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Dear Members,

As part of our 
work, wellness and 
safety are greatly 
threatened by the 
current Covid-19 
pandemic which is 

sweeping and ravaging through every 
corner of the world like a tsunami. We, 
as orthopaedic surgeons in Malaysia, 
must do everything possible to keep 
ourselves, our fellow healthcare 
workforce, citizens safe and free from 
the disease.

On 25th March 2020, the 5th Edition 
Ministry of Health Guidelines For 
Covid-19 Management in Malaysia was 
released. I urge you to read it carefully 
and pay specific attention to the part 
concerning surgical practices (page 
140-143) and management guideline 
for workplaces (page 158-163).

Prof. Dr. April Camilla Roslani, President 
of College of Surgeons Malaysia sent 
out an open letter to all its members 
yesterday where many advisory 
measures and common principles for 
surgeons were mentioned. I urge you 
to read this document carefully.

Irregardless of the subspecialty of 
your practice or whether you are a 
government or private orthopaedic 
surgeon, I strongly advise you to:

• Read thoroughly and understand 
how this virus spreads, the signs 
and symptoms associated with 
this disease, screening and 
isolation criteria and protocols, 

treatment choices, SOPs of 
various clinical encounters and 
effective preventive measures

• Seek and act on national and local 
guidelines. Avoid setting your own 
rules.

• Engage with the management team 
and form your local “Orthopaedic 
Covid-19 Team” if possible in your 
respective hospitals and work 
together to ensure a safe working 
environment for all.

• Draw up your management 
pathways based on your logistics 
and resources to avoid being 
caught unprepared, which can 
lead to disastrous outcomes.

• Identify and assign a fully equipped 
dedicated operating theatre for 
Covid-19 patients, ideally one with 
negative air pressure or one that 
will minimize OT contamination 
and staff exposure.

continue on page 2
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• Make contingency plans to 
ensure continuous adequate 
supply of Personal Protective 
Equipment (PPEs) like N95 
masks, goggles providing full 
coverage eye protection, face 
shields, operating boots and 
if available covers, gloves, 
aprons, gowns and Powered 
Air-Purifying Respirators 
(PAPRs) (if available).

• Communicate effectively 
with hospital management, 
emergency department, 
clinic, ward and operating 
theatre management teams, 
anaesthet ists ,  nurses , 
medical assistants (and other 
supporting staffs) to ensure 
common understandings, 
compliance, the smooth 
executions of planned 
processess and having in 
place uniform practices. Your 
usual work processes may no 
longer apply in the face of the 
pandemic.

• Make sure you and your 
team members are familiar 
in handling and in using 
PPEs (especially the 
sequence of both donning 
and doffing, following CDC 
recommendations or local 
hospital’s Infectious Disease 
Protocols). Prepare a 
checklist to ensure the correct 
application and removal of the 
various protective equipment 
are performed in each step.

In the face of widespread disease, 
we have to assume that any 
patients are potential infective 
contacts and therefore there is a 
need to take adequate protection. 
Members are advised to wear 
surgical masks for any patient 
encounter, and adhere to strict 
hand hygiene practices while 
maintaining social distancing at 
all times. It is advised that non-
urgent clinic patient consultation 
be postponed and the elective 
component of our work be curtailed 
at the present time. As for the 

non-elective surgeries, which are 
mostly trauma or infection related, 
or in patients with aggressive 
malignant tumors that will need 
continued care, it is advisable to 
explore and consider non-operative 
treatment methods if acceptable 
and avoid hospital admission for 
some trauma cases.

Pre-operative screening of patients 
is advisable but in dire emergency, 
full protective measures must 
be taken. Number of staff in the 
operating theatre for suspected/
confirmed Covid-19 cases should 
be kept minimum. Under no 
circumstances should a staff 
enter the operating theatre without 
properly using the appropriate 
PPE. Intubation of patient is 
considered an Aerosol Generating 
Procedure (AGP) and standard 
contact and airborne procedure 
protocols need to be adhered to 
strictly. Surgeons should not be 
in the operating theatre when 
patient intubation is being done; 
unless concurrent management 
of bleeding etc. requires their 
presence. In addition, surgery 
should be done by experienced 
surgeon to shorten surgery 
time and regional anaesthesia 
should be preferred over general 
anaesthesia whenever possible. It 
is advised to set electrocautery at 
low setting, avoid long dissection 
procedures and advocate the 
use of harmonic or ultrasonic 
scalpels for dissections where 
possible. Specific handling and 
cleaning of surgical instruments, 
clinical waste disposals and OT 

disinfection must also be strictly 
followed. Effective communication 
and transparency is important 
as it reduces anxiety, minimizing 
misinformation and confusion 
among healthcare workers (HCW). 
Protection of all HCWs such as 
surgeons, anaesthetists and all 
supporting staffs must not be 
compromised at all times.

It is very stressful for HCW working 
during a pandemic outbreak. Their 
needs, either physical and mental 
health and well-being must not 
be overlooked and ignored. We 
must support each other and 
share the workload. I would like 
to thank our healthcare providers 
in the private sector for helping 
out in the management of non 
Covid-19 patients transferred from 
Ministry of Health facilities in this 
challenging time

May God protect us and our 
loved ones and grant us bravery 
and strength to pull through this 
difficult time.

Stay safe everybody and be kind to 
each other. BO

Dr Chye Ping Ching
President
Malaysian Orthopaedic 
Association

References:
• Consensus statement: Safe Airway Society principles of airway 

management and tracheal intubation specific to the COVID-19 adult 
patient group. Medical Journal of Australia. Published online March 
16th 2020.

