
Moll’s Voice 
In addition to the day to day 

management of the Ortho-

paedic  Department, the last 6 

months has seen an increased 

focus on arthroplasty 

throughput and integration of 

the peripheral hospitals into 

our teaching platform. 

It has always amazed me that 

to a patient, an Orthopaedic 

surgeon is the “guy that does 

hips and knees” yet to the 

administrator he is the guy 

that cleans up the trauma - 

late at night.  This mispercep-

tion, fuelled by the oversupply 

of trauma in the state environ-

ment has skewed our service 

and training.  We have at-

tempted to balance the train-

ing by public – private initia-

tives but on its own this is 

inadequate as hands-on activi-

ty is limited for trainees in 

private, even at fellowship 

level.  Thus we need to bal-

ance the service.  We need to 

be cognisant of the enormous 

non-trauma musculoskeletal 

burden of disease , the “quiet” 

suffering of the degenerative 

as opposed to in your face 

trauma load.   

By increasing the access of the 

more elective patients to our 

care, our training profile will 

naturally improve.  This is 

important as we need to train 

our surgeons of the future to 

be competent in all aspects of 

general orthopaedic surgery 

from the time they leave our 

department.   

We accept that the majority of 

our specialists enter private 

practice once qualifying.  

They should be confident and 

able to perform the full spec-

trum of care in that environ-

ment.   

Our program is already 6 

years long with the 18 – 24 

month pre-registrar medical 

officer program, followed by 

the 4 – 4.5 year registrar pro-

gram.  To my mind, they 

should exit able to perform 

arthroscopic procedures and 

primary arthroplasty without 

the need for a subsequent 

fellowship.    To this end, we 

have concentrated on increas-

ing trainee exposure in these 

areas coupled with cadaver 

based workshops to maximise 

skill development. 

To be able to do this we need 

to broaden our platform.  To 

us, Groote Schuur Hospital is 

a tertiary service and the bulk 

of the general orthopaedic 

surgery needs to be done out-

side to allow GSH to function 

in this capacity.  There are 

some provincial management 

conceptual disagreements 

with this but we seem to be 

convincing them with the 

success of our clinical strate-

gies.   

The previously rigid demarca-

tion between primary / sec-

ondary / tertiary seem to be 

blurring with a more sensible 

tertiary and general orthopae-

dic division.  Funding issues 

persist as district hospitals 

providing general orthopaedic 

care are not funded to appoint 

orthopaedic surgeons and 

GSH is forced to place sur-

geons there at present.  There 

does appear to be some 

change (in thought at least) as 

regards to this at last. 

We stood our ground when 

the province demanded relo-

cation all orthopaedic surgery 

to GSH - with local manage-

ment support I might add.  

Despite criticism from above 

we have proved the value of 

this, with Paul Rowe develop-

ing an excellent level of care 

at our new Mitchell’s Plain 

Hospital (MPH), as well as 

Victoria and Somerset Hospi-

tals.   

We have continued to devel-

op this with an improved 

relationship between the de-

partment and these hospitals.  

At a clinical level, we view this 

as one service with constant 

interaction between Paul and 

myself.   

The recent break through has 

been convincing the authori-

ties that general orthopaedic 

surgery is much more than 

trauma.  Paul has produced 

official documentation deline-

ating packages of care for our 

respective hospitals which 

have been accepted by Dorp 

street.  These include primary 

arthroplasty.  The beauty of 

the descriptor “general ortho-

paedic surgery” is that Dorp 

street interpret this as what a 

generalist would do in private 

practice.  We have locked 

onto this and highlighted the 

arthroscopic and primary ar-

throplasty procedures as well 

as all the others.   

This has allowed us to initiate 

this service at MPH.  In con-

junction with the Joint Care 

Trust, who is providing do-
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nated hip prosthesis, a hip is 

being done weekly at MPH 

and another at Vic.  Once 

theatre efficiency improves, 

this will double. 

This improved service diversi-

ty has improved the ability to 

train.  To this end, I have 

added a 5th block to the senior 

“Alice” rotation.  This is still 

in evolution but currently 

includes the foot and ankle 

service which has been re-

vived under Graham 

McCollum, a list at MPH and 

arthroplasty at Vic.  The in-

tention is for this to be the 

last block, where the registrar 

can perform all the surgery 

with a consultant available 

when required.  The MPH list 

reflects a general orthopaedic 

practice with a primary joint, 

elective shoulder procedures, 

athroscopic ACL’s and a 

smattering of trauma. 

With registrars obtaining ex-

cellent trauma training in their 

18 month MO rotation under 

Paul Rowe and Ian Koller, 

they no longer need as long in 

trauma at GSH.  Thus the 

extra block is easily accommo-

dated. 

