Blood, Bone and Metal:

Report on a Student Hoc Mai Scholarship placement with the Trauma and Orthopaedic Surgery Department   at Viet Duc Surgical Teaching hospital Hanoi. (KHOA CHẤN THƯƠNG CHỈNH HÌNH - BỆNH VIỆN VIỆT ĐỨC)

The treatment of Motor Vehicle Accident (Road) Trauma in the developing world is an area of need that is expanding in parallel with the horrific toll such trauma takes on societies. MVA’s particularly in developing countries with recent surges in economic development have been labeled the “unsolvable epidemic” of the 21st century. Vietnam is a nation that continues to experience rapid economic growth and a concurrent mechanical mobilization of its populace, along with this mobilization comes the specter of road trauma and polytrauma from MVA’s. Road trauma management is complex and challengeing because each case has unique elements due to the huge variety in the mechanism of injury.  Motorcycles play a large and important part in Vietnamese society but there can be no doubt (even following introduction of compulsory helmet legislation) they also impose a terrible cost.
In the eighteen clinical day’s of my Hoc Mai Scholarship was invited to scrub into and assist with fifty two Trauma and Orthopaedic surgeries. I was present for three, 24hour Emergency Surgery shift’s and saw cases ranging from tendon repairs in the hand, through total hip replacements, vascular anastomoses’ in the upper and lower limb, open reduction and internal fixation of every long bone in the appendicular skeleton and, unfortunately several amputations. The privilege of participating in this many surgeries and the ancillary patient care was due to the welcoming attitude of the Vietnamese medical community and their willingness to teach and support someone who was not afraid of hard work. This month was probably the hardest I have ever worked in my life and even though I undertook no clinical clerking (since I cannot read or write in Vietnamese) I was still only involved in about half the number of cases a Vietnamese surgical resident is expected to complete in the same time period. I remain in awe of the dedication, determination and skill of the Vietnamese medical community and the fantastic results that they are able to achieve with such an overwhelming caseload and, let us speak plainly, relatively limited resources.

As a student I found my way under the watchful eye of a senior surgical resident my age and at the end of his three years residency program. Dr Tran Cuu Long Giang and all the other residents undertake two general years of residency (rotating through all surgical arenas) and then in their last year work principally within their area of specialty. Their residency is fearsomely brutal; they live cloistered above the emergency department, don't have holidays and have to pull a 24hour emergency “Duty” surgery shift every four days in those first two years. They are “encouraged” not to get married or do anything else that will interrupt their training or compromise their focus on patient care. In short they train hard and they are very, very good surgeons. Their training is seen to by a large list of senior consultants in each specialty area, it was a mark of how esteemed the residency program is at Viet Duc when one of these senior consultant showed more pride about being an “former resident” than he did about currently being the head of one of the departments. It was a privilege to learn from such a diverse group of surgeons with different specialty areas especially the head of the Trauma department an exceptionally talented hand surgeon Dr Toan. I was also mentored by another orthopaedic surgeon also called Dr Toan who had travelled to Australia as Vietnmese member of the Hoc Mai exchange program.
The group of Hoc Mai students spending as much time as they did on site at Viet Duc hospital allowed us to collectively recognise they complexities in managing polytrauma patients. Surgical emergencies were met by students in the ED and followed through to Theatres and departmental wards by other students. Having so many sets of eyes and ears allowed us to follow difficult, interesting or touching cases and to support each other through the confronting and at times disturbing impact of Motor Vehicle Trauma on the human body and on patients families. The only thing more amazing than the surgical workload undertaken was the capacity of the Vietnamese patients to withstand with such stoicism the immense pain and discomfort caused by their horrific injuries, often with pain control medication that we wouldn’t use for more than sprains or headaches in the Developed World.
Overall our time in Hanoi was an amazing learning experience I know that we represented Australian health professionals well and that many of us hope to have ongoing interactions with healthcare in Vietnam long into the future. Naturally we all wish we had more Vietnamese language and I find it just a little ironic that as a young Australian in Vietnam that I knew more Vietnamese words about the operating tray than I do about how to introduce myself, buy a bowl of noodles or bargain for a silk scarf. I know I have made the most of they wonderful opportunity that Hoc Mai represents for a medical student as well as a wonderful bunch of friends both amongst the Australian students and in Vietnam amongst the doctors there who looked after us with such care.  Cam Hollows Med 3 University of Sydney