• Michigan Surgery Recommendations updated March 20th 2020.
• Minimally invasive surgery and the novel coronavirus outbreak: 

lessons learned in China and Italy.
https://journals.lww.com/annalsofsurgery/Documents
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf.
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Feature Article

The world was shaken by the 
outbreak of the 2019 novel 
coronavirus (COVID-19) last 
December. Soon after, Tedros 
Adhanom Ghebreyus, the director-
general of The World Health 
Organisation (WHO) declared 
COVID-19 as a pandemic; the world 
turned into chaos. Since then 
things have not been the same 
with people being sick, dying, and 
for those not directly infected by 
this disease, experience collateral 
damage both physically and 
economically. As of March 13, 
2020, this coronavirus has infected 
145,336 patients and claimed 
5,416 lives worldwide. 

Countless measures are made to 
reduce the number of infections 
and to prevent the number of 
cases rising. China began its 
lockdown in the Hubei Province 
on 23rd January 2020, with other 
countries soon to follow. The 

Malaysian Prime Minister Tan Sri 
Muhyidin Yassin announced the 
Movement Control Order (MCO) on 
the 16th of March 2020 to adhere 
to WHO preventative measures in 
an attempt to control COVID-19. 
This order has affected the nation’s 
economy, schools and the citizen’s 
daily activities. 

Is there a bright side to seeing 
this notorious virus emerging 
amongst humans? There are some 
opportunities that have arisen 
from this predicament. One of 
the upsides during the “parital-
lockdown” or MCO has given us 
the most precious and scarce 
thing in life – TIME. We take for 
granted certain valuable things in 
life because we are always busy 
doing something. Now that people 
are asked to stay at home, we have 
more time to do things that we 
were not able to do before. This 
a good time: To spend time with 

your loved ones, and cherish the 
time you have by doing activities 
with your family at home. In fact 
a number of people have become 
‘Masterchefs’ at home by trying 
out new recipes. Budding artists 
have emerged, evident from their 
arts and crafts made to fill their 

Every Cloud Has A Silver Lining
By Norsaidatul Nadriah Binti Ahmad Shuhiamy, Universiti Teknologi MARA

continue on page 4
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time. For some, this is a great time 
to catch up on movies, K-dramas 
and reading. 

Before the movement control 
order (MCO), people spent hours 
in meetings each day, half of which 
may be viewed as unproductive. 
By working at home now, current 
technologies have helped us make 
the meeting virtual and shorter. This 
appears to have made meetings 
more effective and efficient, not to 
mention economical. 

With MCO, the main issue is 
reduced social contact and that 
leads to a feeling of isolation. Not 
being able to go out with friends, 
visit family makes people restless 
and lonely. However, the feeling of 
unity or “we are in this together” 
also creates an almost magical 
connection between all of us. In 
Italy, many have gathered from 
their balconies and roof tops, 
everyone singing and dancing. 
In Malaysia, many stay home to 
pray in solemn, together in heart. 
Many have organized donation 
drives, food drive and raise funds 
to help patients, medical centres 
and hospitals. On social media, 
many have rallied to show support 
to health workers who have been 

sacrificing time and energy to 
help patients who are COVID-19 
positive.  

The COVID-19 has also brought 
extra attention to the public 
regarding hygiene. People are now 
more aware of the importance of 
handwashing and sanitizing areas 
of human contact. These places 
are being sanitised and cleaned 
more regularly to ensure the 
surfaces are clear of any potential 
coronavirus. Another thing which 
is more apparent these days, is 
cleaner air since pollution has 
dropped significantly with fewer 
cars on the road. China has seen its 
first decline in carbon emissions in 
3 years. Canals in Venice are also 
clearer as even dolphins have been 
spotted swimming in these canals.

One thing for certain during 
MCO, all of us who are not at the 
frontline, we have a lot of time on 
our hands. One thing we do during 
these trying times is perhaps for 
us to reflect and reevaluate our 
lives. This offers a great chance to 
reconsider our habits, routines and 
start ‘Marie Kondo-ing’ our lives. 
This gives us chance to maybe 
bring ourselves closer to God and 
lift ourselves up spiritually.

We have not seen the end of the 
tunnel yet, and the end is nowhere 
in sight. But we are hopeful, and 
we have hope. For many of us who 
believe in God, let us pray that there 
will be a rainbow after the storm 
and just maybe, some goodness 
shall prevail. BO
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ASEAN Orthopaedic Association 
(AOA) Meeting
Date 20th till 23rd November 2019
Venue Jakarta, Indonesia

On the 21st of November 2019, the 
National Congress of Indonesian 
Orthopaedic Association (IOA) 
celebrated its 50th year Golden 
Jubilee and its 21st National 
Congress in association with 
the 39th ASEAN Orthopaedic 
Association (AOA) meeting 
in Shangri-La Hotel, Jakarta, 
Indonesia. The theme set for this 
meeting was “Musculoskeletal 
Trauma and Pain Management 
Update + Patient Safety and Clinical 
Ethics”.

It was a great meeting attended 
by no less than 600 participants. 
The conference was a two-day 
event mainly attended by the 
local orthopaedic surgeons and 
trainees with several regional 
and international speakers 
seen amongst the crowd. The 
meetings had the complete set 
of sub-specialties represented, of 
which many prominent speakers 
who were experts in their areas 
delivered excellent lectures. As a 
whole, the meeting was a success 
with many singing songs of praises 
for the organizers who made it all 
possible.

