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Summer lovin’

uthor Henry James believed the two most

beautiful words to be ‘summer afternoon’

- and | couldn’t agree more (although | love
the mornings and evenings just as much).

As the year winds down, we usually find ourselves
exhausted and a little stressed. | often reach for
a bar of chocolate during times of stress but after
reading about emotional eating (page 26), I'm going
to think twice before doing that again. We also have
some tips for the perfect braai (page 34). Wow your
guests over the summer holidays with four recipes
that are healthy, delicious and good for your heart.
I’'m sure our cover star Mark Pilgrim (page 12) will be
trying them too, as he knows exactly how important
it is to look after your heart health.

Mediclinic is ahead of the game once again with
the da Vinci system, a robot that performs intricate
surgeries. Don’t worry, though - the surgeon is
always in full control! Turn to page 7 to find out
how it works.

We’'re also really excited to announce the launch
of our new website (page 4). You can also view it
on your mobile phone or tablet, which means you
can browse next to the pool.

Happy summer!

ie skrywer Henry James het geglo die

mooiste woord is ‘somermiddag’ - en ek

stem heelhartig saam (alhoewel ek ewe
veel van die oggende en aande hou).

Soos wat die jaar tot 'n einde kom, voel ons
gewoonlik uitgeput en lei aan 'n mate van stres.

Ek gryp dikwels 'n sjokoladestafie wanneer ek stres
ervaar, maar nadat ek oor emosionele eet gelees

het (bladsy 26), sal ek twee keer dink voor ek dit
weer doen. Ons bied ook 'n paar lekker wenke vir die
perfekte braai (bladsy 34). Beindruk jou gaste hierdie
somervakansie met vier resepte wat gesond, smaaklik
en goed vir jou hart is. Ek is seker ons voorbladster
Mark Pilgrim (bladsy 12) sal hulle ook wil probeer,
want hy weet presies hoe belangrik dit is om na jou
hartgesondheid te kyk.

Mediclinic is weereens ver vooruit met die da Vinci-
sisteem, 'n robot wat ingewikkelde operasies uitvoer.
Maar moenie bekommerd wees nie - die chirurg is
altyd ten volle in beheer! Blaai na bladsy 7 om uit te
vind hoe dit werk.

Ons is ook baie opgewonde om die bekendstelling
van ons nuwe webblad aan te kondig (bladsy 4).

Jy kan dit ook op jou selfoon en tablet lees, wat
beteken jy kan dit langs die swembad geniet.

Geniet die somer!

Erka
ERIKA BORNMAN
Editor/Redakteur
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GOOD TO
GROW

MEDICLINIC baby

IS A UNIQUE PROGRAMME DESIGNED
TO SUPPORT NEW PARENTS THROUGH
PREGNANCY, BIRTH AND BABY CARE.

GET WITH THE PROGRAMME* AND ENJOY:
e A pregnancy and baby website
e Weekly email updates on your baby’s
development
A pregnancy app
e Antenatal programmes
Luxury antenatal weekend breaks
e Assistance with birth registration and UIF claims
e Postnatal support
e Mother-and-baby gift bag
A 24-hour helpline: 0860 233 333

To join, SMS ‘register4baby’ to 37838. For more
information, visit www.mediclinicbaby.co.za.

*Terms and conditions apply.
SMS costs R1.

EXPERTISE YOU CAN TRUST.

SOUTH AFRICA * SWITZERLAND « UAE - NAMIBIA
www.mediclinic.co.za




4

ONLINE

We’re delighted to reveal our revamped content portal -
www.mediclinicinfohub.co.za - visit us and have a look!

he dictionary defines a hub as ‘the central and post their answers to your questions. So whether
and most active part or place’. The infohub you’re wondering what to expect when facing a hip
is the place where you'll find information replacement, or are planning to have a baby, or have
on a wide range of topics - from how to any other health-related issue, the infohub is where
live a healthy life to answering questions about you'll find the answers.
surgeries and conditions. You’ll also find sections You can also join our growing online family
devoted to seniors, pregnancy and paediatrics. What on Facebook and Twitter. For everything in-between,

sets us apart is that we talk to our Mediclinic experts go to www.mediclinic.co.za.

MEDICLINIC - INFOHUB
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Leading the way

FOR YOUR
COMPUTER
Access it from
your desk at
home or work.




Appy baby!
Are you expecting?

Then download the
Mediclinic Baby app
today for free features

to help parents-to-be
prepare for their new
arrival. Our favourite

tool is a cool photo-to-
video feature that uses
photos you’ve taken of
your growing bump and
turns it into a video!

The app is available for
free download on the
App Store and the
Google Play Store.

Medichnks Southerm Africa
* 3 3 Febevary

What can EXPECTING mothers EXPECT from MEDICLINIC?
*ou can celebrate your pregnancy and begin educating
vourself cn what to expect when going Into labour and

g o the birth of your little cle. Cat dutails on
! sessions during Febeuary here
g iclinic.co.zafhealth Pages [Pregnancyfware
nessMonth2014.a59x

MEDICLINIC Daby

FREE EDUCATIONAL SESSIONS
DURING PREGNANCY MONTH.

ke - Commant - $hare Bn

£ 207 prople lie this Tep Cemments -

Have a question?
Just ask us. We’ll take it to our experts and report
back as soon as we have an answer for you*.

*Just remember, we can’t prescribe treatment or make
a diagnosis, but we can equip you with the right questions
to ask your doctor.

Join us!

Stay up to date on the latest
medical happenings by joining
our Facebook community.
The page serves as an effective,
real-time bulletin board for
health-awareness campaigns
and news at all our hospitals
across South Africa and
Namibia. Have a question for
our experts? Ask it here and
we’ll do our best to find you
the best possible answer.
www.facebook.com/
MediclinicSouthernAfrica

Tweet about it
Follow us for interesting and
exciting news and updates.
www.twitter.com/Mediclinic

PHOTOGRAPHS Getty Images/Gallo Images, supplied
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@ CHECK UP | MEDICAL BREAKTHROUGHS

Words Mandy Freeman

NEWS

Mediclinic Family brings you pioneering
news that is changing the landscape
of modern healthcare.

The future is now

The da Vinci® Si HD robotic system is a sophisticated

laparoscopic surgical tool that will be used for urological
procedures and radical prostatectomies.

Terrified at the thought of a robot operating

on you? Don’'t be! ‘It hasn’t got a mind of its
own,” says Dr Gawie Bruwetr, a urologist at

Mediclinic Durbanville. ‘The da Vinci doesn’t
think, doesn’t have cognitive function. It only

does what the surgeon wants it to do and
responds to commands by hand.’

The benefits to the surgeon are huge:
excellent vision and precision, absolute
control with the high-definition 3-D visual
console and EndoWrist® instruments.

