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9:30 BUFEMIEECIEE (Mid -Wife Training School)
Dr. Abbo Hassan Abbo, Senior Cpnsultaht, Obste-
trician and Gynacecologist, Medical Department of
Head Fistula seCtion Khartoum Teaching Hospital

Ms Salwa Ezz E1 D1n Mahmoud, Famlly Planning
PrOJect Omdurman

Dr. A. .Ghaffar A. Rahim, Senlol Consultant
Phys1c3an Director, Hospital for Troplcal Diseases,
Khartoum North Hospltal

11:30 ey — Lo ) — 255E0EE

Mr. Omer M, Saeed, MBBS, FRCS, Consultant Sur-—
geon, Gastroenterologist,

Mr. Hashlm I. Yagi, MBBS, FRCS, DLO, Consultant

Bar, Nose and Throat, Surgeon, Khartoun North
Teachlng Hospltal {(K.N.H.) :

Dr. Abdel Latlf Abdel monlem, Medical Directdr,
K.N.H. ' '

br. A21za Sharawi, Consultant in Anesthe51a,‘K.
N.H.

Dr. A.M. Kashan, .R C.S., Orthopaedic Surgeon
(bone surgeon}, K.N.H. .
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Mr. Saad El Din’ Husseln Architect, Ministry
of Constructlon '
Mr. S5id Ahmed El Rayeh Dlrector of Cacon Sudan
Mr., Tsukasa Tamaki, Architect, Yamashlta Arch--
tects & Engineers Inc.
Mr. Fumio Arai, Architect, Yamashita Architec-
ts § Engineers Inc, : :
Mr. Ueno, PrOJect Managel, the Koun01ke Gumi’
Ltd. _
M Morlzono " the KOuﬁoiKe Gumi Ifd
Mr. H. Makino, Administrative staff the Kouno-
ike-Gumi Ltd.
SN — B R Wﬁﬁﬁﬁl%(l(hartoum Teaching Hosplta])
g '
br, El Shelkh Abdel Rahman, Dlrector Radio—
Isotope Centre, Khartoum Teaching Hospital
Dr. Khalid Ahmed E1 Hag, Senior Radiologist,
Khartoum ieachlng Hospital
<mﬁ%mﬁ1¥57%ﬁﬁmkm$%§ﬁ%>
112151 & | 6:30 Khartoum to Wad Medani (200 kmn)

"_Unlver31ty of Ge21ra

8130 4V 7 KBIESIBHE
pr. 'OsmanﬁMbhamed El Hassan, FRCS, General
‘Surgéon Lecturer Department of" Surgery,

Dr.. Osman Khalafalla, Med101ne, Internist,
Faculty of Medicing, University of Cezira

Dr. A.B. 'El ‘Kurdi, Biochemist, Bachelor of
Pharmacy, University of Khartoum
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D1. Hdsqdn Khalafalla Sulgeon

Mr. Babiker Sid Ahmed Deputy Manager, ‘Wad "
Medanl Textile Co., Ltd : .

Mr. Ahmed ‘Mansur, Chief Account; Wad Medani '
Textile Co., Ltd,

Mr, Ahmed El Bahier, Spinning Manager, W.M.T.

"C.L.

T Y o A=~ H B BT,

Mr. Ahmed.tl‘ﬂahier,.Spinuing Manéger; Wad

,_Medan1_8p1nn1ng & Weav1ng Co Ltd. (Blue

Nllo)
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IR L o

‘Dr. E1 Nur Abdalia, Senlor Radlologlst to.
Headquarters “Army

”Dr Falouk Abdalla Hamid, Lecturer in Rddlo-

logy,.Faculty of Med1c1ne,_Khartoum Teaching

‘Hospital

Dr. Mohamed E. Abd EIl” Bag1 Lecturer in Rad-
1010gy, Faculty of Med1c1ne Khartoum Teach-
ing Hospital : . ‘

Mr, Isam M,A.S. E1° Egald Reglon G I .T. Dept.
Khartoum Teaching: Hospltal

Mr. El Mubarak Mahgoub Fl Fouzel General
Surgeon, Khartoum Teachlng Hospltal
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Mohamed El Khawaga, Senior Rad1ologlst
Omdurman C1v11 Hospltal

Dr. Mamoun Ali Home1da ]ecturer in Med1c1ne,
B Khartoum Teachlng University.

