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Introduction 
 

Our first visit to Kosova was a result of a chance meeting in 2009, between John Taip and 

Paddy Dewan. The Taip family had hosted a Kosova family in the 1990’s, and both were 

aware that Balkan children have previously come to Melbourne for complex surgery, 

indicating the need for further education of the surgical teams, particularly with complex 

cases. Kind Cuts for Kids has performed similar surgery in developing countries around the 

world, in which medical staff have wanted further training.  Reg Karafili and Sezar Jakupi, in 

Melbourne, became involved and, almost overnight, trips to both Kosova and Albania were 

organised, involving the specialties of Paediatric Surgery, Anaesthesia and Radiology in both 

centres. The 2013 visit has also been combined with treatment of children in Tiranë, but with 

only a surgeon, rather than a more extensive team, being involved.  

 

Importantly, there has been progress in service development for the care of surgical problems 

in children, and a difference in the focus of the mission, with teaching on complex case 

examples and tuition on research being additional input on this occasion.  Follow-up surgery 

on some of the complex cases and further input into improving the infrastructure has been 

pivotal to the success of the trip. 

 

The Australian-Shqiptar community has continued to respond to the challenge of ensuring the 

success of these missions, having raised the bulk of the funds for the trip; funds that have 

been administered, and the visit managed, through Kind Cuts for Kids.  

 

The trip to Kosovo and Albania was organised with the help of many people but particularly 

the members of the planning and manpower committees of Kind Cuts for Kids, Dr Nexhmi 

Hyseni, in the University Clinic and Ekrem Tahiri, who facilitated the ongoing involvement 

of the Prishtinë Rotary Club. 

 

Kind Cuts for Kids aims of teaching, treating and building capacity have been more than 

achieved during the week in Kosova; a focus on infrastructure and research education, and 

involvement of the Balkans surgeons in learning through outreach, sees the work in Kosova 

taken to a new level, expanding the achievements of the visits in 2011 and 2012.   

 

 

 

  The importance of the teaching aspect of the mission is 

highlighted by Professor Dewan and Professor Nexhmi 

demonstrating to the Paediatric Surgical team. 
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Clinical Medicine 
 

A total of 21 patients were reviewed, some of whom had surgery deferred to a future 

occasion, and 9 of whom underwent a surgical procedure, the longest of which took 6 hours, 

for an anorectoplasty and excision of megarectum (see below).  Fourteen patients were 

female, four needing surgery.   

 

 

Non Operative Cases 
 

Pathology DOB Date 

Urolithiasis 1/01/2003 28/02/2013 

Cloaca 17/01/2008 1/03/2013 

Noctural enuresis 2/04/2004 28/02/2013 

Bilateral PUJ - adult 27/04/1989 1/03/2013 

Bld exstrophy - serbia 1/01/1994 26/02/2013 

UTI's ? Ureterocele 1/01/2008 1/03/2013 

PUJ - rotated kidney + vessel 1/01/2009 25/02/2013 

Hydronephrosis - bilateral: calculus L 1/01/2010 25/02/2013 

Vomiting OUO 1/01/2009 26/02/2013 

Intersex - hypospadias 1/01/2009 28/02/2013 

Vesicoureteric reflxux post Deflux 1/06/2009 27/02/2013 

Haemangiomata - R arm; L middle; 1/01/1993 27/02/2013 

   

Where exact date of birth not recorded, entered as 1
st
 January 

 

 

Surgery Cases 
 

 

Operation Pathology DOB Date 

Cystic Hygroma resection Cystic Hygroma 11/01/2013 28/03/2013 

Cystoscopy Bladder exst - double penis 30/01/2012 25/02/2013 

Ureteroscopy “ “ “ 

Phalloplasty “ “ “ 

Hypospadias fistula closure hypospadias - fistula 2/07/2004 1/03/2013 

Oesphageal atresia repair Oesophageal atresia 26/02/2013 28/02/2013 

Pena redo ARA + megarectum 20/09/1999 27/02/2013 

Rectal resection “ “ “ 

Laparotomy “ “ “ 

Ureteric reimplant Catheterless; urethritis 5/07/2010 25/02/2013 

Cystoscopy L VUR “ “ 

Urethroplasty Hypospadias; cryptorchid 23/04/2009 26/02/2013 

Diverticulum excision “ “ “ 

Perineal body reconstruction Anorectal anomaly 12/07/2009 26/02/2013 

Vaginoscopy Cloaca 6/10/2012 1/3/2013 

Cystoscopy “ “ “ 
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Case Studies 

 
LK presented at the age of 13 years, with 

severe constipation and soiling, despite 

regular enemas, laxatives and dietary 

modulation. She had been operated on four 

times previously, after being born with a 

high anorectal anomaly; surgery included 

the formation and closure of a right upper 

quadrant colostomy.   

 

On examination she was found to have 

sacral agenesis, but well formed buttocks, 

consistent with the subsequent the 

operative finding of good pelvic muscle. 

Her lower abdomen was distended with 

what appeared to be a huge faecaloma on 

bimanual examination, which also 

demonstrated a cavernous rectum. A 

barium study confirmed the megarectum 

 

The patient underwent several enemas, 

despite which she had a large amount of 

rectal faeces on examination under 

anaesthetic. A Laparotomy, with the  

 

 

intention of an abdominoperineal 

procedure, combined with rectal resection, 

was commenced.   

 

The huge rectum was dissected down to 

the pelvic floor and removed via a 

posterior sagital anorectoplasty – see 

photo. 
 

