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Dear Delegates 

 

We welcome you to the second Symposium of our Orthopaedic 

Research Unit (ORU). The main focus is to generate discussion around 

preventing and treating sports injuries as well as injuries due to 

violence and major trauma.  We have invited community leaders and 

experts in Trauma and Sports Science to create a platform for 

collaborative projects, which are relevant and useful to our 

community.  The theme of this day is therefore ‘OR4U’ (Orthopaedic 

Research for You).  The day was organized with great support of Prof 

Dunn and Prof Roche with a registrar-lead committee run by Stefan 

Swanepoel. I am sure, their effort and enthusiasm, together with your 

input and participation will make this a successful day. 

Regards 

  

 

Michael Held 

Orthopaedic Research Unit 

University of Cape Town 
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Our Projects 

Orthoballistics 
We are faced with a high burden of gunshot wounds in our 
local population leading to skeletal trauma.  Orthoballistics 
assesses the evaluation, treatment options and 
socioeconomic impact of these injuries.  
 

Generalised Osteoporosis and Geriatric 
Orthopaedics 
The emphasis is to improve the orthopaedic care for elderly 
patients, as one of the most vulnerable groups in our 
society.  As part of this we are assessing the prevention, 
treatment, and outcome of hip fractures, one of the most 
costly injuries in our hospitals. 
 

Musculoskeletal TB Infections 
We are assessing new ways to make the diagnosis of 

musculoskeletal TB infections faster and more 

accurate.  For this our focus is on automated nucleic acid 

amplification tests and the radiological assessment in TB 

patients.   

 

HIV Epidemic in Orthopaedics  
The rate of HIV infections amongst the orthopaedic patients 

we treat is one of the highest in the World and influences 

the care of orthopaedic pathologies.  We would like to give 

orthopaedic patients the best possible care and are 

therefore starting this project to assess TB/HIV coinfections, 

HIV in orthopaedic Trauma and HIV in acute and chronic 

musculoskeletal infections.  

 

TNT – tools and toys  
Everyone is an inventor! With TNT we support ideas, which 

are created or conceptualized within our team to design 

devices which improve orthopaedic patient 

outcome.  Amongst others, we are working on a new 

shoulder replacement, a new postoperative shoulder 

training machine, a special surface coating of implants to 

prevent infections in orthopaedic megaprosthesis and a 

new device to treat scoliosis in children. 
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TIME   TOPIC          SPEAKER 

 

 

8h25 Welcome & Introduction Prof Dunn 
Michael Held 
 

 Sports development and injury management 

 Chairmen: Prof Roche, Neil Kruger  

 

   

   

   

   

   

   

   

   

   

    

   

8h35 Injury surveillance in high school sports Jeroen Swart 

8h45 Managing injuries in high performance 
athletes 

Jason Suter 

9h00 A novel approach to injury prevention Michael van Rheede 

   

9h10 Discussion - 10min  

   

9h20 Rugby development in townships Mfundo Galada 

9h30 Developing cricket at grassroot level Gary Kirsten 

9h40 The Sportsman’s shoulder: Assessing and 
managing the risk factors in the overuse 
injury 
 

Janine Grey 

   

9h55 Discussion – 10min  

   

10h05 Tea Break – 25min  

   

   

   

The aim of the session is to highlight some of the research being undertaken on athletes, injuries 

encountered and how different people are collecting their data with respect to these injuries. It 

will also highlight the needs of the community when setting up sporting programs in the 

disadvantaged areas. This forum will hopefully allow those involved in the coaching and care of 

these athletes to improve their access to first class care within the state and private sector. It is 

hoped all the role players from physiotherapists, biokineticists, physicians, surgeons and coaches 

can come together and discuss their thoughts and needs, so that a working group can be set up 

to coordinate the research and all aspects of prevention and management of injuries of our 

athletes, especially in adolescents and disadvantaged groups. 
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TIME TOPIC SPEAKER 

   

TIME TOPIC SPEAKER 

   

   

   

 Sports Orthopaedic Aspects  

 Chairmen: Graham McCollum, Pieter 

Jordaan 

 

   

10h30 Overuse injuries of the upper limb Steve Roche 

10h45 Throwing injuries in adolescents     Stewart Dix-Peek 

10h55 A descriptive overview of the pre-season 
shoulder in elite professional cricketers 

Megan Dutton 

11h00 Catastrophic cervical spine injuries in 
sport 

Rob Dunn 

11h15 Sporting ankle injuries Graham McCollum 

   

11h25 Discussion – 10min  

 

 

 Sports-related Topics  

 Chairmen: Stewart Dix-Peek 

Johan Charilaou 

 

   

11h35 Substance abuse in school sports Craig Thompson 

11h45 The Genetics of Musculoskeletal Soft Tissue 
Injuries 

Michael 
Posthumus 

11h55 The changing landscape of healthcare and the role 
of the clinician as change agent in groundbreaking 
healthcare reform 

Anchen Laubscher 

12h10 Challenging beliefs – The road less traveled by Tim Noakes 

12h25 Discussion – 10min  

   
12h35 Teddy Hoffman Eponymous Lecture  
 Orthopaedics in Africa Basil Vrettos 

   

12h50 Lunch – 45min  
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TIME      TOPIC SPEAKER 

 

   

   

   

 

 

 Trauma  

 Chairmen: Maritz Laubscher & Jimmy 

Kauta 

 