‘Everything the surgeon does is intuitive
to the robot - even if he has a tremor,
it won't be felt by the robot, explains
Thomas Dunbar, MD of Earth Medical,
which represents da Vinci in South Africa.
‘The da Vinci represents a significant saving
in medical costs for patients, as their
recovery time, including their length of
stay in hospital, is considerably reduced,
says Dr Stefan Smuts, chief clinical
officer for Mediclinic Southern Africa.

For the patient it means
less pain, less scarring,

a shorter hospital stay and
quicker recovery. Dr Bruwer

performed the first radical © vision cart
prostatectomy on 68-year- 9 Patient cart
old Thomas Mouton. o Nurse
Following his procedure on )
29 September, Thomas was e LSRN
discharged on 1 October.

ROBOTIC TECHNOLOGY

6 |
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o Surgeon at console

Each robotic arm is tiny in size to ensure
it’s minimally invasive and accurate.

SUMMER 2014/15

The surgeon uses
open-surgery
hand movements,
which are
replicated by
the EndoWrist®
instruments.

PERFECT PRECISION

Surgeons have used the da Vinci System
successfully in about 1,5 million various
surgical procedures worldwide.



MIMICS MOVEMENT
The da Vinci instruments have mechanica
wrists that bend and rotate to mimic the
movements of the human wrist. The surgeon is in control
of the da Vinci system, which translates his or her hand
movements into smaller, more precise movements of
the tiny instruments.

SUPER BABY

A revolutionary procedure gives
this baby a second chance.

Ronelle Nel thought she was going for just
a regular ultrasound at 22 weeks, but it was
no ordinary appointment. An abnormality
was discovered on her baby’s neck, and for
the next 15 weeks Ronelle and her husband
Johan, a farmer from Calvinia, would live
with the uncertainty of what the outcome
would be for their baby.

Dr Lou Pistorius, a maternal and foetal
medicine specialist at Mediclinic Panorama, put
together a team of experts as they prepared for
the birth. They decided they would use the EXIT
(ex utero intrapartum treatment) procedure.
This was performed on 16 August 2014 at
Mediclinic Panorama.

The procedure is done to ensure a baby with
a possible airway obstruction can be born safely.
EndoWrist® instruments are designed with A Caesarean section is performed under general
seven degrees of freedom, which copy the anaesthetic and only the baby’s neck and head
dexterity of the human hand and wrist. are delivered, leaving the rest of the baby’s body
in the mother’s uterus. This means the baby still
receives oxygen from the mother’s placenta,
while the surgical team secures its airway.

The mother receives quite a large dose of general
anaesthetic so her womb is relaxed enough to
allow the blood flow through the placenta to
continue, and so the baby is also anaesthetised.

Ruben Nel was discharged on 14 September
2014 following an operation to remove the cyst
from his neck and is at home with his mom, dad
and brothers in Calvinia. e

THE DA VINCI CODE

Leonardo Da Vinci was a polymath who,
like many thinkers during the Renaissance,
didn’t see a divide between art and science.
His drawings of the vascular system,
muscular structures and a foetus in utero
are some of the first on record. He also
invented the first robot - a mechanised

suit of armour - in the 15th century.

ILLUSTRATION Supplied SOURCE www.biography.com
PHOTOGRAPHS Supplied, Shavan Rahim, Wikicommons
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Secure living with mountain views,
an ocean breeze and first-class care.

Negester Onrusrivier is the perfect place to kick back and enjoy the peaceful life you’ve worked so
hard for! In addition to the charming full-title homes, this lifestyle estate (located only 5 minutes
from Hermanus) also offers 50 modern and spacious care units for the infirm or aged.

Our Care
Packages

7N\

R16 500

_

R7500 5 R12 900

Basic per month* Assisted C Frail  per monthe
Care \/ Care \/ Care
Package includes: Package includes: Package includes:
* Renting of a modern * Renting of modern en suite + Shared rent for frail
en suite living unit living unit with kitchenette care unit
with kitchenette + Primary health and * Primary health and
#- * Primary health service personal care service personal care service
*+ Weekly cleaning * Daily visits by nurses * Cleaning and
and laundry service and care personnel laundry service
+ 30 nutritious three *+ Weekly cleaning * Full daily meals
course meals and laundry service - DStv connectivity
* DStv connectivity < 30 nutritious three .

; S urse meals Medical doctor on standby
+ Entrance gate with + Medical aid benefits

intercom to receive visitors * DStv connectivity where applicable
* 24/7 emergency link with * Entrance gate with * 24/7 emergency link with
nurses call station intercom to receive visitors nurses CalFStation
* 24/7 emergency link with * 24/7 care and supervision
nurses call station by qualified staff

a 'L *Terms and conditions apply. Inclusive of VAT and levies. Excluding water and electricity fees, renting
of parking bay, as well as additional costs for DStv channels and supplementary services rendered by l
5 . b our care providers. Quoted prices are for 27 m? living units (basic care and assisted care) and will be ﬁ) e Ca r e

higher for larger units. Only 20 basic care, 28 assisted care, and 4 frail care packages are available. R

For more information, call 086 144 4495, email info@negester.co.za or visit www.negester.co.za
Negester Onrusrivier’s care centre opens 1 December 2014.

+
+ +

Neogester %

+ + +
+ +

ATKV
ONRUSRIVIER Your development partner for peace of mind



Words Brent Smith

| GET HEARTBURN SOMETIMES
BUT IT’S NOT SOMETHING | NEED
TO WORRY ABOUT.

FICTION Many people think that, but heartburn
is a condition that can affect your quality of

life significantly. If you suffer from persistent
heartburn, it’s important to have it checked out.
You could have a hiatal hernia (meaning the

upper part of the stomach protrudes into the
thorax through the diaphragm), an ulcer, or an
inflammatory condition called gastritis. Or you
could have gastroesophageal reflux disease
(GERD), a digestive disorder that affects the
lower oesophageal sphincter, the ring of muscle
between the oesophagus and the stomach.

10 | MEDICLINICFAMILY | SUMMER 2014/15

time, but antacids take care of that, righ
Dr Naayil Rajabally, a gastroenterologi

Mediclin
Constantiaberg, shares why heaggggr ' 2

. necessarily.

My stressful job is the cause

of my heartburn.

FICTION Heartburn occurs when acidic
gastric contents move from the stomach
into the gullet. This happens when there

is abnormal relaxation of the sphincter that
prevents retrograde movement from the
stomach to the gullet. Several factors affect
the sphincter - mainly the presence of

a hiatal hernia, excessive relaxation of

the lower oesophageal sphincter and
going to bed within two hours of eating.
Obesity also increases reflux episodes.
Certain foods such as chocolate,
caffeinated drinks and spicy food cause
more relaxation of the sphincter, which
increases reflux. Foods with high acidic
contents can aggravate existing reflux.