The president of IOA at the time of 
the congress was Prof. Zairin Noor 
and now has been taken over by Dr. 
Edi Mustamsir.

Figure 1: The Malaysia flag flying high on the council meeting table in the 
AOA meeting in Jakarta.

Figure 2: The group picture of the AOA council meeting consisting of 
members from the ASEAN countries.

Asean Orthoapedic Association 
Council Meeting

The ASEAN Orthopaedic 
Association (AOA) is a society 
that was established in 1979 as 
the result of a collaborative effort 
between the national associations 
of this region. Since then, AOA 
has been aggressively involved in 
a number of activities relating to 
orthopaedics may be for training, 
education, service or research. 
Every year, the society from each 
nation will gather to review the 
outcomes of their activities and 
discuss amongst nation members 
to cooperate in resolving common 
issues.

In the council meeting, from 
Malaysia, Dr. Chye Ping Ching being 
the president of MOA, represented 
Malaysia for the AOA summit. 
Other senior surgeons who 
attended the AOA meeting included 
Prof. Saw Aik for the ASEAN journal 
of Orrthopaedics and Prof. Tunku 
Kamarul Zaman, representing the 
ASEAN Orthopaedic Research 
Society. 

The meeting resulted in a number 
of resolutions and of the highlight 
is the common education program, 
which is due to take off in the not 
so distant future. Also during the 

meeting, they highlighted the newly 
established ASEAN Orthopaedic 
Research Soceity (AORS) which 
was proposed in last year’s regional 
meeting and later launched at this 
year’s AOA meeting.

Malaysian Orthopaedic Scientists 
Wins Top Research Awards For 
Basic Sciences Section.

This year’s event was slightly 
different for the Basic Science 
Research special interest group 
(SIG). Every year the group would 
compete locally or internationally; 
but this time there was a large 
contingent consisting of Malaysian 
orthopaedic scientists who 
decided to attend the meeting in 
Jakarta to compete regionally. 
Several of them submitted entries 
for the orthopaedic research 
award competition that was jointly 
organized between the ASEAN 
Orthopaedic Research Soceity 
(AORS) and IOA. 

The competition was stiff 
especially when the competition 
is held on grounds dominated by 
many local talents. Nevertheless, 
we are happy to report that despite 
the odds, two of our scientists were 
able to bag the 2 top prizes. These 

continue on page 6
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were Dr. Krishnamurity Ganesen 
and Dr. Chong Pan Pan, wining the 
1st and 2nd prizes respectively.

It was a joyous moment and a 
celebration that is most befitting 
for the occasion. We would like to 
congratulate the winning members 
and their teams on bagging these 
awards.

The Gala Dinner

In any annual association meeting, 
it is usually the gala dinner event 
that leaves a lasting impression 
to the attendees. In this case, it 
was the IOA Gala dinner and do 
believe us when we say that what 
was organized was not short 
of leaving the most memorable 
night for everyone. In short, the 
food was great, the company was 
interesting, and the entertainment 
was fabulous. The show the 
organizers put on was nothing less 
than excellent. They had a diva, 
Miss Pieters, a local singer, that 
demonstrated such marvelous 
showmanship and a voice that left 
the audience dazzled in awe. It was 
certainly a night to remember, and 
of which one that was enjoyed by 
everyone at all ages. 

However, not merely focusing on fun 
and self-indulgence alone, the Gala 
dinner also saw several important 
ceremonies such as the hand over 
ceremony of the AOA presidential 
mantle from the host country, 
symbolizing the responsibly of the 
next host to carry on tradition in 
conducting the next meeting.; in 
this case it would be Malaysia. In 
the meeting, Dr. Chye Ping Ching 
accepted this responsibility, and 
that in her speech she promised an 
excellent meeting in Kuala Lumpur 
next year i.e. 2020. 

With this being mentioned, if it were 
anything as the meeting in Jakarta, 
I would really look forward to the 
next AOA meeting. Admittedly 
though, it is a tough act to follow 
and I hope that Malaysia will do us 
proud come next meeting. BO

Figure 4: The Malaysian team at the Gala dinner.

Figure 3: Dinner afterwards was great as we are able to meet up with old friends.

Figure 5: Announcement of the winners of the AORS awards at the Gala dinner.

Figure 6: On the left; Dr. Krishnamurithy, winner of the overall award and the runner-up on the right; 
Dr. Chong Pan Pan delivering their research papers.

Prepared By:
Tunku Kamarul Zaman
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Figure 7: The outing of the Malaysian team to the local Safari Park. Figure 8: Enjoying time out in Jakarta after a hard days work at the 
congress.

Figure 9: The representatives of the ASEAN countries receiving their commemorative national awards.

Figure 10: Dr. Chye accepting the ASEAN flag which is symbolic of Malaysia’s acceptance for the next AOA meeting in Kuala Lumpur, 2020.

Figure 11: The handover ceremony and chairmanship of the AOA from 
Myanmar to Malaysia.