   
13h35 Gang Town Don Pinnock 
13h50 Trauma Research Synopsis Maritz Laubscher 
14h00 Upper extremity injuries are red flags in 

orthopaedic gunshot trauma assessment 
Esmee Engelmann 

14h05 Damage Control Surgery Andrew Nicol 
14h15 Fracture patterns in young children after motor 

vehicle crashes 
Sebastiaan van As 

14h25 Safely home project Hector Elliot 
   
14h35 Discussion – 15min  
   
   
   
 Innovation  

 Chairmen: Thomas Hilton & Tim Sluis  
   
14h50 How to break bones to get PhD Nando Ferreira 
15h05 Where innovation and medicine meet Fanie Hattingh 
15h20 Orthopaedic device development in South 

Africa: Collaboration network analysis 
Faatiema Salie 

15h30 Overview of the Unit for Human Movement 
Analysis 

John Cockroft 

15h40 HIP ATTACK (HIP fracture Accelerated care and 
TreaTment track) TRIAL 

Bruce Biccard 

15h45 Fight Against Tumoral Sepsis. The F.A.T.S study Thomas Hilton 
   
15h55 Discussion & Closing Remarks  
   
16h05 Cheese & Wine Function  
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Orthopaedics in Africa 

 

Basil Christopher Vrettos   

MBChB (Zimbabwe), FCRC Eng, FSC(SA), MMed (Orth) UCT 

Basil Vrettos graduated from the Godfrey Huggins School of Medicine at the University of 

Zimbabwe in 1983. After completing a surgical rotation in Nottingham, UK, he obtained the 

FRCS (Eng) in 1989. He undertook his orthopaedic training at the University of Cape Town and 

obtained the FCS (Orth) SA and a Masters (MMed) in Orthopaedic Surgery. He instituted the 

shoulder and elbow clinic at the Princess Alice Orthopaedic Hospital in Cape Town in 1995 

and now serves it as an honorary consultant. In 1997 he undertook a Fellowship in shoulder 

and elbow surgery in Nottingham under the supervision of Angus Wallace and Lars Neumann. 

In 1998 he was selected as an ABC travelling fellow to North America.  

He was the Chairman of the scientific committee for the 8th ICSS held in Cape Town in 2001 

and served on the scientific committees of the subsequent ICSES congresses. He served as a 

member of the International Board of Shoulder Surgery from 2008 to 2016. He is a past 

president of the South African Shoulder and Elbow Surgeons, a corresponding member of the 

American Shoulder and Elbow Surgeons and the Shoulder and Elbow Society of Australia.  

He has been a reviewer for the British Journal of Bone and Joint Surgery, the African Editor of 

the Journal of Shoulder and Elbow Surgery and a member of the editorial board of the 

Shoulder and Elbow Journal.  

He has recently received an honorary associated professorship from the University of Cape 

Town. He does outreach to Zimbabwe to teach postgraduate surgical trainees, GPs and 

physiotherapists. He lives in Cape Town with his wife Lyn and children Michelle and 

Christopher. His interests include wild life conservation, photography, tennis, cycling and 

hiking.  

 

 

Teddy Hoffman Lecture 
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Jeroen Swart 

Jeroen is a sports physician and exercise physiologist at the Sports Science 

Institute in Newlands, Cape Town. He currently divides his time between research 

and clinical sports medicine. Specific research interests include injury prevention, 

exercise performance and cycling biomechanics. He has numerous publications in 

international scientific journals. 

 

 

 

Jason Suter 

Jason has been actively involved in rugby medicine for nearly twenty years. This 

involvement has included pre-participation screening (National teams, Super 

Rugby teams and club teams); acting as a team physician at national level (four 

Junior World Cups) and at Super Rugby, Currie Cup and provincial Age Group level. 

He is currently working at Western Province Rugby Union as Chief Medical Officer 

and team physician to the DHL Western Province and Stormers teams. Jason have 

special interests in concussion, chronic tendon injuries, and the management of 

chronic hip and groin injuries. 

 

 

Michael van Rheede 

Michael graduated in 2006 from UCT as a physiotherapist. He completed 

his community service at the Chris Hani Baragwanath Hospital in Soweto. 

He is the head physiotherapist for the UCT Varsity Cup team and league 

side. During his stint with the Varsity Cup, UCT has been fortunate to win 

two varsity cup titles and a Super League A title, and in 2015 they won 

the inaugural World Universities World Cup in Oxford. Michael has been 

responsible for the implementation of injury prevention screening and  

intervention protocols for the UCT rugby football club.  

EXPERT

 

 

SPEAKERS 
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Mfundo Galada  

Mfundo is the Projects Director at Ubuntufirst and has 8 years of experience in 

Non-Profit Management with strong leadership and relationship-building skills. 

He is also involved in social entrepreneurship focusing on high education and 

training (skills development) including capacity building initiatives and 

community development through outreach projects i.e events, sports, etc. He is 

excellent at juggling multiple tasks and ensuring outcomes with very limited 

resources. With 6 years corporate experience in FMCG, Telecommunication and Media/Publishing he 

has gain skills in project management, brand development and activation of various alcohol beverages 

products. Mfundo has a national diploma in Sports Management and is currently studying Marketing 

at CPUT. 

 

Gary Kirsten 

Gary Kirsten is a former South African cricketer, and the World Cup winning 

coach of the Indian cricket team. He played 101 Test matches and 185 One-day 

internationals for South Africa between 1993 and 2004, mainly as an opening 

batsman. After retiring, he spent some time with the Warriors as a consultant 

batting coach and, in 2006, set up his own academy in Cape Town. In December 

2007, he signed up as coach of India, and his quiet and low-profile approach to 

the job was appreciated by current and past players. After coaching India to No. 