There’s nothing | can do to alleviate
my heartburn besides taking an

I’'ve been told that sleeping
sitting up can ease heartburn.

antacid. It’s just something | have A Butldon’t want to waste my
to get used to. .I 4" time with an old wives’ tale
) - without knowing it’s going
to work!

. FACT Gravity helps to keep the
stomach contents down and
decreases the likelihood of
retrograde movement. When
you lie flat on your back, your
throat and stomach are at the
same level, which means the
acid can move easily from
your stomach into your throat.
This isn’t a permanent cure,

turn to page 18. though - reflux can still occur

even if you're standing up!

FICTION There are many lifestyle
changes you can make. Avoid food
that triggers your heartburn, don’t
lie down straight after a meal and
don’t smoke. If the heartburn is
chronic, however, you should see

a gastroenterologist to investigate
the cause. This is usually done with
a gastroscopy to evaluate whether
there is reflux damage to the lower
oesophagus (food pipe or gullet).
To read more about this procedure,

5 Bicarbonate of soda HEARTBURN IN

can be used to treat PREGNANCY
heartburn. Why do pregnant women
FICTION Bicarbonate of soda simply neutralises the experience heartburn?
acidic contents that move in retrograde fashion. Can they use over-the-counter
Bicarb is an alkali and will soothe heartburn, but medication to treat it?
it doesn’t heal the lining of the gullet once it has Heartburn during pregnancy has to
been damaged by acid. do with the anatomical changes that
occur in your body. As the
uterus enlarges, the
stomach is squeezed
against the diaphragm
and this promotes reflux.
There are also hormonal
changes that can affect the
lower oesophageal sphincter
function. Although it’s safe
to take certain antacids
in pregnancy, you
should always
check with
your
doctor
first. o

Drinking milk can remedy heartburn.

FICTION Milk can temporarily buffer stomach
acid, but the nutrients in milk - particularly fat -
will stimulate the production of more acid.

EFFECTIVE ANTACIDS, WITH A GOOD SIDE-EFFECT
PROFILE, SEEM TO BE PROTON-PUMP INHIBITORS,
WHICH REDUCE PRODUCTION OF ACID IN THE
STOMACH. SOME REPORTS HAVE LINKED THEM

TO POOR CALCIUM ABSORPTION AND BACTERIAL
INFECTION (CLOSTRIDIUM DIFFICILE), BUT
EVIDENCE RELATING THEM IS WEAK.

PHOTOGRAPHS Getty Images/Gallo Images, Supplied
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@ CHECK IN |




It’s been six years
since a heart attack
stopped radio DJ and
entrepreneur Mark
Pilgrim in his tracks.
But this go-getter is

A S MAI I not letting it affect
day-to-day life and
is knee-deep in new
adventures - just the
way he likes it!

SUMMER 2014/15 | MEDICLINIC FAMILY | 13




@ CHECK IN | SPOTLIGHT

onday 14 July 2008 began with
a routine visit to the doctor for the
then 38-year-old radio personality
and emcee Mark Pilgrim. Little
did he know that a couple of tense
hours later he’d be undergoing
a life-saving heart procedure with an arterial stent
to correct the aftermath of an acute heart attack.
The story of Mark’s heart attack actually started
on the Friday before, on stage at M-Net during
a recording of SA’s biggest new game show,
Power of 10.
Mark recalls: ‘It was the first day of filming.
TV game shows don’t typically work well in SA,
so the pressure on me to make the show a success
was immense, but it was nothing | couldn’t take in my
stride. That Friday, while in front of nine TV cameras
and 200 audience members, | started experiencing
chest pains, which threw me off my game - but
| chose to ignore them. The reason being, | didn’t
know where my heart was. It sounds odd but, at
that stage, I'd Googled* it (as you do) and mistakenly
understood that if you're having chest pain from
a heart attack you’d feel it on the left side and
get a tingling sensation down your left arm.
| had neither - my pain radiated
from the middle of my breastbone,
so | assumed it was acid reflux
and just carried on filming.
The next day, Mark fainted
after getting out of a hot bath.

*Don’t Google it, visit www.mediclinic

infohub.co.za instead! - Ed

14 | MEDICLINICFAMILY | SUMMER 2014/15

BELOW LEFT Mark
with his wife, Nicole.
BELOW Mark’s
daughters, Alyssa
and Tayla-Jean.
BELOW RIGHT Mark
has more time to
spend with his family.

Nicole, his wife of a year at the time, encouraged
him to get it checked out by a doctor, but he
fobbed her off with an ‘I'll go tomorrow’.

He didn’t go.

THE DAY THAT EVERYTHING
CHANGED

When Mark woke on the Monday, he was feeling ‘iffy’,
and thanks to urging from Nicole, he made a 9am
appointment to see his GP. He remembers sitting in
the doctor’s consulting room, trying to explain the
pain, when he started feeling cold, clammy and
weak. The doctor immediately strapped him to

an electrocardiograph (ECG), which revealed he

was having an acute heart attack.

‘From then on, it was all action stations. An
ambulance was called and | remember telling Nicole
that I loved her. | also, quite cheekily, asked her not
to let her brother drive my car back to the house!

‘It’'s so weird what you think about when you’re
going through something like this - | recall being
quite disappointed, like a little kid, when the
emergency medical technician didn’t put on the
ambulance’s siren. When transporting heart attack
patients, it’s their policy not to do so, as it may
cause more stress.

‘An hour later, | was having a heart intervention
procedure in the catheter laboratory at Mediclinic
Morningside to insert the stent, under the care of
cardiologist Dr Len Steingo.

‘My heart attack has left me with a permanent
heart damage and on medication - a few pills a day
for the rest of my life - but it’s a small price to pay
when | think what could have happened.” »
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‘Even if you’d told me there
was a family history of high
cholesterol, | wouldn’t have

AN EXCITING
FUTURE

Six years on, Mark’s just turned
45. He's healthy, and he and
Nicole have two daughters,
Tayla-Jean and Alyssa. After

a break from radio, he is now on Hot 91.9FM doing

a Saturday request show. Mark is also pursuing a whole
new life as a retail entrepreneur by opening a Smooch
frozen yoghurt store in Centurion.

‘Even if you'd told me there was a family history of
high cholesterol, which is what ultimately caused my
heart attack, | wouldn’t have thought it could happen
to me. | lived a healthy lifestyle, exercising regularly
and watching what | ate, but | should have gone for
more checkups.

‘My lifestyle has only changed in that | need to pop
a few pills every morning and | don’t have exactly the
same energy | used to. | also can’t train too hard at
the gym - | have to keep my heart rate down to not
put too much strain on my damaged heart muscles.’