br. A. Gadir Mohd. Yous1f El Kadaru, Lecturer in
',Medlclne, kha1toum Unlverblty

Dr Ahmed Ibrahlm El Hag, Paedlatrlclan,
_Khdrtoun UanBrSltY

© Prof, ‘salih Yassin ‘Salh, Professor of MEdl—‘
 cine, Khartoum Unlver51ty :

- Dr. Beshlr Ibrahlm Mukhtar, Hlstophathologlst
Head, Dept. of Histopathology, National Health
Lab., Ministry of Health

Dr. Ali Abd E1 Kar1m Paediatric Sulﬂeon _
General Surgeon,- Mlnlstry of Health Omudurman
Teaching Hospltal

br. Ali Mohd.  Osmau, Senlor Surgeon, Med1ca1
Campus, Armed Forces

Dr.-ShakirgZein El Abdin Ibrahim, Sufgeon,
Gastroenterologist, Soba Hospital, Univer-
“51ty of Khartoum

Dr., Zakleldln Ahmed, Senlor ‘Castroenter-—
010g1st Mlnlstry of Health : '

Dr. Mohammod E. Khalafalla Ahmed Pby51c1an,
Soba Unlver51ty Hospltal

Dr. Mirghani Faddalla, E.N.T. Surgeon, .
Khartoum Teaching Hospital
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Frof Haddad 0me1 Professor of Obstetric
& Gynaecology, Dlrectdr'of Hospital, Soba
Universlty ‘Hospital :

Dr. Ibraliim A, AZl?, Deputy Director, Soba .
University Hospital Professor of Paediatric
Surgery

Mr. A; Alla Yagoub, Secretary General, Soba
Teaching Hospital

Dr. A.R.M. El Lidir, Professor of Radiologx
Soba Teaching HOSpltdl
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Hospital Practice

UPPER GASTROINTESTINAL FIBREOPTIC ENDOSCOPY EXPERIENCE IN THE SUDAN

Analysis of 2500 Endoscopiles

. SULTEMAN §. FEDAIL © BASHIR M. 0. ARABA
MAMOUN M., HOMETDA ' ZUHUL' M. GHANDOUR

Depar tment of_Mediéine, Uﬁiversity of Khartoum, Sudan

Summary The results of 2500 upper.gastrointestinél fibreoptic endoscopies
‘carried out at Soba University Hospital, Khartoom, between -

January, 1980, and June, 1982, weré_reﬁiewed. 42% of.the patients had no

disorder visible on endoscopy, 9% had oesophageal varioes,'0.7z gastric ulcer,

17% duodenal ulcer, and 2% pylorlc obstruction, Doodenal ulcef was. seen more .

commonly in men (male/female ratio 4- 5/1) and in young people. _Eﬁdoséopy is

a feasible procedure 1n:developing.countr1es. It is_more 1nforoetive and

cheaper than barium meal radiology.

INTRODUCTION

FIBREOPTIC endoscopy is now'a safe and acceptable disgnostic and therapeu-
tic procedure with greater diagnbstié aechréey than radiological examination.

_of the upper gastrointestinal fract.1“3

We have analysed 2500 upper gastro-
intestinal endoecopic examinations carried out at- Soba University Hospital,
Khartoum, Sudan, to assess the techmique and the practical problems involved .

in providing an endoscopy service in a developing country,

PATIENTS AND METHODS

. The gastr01ntestinal laboratory and endoscopy unit were opened dw
November 1979.- Patlenrs ‘who underwent upper gastro1ntestinal flbreoptic
endoscopy between January, 1980 and June, 1982, were included in the study.
' Examlnatlons were carrled out by three experienced endoscopists, trained 1n
‘the Unlted Klngdom, u31ng Olympus model GIFD3 and GIFPQ forward-viewing
endosoopes,'occa51onally a 51de—view1ng endoscope, Olympus JFBy4, was used

Patients’ were_examlned consc1ous after overnight fast in the left lateral

'ng;



position;*SmlO mg -intraavenous.diazepam was given‘immediately'before the
procedure, Topical pharyngeal anaesthesia was' induced with lignocaine gel
¢ Zylocaine "} 10 min before ‘the procedures and 20-40 mg hyoscine butylbromide-
("Buscopan' ) was glven:intravenously to.most patlents_lmmediately after the
" pylorus was traversed, FEndoscopic ekamination lasted 5-20 min., ‘The
oesophagus; stomach, and duodenun were. examined whatever the findings én
route, Outpatients were observed for up to an hour before leaving the
hospitel,‘ususlly.sccompahied:by‘e:relative or ffieod.t

A barium meal was carried out in'112 oatiehts before endoscopy, and the
remdinder had endoscopy only, Dlagnosls of h1atus hernia, oesophagit1s,
gastrltis, and duodenltls was based on conventlonal endoscop;c crxterla.qu
Diagnosis of cancer and of benlgn polyps was based on hlstology, but that of
oesophagitis, gastrltls, and duoderiitis was . based on endoscopy alone in most

8 .
cases.7’ Biopsies of all gasiric ulcers were taken to exclude_mallgnancy.

