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1. INTRODUCTION
RWANDA continues to be a country that is a pace setter in Africa, in more ways than one. The
inspired national leadership, the technological infrastructure, the academic growth in the
Universities and culture of integrity in national life are qualities that are exemplary in Africa. Rwanda
Legacy of Hope (RLOH) is proud to continue to be a partner in the continuing development of this
country, particularly in the Health Sector.
This document is a report of the 5th RLOH Humanitarian Mission to Rwanda in March 2017.
Aim
Our stated aim is to provide a high quality sustainable medical care to relieve suffering from burden
of disease in Rwanda and to train local doctors, nurses and other healthcare workers.
Mission Highlights
1. Training of Surgical Residents
Transfer of skill through training by highly qualified professionals continues to be a pivotal part of
our commitment to the development of the Rwanda health service. We therefore accepted an
invitation from head of surgery at CHUK to train 14 surgical residents selected from 4 Teaching
Hospitals. This was a very successful training course. A full report of the training programme has
already been presented to the Ministry of Health.
2. ENT Surgery
For the first time, in the history of RLOH missions, ENT Surgery was included in the mission. This is in
keeping with our objective to help in all areas of surgery. In 2015 and 2016, RLOH’s mission included
Plastic Surgery. In Sept 2016, Part 2 of the 2017 RLOH Mission will be carried out. This will involve
Orthopaedic Surgery and Plastic Surgery. We are on course to include Neurosurgery in the 2018
RLOH mission.
3. Paediatric Surgery
In this 2017 mission RLOH dedicated GAHINI HOSPITAL as the Paediatric Centre. We therefore
invited two Paediatric surgeons and two Paediatric Anaesthetists together with nurses to work at
Gahini Hospital and advised the administration to recruit mainly children for surgery.
2. PARTNERS AND TEAM
2.1 Partners of RLOH
Rwanda Legacy of Hope is partnered by Operation Hernia in all Rwandan mission by Operation
Hernia. Operation Hernia includes a team from “Surgeons for Africa” (SFA), a medical charity
registered in Germany. The leader of the Germany team, Ralph Lorenz is a Consultant surgeon and
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an Ambassador of Operation Hernia in Germany and Deputy Medical Director of RLOH. Operation
Hernia (www.operationhernia.org.uk) is a UK registered medical charity with a global outreach. We
have world wide experience in providing a hernia service to patients and training local doctors in low
and middle resource through the sacrificial aid of a worldwide corps of dedicated partners.
RLOH is a UK church based registered charity based in Plymouth. Their partnership with Operation
Hernia is has been extremely favourable to Operation Hernia. RLOH organises all logistics of the
mission.
2.2 Teams
The team of 30 volunteers comprised 10 doctors and nurses from UK and 20 from Germany. The
mission ran from March 3 to March 10, 2017
UK Team (Led by Chris Oppong)
Surgeons: Chris Oppong (Lead), David Sedgewick, Dr Montio Morgan, Dr Robin Garrett-Cox
Anaesthetists: Peter Stoddard, Ian Geraghty.
Nurses: Della Ball and Emma Louise
Germany Team (Led by Ralph Lorenz)
Surgeons: Ralph Lorenz (Lead), Karl Spitzer, Andreas Wescott, Jorg Weber, Maik Lechner, Atingwa
Tasi, Albrecht Frunder,
Anaesthetists: Petra Wölkerling; Evelyn Koblitz, Jasmin Steire, Gerold Rohrle,
Nurses: Heike Herget, Sandra Chambilla-Diaz, Christian Thierfelder, Jan Hermann, Diana
Wenkebach

Anaesthetic Assistants: Caroline Dauksch, Markus Keppler, Heike Herget, Ines Kuhl
A. In this document, reference to OPERATION HERNIA will imply the UK team and the
Germany team drawn from SURGEONS FOR AFRICA.
B. ROLH DENOTES RWANDA LEGACY OF HOPE and implies Operation Hernia UK and Germany
team

3. RWANDA MINISTRY OF HEALTH (MOH)
I would like to formally register the essential and very successful collaboration between RLOH and
the Rwandan Ministry of Health. A new Memorandum of Understanding was signed between the
RLOH and the MOH in late 2016. RLOH would like to register the profound gratitude of the Charity
to the Rwandan MOH, The Minister of Health, Dr Diane Gashumba and the government of Rwanda.
The support of the MOH in this mission has been tremendous as in previous years. Our gratitude
also goes to the Director General of Clinical and Public Health Services Dr Theophile Dunshime and
Nathalie Umutoni who were seconded to this mission for guidance, advice and support.
4. BURDEN OF HERNIA DISEASE IN RWANDA (Vital Repeat from 2014)
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Hernias are more common in Rwanda than is commonly thought. In fact estimated burden
(prevalence) of hernias in Rwanda is 5.78%3. This compares with 5.36% in Tanzania1 and
3.15% in Ghana in West Africa.2 Repair of Hernias with Mesh (Lichtenstein) has become the
standard in high income countries. In low resourced countries, high tension, sutured repair
is standard because of cost of brand mesh and lack of skill. Resultant high recurrence rate
increases total cost of treatment of hernias. Mesh repair of hernias averts significant
number of disability adjusted life years (DALY) 4.