1 in Test cricket and World Cup success in 2011, Kirsten moved on to see if he 

could repeat the magic with his home country. While the global title didn't 

come, he did firmly establish South Africa as the No. 1 team in Tests. The highlights of his time with 

them were away series wins against England and then Australia in the latter half of 2012, results which 

helped South Africa to the top of the rankings. He stood down as South Africa coach in July 2013 and, 

a couple of months later, was named coach of the IPL franchise Delhi Daredevils. 

 

Megan Dutton 

Megan is a current PhD student at the University of Cape Town. She is 

investigating: ’‘The cricketing shoulder: Biomechanics and analysis of potential 

injury risk factors to the shoulder in elite cricketers.” Megan qualified from the 

University of Pretoria in 2004 started her professional career in a multi-

disciplinary private practice at the High Performance Centre in Pretoria (HPC). 

She became the team physiotherapist for both the CSA National Women’s 

Cricket Team (2008-2012) and the 2014 World Cup Winning CSA u19 National 

Men’s Cricket Team (2010-2014). Megan co-ordinated the Sport 1 Physiotherapy course in 2015 and 

continues to lecture at this course, as well as to under- and post-graduate physiotherapy students at 

UCT.  
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Janine Grey 

Janine is the research coordinator for Cricket South Africa and an avid 

physiotherapist. She holds the position of honorary lecturer at the division of 

Exercise Science and Sports Medicine, University of Cape Town. She completed her 

PhD in 2012 with thesis title: Lower back pain in adolescent fast bowlers. Her 

research interests include cricket injuries and preventative strategies as well as 

lower back pain and motor control of the trunk muscles. Dr Janine Grey currently 

holds the position of Research Coordinator for Cricket South Africa and holds an 

adjunct lecturing position at UCT in the Division of Exercise Science and Sports 

Medicine (ESSM), Department of Human Biology, Faculty of Health Sciences. She 

completed her PhD in 2012 with thesis title: Lower back pain in adolescent fast bowlers. Her research 

interests in cricket include generalised performance and injury prevention strategies, with a specific 

interest in lower back pain and motor control of the trunk muscles in cricket bowlers, overuse injuries 

and musculoskeletal risk factors in cricketers. She is a consultant for the Sri Ramachandra University, 

India and has co-ordinated the Cricket Centre of Excellence at the Institute. She is currently the 

chairperson of the Western Cape Sports Group of the SASP. 

 

Graig Johnson 

General practitioner and Sports Physician. Currently working at Stellenbosch 

University in Campus Health Service and in close association with the Institute of 

Sports and Exercise Medicine (ISEM) at Stellenbosch Medical School. In 

association with SAIDS since 2003 as a Doping Control Officer, now as a tribunal 

official. Team physician for many sports teams since 1998. 

 

 

 

 

Mike Posthumus  

Mike is an exercise scientist and senior researcher at the UCT/MRC Research 

Unit for Exercise Science and Sports Medicine based at the Sports Science 

Institute of South Africa. Mike completed his PhD investigating the genetics of 

ACL ruptures in 2009 and has published in multiple peer-reviewed research 

papers and has presented at several international sports medicine 

conferences. He has always been a highly competitive sportsman and has a 

passion for the science of training and conditioning. Specific research interests 

include the genetic risk factors of tendon and ligament injuries and the genetic 

factors associated with athletic performance. 
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Anchen Laubscher 

Dr Anchen Laubscher gained her MB ChB degree from the University of the 

Free State in South Africa in 2004. During her studies she was awarded various 

academic scholarships and was the first female to be elected President of the 

Student Representative Council of the UFS in 2004 and served on the UFS 

Senate for 2 consecutive years. She obtained Diploma in Child Health (DCH) and 

Diploma in Primary Emergency Care (DipPEC) qualifications through the 

Colleges of Medicine of South Africa.  

Anchen was appointed as Medical Director of Netcare 911 in April 2010. Leading a team of doctors 

and paramedics, Anchen played a prominent role in the development and implementation of a 

comprehensive clinical governance system and a culture of a 'continuum of clinical care'. She served 

for 2 consecutive years on the Medical Committee of the International Assistance Group and 

participated in various international forums on aeromedical care. She has for several years served as 

the Chief Medical Officer of various sporting events such as the Comrades Marathon, the 94.7 Cycle 

Challenge and the Two Oceans Marathon. Anchen was part of the Netcare 911 team who played an 

integral part in emergency support and standby during the 2010 FIFA Soccer World Cup in South 

Africa. She has also played a pioneering leadership role in South Africa’s response to the recent Ebola 

Virus Disease (EVD) outbreak. Anchen currently serves in the position Medical Director, Netcare Ltd. 

Anchen is passionate about the delivery of high quality, cost effective healthcare. In her capacity as 

Medical Director she is closely involved in funder relations, regulatory and policy matters, research, 

clinical governance, clinician leadership and leads various clinical projects. Anchen serves on the HASA 

subcommittee for Clinical Quality and is a member of the examining board of the College of Emergency 

Medicine of South Africa (DipPEC  

 

Tim Noakes 

Prof Noakes was born in Harare, Zimbabwe in 1949. As a youngster, he had a 

keen interest in sport and attended Diocesan College in Cape Town. Following 

this, he studied at the University of Cape Town (UCT) and obtained an MBChB 

degree in 1974, an MD in 1981 and a DSc (Med) in Exercise Science in 2002. 

