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My elective period was between 08/04/2018 and 03/06/2018. During this period, I attended two elective 

placements with two host institutions: 

• 08/04/18- 06/05/18; Jigme Dorji Wangchuck National Referral Hospital, Thimphu, Bhutan 

• 07/05/18-03/06/18; Beit CURE Hospital, Lusaka, Zambia 

 
For both of these placements I was attached to 

surgery, my main educational objective being to 

develop my own surgical skills in two countries 

with different healthcare needs. I am very 

grateful to the Royal College of Surgeons of 

Edinburgh and The Binks Trust for supporting my 

elective.  

For the first four weeks of elective I was attached 

to general surgery in Bhutan alongside a group of 

four other students working in different 

departments. I was resident in the capital of 

Thimphu and working at the largest hospital and 

tertiary referral centre in the country, the Jigme 

Dorji Wangchuck National Referral Hospital. My 

responsibilities included the daily resident and 

attending ward rounds, assisting in clinics and 

theatre, and performing minor procedures. I had the opportunity to practice my own surgical skills in minor 

as well as major operations, including sebaceous cyst removal and ingrown toenail avulsion. I also gave some 

teaching myself to students at the school of traditional medicine on the subject of anatomy.  

Similar to the UK, all healthcare in Bhutan is free at the point of use. However, many conditions presented at 

a much later stage than you would expect in the UK due to a less well developed primary healthcare system 

and poorer infrastructure connecting small rural communities. Also like the UK, Bhutan is a constitutional 

monarchy with the king as head of state, and the hospital I was placed at was named after the third king. 

During our stay in Bhutan, we were very fortunate in meeting Queen Jetsun Pema at an anniversary of the 

hospital.  

My group of five outside the Khesar Gyalpo University 

of Medical Sciences of Bhutan (me, far right) 



Following my elective placement in Bhutan, I travelled to 

Lusaka for a four-week placement in paediatric 

orthopaedic, ENT and reconstructive surgery at a small 

mission hospital. The hospital had an international feel 

and was run by an American mission organisation with an 

Italian medical director. The majority of the hospitals 

work was made up of orthopaedic cases, and therefore 

this was also where I spent most of my time. The hospital 

saw a very wide range of pathology although a significant 

proportion of cases were due to club foot. All healthcare 

for children was provided free of charge, although the 

hospital does perform a small amount of private adult 

surgery in order to support its other activities.  

In my time off from the hospital, I was able to explore 

around the local country, including trips to Victoria Falls 

on the border with Zimbabwe and to the Lower Zambezi 

river in the east.  

In summary, I had a fantastic time on my elective and this has made a profound impact on my life and my 

approach to my future career. I would once again like to thoroughly thank the Royal College of Surgeons of 

Edinburgh and The Binks Trust for their support of this elective.  

 

 

The orthopaedic team at Beit CURE Hospital of Zambia (from 

left: Georgio Lastroni, Malcolm Swann, me, Mwamba) 

Learning about the Ponsetti method of casting 

for club foot (from left: Mwamba Mulenga, me, 

Georgi Lastroni) 



Jonathan Simpson, University of Sheffield 

RCSEd Student Elective Travel Bursary Report 

Firstly, thank you very much for your kind financial support in the form of the elective 
bursary. It assisted me greatly in being able to afford to travel to Cape Town and to conduct 
my placement for 7 weeks at this location. 

 

 

 

 

Cape Town Trauma 

 

My 7-week placement in Orthopaedic Surgery in Cape Town allowed me to experience 
diverse and interesting trauma in an English-speaking country. I went to New Somerset 
Hospital, which is a medium-sized, public, secondary centre that serves a drainage area of 
northern, western and central Cape Town.  

I stayed in the residences on site and had a fantastic time in the hospital because the 
doctors were so friendly and involving. In addition to the great volume and variety of 
fractures requiring treatment, there was a significant burden of disseminated tuberculosis on 
the ward which had spread to the patients’ spines and large joints.  

My time in theatre provided a good mix of operations for me to assist with – fixing lots of 
different fractures and helping out with elective procedures. It was interesting to learn about 
the techniques used for fixation and to be involved with the intraoperative discussions and 
deliberations. I experienced the surgical treatment of many high energy and complex 
fractures that are not frequently seen in the UK.  

The hospital had very good, up-to-date equipment in Orthopaedic theatres, especially for 
trauma cases – which was the bulk of the workload. There were, however, differences to UK 
hospitals: sterility in theatre was not as strict, waiting times for fixation were longer, joint 
replacements were performed much less frequently, and the disparity between public and 
private healthcare was very marked. 

 

----------------- 

Case Study: 

A 4-hour distal humerus fracture ORIF case was particularly engaging. The patient had 
come off his motorbike at high speed; the wound did not look healthy and inside there was a 
hole blown through his triceps. The comminuted injury required an olecranon osteotomy for 
access, medial and lateral plates, and many screws. (Images below). The ulnar nerve was 
dissected out and protected, but not transposed.  

