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We are grateful for the assistance rendered by the visiting team members from the LK, Rotary
Club of Nateete, GOLI, GOLU, Mending Kids International, Mulago Mational Referral Mospital,
and Makasero Biood Bank for the support given in making this workshop a suocess. In pasticular,
we wish o extend owr sincere appréciation to Prof Magdi Yacoub for the support renderned by
Chain of Hope towards LIHE and the people of Uganda. Many thanks go to Dr. Vibebe Hjortdal for
the training opportunity given to the local surgeons and to Or. kabeau Walker and Maura Anne
CrCallaghan for the tradning rendered to the anesthesiologists and 10U nurses respectively. To
Mrs. Ny Badiani, we extend our heart felt thanis for your contineed support of Chain of Hope
as well as your logistical support of the team. We continue to thank the Govwernment of Uganda
for the fimancial assistance rendered to the UHI.
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An 11 day open-heart surgery (OHS) skills transfer workshop was held at Uganda Hear Instiute
(UHI], Mulage Hospital Complex from July 22nd - August 2rd, 2011, The workshop was
condiscied by & combaned cardiac team from Chain of Hope (COH) United Kingdon (UK) lead by
Pral. Megdi Yacoub, The team was facilitated by COH'S charity with suppoent from Gift of Life
International (GOU), Mending Kids Imesnational, and the Rotary Chib of Nateete, Kampala. The
professianaly came from various institutions in the UL

Thee visitingg team meémbers (17 persons) ressded at the Galf Course Hatel about a kilometer
dway from Mulago Hospital. The team wad comprised of bwo cardisd Surgednd, one cardsalogist,
two cardiac anesthesiclogists, twd intersivists, five cardiac KU nerses, one cardisd theatre
nurse, ane biomedical engineer, two coordinatons snd & rusiee,

Thee UHI Cardialogy team was lead by D Laabi Peter [Condultamt Pediatric Cardealogat] wihike
the cardiac surgecal team wis headed by D Mwambu Tom (Consultam Candicwascular and
Thoradic surgeon).



OBJECTIVE

The objectree of the workshop was:

1. To review the progress made in pre-, inira- and postoperatiee skills in the managemaent
af simple and complex cardiac surgical proteduenes at UHI [RACHS - 1 categary; Risk 2],

2. To intreduce more complex open-heart surgeries at UHI such as single veniricle repain
(RACHS - | categosy; Risk 7) and Ross pracedures.

3. To introduce the use of processed Homografts at UHI,

PATIENTS AND OPERATIONS

A tatal of 10 patients wene scheduled for surgery and were
all suceessfully operated upon. There were four cases aof
ventricular septal delects (VED) who wnderwent paich
dosure. Two cases of Atrial Septd Defect [ASD] were
repained (one had sn undooled coronary sinus). There was
one case of Tetrology of Fallot (TOF) who underwent total
correction. Two cised underwent ressction of subsortic
spurfmembranes [one kad a VSD), One patient with severs
aortic regurgitation underwent the Ross procedure using a
25mm pulmonary homogradt in the pulmonary position.

All patsents were admitted at keast two days prior to surgery
and reassessed for fitness for surgery including review of
diagnosis. Attendants to patients were counseled and
informed about the procedure thedr children were to

underga, Meals were provided for all patients and one R —

attendant each while on the ward and in the KL " Four S & heall e o

Sdanda IMmmacudain MColring in
All eqguipment for use during the workshop was assessed by | the ICU lolliowing V5D closure
the wisiting béomedical engineer In collaboration with the local arad POA Boaton

biomedscal engineer and bBlomedscal technician,

Bath crystallold and blood cardioplegia were selected for use on the patients depending on the
ase. Crptaliold cardioplegia was cocled wsing loe slash and dedrvered from a plastic bottle
under pressurne, Blood ardioplegla was cooled and delhwered from the heart-lung machine with
the help of a cardioplegia delhvery system,

At all times, the local team was given the opportunity to participate in the surgeries including
operations, perfusion and intensive care nursing.

WELFARE

Meals for the guesis were prowvided by Rotary Club of Mateete and COH In collaboration with
GOLL UHI availed a relrigerator, colfee percolator and mécrowane fo facilitate the services.

LFH| provided the local team with morning and evening teas as well as during the night shifts.

OBSERVATIONS

This is the first time COH performed swrgeries at UHL The team was impressed with the kevel of
skill the health care professionals at UHI kad, as well as their ability 1o adapt mew skills pasily,
The team supervised the UHI rurses in the KU while the UHI nurses did most of the nursing.
The local perfusionistis ably ran the heart-lung machine even during the complex surgeries. The
local surgeons prepared the cases, weaned them off bypass and closed all the patsenis. in
addition, they were each supervised cperating a case.

