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ABSTRACT

Introduction: Surgical problems are of much disturbance to the world and should therefore be given serious attention.
The prevalence of these surgical problems, has made plastic surgery become a broadly relevant and acceptable way for
addressing problems like injuries, congenital anomalies, surgical infections and malignancies among others. Aim: This
study is to quantify and characterize surgical procedures done in the plastic surgery theatre located in the new Accident
and Emergency (A & E) Building of KATH. Materials and Methods: Data were obtained from the Operation Regis-
ter/Theatre Books in the plastic surgery theatre at the A & E Centre on cases operated on from October 1, 2009 to Sep-
tember 30, 2012. Data entry, presentation and analysis were done using Statistical Package for the Social Sciences
(SPSS) 20.0 version. Results: Adults formed the majority of patients who sought for plastic surgery with a percentage
of 70.3%. The male patients also outnumbered the females recording (61.5%) out of the total number of patients. Most
of the cases recorded were acquired cases (93.2%). Reconstructive surgery was the commonest operation performed
(30%); in 53.8% cases general anaesthesia was used. Conclusion; Among all the procedures used reconstructive sur-
gery was the commonest surgery performed in the unit and general anaesthesia was the most type of anaesthesia used
for the operations.
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1. Introduction world’s burden of all surgical diseases [1]. These condi-
tions determine the type of plastic surgery to be under-
taken. Reconstructive surgery can improve function to
areas of the body by correcting abnormalities caused by
developmental problems, injuries, infections, tumors, or
diseases. It is also used to give or restore a normal ap-
pearance[3].

Surgical conditions account for 11% of the total global
burden of disease [1]. Again surgical patients are respon-
sible for approximately 6% - 12% of all pediatric admis-
sions in sub-Saharan Africa and the commonest admis-
sion diagnoses were injuries, congenital anomalies, and
surgical infections [2]. Plastic surgery (reconstructive

and cosmetic surgery) is broadly relevant to the unmet Plastic surgery like any other surgery employs anaes-
needs for surgery in developing countries [3]. Several thesia. The type of anesthesia used during one's surgery

conditions are addressed by plastic surgeons. These in-  yPicaly depends upon the type of surgery, the part of
clude burns, traumatic injuries, infections, malignancies, ~ the body where the surgery is being performed, medical
|lacerations, tumors and congenital anomalies (cleft-lip ~ history, state of health, the length of the surgery and the
and palate deformities, breast abnormalities, and webbed ~ Préferences of anesthesia provider and surgeon [5,6].

fingers) [1-4]. Some classifications of anaesthesia are local, regional
The estimated percentages of injuries, malignancies  (Sedation, spina, epidural) and general [6-12].

and congenital anomalies make up more than half of the Since surgical problems are of much disturbance to the

P — world they should be given serious attention. The preva-
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gery become a broadly relevant and acceptable way for
addressing problems such injuries including burns, con-
genital malformations, malignancies, etc. This study was
designed to quantify and characterize surgical procedures
done in the plastic surgery theatre located in the new
Accident and Emergency (A & E) Building of the Komfo
Anokye Teaching Hospital (KATH).

2. Materialsand M ethods
2.1. Study Setting

Komfo Anokye Teaching Hospital (KATH) is the second
largest hospital in Ghana and the only tertiary health in-
stitution in the middle belt of the country. It is located in
the Ashanti Region and therefore serves as the main re-
ferral hospital for the Ashanti, Brong Ahafo, Northern,
Upper East and Upper West regions. The Reconstructive
Plastic Surgery and Burns Unit was started when the first
plastic surgeon arrived in 1993. He was joined by two
other plastic surgeons in 2004 and 2005 respectively. The
unit currently has four consultant plastic surgeons and
three plastic surgical trainees (residents/registrars). A
variety of surgical procedures has been accomplished
over the years. The unit is in the process of making a
comprehensive list of the procedures carried out which is
important for the purposes of planning and resource a-
location. The aim of this study is to quantify and charac-
terize surgical procedures done in the plastic surgery
theatre located in the new A & E Building of KATH.

2.2. Limitationsto the Study

1) Only cases that were recorded in the main operating
theatre book of the plastic and reconstructive unit that had
all data available were used.

2) Cases with insufficient data, and whose particulars
could not be obtained in the nurses records as well were
not included.

3) Cases that were operated by joint/multidisciplinary
units which were not recorded in the plastic surgery
theatre books were excluded from the study.

4) Some of the cases that were illegibly recorded by
doctors or ambiguous were excluded from the study.

2.3. Data Collection

Data was obtained from the operation registers in the
plastic surgery theatre at the A & E Centre on cases op-
erated on from October 1, 2009 to September 30, 2012.
Data collected included: cases operated by or under the
supervision of any of the four consultants in the Recon-
structive Plastic Surgery & Burns Unit of KATH with
sufficient data from both the doctors and nurses opera
tion registers. Demographic data collected were age and
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sex of the patients; aso, data on the year of surgery of
patient, pre-operative diagnosis, operative procedure per-
formed on the patient, type of anesthesia, rank of surgeon
and anatomic site involved were collected.

