
Moll’s  voice 

As promised I present the 

second Divisional newsletter 

which is already widely dis-

tributed, as requested by our 

overseas alumni.   

Seven months have flown 

past since succession and the 

momentum continues to 

grow.   

I have settled into the H49 

office.  After overcoming 

various UCT obstacles and 

lethargy, I have managed to 

refurbish, somewhat surpris-

ingly, at mostly institutional 

expense.  There is clearly  

money available but well hid-

den, and the access points 

well protected to avoid com-

petition by newcomers it 

seems. I have taught Berna-

dette to nag and I think the 

maintenance department has 

learnt it is easier to come and 

do the job properly than deal 

with endless repeated re-

quests.   

 

Logo 

Our logo as  previously pre-

sented has been finalised as 

above and we are proud to be 

one of the only divisions with 

one.  It is creeping in all over 

as  desktop screensavers on 

the hospital PC’s.   

 

We are connected 

Wi-Fi is now available in the 

department and imminent in 

the hospital.  This allows in-

creased connectivity and en-

gagement with the IT world. 

PACs has been successfully 

implemented at GSH.  This 

has revolutionised our prac-

tice with rapid access to all 

imaging.  OPD has benefitted 

with faster throughput due to 

these efficiencies.  Red Cross 

Hospital is about to go live.  

 In addition, with our ever 

inquisitive minds, we have 

found a way of accessing 

Tygerberg PACS from GSH 

PC’s.  This avoids the previ-

ous frustration of transferred  

patients imaging being “lost”.  

A simple click of the button 

and it’s solved.  If only all 

radiology firms could adopt 

our chosen software as, quite 

honestly, it’s better than any-

thing I have seen privately. 

 

We have had a great and pro-

ductive 6 months since the 

last newsletter.  As expanded 

on later, the “Vision” is slowly 

but surely moving from Pow-

erPoint to reality .  The post 

restructuring is occurring as 

planned.  PGWC HR is sup-

porting us with this within the 

limits of all the rules and regu-

lations.  Steve Roche has been 

promoted and his now vacant 

post approved for use.  This 

will be used to improve our 

Foot and Ankle capability as 

well as strengthen our trauma 

service.  I have a great fellow-

ship trained surgeon in the 

wings and, subject to fulfilling 

all procedural requirements, 

should have this appointment 

finalised imminently. 

 

Common goals 

Having frequent contact with 

colleagues in other regions, I 

realise that we are in a rare 

position in terms of our ad-

ministrative support.  Many 

previous trainees / staff will 

remember the adversarial 

relationships with GSH man-

agement due to conflicting 

aims.  This is definitely no 

longer the case.  We currently 

have excellent support.  We 

are working together with the 

same goal of improving pa-

tient care while recognising 

the need for obtaining maxi-

mum “bang for the budgeted 

buck”.  We all recognise Or-

thopaedic care requires exten-

sive resource allocation, but 

there is increasing recognition 

of our disciplines value.   

Although we are challenged 

with high trauma loads, the 

quiet suffering of patients 

with equally debilitating de-

generative conditions is being 

increasingly recognised.  Dorp 

Street seems to have realised 

the value of arthroplasty and 

is keen to see a reduction in 

our total hip and knee waiting 

lists.   

Arthroplasty 

We have managed to use ex-

isting theatre time to increase 
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output in this regard.  By 

aligning our and DOH aims, 

we have managed to more 

than double our primary total 

hip throughput. In fact,  I 

recently counted 14 large joint 

arthroplasties done in one 

week.  

 

Clearly this manifests not only 

in improved patient access to 

care, but tests the implant 

budgets.  However, there ap-

pears to be a changed admin-

istrative response to this.  

Although financial manage-

ment is imperative, there 

seems to be more support for 

expense with tangible outputs.  

 

Satellite service 

We continue to have challeng-

es in our satellite service with 

the planned temporary closure 

of GF Jooste Hospital for 

rebuilding.  Initial concerns of 

an increased GSH burden 

seem less likely with more 

sensible solutions finding 

general acceptance.   