RESULTS
1042 pétients had ho'disotdef‘Visiole on endoscopy (table 1). 48% ‘of

the patients with normal, endoseopiesfﬁete female, compared with only 38% of

the total.
TABLE 1 - ANALYSIS OF 2500 ENDOSCOPIES
Total Mean age
. L number (%) | M/F in yr
Normal® endoscopy . 1042 (42) . 5441498 "33 (11-80)
Oesophageal dlseaseS' ' S : i - L
Varices ' 236 (9) 192/44 . 44 (11-75)
Oesophagitls : ' 211 (B 117/94 36 (13-81)
Hiatus hernia 134 (5) . 82/52 © 37 (12-60)
Carcinoma - : 27 (1) 13/14 54 - (28-80)
Mallory-Weiss . -9 (0=4) 2/7 . .29 (16~ ~40) -
. Candida’ oesophagltis : _ 10 (0-4) 8/2 - 31 (17-70)
Achalasia _ To2(0-1) |- /1 b 41 (17-653)
Stomach diseases: . : - - - L
Gastritis - 149 (6). | 100/49 26 (18-78)
Carcinoma : 29 (1) 23/6 52 (20-73)
“Polyps o2 (D 15/12 | 45:(17-70)
Uleer. . . - 17 (0-7) 9/8 | 37 (27-63)
Post-surgery _ - 13 (0-5) 6/7 . 41 (24-55)
Duodenal diseases: I S . I
Ulcer. - S : 429 (17) 351/78 30 (4-70)
~ Duodenitis : 84 (3) 59/25 34 (15-72)
Pyloric sten051s : S hs (2) 29/15 40 (17-80)
.. Polyps:. - R 4 (0=2) 1/3 40 - (10-70)
_Incomplete examlnatlon:_' 1 - 33 Q) 10/23 23 (19-70)

—27 =



VeriCes:were the most common lesions seen in the oesophagus; most of the
patients had bilharzial liver fibrosis. 30 betients (12%) also had gastric

" varices, llpetient_(a woman with scleroderma) had: Barrett's ulcer. Of the
patients with candidal oesophagitis all .but one, who had undetgone renal
transplantation and was receiving steroids, had malignant disease. Oesophagi-
_tis was mild in most.caees and eqnally'common in male and female patients,
buﬁ'hiatus hernia was more common in males. Gastric ulcer was gseen.in only 17
paﬁients. Gastritis:was two times more common and gastric ulcer four times
more common in men than 1n W0men 5 of the postsurgical cases had anastomatic
ulcers,  the remainder had hormal stomata, Duodenal ulcer was far more common
than gastric ulcer. Duodenitis wae tyice as common in men as in women, as

was pyloric stenosis, which tended to occur at a later age. 40 of the
duodenal ulcers were prepyloric. . Approximately 10/ of patlents w1th duodenal
ulcer had co- ex1stlng hiatus hernia or oeeophagltls. 1 patient had duodenal

as well as gastrlc ulceratlon.

22 patients were very restless and endoscopy was not completed for fear
of damage to the instruments. In a further ll'cases theiduodenal bulb could
.not be seen,OWing to teehnlcal dlfficultles. No record was kept of those
patlents in whom we falled to introduce the endoscope, but our impression is

that they were very few.