In the early 90s, Noakes teamed up with Morné du Plessis to drive the 

founding of the Sports Science Institute of South Africa (SSISA). The Institute 

was built to provide a facility that would primarily fund research in sports 

performance. The application of this research would provide sports 

personnel of all disciplines with the means to improve. Noakes and du Plessis 

also wanted to use it as a platform to build public interest in the country’s top sports people and build 

state pride. 

Prof Noakes has published more than 750 scientific books and articles. He has been cited more than 

16 000 times in scientific literature, has an H-index of 71 and is rated an A1 scientist by the National 

Research Foundation of South Africa. 
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Don Pinnock 

Don is an investigative journalist and a Research Fellow at the Centre of 
Criminology and Safety and Violence Initiative (SaVI), UCT. He is an 
associate of Southern Write, a group of African travel and natural history 
writers and photographers, and a former editor of Getaway magazine in 
Cape Town. As a criminologist, he was one of the co-drafters of the Youth 
Justice White Paper for the Mandela government which became the Child 
Justice Act. He is a specialist in adolescent deviance and was one of the 
founders of the Usiko Trust working with high-risk youth. He is presently 
its chairperson. He is also a trustee of the Chrysalis Academy and founder 
of Umzi Wethu, a residential programme for Aids orphans.  

Don has a PhD in political science, an MA in criminology, a BA in African history and has 
published a post-doctoral study on gangs, rituals and rites of passage. He has held lectureships 
in Journalism (Rhodes) and Criminology (University of Cape Town) and conducted his PhD 
research at SOAS, London University. He was the first Writer in Residence at South Africa’s 
Antarctic Sanai 4 base (2005/6) and has written 17 books and many articles and chapters. His 
many writing awards include a Mondi Award for his column on the environment, Natural 
Selections, and the City Press Non-Fiction Award for his book Gang Town. His novel, Rainmker, 
was shortlisted for the European Union Literary Award. He and his wife, the novelist Patricia 
Schonstein, live in Cape Town. 

 

Esmee Engelmann 

Esmee is a 23-year-old medical and health law student at the University of 

Amsterdam, the Netherlands. From October 2015 until February 2016 she 

was part of the Orthopaedic Research Unit focusing on the assessment of 

orthopaedic injuries caused by gunshots.  

 

 

 

 

 

Andrew John Nicol 

 
Andrew is the clinical director of the Trauma Centre at Groote Schuur 

Hospital for the past 17-years and an associate professor of surgery at the 

University of Cape Town. This Level 1 Trauma Center currently managing on 

average 1100 patients per month and is one of the busiest centers in the 

world. Further to being the editor of the Oxford Handbook of Trauma, he has 

90 peer review publications, 6 book chapters and over 930 citations. He trains 

trauma surgeons from all over the world, including Imperial College (UK), 

Sahlgrenska University Hospital (Sweden), Royal Armed Netherlands, Erasmus University 

(Netherlands), Harvard University (USA) and Zurich University (Switzerland). 
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Sebastian van As  

Sebastian is the head of the Trauma Unit at the Red Cross War Memorial 

Children’s Hospital in Cape Town, the only dedicated trauma unit for children 

in Africa. He also chairs Childsafe South Africa as well as the Global Road 

Safety Partnership in South Africa. He has over 200 publications and is editor 

of a text book on paediatric trauma. He has been active in a wide range of 

research projects, educational initiatives, advocacy roles and international 

conferences on child safety initiatives. He is presently involved in a number of  

international academic collaborations; all in the field of child trauma and 

safety: Global Susy Safe Project, Global Road Safety Partnership, Safekids 

Worldwide, World Health Organization and UNICEF. 
 

Hector Eliott 

Hector is currently employed by the Western Cape Government 

Department of Transport & Public Works and is programme manager for 

the Safely Home Calendar and for the District Safety Plans. The Safely 

Home Calendar is a sustained year-round road safety marketing 

campaign based on monthly themes. The District Safety Plan is a new 

concept which integrates enforcement, education and engineering 

plans into a single plan based on a sound evaluation of the strategic and 

operational environments. Hector is currently studying a Masters in Engineering at Stellenbosch 

University. 

 

Nando Ferreira 

 
Nando is the head of the Tumour, Sepsis and Reconstruction unit at 

Tygerberg Hospital, University of Stellenbosh. He has over 50 publications in 

local and international journals and acts as a Review Board Member for the 

international journal Strategies in Trauma and Limb Reconstruction. Specific 

research interests include limb salvage and reconstruction, non-union 

management, primary bone tumours and metastatic bone disease.  

. 

 

Fanie Hattingh 
Ater qualifying as a doctor, Fanie became the founder and CEO of Health 

Solutions Africa; co-founder of mySOS SA, the first independent and 

integrated, geo-location based, emergency app for South Africa. mySOS 

provides end-users with free access to South African emergency services 

details, whilst notifying family and friends about your emergency. 
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Faatiema Salie 

 

Faatiema is currently enrolled for a PhD in Health Innovation at the 

University of Cape Town, where she completed a Bachelor's degree in 

Mechanical Engineering and a Master's in Biomedical Engineering. She has 

conducted research in airborne infection prevention and control and 

healthcare facility design at the CSIR Built Environment in Pretoria. 