Challenging the status quo 

With all this change, we need 

to constantly review the way 

we do things.  There is a ten-

dency to carry on as before, 

but we need to remind our-

selves that those plans may 

well have been a solution to a 

different set of issues. 

To this end we are changing 

the RXH staffing.  This has 

been a constant complaint at 

every 6 monthly registrar in-

terview!  The RXH front 

room duties are inappropriate 

for Orthopaedic registrars and 

for some reason this injustice 

has been allowed to persist.  

Our trainees enter our pro-

gram more experienced than 

before due to the high level of 

competition for the oppor-

tunity and already have their 

intermediate.  It is thus simply 

a waste of time and resource 

to have them sitting in the 

front room examining rape 

cases and taking peanuts out 

of ears!   

With the ever increasing self-

funded supernumeries in our 

service, we are able to staff 

one of the RXH trauma slots 

with a MO from the pre-

rotation, thus reducing the 

registrar RXH block by 3 

months.  In time we plan to 

simply cover Orthopaedics 

and leave the rest to Prof van 

As and his team. 

OrthoUCT 

Our departmental private 

practice will be operational 1 

July.   We have dedicated 

rooms at the UCT Private 

Academic complex.  All sub-

disciplines are represented.  

This will allow private patients 

to access us without the chal-

lenge of the state system.  We 

have our own dedicated con-

tact number (021 442 1801) 

should you wish to refer any 

cases you deem appropriate.  

In time, this is likely to be the 

only RWOP option for full 

time staff and it is in our in-

terest to make it work. 

Research continues to gain 

momentum in the department 

assisted by the enthusiasm of 

Michael Held.  We hope to 

retain him to continue this 

drive.  We have stepped up in 

terms of quality - congratula-

tions to Steve Roche who has 

been awarded NRF /MRC 

grants to the value of 1.5 mil-

lion. 
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Sr Cheryl Lawrence 

Leadership summit in Nashville, Tennesee. 
 

Cheryl runs our D10 theatre complex.  She is extremely commit-

ted and effective so when presented with this opportunity and 

PGWC failed to come to the party, we decided to invest in her.   

 

She has come back re-energised.  I believe this experience has 

opened her eyes as to what she can achieve as evidenced by her 

email below: 

 

Hi Prof Dunn 

I hereby would like to thank you for  your financial assis-
tance towards my attendance at the Peri-operative lead-
ership summit in Nashville Tennesse in March 2014. 

I have gained a  greater understanding of future direc-
tion of peri-operative  quality management and data anal-
ysis. 

  

The Global event have enhanced my skills and perspec-
tive as an operational manager. 

This knowledge I would definitely share and execute in 
the theatre environment. 

  

I even had time for "Honky Tonky"  in the musical city 
with Little Jimmy at Grand Opray. 

Thank You 

  

Cheryl Lawrence 

Operational Manager 

D10 Orthopaedic Theatre 

Groote Schuur Hospital 



Deon Engela and Nick Kruger have es-
tablished a not for profit trust which relies 
on donated joint prostheses.  They have 
facilitated 150 replacements along with 
Paul Rowe over the last three years at Vic-
toria Hospital   

Our collaboration has been extended to 
Mitchell’s Plain hospital where they pro-
vide the joint prosthesis and expertise to 
supervise our registrar perform a hip re-
placement weekly. 

This philanthropic activity is helping ad-
dress both service and training needs on 
our platform.  

Thanks Deon, Nick and Paul. 
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Special projects 

Hip’ athon  

We are presented with an increasing demand for hip and knee arthroplasty service. The more 

we do, the more there is to do.  This is not only due to the disease burden of an aging com-

munity but compounded by financial pressures forcing many pensioners out of the private 

arena. 

With support of Unipalm’s Corporate Social Investment Initiative we have run a pilot addi-

tional arthroplasty day list.   They have donated 10 prostheses and funded the anaesthetist, 

nurses and HCU. 

Led by Marc Nortje, 4 primary hip replacements were performed on Friday 11th April.  The 

patients were well selected as to being medically well to ensure rapid mobilisation and dis-

charge to avoid impact on our regular admissions.  

Based on this success, two further days are planned in July to utilise the remaining 6 joints.  

Unipalm have indicated ongoing support thereafter. 

Mark Rousset, Marc Nortje and Sibasthiaan Shituleni at work on the hip’athon 

And it seems our efforts are having a positive impact ... 

Joint Care Trust 



Teaching  

The UCT student surgical 
society has given us easy ac-
cess to interested students 
with requests for workshops 
and lectures. 

This more informal interac-
tion will hopefully encourage 
an interest in our specialty and 
assist with gender and racial 
transformation in the future. 