Figure 12: The entertainment at the Gala dinner was excellent. It was a 
totally impressive show with the highlight being the performance of the 
famous Indonesian diva, Miss Angel Pieters signing several songs that we 
mesmerizing to say the least.
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The ASEAN Orthopaedic travelling 
fellowship was a wonderful 
opportunity to continue our 
ongoing association with the 
nations of South East Asia. I was 
fortunate enough to travel with 
two other friendly and enthusiastic 
Australian fellows, both from 
Melbourne. It was a pleasure to 
spend 16 days with Juliette Gentle 
and Alvin Pun, both of whom I have 
no doubt will go on to contribute 
immensely to the Australian 
Orthopaedic Association. For 
me, it was an honour to represent 
the New Zealand Orthopaedic 
Association. This year’s fellowship 
circuit involved candidates from 
Brunei, Myanmar, Malaysia and 
Indonesia where the fellowship 
concluded with the 21st Indonesian 
Orthopaedic Association and 39th 
AOA congress in Jakarta. We also 
travelled with six other fellows from 
Myanmar, Indonesia, Philippines, 
Singapore, Thailand and Malaysia.

8 -11 November Brunei

The first stop on the fellowship was 
Brunei. Located on the north coast 
of the island of Borneo, this small 
nation gained independence in 
1984. Presently with a population 
of 442,000, Brunei has a total of 15 
orthopaedic surgeons. Due to the 
population demographic, there was 
no need for subspecialists with 

everyone sharing a wide range of 
general orthopaedic practice. All 
were required to have good handle 
on basic trauma and arthroplasty, 
which made up a large part of the 
work.

On the day of arrival, we were 
fortunate to have a short tour 
around the Jerudong Park Medical 
Centre. This is a private healthcare 
institution where the majority of the 
surgeons were able to share their 
time with us. The in-patient facilities 
were of the highest standard and 
gave a good representation of the 
financial resources available to the 
delivery of healthcare in Brunei. 
The medical centre was right next 
door to the polo grounds, where 
the Sultan and his family regularly 
participated in their own polo 
league.

We were entertained by Dr. Ketan 
Pande, head of Orthopaedics in 
Brunei, and his wife Sonali, the only 
female Orthopaedic Surgeon in 
Brunei.

Over the weekend we were treated 
to a tour of various national 
monuments around Bandar Seri 
Bagawan, the capital of Brunei. 
The major attractions included the 
Empire Hotel of Brunei, and the two 
national mosque’s in honour of the 
28th and 29th Sultan’s of Brunei: 
Omar Ali Saifuddien Mosque 
and Jame’ Asr Hassanil Bolkiah 
Mosque.

The following day, we visited the 
Royal Regalia Museum, which 
housed regalia of the current 
Sultan, as well as commemorations 

ASEAN Travelling Fellowship –
New Zealand OA
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of the silver and golden jubilee 
celebrations of Sultan Hassanal 
Bolkiah’s rule of Brunei. The last two 
stops on the tour of the capital were 
the Kampong Ayer (water village), 
and the Istana (palace). Kampong 
Ayer was a cluster of traditional 
stilt villages on the Brunei River. 
Although a major historical site 
representing the heritage of Brunei, 
there is increasing concern about 
the survival of the water village with 
persistent issues of floating rubbish 
and sewage. The population has 
fallen to approximately 9,000. The 
Istana was home to the current 
Sultan, and consisted of some 
1070 rooms.

The final day of in Brunei was spent 
visiting two medical facilities. In 
the morning, we attended Pusat 

Kesihatan Berakas, one of 14 
medical centres in Brunei. Open 
from 7 am to 9 pm, the medical centre 
delivered a wide range of services 
including Ophthalmology, general 
practice, women and childrens’ 
health, podiatry and dental care. 
In the afternoon, we visited RIPAS 
Hospital, which was one of four, 
and the largest government 
hospital in Brunei. There were 12 
Orthopaedic surgeons who worked 
at the hospital. In terms of services, 
Orthopaedics was required to 
share an acute room every day with 
all surgical specialties, although 
there was a designated theatre for 
Orthopaedic trauma every week, 
which meant the vast majority 
of trauma was carried out on 
“arranged” lists.

12-15 November Kuala Lumpur

We departed Brunei for Kuala 
Lumpur on the 12th of November. 
The journey from the airport 
took quite a long time due to the 
traffic congestion. A quiet evening 
enjoying the local street food made 
for a relaxing start to our time in 
Malaysia. We enjoyed the evening 
at the Rooftop Heli Bar which took 
in amazing views of the Kuala 
Lumpur night lights. During the day 
it functions as a helicopter pad, but 
by night it turns into a popular bar.

The following day, a tour of Kuala 
Lumpur was arranged. The two 
highlights of the tour were the 
Batu Caves and the Royal Selangor 
Pewter Factory. The Batu caves 
were an iconic and popular tourist 
attraction in Selangor. It consisted 
of a limestone hill comprising 
three major caves and a smaller 
one. This site is considered an 
important religious landmark by 
Hindus. Monkey’s frolic around 
the caves and it is popular also 
for climbing enthusiasts. The 
other notable stop was the Royal 
Selangor Pewter factory. Pewter, 
made of three elements including 
tin, copper and antimony, was 
started by Yong Koon in 1885. He 
arrived in Kuala Lumpur from the 
Chinese port town of Shantou, and 
founded what is now the worlds 
foremost name in quality Pewter. 
We were hosted for dinner in the 
evening by Dr Sharifah Roohi, the 
president-elect of the Malaysian 
Orthopaedic Association.

continue on page 10
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The next day we began the first of 
our two university hospital visits. 
We spent the morning at UKM 
(Hospital University of Kebangsaan 
Malaya). The department was 
made up of 22 surgeons. We were 
fortunate enough to spend the 
morning at their weekly academic 
teaching session. We all gave 
a short presentation during the 
course of the morning.