5. HOSPITALS
The following 5 hospitals and teams participated in the 2017 mission:
Table 1 Participating Hospitals and Teams
1
2

HOSPITAL
CHK ,Kigali
Rwamagana Hospital

3

Gahini Hospital

4

Kirinda Hospital

5

KIgeme Hospital

TEAM
Chris Oppong, David Sedgwick, Montio Morgan
Ralph Lorenz, Maik Lechner Gerold Rohrle, Heike
Herget, Sandra Chambilla-Diaz

Robin Garret-Cox, Peter Stoddart, Della Ball, Emma
Louise Hawke, Albrecht Frunder, Evi Kuhl, Diana
Wenkeback
Karl Spitzer, Jorg Weber, Jasmin Steier, Markus Kepler,
Jan Hermann
Atigwa Tasi, Andreas Weskott, Petra Wolkerling,
Carolin Dauksch, Christian Thierfelder

6. PATIENT RECRUITMENT
Patients are recruited by the various hospitals administration. This is usually preceded by media
campaign. Patients are then seen in hospital, screened and listed for surgery on the various
operating days. Some hospitals experienced difficulties in recruiting patients. At Kirinda Hospital,
recruitment was so poor that the RLOH team treated only 6 patients and spent the week of mission
“with hardly any employment” This is disconcerting for the 5 volunteers from Germany who have
sacrificed time, family relations and financial resources to come and serve the people of Rwanda
only to denied the opportunity to use their skill and knowledge.
6.1 CHUK and Rwamagana: Recruitment of patients for training at CHUK and Rwamagana Hospital
were also less than expected. At CHUK, several patients were recruited that were not suitable for
training purposes. The situation improved so much that we had too many patient in the latter part of
the week. Training of residents in the early days was affected. Residents could and should have done
more than the average of 3 that was possible.
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6.2 Gahini hospital recruited inadequate numbers of children for surgery in spite of the fact that the
administration were well briefed.
Action: Appropriate patients should be recruited in good time at all hospital and in appropriate
numbers as in previous years.

7. TRAVEL AND CUSTOMS
I am pleased to report that we did not encounter the customs and clearance difficulties we faced in
2016. The MOH deserved huge commendation for this support. This averted payment of clearance
cost in 2016 by RLOH to the tune of £1400.

8. ACCOMMODATION
RLOH teams were offered the same superb accommodation at MERIDIAN HOTEL. We would like to
register our profound gratitude for this very ward hospitality.
Accommodation for Residents at Rwamagana
During the planning process, RLOH planned that residents who would be selected to have their one
to one theatre training at Rwamagana, would be driven to the hospital from Kigali on a daily basis.
The MOH, duly and generously made appropriate transport arrangement. On arrival at Kigali,
however, the training faculty discovered flaws in this arrangement and proposed that the residents
are accommodated at Rwamagana to facilitate the start and close of each day’s training. The MOH
was unable to cancel the original transport arrangement and secure accommodation at short notice.
RLOH team kindly stepped in to provide funding for accommodation for the Rwamagana residents at
the hefty cost of £840.00. This is money that could have gone into the purchase of hospital
equipment
Action: The MOH should be informed early to allow them to arrange accommodation for residents
at Rwamagana.

9. MEDICAL and NURSING REGISTRATION
The MOH generously handles all aspect of Medical and Nursing Registration. There were peculiar
issues with registration of the nurses from Germany. This delayed the registration process till very
late. The problem was eventually overcome to allow the whole team to work on the mission.
Action 1: All doctors who come to Rwanda regularly may be given long term registration.
Action 2: The Rwanda Medical Council may hopefully accept the peculiar situation of the Germany
nurses and not make same demands for registration in 2018.
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10. EQUIPMENT DONATED BY RLOH TO RWANDAN HOSPITALS
RLOH donates human resources as well as surgical equipment to Rwanda Hospitals. This donation
happens every year. The human resource cannot be costed. Volunteers sacrifice their annual leave,
financial resources, and family relationship. In 2016 RLOH teams from UK and Germany donated
equipment totalling 62,000 Euros.
March 2017: During the March RLOH Mission equipment worth £ 78,829.00 was donated by the UK
and Germany teams to the Hospital Visited.
Table 2: Amounts donated by RLOH teams

TEAM
UK
GERMANY
TOTAL

AMOUNT DONATED
£ 8,229.00
£ 70,600.00
£ 78,829.00

The details of surgical equipment donated is provided in Annex A and Annex B.

11. TRAINING OF RWANDAN DOCTORS
As has already been alluded to, RLOH was invited to train first year Surgical Residents from 4
Teaching hospitals: University Teaching Hospital, Kigali (CHUK), University Teaching Hospital, Butare
(CHUB), King Faysal Hospital, (KFH) and Rwanda Military Hospital (RMF). The comprehensive report
on this unique training has already been published and delivered to the Rwandan MOH
In addition to the training of the Residents, local doctors were trained in their hospital. One of them
was included in the certificate award ceremony.
11.1 CPD Registration
Rwandan Medical Council recognised the Training Programme for CPD points. Dr Faustin organised
the registration for CPD points. RLOH surgeons are registered with the government as CPD
providers.
11.2 Training Centre
This Centre was equipped by RLOH in 2016. It was used in the training course in March 2017.

12. RLOH NURSES AND ANAESTHETIC ASSISTANTS
We should never side-line the important role played by the RLOH Nurses, Anaesthetic assistants and
the lone technician. They are an integral pat of the team setup. They provide vital support to the
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surgeons and anaesthetists and are crucial in the resuscitation of patients who are offered general
anaesthetic. They deserve our unqualified gratitude.

13.CLINICAL OUTCOME
13.1 General Surgical Cases
It is surprising that in spite of the alleged poor recruitment of cases, we managed to treat more
patients in 2017 in 2 fewer hospitals!! In 2016 a total of 155 cases were performed in 7 hospitals. In
2017, the number of cases is 170 in 5 hospitals, an increase of 9.7%!!. 147 of the cases were
hernias, 62% (91) of which were repaired with Mesh. There were only 2 femoral hernias that were
repaired without mesh.
DETAILS OF GENERAL SURGICAL CASES
Table 3: Summary of cases performed
HOSPITAL

CHUK

49

HERNIA
REPAIR
(ADULTS)
45

GAHINI

48

19

25

4

KIRINDI

6

1

1

4

RWAMAGANA
KIGEME

46
21

41
16

0
1

5
4

170

122

28

20

TOTAL

NO OF
CASES

CHILDREN

OTHER
PROCEDURES

COMMENT

1

3

Incisional Hernia1
Hydrocoele 2
Orchidopexy 1.
Hydrocoele 2 Urachal
Excision 1
Lipoma 1, Hydrocoele
3
Hydrocoeles 5
Hydrocoele 3
Lipoma 1