Mike Solomon recently took 
them through the anatomy 
and surgery of the hand.  
When asked which of the 
pictures I should use, he 
simply replied “Geddy’s” - 
took me a while to work out! 

Stewart Dix-Peek and Anria 
Horn were asked to speak to 
the group on Paediatric Or-

thopaedics and what it was like to 
be an Orthopaedic registrar.  This 
was extremely well received . 

Even Del Kahn, Head of Dept of 
Surgery, is showing increased 
interest in our dynamic discipline. 
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Live tissue spine 

course 

The spine team ran their annual 

“Live tissue” spine approaches 

and complications course in 

March in collaboration with 

AOSpine and DuPuy Synthes.  

With the pigs anatomy being so 

similar to human, they are an 

ideal model for surgical skill 

transfer.   

Both dural and vascular injuries 

are induced and repaired with Dr 

Neil Swart educating us on vas-

cular handling and repair tech-

niques. 

Juliet Stander, the senior ASCI medical officer, or-

ganised a two day ventilation workshop sponsored 

by RCA.  Delegates were from a diverse background 

- doctors, physio’s, technician and nursing staff from 

GSH and beyond. 

This is extremely important for us with our 6 bedded 

spinal ICU with prolonged ventilation frequently 

required. 



Teaching  

Shoulder Ultrasound 

Our Friday afternoons remain very “academic” but increas-

ingly practical.  Having realised that there is no control on 

who uses ultrasound and thus no specific training, we decided 

to run the registrars through a basic course.  Dilesh Chiba 

from radiology killed us with science and Steve Roche 

showed us how.  We plan to continue building these skills 

which support our practice of Orthopaedic surgery. 

 

Graham McCollum took our brand abroad giving an invited 

instructional lecture on Osteochondral lesions of the of the 

talus in Prague, Czech Republic this April. Delegates from 

around the world attended the ‘International Congress on 

Cartilage Repair of the Ankle’, an ESSKA AFAS event to 

help develop policy and consensus for the management of 

these lesions.  

Page 5  Mol l ’s Voice  Issue 5  

Du Preez doing his best to impress Dr Roche and 

win the shoulder fellowship. 

What he didn’t realise is that he has to wear the Up-

per limb “uniform” to Monday trauma meetings like 

ex-fellow JP du Plessis (below) 

Graham McCollum lecturing in Prague on OC lesions of the talus 

Our collaboration with Smith and Nephew continues.  They 

hosted an excellent Registrar retreat covering large joint pathol-

ogies.  Steve Roche was a king pin again with excellent upper 

limb presentations and voice of reason.  Whenever I have con-

tact with a diverse faculty, our chaps stand out and I realise 

how great our UCT consultant  body is. 

In addition, we ran monthly cadaver based skills training in-

cluding upper limb arthroscopy and total knee replacement.  

This success is causing the rest of the market to clammer on 

board. 

Stewart Dix Peek doing 

his bit for social respon-

siveness at the Student 

Surgical Society 



The Scoreboard 

Although we remain very 
competitive, it appears the 
registrars have lost their en-
thusiasm for the road. 

The Two Oceans has come 
and gone, and the juniors 
have not challenged on subse-
quent runs.  The Gun Run is 
probably the next tester. 

 

Two Oceans 21km 

Robert Dunn  1.51 

Maritz Laubscher  1.54 

Tom Hilton  1.58 

Ian “hamstring” Koller 2.06 

Sithombo Maqungo 2.11 

56km 

Hayden Hobbs  5.20 

Steve Roche  6.13
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Two Oceans half 

Q:  Where is Maritz Laubscher? 

A:  3 minutes behind (and stayed there) 

Lovely Michelle Maree is keeping it up in New Zea-

land having competed in her first half marathon there 

while “holidaying” in a camper van.  

Rumour has it she is on her way back home.   

Much greener here, I say. 

Anaesthetics bravely challenged us to a inter-departmental Triathlon.  Sadly I missed it due 

to travel commitments but understand it was a fun filled morning.   

What is more sad, is that we lost due to skulduggery.   

Despite an early lead, Cobus Moolman (above right) lost without his exam buddy, was mis-

directed on the home straight resulting in being overtaken by Dirk van Zyl. 

Clearly this will be taken a little more seriously next year. 

Graham McCollum and his brother com-

peted in the Sani2C race in May.  

They held off a fierce attack from Marc 

Nortje and his partner to finish 89th out of 

750 teams. Well done for professional 

weekend warriors.  

The Argus 

Hobbs    3h18 

von Bormann   3h34 

McCollum   3h46 

Grobler    4h32  

Roche    4h40 

Horn   5h40 

Rueff   6h36 



Who’s in and who’s out 

Cobus Moolman and Russell 
Govender continued our un-
blemished history of recent 
times by succeeding in their 
FCS finals last month. 