2.4. Data Analysis

Data entry, presentation and analysis were done using
Statistical Package for the Social Sciences (SPSS) 20.0
version.

2.5. Ethical Clearance

Ethical clearance was obtained from the Kwame NKkru-
mah University of Science and Technology School of
Medical Sciences’Komfo Anokye Teaching Hospital Com-
mittee on Human Research, Publication and Ethics, Ku-
masi.

3. Results

Out of the 1964 patients who reported at the unit, 24.6%
(n = 483) were children, 70.3% (n = 1381) were adults
and 5.1% (n = 100) were elderly; 61.5% (n = 1208) were
males and remaining 38.5% (n = 756) were females. Pa-
tients with congenital cases accounted for 6.8% (n = 134)
out of thetotal patient population whilst 93.2% (n = 1830)
presented with acquired cases. The surgeons involved in
the surgical procedures were KATH consultants (62.3%),
KATH residents (33.5%) and visiting consultants (4.2%).
The types of anaesthesia used in the surgeries include;
general (53.8%), local (21.4%), regional (15.1%) and
spinal (9.1%).

3.1. Number of Cases

In last quarter of 2009 when the research began, the
number of cases recorded in the unit was 45 (2.3%) pa-
tients, 657 (33.4%) patients in 2010, 603 (30.7%) pa-
tients in 2011 and 659 (33.6%) patients in the first nine
months of 2012 as shown in Table 1.

3.2. Operations Perfor med

Reconstructive operation, debridement, excisions, explo-

Table 1. Number of cases.

Year Per centage (%)
2009 23
2010 334
2011 30.7

2012 (Up to September) 33.6
Total 100.0
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ration and repair, amputation and other operational me-
thods were surgeries carried out as shown in Table 2
below.

3.3. Anatomic Sites of Injury

Parts of the body where surgeries were performed in-
cluded upper limb, lower limb, two or more sites, maxil-
lofacial, anterior trunk, perineum and the posterior trunk
asindicated below in Table 3.

4. Discussion

American Society for Plastic Surgery’ (ASPS) research
reported 90% females out of the total population of pa-
tients sought for plastic surgery [13]. Linkage with gen-
der distribution for cosmetic procedures also showed that
females are the majority who seek for cosmetic plastic
surgery with a percentage range (90.6% to 92%) from
2009 to 2011 [14]. These researches are in contrast with
our findings since the male patients outnumbered the
female patients recording 61.5% of the total number of
patients. This is explained by the fact most of the proce-
duresin our series of surgeries were more of reconstruc-
tive rather than cosmetic.

Table 2. Operations performed.

Operation performed Per centage (%)

Reconstructive 30.0
Debridement 254
Excision 15.9
Exploration and Repair 156
Amputation 44
Others 8.7

Total 100.0

Table 3. Anatomic sites of injury.

Anatomic site Per centage
Upper limb 55.1
Lower limb 19.1

Two or more sites 13.0
Maxillofacial 7.6
Anterior trunk 3.6
Perineum 0.8
Posterior trunk 0.8
Total 100.0
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American Society for Aesthetic Plastic Surgery’ (AS
APS) statistics on age of plastic surgery patients in rela-
tion with cosmetic procedures showed that adults formed
the majority of people who seek for plastic surgery with
an average of 60.2%, followed by the elderly (25.3%)
and then children (1.6%) from 2009 to 2011 [14]. This
finding is similar to our results as adults recorded the
highest percentage of 70.3% with a diverse change in the
percentages of children (24.6%) and elderly (5.1%). This
gives an indication that adults are more concerned about
their physical appearance in general and are exposed to
much risks and injuriesin their daily activities.

Most of the cases presented at the unit for treatment
were acquired; burns, traumatic injuries, infections, ma-
lignancies, lacerations, tumors, ulcers, etc. whilst a few
presented with congenital cases like cleft-lip and palate
deformities, breast abnormalities and others and this si-
milar findings have been reported by the World Health
Organization (WHO) and others[2-4].

There are many surgical procedures and they increase
as time goes on [13-15]. Surgica procedures used in the
unit involved reconstructive, debridement, excisions, ex-
ploration and repair, amputation amongst others based on
the part of body, the nature of wound and the level of
infection. The leading procedure used in the unit as
shown in the current study is reconstructive (30%). Ac-
cording to National Plastic Surgery statistics in America
there was 5% change in the use of reconstructive surgery
from 2008 to 2009, a 2% increase from 2009 to 2010 and
5% increase from 2010 to 2011 [13]. This current study
should be repeated after 5 - 10 years and the appropriate
trend of plastic, reconstructive and aesthetic procedures
would be accurately investigated as had been done by the
American groups.

5. Conclusion

There has been a tremendous increase in the number of
procedures of plastic surgery over the last few years, but
reconstructive surgeries and wound debridement are the
main procedures used in the Komfo Anokye Teaching
Hospital with general anaesthesia as the leading type of
anaesthesia employed. Many researchers have reported a
female predominance in plastic surgery but this should
not be a concluding matter since male plastic surgery
cases are prevailing and increasing in time passage in our
ingtitution. In al, adults form the mgority of patients
since they care much about their appearance and are ex-
posed to risks of accidents and injuries in their daily ac-
tivities.
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