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Introduction 
 

Bosnia is a country that has only very recently been through the experiences of war; many 
scars of which are still evident in the unrepaired buildings, the memorial monuments and the 
injured people. The photos (below) show access to the tunnel used (and Professor Dewan in 
the tunnel) that enabled people and goods to be transported under the UN controlled airport 
during the 1990’s war, linking the city of Sarajevo to Bosnian held territory outside the city 
limits.  Certainly, the complexities that underlie the conflict are unable to be understood 
during the brief KCFK’s visits to the region, but the impact on ordinary people, and the 
outcome for sick children of the present, is stark; highlighted by the need for the education 
visits by the Kind Cuts for Kids teams. Impressively, the spirit for learning is alive and well, 
and thriving. 
 

    
 
The first request for Kind Cuts for Kids to assist with the care of children and the training of 
medical staff in Bosnia was through the initiative of Dr Kenan Karavdic, pictured 
coordinating while eating lunch (centre) during the September 2013 visit. This second visit is 
an indicator of the success of the Kind Cuts for Kids program as it highlights the knock-on 
effect of the missions, and the obvious worth of the teaching to participants.  
 

 
 

As always those who have helped along the way should be recognised, including John Taip, 
Reg Karafili and Sezar Jakupi from the Australian Albanian community and Gary Zecevic an 
Australian/Montenegrin whose donations have made the recent visit possible. The above 
pictures show surgeons involved in a clinic; phones calls and computer coordination efforts 
and the contribution of the Radiology Department to the teaching, learning and service. 
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Clinical Work 

Consultations: Thirty-two patients (10 females and 22 males) were reviewed, three of 

them twice for follow-up to tests performed; 10 of the patients reviewed had undergone 

surgery by the Kind Cuts for Kids team last year.  The pathology reviewed included: 11 

patients with anorectal anomalies, 4 bladder exstrophy/epispadias cases, 3 hypospadias 

patients, two who had pancreatic trauma, two with a neuropathic bladder and one with 

urethral obstruction. Some had multiple anomalies, and there was a range of other children 

who represented a single case of a diagnosis.  

Name Pathology DOB Date 

AA blunt pancreatic trauma 31/03/2005 13/09/2013 

AS Bladder Exstrophy – dehiscence 30/01/2013 9/09/2013 

AH anorectal anomaly 1/02/2003 9/09/2013 

AM Hypospadias 20/05/2010 9/09/2013 

AO Megarectum + constipation 14/04/2012 12/09/2013 

AH anal stricture, megarectum 10/08/2006 9/09/2013 

AH teratoma sacral as baby – incontinence 15/03/2008 9/09/2013 

BB Multiple anomalies + anorectal 11/09/2013 12/09/2013 

BA Blunt abdominal injury 9/02/2006 12/09/2013 

BL Spina bifida – vesicostomy 9/03/1994 10/09/2013 

“ “ “ 12/09/2013 

DK Bladder exstrophy – calculus 22/06/2006 9/09/2013 

EG Aperts Syndrome 29/01/2010 12/09/2013 

DH PUJ L VUJ R 28/04/2011 9/09/2013 

SJ Anorectal anomaly 28/09/2001 9/09/2013 

“ “ “ 10/09/2013 

BK Bile stained vomiting 20/07/2013 12/09/2013 

KK Traumatic tracheal stricture 5/10/2002 12/09/2013 

AK Bowel obstruction 13/01/2013 13/09/2013 

MO anal atresia, complic colost, spont close  11/02/2012 10/09/2013 

NM Anorectal anomaly; hypospadias 24/01/1995 9/09/2013 

MK VUJ obstruction 6/01/2013 12/09/2013 

MM Hydroureteronephrosis - bilateral 21/06/2013 9/09/2013 

TM Hydroureteronephrosis - bilateral 13/06/2013 9/09/2013 

LM COPUM 12/10/2012 13/09/2013 

MN vestibular anus 15/06/2010 12/09/2013 

EN Bladder exstrophy 31/01/2007 9/09/2013 

“ “ “ 10/09/2013 

OM Renal stone disease 1/01/2013 11/09/2013 

EP Spina Bifida & hydrocephalus 7/09/2013 12/09/2013 

EP Gastroschisis 22/08/2013 11/09/2013 

MR Sacrococcygeal teratoma 9/04/2002 12/09/2013 

SC vestibular anus - megarectum 22/11/2011 12/09/2013 

SM Epispadias - incontinent 3/12/2007 9/09/2013 

AV Megarectum 6/01/1997 11/09/2013 
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Case reports: 

