
Moll’s Voice 
Something important happened 

recently - we were challenged and 

responded as one. 

This may seem trite but represented a very 

important positive relationship between pre-

viously and frequently adversarial parties - 

that being the clinicians and hospital manage-

ment. 

Tygerberg Hospital felt overloaded and re-

quested that GSH cancel all elective surgery 

and assist in managing their clinical demands.  

Whilst we remain sympathetic to their situa-

tion, we feel it is largely due to their system 

inefficiencies rather than any larger load than 

we carry.  

The Western metropole (GSH platform) has 

made great strides in developing supportive 

surrounding hospitals to assist with the ever 

increasing orthopaedic  load yet the east con-

tinues to rely on Tygerberg hospital to service 

all comers from basic single bone fractures to 

complex polytrauma.   

At clinical level we were adamant that our 

elective work should not be cancelled.  These 

equally, if not more, deserving tax paying 

patients, have been waiting patiently for 

months to years for their functionally im-

proving and pain relieving procedures.  Why 

should acute trauma simply trump them? 

This was escalated to management which was 

where the pleasant surprise came.  In the past 

such a request resulted in shut down of elec-

tive work - one only needs to remember the 

closure of the elective service at Princess Al-

ice Orthopaedic Hospital in the late 90’s and 

the crisis management of the mid-2000’s 

when it was near impossible to plan elective 

lists due to the frequent disruptions. 

How far we have come.   

When the call came I was immediately re-

minded of those difficult years and felt our 

well organised system was threatened. 

I met with the superintendent Belinda Jacobs 

and COO Bernadette Eick where we dis-

cussed options.  I was summoned to the 

CEO Bhavna Patel’s office expecting the worst 

and ready for a battle. 

To my surprise we were all on the same side.  

Our patients were not to be disadvantaged but 

I was asked  “how could we assist?”. 

I explained that what was needed was not nec-

essarily additional lists but more predictable 

access to the after hour theatres.  Orthopaedic 

cases are constantly displaced by so-called 

emergencies in the soft specialities who baulk 

at operating after dark.  By then our patients 

are fed and miss out on the suddenly available 

theatre - sound familiar? 

Management agreed to a night theatre being 

solely for our use.  In addition, Agata Krajew-

ski - theatre superintendent -  managed to cre-

ate a few extra lists.  Sithombo Maqungo, our 

head of Orthopaedic Trauma, was delegated to 

liaise with Tygerberg and supervise the case 

load processing.  Our boys (and girl) rose to 

the occasion and processed the cases without 

any fuss. 

This was a valuable lesson - firstly it gelled 

GSH relationships between clinicians and man-

agement.  We are here to work together, for 

our community, our hospital and ourselves.  

Secondly, it gave us insight into what our 

neighbours regard as emergencies from finger 

tip injuries, patients in plaster casts at home, 

single bone fractures to polytraumas.  This 

makes us realise there is no fair comparison 

between hospitals at present and we need to 

work harder at distinguishing ourselves as we 

compete for PGWC funding. 

This is extremely important to realise - despite 

being in the public healthcare space we  do 

have competitors.  Each hospital is competing 

against the other for a share of the pie.  Not 

only do we need to ensure our house is in or-

der but we need to make sure that the fund 

allocators understand what we do and what we 

need to do it. 

One of my objectives since manning the 

cockpit as HOD has been to raise the profile 

of our fine Department of Orthopaedic Sur-

gery within both PGWC and the health faculty. 
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My perception was that previously we 

were not taken seriously.  I was never 

quite sure why.  We are responsible for 

almost as many outpatient visits annually 

as the rest of the surgical disciplines com-

bined.  We are the busiest division in the 

acute care arena and the late night opera-

tors.  I suppose we were seen as good 

work horses (donkeys?) but not much 

more. 

I am proud to say this is definitely chang-

ing.  At the recent Annual Operational 

Program (AOP) meeting, where the 

whole hospital’s heads gather for infor-

mation exchange, we were repeatedly 

identified for our clinical and teaching 

activity.  We are recognised by PGWC 

for our waiting list management and our 

participation in the Innovation projects.  