Mark was out of action for a week and a half before
returning to a hectic filming schedule on Power of 70,
but on doctor’s orders he had to take it easy.

‘| learnt that it’s okay to take the time you need to
recover. Having undergone hectic chemotherapy for
testicular cancer when | was in my late teens, | didn’t
experience the psychological trauma post-heart
attack that many people do, he says.

Mark’s advice to fellow heart attack survivors is to
embrace the positive: ‘“You’ve been given bonus time.
Use it wisely. Allow yourself to have bad days as you
recover. Just get back on the horse the next day!

‘The heart attack reminded me what’s important
in life - for me that’s my girls and my health. | bumped
into Dr Steingo two years later when my daughter
Tayla-Jean was born and thanked him again for
saving my heart so my daughter could steal it!" @

READ MORE

@ Did you know that most women experience
heart attacks completely differently to men?
Visit www.mediclinicinfohub.co.za and learn
more about the danger signs to watch for
by searching for ‘women and heart attacks’.
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thought a heart attack could
happen to me.

PROFILE

AGE 45

WHERE YOU’VE SEEN AND
HEARD HIM DJ on 5FM,
Highveld Stereo and Kfm.
Host of Big Brother Africa 1
and Power of 10.

WHAT’S NEXT? Mark will
continue doing emcee and
voice work while managing
his frozen yoghurt store.

HEART OF THE MATTER

Dr Len Steingo at Mediclinic
Morningside is the cardiologist
who performed Mark Pilgrim’s life-
saving heart surgery procedure.

‘In patients like Mark who have a familial
predisposition to high cholesterol, called
hypercholesterolemia, it’s important to
get your levels checked regularly and
manage your condition consistently,’ says
Dr Steingo. ‘The problem with this kind of
cholesterol is that it narrows the arteries
and can affect the vessels in the brain,
legs and heart. As such, these patients
are more prone to stroke and heart attack
in the long term.

Dr Steingo believes there was really no
better place for Mark to have had his heart
attack than in his doctor’s office, because
it meant he had direct and immediate
access to care, which is vital in the first
six hours.

‘In the case of an acute heart attack
that presents with chest pain, like Mark’s
did, our primary intervention is to open the
artery with a balloon and stent as quickly
as possible,” he explains. ‘The earlier you
open the artery, the less permanent heart
damage there will be - preferably less than
two hours from the onset of chest pain is
best. Mark got off quite lightly - he has
some lasting damage to the heart muscle
but it wasn’t as catastrophic as it could
have been. Some patients aren’t as lucky
and their heart attack will damage the
heart to the degree where the damage
is irreversible.

Dr Steingo’s advice to men - and
women - whether they have high
cholesterol issues or not, is never to ignore
any new pain in the chest area. He also
cautions that what we term ‘chest pain’
can actually be felt in the left arm, neck or
jaw as well. If you experience these pains,
a pressure across the chest area and are
short of breath, it’s vital you seek medical
care immediately.

ADDITIONAL PHOTOGRAPH Supplied
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@ CHECK IN | TAKE THE TEST

CTTING
A Ve :
INSIDE
YOU

A gastroscopy sounds
far scarier than it actually
is. It could also be one

of the most important
checkups you ever take.

Words Vincent Clery

What is a gastroscopy?

It’s a procedure that allows your doctor to have
a look at what’s going on inside your body
without performing major surgery. There are
many types but the most common - and the
one we are referring to here - is a simple non-
surgical insertion of an endoscope (small fibre-
optic camera) through the mouth, allowing your
doctor to examine your oesophagus (food pipe)
and the upper parts of your digestive system.

A gastroscopy allows your gastroenterologist
to check for any inflammation, ulcers, tumors,
infection or bleeding along your upper
gastrointestinal tract. Often these problems
aren’t clearly visible with an X-ray. Your doctor
can also remove and do a biopsy on any
polyps or small tumors without the need for
exploratory surgery.

Don’t confuse this with its equally important
cousin: the colonoscopy, where an endoscope
is inserted in your rectum. Both procedures are
far less intimidating than they seem - and both
could save your life.
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The endoscope
allows a doctor
to examine your
oesophagus and
the upper parts
of your digestive
system.

When is it necessary?
The well-known adage ‘prevention is better than cure’ becomes more and more
applicable with each passing year. After a certain age, a routine colonoscopy
should form part of your general health checkup. ‘A routine screening
colonoscopy is indicated at the age of 50 if there is no family history of colon
cancer. If there is, it should be done at the age of 40 or 10 years earlier than
the age when the earliest cancer was diagnosed in the family. A gastroscopy
should only be done at the same time if there are upper intestinal symptoms,’
says Dr Eduan Deetlefs, a physician gastroenterologist at Mediclinic Milnerton.

Why should | have one?

While the idea of somebody having a poke around your
insides is a disconcerting notion even among professional
sword swallowers, endoscopies are generally only done
when advised by your physician and are usually painless.
According to Dr Deetlefs, there are two main reasons

to do a gastroscopy or colonoscopy: ‘One is to screen
asymptomatic patients for polyps - so that these can

be removed to prevent them developing into cancer -

or early cancer - as early treatment of colon cancer is
usually curative. The other is to evaluate symptoms.

The symptoms of major concern are weight loss, vomiting,
food getting stuck when swallowing, pain, not responding
to therapy, intractable diarrhoea, altered bowel habits or
blood in the stool.’

What should | expect
from the procedure?

For most procedures you’ll be given a light local
sedative that will help you to relax and put you into
a light sleep - many people don’t remember the
procedure at all. The examination usually doesn’t
take very long and should be done within an hour.
Due to the prolonged effects of the sedative you'll
need somebody to drop you off and pick you up
afterwards, as you won'’t be able to drive until the
following day. In the rare case that you’re a bit
tender afterwards, your doctor will issue you with
some pain relief but most people don’t experience
any more discomfort than a scratchy throat.

WHAT HAPPENS AFTER THE PROCEDURE?
Your doctor may want to monitor you for a little

while afterwards or talk to you about your results but
generally you’re good to go in no time. Take the rest
of the day off and relax at home - you’ve earned it.
Because it’s a generally noninvasive procedure, you
should be back to your normal routine within 24 hours
(once the sedative has worn off).

WARNING: Contact your doctor (or go to the hospital)
immediately in the unlikely event that you experience
vomiting, severe abdominal pain, black bowel
movements or pass blood. e
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@ CHECK IN | PARENTING

TUMMY BU
BUSTERS

Gastro always seems to spike
during summer, with kids often
the hardest hit. Dr Hennie

du Plessis, a paediatrician

at Mediclinic Louis Leipoldt,
advises how to avoid and treat
the pesky viruses, bacteria
and parasites that cause it.