The final day of our time in 
Kuala Lumpur was at the 
University of Malaya. This was 
an impressive institution made 
up of 33 orthopaedic surgeons. 
The university had its own tissue 
engineering centre as well as a 
strong academic program that 
engaged in registrar education 

twice a week. The silent mentor 
program was another notable 
resource of the university. It allows 
people to willingly donate their 
bodies for surgical dissection and 
teaching of medical students. We 
concluded with lunch where we 
were hosted by Dr Sharifah Roohi 
and Dr Azlina Abbas, two highly 
regarded surgeons, who were 
together embarking on writing a 
curriculum for orthopaedic training 
in Malaysia.

16-19 November Yangon

We departed for Yangon from 
Kuala Lumpur and arrived in 
extremely hot weather. Myanmar’s 
political struggles have been well 
documented with the previous 

military led government and 
house arrest of the current State 
Counsellor. Whilst the situation 
was very much more controlled, 
the tension was still apparent 
and as a result we had a personal 
escort everywhere. On the day 
of arrival, we were taken on a 
tour around the centre of Yangon 
where we visited the local markets 
and the impressive Shwedagon 
Pagoda, the most sacred Buddhist 
pagoda in Myanmar. In the evening, 
we were hosted for dinner by 
Professor Christopherson Ah 
Maung, president of the Myanmar 
Orthopaedic Society.

The following day, we were taken 
on a day trip to Bago, which was 
approximately 90 kilometres north 
east of Yangon. We were grateful 
to Dr Winnie Koh and Zin Thu Thein 
for spending the day with us. On 
the way to Bago, we stopped at a 
private Elephant sanctuary which 
broke the journey up. Bago was a 
popular tourist destination away 
from the hustle of Yangon. The 
notable attractions included the 
Kanbawzathadi palace, which was 
originally built for King Bayinnaung 
in 1556. Unfortunately it was 
burned down in 1599, but then 
subsequently reconstructed in 
1990. We were also taken by the 
Shwe Mawdaw Pagoda, the tallest 
Pagoda in Myanmar, and also 
the impressive Mya Tha Lyaung 
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reclining buddha, another popular 
tourist destination. On the way 
back from Bago, we stopped for 
dinner at Shwe Pyi Resort, where 
we were also able to enjoy taking 
in the sunset as we cycled around 
the resort lake. Finally, the day 
ended with a quiet drink at Yangon 
Yangon, one of the only rooftop 
bars in Yangon offering 360 degree 
views of the city.

The first of our academic days 
in Yangon was spent at Yangon 
General Hospital. We were 
welcomed for their morning trauma 
rounds dedicated to teaching 
of their residents. A tour of the 
hospital followed. The general 
hospital shed a rather dim light 
on the resources available to the 
delivery of Orthopaedics in Yangon. 
The trauma ward was extremely 
overcrowded with anywhere up 
to 50 people per day waiting for 
surgery. The vast majority of trauma 
work was due to an alarmingly 
high rate of road trauma. This was 
reflected in three theatres per day 
being dedicated to deal with the 
trauma load. There was also a 
dedicated ward area for patients 
with tuberculosis which seemed to 
be quite prevalent. Following lunch, 
we each gave a short presentation 
and then were taken through the 
Orthopaedic spine unit, which 
was independently funded, and 
quite different from the remaining 
hospital. The spine theatres had 
state of the art equipment available 
which was of the highest standard. 
We were given a short presentation 
at the end of the day on the SIGN 
program which many of the 

surgeons participate in. SIGN, 
which stands for surgical implant 
generation network, is the work of 
Lewis G. Zirkle Jr., who founded the 
organization in 1999. In essence, 
the organization makes available 
to those who need intramedullary 
nails and the means to implant them 
at no cost. One of the great barriers 
to receiving orthopaedic care in 
Myanmar relates to the cost of the 
implants required, which patients 
are required to come up with on 
their own; the SIGN program allows 
a small subset of these patients to 
receive their surgery without having 
to get through this barrier.

The final day in Yangon was 
spent at the Yangon children’s 
hospital which was a short drive 
from the general hospital. Again, 
unfortunately the hospital was 
extremely overcrowded and 
demonstrated the gross lack of 
resources available. There was 
a large incidence of untreated 
clubfoot which was particularly 
noticeable with a large number 
of older paediatric patients 
undergoing fine-wire correction. 
The distance required to travel to 
one of the major hospitals and 
the financial stresses pose quite 
a barrier to most families, with 
parents often having to move away 
from home to remain with their 
children in hospital.

20-23 November Jakarta

We departed for Jakarta the 
following day. It ended up being 
quite the long day arriving late at 
night into Jakarta as we had to 
transit through Kuala Lumpur. On 

continue on page 12
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the first day, we had an arranged 
guided tour of Jakarta with an 
entertaining tour guide. We were 
taken to the National Museum 
of Indonesia in Central Jakarta, 
as well as the Wayang Museum, 
which displayed an extensive 
collection of Javanese puppetry, 
including puppets, dolls, sculptures 
and paintings. In the evening, all 
the fellows were invited to the 
presidential dinner at the Shangri-
La Hotel restaurant where we were 
able to meet the various presidents 
of the ASEAN orthopaedic 
associations, as well as the invited 
overseas presidents.