We have impressed the deanery with our 

undergraduate teaching and adaptation to 

the latest assessment techniques as well as 

our regional sharing of our post-graduate 

teaching via live internet transmission of 

our consultant based tutorials. 

Via the Orthopaedic Research Unit led 

by Michael Held, our research is better co

-ordinated resulting in increased quantity 

and quality of publications.  This put me 

in the top 25 of the Health Faculties re-

search outputs for the last year - I was as  

surprised as everyone else!  It makes me 

wonder what those non-operating, non-

RWOP chaps are doing with their time!   

It does however show that understanding 

the rules of engagement increases the 

chance of winning the game.  I will not 

be alone next year as research in the de-

partment is flowing and I expect that 

many of my consultants will trounce me. 

Our academic footprint is enlarging with 

the recent recognition of Basil Vrettos as 

Honorary Associate Professor.  Basil has 

been a constant support in our upper 

limb unit over the years both in service 

and teaching.  He remains an active re-

searcher  and I am proud to have him 

finally officially recognised. 

Another stalwart, Garth Grobler, has 

retired.  Garth ran our lower limb arthro-

plasty service tirelessly for as long as I 

can remember.  He survived the tough 

late 90’s and early 2000’s, running our hip 

and knee service, initiating a well sought 

after fellowship and simultaneously build-

ing the Vincent Pallotti service which 
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the University of Natal in 1977. He de-

cided to do medicine, following in the 

footsteps of his father and grandfather, 

and graduated from the University of 

Cape Town in 1980. He returned to Ha-

rare Hospital in the now Zimbabwe for 

his internship.  He honoured his bursary 

by joining the Zimbabwe Army Medical 

Corp as a Captain and was Officer Com-

manding the Eastern Zimbabwe district, 

even though he did not know how to 

salute. He went onto Hwange (then Wan-

kee) Colliery hospital until 1985. He was 

a Surgical Medical Officer at the Ernst 

Oppenheimer hospital in Welkom from 

1985 to 1989. 

He joined the UCT Orthopaedic Rota-

tion and graduated  in 1993. He travelled 

to Norwick UK for an arthroplasty fel-

lowship until he got the call to take over 

Chris Curwen’s (another UCT graduate) 

private practice at Constantiaberg Medi-

clinic. He was a part time consultant in 

our Department and at Victoria hospital 

for several years.  

John was the classic orthopaedic surgeon, 

slightly gruff, yet caring and every patient 

was looked after as if they were family 

with deep thought and planning for their 

surgery. 

He was not driven by money, but by the 

principle of doing the right thing for the 

patient. This careful planning is highlight-

ed by his AO stewardship - not only as 

an educator but an EXCO member and 

AO Trustee.  He taught many local, re-

gional and international orthopaedic sur-

geons the basic principles of fracture 

management. 

This was at a great cost to his family time 

and finances, but this was typical of 

John’s character, just doing the right 

thing honouring his Hippocratic Oath of 

passing on medical knowledge to others.  

The AO’s typical Swiss exactness suited 

John’s personality of meticulous plan-

ning, and he became renowned for doing 

their surgical planning lecture.  

Dr John Gardner, a neurologist who 

worked with John, commented that his 

medical knowledge was the best he had 

ever experienced in an Orthopaedic Sur-

geon.   

Continued page 3  

complements our training.  One of his 

trainees, Marc Nortje, has been appointed 

full time to take the service forward.  He is 

already generating momentum with the 

energy of youth and we expect great things 

of him. 

As you can see, no boredom at the moth-

ership. 

Sadly, we say goodbye to one of our own, 

John Campbell, who passed away recently.  