13.2 PAEDIATRIC CASES
Gahini Hospital was designated as the Paediatric Centre. The team included 2 Paediatric Surgeons
and 2 Paediatric Anaesthetists. Not surprisingly, therefore 52% ( 25 out 48) of the cases done at
Gahini were in children. Overall, however, paediatric cases formed 16.5% ( 28 out of 170 ). This
compares with 32% in 2016
Table 4 Paediatric Cases
HOSPITAL
CHUK
GAHINI
KIRINDI

NO OF CASES
49
48
6

NO OF CHILDREN <15YRS
1
25
1

% OF CHILDREN <15 YRS
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RWAMAGANA
KIGEME
TOTAL

46
21

0
1

170

28

16.5%

14. ENT CASES
12 ENT cases were performed. A full report is published at page …… of this report.

15. COMPLICATIONS
No significant peri-operative complication was recorded.

16 ACHIEVEMENTS OF RWANDA LEGACY OF HOPE 2018 MISSION
1. Successful First Postgraduate Residents Hernia Training Course in Rwanda with positive
results and feedback.
2. 14 Surgical Residents trained to the level of “Able to perform hernia Operation” with various
degrees of supervision.
3. Successful operation on 170 patients.
4. Successful operations on 28 children.
5. Donation of theatre equipment worth over £ 78,829.00 to Rwandan Hospitals
6. Effective Team Work between UK and Germany Surgeons, Nurses and Anaesthetic Assistants
7. An advanced Hernia Course for 2018 RLOH Mission in the discussion phase.
8. Successful first ENT programme in RLOH mission.

17. GENERAL RECOMMENDATIONS
These recommendations are the result of reflection on the whole of the Rwanda Legacy of Hope
2016 mission.
1. Better Recruitment of patients. It will be appreciated if the MOH would mount TV, Radio and
social media campaign to highlight the mission.
2. Appropriate patients should be recruited for the Training Course.
3. Accommodation at Rwamagana for Residents should be included in the planning.
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18. SPONSORS
RLOH and Operation Hernia would like to acknowledge the support of the following sponsors:1.
2.
3.
4.
5.

ZITADELLE SPANDAU ROTARY CLUB in Berlin, Germany
HERROD FOUNDATION from Switzerland
Conmed UK
INCISION, Holland
Leon Harding UK

14. 2018 OPERATION HERNIA AND RWANDA LEGACY OF HOPE MISSION
1. Advanced Hernia Course.
2. Expansion to include Neurosurgery
3. Development of scheme of local Clinical Supervisors to continue monitoring and mentoring
district hospital doctors who are deemed to be capable if independent operating
4. Audit of operations performed in 2016 and 2017 for publication

23. ACKNOWLEDGEMENT
1. Ministry of Health
Our prime thanks go to God who is the provider of all goodness.
We are deeply grateful to the Minister of Health Hon Dr Diane Gasumbe for the incredible support
the team has received. Our thanks also goes to Dr Theophile Dunshime for his support, advice and
for motivating the various Medical and Administrative Directors. We are grateful for our excellent
Accommodation, transport and help with customs.
2. Operation Hernia Medical Teams from UK and Germany
It is appropriate to acknowledge and congratulate the effort of all the surgeons, anaesthetist, nurses
and anaesthetic assistants for volunteering significant financial resources, annual leave and other
resources to provide the people of Rwanda with such excellent medical care. You are all heroes and
heroines in the eyes of the Rwandan people who have benefited from your skills.
3. The Operation Hernia Medical Team would like to express sincere thanks to the following
stakeholders.
1.
2.
3.
4.
5.
6.

Minister of Health
Ministry of Health officials
Rwanda Medical Council
Rwandan Surgical Society
Dr George and Dr Faustin
All Medical Directors
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7.
8.
9.
10.

Staff of all hospitals
The Head of the Presbyterian Church
Dr Esperance, Medical Director of Association of Presbyterian Hospitals
The local Rwanda Legacy of Hope officials who were very helpful with every aspect of the
mission.

ENT AT CHUK MARCH 2017
1. Introduction
The RLOH March 2017 Mission included, for the first time, an ENT programme carried out at CHUK.
This was both a Service as well as a Training programme. The ENT Programme was successful at
various levels:1. Service provision to ENT patients
2. Training of ENT Residents
3. Establishment of a Collaboration with CHUK ENT surgeons, Dr Ncogoza and Dr Kaitesi Mukara,
Head of ENT. She was away on study leave during the mission, but she organised the programme
before leaving.

2. RLOH ENT Team
The ENT team comprised:1. Miss Montio Morgan. Consultant ENT Surgeon. UK
2. Dr Ian Geraghty. Consultant Anaesthetist. UK

3. Assessment by Dr Kaitesi Mukara, Head of ENT Department
The success of the ENT programme is summed up in the opinion of the local ENT surgeons.
Dr Kaitesi made the following positive comments about the ENT programme to me:1. “Dr Ncogoza said it was a nice week, engaging both academically and clinically and thought it
was a success”
2. “Certainly the department has no objection to any endeavour that adds value to patient care
and training! It would be a pleasure to host you again”
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ENT REPORT FROM RLOH MISSION TO RWANDA MARCH 3-10, 2017
Report on ENT visit to CHUK Rwanda– RLOH and Operation Hernia 4th to 12th March 2017
1. Background.
OH and RLOH have a long history of collaboration with CHUK and other health institutions in
Rwanda. This trip was the first to include an ENT surgeon, as requested by Mr Chris Oppong
Medical Director of OH.
Prior to arrival at CHUK, contact was made with Dr Kaitesi Katura (Head of ENT Department) and a
list of proposed patients for operation (Otology and Rhinology) during the week was drawn up and
shared with myself and Dr Ian Geraghty Consultant Anaesthetist.
The ENT department at CHUK is a very well organised and cohesive team led by Dr Kaitesi. In her
absence we were hosted by Dr Isaie Ncogoza and Dr Victor Nyabenda. They were supported in
turn by a team of residents of varying levels of experience.
2. Daily routine
The day began every morning with a Staff meeting during which the resident who had been on call
the previous night presented the emergencies admitted and discussed the plans for those who
were down for surgery. This meeting was a very good opportunity for information sharing as well
as a good teaching platform for the trainees and medical students.
Preop patients were seen the night before surgery by the Non Physician Anaesthetists.
The following patients underwent surgery:
Initials