The following morning was 
the opening ceremony of the 
Indonesian Orthopaedic/ASEAN 
Congress meeting. The ceremony 
was characterized by a vast array 
of impressive local entertainment 
which allowed Indonesia to 
showcase its local culture. The 
inauguration ceremony for the 
newly graduated local Orthopaedic 
surgeons followed.

After a short break for lunch, the 
meeting commenced. The meeting 
was centred around the topic of 
Orthopaedic trauma, and gave a 
number of in-depth instructional 

course lectures and scientific 
papers on the current pressing 
issues in Orthopaedic trauma as 
well as a number of formative case 
discussion. Every subspecialty 
was covered and the content was 
first class. The conference dinner 
was held in the evening and very 
well attended. Again, there was 
a vast array of impressive local 
entertainment.

The highlight of the following 
day was the fellowship review 
where we were presented with our 
fellowship certificates. Each of the 
fellows was required to give a brief 
report on their experience and in 
particular discuss what we could 
take away from the fellowship. 
For me, I can now say that I’ve 
met eight new colleagues that I’m 
proud to say I can call friends. We 
thoroughly enjoyed each other’s 
company such that we’re still all 
regularly in touch via social media. 
Sharing this common bond is 
something that will be with us for 
the rest of our lives. The diverse 
nature of each other’s practice 
was also a highlight as each of us 
had different interests. However 
despite this, it seems we all face 
similar challenges of being able to 
cope with increasing demand due 
to modern medicine and ageing 
populations. I look forward to 
hosting the ASEAN fellows this 
year in New Zealand and hope 
they may find their fellowship as 
enjoyable as I did mine. BO

Prepared By:
Rupesh Puna



Berita Ortopedik  |  Issue April 2020 13

Event

Berita Ortopedik  |  Issue April 2020

Travelling Fellows:
• Dr Mohd Rusdi Bin Draman @ 

Yusof
• Dr Mohd Hadizie Bin Din
• Dr Liew Siew Khei
• Dr Nik Aizah Nabilla Bt Faheem

The four of us were very fortunate 
to have been selected to represent 
Malaysian Orthopaedic Association 
(MOA) as Travelling Fellows to 
the 63rd Annual Congress of the 
Korean Orthopaedic Association 
(KOA). The congress was held at 
the Grand Hilton, Seoul from 17th 
to 19th of October 2019.

We arrived together at Incheon 
International Airport, Seoul on 
Wednesday night, 16th October 
2019. An hour taxi ride from the 
airport brought us to CS Avenue 
hotel where the organizers have 
arranged for our stay, together with 
the other travelling fellows. The 
hotel was walking distance from 
the congress venue, and shuttle 
services were also provided to 
bring us there.

Congress day on 17th to 19th 
October was packed with 
orthopaedic surgeons and 
trainees, both from local and 
international communities. 
Lectures were conducted in eight 
halls simultaneously, with a good 
mix of lectures held in English as 
well as in Korean language. I mainly 
attended the foot and ankle as well 
as orthopaedic research talks. 
Of note, I found that the talk by 
invited speaker Professor Hamish 
Simpson from the University of 
Edinburgh, United Kingdom on 
research advances in fighting 
prosthetic joint infection was 
inspiring.

We also attended the Travelling 
Fellow Forum on Friday 18th 
October where Dr Mohd Hadizie 
shared his experience on surgical 
stabilization of acetabular 
fractures. There were other fellows 
from all over Asia Pacific region as 
well that shared on many different 
topics from all walks of orthopaedic 
surgery.

Apart from the congress, we 
were also privileged to be invited 
to the Presidential Dinner on 
Thursday, 17th October. There we 
had the chance to mingle further 
with representatives from other 
countries amidst good cultural 
entertainment provided by the 

hosts. Food was also easy for 
us who are Muslim – Halal and 
vegetarian food was prepared 
sufficiently by the organizers.

We had a second dinner function 
on 18th October at the Travelling 
Fellows Reception – a wide 
buffet spread of local and 
international delicacies amidst 
good conversation amongst the 
travelling fellows as well as Dr 
Jamal Ashraf, Secretary General of 
APOA.

On 19th October, we signed up 
for the half-day tour provided by 
the congress. We had the chance 
to see the Demilitarized Zone 
(DMZ) and then visited the war 
memorial and Seoul historical 
museum. 20th October was a 
free and easy day for us. We took 
the opportunity to check out from 
CS Avenue Hotel and moved to 
separate accommodation nearer 
to the hospitals that we would be 
attached to the following week. 
We also still met up and visited 
prominent sites in Seoul city before 
we parted ways.

I started my hospital attachment 
on Monday 21st October 2019. 
Together with Dr Ichiro Tonogai, 
a Foot and Ankle surgeon from 
Japan, we both were attached 
with Professor Jin Woo Lee and 
Professor Kwang Hwan Park 
in Severance Hospital, Seoul. 
The schedule was packed with 
outpatient clinic and operation 
observations, and by Thursday, 
24th October, I had the opportunity 
to observe surgeries that I have 
not seen before such as minimally 

Dr Ichiro Tonogai, myself, with two other 
travelling fellows from the JOA-KOA exchange 
programme in front of the clock monument at 
Severance Hospital

Report on 63rd Annual Congress of the 
Korean Orthopaedic Association (KOA) 
Travelling Fellowship including Hospital 
Visitation
Date 17 – 24 October 2019
Venue Seoul, South Korea

continue on page 14
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Together with Prof Jin Woo Lee in the operating theatre

In Orthopaedic clinic of Severance Hospital

Farewell dinner with the orthopaedic team of surgeons and residents of Severance Hospital

invasive hallux valgus surgery, 
arthroscopic Brostrom repair, 
modified Weil’s for Freiberg’s 
disease, and excision of Morton’s 
neuroma. I find that the operation 
observation was extremely 
beneficial to me as not only did 
I observe many new surgeries, I 
also picked up many tips and tricks 
to improve work efficiency in the 
theatre.

