
Operation hernia 2020, Keta and Sogakope, Ghana, January 2020 
 

With great pleasure we can inform you that the 11th Dutch Operation Hernia has taken place 

in January 2020. A group of ten Dutch surgeons, five surgical residents and two research 

students travelled from the Netherlands to two local hospitals in Ghana (Keta and Sogakope) 

and have again succeeded to treat over 100 patients suffering from an inguinal hernia. In 

addition to the previous missions, two research students joined the team in order to 

prospectively follow the operated patients and document both pre- intra- and postoperative 

characteristics of these patients, which has never been done before in the previous 10 

missions.   

 

Inguinal hernias cause a significant disease burden in developing countries, with an annual 

incidence of symptomatic hernias of 210 per 100.000 individuals in Ghana. Compared to the 

Western countries, patients with inguinal hernia’s in developing countries experience a 

significant impact on the quality of life and society experiences a major economic impact, 

since patients lose their ability to work and participate socio-economically. This is due the 

limited resources for treating this benign condition. Mesh-repair instead of primary suturing 

is generally accepted to be superior in terms of recurrence rates, and the use of mesh in 

these countries appears to be equally safe. However, meshes are either unavailable or 

unaffordable in developing countries. Furthermore, there is a significant shortage of 

practicing surgeons experienced with inguinal hernia repair in Ghana, and many patients 

diagnosed with inguinal hernia are unable to either afford surgical repair or even reach those 

hospitals offering this type of surgery 

 

Keta-mission (Maarten Simons, Djamila Boerma, Bert van Ramshorst, Suzanne Gisbertz, 

Annemiek Doeksen, Marijn Takkenberg, Jip Tolenaar, Anne Huibers, Jelmer Oor, Terry 

Wagner)  

 

On the first day, both teams split up and departed from the capital Accra, after having a 

good nights’ sleep.  Our group was stationed in Keta, so we snuggly fitted the entire crew in 

two 4x4’s (local high way officer: ‘drive on, this woman is suffering!”) and went off on a 

beautiful drive through the markets of Accra and long highways with its local fruit and water 

stands.  

 

 

 

 

 

 

 

 

 

 



After arriving at our accommodation, part of the crew went 

to Keta Government Hospital to start screening patients for 

possible hernia surgery. The hospital is a moderately-sized 

public hospital with an operating theatre including 3 

operating rooms, where mostly emergency operations are 

performed, such as cesarean sections and incarcerated 

hernia’s. One of our crew members Terry, had already 

arrived several days before to start including patients both prospectively and retrospectively 

for his study on outcome of inguinal hernia repair in Ghana. At the outpatient clinic, the 

significance of and need for this mission were quickly demonstrated by the huge number of 

patients with an inguinal hernia who travelled all the way to Keta Government Hospital to 

seek help. With the valuable help of anesthesiology assistant Robert and the local nurses, 

the maximum number of patients for the following day was quickly screened, and we 

reviewed the day with the help of some small Star beers and a quick swim.     

 

Next day, our crew started surgery. Both the team of surgeons 

and surgical residents as well as the local crew consisting of 

anesthesiology assistants and surgical nurses quickly got 

accustomed to each other, and due to the impressive 

coordination by Robert, we were able to successfully operate all 

selected patients under spinal and local anesthesia, while having 

lots of joy in doing so with the entire crew.  

 

The second day was again a success, and on the third day we started early to be able to 

finish all surgeries. Unfortunately, things didn’t turn out the way we hoped, since it 

appeared there was a problem with our license to operate in Keta. Therefore, accompanied 

by an enormous unsatisfying feeling, our crew was forced to stop all surgeries and return to 

the lodge, where we hoped the Atlantic Ocean would at least partly help us forget about the 

events of that sad day and focus on the patients that we had been able to operate. Next 

morning, we got ourselves together and payed one more visit the Keta Government 

Hospital. Toys were brought for the Child Ward, and through some impressive crowdfunding 

in the Netherlands, our team member Terry had been able to donate over a hundred soccer 

shirts for the employees of the hospital, turning a tremendous smile on their faces.         



The last two days we decided to travel to the accommodation we already planned to visit on 

the final two days, where we enjoyed a beautiful hike along the Volta river and visited the 

astonishing Zoo founded by John, who took us up the river and taught us everything we 

could know about the region. Fortunately enough, we got to pay for a special Zoo ticket 

allowing us everlasting free entry into the Zoo!! Next day, we met up with the Sogakope-

crew!     