Most of the. patients were outpatlents and they returned to the care of
.the referring clinician 1mmed1ate1y after examination. Thus, an accurate
record of comp11eat10ns is'not"available.' There were no deaths, perforations,
or other serious cbmplieetions; A few patlents complained of sore throats,

and in a few thrombophlebltls develoPed at the site of diazepam 1n3ect10n.
A formal comparison;of costs of endoscopy versus barium radiology was

not considered feasible.. However, the capital costs of the equipment .

necessary to set up an uppergastrointestinal-tract investigation service by

the two techniques are compared in table II,
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TABLE II - COMPARISON OF COSTS' AND REQUIRFMENTS OF.
RADIOLOGY AND ENDOSCOPY_

- R . Radiology‘ ' ‘Endoscopy._
Capital cost® (US$) | 40,000 : 8,000
Transport and - R
installation costs o : : 1o
(Uss) _ 4,000 . .. ) : 250
Electric power 'Strong,'steady current Small portable generator
_ (ie. powerful generator) - _ :
Staff required Radiologist; radiographer, | Any doctor with '3 months'
_engineer : | endoscopy tra1ning

* For Japanese equipment ordered d1rectly from Japan.

DISCUSSION

_ Data on the epldemlology of varlous gastr01ntest1nal dlseases in Afr1ca

9

have ‘been incomplete or unreliable, since 1naccurate diagnost1c methods were
commonly used. Hlatus hernia and oesophaglt{s were: prevlously thought to be
_very rare in Afrlca, but we found that the prevalence was similari to that in
Europe,l possibly because our patlents were town—dwellers whose diet was
westernised,

Gastric ulcer was rare in our patients, as preV1ously reported in Afrlca.lo
Our ratio of duodenal to gastrlc ulcer (25/1) is simllar to that reported
from India (19/1) and Arrlca (33/1) In the UK the ratio was 3- 4/1 in the
19505 but in recent years in has fallen to 2- 3!1 10 ‘The prevalence_of g
duodenal ulcer in Afrlca varies con51derably it is'high in parts of West
Africa and in the Nlle-Congo watershed area.ll The frequency of 17% in our
patients in comparable with that in h1gh—prevalence areas. Duodenal ulcer in
the Sudan is found predom;nantly in men,. as was found also in a series of 198
casés of ducdenal ulcerx proved'radiologi'cally,l2 and in other parts of

Afrlca.lB’lé

It is: generally assumed that in developing: countries men come
moTre readlly to hospltal than women, “but we believe that the sample of women
in our series 1s reasonably representative of the population since 38% of the
examlnations were carr1ed out on women. _In the UK in 1938 the ratio of men
to women w1th duodenal ulcer was also 4 5/1, and it dropped in the late 19603
01-9/1, 10

disorder related to westernlsation.l5 The high frequency of pylorlc sten051s

6% of our patients with duodenal ulcer also had h1atue hernia, a

confirms that this dlsorder is much more common in developing countrles.



An'importont aspect of -this study is that-endosoooy.was used as the sole
dilagnostic method, In:the Sudan, as in ali other developing countries, there
is. é severe:shortage of radiologiéts. In most. hospitals, bariuw meal is done
by a radiographer u31ng a single contrast technique and w1Lhout fluoroscopy.
The single—contrast barium meal, even in_competent hands with optimum equip-
ment, has only a 40% overall diagnostic accufaCy 16 X~ray equipment capable
of providing good barlum studies is very exPensive to buy, transport, and. -
install, and it comsumes expen51ve films and reagents. An endoscope with
accesgories is much oheaper to buy and to transport and:can be used in an
existing, side-room or even in the consultant's office. Critics’ w111 say that
' endoscopes are fraglle, but we found that an andoscope‘can be used w1th
reasonable care for 2000 examlnatlons before needing a maJOr overhaul, This
(includiné bundle change) :costs around $2500. The cost of Xéroy films alone
for 2000 barium meals is oVér $8000. To. this must be added wear and tear of

the machine, radlographer 8 salary, and chemicals.

Endoscopy can be carried out by any doctor availabie in a district
hosoitél. Doctorsg can be trained in a'shoft.time and can look after the
equipﬁent themselves, X-ray equipment.will:no doubt”be_needed.fbr'plain
radiology, cholécystography etc,, but this equipment is much.less expensive
than equipmént for good barium studies. Endoscopy is superior to any’formfof
radiology in acute gastroiﬁtestinal bieeding and superficial lésioné,l and
the potential for 1n3ectlon sclerotherapy for oesophageal varices in countr1es

where bllhar21351s is a major problem cannot be overstlmated

An important factor in developing cdountries is that X—ray equipment heeds
‘a strong power supply, whereas endoscopy can-be done w1th a portable generator
'produc1ng 200 watts., Power supply is very 1nconslstent in most developing

countries.

