.C. and now the department has 3 consultant orthopedic surgeons,13 residents out 
of which eight 2nd and five 1st year residents for 2011 E.C. The department has prepared to accept 6 new resi-
dents. It has different activities in two hospitals

	 ➢ Ayder Comprehensive Specialized Hospital (ACSH)
	 ➢ Mekelle General Hospital(MGH)
Arthroplasty Orthopedic surgeon visited from Germany for 1 week and and they will have visitors of pediatrics 
orthopedic surgeon from Israel.
 

3. Bahir Dar University, (FHRH) Orthopedics Department 
Also, one of the 2nd opened orthopedic training center in the country; Felege Hiwot Referral Hospital Orthope-
dic center in Bahir Dar enrolled their 3rd batches of new residents and inaugurated their new THREE standard 
Operation Theatre rooms which was done in collaboration with ADFA on June 24, 2018.
Orthopedic Residents of Bahirdar University

ACTIVITIES IN THE ORTHOPEDIC SPECIALITY 
TRAINING DEPARTMENTS
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4. AAU, CHS, School of Medicine, Mother Department of Orthopedics
International Orthopedic Surgeons who visited AAU CHS, Orthopedics department since last 
ESOT AGM
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The 4th SIGN conference and surgical campaign, March 26-31, 2017. at 
Intercontinental Addis Hotel

Dr. Lewis Zirkle, president and founder of SIGN fracture care international is one of the giant collaborators with 
Black Lion hospital with his donation of SIGN nail which changed the overall orthopedic management in our 
hospital. On the 4th SIGN conference and surgical campaign he discussed important topics about SIGN nail use 
which was very helpful for our practice. Interesting articles were also presented and the Black lion and St. Paul 
orthopedic residents learned a lot from the surgical campaign. Many Thanks for your commitment and support 
Sir!
Total Hip Replacement Campaign 

Dr Alexis Falicov, M.D., Ph.D. our regular guest from Seattle, USA did a total Hip Replacement campaign from 
November 2-12, 2017 which served about 20 patients who were on the waiting list of the hospital for as long as 
more than 5 years. 

Dr Alexis was more than a kind & brilliant surgeon who brought THR implants for free by donation & improved 
the lives of many patients who were suffering for long period of time. The THR Campaign was also a great 
opportunity for all the residents to learn new skills & appreciate advanced implants from a giant surgeon like Dr 
Alexis. Bravo!!  

CME on Difficult Elbow Conditions
One of the world’s renowned orthopedic surgeon Dr Shawn W. O’Driscoll, (PhD, MD) from Mayo Clinic, Roch-
ester, Minnesota, USA was our guest & give his Lectures on Orthopedic CME on Difficult Elbow Conditions on 
February 09, 2018 at EPHI New Auditorium. Dr Shawn also performed operations on difficult elbow fractures & 
chronic elbow conditions in TASH & CURE Hospital. It was one of our biggest events in this year to learn first-
hand from the man who described the O’driscoll classification of coronoid fractures. Hats off!!

AO Alliance/ADFA pre-basic course- Basic principles of fracture management for residents, March 
21-23, 2018 G.C. at AAU, CHS

We would like to thank AOA/ADFA and all the AO faculty members who dedicated their time to share with us 
their skill and knowledge for improved patient care. The training was surely more than our expectation and we 
gained a lot from it from the exciting lectures and workshops on bone models. It helped us to have some over-
view of basic fracture management. It also involved residents from different parts of Ethiopia which helped us 
to interact and share experiences. So, we would like to recognize their great work and believe AOA/ADFA will 
come up with expanded program with more faculty members and more advanced courses.
We are looking forward to welcome you next year. Thank you!
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