 

 

 

John Cockroft 

 
John is the managing staff scientist at Stellenbosch university’s Central 

Analytical Facility for Human Movement Analysis in Cape Town, South Africa. 

This facility provides analytical services and training to a wide range of 

students and researchers from the fields of Biomedical Engineering, Sports 

Science, Exercise Medicine and Physiotherapy. John‘s main  area  of  expertise  

is  inertial sensor fusion, motion tracking and musculoskeletal  modelling and 

he obtained his PhD in Biomedical Engineering in 2015. He has extensive 

experience conducting integrated human movement analysis  using  optical 

motion capture, surface electromyography and force or pressure  measurements  –  in  both laboratory 

and field-testing settings -  for  sports  technique, gait  analysis  and balance  assessment applications.   

 

 

Bruce Biccard 

    
Bruce Biccard is an anaesthesiologist, honorary associate professor and the 

Director of Perioperative Medicine in the Department of Anaesthesia and 

Perioperative Medicine at Groote Schuur Hospital in Cape Town, South 

Africa. His principle area of practice is noncardiac anaesthesia. His research 

interests include the epidemiology of cardiovascular disease, perioperative 

cardiovascular risk prediction and risk modification, perioperative medicine 

and surgical outcomes. He is an active member of the South African Perioperative Research Group 

(SAPORG). He is a proponent of collaborative research to improve public health and participates in 

national and international collaborative perioperative outcomes research. He is the co-principal 

investigator for the African Surgical Outcomes Study (ASOS) and National PI for South Africa in the 

Management of Myocardial Injury After NoncArdiac SurGEry (MANAGE) trial and the HIP ATTACK (HIP 

fracture Accelerated care and TreaTment track) TRIAL. 

  

 

 



 

16 | P a g e  
 

 

 
Injury surveillance in high school sports 
Jeroen Swart 
Division of Exercise Science and Sports Medicine 
 

There is accumulating evidence that sports 

related injuries can be prevented through the 

implementation of injury prevention strategies. 

The implementation of injury prevention 

strategies has already resulted in a reduction in 

injury rates for sports such as football, rugby, 

basketball, handball and the physical training in 

the military. 

The design and implementation of injury 

prevention strategies can be directed by high-

quality injury data from longitudinal studies, 

however, these types of studies are relatively 

rare and data relating to general injury rates 

from participation in school sports in the 

adolescent population group are lacking, with 

the exception being the sport of rugby. More 

surveillance systems are needed to enable 

better monitoring of sports injury trends and to 

direct the development of sports safety 

strategies. 

There is therefore a need to collect high quality 

data quantifying the frequency, nature and 

severity of injuries in South African school 

sports participation for sporting disciplines 

other than rugby. These data can then be used to 

provide direction for the implementation of 

more specific injury assessment studies as well 

as prevention strategies. 

 

Managing injuries in high performance 

athletes  

Jason Suter 

Division of Exercise Science and Sports Medicine 

Western Province Rugby Union 

 

The management and investigation of injuries in 

high performance athletes is different compared 

to the management of normal sports patients 

with the investigation choice and timing being 

modified by the expectations of the coach and 

the athlete. With multiple stakeholders and 

elevated expectations, management decisions do 

not always fit in with excepted protocols. 

 

A novel approach to injury prevention 

Michael van Rheede 

Sports Injuries Centre 

 

The role of pre season screening tools will be 

discussed as well as the game time load 

assessment to evaluate a players risk profile to 

injury. 

 

The Sportsman’s shoulder: Assessing and 

managing the risk factors in the overuse 

injury 

Janine Grey 

Research Coordinator Cricket South Africa 

 

There are a number of factors which have been 

postulated to cause shoulder pain in athletes. 

The musculoskeletal risk factors include 

amongst others, humeral retroversion and GIRD, 

scapula position (upward rotation), muscle 

imbalance between internal/external rotators, 

function of the rotator cuff as a stabilizer, 

muscle length and postural implications, lower 

kinetic chain influences, biomechanics and 

workload. The scientific rationale and evidence 

will be presented for a number of these 

musculoskeletal risk factors, and the current 

management strategies and efficacy will be 

briefly outlined. 

ABSTRACTS 
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Overuse Injuries of the Upper Limb 

Steve Roche 

Division of Orthopaedic Surgery 

 

Sports participation promotes the physical and 

emotional wellbeing of children, and also 

encourages the lifelong habit of exercise. 

Although the benefits of athletic activity are 

significant, too much activity can lead to injury. 

Youth sports participation carries an inherent 

risk of injury, including overuse injuries. A 

collection of shoulder overuse injuries seen in 

adolescents will be presented to highlight the 

concerns with the aetiology, treatment and 

outcomes. 

 

Throwing Injuries in Adolescents 

Stewart Dix-Peek 

Devision of Orthopeadic Surgery 

 

Adolescence represents a phase of transition 

from a paediatric anatomy and physiology with 

its own unique injury patterns, to that of an 

adult. These unique injuries are presented, as is 

the reasons for differing fracture patterns in 

different sports. This may allow practitioners to 

be better enabled for surveillance and 

potentially to guide regulating certain sports in 

line with international norms. 