_ The_monofacturers.of endosc0pio:équipment-can help a lot in making
endoscopy more feasible in several ways. At present any broken instrument
in‘the Sudan must bé‘Sent to Japan. Local repair’ fac1lit1es and provision of
;1oan 1nstruments for units where an 'endoscope needs a major repalr would be

' very useful A helpful modification would be to provide the light sources
with an inbuilt voltage stabiliser, since the electrical'suﬁbly'flﬁctuatée;.
and thé.lamp“oaﬁ.be'daméged. -We'foutihély"use:an-external voltage' stabiliser, -
: but this is expensive and bulky. Some Japanése télevisidn-seté'haﬁe_inbuilt
vOltage'stabiIisers'and these have”proved'véry effectivef"ﬁanufactorefs

should provide tools, spare parts, silicon oil, and detailed instructions on
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how to carry out simple repairs (eg, tools for opening biopsy valves, spare
valve seals, and spare biopsy valve "0" rings). The lack of simple items

© like these can put the endoscope out of action_fof a long time.
This work was supported by a great from the Wellcome Trust.

Correépondence should be addressed to S;S.F.;_Départment'of'Medicine,
College of Medicine King Saud University, Riyadh, PO Box 2925, Kingdom of

Saudi Arabia,
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' KHARTOUM TEAGHING HOSPITAL
EN.T, DEPARTMENT
DATE: 17.12.1983

The Sudan, a vast country 5tretch1ng from the Sahara desert to- the
_Fquatorial swamps and forests and the home of Divergent ethnlc groups

ranging from the Caucasoian Arabs to the Negr01d africans.

The Sudan, covers an area of one million square miles and 1nh1b1ted
by some 20 m1110n people, is: the largest country in africa and has common
borders w1th 8 countr1ee : It is centrally traversed throughout its length

by the river nile and its trlnutarles.

There are tem ear nose and throat departments in the whole country,

allocated & manned as follows

1. Four departments in Khartoum province mamned by twelve consultats.

Eight ‘registrars & five senior house officers.

2. One department Central prov1nce manned by two consulatants - two

registrars - two 5.H. 0

3. 'Two departmente.East province manned by one consultant - one
'regiStrar.

4. One department in Nothern province manned by two consultants.

In June 1983 we establlshed a dept. on phonlatrics and a dept. of
o audlology manned by 1 phonlatr1c1an 2 logopedlsts one audlologlst 4

aud10metr1c1an, one electeon1c eng. and one Ear. mould tech.

The pattern of ear, nose and throat dlsease in the E.N.T. dept._ln

Khartoum Teachlng Hospital durlng the year 1982 is as follows:
The No. of case records were 4000

Diseases of the throat form ‘the maJorlty in patients attending the -
clinic.. Of these dlseaaes of the t0n51ls and aden01ds came at the -
top, of the list, predomlnantly inflammatory. The ma30r1ty of whlch

were bacteorial_in origin with less rate of Viral and Fungal diseases.

In the'groop.of-Trauma foreigh'bedieesfromiiﬁ the Oro and Hypopharynx.
Flsh_bones'are-commoeeﬁt while in the cesophagus, coins are common, - In
children; and bones*in'adolts. ‘In the larynx trachea and bronchus miscel-
laneous objects are seen. | |
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Regardlng aceidental trauma, palatal injuries are the most commonly:

seen In children.

In malignancy nesopliaryngeﬁ (NAP). ecancer is the commonest cancer in
pharynx & larynx._NAP. is currently, the second commonest malignant tumour
in males in the Sudan as a Whole. It is the commonest tumour in ‘male in

the radiation and isotope’ CenLre, Khartoum ‘and the commonest childhood

s

malignancy.
Benign Laryngeal Polyps'are not Uncommon.

By other throat pattern in Table II we refer to congenltal anomalles

eg, palatal, 1nfant11e layrdnx funct)onal dysphonea and globus. hysterlcus.

In cervlal lymphadenopathy, tubercu1051e is commonest sause. Neu—
rological diseases and dlseases of the sLy101d apparatus and patterson -

Brown kelly syndrome are recorded

Diphtheria is not an uncommon disease. It is endemic. in quite a few
areas. Tts faucial form is the commonest, the nasal and laryngeal forms

follows.

Mucosal leishmaniasis cases,ithe majority come from endemir areas of
central Sudan. It.commonly affects the mouth, nose, paranasel sinuses and
rarely larynk. ' - .