John was the softest spoken Orthopaedic 

Surgeon I have met.  He worked in our 

Hand unit for years and was a reliable sup-

porter of our SAOA CWB meetings.  I 

remember John well when he was a regis-

trar and I was pissy medical student.  I was 

attached to him for the block and probably 

irritating him as most students do to a 

tired post call reg.  We had just come out 

of theatre where he had banged down 

some femoral Ender’s nails (yes - inter-

locked nails were only for special occa-

sions then!).  I remember John, in his soft 

voice, saying “Robert, it’s not too late - get 

out of medicine now”.  I remember years 

later as an exhausted registrar trying to 

keep my eyes open driving home wonder-

ing why I had not listened.  More recently 

John and I had a good chuckle about that 

conversation outside trauma unit.  He said 

he was really glad I had not taken his ad-

vice.  Cheers John. 

regards 

 

John Andrew Boyd Campbell 

by Prof Steve Roche 

 

 

 

 

 

 

 

Dr John Campbell died from a short ill-

ness on the 20th May 2016. John was born 

on the 23rd August 1954 in Rhodesia and 

schooled at Peterhouse, obtaining his A 

levels in 1972.  He qualified with a BSc 

majoring in Zoology and Microbiology at 
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COMOC 2016 

John Andrew Boyd Campbell 

by Prof Steve Roche 

Continued from page 2. 

 

John published a few papers most notably two in the British JBJS, on Orthopaedic TB, with Profes-

sor Teddie Hoffman.  

John was a real family man and enjoyed the great outdoors travelling around Africa in his beloved 

Landrovers with his family. 

Classic Orthopaedic Surgeon, humble, true professional and gentleman- are the recurring comments made by many people on hear-

ing of his early passing. 

So it is a sad farewell to our humble, colleague, friend and dedicated surgeon- father and husband. He will be sadly missed by us all. 

He has left a legacy to many of us in Orthopaedics and can only hope that we carry on his principles of looking after our patients 

with the same care and planning that he so clearly espoused.  

Condolences to his wife Cecily, daughters Taryn and Andrea, and sister Jan.   

As you know, we hosted the Combined Orthopeadic Surgery meeting in Cape 

Town in April.  Although prestigious, this was a massive undertaking by the SAOA.  

It was definitely successful in highlighting our country, city and Orthopaedic ability 

although financial success is doubtful.  Meetings of this kind are extremely difficult 

due to recent trends of sub-specialisation and the plethora of meetings available, 

however we delivered a superb show.   

Of course many people put a lot of work into this but I would like to highlight the 

hours and hours Pradeep put into the constantly changing program, accommodating 

many egos and demands. 

 

We received a favourable mention in the JBJS journal with extracts below. 

Well done Pradeep Makan on his massive 

input on the COMOC program. 
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Outreach 

Who would have thought … Cobus Moolman the teacher! 

Alex the Namibian saviour recruited Cobus Moolman as the Windhoek 

Arthroplasty king.  For this honour he has now joined Alex on his country 

tours to educate the Namibian medical officers. 

Here is Cobus in action teaching the 

Rundu doctors about pneumo-

haemothoraces.  

He has settled in Windhoek and is 

having a positive impact although I 

believe with a little trouble from the 

health authorities about exactly 

where he can practice.  He is cur-

rently forced to consult in casualty 

as he is licenced to a specific hospi-

tal and they deem his adjacent stone’s throw away rooms, not to be compliant.  Namibia -  cut your nose ... 

Sithombo Maqungo delivered a keynote address in Izmir, Tur-

key at the 8th Intramedullary Nailing Course hosted by the Turkish 
Society of Orthopaedics and Traumatology. 

 

Sithombo has this to say: 

For me the beauty about attending these international meetings 
comes not only from the interaction with and learning from other 
faculty members, but also from the appreciation/realisation that our 
orthopaedic practice is right up there with the best of them. What 
puts us in a unique (read strong) position is that we have unprece-
dented patient numbers that we are able to assist ,using the latest 
scientific evidence, as well as access to virtually the entire spectrum 
of implants, as well as surgical and peri-operative care techniques.  

We should be mostly producers of scientific evidence, not consum-
ers. This is of course laden with its own unique challenges but at least the world must know about our clinical experience! 