Russell will be joining the 
spine firm as the AOSpine 
fellow for a year.  Cobus will 
also be staying in the Lower 
Limb arthroplasty fellowship.    

At the same graduation cere-
mony Duncan McGuire col-
lected his Edelstein medal for 
2011.  Duncan spend a year 
abroad performing a hand 
fellowship.  He has brought 
his skills back to our unit 
where he is playing an increas-
ingly important role in the 
department. 

 

Maritz Laubscher (right) did 
us proud by winning the med-
al for 2013 keeping us up 
there as the leading faculty.  
Maritz is currently a AO Trau-
ma fellow between GSH and 
Vincent Pallotti.  He is off to 
Royal National Orthopaedic 
Hospital in London for 6 
months, and will return to the 
department thereafter. 

 

Our newest recruits are Johan 
Charilaou and Carel Be-
zuidenhout.  Both have come 
up through our medical of-
ficer rotation.  Carel managed 
to convince the Northern 
Cape to employ him during 
his training period which gives 
us flexibility with the registrar 
allocation as a whole.  
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Welcome to Johan Charilaou and Carel Bezuidenhout, 

our new registrars.  (I am a little concerned as Johan has 

already asked for paternity leave - any idea what that is?) 

Russell Govender and Cobus Moolman (above) glided through their FCS finals with ease.   

Duncan McGuire (right) collected his Edelstein medal for top final exam candidate 2011 at 

the same graduation, having been abroad in 2012. 

Well done boys! 

Also, welcome to Carl Robert van der Horst.  Con-

gratulations to Alex and Marelie.    

Thank goodness Marelie’s genes are dominant.  

It remains unclear how Alex will cope with this new 

bundle of joy while running Windhoek spine surgery 

and training medical students, never mind his ATLS 

and other commitments. 

Maritz Laubscher was award-

ed the College top exam can-

didate Edelstein medal for 

2014.  It keeps coming back 

to Cape Town! 



The other side ... 

Its all about research? 

With increasing demand for research output by 

UCT, there are ever increasing courses dealing 

with power, categorical versus continuous varia-

bles, etc.   

The real skills we need to learn ourselves, especial-

ly determination   

Here we have Dave Chivers and Tom Hilton 

fetching a missing “data point” from Site 5 on a 

Friday night at 22h00 with the “aid” of the SAPS.  

Hope ethics god, Marc Blockman, doesn’t come 

to hear of this - what about the patients right to a 

Friday night’s peace! (or dop, stab and back to 

trauma unit anyway) 
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It didn't take Russell long to 
feel part of the spine team.   
He hasn’t even started and I 
find his boots cosying up to 
mine on the top shelf? 

I hope he has learnt a thing or 
two from Yusuf.  Nothing bet-
ter that coffee waiting for you 
in theatre to settle you down.   

There has to be some perks to 
the job. 

SAPS assist with research 

Cobus expressing his dismay via whatsapp at the poor attendance at a recent 

MANDATORY GSH CPR workshop.  It usually takes 6 beers for his digit to 

unfold.   

Clearly only we take management requests seriously.  We were at least comple-

mented on Orthopaedic attendance. 



Divisional meetings CPD accredited. 

All our academic meetings are now CPD accredited.  Private consult-

ants are welcome to attend and  contribute.  Our Spine meeting has 

grown and is attracting many private surgeons, with our Trauma meet-

ing following suit.  I would like to see our Friday academic sessions 

attracting similar interest.  Remember to sign the attendance register 

for points allocation. 

Our fixed weekly academic meetings are as follows: 

Monday 7 - 8 am:   Trauma meeting D15 

Tuesday 7.45 - 9 am: Spine meeting D15 

Tuesday 1-2pm:  Clinical examination meeting D6 

Tuesday 8 - 10pm  Registrar teaching  

Friday   7 - 8 am:  Trauma meeting F23 

             2 - 4.30  Dept academic meeting H49  

A monthly program is available. 

H49 Old Main Building 

Groote Schuur Hospital 

Anzio Road 

Observatory 

Cape Town 

7925 

http://orthopaedics.uct.ac.za 

Secretary: Mrs Bernadette Priest 

Telephone:  +27 021 404 5118 

bernadette.priest@uct.ac.za 

Division of Orthopaedic Surgery 

If anyone would like to contribute something of interest 

regarding our department for the next Newsletter, please 

send to me on: 

 robert.dunn@uct.ac.za 

Stephen Zoller, a final year medical student from Columbia, 

USA spent two weeks with us.  As opposed to the usual clinical 

observership he came to record our work through photography 

and then paint the trauma scenes.  Here are two of his works. 
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