In diseaSes of the nese sinusitis is thejeajor problem. ‘The eommonest
cases beiﬁg'BaCterial infection, But ‘aspergeliosis with or without bone
destruetien is not uncommon. In the groub'ef grauma F.B. are common in’
children, whlle acc1dental trauma with fracture of the nasal bone is com-
monly seen in adults. Mallgnancy of the maxilla is the commonest: cancer
seen in the nose and’ paranasal sinuses. There is arelatlvely hlgh 1n—

cidence of nasal allery.

In diseases of the ear ehronlc suppuratlve OtltlS media is the maJor
problem and complleatlons are not uncommonly the flrst form of presentatlon
to hospital, In otitls externa one thlrd of the cases show otomy - cosis.

Regarding conductive déafﬁéés-chrbnic'middle esr disease is the com-
monest cause, followed by secretary otitis media Otoscler081s is uncommon.
In sensorineural deafness cerebrosp1na1 menlngltls, malarla, syphlis, noise

trauma and prespyacusrs are the commonest causes._

With reference to vertlgo meniers disease, vestibular neuronltls,_;;
labyrlnthltls are all reported. In the group of trauma foreign bodies are
common in children and insects in adults.
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Other problems in Table IV_tefér-to congenital anomalies, the commoneét
of which is preasuricular sinus, hccessory'auricies; external meatal atresia
are reported; - -

By'miscelléﬁéous-in'histogfam T we refer to salivéfy gland. Sial
adenitis in'its”acute fForm is seen both in the’pérotid and SubmaﬁdiBUlar
salivéry:glands. 'Calculi are more_ddmmonly seen in the submandibular

salivary duct.

Of the tumours, the pleomorphic salivary gland tumour is the commonest,

most commonly in the parotid gland.

Abu E1 Gasim E1 Hadi.
F.R.C.S.
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TABLE 1:

TABLE 11:

'PERCENTACE OF DISEASES OF THE EAR,
NOSE AND THROAT IN PATIENTS SEEN.

NO. OF

DISEASED PATIENTS .PERCENTAGE ‘
Diseases of the throat ' . 1480 371%
Disease of the nose . 1240 31%
'Diseéses'of the - car 1000 25%
Miscellaneous _ 280 7%
DISEASED OF THE THROAT
_ NO. OF : |
DI SEASED PATTENTS PERCENTAGE
Diseases of the tensils . 976 667
and'adénoids
Trauma 296 20%
Malignancy - 43 3.5%
Other throat problems. 365 . 11.5%




TABLE 111 :

DISEASED OF THE NOSE

NUMBER OF

DISEASE PATIENTS pEgCENTAGE
STNUSITS - 397 v
Ailergic and Vaéémotor S 347 _ - 987
rhinitis '
'Traﬁma - 149 - 127
Epistaxis - : L 124 - 1o%
Noééi pplyps | 99 82
galignancﬁ | - 19 1;5%
'(_)the_r _pr.oblems . B 59 o | 7_..5%

TABLE IV :
DiSEASEs OF THE EAR
DISEASEs _ gg%lggTs PERCENTAGE
gg;g:ic suppurative:'otitis 430 ' 432
Otitis exerna 100 10%
Déafnéés'and vertigo 300 _ | - 30%
Trauma - _ 159 152
Conginital B 20 2%




10.

11,

Technical Co-Operation Aid
E.N.T. Section

Ear mould laboiatory equipments and materials,

Hearling aids.

.500 pes, Binaural Y-cord.

250 pcs. Body type.
250 pcs. Behind the ear type.

Tbys for hard of hearing.children.

I set of E.N.T. examination and treatment unit for the audiology con-

sultation room,

I set of E.N.T. examination and treatment unit for phoniatric consula-

tion room,

10 pes. mastoid rotary engine with flexible wires and 20'hand'pCS.
Zdbo.buré_for mgstoid surgery. .

4.pcs;:portable suékéfs for the oﬁt;patient, theatre and E.N.T. ward.

lOQ'bulbs for solid oesphagoscope solid larynge-scope and solid

bronchoscope.

50 pcs. forhead-lamps.

50 pcs. forhead-mirrors.