Age

Sex

Procedure

TJ

24

F

Right Tympanoplasty
Septoplasty

NA

26

M

Bilateral FESS and Endoscopic nasal polypectomy

MP

25

F

Right tympanoplasty

UE

20

M

Right tympanoplssty

NA

52

F

Bilateral FESS

NP

52

F

Medial maxillectomy for inverted papilloma

NJ

21

F

Bilateral FESS and Endoscopic nasal polypectomy

RC

22

M

Left Tympanoplasty

MO

52

F

Revision medial maxillectomy for sinonasal malignancy
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UT

27

M

Bilateral FESS and right orbital decompression – Fungal
rhinosinusitis

NP*

18

M

Left radical mastoidectomy for intracranial complication of
mastoiditis

NS

27

M

Right exploratory tympanotomy

*Semi elective procedure
3. Compliments due
CHUK is kept very clean and tidy and it is worth commending the staff who kept the hospital in a
pristine condition as if by second nature.
Staff were always happy to help and support the visiting team even in situations where they were
not used to the procedures we were carrying out.
Generous hospitality and warm welcome by the local team.

4. Challenges encountered
WHO checklist – It was apparent very early on that this was not a habit within the surgical teams.
However, following an episode where a patient was on the table before it was identified that they
did not agree with what was on the consent form – necessitating a return to the ward for further
discussion- the learning point was made and hammered home.
Communication between Anaesthetist and Surgeon - ENT is a particular specialty in that the
airway is shared by both anaesthetist and the surgeon. It is therefore very important that there is
a close collaboration and communication between the two. This has to be seamless from preop,
intraop and postop periods. The local anaesthetist were very able and skilled in delivering
anaesthesia. However, communication could be improved.

5. Conclusion
This trip was my first to Rwanda and I was very impressed by what we were able to achieve in the
time we spent at CHUK. Apart from the surgery performed, there was a great deal of teaching and
learning in both directions. Bonds of friendship and professionalism were forged which will
undoubtedly continue to be nurtured. I was privileged to be invited to join the team as the first
ENT surgeon, and I look forward to further visits.

Montio Morgan FRCSEd (Oto) FRCS (ORL)
Consultant ENT surgeon
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SEPTEMBER
REPORT 2017

CHUK HOSPITAL SERVICE REPORT
RWANDA LEGACY OF HOPE MISSION TO
RWANDA (PART2)
SEPTEMBER 09-19, 2017

Rwanda Legacy of Hope donated medical equipment for €80000 to 5 hospitals

Following the success of the Rwanda Legacy of Hope and Operation Hernia mission to Rwanda in
March 2017, a second mission in September 2017 has now been completed. The working relationship
between the UK plastic surgery team and the reconstructive surgical team in CHUK previously
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established was reinforced during this second mission. On this occasion, mission capability was
extended by an orthopaedic contingent aimed primarily to foster a plan for combined ortho-plastic
surgical care in the future. A team of clinicians and nurses was drawn together from the orthopaedic
and plastic surgical services of the Peninsula regional Major Trauma Centre at Derriford Hospital,
Plymouth, UK. All of the members of the team were senior and experienced clinicians, with extensive
experience in the management of complex trauma.
Mission Team Members
Mr Antony Fitton FRCS Consultant Plastic and Reconstructive Surgeon
Mr Andy Murphy FRCS

Consultant Orthopaedic Trauma Surgeon

Dr Hiu Lam FRCA

Consultant Anaesthetist

Dr Peter Davies FRCA

Consultant Anaesthetist

Diane Scott Meluish

Sister-in-Charge Plastic Surgery Operating Theatres

Emma White

Senior Operating Department Practitioner

In autumn 2016 Dr Faustin Ntirenganya visited the UK and met with Pastor Osee and Mr Antony
Fitton (Consultant Plastic Surgeon in Plymouth and lead for the plastic surgical team during the March
2016 mission). It was an expressed intention to introduce microvascular reconstruction techniques at
CHUK, and an operating microscope was procured that was fit for this purpose. It was agreed that
Operation Hernia would fund the procurement of microsurgical instruments and a hand-held Doppler
machine. Inclusion of an orthopaedic surgeon with experienced anaesthetists and nursing staff was
considered a vital requirement ahead of the September mission.

Mission Aims
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1. To expand on the working relationships established during the February 2016 mission.
2. To support and mentor the incumbent plastic surgical team in developing reconstructive
surgery at CHUK.
3. To undertake complex microvascular reconstruction and introduce staff to the concept
and advantages of the “free flap” surgical technique.
4. To assess resources available and needed for sustaining the practice of microvascular
complex reconstruction.
5. To advise on the resources required for delivery of prolonged anaesthesia and intensive
care for patients undergoing microvascular reconstruction.
6. To scope the current practice of orthopaedic care at CHUK and surrounding hospitals and
to establish a plan for future missions, with consideration of training support and
resources required to facilitate development.

The mission team travelled out to Kigali on 9th September. Individual members funded their own
travel costs (£1500 each) and devoted personal leave for the mission. Operation Hernia funded the
procurement of surgical and anaesthetic equipment. Microsurgical instruments and hand held
Doppler have been gifted to CHUK (cost = £4800.
On Sunday 10th September Rwandan and UK teams attended a prearranged out-patient clinic to
review patients. A variety of clinical cases were reviewed and a surgical and anaesthetic plan were
agreed for selected cases.
Age
14
17
18 mth
2
4
24
86

Description of Operations performed
Wide excision of DFSP right neck and SSG
Release right axillary contracture and reconstruction with multiple z-plastie
Excision of lymphatic malformation back
Wassel V thumb duplication (amputation)
Release burn scar contracture 3rd webspace left hand and z-plasty reconstruction
Excision and reconstruction plexiform neurofibroma of cheek
Wide excision of acral lentiginous melanoma left foot and skin graft