Yours truly delivered two invited keynote lectures and a debate at the Aus-

tralian Spine Society meeting in Melbourne in April.  Here I am receiving a 

gift following my talks on “Distilling utility from innovation” and “Where 

3rd world meets first world - a spine surgeons’ playground”. 

My talks were well received.  I enjoyed the interaction with their members 

and delegates, realising that we share many similar challenges especially 

around time to intervention of spine trauma due to the distances involved.  

The power of the internet and the value of our work.  This student took the 

time to email me regarding a article I published locally. 
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Teaching 

UCT Orthopaedic Surgery goes STREAMING… 

In an effort to increase our educational footprint and allow access to our world class consultant based teaching, we are now stream-

ing our 8-10 pm registrar teaching via UCTs Adobe connect system.   

I am sure you all remember those long Tuesdays, spine meeting at 7.45, clinical examination meeting at 13h00 and then 20h00 tutori-

al - thankfully with a beer in hand.  Well they still occur, rejuvenated a few years ago when we started to flag.  They remain consult-

ant based and cover the  entire Orthopaedic Surgical syllabus over a two year period. 

In an effort to assist those enthusiastic trainees elsewhere that many not have the same access to comprehensive tutorials, we started 

streaming our tutorials live since February.  Our registrars still attend physically (bribed with a beer or two), although I did catch Dr 

Chariloau on line (claims he was on call).   

We have been joined by Zimbabwean and Kenyan registrars as well as the East London contingent.  Norrie Gibson, as pictured 

below, has his registrars join him at his house for their own drink and view our tut. 

This is a screenshot of Stewart 

Dix Peek giving his talk on CP.  

Delegates can send questions as 

they go along.   

Norrie Gibson and his registrars 

enjoying a drink while watching 

and interacting via the internet 

streaming service. 

We once again successfully ran 

our pig based spine approaches 

and complications course. 



Teaching  
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Our monthly Friday afternoon cadaver based workshops for our registrars continue.  Last month was the knee arthroscopy, meniscal  

repair and ACL reconstruction with Smith and Nephew bringing along all the kit. 

Michael Held has added a new dimension to our undergraduate teaching with our own youtube channel UCTEACH.  Instead of 

case reports, we now task our 5th year MBChB students with making short videos on any aspect of Orthopaedic surgery.  Once 

marked and assessed as adequate, they are uploaded for public view.  This means  subsequent students can watch the videos and 

learn from them - increasing education without additional staff input.    Click here to access if online 

 

Below:  Nick Kruger and the Acute Spinal Injury Unit 

making prime time TV 

Our AOSpine site accreditation has been extended for 3 years after reassess-

ment.  This provides ongoing funding for our long term spine fellowship 

program and a stream of short term observers, again funded by AOSpine. 

https://www.youtube.com/channel/UCR__mzghDSTLZ32sBJ18Xow


Orthopaedic Research Unit     www.oru.uct.ac.za  
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New MSc (Med) Global Surgery and IGOSA 

Global Surgery is a new word for an effort that has been carried out by generations of orthopaedic sur-
geons in our department. It means: making quality surgical care accessible and affordable to our commu-
nity. Recently, ‘Global Surgery’ was popularized by the Lancet Global Surgery Initiative and has emerged 
as a new research and educational focus. But an indigenous centre to address these challenges does not 
yet exist (in Africa), although low and middle income countries represent about 90% of the injury and 
infectious disease burden worldwide.  Therefore, most research and educational efforts are orchestrated 
by foreign programs and institutions.  Whilst their work is crucial in addressing global healthcare in sur-
gical patients, local efforts must grow and address our challenges with sustainable solutions.  

We now offer this new degree and  our  name for this research stream will be Indigenous Global Orthopaedic Surgery Africa.  

 

 

An estimated 16.9 million lives were lost in 2010 from 
conditions requiring surgical care. 