The Vivid-| portable echo machine browght in by the visiting team made the work emdronment
in the operating room mone comioriable by availing more space. UHI will require a robaust
machine of this nature in the fufure, i has the advantage of being portable and can be used n
the operating room, duing ouvtreaches and for regulsr out-patient echocardiography
inseiagathang,

WAY FORWARD

Thi wititing snd IGLal teams held daily debrieleng meetings in the operating room and ICU a3 a
prereguisite to the day's work and 1o ensure that all the stafl was in agreement with the day's
procedures. This was found 1o be of great help bn improving the care of patients undergosng
CHS &t LM,

The fallowang recommendations for continued improverment of OHS at UHE:

il The local team neads o perfarm more aembers of complex cites (40 a0 practeced ind
MHHHMHMM.WHFM!.H L &4 10 imperonee dkills and maantain the confidence
built st tar.

bl‘fl!lll'r'l-p‘ll.'l.lﬂﬂ ol 1he cardiac theatre cwmently under eonstructian be expedited 10 &84 to 2l
iﬂmfﬂ'mmrﬂlﬁ.
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the KU following surgery 3o a4 to relieve the burden on the cardiac surgeons. An offer 1o
train an intensivist was made by Profd. Magd| Yacoub under COH's charity and will need 1o be
Follawed up.



MEPICAL SUPPLIES, EQUIPMENT AND MAINTENANCE

in order 1o ensure adequate availability of supplies, all the cases were prepared as elective
cases with both teams exchanging patsent infoemation via internet connectivity to belp in
sedection of specialized sundries especially so for perfusion. Drugs used in the operating theatre,
IEU and during perfusion were supplied by both OOM and UHL The perfusion sundries wsed
were mainly prosided by the visiting team (COH).

Blood products were readily avasdlable throughout the workshop and in adequate quantities and
were directly obtained from Nakasero Blood Bank. We with to congratulate the laboratory staff
at UHI and management and staff a1 Nakasero Blood Bank for adequately facilitating the
worishop.

There were fow minor power interruptions during the workshop, The iverier system was
however, able 1o cover up the imberruptions without much interference o service delivery. The
biocd gas cartridges for IRMA (TruPoint) blood gas analyzers, supplied under GOLIS support o
L1, were used both in the operating theatre and 10U for blocd gas analysis

It was guite eddent that a single monifor in the operating room was insufficlent. & slave
monitor is required in the operating room to facilitate surgical operations by enabling the
perfusionist and surgeon 1o veew the patients’ parameters with greater ease.

TRAINING MEPICAL STUPENTS ANP NURSES

Makerere LUniversity post-graduste students rolating in
cardichogy had the opportunity to withess complex open-
heeart surgery and wnderstand the pancipals behind
cardicpulmonary bypass and s physiclogy. They also
received teachings in trantoe<ophageal echocarduograpy
(TEEj) technigues from the visiting oconsultant
anesthesiologist, Dr Gavin ‘Wright. The presence of a
camera and viewing soreen in the opersting room
continued to be of help in facilitating teaching which would
otherwise have been difficu® considering the large amourt
of equipment and personnel in the operating room.

Traénee rnurses from othes kospitals had the copartunity o witneds and lesmn new theatne
technigues in situations of complex surgical procedunes including instrument set up and types
of surgicad instruments.

intra-operathve Transoesophageal Echocardiography [TEE] was performed for all cases with the
guesi team giving opportunities to the local team of anesthesiologists to attain siolks,

The first ever Glenn protedure (unéventriche repair] for Tricuspid Artresia a5 well a3 the Ross
Procedure for Acriic Valve Disease were successiully performed by Prol Magdi Yacoulb, The
25mm Pulmcnary Homograft used for the Ross progedune performed on Nakububaa Phicna (10
year, B month old fermale) was donated to Chain of Hope by Cryolife. it was transporied in an
ice b with diey ice and stored M negative BD degrees centigrade an arrival 31 Mulago prior o
s,

Follaing their operation, all patients wene inlially admitted to the intensive cane unit (ICU) for
48 1o 96 howrs prior 1o transfer 1o the high care unit (HOU) and then Later to the wand. AN
patients did well post-operatively and were discharged by the Bth post-aperative day on
oefage. One patiert who undérwent resection ol & subaore membrane developed post-
operative mediaitingl bleeding and wnderwenl re-exploration fo achehve haemostass. AN
patienls were discharged in & good gereral condition.

During the workihod, the team conducted & seried of educational sessions with the doctors,
nartes, snesthediologits and perfusionists ncluding o warkshop for the nuises o diyy prioe to
commencing the operations.