Words Rose Cohen

THREE AVOIDANCE TACTICS
/‘ GET VACCINATED

Until recently, rotavirus was one of the
most common and dangerous causes
of severe gastric upset in children. Now
there’s a vaccine for it, as part of the government’s
Expanded Programme of Immunisation. It’s
administered orally to babies twice before six months
of age. Dr Du Plessis says a second vaccine is also
available in SA. This oral vaccine has broader anti-viral
cover, is given three times (at 6, 10, and 14 weeks)
and may be administered up to the age of 32 weeks.
CAUTION The vaccine is not always 100% effective
but if your vaccinated child does contract rotavirus,
the symptoms will be much milder.

WASH YOUR HANDS

The importance of this cannot be
overstated. Children and their caregivers
need to be taught to wash their hands
regularly and, most importantly, before preparing
food or eating, and after visiting the toilet.
CAUTION Use disinfectant to wipe down nappy-
changing stations - especially communal ones.

WA

3 BE FUSSY ABOUT FOOD
AND WATER

ﬁ All raw foods need to be washed and
rinsed in clean, fresh water. Meats and

fish must be stored and cooked properly. Kids playing
outdoors during summer should avoid pools of
stagnant water.

CAUTION Open salad bars, shellfish and raw foods

like sushi are often the cause of gastric upset.
Fortunately, kids don’t usually eat these things.
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SIMPLE HOME
TESTS FOR
DEHYDRATION
Check your child’s
skin for elasticity
by gently pulling
the skin at the
armpits. The skin
should jump back
into place. If the
skin remains slack
and looks like
parchment, the

FOUR-STEP TREATMENT
ACTION PLAN

STEP 1 REHYDRATE

The best ploy in treating gastric infection in both
children and adults is to stay hydrated. Inexpensive
oral hydration solutions are available from pharmacies
and some supermarkets. Prepare them with distilled
or boiled, cooled water and give your baby or child
small amounts when they exhibit signs of vomiting
and diarrhoea.

Dr Du Plessis cautions against trying to make
your own rehydration solutions. ‘There are formulas
available on the internet and provided by some
clinics, but the margin for error is too great,
he says. ‘Rather keep products such as Rehidrat
or other branded products in your medicine
cupboard or in your first-aid kit when you travel.

It’s also helpful
to monitor your

Fewer wet nappies
are an indication
of dehydration.

If your child is
disoriented, that’s
an advanced sign
of dehydration
and you need
togo straight

to the nearest
emergency centre.

STEP 2 OFFER OTHER FLUIDS

Once your baby or child is able to keep down

small amounts of rehydration solution, you can

start offering other fluids as well, such as plain
water or tea. Dr Du Plessis suggests avoiding sugary
drinks and says you shouldn’t put more than one
teaspoon of sugar in a baby’s bottle or child’s cup
of tea. Encourage your child to drink slowly so

as not to trigger vomiting.

STEP 3 FEED THE HUNGRY

It’s not necessary to starve a child with gastro. If you
are breastfeeding, continue breastfeeding as usual.
Formula-fed babies can have milk six to 12 hours after
the onset of a bug. Just make sure you continue to
offer rehydration solution in between as well,” says

Dr Du Plessis. ‘As a general rule, rehydration solution
should be given after every watery stool at a rate of
10ml per kilogram of body weight, so a 10kg infant
needs 100ml per watery stool.

Don’t withhold food from older children. If they’'re
tolerating liquids and passing urine, feed them. Start
with small amounts of bland, low-fat, low-fibre and
low-sugar foods such as pasta, white bread, rice and
maize meal. Slowly increase to a regular balanced diet
by introducing vegetables such as mashed potato,
sweet potato, butternut, pumpkin, carrots, gem
squash and baby marrows. Bananas, apples, avos
and pears are a safe bet in the fruit department.
When reintroducing proteins, start with chicken
and fish before richer meats like lamb and beef.

STEP 4 MEDICATE

Ask your doctor or pharmacist
about antispasmodics and
anti-nausea medications. Pain
and fever can be treated with
paracetamol, but avoid ibuprofen
as it will irritate the stomach.
Anti-diarrhoeals (Imodium, for
example) aren’t recommended.

child’s urine output.

A\
A\

GUT FEEL

IS IT EBOLA? It’s almost impossible, unless
you’ve recently travelled to an affected region
like Liberia, and have been exposed to someone
in the end stages of the disease.

IS IT CHOLERA? Cholera outbreaks are rare, but
can affect certain communities. Your doctor will
test for it if there’s concern.

IS IT ROTAVIRUS? Not likely, especially if your
child has been fully vaccinated against it before
six months of age.

child is dehydrated.

IS IT SALMONELLA? Possibly, if you’ve eaten chicken,
eggs, fish or other food containing the bacteria and
have severe diarrhoea or blood in the stools.

IS IT VIRAL? Most likely. Enterovirus, norovirus
(which causes a lot of vomiting) and adenovirus
are the most common causes of gastro. For all of
these the treatment plan remains the same.

IS IT A PARASITE? Could be, if you’'ve eaten raw
foods that weren’t rinsed properly or ingested
unpurified water. Your doctor will test for and treat
certain parasites if necessary. The most common
one is Giardia Lamblia.

SEE A DOCTOR IF...

m Your child has a very high temperature.

m Your child continues vomiting and is unable
to rehydrate orally.

m There is blood in your child’s stool.

m Your child is showing signs of dehydration such
as sunken eyes, dry mouth and tongue, no saliva
or saliva that looks like threads, a sticky/parched
tongue, no tears when crying or a sunken
fontanelle (in babies).

m Your child has severe stomach pain and
a distended abdomen.

i ) ®m Symptoms last for longer than three days. e |

SUMMER 2014/15 | MEDICLINIC FAMILY | 21



 case we get to see Africa through the lens of one of
South Africa’s top wildlife photographers. Here’s our
favourite phoi@graph of leopards from /-?ef/ect/on

Photograph Heinrich van den Berg

‘Africa hangs on the hinges of the
heavens like a picture calendar
on an office wall in Europe.’

Heinrich van den Berg is an
international awarding-winning
wildlife photographer. His lens

captures evocative moments that
leave lasting i ns through
f the pages IIy

crafted books. 0

You could win a copy of
Reflection worth R1 000.
Simply SMS ‘Reflection’
and your name to 37401
by 15 March 2015. SMSes
cost R1,50. For terms and
conditions, turn to page 1.




g i L e
4. SUMMER 2014/15

- 1]




CHECK IN | WHAT YOUR BODY’S TELLING YOU

Your hands and nails
are front and centre
in almost everything
you do - they’re
useful indicators of
your body’s health.

Dr Jacques du Toit,

a dermatologist at
Mediclinic Louis
Leipoldt, helps us

get to grips with what
changes in your hands

and nails may indicate.