 

We are growing 

Even surprising to me, we are 

expanding.  The requirement 

for additional dedicated trau-

ma theatre access has been 

recognised by management as 

Orthopaedic dominates the 

midnight to dawn emergency 

list.  The plan is a dedicated 

C6 daytime Orthopaedic 

emergency trauma list.   

 

This has been accepted in 

principle.  We are moving 

towards this with space identi-

fied and refurbishment 

planned.  For the first time in 

my living memory, we have 

been given an additional list!  

Although it’s a case of 7 to go 

for this initiative, it’s a start.  

Clive White is helping us with 

trauma as a sessional and co-

vers this list with cases that 

previously clogged the trauma 

board. 

 

Not only have we grown a 

list, but also a post.  The pres-

sures on General Orthopaedic 

Services have resulted in GSH  

creating an additional 5/8th 

post for this purpose.  We are 

in the process of appointing a 

young, energetic staff member 

to assist Paul Rowe at Victoria 

and Mitchell’s Plain hospitals.  

 

We continue to broaden our 

Divisions footprint by coop-

erating with Paul to manage 

all Orthopaedics in the West-

ern Metro. 

This will prove vital when 

looking at the increased un-

dergraduate training expecta-

tions.  The minister of health 

is calling for increased 

MBChB output.  At the re-

cent College exams in Preto-

ria, their dean informed us 

that they are moving towards 

400 students per year - double 

our current intake.  One can 

only see us moving in the 

same direction. 

Academically we have done 

well in the last 6 months, tak-

ing the national SAOA meet-

ing by storm and continued 

success with our recent two 

college candidates. 

The year is not over with our 

registrars about to write the 

AAOS in-training exam next 

month, a spine cadaver course 

and the serious matter of the 

annual Consultants versus 

Registrars cricket match.  Fol-

lowing last years draw, both 

sides are out to prove a point. 

 

 

at the endless educational 

meetings (run by educational-

ists with no other jobs), he 

has successively obtained a 

grant and purchased a box full 

of tablets—somehow import-

ed from China, I believe.   

He is in the process of loading 

our presentations onto them 

to enhance the 5th years Or-

thopaedic experience.   

With the re-shuffle, Nick 

Kruger’s role has changed 

somewhat.  In addition to him 

running the A Trauma firm, 

he has taken over the ASCI 

unit responsibility.   

While finding his feet, he has 

continued to be heavily in-

volved with the undergraduate 

program.   

In addition to representing us 

In addition we have re-

organized the 5th year teach-

ing program.  We are coming 

off a low base, but our efforts 

seem to be paying dividends.  

The students now seem to be 

able to name a few consult-

ants and examine a joint! 

HOD update continued ... 

Nick brings us into the electronic age 
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Alex van der Horst’s first 

day as a spine fellow.  He 

thought H49 was his office! 

Well done Basil on being 

invited to the Wrightington 

Elbow meeting to give  the 

eponymous lecture along 

with a number of other talks 



UCT takes Durban SAOA by storm ... 

Well done boys - two more fellows 

We continue to build the 

brand.  We dominated the 

annual September national 

academic meetings this year.   

We were well represented at 

the Hand meeting preceding 

SAOA by Drs Solomons and 

Carter, supported by scientific 

papers from the registrars. 

 

The SAOA, however, was no 

contest with 22 peer-reviewed 

papers presented by registrars, 

and instructional lectures by 

myself and the JJ Craig epony-

mous lecture by Stewart Dix 

Peek. 

Rob Dachs was unlucky not 

to win the prize with his con-

troversial but important paper 

reviewing the Orthopaedic 

knowledge of interns .  This 

highlighted the trouble with 

South Africa's undergraduate 

Orthopaedic training. We will 

use this at UCT to make the 

case for increased student 

contact time. 

We did however take the Lit-

erary award for best published 

paper in the past year. 

 

Sadly, we did not defend 

Duncan McGuire’s golf title 

despite immense enthusiasm.  

So much so that a small group 

of dissidents sneaked off for 

another round during the 

week. They were duly repri-

manded. 

 

Not only did we perform aca-

demically, but socially, con-

tributing to Durban’s night 

life.  Despite the heavy nights, 

many joined the 6am beach-

front run lead by Alex “the 

Horse”.  Roche, Maqungo 

and  myself made sure the 

wannabees knew who was 

boss by joining in. 