All cases were of particular interest, as seen from the tables of consultations and operations, 

however, none more than the nine patients treated surgically in 2012 and reviewed again this 

year.  

Adina, a nine year old girl had a potentially fatal injury of her pancreas that resulted in the 

unusual step of surgical exploration on the basis of her clinical deterioration, biochemistry 

and radiological findings in 2012. Her only clinical issue on this visit was the emotional need 

to say “thank you” to the Kind Cuts for Kids team. A photo in the early post operative period 

last year (left), and greeting Professor Dewan in 2013 (right) are pictured. 

 

 

Leon, a one year old boy was born with congenital urethral obstruction or COPUM. The 

Xray picture on the left below is arrowed, for which he had a vesicotomy (middle), allowing 

his bladder to drain above the obstruction. During the Kind Cuts of Kids visit he had a second 

and successful attempt to cut the membrane that was still occluding the urethra just below the 

bladder.  The importance of the case was the training in the new concept of what the 

obstruction anatomy is, a membrane, not leaflets, leading to a change in the manner in which 

the obstruction is relieved. Defining the radiology, the approach to the steps in the process of 

management of his condition and how to insert a urethral catheter over a guidewire were 

lessons learnt by the local team from treating Leon. A detailed surgical and radiological 

discussion occurred about the intended steps in the remainder of the management of the 

catheter and the obstruction. Leon is seen having a general anaesthetic for the endoscopic 

surgical relief of the urethral obstruction (right). 
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Almin, a 16 year old young man, presented in 2012 with a long history of medical 

management failed severe constipation that was associated with soiling every day.  The Xray 

below, (left), showed the 12 Kg of faeces he subsequently lost having his bowel emptied prior 

to the operation that removed the VERY large rectum that had also been identified clinically 

and on a barium enema (middle).  The final photo of the series is Almin in the 2013 clinic, 

(left), having regained the 12 Kg in muscle playing soccer; he has regular bowel motions, is 

not on any medication and no longer has soiling. When asked how he feels after the surgery 

he states – “It is as if I have been born again”. 

 

   
 

Samir, a 12 year old boy with a very well functioning urinary diversion, damaged kidneys 

and a badly damaged bladder, was also faecally incontinent (middle). The poster (left) was a 

public advertisement the family had used to try to find funding to seek assistance for his 

problems.  After lengthy discussions with the family and those offering to fund his overseas 

treatment, and email exchanges with the team in America who had reviewed the boy’s chart, 

a decision was made to perform an anorectoplasty, as has been developed during the 20 years 

of KCFK’s visits: the intraoperative and early post operative results were excellent. The 

picture (right) shows excellent muscle that was likely to produce continence. 
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Milan (below left) was one of two boys at the age of three months with marked obstructive 

changes in both kidneys. He had a tube draining his left kidney called a nephrostomy, and his 

“twin” had bilateral nephrostomies – until the right side fell out.  Both had bilateral ureteric 

reimplants and bilateral partial ureterostomies. Milan had no bladder catheter, and was being 

managed for early removal of his nephrostomy tube by elevation of the catheter bag. The 

huge and narrow ureters are shown next to the 2012 donated KCFK’s circular retractor 

(middle). Milan is shown making a good recovery pictured below right with the urine 

drainage bag hanging above him. 