Words Amanda Killick
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our hands will give away more than your age

to a trained medical professional. Changes that
occur on your nails and the skin of your hands
can also show your overall state of health - plus
give you a heads-up on potential health issues
developing in other areas of your body.

But why are our hands and nails such excellent indicators?
‘Hands consist of small complex joints, a delicate blood supply
and fingernails, which are all very specialised structures,” explains
Dr Du Toit. ‘Certain changes in our health can therefore manifest
in these intricate structures. The hands are prone to developing
contact dermatitis from a vast amount of substances we touch
on a daily basis and are often exposed to harmful UV rays from
the sun. The transparent nature of the nails provides us with
a window into the working mechanisms of the human body.’



BLOTCHY, ITCHY AND SCARRED SKIN
n ‘Red, itchy and scaly skin on the hands tells me there’s
an allergen at work,” says Dr Du Toit. ‘It could be
contact dermatitis, eczema or even urticaria [hives].
1 We’d need to determine the cause while treating
i the symptoms topically.’

Brown spots, also known as solar lentigines, could
be an indicator of sun damage, which ‘potentially puts
the patient at risk of developing certain skin cancers’.

Blistering and scarring on top of the hands after
sun exposure could be a sign of porphyria, caused by
a build-up of the natural chemicals in the body which
produce haeme, a substance that helps your blood
carry oxygen. It mainly affects the nervous system,
skin and other organs, and the signs and symptoms
vary depending on the severity and specific type.

RED PALMS
‘This could be a sign of liver disease or an overactive

thyroid gland,” he says. This reddening of the palms
from wrist to pinkie usually affects over-50s. Some
experts have linked it to a change in hormones caused
by severe liver damage, which dilates these blood
vessels, causing the skin to redden. In the case of

an overactive thyroid, the cause of the reddening

is the same and you’ll need doctor’s treatment.

YELLOW NAILS
Wearing certain darker nail polishes for too long can

stain your nails yellow, as can nicotine if you smoke,
but nails that turn yellow on their own can indicate
health issues. ‘With yellow nail syndrome, patients
normally have a pre-existing lung disease or sinusitis,’
explains Dr Du Toit.

If nails are yellowing and also lifting away from
the nail bed, it’'s a good indicator of infection. See
your doctor or dermatologist for treatment and avoid

- WHITE SPOTS ON THE NAILS
Many people believe that too much calcium in the diet
causes white spots to appear on the nails, and you
should stop drinking milk. But it’s not true. ‘This has
nothing to do with calcium! It is related to trauma
of certain areas of the nail, most commonly through
manicures and nail-biting.” They’re almost like ‘bruises’
- that show up as white dots, are completely painless
and will either grow out or disappear on their own in
about eight weeks. The medical name for this
phenomenon is leukonychia.

SPLINTER SPOTS AND PITTED NAILS
‘Splinter haemorrhages on the nails appear when
small blood clots break loose from infected heart
valves,’ says Dr Du Toit. ‘The clots get stuck in the

delicate blood vessels of the nail and are seen as
splinter-like marks.” They’re painless, but get them

PHOTOGRAPHS Getty Images/Gallo Images, supplie

READ MORE! checked if you suddenly develop a few of them.

E Your hands can reveal circulatory, Other heart-related ailments that can exhibit on
hydration and nerve issues if you the hands include psoriasis, a scaly, itchy skin disorder
know what signs to look for. Visit that can also cause a pitted appearance of the nails.
www.mediclinicinfohub.co.za and ‘Psoriasis on any area of the body puts you at risk
search ‘hands’ for more information. for heart disease, so get medical advice,’ he says. @
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@ CHECK IN | HOW IT WORKS
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Emotional eating involves routinely reaching for food to
‘feed’ a feeling rather than to satisfy hunger. We weigh
in on the complicated relationship between food and
feelings, and get tips on maintaining a healthy balance.

Words Christine Curtis

nyone who’s ever found themselves
in front of the fridge when they’re
supposed to be studying or laid
into a tub of ice cream after

a humiliating break-up can identify
with the premise of emotional
eating. Occasional indulgences are one thing, but
automatically turning to food in an effort to soothe
or suppress negative emotions could send you
spiralling into a cycle of overindulgence and guilt.

COMFORT ZONE

‘Some of us were simply raised that way,” explains

llsabé Spoelstra, a dietician at Mediclinic Bloemfontein.

‘When we were sad or got hurt, mom appeased us
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with a treat: “Let’s eat something nice, then we’ll feel
better.” Now you’re conditioned as a grown-up -
much like Pavlov’s dog - to eat in an effort to take
away pain, be it physical or emotional. The feeling

is the bell that triggers the eating’

The link between food and emotions isn’t simple.
It’s a fact that a meal is about more than nourishment:
certain foods are known to trigger the release of
feel-good hormones and, from our very first days as
infants, we associate a full stomach with contentment.

‘Eating also goes hand in hand with celebrating,’
says llsabé. ‘We like to get together and share a feast.
There’s nothing wrong with that - thousands of people
celebrate with food without going overboard. For the
emotional eater, however, that’s the challenge.” »
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CAN’T GET NO SATISFACTION
Emotional eaters eat for reasons other than hunger.
Instead of a growling stomach, it’s negative emotions
that set them off to reach for food almost without
thinking about it. Some experience cravings for
specific foods - usually those high in sugar, fat
and/or kilojoules - but more often, explains llsabé,
they’ll simply eat whatever’s available. ‘They also
tend to binge or eat too much,’ she says.

Of course, eating will only ‘help’ for a short while
- because whatever’s making the emotional eater
feel sad, stressed or frustrated hasn’t been dealt
with. ‘Eating takes away hunger but does nothing
for sadness or pain,’ says llsabé. ‘It may seem
like consolation or escape, but the truth is your
problems are still there when you’re done eating.’

In fact, those problems could seem to multiply.
Emotional eating often brings on overwhelming
feelings of guilt. You might feel weak for having
lost control, and are thus even more likely to give
in the next time temptation strikes.

Eating takes away hunger but
does nothing for sadness or pain.

TIPPING THE BALANCE

The solution is to recondition your approach to
food. ‘The therapeutic process differs from person
to person but generally involves working with the
patient to devise a strategy they need to follow,
one small step at a time, llsabé explains.

Emotional eaters need to be made aware of
circumstantial triggers so they’re able to get on top
of them. ‘The challenges can seldom be changed -
that’s life - but it’s imperative that the idea of control
is turned around: from the situation controlling you
to you controlling the situation.” e
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CULTIVATING GOOD HABITS

When you reach for something to eat, take
the time to ask yourself why you’re doing
so. If the answer isn’t ‘hunger’, chances are
there’s an emotion behind it. Think about
why you’re looking for comfort. Remind
yourself that food won’t make that feeling
go away for good, then look at your options
for dealing with whatever is making you feel
stressed, sad or anxious in a more direct,
effective and permanent way - and don’t
hesitate to get help.