I was immensely proud of the 

support given by the group 

for every UCT paper presen-

tation, despite the arduous 

program. 

Congratulations to Rob 

Dachs and Hanrich Stander 

on their recent success in ob-

taining their FCS Orth (SA).  

Rob remained a cool cucum-

ber throughout but hopefully 

that large vein on Hanrich’s 

forehead will now involute. 

Both plan to stay on for 6 

months to round off their 

clinical skills and play a vital 

part in departmental service 

delivery.   

Well done on maintaining our 

long held 100% pass rate. 

 

 

Steve Roche has been pro-

moted and appointed as Head 

of Adult Reconstructive Or-

thopaedic Surgery.   

This is a Head of Clinical Unit 

post which is as rare as hens 

teeth.  In addition to his up-

per limb work, Steve will 

oversee the Princess Alice 

Unit function to ensure our 

elective service prospers. 

Steve is a huge asset to our 

department both clinically and  

academically.  For his sins, he 

will also deputise for the 

HOD. 

He just presented 4 papers at 

the British Elbow and Shoul-

der Society winning best case 

series presentation. 
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Above: Not quite sure what 
Rob Dachs was thinking when 
he packed his golf outfit. 

Below: the SAOA team 

    Congrats Steve 

Steve Roche being re-

warded for another late 

night tut pre-exam 

Rob’s pic duly cropped to avoid 

any rumours and Hanrich 

snapped in theatre as he has 

avoided all social pic’s to date. 



Teaching - filling gaps 

7th Trainers - trainees dinner 

As part of our quest to be the 

leading national Orthopaedic 

training platform, we are con-

tinually improving our train-

ing opportunities. 

In addition to our ad hoc 

cadaver demonstrations, I 

have a 2013 agreement in 

place for monthly arthrosco-

py / arthroplasty workshops 

at UCT in collaboration with 

This years TT dinner was one 

with a difference.  The TT 

dinner started back in 2006 

based on my UK experience.  

It is one of the few opportu-

nities for the whole depart-

ment to get together and cele-

brate being Orthopaedic sur-

geons.  I felt we had lost 

touch with our history and 

this gathering gives all genera-

tions an opportunity to inter-

act.  A suitable speaker is in-

vited, generally an Orthopae-

dic surgeon, to impart wis-

dom and a sense of purpose 

to the trainees.   

This is now a regular item on 

the calendar and creates a lot 

of excitement and generates 

many stories. 

This year was possibly the 

best - not only because we 

twisted Teddie’s arm to talk, 

but because the invitation was 

extended to many alumni in 

Teddies honour. 

I hope that the additional 

private practitioners that were 

invited will return to the de-

partment and contribute to 

training in some way. 

Teddie addressed us on his 

lifetime’s work as regards the 

child’s hip and modestly, as 

always, acknowledged each 

registrars contribution over 

the years to this topic.  It ful-

filled the purpose of the din-

ner, that is demonstrating 

how, as a department, we can 

have an impact. 

As reluctant as Edwardus was 

to come, he was the last to 

leave.  Luckily there were only 

a few cars left, else he would 

never have found his! 
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A Friday afternoon upper limb cadaver workshop on shoulder 

exposures and rotator cuff reconstruction led by Steve Roche 

with attentive trainees in attendance. 

Left to right:  Cecil Reid obtaining his Hip fellowship certificate from Garth Grobler, JP 

Du Plessis the shoulder fellowship from Basil Vrettos and the big man himself. 

a leading commercial concern.  

These skills are difficult to 

acquire in the clinical arena 

due to resource issues and this  

venture will go a long way to 

address this. 

This is the start of the medi-

um term plan to establish our 

own permanent skills labora-

tory for use for national train-

ing. 



Where in the world are they? 

Graham McCollom 
Graham pulled himself up 

from Tiger Tiger and landed 

himself a word class foot and 

ankle fellowship.  He spent 

the first 6 months of 2012 

with Mr James Calderin at 

Chelsea Westminster Hospital 

and the Imperial College in 

London, UK.  Here he partic-

ipated in both NHS and pri-

vate care including ankle ar-

throscopy and sports medi-

cine.  He  has published two 

articles in European journals 

and presented a paper at a 

Simon Bick is currently work-

ing with James Murray and 

James Robinson gaining expe-

rience in soft tissue knee sur-

gery and knee arthroplasty at 

the Avon Orthopaedic Unit in 

Bristol, UK.   