 

 

 

 

 

----------------------------------------------------------------------------------- 

 

Sogakope-mission (Eddy Hendriks, Nanette van Geloven, Odekke van Ruler, Marjolein 

Leeuwenburgh, Caroline Drukker, Janneke van Grinsven, Nine de Graaf) 
 

This was the first year Operation Hernia was hosted by the Richard Novati Catholic Hospital 

in Sogakope. Yet from the beginning it felt like we had been working together for years. Our 

Dutch team consisted of 4 surgeons (Anna, Eduard, Od, Mary), 2 surgical residents (Caroline, 

Jenny) and 1 research student (Nine). We arrived in Sogakope on Sunday January 12. Local 

surgeon Dr. Eyram Cyril Bansah clearly looked forward to our arrival. A great lunch was 

waiting for us. Also, all the medical records of patients with inguinal hernias were collected. 

A lot of patients had already been registered in the weeks before. And most patients would 

come that Sunday afternoon so that we could perform a final pre-operative screening. We 

also got the chance to meet the local OR staff and prepare our surgical equipment. 

Therefore we were more than ready to start early the next morning.   

 

The collaboration with the local staff was perfect. They were all very motivated to make it a 

successful mission. Ghanaian theatre nurse Eunice, also working for Operation Hernia UK, 

came from Ho to join our team. At our request the hospital had provided a 3rd operation 

table, so we could operate in 3 duos simultaneously. Dr. Bansah, who was already trained in 

non-mesh inguinal hernia techniques (e.g. Bassini, Shouldice) often scrubbed in to learn the 



Lichtenstein procedure under local anaesthesia. The local medical officers were eager to 

learn from us. While we were operating large inguinal hernias in a good tempo, local PA 

Agnes was screening new hernia patients. At the same time, our research student Nine was 

able to include patients for her prospective study. All together, we were a well-oiled 

machine. 

 

  
 

Unfortunately on Wednesday January 15, we were noted that something was wrong with 

the local registration of our Dutch surgeons. Therefore, our colleagues in Keta had already 

been ordered to stop their mission. For a moment we had the hope that it could all be 

arranged quickly so that we could still help the patients who were screened for surgery 

already. After several phone calls between the UK Operation Hernia organisation, team Keta 

and us, it turned out that our team also needed to abort the mission. We were deeply 

disappointed, and with us the local staff, and all patients who were requested to go home.  

 

 
 

Fortunately, the hospital management continued to look for solutions. Dr. Bansah had 

picked up the Lichtenstein operation under local anaesthesia quickly and was able to 

perform the procedure independently. In the upcoming weeks he will be operating all 

patients with an inguinal hernia, who could nog undergo surgery during our mission. In the 

end we corrected 40 inguinal hernias in adult patients, 5 inguinal hernias in children, 1 man 

with a hydrocele and 1 woman with a major umbilical hernia.  

 



Although we were not allowed to perform operations anymore, we kept looking for other 

ways to help the local staff and hernia patients. Therefore, on Friday January 17, we gave an 

interactive lecture about hernia surgery to the complete surgical staff. Also, this was a good 

opportunity to thank them with a Dutch gift (i.e. stroopwafels). In addition, we have left 

them all medical equipment that we brought with us (i.e. sutures, local anaesthesia, 

meshes). In the end, our ‘alternative mission’ turned out to be quite successful. Or even 

better on the long term? Compare it with providing a fishing rod instead of handing out fresh 

fish. 

 

 
 

The last weekend gave us the opportunity to see a more of the Volta region. Friday night we 

were reunited with the Keta team in Akosombo, more up North. From there we made a tour 

in 4x4 cars to Amedzofe on Saturday. We visited the monkey sanctuary in Tafi Atome and 

made it to a waterfall with a challenging hike. Sunday we drove back south. A small boat on 

the Volta River brought us to the beach, where we spent our last night at Maranatha Beach 

Camp. Our flight back home to Amsterdam was a long one for some team members, since 

many of us got abdominal problems the last day. Nevertheless, we all have returned home 

safely.  

 

Despite the fact that our mission went different than planned, we can look back on a very 

successful week. Of course this was not possible without the help of many other parties. We 

are very grateful to all sponsors (see website), the Richard Novati hospital and our Dutch 

hospitals (Tergooi hospital, IJsselland hospital, Antoni van Leeuwenhoek hospital) for their 

support. 
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