REALITY BITES

Emotional eating
triggers include:

u financial worries

u relationship conflict
= work pressure

m health concerns

®m boredom

u fatigue

= loneliness

FOOD FOR THOUGHT

Dietician llsabé Spoelstra says truthful answers
to following questions may be helpful to
determine whether you’re an emotional eater:

1Do you eat to feel better?

2 Do you feel guilty or get cross with yourself when
you’ve eaten unnecessarily?

3 Were you often consoled with treats as a child?

4 Do you console your own child/children with treats?

5 Do you think about food most of the time?

6 Do you often eat between meals without any
recollection later of what exactly you ate?

7 Do you eat in secret?

The more ‘yes’ answers, the greater the likelihood
that you’re an emotional eater. ‘Next, you need to
ask yourself whether the problem will go away by
itself, or whether it’s time to seek help,” advises llsabé.
It’s important to determine whether the cause is
emotional or biochemical/physiological (in some cases
low blood-sugar levels or another imbalance in the
body are behind cravings), and work out a strategy to
address it effectively. This is best done in consultation
with a registered psychiatrist, psychologist or dietician.
llsabé also warns against strict eating plans. ‘Dieting
can actually worsen emotional eating. Instead, the
person needs to be helped to grow into moderate,
relaxed eating habits.’

PHOTOGRAPHS Getty Images/Gallo Images SOURCES www.mayoclinic.org, www.health24.co.za
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The most common form of dialysis in South Africa is Haemodialysis (HD) where a patient sits attached to a machine, in a
dialysis unit, for 4 hours 3 times per week. Another form of dialysis is Peritoneal Dialysis, which can be done at home.
There are however, certain medical conditions that determine whether a patient goes onto Peritoneal Dialysis or
Haemodialysis.

For more information, please visit our website: www.bbraun-dialysis.com

B. Braun is committed to preventing kidney disease through our Kidney Wise Programme.
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Detect * Prevent « Manage

ARE YOU AT RISK?

Do you suffer from any of the following? el "_“7’f L 4 "
- ()
High blood sugar levels a 9
High blood pressure How can | prevent Kidney Disease?
Chronic infections - HIV
Obesity Control blood pressure
Cholesterol Control blood sugar levels
Family history of Kidney Disease Adjust your diet
Maintain a healthy body weight
If you answered YES to any of the above Exercise regularly
mentioned questions please contact our Quit smoking N
Unit for further advice. Reduce over the counter medicines

B.Braun Avitum
B. Braun Avitum (Pty) Limited Tel: 010 222 3000

For further information, please contact: Estelle Swanepoel, National Operations Manager, on 083 384 1719 or
Karishma Singh, Sales and Marketing Manager, on 082 634 7561




It’s bad enough when you pick up a life-threatening sports injury.
But when it happens in one of the biggest games of all, the pain s

(and the risk) is even greater.

Words Will Sinclair

t was a thwack! heard around the

world. Brazil’s soccer superstar,

Neymar Junior, lay stricken, face down

on the turf, crying out in pain as he

awkwardly clutched his lower back.

So what happened? And the bigger
question, for a sports-mad nation in the grip of hosting
a FIFA World Cup and for a 22-year-old athlete whose
career hung in the balance: what happened next?

BRAZIL’S GOLDEN BOY
The 2014 FIFA World Cup had, so far, been the Neymar
Show. With four goals in three first-round games, the
talented Brazil striker was - without overstatement -
carrying his country’s hopes on his slender shoulders.
With five trophies, Brazil is the most successful
country in World Cup history, but 2014 was the prize
they really wanted: a World Cup win at home. As hosts,
the event cost the Brazilian economy an estimated
US$ 11,63 billion. Reputations - both sporting and
political - were on the line. Failure was not an option.

As the tournament progressed, the nerves started
to fray. Brazil’s quarter-final against Colombia was
a dirty, niggly match, punctuated by sneaky fouls -
most of which went unpunished by the referee.

This was Brazil’'s game plan: to break down
Colombia’s momentum and frustrate them into giving
away fouls. So far it was working. Despite being
outplayed by the Colombians, Brazil was 2-1 up with
just two minutes of the match left to play. The Brazilian
forwards were running down the clock, wasting time,
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ABOVE As Neymar
Junior lay on the field,
teammate Marcelo
Vieira was the first

to realise he’d been
seriously injured.
BELOW An illustration
of the spine showing
where Neymar’s
injury was (L3).
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when Neymar received the ball wide on the left. As he
brought the ball under control, Colombian defender
Juan Zuniga clattered into Neymar from behind. Juan’s
knee hit Neymar square in the back and both players
tumbled to the ground in a clumsy heap.

Juan got up. Neymar didn’t.

‘I CAN’T FEEL MY LEGS?’

With Neymar screaming in pain, the Brazil medical
team ran onto the field. As he was carried off the field,
Neymar cried out to Brazil coach Luiz Felipe Scolari:

‘I can’t feel my legs!” Nobody knew the extent of the
injury - but everybody in the stadium, and the millions
watching on TV, knew it was bad.

‘There will be a series of exams because he was
kneed on his lower back and he was crying [from]
pain, Luiz told the media after the game. ‘We don’t
have an idea, but | can guarantee it won'’t be easy for
him to recover, based on what the doctor told us and
the pain he’s in. | really don’t know. | hope it’s okay.’

Neymar was taken to a private clinic in Fortaleza,
where X-rays revealed he’d fractured one of his
vertebrae - specifically, the third lumbar (or L3)
vertebra, which (in serious injuries) can affect
the knees, bladder and reproductive organs.

Brazil’s team doctor, Rodrigo Lasmatr, revealed the
extent of the injury: ‘It’s a benign fracture. This isn’t
good news and he won'’t be able to play in the rest of
the World Cup. The fracture does not require surgery,
but there will be a conservative treatment. He will
need physiotherapy and rest to ease the pain.’




PHOTOGRAPHS Getty Images/Gallo Images, Gallo Images/AFP

Overnight, everybody in Brazil became instant
experts in spinal injuries. What most of them didn’t
take into consideration was that Neymar was already
carrying unreported hamstring and thigh injuries,
making his recovery and physiotherapy even more
complicated. In the days that followed, photographs
(possibly fake) of Neymar’s spinal CT scan leaked
onto the internet and Brazilian TV. One showed
a clean break in the vertebra.