Ower 5 patiend were screened during the misdon with particular interest in cases of EME A
register for EMF cases wasd started with the purpode of holding & mission in the neas hutude to
offer surgical treatment to some of the cates and start a centre for surgical correction of EMF in
cask Afnica
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PARTICIPATING MEPICAL TEAMS

The Chain of Hope UK visiting pedisric cardiac medical team:

= Pediatric Cardiothoracic Supeons: Sir Magdi Yacoulb, Or. Vibeke Hjortdal

» Pediatric Cardiologist: Or. Bent Kristensen

» Perfusionist: Dr. Stankey Brown

» Anesthesiobogists: Or. Babeaw Walker, Or. Gavin Wright

» [mtensiists: O Cleopatra Patterson, Dr. intikhab Zafarelfoh

» Sorub Nurse: Julie Plumindge

» |CU Mursing Team: Mawra Anne O'Callaghan, lanet Tagdor, Ines Souto, Tara Hesp, Karen
Anrderon

» Mision Coordimators: Emma Scandan, Lisa Yacouwh

» Trustee; Gary Gilmour

The Uganda Heart Iinstitute pediatric cardiac medical team from Mulago Hospstal:

» Pediatric Cardiothoracs Surgeons: O, jobn Omagino (Director), Or, Mwambu Tom, Dr. Michaed
Dietcho, Or. Manyilirab 'William [Resident)

= Pediatric Cardiplogists: Dr. Peter Lwabs, Dr, Suladman Lubega, Or. Aliku Twalibu (Resident)

» Adult Cardipiogists: Dr. Mondo Charles, Dr, Sebatta Elas, Dr. Okello Emmy [Resident)

v Perfusionisis: Dr. MMuraa Pascalina, O, Wambsuzi Sam

» Anesthesiologist: Dr, Cophas Mijumbs

e ICT TegFiniciam; Empch Kshaliph

» Sorub Nurses: Munduru Gertrude, Obwin John, Oyang Ben

e |CLF Muriang Team: Atweala LiGan, Atugonts Congfance, Ayaa Kape, Mwama Rachael, Nakotipe
Mnneca, Mamanda Ceagy Afpiaaie kogeph, Mundury lane F, Nabulya Edak, Nalubega Madina,
Mamgyanja Berng, Namuli Flsia, Namuicsgya Harriet, Nragbonyi Susan, Nyakakope Casberineg,
Byahakama Margare], Samale Kirgleeko

e W'aend Infhpnpe: MUSoke Lefhcia

e Pinsiotheraphics: Epwanyy Nancy, Kasica Richged, Malcaeta Bob

e Administrator: Yonah Oboth

» Secretary/Assistant Coordinaorn Bukerya Anne

e Bipmadicsl; Milad Nashal [Engineer], Masungu Robssrt (Technagiagn)

& Pharmacy: Alidra Philig

e Laborgiory: Falial Myangi

e Stofed: Mpoki Bob, Birengi Suan

Like in othes workshops, the UM profesisonsd stall was equally matehed 1o 1he visitng 1eam so
&% Lo enable sdequate trandler of dhills,

All health care professionali participating &5 the bocal team were UHI s2aM. No nurses were
recruibed from other units in Mulago Hospitsl s has been in other workshops to back up the
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mfumdibular enosi
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hwpartrophis
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Immaculate Sitenda

4 years old

VS0 with Large PDA

Phiona Nakubulwa
10 pears old

RHD, Severe AR with mild MR
i|Pods Protedue)

LEHI ke, This was delberabely done (o best IHI'S capacity ai an entity. These wat a0 exsmplary
perfarmance by the auriang team in the ICU and operating theatre. This was greatly comributed
to by the large number of nurses wha have undeér gone their TeSowship training in candiac

FRIFSFE.

Support staf from Mulago Hospital were however, called upon 1o back wp the UMl team in arness
of laundry, cleaning, trarsport and security.

PATIENT LIST

sepium

Mo, Patienl Name Age Diagnosis Surgery Date of
Surgery
1 | Kibedi Joy 4 yaars | ASD, Corneal scar | ASD Ciosure 7-25-11
2 | Sitenda bmmaculate | 4 years | V5D with Large PDA I"l"En_ﬂ'HIE-I.I'E'. PDA 7-25-11
_ | Ligation
3 | Mawoga Nakiru Tyaar | V5D with Small PDA | VED Closure, PDA T-26-11
_ | Ligation
4 | Ankunda Willred 2yoars | VSD VED Closuno 2611
& | Sarah Evans 1year | ASD with unrooded | ASD Closure, re- T-27-1
corgnary sinus | rauting of coronary
: | sinus 1o right atrum
6 | Nkalubo James 4 yoars | TOF with severe ICA. infundiular 2711
' infundibular stencsis | resection, V5D
, | Closunn
7 | Makubulwa Phiona | 10 years | RHD, Severe AR with | AVR [Ross Procedure) | 7-28-11
| mikd MR
B | Mwebingwa Adana | 1 year | Tricuspid Atresia, | Bidirectionatl Glenn 7-28-11
ASD, V5D
9 |wakisaJackine  |8years | VSD with subaoric | VSD Closure, 7-28-11
S resaction of LVOT
_ | librows Spiar
10 | Keni Emmansel 15 years | Subacic Mambrane | Resection of Subacetc | 7-20-11
with hyperirophes | membrane and
inderventrcular hypertrophac septal
miLsChe




Ariana Mwebingwa
1 wear old

Tricuspld Artresia, ASD, WD

Sarah Evans

i ¥ear Old

&50 waith urdoodfed
COTGiMary SIS

Jackline Wakisa
8 years odd

VD with subsortic spur