 

 

Baby Babic was born with multiple anomalies. The initial radiology was then discussed in a 

combined meeting with radiology, neonatology and surgery, leading to cranial, spinal cardiac 

and renal investigations that were then discussed with the parents prior to any decision to 

intervene. Only minor anomalies of the renal tract, the anorectal anomaly and hypospadias 

were identified in addition to deformities of the limbs.  Faecal and urinary continence in the 

future was recognised as a challenge to be faced, but one that a caring family was willing to 

embark upon. The radiology images resulted in information about the patient and the 

opportunity for discussion about radiation safety (below right) and imaging techniques for 

anorectal anomalies (middle). A coin is seen on the baby’s perineum at the expected site of 

the anal dimple during an xray where the baby is placed on their abdomen for a period of 
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time prior to the xray being taken. After the complex process of investigation and 

resuscitation, the baby is seen anaesthetised in preparation for the obstruction relieving 

colostomy (right).  

  

 

Operative Surgery: Forty operations were performed on 13 patients during 14 

anaesthetics; three of the patients were female and all operations were for major pathology. 

The operations and the pathology are grouped for each of the patients in the table below. 

Pathology DOB Date Operation 

teratoma sacral as baby – incontinence 15/03/2008 9/09/2013 EUA Anus 

Bladder Exstrophy – dehiscence 30/01/2013 10/09/2013 Osteotomy Anterior - Right 

Bladder Exstrophy – dehiscence “ “ Osteotomy Anterior - Left 

Bladder Exstrophy – dehiscence “ “ Omphaloplasty 

Bladder Exstrophy – dehiscence “ “ Omphaloplasty 

Bladder Exstrophy – dehiscence “ “ Bladder exstrophy closure 

Bladder Exstrophy – dehiscence “ “ Osteotomy Salter - Right 

Bladder Exstrophy – dehiscence “ “ Osteotomy Salter - Left 

Bladder Exstrophy – dehiscence “ “ Bladder exstrophy closure 

anorectal anomaly 1/02/2003 “ Perineal body reconstruction 

anorectal anomaly “ “ Pena - perineal body reconstru 

Anorectal anomaly 28/09/2001 “ Urodynamics 

Anorectal anomaly “ “ EUA anus 

Anorectal anomaly “ “ Cystoscopy 

Hypospadias – penoscrotal 20/05/2010 11/09/2013 Hypospadias repair - UB II 

Teratoma sacral as baby – 

incontinence 

15/03/2008 “ Anoplasty - perineal developme 

Hydroureteronephrosis – bilateral 21/06/2013 “ Ureteric reimplant - right 

Hydroureteronephrosis – bilateral “ “ Ureteric reimplant - left 

Hydroureteronephrosis – bilateral “ “ Ureteric imbrication - left 

Hydroureteronephrosis – bilateral “ “ Ureterectomy, partial - right 

Hydroureteronephrosis – bilateral “ “ Ureterectomy, partial - left 

Epispadias – incontinent 3/12/2007 “ Young Dees 

Epispadias – incontinent “ “ Urethroplasty 
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Pathology DOB Date Operation 

Epispadias – incontinent “ “ Symphysotomy 

Epispadias – incontinent “ “ Genitoplasty 

Anal stricture, megarectum 10/08/2006 12/09/2013 Anoplasty - perineal developme 

Prolapse post Pena 11/02/2012 “ Pena - redo - posterior 

Prolapse post Pena “ “ Partial dorsal rectal resectio 

Anorectal anomaly; hypospadias 24/01/1995 “ Urethroscopy 

Anorectal anomaly; hypospadias “ “ Perineal urethrostomy 

Anorectal anomaly; hypospadias “ “ Division of multiple sinuses 

Multiple anomalies + anorectal 11/09/2013 13/09/2013 Colostomy 

Anorectal anomaly 28/09/2001 “ Pena - post. Muscle plicat. 