About 5.8 million people die each year as a result of 
injuries. This accounts for 10% of the world’s deaths, 

 32% more than the number of fatalities that result 
from malaria, tuberculosis, and HIV/AIDS combined. 

 

 

Our research streams have been aligned with the need of our community and the burden of disease we face.  Our main focus is trau-
ma, infections and innovations, which are useful to our patients.   

For orthopaedic infections, our focus lies on surgical site sepsis but also on HIV and TB affecting the musculoskeletal system.  
Trauma research is focused around polytrauma and motor vehicle accidents, as well as interpersonal violence. The MSc Global Sur-
gery ties into this and will target orthopaedic surgeons, especially from other African countries who are visiting as fellows or trainees, 
as well as overseas researchers interested in a local approach to global surgery.  

Orthopaedic Symposium 2016 (September 30th) 

 

The theme of this year’s symposium will be OR4U (Orthopaedic Research for You) and will focus on orthopaedic injuries. 

The aim will be to engage with leaders of the community and different auxiliary services important to orthopaedic patient care (i.e. 
athletic directors of different sports clubs and facilities, head masters of schools, general practitioners, physiotherapy, occupational 
therapy, emergency medical services).  Our goal for this day is to present our current projects in simple terms to enable people with-
out an orthopaedic background to understand our research but mainly to learn where they see the relevance of our research effort.  
Our registrars Stefan Swanepoel and Dr Viseslav Boskovic will head the organizing committee for this day. 

MSc students: 

We have 5 Master students who have joined the department from 2016.  They only have research duties without any clinical commit-
ment and will support us enormously in our research effort.  

Esmee Engelmann (Gunshot wounds of the upper limb), Marie-Fien Bruins (HIV in orthopaedic Trauma), and Sophie Castellein 
(Granuloma in Spinal TB) are from Amsterdam. Jordy de Roos (PROMs in knees) and Roan de Wet (PROMS in Shoulders) are our 
local students. Weekly departmental meetings are held on a Thursday afternoon and free to anyone who wants to find out about their 
projects (or wants to meet them.). 



Pictorial 
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UCT dominating the 

SAOA symposium at the 

recent COMOC meeting.   

Milan Oleksak from Bermuda attending COMOC  having 

qualified with us 2000 or so 

COMOC Gala dinner 

Left:  Jim and Colleen Crosier  

Left bottom: Mark and  Neria Roussot 

Below:  Ian and Megan Koller 

Far below:  JP and Sam du Plessis 

Pieter Jordaan soaking up the COMOC 

knowledge just prior to killing his exam 

Pete Polley delivering talk at Spine ICL 



The Scoreboard 
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Bay to Bay 30 km 

Zahir Moonda   2.54 

Robert Dunn   3.06 

Russell Govender   3.14 

Sithombo Maqungo   3.33 

Peninsula 42 km 

Mark Roussot   4.04 

Robert Dunn   4.18 

Zahir Moonda   4.25 

Steve Roche   4.40 

Russell Govender   4.38 

Sithombo Maqungo  4.56 

Two Oceans 56 km 

Hayden Hobbs   4.58 

Robert Dunn   5.50 

Mark Roussot   6.20 

Steve Roche   6.48 

Russell Govender   6.47 

Comrades 89km   

Robert Dunn   10.51 

Russell Govender   11.50 

Steve Roche   11.53 

Cecil Reid   11.53 

Running continues to be dominated by the Consultants.  Zahir  Moonda 

started the New Year well topping the Bay to Bay 30km leader board.  Mark Roussot 
then tried to maintain registrar pride with an excellent Peninsula but the months’ glory 
was short lived with the Consultants back at the Two Oceans Ultra.  By Comrades, 
there were no registrars to be seen.  Russell did his first with an excellent effort con-
sidering it took his spinal fellowship a year or two ago to kick him into running action.  
Steve surprised the world and will be writing his version of the Lore of Running -  
entitled how to do Comrades on 150km training. 