22

Debridement of infected non-union open tibial shaft fracture, acute shortening
procedure of tibia and extension of external fixator. Reconstruction with free
rectus muscle flap and skin graft
60% TBSA flame burn. Debride and graft burn to left leg. Release contractures
both hands and full thickness skin graft

27
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57
32

Right mastectomy and axillary node dissection
Congenital macrodactyly left foot. Amputation through MTP joints of great and
2nd toe
Lumpectomy
Left mastoid keloid excision

58

Mastectomy

17

left ray amputation

18

We also had an opportunity to review 2 of the cases treated during our last visit in February 2016.
Both were advanced squamous cell tumours of the scalp; each reconstructed with different
techniques (as detailed in our previous report). Both tumours had recurred to an advanced and
unresectable state. Our original surgery had afforded these individuals extended survival and
improved quality of life. Post-operative and adjuvant radiotherapy would have increased the length of
survival or even chance of cure; sadly, both patients were reaching the end of life.
The busy surgical schedule for the week was met with enthusiasm. The UK team were impressed by
the diligence, commitment, work ethic and skill of the Rwandan surgeons, doctors, anaesthetic
assistants and nursing staff. The utilization of the theatre suite was efficient and the quality of patient
care was of a high standard. In summary, the UK team thought there was much to be proud of at
CHUK!
All but one surgical procedure should be regarded as mainstay “run of the mill’ plastic and
reconstructive surgery.

Case Report: Microvascular reconstruction of lower limb following road traffic accident
The team were presented a 27-year-old man who had sustained an open tibial fracture following a
road traffic accident (RTA) 5 weeks previously. The fracture had been stabilized with a 4-pin external
fixator and the wound overlying the fracture was being managed conservatively with dressings. At the
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time of presentation, he also had a clean granulating wound over the medial aspect of the lower limb
with exposed tendon.

Surgery was performed under general anaesthesia with regional analgesia. The wound over the
fracture was excised and affected tibial bone was removed, shortening the leg by about 3cm.
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A free rectus abdominis muscle flap was raised on the left deep inferior epigastric artery (DIEA)
(performed by Dr Ntirenganya assisted by Mr Fitton) and transferred to the defect. The flap was
revascularised by anastomosing the DIEA to the posterior tibial artery using 9/0 nylon sutures with the
operating microscope.

A split skin graft was applied to the flap. From the anaesthetic point of view, in anticipation of the
duration of procedure, the patient was anaesthetized with total intravenous anaesthesia and a
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femoral nerve block was performed to facilitate post-operative pain relief and graft perfusion. The
total intravenous technique was made possible by the local team sourcing the only infusion pump
available. The patient was awaken uneventfully at the end of the procedure and transferred to
intensive care unit, stable and pain free for monitoring and fluid therapy. Recovery up to the time the
mission ended was uneventful.

Whilst the concept of this operation was novel, all staff embraced the challenges of the new
techniques. Moreover they have capacity for learning and development. With support the hospital
could quickly add microvascular reconstruction to its surgical repertoire.
Drs. Lam and Davies were greatly assisted by the entire anaesthetic faculty including nurse
anaesthtists and residents.

Mr Murphy and Dr Davies had the opportunity to visit Rwamagana Hospital on the last day of the
mission. They spent the morning in discussion with Dr Herbert Butana, chief surgeon, and were taken
on a guided tour of the hospital’s facilities, including wards, outpatient clinics and operating theatre
20 | P a g e
Reverend Osee Ntavuka, Founder and Legal Representative, Rwanda Legacy of Hope
Chris Oppong Consultant Surgeon Medical Director Legacy of Hope Chairman, Operation Hernia.
Ralph Lorenz, Consultant Surgeon. Deputy Medical Director, Rwanda Legacy of Hope. Director of
Surgeons for Africa

Observations and Conclusions
Our observations and understanding of current practice has led us to the following conclusions:


Lower limb trauma from RTAs in Rwanda is very common - approximately 3 cases of open
(compound) fractures present each week to CHUK.



Bed availability at CHUK delays transfer of patients from peripheral hospitals.



Current practice of skeletal stabilization with external fixation, along with conservative wound
management, necessitates a prolonged inpatient stay and is associated with increased
morbidity, especially the risk of chronic osteomyelitis.



Early internal fixation with early and appropriate soft tissue reconstruction would likely lead
to improved outcomes.

A retrospective review of outcomes of care of lower limb trauma at CHUK would be required to
substantiate our observation; analyzing, for example, time to treatment, management of the fracture
and soft tissue, time to definitive soft tissue cover, time to healing, fracture healing times and removal
of fixation device, infection and non-union rates. A variety of functional outcome scores could be used
to measure disability and return to work data.
The socio-economic impact of such injury following RTAs might be quite significant. A programme to
facilitate development of co-ordinated care for extremity trauma could be implemented by, for
example, establishing realistic protocols for definitive and timely orthopaedic stabilisation with soft
tissue reconstruction. Clearly such a plan is ambitious since resources (capacity, staffing, equipment
and training) are at present limited. Nevertheless, the long term strategic aim should be defined and
plans for development established. Outcome benefit from change in practice could be measured
against present practice.

A move from external fixation devices to internal fixation stabilization has enormous resource
implications but the need for a business case is justified, in terms of personal benefits to individual
patients (shorter hospital stay, less morbidity) as well as the wider society (earlier return to work, less
dependence on state support, better use of limited hospital resources).
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The introduction of microsurgical reconstructive techniques would significantly enhance the
healthcare of the Rwandan people. Whilst equipment and infrastructure is now in place to enable
microsurgical reconstruction of complex wounds, training of existing staff is needed to allow its
routine application. Recruitment and training of a second plastic and reconstructive surgeon should
be considered.
Current anaesthetic practice is not set up for cases longer than 3 hours as spinal anaesthesia is
predominant and may be preferred because of cost to the patient. There is intermittent supply of
vital anaesthetic drugs at CHUK. These are fundamental requirements in anaesthetic departments; for
example, emergency drugs such as Suxamethonium and neostigmine were not readily available at
CHUK but were available in smaller district hospitals. Any development of surgical care, as outlined,
will need to consider cost and resources required in anaesthesia in delivering prolonged anesthetics
and post-operative intensive care. This includes infusion equipment for total intravenous anaesthetic
technique in particular.
Rwanda Legacy of Hope and Operation Hernia are committed to supporting further development of
multidisciplinary (plastic and orthopaedic surgery) teams of surgeons, nurses and anaesthesiologists
at CHUK.
Proposed Action Plan
1

Establish a strategic plan for development of trauma skeletal/soft tissue reconstruction at
CHUK and regional hospitals. This plan should be formulated from an analysis of current
practice and needs, taking into account the resources that can be made available.