 

 

A descriptive overview of the pre-season 

shoulder in elite professional cricketers 

Megan Dutton 

Physiothery PhD student UCT 

 

The pre-season dominant (throwing) shoulder 

in elite professional cricketers is described using 

a variety of replicable and reproducible clinical 

tests. These include, amongst others, 

measurements of acromiohumeral distance 

(measured with ultrasound), scapula upward 

rotation (measured by inclinometry) and the 

strength of the scapula muscles (measured with 

dynamometry). In addition, various clinical 

measures and lower kinetic chain assessments 

were performed. These results are analysed and 

compared to the non-dominant shoulder. 

Further, differences between the cricketing 

disciplines of batting, bowling and wicket-

keeping, are highlighted. Lastly, suggestions 

regarding the potential intrinsic risk factors to 

shoulder injury in cricket, are made. 

 

 

Catastrophic Cervical Spine Injuries in Sport 

Robert Dunn 

Devision of Orthopaedic Surgery 

  

The incidence and management of this 

infrequent but life changing and emotionally 

charged injuries will be presented.  Local risk 

areas of peripheral centres, education and poor 

control mechanisms has been identified and 

along with Boksmart attempts made to address 

them 

 

 

Sporting Ankle Injuries 

Graham McCollum 

Devision of Orthopaedic Surgery 

 

Ankle injuries are extremely common in 

sporting activities. Every day in the USA there 

are over 30 000 ankle sprains. Most of these 

heal well with few long-term problems, but for 

about 20% of them the injury is not that benign. 

Instability of the Syndesmosis, chronic lateral 

ligament instability, osteochondral defects and 

impingement lesions are some pathologies that 

can lead to ankle dysfunction. Some of these 

injuries are missed or poorly treated by 

healthcare workers to the detriment of the 

patient or sportsperson. This talk will highlight 

some of these injuries so they are promptly 

diagnosed and appropriately treated with the 

correct rehabilitation programme or surgery.  

 

An oversight of the South African Institute 

for Drug-free Sport (SAIDS) 

Craig Thompson 

Sports physician, SAIDS Tribunal official 

 

This talk will focus on the South African Institute 

for Drug-free Sport (SAIDS) and its roles and 

responsibilities.  It will cover topics such as 

doping and doping offence, prohibited 

substances, statistics, information on the 

Medication list, Therapeutic Use Exemption and 

the role of medical professionals in doping in 

sport.   
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The Genetics of Musculoskeletal soft tissue 

injuries: What should the orthopaedic 

surgeon know 

Michael Posthumus 

Division of Exercise Science and Sports Medicine 

 

A brief review of the current evidence for 

specific genetic variants and how they 

predispose to various musculoskeletal injuries. 

The talk will have a primary emphasis on what 

the orthopaedic surgeon should know regarding 

genetics susceptibility, genetic screening and the 

possible clinical implication. 

 

 

The changing landscape of healthcare and 

the role of the clinician as change agent in 

groundbreaking healthcare reform 

Anchen Laubscher 

Medical Director, Mediclinic 

 

“We have been talking about costs in healthcare 

for a ridiculously long time, yet we haven’t yet 

solved the problem’, says Harvard Business 

School Professor Michael Porter (Van Dyke, 

2016). To achieve disruptive yet sustainable 

cost reduction in academically progressive 

hospitals and health systems, the focus of all 

stakeholders must – first and foremost - be 

passionately aligned to the improvement of the 

health and wellness of said population.  Access 

to cost effective, quality health care equals value 

for the patient. The changing landscape in the 

South African – and global – health macro 

economy – triages the need to relook health 

reform as P1, red: a matter of collective urgency. 

At the heart of the shaping and running of 

clinical services, what is the role of the clinician 

in this reform?  

 

 

Gang Town 

Don Pinnock 

Criminologist, Investigative journalist 

 

Cape Town is two cities. One is beautiful beyond 

imagining, known since its beginning as the 

'fairest cape' in the world. Here tourists come to 

lounge on beaches, scale misty peaks and dine in 

fine restaurants. The other is one of the most 

dangerous cities in the world, where police need 

bullet-proof vests and sometimes army backup. 

Here gangs of young men rule the night with 

heavy calibre handguns, dispensing heroin, 

cocaine, crystal meth and fear. This is a story of 

the second city... Don will draw on more than 

thirty years of research to provide a nuanced 

and definitive portrait of youngsters caught up 

in violent crime. 

 

Trauma Research Synopsis 

Maritz Laubsher 

Devision of Orthopaedic Surgery 

 

We are faced with a huge trauma burden in 

South Africa.  This also provides us with the 

opportunity to do research and showcase our 

experience and expertise.  Unfortunately 

research in the trauma setting is fraud with 

challenges.  We’ve managed to produce some 

research studies from our unit, but identified 

certain obstacles to producing more quality 

studies. 

 

 

Upper extremity injuries are red flags in 

orthopaedic gunshot trauma assessment - 

epidemiologic evaluation of 294 consecutive 

gunshot extremity injuries at a level I trauma 

centre in South Africa 

Esmee Engelmann 

Orthopaedic Research Unit 

 

Background: Armed violence constitutes one of 

the greatest global health challenges, especially 

in resource restricted areas. We aimed to 

describe the epidemiology of extremity gunshot 

injuries in an area with a high rate of 

interpersonal violence and to identify factors 

related to injury severity.  

Methods: This is a prospective cohort study of 

patients who presented with an extremity 

gunshot injury at the Trauma Unit of Groote 

Schuur Hospital in Cape Town, South Africa, 

between June 2014 and April 2015. Patient 

demographics, injury severity scores, type of 

violence, injury pattern and referral data were 

recorded. 