Attachment at the clinic proved to 
be a challenge due to the language 
barrier between the patients and 
myself. The clinics were very busy, 
and patient turnover was very fast. 
Nonetheless, the Professors still 
explained to us the cases seen as 
best as they could in the limited 
time, and I saw a variety of patients 
and different managements

On Thursday 24th October 2019 
night, after the end of our hospital 
attachment, Dr Ichiro Tonogai and 
I were both treated to a very nice 
traditional Korean dinner by the 
Orthopaedic team at Severence 
Hospital. We exchanged good 
stories and good laughs that night, 
as a perfect end to a productive 
week of learning in the hospital. The 
next day, I flew back to Malaysia 
safely on Friday, 25th October 2019.

All in all, the congress as well as 
the hospital attachment proved to 
be very beneficial for me in terms of 
learning new ideas and concepts, 
exposure to new surgeries and 
procedures as well as more efficient 
clinic and theatre management 
ways, and lastly the new contacts 
and connections that I have made 
are invaluable and the memories 
that we shared will be cherished 
forever. BO

Prepared By:
Nik Aizah Nabilla
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Malaysian Society for Hip and 
Knee Surgeons was launch 
on the 1st of May 2019. It was 
an auspicious event under the 
tutelage of Malaysian Orthopaedic 
Association during it’s 49th Annual 
Scientific Meeting in Le Meridien 
Hotel, Kuala Lumpur. This new 
society was steered into existence 
by Dr G Ruslan and Dr Jamal Azmi 
together with Prof Azhar Marican, 
the president of MOA for that term.

They founded Arthroplasty 
Interest Group (AIG) in 2004 
which later became a formal 
subspecialty interest group 
under MOA. This group has 
been involved in many activities 
with regards to the evolution of 
Arthroplasty in Malaysia since 
inception. It groomed many 
surgeons to be speakers and in 
turn these speakers were invited 
to many international conferences 
especially in ASEAN countries. 
Philippines Hip & Knee Society 
PHKS, Thai Hip Knee Society THKS 
and Indonesia Hip & Knee Society 
IHKS have been established more 
than a decade ago. The formation 
of MSHKS is emulate the societies 
in our neighboring countries 
and to foster a formal platform 
for surgeons with interest in hip 
and knee surgeries especially 
Arthroplasty to collaborate with 
the regional societies in ASEAN. 
This collaboration will make up the 
ASEAN Arthroplasty Association 
(AAA) which was founded in 2007.

Malaysian Society For Hip And Knee 
Surgeons (MSHKS)

The council members of MSHKS 
comprise from astute names in 
Arthroplasty fraternity in Malaysia 
like Dato’ Suresh Chopra, Dr Faris 
Kamaruddin and Prof Azhar 
Merican to the next echelon in 
Dr Chan Chee Ken (Secretary), Dr 
Fahruddin (Treasurer) and Dr Chua 
Hwa Sen. Together we planned to 
organize our first scientific meeting 
which was scheduled from 13th 
March to 15th March 2020. Dr 
Chua, our Scientific Chairman has 
put up an excellent programme for 
the inaugural ASM. The theme of 
the conference was “Perspective in 
Hip and Knee Surgeries: Updates 
in Arthroplasty, Arthroscopy and 
Osteotomy”. The conference was 
planned to be in conjunction with 
AAA council meeting. Then, came 
the outbreak of COVID-19 in China 
early this year. The spread to South 
East Asia was clearly seen in 
Singapore first and then much later 
in Malaysia. 

In late February 2020, Malaysia 
experience a few numbers of 
infected COVID-19 which recorded 
only 23 cases on 28th of February. 
However in the next few days, 
there was an exponential increase 
in numbers of COVID-19 positive. 

On the 4th of March 2020, the 
organizing committee has decided 
with deep regret to postpone our 
inaugural ASM to 5th November 
to 7th November 2020 in the same 
venue, Connexion Conference 
& Centre (CCEC), The Vertical, 
Bangsar South. Not long after that 
Movement Control Order (MCO) 
commenced on the 18th of March 
2020.

As a society that mainly involves 
elective surgeries, it is my opinion 
to defer any elective surgery during 
the MCO. I support the College of 
Surgeons’s recommendations to 
delay all elective surgeries during 
the pandemic. It is pertinent to 
know the status of COVID-19  if 
there is a need for a surgery like 
in semi-emergencies, for example 
surgery for peri-prosthetic fractures 
or infection. This is important to 
prepare and protect the surgeon, 
anaesthetist and staffs that treat 
patient with COVID-19 especially 
during surgery. BO

Prepared By:
Dato’ Dr Badrul Shah Badaruddin
President
Malaysian Society for Hip & Knee 
Surgeons (MSHKS)

Together with the IHKS and THKS representatives at the MSHKS launch

Larry Dorr, patron of MSHKS
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With the need for more orthopaedic 
surgeons in Malaysia, the 
Orthopaedic & Traumatology 
Department of UiTM’s Faculty of 
Medicine hosted a successful 
meeting amongst the stakeholders 
of the orthopaedic training 
community with the aim to develop 
a post-graduate orthopaedic 
training program in UiTM meant to 
increase the capacity building in 
this country. 