2

UK to collaborate with the Ministry of Health in Rwanda and CHUK to develop a curriculum
for training current and future surgeons and associated medical and nursing staff.

3

More specifically, to establish a programme for training existing staff in reconstructive plastic
surgical techniques, including microvascular reconstruction. In the first instance, we suggest
that Dr Faustin Ntirenganya attend a recognized international microsurgical practical course.
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4

The UK team is committed to establish training opportunities and programmes in the UK for
selected staff at CHUK.

5

Orthopaedic surgery at CHUK should define the equipment requirements and training needs
of surgeons and fund specific courses as required.

6

A senior CHUK orthopaedic surgeon will be invited to visit UK trauma centres to gain training,
experience and familiarity with current UK practice.

7

Key CHUK nursing staff should be funded to visit UK trauma centres, to enable training and
experience of care delivered outside Rwanda with the intention to bring back “best practice”.

HEALTH INSURANCE (MITUELLE)
The Rwanda Legacy of Hope has provided health insurance for 220 people in Rwamagana and
Nyarugenge District

Reverend Osee Ntavuka
BA/M.T.S Founder & Legal-Representative
Rwanda-Legacy of Hope (Umurage W'Ibyiringiro)
Email:contactus@rwandalegacyofhope.com
Website:www.rwandalegacyofhope.com
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REPORT FROM RWANDA LEGACY OF HOPE SEPTEMBER 2017

Dr Antony Fitton FRCS Consultant Plastic Surgery
Plymouth UK

Dr Theobald Hategekimana Managing Director of
CHUK Kigali-Rwanda

Reverend Osee NTAVUKA
Founder & Legal-Representative of Rwanda-Legacy of Hope
(Umurage W'Ibyiringiro)
Reverend Osee Ntavuka, Director and Legal Representative, Rwanda Legacy of Hope
Chris Oppong Consultant Surgeon Medical Director Legacy of Hope Chairman, Operation Hernia.
Ralph Lorenz, Consultant Surgeon. Deputy Medical Director, Rwanda Legacy of Hope. Director of
Surgeons for Africa

1. INTRODUCTION
Rwanda-Legacy of Hope has been operating in Rwanda since April 2011. It was founded by
Diaspora genocide survivor Rwandan born Reverend Osee Ntavuka.
Rwanda Legacy of Hope is a registered Christian Organisation based in Rwanda and the UK
which provides support through a Social Welfare Programme in Rwanda aimed at improving
living conditions by providing health care and better educational and training opportunities.

Aims
HEALTH






To provide specialist volunteer Consultant surgeons, Consultant Anaesthetists and
nurses to support specialist service provision and surgical training in Rwanda
To provide appropriate medical equipment
To provide basic health insurance
The promotion of health projects for prevention as well as health care actions
Establish links between overseas medical schools and Rwanda University of Medical
Studies

EDUCATION







To provide volunteer English teachers to primary and secondary schools providing
support and guidance in methodology /pedagogy
Establish a link between primary /secondary schools in Rwanda and Overseas
The promotion of technical school projects for children and young people.
The promotion of projects giving access to new information technology and
Communication (NTIC)
To provide computer equipment and study books in English
The promotion of recreation and sporting activities to improve social cohesion and reduce
the risk of anti-social behaviour among young people and the provision of sports
kit/equipment

SOCIAL INCLUSION



The initiation of small scale and large scale income generating projects for women
The establishment of social centres where different groups can meet for conferences,
retreats, etc.
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Rwanda Legacy of Hope Orthopaedic and Plastic Surgical Report
CHUK, Kigali, Rwanda.
September 2017

Following the success of the Rwanda legacy of Hope and Operation Hernia mission to Rwanda in
March 2017 a second mission in September 2017 has now been completed. Working relationship
between UK Plastic Surgery team and the Reconstructive surgical team in CHUK previously
established was reinforced during this second mission. On this occasion mission capability was
extended by an Orthopaedic contingent aimed primarily to foster a plan for Ortho-plastic surgical
care in the future. A team of clinicians and nurses was drawn together from the Orthopaedic and
Plastic Surgical services of the major trauma center at Derriford Hospital, Plymouth. Each
member were senior and very experienced; collectively they bore considerable experience in the
management of complex trauma.
Mission Team Members
Antony Fitton
Plastic and Reconstructive Surgeon
Andrew Murphy

Orthopaedic Trauma and Shoulder Surgeon

Hui Lam

Consultant Anaesthetist

Peter Davies

Consultant Anaesthetist

Diane Scott Meluish

Sister-in-Charge Plastic Surgery Operating Theatres

Emma White

Senior Operating Department Practitioner

In autumn 2016 Faustin Ntirenganya visited the UK and met with Pastor Osee and Antony Fitton
(Consultant Plastic Surgeon in Plymouth and lead of the Plastic Surgical team during the March
2016 mission) and. It was an expressed intention to introduce microvascular reconstruction
techniques at CHUK. CHUK had procured an operating microscope that was fit for this purpose.
It was agreed that Operation Hernia would fund the procurement of microsurgical instruments
and a hand-held Doppler machine. Inclusion of an Orthopaedic surgeon with experienced
anaesthetists and nursing staff was considered a vital requirement ahead of the September
mission.