 

 

 

 

AB, was noted at birth to be a girl with 

only one opening in her perineum. She 

presented to the Kind Cuts team at the age 

of 4 months, undergoing investigation with 

a distal loopogram, via contrast injected 

into her colostomy, a sinugram that 

involved passage of a catheter into her 

perineal opening, following which she had 

visualization of her internal anatomy under 

anaesthetic; namely a cystoscopy and 

vaginoscopy.  She was noted (see image) 

to have four openings at the end of a single 

tube, which included two vaginas (R + L), 

the large bladder and a narrow posterior 

opening for the bowel (bottom left). A 

cloacal repair, a major surgical 

intervention is planned for the next visit. 
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Case Studies – Cont’d 

 
ES, a 2.5 year old boy had previously had 

surgery for the reimplantation of his right 

ureter, but the significance of the 

pathology on his left side had not been 

appreciated. A cystogram and contrast 

study of his renal tract was followed by an 

endoscopic examination of his urethra and 

bladder that demonstrated urethritis and an 

obstructed and refluxing left system for 

which he underwent a ureteric 

reimplantation. Following which, despite 

the need for a urethral catheter, he made a 

good recovery.  He image shows the 

previously obstructed right system and the 

abnormal lower left ureter that was 

confirmed to have the cystic version of the 

primary obstructive megaureter. 

 
 

 

 

 

 

   

                                                                 

                                                                     
      

 

            
  

FM was noted to have an 

axillary swelling at birth 

that had enlarged, and had 

been severely infected. 

After consideration of the 

non-operative options, a 

consensus decision was 

made to resection the 

benign lesion, noting the 

separation from the girl’s 

breast. The intra-operative 

result and the subsequent 

course suggest an 

excellent outcome. 
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Teaching and Research 

Sixteen different surgeons and assistants were involved in discussion sessions each day. The 

initial meetings were focused on the pre-emptive list of patients, followed by review of cases 

in the on-ward clinic.  Later in the week, teaching included review of case material provided 

by Professor Dewan, particularly on complex cases that had specific lessons, such as the 

diagnosis of a retrocaval ureter.   

 

New cases, and review of investigations, followed some of the clinical meetings, and on two 

occasions, cases were examined in collaboration with the radiology department. The final 

teaching session was related to possible research projects, clinical studies and case reports, 

from which it is likely that 5 papers (including a megarectum case report; caudal duplication, 

urethral duplication; pyelocystoplasty case report; management of the idiopathic megarectum 

– a review)  will be produced for publication. 

 

Obviously, the major part of the education and collaboration came with participation of the 

team in the operating theatre, and on review of the cases and their management in the ward 

subsequently. 
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Infrastructure Review 

 

There are a number of infrastructure and 

equipment issues that need to be addressed 

concurrently with surgical skill 

enhancement.   

 

In the operating theatre, the mobility of the 

operating theatre table makes a significant 

difference to patient safety and surgical 

performance. The table is shown with a 

chair preventing it from collapsing during 

special position for an anorectal anomaly 

procedure. 

 

 

 
 

 

The lack of a ring retractor for operating in 

open wounds, as shown in the image 

below, makes surgery less safe.  

 

 
 

 

Also there is not an adequate supply of 

suture material, silicone urinary catheters, 

nor long attachments for the diathermy 

handles that need to be used during deep 

pelvic dissection.   

 

Importantly, there is no radiology available 

in theatre, and in the radiology department 

there is a lack of lead aprons to prevent 

radiation exposure. Note that there is no 

lead apron available for parents during 

radiology tests on their baby. One was 

asked to leave prior to the x-rays being 

taken. 

 

 
 

 

 

Currently, there is the need for post 

surgical neonates to be transferred across 

the hospital grounds to the neonatal 

intensive care unit, which is far from ideal. 

The picture shows the distance to the 

adjacent building. 

 

    

 

 



Donations and Donors 
 

Donations have included funds from the Society for Aide for Children in Operable in 

Mauritius, the Australian Albanian Community fund raising, Kind Cuts for Kids donations 

and the company of Gary Zecevic    

 
1. Suture material - boxes - 15 

2. Silicone urethral catheters - 15 

3. Melacot catheters  - 10 

4. Feeding tubes   - 20 

5. Silicone stents   - 10 

6. Sterile gloves - boxes   -   2  

7. Diathermy tips   - 20 

8. Diathermy handles  -   3 

9. Urine drainage bags - 10 

 

The mission shared the cost of transport of the Kind Cuts surgeon, transport in country was 

provided by Ekrem Tahiri and the Paediatric surgeons, accommodation of the visiting 

surgeon was funded by the Prishtine Rotary Club and food for the team was provided by Prof 

Nexhmi Hyseni  

 

                     

 

Conclusion 
 
Since the first visit to Kosova in 2011, there have been significant advances in the 

consideration of treatment of major cases and complex cases have had resolution of their 

medical problem. More importantly, the community is aware of options available in Kosova, 

and the Paediatric Surgical staff have enhanced their clinical skills, donations have been 

received and opportunities for infrastructure improvements have been identified, plus 

research opportunities are soon to be realised. 

 

Recommendations 
 

1. Research should be a major focus of future visits, with research papers to be 

completed in collaboration with Kosovan surgeons.. 

2. Members of the junior consultant group should  be sponsored to partake in the 2013 

Kind Cuts for Kids visit to Bosnia. 

3. A new operating table should be purchased for the Paediatric Surgical theatre. 

4. Other infrastructure needs should be addressed through the ministry and via 

donations. 

5. Consumables should be provided during subsequent visits. 

 