Findings: In 1123 gunshot trauma admissions 

during 10 months, 290 patients (25.8%) 

presented with extremity injuries (91.5% males, 

n=269). Median age was 26 years (IQR 13.0) and 

44.9% was shot in intentional interpersonal 
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violence. Median injury severity was 4.0 with 

IQR 8.0. Only one fifth of patients had major 

trauma associated with a 10% mortality rate 

risk (n=50, 17%). Upper extremity injuries were 

associated with a higher risk of fractures (RR 

2.15 p<0.05), higher number of nerve injuries 

(p<0.01) and higher mean ISS (p<0.01). Only 43 

patients (14.6%) came from the referral area of 

our hospital. 65.7% Of patients with low injury 

severity could have been treated at the assigned 

or referring hospitals based on orthopaedic 

injury assessment. 

Interpretation: Upper extremity gunshot 

wounds constitute a red flag in gunshot trauma 

assessment. Overall injury severity was low and 

many patients were probably referred to our 

tertiary care facility unnecessarily. 

 

 

Damage Control Surgery 

Andrew Nicol 

Trauma Unit, Groote Schuur Hospital, University 

of Cape Town 

 

Damage control surgery is one of the major 

advances in surgical technique in the past 20 

years. The principles of damage control have 

been slow to be accepted by surgeons around 

the world, as they contravene most standard 

surgical teaching practices - that the best 

operation for a patient is one, definitive 

procedure. However, it is now well recognized 

that multiple trauma patients are more likely to 

die from their intra-operative metabolic failure 

that from a failure to complete operative 

repairs. Patients with major exsanguinating 

injuries will not survive complex procedures. 

The operating team must undergo a paradigm 

shift in their 'mindset' if the patient is to survive 

such devastating injuries.  Damage control 

surgery is the most technically demanding and 

challenging surgery a trauma surgeon can 

perform. There is no margin for error and no 

place for careless surgery. 

 

 

Fracture patterns in young children after 

motor vehicle crashes 

Sebastian van As 

Trauma Unit, Red Cross War Memorial Hospital, 

University of Cape Town. 

 

Background: In Africa, road traffic injuries rank 

second to interpersonal violence and the road 

traffic fatality rate is higher than for any WHO 

region. The aim of this study is to explore 

potential differences in number and patterns of 

fractures between childhood survivors and non-

survivors after a motor vehicle crash in view of 

developing targeted and more effective 

prevention strategies. Methods: Total body 

radiographs were obtained of all children under 

13 years presenting to our trauma unit after a 

motor vehicle crash during a 30month period 

between January 2010 and July 2012. In 

addition, total body radiographs were obtained 

from the mortuary of all children under the age 

of 13 who demised after a motor vehicle crash. 

The number and types of fractures as well as 

any other skeletal malformations were 

compared and evaluated. Approval was 

obtained from our University Ethics Committee. 

Results: A total of 1045 children were assessed; 

1007 presenting to the trauma unit, and 38 

directly to the mortuary. Twenty patients 

presenting to the trauma unit did not survive. 

The total amount of non survivors was 58 but 6 

were excluded since radiographs were not 

available. From the 987 survivors 79 were 

excluded because the radiographs were 

unavailable. The average age of children was 6.2 

years (SD 3.1; Range 0-12). Fractures were far 

more common in non-survivors than survivors 

(78.8% vs 46.7%). Fractures of the Skull 

(p<0.0001), Cervical Spine (p<0.0001), Thoracic 

Vertebrae (p<0.0001), Trunk including Shoulder 

(p<0.0001), Lower Arm (p<0.002), Upper Arm 

(p<0.3) were statistically significantly more 

frequent in non-survivors than in survivors. 

Fractures of Facial bones, Elbow, Wrist, Hand, 

Pelvis, Femur, Knee, Foot and Ankle were 

different but not statistically significant in 

survivors and non-survivors.  Conclusions: This 

is the first study documenting and comparing 

fracture patterns with outcome (survivors and 

non-survivors) in young children after motor 

vehicle crash. Since motor vehicle crashes are 

the most common cause of unnatural childhood 

death it is important to study fracture patterns 

in order to understand the injury mechanism 

and develop preventative strategies. This study 

indicates that skull, cervical spine and torso 

fractures are more intricately associated with 

severe morbidity and mortality in children than 

fractures of other body regions. The upper torso, 
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head and neck are the body regions most 

vulnerable in young children and requiring most 

protection. 

 

 

Safely Home Project 

Hector Elliot 

Department of Transport & Public Works,  

Western Cape Government  

 

The Safely Home Calendar is a sustained year-

round road safety marketing campaign based on 

monthly themes. The District Safety Plan is a 

new concept which integrates enforcement, 

education and engineering plans into a single 

plan based on a sound evaluation of the strategic 

and operational environments. A pilot project 

will be launched in the Overberg region in 

October. 

 

 

How to break bones to get your PhD 

Nando Ferreira 

Division Tumour, Sepsis and Reconstruction 

Tygerberg Hospital  

 

Undertaking a PhD is a daunting task that no one 

is really prepared for and few people are able to 

describe adequately. I had many misconceptions 

about what it meant to be a PhD student or what 

it entails to complete a PhD degree. I later read a 

quote that said: ‘The only way to find out how to 

do a PhD is to do one. Therefor all advice is 

useless.’ During this talk I will not attempt to 

give advice on how to do a PhD but rather share 

my experience of doing one. I will endeavor to 

highlight the challenges, frustrations and 

eventual success that I encountered during the 

completion of this degree. 