Reverend Osee Ntavuka, Director and Legal Representative, Rwanda Legacy of Hope
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Mission Aims
1. To expand on the working relationship established during the February 2016 mission.
2. To support and mentor the incumbent Plastic surgical team in developing
reconstructive surgery at CHUK.
3. To undertake complex microvascular reconstruction and introduce staff to the concept
and advantages of “the free flap”.
4. To assess resources available and needed for sustaining the practice of micro-vascular,
complex reconstruction.
5. To advise on the resources required for delivery of prolonged anaesthesia and
intensive care for patient undergoing micro-vascular reconstruction.
6. To scope the current practice of orthopaedic care at CHUK and surrounding Hospitals
and to establish a plan for future missions; considering any training support and
resources required to facilitate development.

The mission team travelled out to Kigali on 9th September. Individual members funded their own
travel costs (£1500 each) and devoted personal leave for the mission. Operation Hernia funded
the procurement of surgical and anaesthetic equipment. Microsurgical instruments and hand held
Doppler have been gifted to CHUK (cost = £3688.00).
On Sunday morning of 10th September Rwandan and UK teams attended a prearranged outpatient clinic to review patients. A variety of clinical cases were reviewed and a surgical plan was
prescribed for selected cases.
Age
14
17
18 mth
2
4
24
86
22

27

22
56
18

Description of Operations performed
Wide excision of DFSP right neck and SSG
Release right axillary contracture and reconstruction with multiple z-plasties
Excision of lymphatic malformation back
Wassel V thumb duplication (amputation)
Release burn scar contracture 3rd webb spacc left hand and z-plasty
reconstruction
Excision and reconstruction plexiform neurofibroma of cheek
Wide excision of Acral lentiginous melanoma left foot and skin graft
Debridement of osteomyelitic fracture, shortening procedure of tibia and
extension of external fixator. Reconstruction with free Rectus muscle
flap and skin graft
60% TBSA flame burn. Debride and graft burn to left leg. Release
contractures both hands and full thickness skin graft
Right Mastectomy and axillary node dissection
Excision of Keloid from right neck
Mastectomy (Faustin Ntirenganya)
Congenital macrodactyly left foot. Amputation through MTP joints of great
and 2nd toe
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We also had an opportunity to review two of the cases treated during our last visit in February
2016. Both were advanced squamous cell tumours of the scalp; each reconstructed with different
techniques (as detailed in our previous report). Both tumours had recurred to an advanced and
unresectable state. Our original surgery had afforded these individuals extended survival and
improved quality of life. Post-operative and adjuvant radiotherapy would have increase the length
of survival or even chance of cure. Sadly, both patients were reaching the end of life!
Surgical schedule for the week was met with enthusiasm. The UK team were impressed by the
diligence, commitment, skill of the Rwandan Surgeons, Doctors, Anaesthetic assisants and
Nurses. The utilization of the theatre suit was efficient and the quality of patient care was of a
high standard. There is much to be proud of at CHUK!
All but one surgical procedure should be regarded as mainstay “run of the mill’ plastic and
reconstructive surgery.
Case Report: Microvascular reconstruction of lower limb following road traffic accident
The team were presented a 27-year-old man who had sustained an open tibial fracture following a
road traffic accident 3 weeks previously. The fracture had been stabilized with a 4-pin external
fixator and the wound overlying the fracture was being managed conservatively with dressings.
At the time of presentation, he also had a clean granulating wound over his medial lower limb
with exposed tendon.
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Surgery was performed under general anaesthesia with regional analgaesia. The wound over the
fracture was excised and the fracture excised; shortening the leg by 3 cm or so.

A free Rectus abdominis muscle flap was raised on the left Deep Inferior Epigastric Artery
(DIEA) (Faustin Ntirenganya assisted by Antony Fitton) and transferred to the defect. The flap
was revascularised by anastomosing the DIEA to the Posterior tibial Artery using 9/0 nylon with
the operating microscope.

A split skin graft was applied to the flap. The patient was transferred to the Intensive Care Unit
for monitoring and fluid therapy. Recovery up to the time the mission ended was uneventful.
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Whilst the concept of this operation was novel, all staff embraced the challenges of the new
techniques. Moreover they have capacity for learning and development. With support the hospital
could quickly add microvascular reconstruction to its surgical repertoire
Mr Andrew Murphy and Dr Peter Davies had the opportunity to visit Rwamagana Hospital on the
last day of the mission. They spent the morning in discussion with Dr Herbert Butana, chief
surgeon, and were taken on a guided tour of the hospital’s facilities, including wards, outpatient
clinics and operating theatre

Observations and Conclusions
Our direct observations and understanding of current practice has led to the following observation:


Lower limb trauma from Road Traffic Accidents in Rwanda is very common with approximately 3 cases
of open (compound) fractures presenting each week at CHUK.



Bed availability at CHUK delays transfer of patients from peripheral hospitals.



Current practice of external fixation with conservative wound management necessitates a long hospital
stay and commits the patient to prolonged morbidity with risk of chronic osteomyelitis.



Early internal fixation with soft tissue reconstruction will improve outcome.
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A retrospective review of outcome of care of lower limb trauma at CHUK would be required to substantiate
our observation; analyzing, for example, time to treatment, management of the fracture and soft tissue, time
to definitive soft tissue cover, time to healing, fracture healing times and removal of fixation device, infection
and non-union rates. A variety of functional outcome scores could be used to measure disability and return
to work data.
The socio-economic impact of such injury following Road Traffic Accident might be quite significant. If this
were true a program to facilitate development of care for extremity trauma could be implemented by, for
example, establishing “realistic” protocols for definitive and timely orthopaedic fixation with soft tissue
reconstruction. Clearly such a plan is ambitious since resources (capacity, staffing, equipment and training)
are, at present, restrictive. Nevertheless, the long term strategic aim should be defined and plans for
development established. Outcome benefit from change in practice could be measured against present
practice.
A move from external fixation devices to internal fixation has enormous resource implications but the need
for a business case is justified, in terms of personal benefits to individual patients (shorter hospital stay, less
morbidity) as well as the wider society (earlier return to work, less dependence on state support, better use
of limited hospital resources).
The introduction of microsurgical reconstructive techniques would significantly enhance care of the
Rwandan people. Whilst equipment and infrastructure is now in place to enable microsurgical reconstruction
of complex wounds, training of existing staff is needed to allow its routine application. Training and
recruitement of a second Plastic and Reconstructive Surgeon should be considered.
Current anaesthetic practice is not set up for cases longer than 3 hours as spinal anaesthesia is
predominant and may be preferred because of cost to the patient. There is intermittent supply of vital
anaesthetic drugs at CHUK. These are fundamental requirements in anaesthetic departments; for example,
emergency drugs such as Suxamethonium and neostigmine were not readily available at CHUK but were
available in smaller district hospitals. Any development of surgical care, as outlined, will need to consider
cost and resources required in anaesthesia in delivering prolonged anesthetics and post-operative intensive
care. This includes infusion equipment for total intravenous anaesthetic technique in particular.
Rwanda Legacy of Hope and Operation Hernia are committed to supporting further development of
multidisciplinary (Plastic Surgery and orthopaedic surgery) teams of surgeons, nurses and
anaesthesiologists at CHUK.
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Proposed Plan for action
1.