T UOTIPUTWEXRT
UOTIBUTWEXY T - BATI0BTY
1 ¥ DATIOOTY 290 B 5 . 1usw
} Lzp-ady Z ¢ STITHS oTsed 61T ~boITAug $YY R U GTT
(syBan p SIY ITPIID 9} . (sdnoad tiews 773) AON ¢ W LazsTwRyy :
s28eTTIa + (uBisap xdy-ael { L swaTqoxd ~ —0Tg TEUOCTITX
yoawesaa “L3ororuwaprdy B - wouwop § wIlsig -In{ § UOTITAIN  4TT
*$OTISTIBIS) 1 2SEUY ‘TeldTeNSOTNOSNK 817 AON-220 [ € hHHV.mmmumﬁa
(TaaLd) suweidoad {sdnoa? TTeRWS TAd) 3o Apnag. =y3
juawdoransg Teany 3 EFRS D b woqold paleIad ‘01 UOTIIMPOIIVT - £TZ
yhieosoy SuruTeLl pooTd ® PoOIg /17 130~deg v g S U
PT2Td AzeulrrdISSTRIaduT ~ 077 uefp 4 Z - S3uUaT3ed ¥ 85102000 QTY ~do1anaq ¥ yinoxs = 7Ig
aiep sanoy 23Tp ganoy ' ’ .
sxoxddy  sYasy  3TPIID rxoaddy - syeam  21TPoID Ieax pug
oK - TON
ANS ¥ YALSIWES @8an0) £ HILSINIS B5INGH
& 5 (1) eseesIg
3o Apnis .ay3
IBR~G94 03 worzompoazul  TIT .
) Aep-uer -Suoq # ystT3ug 01T (uer-adag $981n0d Teurpnlduo)
BATI09TT qaz-uer Y y AazsTmeydotqd: 60T " y _ s2TSAug . 90T
Wioy TeIpsusy Aejg-uep - <Suo Z §DT3ISTITIS ¥ . “ < AoTomozuyg :
: _ o AZoToTo0g TEOTPAH . 80T ‘pay pue KBorooz  §OT.
4 4 PUTILPIA 3O " £ YIER 40T
. Apnig '® SUTOTPaN " 7 Lazstweupy  Zot
adeg 03 wWoTIANPOIIUT . LQT *3uoq £ ys¥T8uz . 101
23Ep sanoy 338D sanoy : . .
xoaddy  syeepM  3TpBald *xoaddy syeaM  31FTpaa)d 1ed} 3IST
. .OZ .O_Z
YIS T YALSEANES @8anoy T 435S 35107

ATEVIEWIL ROTNOTEAND

VETZED 0 ALISHIAINO
ANIDIQIH 0 ALTOOVI

(se3ep a3jrwixoadde w.mHDOJ 3Tpean ‘uotiBINp fmxuOMm\mmmusoou

VoS

=39~



- T UOTIBUTWRAY
sunp-ady ¥ ¢ . 7 (0H&) BaEY . . PUE BATIVRTE
YITeaH L12WTIZ G - va(q £ % . SDOUlSK AjTUnwwo)
1dy-ver T IT -~ fzafang ggc o dnoan . S phe TEDTUTLID . ZEY
sunf-180 6 TT . - SoTaaETpeed L5, | 1 99Q-I00 8 11 - we3sAg Snoalsy
ief-uer 4 €t . -@eiknfsqo ogg § dmoin | . Pu3-go sweTqoxd - ILy
sunp-ady Y g AxzeTyodsy 6£¢ : 190-~dag i g {11y weaskg -
sNaem ¥ " zdy-uep o 81 CURUISTPRH - HER ¥ dnozn - Laputan-o3Tusd
s1g IIpRAd % o T SAINSAERT0 1 3yl o swarqeId - OfY .
(Buraiodaz vep-dag (wdz = wey uer-dag (mdz - wey o
‘UOTIBNTEAZ TBUTI) ’ i Teurpnitiuot) . Aepsaupapm LA1aaz TeUIpP
111 °SBUd AOWEId 022 CCHL 4+ 4D0Hd 0%S | ~nlT3u0T) WA IODHd © 6ZY
: 23ep sanoy 21ep sanoy T .
sxoxddy syesMm . ITID21) *xoxddy sy aTpeay 1293 yae
_ ‘0N _ LoTen
ETHANS £ YAISTHIS 25IN0) £ WILSINIS - @sane}.
: {
1 TOTIBUTWEXE 1 wexg ¥ 9aTIveTH <
T _ 2ATI23TE seq ¢ S wa3sAg (19) N
va( € 7 (1) waishg : TEUTISTIUTOIISRY - w
AIBUTIN-03TUDS zpddnzo swerqoad . €I
) . 30 SwaTqoid  £ZE. AON-ID0 G’ g  swaTqoxd pue walsig o
V-AON g 8 WSTTCABRIIN i § IBTNISBAOTPIR]  .ZZE.
- ' ® aurioopu3y wo-des ¢ g SweTqoIg pue
(s9van ¢ : .30 SweIqoid  97g o : we3sig &zoieardesy  1zg
sy 3IPeid ) 300-des ¢ g  weiskg "I'D (udz-we; Lepsaupop
(s309f01d) T ASYHA : .PUl FoSWATA0Ld  rE | . dzan@. TRUTPNITEROT)
. R lar:e: i R A A Aep-uep - £ (Lepsaupap 4ieag uep-dag - € : {H3) waTEoH
-S3m 7. AIDATTID . T udy - wey ) AyTwed .+ {4I0HI)
. Teuiou pue .ﬁmﬂHﬂSuHMGOMv IVTIVLIIFBIIUDIY VALY
8 syaan v " W4+ dODHd #ZE Yareeq Laewrxd  0TF
sznoy  Aoueprses 238D sanoy . a1ep sanoy
1IpaID Teand. @It ~xozddy sSyaom 2Ip2ad *xoaddy syssM "ITpRID AedE PAL :
‘oN "ON
LTS 9 YIISAWES 28IANOT . . & MILSANES FTINOY
‘'z 928vg

