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During the 15
th

 visit for the Kind Cuts for Kids program in Mauritius, a project that started in 

2001, 160 children were reviewed, 39 had surgery under 40 anaesthetics. This brings the 

number of clinical episodes in the 14 years to 2479 and the number of surgical treatment 

events to 799. 

A significant difference to previous Kind Cuts for Kids visits was the number of surgeries 

and consultations that were conducted by the Mauritian Surgeon and the 2
nd

 member of the 

visiting team, Dr John Lazarus, a Paediatric Urologist from the Red Cross Children’s 

Hospital in Cape Town.  Of the 61 operations, for 22, Professor Dewan was the primary 

surgeon, for 24 Dr Teerovengardum was the primary surgeon and for the remaining 15, Dr 

Lazarus was the principle surgeon; several operations involved Dr Lazarus assisting Dr 

Teeoengardum, while Professor Dewan attended to other aspects of the visit. 

 

Included in the program were lectures given on three different occasions; 

 

1. Common Paediatric Urology – Professor John Lazarus 

2. Lessons from Mauritius – perineal body reconstruction – Professor Paddy Dewan. 

3. Legal argument and Medical Ethics – Professor Dewan 

4. Mauritian Paediatric Surgery 2001 to 2013 – Professor Dewan 

 
 

Each of the lectures was well attended, with well over 250 attendees.  The newly developed 

continuing medical education program has obviously improved the participation and 

subsequent patient benefits of the education sessions.  However, the majority of the teaching 

was during the operations, clinics and ward rounds. 
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As usual, the achievements for the individual patients are not insignificant, but the most 

important outcome for this visit was the announcement of the undertaking of the 

reconstruction of a word at the Neru Hospital for the accommodation of the Paediatric 

Surgical Unit.  

 

The visiting team, together with an Australian patient, Jayden (and his father) are pictured 

with the acting Australian High Commissioner and her assistant.  In the picture on the right, 

the Minister of Health talks to the media with Dr Teerovengardum and Professor Dewan. 

 

 

   
 

 

 

Clinical Work 2013 

 

Outpatients and Ward 
 

A total of 160 patients were reviewed, including 71 children who had previously been seen 

by the visiting teams, and all of whom are now managed under the direction of Dr Kevin 

Teerovengardum. Diagnoses included: 

 
Undescended testicles   –   9 

Anorectal anomalies   – 13 

COPUM    – 20 

Hirschsprung’s    – 14 

Hypospadias     – 41 

Bladder exstrophy   –   5 

Megarectum    –   6 

PUJ obstruction    –   7 

Diaphragmatic Hernia   –   2 

Intersex     –   2 

Bilary atresia    –   1 

Hirschsprung’s    –   3 

Neuropathic bladder   – 5 

Vesicoureteric reflux   – 3 

Anorectal anomaly   – 3 

Meatal stenosis    – 2 

Renal calculus    – 2 

Inguinal hernia    – 2 

Spina bifida    – 4 

Wilms tumour    – 1 

Thoracic Neruoblastoma   – 1 

Necrotising enterocolitis  – 1 

Other     – 9 

 

 

 

In November 2013, we were able to operate on 10 more patients than during the last visit, 

with 40 anaesthetics, because of the availability of the anaesthetic support and Professor John 

Lazarus assisting with both the teaching and surgical work. Sixty-one operations were 

performed on 39 patients during 40 anaesthetics, one of which went for 8 hours:  
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Operations 
 

Hypospadias surgery  – 11 

Cystourethroscopy  –  5 

COPUM fulguration  –  1 

Ureteroureterostomy  –  1 

Nephrectomy   –  2 

Ureteric reimplant  –  1 

Ureteroureterostomy   –  1 

Vesicotomy   –  1 

Pyeloplasty   –  2 

Ureterocalycostomy  –  1 

Excision of Renal tumour  –  1 

Urethrogram   –  1 

Pyelogram   –  3 

Orchidopexy   –  2 

Anal surgery   –  1 

Bowel stoma surgery  –  4 

Herniotomy - inguinal  –  1 

Laparotomy   –  3 

Pena anorectoplasty  –  2 

Duhamel pull-through  –  1 

Rectosigmoidectomy  –  2  

Diaphragmatic Hernia repair –  2 

Excision of thoracic tumour –  1 

Abdominoplasty   –  1 

Rectal diverticulum resection –  1 

Resection of faecal fistulae –  1 

Caecopexy   –  1 

Ileocaecal resection  –  1 

Circumcision   –  1 

 

 

   
 

 

Case Studies 

 
Segmental Rectal Dilatation 
 

     
 

  

The new surgical 

registrar looks out for 

the patient during a 

brief interlude in the 8 

hour operation on a 

teenage boy who had a 

life changing 

procedure. 

The photo of this 7 year old girl shows how brave she is despite a 

lifetime of severe constipation and soiling can be. The Xray 

(below left) indicates and an incredibly abnormal rectum (at 

operation – below right) occupied most of her small abdomen. 
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Recurrent Right Diaphragmatic Hernia 

 

                   
 

Bilateral Wilms Tumour 

                                                                                                         
 

 
 

Rectosigmoidectomy 

 

A 12 year old boy from Australia is seen on the way to being admitted for bowel surgery. 

 

A radiograph with contrast in the stomach shows that this 40 

month old boy had most of his small bowel in the right side of his 

chest. The operative photo shows the Teflon patch of the right 

sided diaphragmatic hernia.  He had an excellent recovery, 

despite the procedure being a reoperation.  

A first for Mauritius. A little boy is photographed after his 

surgery for the removal of a tumour from his right kidney; a 

Wilms Tumour. Five percent of children with this cancer have 

both sides involved. The advance for Mauritius was the 

removal of both tumours without the need to leave the country. 

Dr Teerovengardum had previous removed the kidney and 

mass from the left side. South African Dr Lazarus (below left) 

watches Kevin prepare the patient.  A similar ‘first’ for 

Mauritius occurred with the treatment of the patient with the 

post chemotherapy thoracic tumour. 



Paediatric Surgery in Mauritius – November 2013 
 

 

Future Direction 
 
Mauritius is now poised to have a sustainable world class Paediatric Surgical service, the 

future of which depends on developing the infrastructure, supporting the staff now in place, 

and the promotion of the subspecialisations of Paediatrics, Radiology and Anaesthesia.  

Service to the community will require three surgeons, but in order for the standard of care for 

complex cases to be maintained, the surgeons should be involved in outreach to communities 

with large populations, which could come about by the Mauritian surgeons being enabled 

(and expected) to assist the work of Kind Cuts for Kids. 

 

It is essential that any manpower decisions for Paediatric Surgery are considered in light of 

that which is already in place, and itinerant, ad hoc arrangements by private hospitals in 

Mauritius and with surgeons from multiple countries, without due consideration to longer 

term goals, will put achievements thus far obtained at risk. And, it is vital that there is a 

designated hospital, ward and support for a Paediatric Surgery Unit that is then underpinned 

by collaborative, thoughtful planning into the future.  

 

 

   
 

Dr Teerovengardum and Anaesthetic team are pictured during endoscopic urology 

procedures, one of which was surgery for posterior urethral obstruction shown on the left. 

 

 