Establish a strategic plan for development of trauma skeletal/soft tissue reconstruction at
CHUK and regional hospitals. This plan should be formulated from an analysis of current
practice and needs, taking into account the resources that can be made available.

2.

UK to collaborate with the Ministry of Health in Rwanda and CHUK to develop a
curriculum for training current and future surgeons and associated medical and nursing
staff.

3.

More specifically, to establish a programme for training existing staff in reconstructive
plastic surgical techniques, including microvascular reconstruction. In the first instance,
we suggest that Dr Faustin Ntirenganya attend a recognized international microsurgical
practical course.

4.

The UK team is committed to establish training opportunities and programmes in the UK
for selected staff at CHUK.

5.

Orthopaedic surgery at CHUK should define the equipment requirements and training
needs of surgeons and fund specific courses as required.

6.

A senior CHUK orthopaedic surgeon will be invited to visit UK trauma centres to gain
training, experience and familiarity with current UK practice.

7.

Key CHUK nursing staff should be funded to visit UK trauma centres, to enable training
and experience of care delivered outside Rwanda with the intention to bring back “best
practice”.

The UK medical team wish to thank the Ministry of Health and the Staff at CHUK for their
kindness and hospitality during the mission.

Special message from Sister Dy Scott-Melhuish
“All the nursing staff we met or encountered were welcoming & very friendly & helpful
especially the two nurses who were allocated to work with us for the week. They didn't seem to
be inconvenienced by our taking over their theatres. I was amazed by their diligence & dedication
to their roles in their various specialities. I was surprised at the volume of work that was done
with very limited resources in comparison to that in the UK.
The nurses & student nurses seemed genuinely interested in the cases we performed and asked
questions. They were keen & willing to learn. From my perspective in order to help them provide
a great ongoing service the nurses need to be familarised & trained in micro vascular cases &
Reverend Osee Ntavuka, Director and Legal Representative, Rwanda Legacy of Hope
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techniques. I'd be willing to help with this either in the UK or in CHUK. The feasibility of this
would depend on releasing nurses from their posts as I believe that there only around 35 nurses
staffing the whole theatre complex.
Sister Dancilla (coffee Sister). What can we say. One of the funniest, kindest soles I have ever
met. She welcomed us with open arms & treated us like family. She runs an efficient, happy &
enthusiastic team & is highly respected by them all…….Dy”

UPCOMING PROGRAMME 2018
The next mission at CHUK is planned for March 17-24 2018
The programme for Mach will be ENT Surgery and Neurosurgery
AUGUST & SEPTEMBER PROGRAMME 2018
Plastic Surgery and Orthopaedics
Establish a programme for training existing staff in reconstructive plastic surgical
techniques, including microvascular reconstruction. In the first instance, we suggest
that Dr Faustin Ntirenganya attend a recognized international microsurgical practical
course
A senior CHUK orthopaedic surgeon will be invited to visit UK trauma centres to gain
training, experience and familiarity with current UK practice.

Chris OPPONG FRCS FRCS (Gen Surg)
Consultant Surgeon Medical Director,
Rwanda Legacy of Hope Chairman,
Operation Hernia

Reverend Osee Ntavuka
BA/M.T.S Founder & Legal-Representative
Rwanda-Legacy of Hope (Umurage W'Ibyiringiro)
Email:contactus@rwandalegacyofhope.com
Website:www.rwandalegacyofhope.com
Website:www.allnatiosministries.info
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TOTAL FOR SEPTEMBER 2017

Operation Hernia UK
Plastic Surgery ENT
UK, UK,Orthopedics UK,trauma sergeryand
Rwnda-legacy of Hope

PLASTIC SURGERY &
ORTHOPAEDICS

14,500,000FWR

CHUK

Medical equipment donated
Medical equipment donated
to Remera-Rukoma, Nyamata,Gahini, Kilinda
Kibogora,and CHK.

CHUK

Description of Operations performed
525,000,000FWR
Wide excision of DFSP right neck and SSG
Release right axillary contracture and reconstruction with multiple z-plastie
Excision of lymphatic malformation back
Wassel V thumb duplication (amputation)
Release burn scar contracture 3rd webspace
left hand and z-plasty reconstruction
Excision and reconstruction plexiform neurofibroma of cheek
Wide excision of acral lentiginous melanoma left foot and skin graft
Debridement of infected non-union open tibial
shaft fracture, acute shortening procedure
of tibia and extension of external fixator.
Reconstruction with free rectus muscle flap and skin graft

Donnors

Area of intervention
Province,District,Sector

Reason/Link with GVT program

Planned Budget

Project name

Planned Activities

Link with GVT Program

Health

Rwanda-Legacy
Rwanda-Legacy of Hope - Umurage
w'Ibyiringiro of Hope - Umurage w'Ibyiringiro

Fild of intervention/ Domain

ACHIEVEMENT FOR SEPTEMBER 2017 RWANDA-LEGACY OF HOPE PLASTIC SURGERY & ORTHOPAEDICS

Link with GVT Program

539,500,000FWR
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