His time is up in April and 

they are looking for another 

fellow if  anyone is interested.  

Although Simon has used the 

opportunity to attend courses, 

he has been frustrated by 

what he warns are “ one of 

the many fellowships with the 

same theme of low pay, high 

outpatient work, private assis-

tance and limited personal 

operating”. 

Sounds like he is suffering 

from the all too familiar  mud 

island misery!  Thank god for 

beer.  

Bryan Riemer was initially 

based at Bristol Royal Infir-

mary for  6 months in Prof 

Atkins limb reconstruction 

unit.  This is a regional refer-

ral centre for complex lower 

limb trauma and deformity 

correction. He had great ex-

posure to Taylor Spatial 

Frame use and their 

own technique of CHAOS 

procedures (Computer Hexa-

pod Assisted Orthopaedic 

Surgery), which entails the use 

of a hexapod to acutely cor-

rect a lower limb deformity 

followed by insertion of IM 

nail or percutaneous plate.  

Bryan is currently working 

at the Avon Orthopaedic 

Centre, Southmead Hospital 

in an arthroplasty firm under 

Prof Blom (ex UCT under-
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sports medicine meeting in 

London.  

He is  currently completing 6 

months with Mark Myerson 

in Baltimore, USA in adult 

and paediatric foot / ankle 

reconstruction in a busy aca-

demic unit with a national 

referral base. 

He is coming home at the end 

of the year and we hope to 

accommodate him in our de-

partment. 

Left: Graham and James 

Calderin - clearly NHS 

pays better than NHI 

will. 

Below:  the sacrifice 

Graham and Mark Myerson 

The Bristol boys - Bryan and the bickering Bick 
Duncan McGuire down under 

Duncan is doing a Hands 

fellowship at the Royal Ade-

laide Hospital, Australia . This 

is combined with some pri-

vate practice exposure.   

He is learning a lot and oper-

ating in the state.  He is onto 

his 5th paper already, so the 

local fellows better raise their 

game. 

Interesting to hear that they 

also have financial problems 

limiting service. 

Bryan Riemer spotted this musi-

cian in Prague and wondered 

whether “the Hof” had a new life? 

(Is this why Teddie can’t do ses-

sions?) 

grad in  HOD’s class, alt-

hough you would never guess 

by his bald head). This is 

purely an elective service 

providing both primary and 

revision arthroplas-

ty services.   

Bryan has managed to travel 

extensively, including the 

London Olympics, Rome, 

Copenhagen, Nice and , most 

recently, to Prague with Si-

mon Bick for a beer tasting 

tour. 

He has caught up with Chris 

Curwen, one of our previous 

consultants of “arriving in a 

night gown in trauma 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: 

Tuesday 7 - 8 am:   Trauma meeting D15 

Tuesday 8 - 9 am:  Spine meeting D15 

Tuesday 1-2pm:  Clinical examination meeting D6 

Tuesday 8 - 10pm  Registrar teaching  

Friday 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 

Check out our web site 

http://orthopaedics.uct.ac.za 

Secretary: Mrs Bernadette Priest 

Telephone:  +27 (0)21 404 5108 

bernadette.priest@uct.ac.za 

Major Dad 
Congratulations to Cecil and Eloise Reid on the 

birth of Lara Reid was born on 1 October 2012 

Cecil is now running 2 

Military Hospital 

Orthopaedics Surgery Dept. 

 

 

Division of Orthopaedic Surgery 

News snippets 

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 

Mampara award 

Goes to the registrar in the middle, Mark Fleming. 

Not only did he miss his SAOA flight while relax-

ing in the airport lounge with Charles Glass, but 

his surfboard and golf clubs arrived in Durban 

without him.  His supportive colleagues were 

forced to squeeze around them in the smallest 

hired car.  Despite the huge logistical exercise, the 

surfboard returned to Cape Town unused! (we 

await a formal explanation). 