Anorectal anomaly “ “ Anoplasty c triangle *2 resect 

Hydroureteronephrosis – bilateral 13/06/2013 “ Ureteric reimpl-part resect-R 

Hydroureteronephrosis – bilateral “ “ Ureteric reimpl-part resect-L 

Hydroureteronephrosis – bilateral “ “ Ureteric reimplant - right 

Hydroureteronephrosis – bilateral “ “ Ureteric reimplant - left 

COPUM 12/10/2012 “ Fulguration of COPUM 

COPUM “ “ Cystoscopy 

 

Symposium 
 
The lecture component of the workshop involved less time for lectures than initially 
anticipated so as to allow for additional more urgent surgery. The lecture topics and the 
lecture content were: 
 

1. Do’s and Don’ts in MCU’s – Dr Rao 
Including: radiation protection, projections, the avoidance of catheter interference and coping with the 

abnormal perineum. 

 

2. Urological Rarities – Professor Dewan  
Including: crossed-fused renal ectopia, horseshoe kidney, caudal duplication, urethral and penile duplication, 

single system ureteroceles, syringoceles, intersex and complex hypospadias. 

 

3. Radiology of Anorectal anomalies – Dr Rao 
Including: assessment of the level, pelvic anatomy, assessment of renal tract, associated anomalies and 

investigation, different modalities and their roles. 

 

4. Imaging of low gut obstruction in the neonate – Dr Rao 

Including: differential diagnoses, details of the differentiating signs, investigation techniques. 

 

5. Tricks of the trade  – Professor Dewan 
Including: urodynamics without machines, inserting Foley catheter over guide-wire, ureteric reimplants without 

catheters, suprapubic cystogram for COPUM, retrograde pyelogram for reimplanted ureter, ureterocele incision 

with SP assistance, steadying bladder stone for Lithoclast, extraperitoneal transureteroureterostomy, removal of 

nephrostomy tubes 
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Those involved in the educational opportunities were ward and theatre nurses, the orthopaedic 

department, the Paediatric Surgeons Karavdic, Kenan; Zvizdic, Zlatan; Milisic, Emir; Sivic, 

Mujo; Popovic, Nusret; Firdus, Alena, and Paediatric Surgical trainees Jonuzi, Asmir; Dziho, 

Nadzida; the anaesthetic department (below - left), the neonatal unit, the nephrology unit, and the 

Paediatric Radiologists. Also, two medical students, who were on an elective from the Brighton 

School of Medicine, Mubashar Yaqub and John Whyler, participated (see below).  

 

 

Material Supplied 

The full list of items mentioned in the order below were supplied, to the value of $12.000, 

much of which was surplus to the needs of the patients treated during the KCFK’s time in 

Bosnia, but essential for the continuation of the standard of surgery set during the mission; 

resources much appreciated by the Bosnian Paediatric Surgeons. 
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Donors 

Donations to the project come in many forms; Companies provide discounts, travel agencies 

make extra effort, others support our charity functions, and many in the destination country 

put time, money and effort into ensuring the aims of the organisation are realised, i.e. that the 

world becomes a better place for children with surgical problems. The symposium was 

supported by Johnson and Johnson and ExamVision. 

                   

The specifics for this visit are the volunteer time of Professor Dewan, Dr Rao and the surgical 

and anaesthetic staff in Sarajevo.  The costs of the accommodation was covered by donations 

from sponsor companies, platinum members, the Rotary Clubs of Manningham and Preston 

in Melbourne, the Society for Children Inoperable in Mauritius (Australia), and a regular 

donation from our Premium Platinum member Gary Zecevic, as was the cost of the 

equipment outlined earlier in the report. Johnson and Johnson Bosnia and an optical loop 

company supported the symposium.  In the evenings, meals and transport were generously 

provided by staff of the surgical department; transport to the hospital not being required 

because of the accommodation being within walking distance. All meals within the hospital 

were provided from the hospital kitchen though the generosity of the Hospital administration. 

 

Our gold sponsors, Gold Sponsors Lawson Delaney and Paradigm, and Silver Sponsors 

ODC and Baumgartner have enabled this trip to occur and for Kind Cuts for Kids to have 

confidence in future planning. 

                                                    

                   