The upper limb specialist surgeon taught me how to remain calm and in control when up 
against a tough case and under pressure; the operation took longer than expected, fibrosis 
and callus made the exposure difficult, the tourniquet had to be released half way through, 



the scrub sister was not working well or being particularly helpful, and the fixation was very 
tricky with the complex mulitfragmental nature and the significant bone loss. 

 

 
CT and X-ray Photographs (1-5) 

-------------------- 

 

The trauma profile of South Africa differs from that of Britain. South Africa experiences high 
levels of mortality and morbidity due to violence and injury; this is supported by alcohol 
misuse and a lack of money, employment, education, justice and investment in social 
infrastructure. Many patients were admitted to the ward with injuries from violent attacks; 
these involved blunt trauma and penetrating wounds from sharp weapons (e.g. large Panga 
meat knives/machetes).  

Compound wounds, malnutrition, HIV, diabetes and smoking were common comorbidities 
and patient factors in South Africa that influenced and complicated fracture management, 
union and wound healing. Wound infection was a common issue throughout the surgical 
departments. With my strong passion for research, I conducted a 5-week study whilst on 
placement to analyse the demographics and disease burden of trauma patients admitted to 



the ward. An outreach hospital visit, to a small town up the West Coast, also presented 
many varied learning opportunities.  

Overall, I had a brilliant time in Cape Town and in New Somerset Hospital. My exposure to 
the surgical fixation of complex fractures from violent incidents and high-energy trauma was 
excellent! The experience in South Africa will benefit me greatly over the coming years as I 
begin to apply for foundation and surgical training. Once again, thank you very much for the 
RCSEd Student Elective Travel Bursary; your generous financial support helped me to travel 
to South Africa and to make the most of a fantastic placement. 
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Royal College of Surgeons of Edinburgh Travel Bursary Report 

 

Personal details: Ter-Er Kusu-Orkar, 4th year medical student at Liverpool Medical school currently 
intercalating at the University of Manchester 

Elective details: Edendale hospital, Pietermaritzburg, South Africa. Government hospital. June 28th – 
August 6th 2017.  

Supervisor : Nikki Allorto – Burns and plastics Consultant  

I was given the Royal College of Surgeons of Edinburgh elective bursary 

My elective took place in the illustrious suburb of Pietermaritzburg. My supervisor Nikki Allorto led 
the burns department at Edendale hospital, where I would be spending six weeks. The government 
hospital, with limited resources, supported a large number of residents with a wide variety of 
conditions. Nevertheless, I was sure it would be an unforgettable experience and irreplaceable 
learning opportunity.  

I formulated aims that I could achieve in the little time I had. These were to:  

1. Successfully complete an ethics and burns project to a high standard 
2. Lead as an example in my ethical conduct  
3. Attain practical and theoretical knowledge that would help me in my future career 

On my 1st day in hospital I was greeted by my supervising consultant. The consultant and I 

established what I was competent in and what I felt comfortable doing. For the first time in my 

career I was to be fully depended upon.  

 

  
(Figure 1- Meeting Nikki Allorto)  

I was able to clerk patients in fully, take their bloods, send them to the appropriate departments, 
review their x-rays and even operate (supervised) in burns theatre. I was in my element. 
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Benefits for me 

Teaching 

I taught younger South African medical students on skin anatomy and burns pathology. Not only did 

this increase my knowledge on the subject, but it also gave me invaluable experience in 

communicating and organising teaching sessions. 

  

Theatre 

My Career aspirations to be a world leading surgeon were born in theatre, and my exposure to 

different procedures and techniques on my elective were truly special. Most of the surgeries 

consisted of removing skin from a donor site, grafting it on to the burn area and dressing the wounds 

accordingly. I was able to lead cases supervised and make decisions on the final outcome of my 

patients. 

 

 
(Figure 2- Just before theatre)  

 

Benefits for hospital 

Research 

“Whistleblowing: How an international perspective can inform the NHS” 

Methodology: I then handed out my questionnaire and inserted the questionnaire responses into an 

excel document for analysis. I have currently submitted the paper for publishing. 

 

“Predicting scar outcome in a rural setting: A retrospective Study” 

Methodology: I developed a proforma that can be filled out in an outpatient burns clinic setting that 

collects information on patient characteristics, hospital stay and scar assessment. The data collection 
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is still continuing currently in order to increase the number of patients and therefore the significance 

of my results. 

 

  
(Figure 5 – Child who had benefited from my scar research study in outpatient clinic *Consent 

obtained)  

A helping hand  

There were days were my presence at the hospital meant that an extra patient could be done in 

theatre, or patients were seen quicker in the emergency department. These were the days I felt I made 

a real difference to the care being given at the hospital.  

 

Overall, my elective was life changing. Combining research, education and travel was truly inspiring 
and exhilarating. 
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