3TRIGWTI WNTNDTIANY



| €86T ‘Aamnuer :gIva

+dtysuzsijur Ieof suo op usyi 11TA Solenpein -

9hZ = SaAN0Y .JIPBID UO ‘pu H,.NHDH -

soan DET = SWEX® ¥ $IATION[I SN § 4 TRT SNPAM JO 'O0U TBIOL -

sunp-ied 6 1T soTazeIpeRd /€S ‘uero2g b s Kaleryoksg 6g5
IeR-uEl & £1 u‘.mmcmv\wso g¢c 0 dnoxn | -vag-des 41 8T FUIVIPAH HE% - D dnoag
sunp-Ael. ¥ 4 A132TU245g  6¢S _ - wep-vaq # S : OHd - SEw -
CABR-uel 4T 81 BUTDTPIY - ygy - g dmoag | dvg-dsg  pT . 4T - Aze8ang  ggg g dnoap
2unp-4AB 4 -5 T OHd  SE% - . sog-dag & YT SOTIIBEPSBY - [£F
Kep-uer T [T L198ang . ggs ¥ dnoin | aoyn-dag 6 €T . 7 eeudy/sqo .9gs v dnoxn
: SJTHSMHITO : - T SJIASMMATD -
) . Aep-uer - £ ) sdnoad ‘ITe
Kew-uer . {mdz o3 . 103 wdz-pT “poM
- meqt- woxy sdnoid L1389 SweTqoId
CUTIR paM Alzae SNOJUBTTIDSTH B
$OSBISTQ OTWRDUT  IHS Te397091Ip3H - EE%
o1eD sanoy | ’ ) a1ep . sanoy o . S e
Crxozxddy  s¥@RM 3IPRIAD- *xoxddy sysepM 11pea) . C|aeex uig
S o ten o . o “oN
ATNS " QT BALSIKES . 251000 6 YEIISIWIAS o ... @8anop}-

£ . 2329
3TYEIDUWIL WNTRITAANRD



	表紙
	中表紙
	目次
	1. 派遣の経緯
	2. 派遣の目的
	3. 調査団の編成と調査日程
	4. 調査の概要
	(1) 新病院の建設状況
	(2) スーダン国における新病院の位置づけ
	(3) スーダン国の新病院運営に関する具体的対策
	(4) 技術協力の要請について
	(5) スーダン国の医療事情

	5. 総括と考察
	6. ハルツーム教育病院附属研究所構想
	7. 資料編
	(1) スーダン国疾病罹患率（1981　スーダン国保健省）
	(2) UPPER GASTROINTESTINAL FIBREOPTIC ENDOSCOPY EXPERIENCE IN THE SUDAN ANALYSIS OF 2500 ENDOSCOPIES LANCET, OCTOBER 15, P897, 1983
	(3) KHARTOUM TEACHING HOSPITAL E.N.T. DEPARTMENT 報告
	(4) FACULTY OF MEDICINE UNIVERSITY OF GEZIRA CURRICULUM TIMETABLE


