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MOTEC LIFE GHANA VISIT JUNE 2009 

By Dr Christine Amakye 

I arrived in Ghana on the 12th June 2009. I met up on Sunday 

for lunch with the rest of the Motec Life team at the La Palm 

Hotel in Accra. 

15 -19 June: VRA HOSPITAL, AKOSOMBO 

My team was picked up by VRA Hospital transport and were 

taken to Akosombo. We settled into our air-conditioned 

bungalow ready to start work on Monday.  
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We met up with all our old friends including Dr Nkrumah-

Mills, Dr Acquah-Arhin, theatre staff, new medical students, 

rotating doctors and anaesthetic nurse Martin.  

Over the course of the week a series of lectures were given 

on a daily basis. Mine were on post-operative pain relief and 

post-operative care. I gave a stop gap case presentation on a 

sickle cell patient who had had a total hip replacement in 

June 2008 which was well received. 

Two sickle cell SC patients had total hip replacements and                                                                                                                                                                                                                                                                                                                                                                    

were weight bearing before we left at the end of the week. 

They both received top up transfusions and were managed 

for post-operative malaria. They recovered without any 

further complications. 
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 Four young Ghanaian footballers had anterior cruciate 

ligament repairs all of who played for the national teams. 

This one played for Asante Kotoko. 

 

I was asked to advice on an injury to the thumb of a 30 year 

old woman who was in hospital because her male twin had 

fractured his femur. She developed a pulp abscess and her 

thumb was injected for a digital block with lignocaine and 

adrenaline for incision and drainage. Five hours later a large 

blister had developed over the dorsal aspect of her thumb 

and parts of it were looking dusky. In the absence of 

phentolamine, injectable alpha and beta blockers sublingual 

glyceryl trinitrate was applied in gauze to both sides and a 

dressing applied. 
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