The initial plan was to start this 
postgraduate program by the year 
2022, and according to the head 
of department Dr. Mohd Fairudz 
Miswan, the candidates for the first 
intake has already been identified. 
The proposed program is expected 
to be the equivalent  to a level 8 
on the Malaysian Qualification 
Framework (MQF) under the 

UiTM Post-Graduate Advisory 
Board Meeting
Date 4th March 2020
Venue Faculty of Medicine, UiTM Sungai Buloh Campus

MQA guidelines.  As with the 
other programs already running 
in Malaysia, the post-graduate 
program would be for a duration 
of 4 years, and will fulfil the same 
criteria set by the OSC and in line 
with the NOCC guidelines.

We are happy to note that after 
several deliberations, it is the 
general consensus that the idea 
of starting this program in UiTM 
appears acceptable by all parties 
present at that meeting; albeit 
with the need to incorporate the 
National Curriculum’s syllabus into 
the UiTM’s post-graduate program. 
It is hoped that by having members 
of the OSC and the NOCC on the 
advisory board, the road to the 
successful implementation of this 
program should be paved with little 
or no issues.

top (L-R) : Prof Rohana Abdul  Ghani, Prof Wan Faisham, Dr Fairuz Suhaimi, Dr Fairudz Miswan, Dr. Norsaidatul Nadriah
bottom (L-R) Prof Kamarul Ariffin, Dato’  Dr. Anwar Hau, Prof  Zamrin Dimon, Prof Azlina Abbas, Prof YA Hassan

To support the need of this 
program, UiTM’s teaching hospital, 
Hospital UiTM is expected to be 
completed by end of 2020. For 
a start, this hospital will have a 
capacity of 400 beds, with planned 
further expansion when the need 
arises. 

We foresee no hindrance to the 
birth of this program in UiTM, and 
like most expecting parent, we look 
forward to the arrival of this new 
born baby. BO

Prepared By:
Fairuz Suhaimi 
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Trainee Quick Quiz

Questions 1
1. What is the name of the implants in the picture above?
2. Which group of patients is the most suitable to be 

treated with this implant?
3. What are the indications of the above implant?
4. How does the implant provide stability in its fixation?
5. What deforming forces can the implant resist?
6. How do we choose the size of implant during fracture 

fixation?
7. How is the pre-contouring of the nail done?
8. What are the two materials that the implant is available 

in?
9. What is the difference between the two materials 

(Question 8)?
10. What is the function of the beaked/hooked end with 

flattened outer surface design? 

Question 2
The plain radiograph below belonged to a 61-year old lady, 
whom is a known case of rheumatoid arthritis over the last 
15 years. She initially complain of pain across both the hips 
for the last five years, but it has been progressive over the 
last six months and said to be worst on the right side. This 
resulted in her being restricted in her daily activities. She 
has been on numerous medication to treat her rheumatoid 
arthritis including methotrexate, prednisolone, DMARDs and 
currently on biologics.

1. Describe the radiological findings of the plain radiograph 
above.

2. What is the likely diagnosis?
3. Name a classification that can be used to classify the 

stage of the above disease.
4. What are the risk factor(s) in this patient to develop the 

condition? Name other risk factors associated with the 
disease mentioned? 

5. What is the most likely appropriate treatment of choice 
for her? How would her treatment differ if she had come 
earlier? 

Answers
1. Sclerosis and lucency of the both the femoral heads. 

Sclerosed acetabulum on the right side. Joint space 
narrowing of the right side and also collapse of the right 
femoral head (crescent sign)

2. Avascular necrosis of bilateral femoral head
3. Steinberg Classification. Stage III
4. Risk factors for the patient are

i. k/c of rheumatoid disease
ii. prolonged use of corticosteroids

        Other risk factors
i. coagulopathies 
ii. hemoglobinopathies – sickle cell anaemia
iii. alcohol abuse
iv. vasculitis
v. decompression sickness
vi. Gacher’s disease
vii. systemic lupus erythmatosus
viii. pregnancy
ix. radiation
x. idiopathic

5. Most appropriate treatment  - total hip replacement.               
If the patient had seek treatment earlier, with the aid 
of the MRI, an early stage of AVN could have been 
diagnosed. At the early stage of the disease, preserving 
the femoral head is the priority of treatment. This can 
be done by performing a core decompression fo the 
femoral Head.

Answers:
1. Elastic stable intramedullary nail
2. Paediatric patients.
3. Paediatric long bone fractures of upper and lower 

extremity.
4. It provides a 3-point fixation that is achieved with one 

end of nail in the starting hole and the other in the 
opposite metaphysis. The elastic nail is pre-contoured 
beyond its elastic limit, and it will resist deforming 
forces within this limit. 

5. Axial, flexural, rotational and translational.
6. The diameter of the nail should not be more than 40% of 

the smallest diameter of the bone
7. The nail is pre-contoured to three times the diameter of 

the isthmus, with maximum bend at the level of fracture
8. i) Titanium Alloy     ii) Stainless steel
9. Stainless steel has a higher tensile strength and 

higher elastic limit, making it suitable in patients with 
disproportionately narrow canals and useful in heavier 
adolescents. 

10. This design makes the nail easier to be inserted by 
sliding at the opposite cortex without impaction and 
easier passage through the diaphysis. The arc of the 
beak/hook is proportional to the diameter of the nail.