Graham McCollum and Brendan Dower 
competed in the 2016 ABSA Cape Epic, 
finishing in a credible top 3rd of the field in a 
very gruelling and tough event.  

 

This, despite McCollum loosing concentra-
tion, falling, hitting his head, breaking 2 spi-
nous processes in his neck and experiencing 
6 hrs of amnesia from concussion on the 3rd 

of 7 stages.  

 

Despite Doctors’ orders he 
was back on the bike the 
next day to finish what they 
started.  

 

Says GM 

From Marc Nortje … 

The ongoing quest for orthopaedic mountain bike dominance continues.  

In 2016 there have been a number of stage races as well as single day 
races that our members have competed in. Most notably is Dr 
McCollum and Dr Dower who completed the Cape Epic, arguably the 
toughest mountain bike stage race in the world, although GM can't re-
member much of it after a minor head injury and cervical spine fracture. 
Much less significant but also moderately difficult was a 3-day stage race 
that was completed by Dr Nortje, Dower and Grobler in April.  

NROM's* 

1. McCollum 
2. Hobbs 
3. White 
4. Nortje 
5. Dower 
6. Grobler 
7. Mears 

???? Louw/Rowe/Munting/Kruger/Roussot 

 

* (Nortje's Ranking of Orthopaedic Mountain bikers - based on 
Strava data analysis, 6 month moving average of uploaded speeds, 
Strava segment leaderboard positions and personal knowledge of 
dubious scientific validity). 

Steve and Rob 4.30am 

pre-Comrades hosted by Greg van Osch who trained with us some years ago.  The 

post-Comrades picture did not pass the censors. 



Who’s in and who’s out 
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Well done to Dave North and Pieter Jordaan who successfully navigated 

the recent FCS final.  They both did extremely well in their exams, main-

taining the standards set by those before them.   

Not only did Pieter top the exam but also received a distinction for his 

MMed dissertation on Surface Replacement proximal interphalangeal joint 

arthroplasty. 

Dave is off to the UK for an arthroplasty based fellowship promising to 

return with enhanced skills.   

Pieter will stay on with us in the Hand Unit where he will work as Mike 

Solomon’s first South African fellow, then off to Wrightington for a Hand 

/ Upper limb fellowship with a view to drifting up to George thereafter. 

Welcome 

Although probably more suitable 

for a SAPS “who did it” line up, 

these are the best pictures on 

offer for our new crop of train-

ees. 

From left to right:  South Afri-

cans Vivaslav  Boskovic and 

Woyisile Nkomo along with  

Waleed Mugla from Libya and Takura Mukabeta from Zimba-

bwe.   

The latter two are self-funded but participate in the exact same train-

ing program with the same output expectations as of all our regis-

trars.   

We are honoured to have increased regional and in fact international 

interest in our training program and see this regional upliftment of 

Orthopaedic care by surgeon education as an important responsibil-

ity. 

Retired but not gone ... 

Garth Grobler has been a constant in the elective service of our department,  

having worked his whole consultant career at the Princess Alice Orthopaedic 

Hospital and subsequently at PA Adult reconstructive unit at GSH.  It took me 

years to get to know Garth and felt compelled to refer to him as Mr Grobler pret-

ty much until I became HOD - not sure why, probably his focused attention to 

detail and somewhat stern approach he had during my training years.  He has 

relaxed a lot - like we all do as the years go by.  This is evident in the interaction at the weekly clinical sessions he continues to run 

for the senior registrars, despite each new batch seemingly ignorant to any orthopaedics when placed in the headlights, only to pick 

up their game as the weeks pass towards their finals.  This clinical case preparation largely run by Garth has played a major role in 

our registrars’ exam success. 

In addition, Garth ran the arthroplasty service well to survive difficult times of low volume due to cost containment and list cuts.  

He successfully developed the parallel private centre at Vincent Palotti Hospital where our registrars experience additional training.  

The public-private collaboration extends to a lower limb arthroplasty fellowship program which Garth initiated some years ago.  

Many local successful  surgeons have come through this program. 

