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Back in Soddo, a lot of experiences

We arrived safely in Soddo Sunday 4th of November in the afternoon. I was never really worried
about how we should manage to get here from Addis, even though the car we intended to use
unfortunately did not have brakes . . . . We put all our worries in the hands of our Lord and trust
him to help us. And, regarding the traffic here, it seems necessary to pray before starting to
drive.

Our friend Gerawork drove us to Soddo, he is now in Arba Minch and
will drive us back to Addis next weekend.

When we arrived we were invited to the prayer meeting and met old
and new friends. The first to greet us was the orthopedic surgeon
Duane Anderson who shook hands with me, looked at Olaf and said to
some of the new faces we did not know yet: “This is Olaf!” . ”Oh, so
you have been telling them about Olaf, and not about me?” I replied
with a smile. Duane smiled back and said: “We don't need you!” He is a
humorous guy, and I feel we work pretty good together. But, Dr Paul
Grey quickly replied: “Speak for yourself!”. So, it seems Olaf did a very
good job here last year and they have really waited for him this year.
Olaf started quickly to work on the operating table he did not finish
last year.

After the prayer meeting we were warmly welcomed
by the Gray family and ate dinner together with
them. Paul Gray is now the only general surgeon at
the hospital, and he has since summer vacation only
been away from the hospital for a couple of days.
From my own experience from Jinka, I know a little
about how he feels. It is a great responsibility to be
the only surgeon.

Monday morning we started
rounding at the intensive
care unit at 07.30. We, the
general surgeons, start half

an hour after the orthopedic surgeons. The residents start as early as
06.30, so they should be well prepared when the consultants arrive.

There are so many stories, we start our round at the ICU, in one bed a
young woman lies, barely in her twenties, she has an ulcerating tumor
in her abdomen. We can not offer her any hope of cure. A foreigner
found her on the street and brought her to the hospital, now he
wonders if he should take her to the capital, Addis Abeba. Could there
be any chance to get help there? Maybe, if she manages to get a biopsy,
if the biopsy shows a tumor which responds to chemotherapy and the
big IF, if she can manage to get some chemo. Anyway, there is little
hope for her. The next day she was gone.



In the next bed a man lies, paralyzed from waist down. He
came from Addis, he was told that there is nothing to do
about his fracture. Hoping that we would say different he has
traveled 320 km south from Addis to Soddo. Unfortunately,
we can not help him, with such a old and serious fracture in
the back, even in a Western country surgeons would not have
been able to help him.

My first operation is on an elderly lady, she was bleeding
from some place in the gastrointestinal area and has had
blood in the stool. We started with a gastroscopy, looking into

her stomach without finding anything wrong. That is why we proceeded to CT (which is what Paul
calls “Cut and Tell”), we opened her abdomen and tried to find out what was bleeding. We found
a large tumor in her stomach, which was to big to remove under this operation. The next day we
discussed the options with the patient and her family. We can do either a big operation removing
her entire stomach, a smaller operation just removing the tumor, or just to do nothing. The big
operation she would probably not survive, the smaller operation would most likely cause
difficulties for her to eat. They chose to leave the hospital without any operation, then she most
certainly will start to bleed again soon which is something she might not survive.

Tuesday we did some minor operations, we removed a eardob from the
nostril of a small boy, it is amazing how large an object a nostril can

accommodate. Olaf has done a lot on
the operating table to Dr Duane
Anderson, we have now also managed to
get hold on the manual and wiring
diagram from a most helpful company
representative in Germany.

Wednesday Dr Paul and his family left on a well-earned vacation.
They will be gone for a week. The importance of the work the
doctors are doing here is enormous, but so might also the toll of

responsibility. I know how important it is to get away from the hospital to rest. So, now I am the
only general surgeon here, together with the residents. Later the same day there is a devotion in
the hospital chapel where the gospel is shared in songs and by words. A patient from the
orthopedic ward stands up and witnesses about how he found Jesus during his stay here. We are
privileged to participate in this work.

A young woman in her twenties has come to the hospital, she has a breast lump. It seems to be
cancer, and we have to remove the entire breast and the fatty tissue with lymph nodes in her
armpit. Unfortunately we found several lymph nodes in her armpit, so later we pray together with
her for complete cure from her disease.

Days are passing, there is a lot to do at the
hospital. Wednesday afternoon I gave a
lecture on anorectal diseases for the
residents. Just now they are five, one in
the OB/GYN department, one in the
orthopedic department, one in the
anesthesia department and two in the
surgical department. So, Thursday, we had

two patients with anorectal disases which we operated. One
hemorrhoidal operation and one operation for pilonidal abscess.



Thursday evening a badly wounded road traffic accident victim came to the hospital with a
headinjury. We had to quickly secure the airways surgically, which means to cut down to the
windpipe in the neck and place a tube there. The patient was in a deep coma, and on the
suspicion of skull fracture, we opened the skin down to the skullbone without finding any fracture
but bloodcollections outside of the skullbone. I doubt he will survive the night.

So, praise God! On Friday the patient seemed to be a little more awake, he is now
also moving his left arm and leg. There is a small hope! The weekend will give us
the answer.

On Friday I reversed a colostomy after a gunshot injury, together with resident
Ronald from Rwanda. Living with colostomies here is not quite the same as home.

We have experienced a lot this week, but surgical and other experiences. On the internet I read
about the DaVinci robot gift to our hospital back home in Norway, I am of course very happy about
this gift, but at the same time my thoughts go to all the people here who need to manage with so
little, and at the same time they show such a great gratitude for the help we can give. At home
our healthcare system is immensely better than what people have in Ethiopia. We should all be
very grateful for that.

Today Saturday the road traffic accident victim worsened. I decided to do burrholes because I
suspected bleeding inside the skull. Unfortunately no family-members were present to give
permission for the procedure. They were on their way from a different city.

So many things are different here compared to home. Back home we would readily have CT scan
and neurosurgeon not far away. At least we have been able to keep the patient alive until the
family arrives, and that is also a good thing.

So, the essence of medicine is “"To cure sometimes, to relieve often, to comfort always" . That is
why we are here, in everything we do to give to our patients hope (tesfa) of health and hope (tesfa)
of salvation.

Yours

Bjarte Tidemann Andersen og Olaf Raundalen