 

Orthopaedic device development in South 

Africa: Collaboration network analysis 

Faatiema Salie 

Division of Biomedical Engineering 

 

Medical device innovation involves different 

sectors, each of which performs a different 

function within the innovation chain - the 

healthcare sector addresses patient needs and 

ensures that suitable technologies reach the 

patient; universities and science councils are 

platforms for research and development, with 

advanced or specialised resources and 

instrumentation; industry has a role in the 

development, production and commercialisation 

of technologies. Collaboration between these 

sectors results in knowledge transfer and access 

to capital across sectors, and is essential for 

medical device development to ensure that 

technologies reach the market and address 

healthcare needs. The focus of our study is 

orthopaedic device development in South Africa. 

 

 

Overview of the Unit for Human Movement 

Analysis 

John Cockroft 

Central Analytical Facilities, Stellenbosch 

University 

 

The Unit for Human Movement Analysis at 

Stellenbosch University provides specialized 

analytical services to researchers interested in 

quantitative functional assessments of 

musculoskeletal, neurological and 

cardiopulmonary health. The unit is comprised 

of a team of biomedical engineers and is 

equipped with cutting-edge technologies for 

simultaneously tracking musculoskeletal 

biomechanics (3D kinematics and kinetics), 

bioelectrical activity in the brain and muscles 

(surface EEG and EMG) and exercise capacity 

(ergo-spirometry and stress ECG) during 

movement tasks. EMG and biomechanical data is 

also used to drive computational models of the 

musculoskeletal system in order to estimate 

parameters and variables which are difficult to 

measure (e.g. tendon strains, muscle force 

contributions). This talk provides a summary of 

the technical capabilities and expertise at the 

unit which may be relevant to general 

orthopaedic applications, as well as some 

projects of interest being conducted in 

collaboration with researchers from the 

Biomedical Engineering Research Group at 

Stellenbosch University. 
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HIP ATTACK (HIP fracture Accelerated care 

and TreaTment track) TRIAL 

Bruce M Biccard  

Department of Anaesthesia 

 

The global burden of hip fractures is large. The 

associated trauma, pain, bleeding and 

immobility are associated with inflammatory, 

hypercoagulable, stress and catabolic states 

which increase perioperative morbidity and 

mortality. There is therefore a need for 

therapeutic strategies which may improve the 

outcome of hip fracture patients. There is 

observational evidence to suggest that 

accelerated medical clearance and surgery is 

associated with less morbidity and mortality in 

hip fracture patients. HIP ATTACK is a 

multicentre, international, parallel group 

randomized controlled trial (RCT) evaluating 

the study intervention of accelerated medical 

assessment and surgical repair (within 6 hours 

of fracture diagnosis) compared to standard hip 

fracture care (with surgical repair within 24 

hours of fracture diagnosis). The primary 

outcome of HIP ATTACK is the 30-day risk of a 

major complications. 

 

 

Fight Against Tumoral Sepsis. The F.A.T.S 

study 

Thomas Hilton 

Division of Orthopaedic Surgery 

 

Limb salvage surgery is the mainstay of 

Orthopaedic oncology practice. Its aim is to 

improve long term survival and avoid local 

recurrence whilst maximizing function and 

minimizing morbidity. However, the sepsis rates 

of these implants are as high as 35%.  An 

infected implant carries devastating 

consequences for the patient. Recent research 

interest in preventing implant sepsis revolves 

around the coating of implants with silver. Silver 

is bactericidal and has been shown to reduce 

infection of implants by almost 50%. Bacteria 

also struggle to develop resistance to the effects 

of silver as it acts immediately and on a number 

of levels to neutralize bacterial growth. We 

would like to investigate a new method of 

coating Orthopaedic implants which allows for a 

longer duration of silver release at therapeutic 

levels.  
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THANK YOU 
 

 

Dear Colleagues 

 

This Symposium has been supported by our senior staff led by Prof Dunn and Prof Roche and is 

organised by and for the Orthopaedic Research Unit lead by Michael Held. 

It has been a tremendous workload for the organizing committee and we have met the challenge with 

enthusiasm and eagerness. The registrars involved has shown strong organizational skills to make our 

concept a reality with countless reminders, emails and hours spend for this day. Jeannie McCaul, 

Viseslav Boskovic and Stefan Wever have made every effort to ensure participation of the most 

interesting and recognized panel of experts and have worked hard to collect abstracts and information 

for their sessions. The audio-visual setup was organized by Stefan Wever and Issadig Rhoma and as 

always is certainly a crucial part to the success of the day. Thanks to every invited speaker from within 

and outside our unit and to the chairmen of the various sessions who dedicated their time and effort, 

without your input this day would not have been a success. Bernadette Priest and Jeannie McCaul 

have been in charge of the food and catering and have put together a great feast for us. Viseslav 

Boskovic has arranged some excellent wine and Christoff Marais has kindly brewed Gallow’s Hill craft 

beer for the occasion. Zaheer Moonda and Matthew Workman was in charge of the printing and 

distributing of posters and booklets and has done excellent work.  Besides the committee, a great 

shout goes to the senior registrars for their assistance and guidance from their experience obtained 

from the previous symposium. I trust the contacts and experiences made as a department will be 

worth the time and effort and I am sure our enthusiasm will spread to our guests on this day. 

 

Regards 

 

Stefan Swanepoel 

Orthopaedic Department 

University of Cape Town 
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NOTES  
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