Garth raised funds for a charitable trust which performs hip / knee replacements at VPH on state long-waiters at no / little cost to 

the patients. 

Garth has handed over the reins to Marc Nortje, one of his previous fellows, to take the lower limb reconstructive service forward.  

Garth continues to teach our trainees and participate in a supervisory clinical advice role. 



Who’s in and who’s out 
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Marc Nortje has joined us full time after years of sessional support.  He has taken over the 

Head of Lower Limb reconstructive surgery.  In addition to the service side of hip / knee 

arthroplasty, he brings his skills of hip arthroscopy and lower limb deformity management.  

He is responsible for overseeing arthroplasty for the entire western metropole and involved 

with the tender system to ensure best value for our patients and funders. 

Marc has brought a renewed energy  in this area with waiting list management systems and 

research.  As stated about Marc by Duncan McGuire at a recent consultant meeting, “I 

liked you more when you were part-time, you had much less to say!”. 

Welcome Marc - we are listening and expecting. 

Congratulations: Honorary Assoc. Prof  Vrettos 

Basil Vrettos has been a stalwart in the Upper Limb unit, both initiating the service and 

mentoring Steve Roche into what he is today.  Basil was full time, then sessional and for 

many years an unpaid volunteer.  He has supported registrar and fellowship training by 

accommodating them in his private practice.  He has participated in research adding to the 

departments outputs and generating revenue for UCT.  

It is a long process to receive this UCT accolade - one needs to qualify on 5 tiers as for the 

ad hominin process.  This includes service, teaching, research, peer recognition and social 

responsiveness.  Basil fulfilled all of these with his modest approach to helping others but 

always keeping his eye on the ball.  After all the paperwork was done, I was summoned to 

Bremner (the UCT admin stronghold recently liberated from hash tagging students ) to 

motivate our nomination.  Once in the committee room it felt more like defence!  Knowing the committee had Basils very adequate 

CV, I chose to speak briefly and more personally about Basil to which I was greeted with smiles and a comment that this was the 

best motivation they had heard all day. 

Well done Basil. 

Rob Fraser: SAOA President 

I think its important we recognise our alumni when they achieve.  As the readership of 

this newsletter is far and wide, they may not be aware of local achievements. 

Rob Fraser was a UCT registrar from 1986 to 1989 and junior consultant in the Trauma 
Unit in 1990. 

Well done to Rob who has taken over the SAOA presidency.  While still running his 

private practice in Hillcrest, he is allocating huge amounts of his time to leading our or-

ganisation and looking after Orthopaedic Surgery nationally in the face of many local 

challenges. 

Being on EXCO, I have frequent contact with Rob and am impressed by his efficient 

and precise execution of tasks.  He has survived the organisation and running of CO-

MOC in Cape Town and now dealing with all aspects of Orthopaedic life from registrar 

in-training exam options, coding disputes to NHI challenges. 

Good luck and well done Rob. 

First UCT Orthopaedic Surgery PhD - Michael Held 

Well done Michael  on being the first UCT Orthopaedic Surgeon to achieve a PhD.   

Michael’s thesis was on Evaluation of Diagnostic Advances in Musculoskeletal Tuberculosis : 

The Automated Xpert MTB/RIF Assay. 

He is showing us how to do it and taking us all forward with his leadership in the Orthopaedic 

Research Unit. 



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 
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Our tie is for sale to 

previous staff mem-

bers at R150.00 

from H49 

Carel Bezuidenhout contemplating his rooky error in giving into 

temptation despite consequence on Worcester outreach.   

At the early morning traditional Wimpy stop he deviated from 

Double up breakfast and mega coffee, ordering a weird and won-

derful milkshake to the endless guffawing of his mates. 

After realising there was no recovery all he could do was quietly 

enjoy it and take the pain. 

After months of  too’ ing and fro’ ing to gain permission of every interested party, we have finally com-

menced improving space utilisation with a meeting room in H49.   

Michael Held below venting some of this frustration with Bernadette egging him on. 