The nation of Brazil went into collective meltdown.
Neymar emerged from hospital in a wheelchair and his
quotes to the media didn’t calm things down much.
‘Juan called me a few days later to apologise and to
tell me that he did not intend to hurt me,” a teary-eyed
Neymar said. ‘| thank God for helping me, because if
that blow had been a few inches lower | would have
risked being paralysed.’

Four days later, with Neymar sitting on the sidelines,
Brazil faced Germany in the World Cup semi-final.

His teammates, rattled by the loss of their star striker,
walked onto the field carrying Neymar’s jersey in
tribute to their fallen comrade. Within 30 minutes
Brazil was 5-0 down. They eventually lost 7-1, the
biggest defeat ever in a World Cup semi.

the injury.

BACK IN ACTION
As the dust settled, and the rest of the world
moved from feeling sorry for Brazil to exchanging
viral email jokes about that 7-1 humiliation, the true
extent of Neymar’s injury became clear. Yes, it
was serious. Spinal injuries always are. But after
a prescription of anti-inflammmatories and a careful
rehab programme (including plenty of rest),
Neymar was soon out of his wheelchair.
Meanwhile, Neymar’s club side FC Barcelona
sent medical representatives to visit him in Brazil.
Just a week after the incident, Neymar’s recovery
was nicely on track. ‘The club’s medical services
confirmed the CBF [Brazil’'s Football Association]
diagnosis that Neymar had fractured the L3
vertebra in his back, the club’s official website
stated. ‘The CBF and Barg¢a’s medical services are
in agreement on the type of treatment Neymar will
undergo in his recovery process. He’s recovering
well and he’ll continue his recovery in Barcelona.’
Just a month after almost ending up paralysed
for life - a few inches lower, and this story might
have had a completely different ending - Neymar
was back on the training field. e
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DON’T RUSH RECOVERY

The moment Neymar Junior hit the turf

in Fortaleza’s Casteldo Stadium, Brazil’s
fans were demanding that he get back

up again. As the team’s star player, Neymar
knew there would be massive pressure

for him to return to action - but as a
professional athlete, he also knew the
dangers of returning to the field before

his body had recovered fully from

‘| see this sort of thing all the time
in my practice,’ says Dr Dirk Nell, a full-
time orthopaedic surgeon at Mediclinic
Louis Leipoldt in Bellville. ‘And one of the
things that | say most often is: Wat seer
maak is nie goed nie. [If it hurts, it’s not
good.] It may sound obvious, but it’s true.’

Playing through the pain isn’t heroic -
it’s a shortcut to a long, hard recovery.

ABOVE The
moment when
Juan Zuiiga
connected with
Neymar and
brought him down.
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@ CHECK IN | STAP VIR STAP

HOOP VIR

NIERLYERS

Sonder jou niere, die liggaam
se suiweringsaanleg, is jy
soos 'n koffiemasjien sonder

'n filter. Maar daar is hoop: hier
verduidelik ons hoe dialise die

niere se funksie kan oorneem.

Woorde Mia Albertyn

ot die mid-20ste eeu het pasiénte met
nierversaking nie lank geleef nie. Danksy
die Nederlandse dokter Willem Kolff, wat in
1943 die eerste kunsnier prakseer het, is ons
kanse op oorlewing as ons superfiltreerders
die handdoek sou ingooi vandag baie beter.

Kolff het met lemoensapblikkies, bloedgevulde
worsomhulsels en selfs 'n wasmasjien eksperimenteer
om een van die belangrikste uitvindsels van moderne
geneeskunde te ontwerp. In 1945 het die eerste pasiént
wat aan sy dialisemasjien gekoppel is, oorleef - die
67-jarige vrou, wat weens nierversaking in 'n koma
was, het daarna vir nog sewe jaar geleef.

-

VOOR DIALISE KAN BEGIN...
As jou niere nie reg werk nie, bou gifstowwe in jou lyf
op, styg jou bloeddruk en swel jou ledemate weens
oortollige vloeistof.

Volgens Dr Derek Miller, 'n nierspesialis by Mediclinic
Constantiaberg, verswak baie min Suid-Afrikaners
se nierfunksie egter sodanig dat hulle vir dialise en
nieroorplantings in aanmerking kom. Eers wanneer
'n pasiént se nierfunksie onder 15% daal, word dialise
oorweegd - en dan sal die behandeling slegs begin
indien hulle simptome van nierversaking toon of die
vlakke van gifstowwe in hul bloed lewensgevaarlik
hoog is.

DIE GROOT VRAAG
Volgende sal daar vasgestel word of die pasiént
hemodialise of peritoneale dialise moet ontvang.

Hemodialise word drie maal per week vir sowat vier
uur in 'n dialise-eenheid gedoen, waar 'n dialisemasjien
sommige van die nierfunksies naboots.

Peritoneale dialise behels dat 'n spesiale vloeistof
deur 'n kateter in die buikholte getap word. Afval-
produkte beweeg uit die bloedvaatjies om die derms
tot in hierdie vog, wat dan afgetap en met 'n skoon
vloeistof vervang word. 'n Mens behartig die
prosedure self, vier keer per dag, en dit kan tuis,
by die werk of selfs op reis gedoen word.
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NIERVERSAKING: DIE ROOI LIGTE
lemand wat aan nierversaking ly, sal
naar voel, hul aptyt verloor en baie
gewig verloor. Ander simptome sluit
hoé bloedduk, hoofpyn en geswelde
ledemate in.

‘Die idee is egter om nierprobleme
vroegtydig op te tel deur jou urine
gereeld deur jou huisarts te laat toets
vir bloed en proteien,’ sé Dr Derek
Miller, ’n nierspesialis by Mediclinic
Constantiaberg. ‘Indien die resultate
jou huisarts bekommer, sal hy jou bloed
laat toets vir gifstowwe waarvan die
niere normaalweg ontslae raak.’

Indien dié toets op versaking dui,
moet ’n nierspesialis volgende vasstel
of dit akuut of chronies is.

e -
»

Dr Derek Miller
van Mediclinic
Constantiaberg

LEWENSLYNE

RVEET JY?

Die liggaam se volle
bloedtoevoer sirkuleer
ongeveer 12 keer per
uur deur die niere.

As daar op hemodialise besluit word, moet die

persoon aan ’n dialisemasjien gekoppel word.
Vir vinnige toegang tot die sirkulasiestelsel kan

Dr Theo Hattingh
van Mediclinic
Panorama

'n hemodialiselyn onder lokale of ligte verdowing
onder die vel ingetonnel word, verduidelik

Dr Theo Hattingh, 'n nefroloog by Mediclinic
Panorama. Die ideaal is egter om ’n arterioveneuse
fistel - 'n verbinding tussen die arterie en die
opperviakkige aar - in die arm te skep wat drie
keer per week met 'n naald gesteek kan word,
voeg Dr Hattingh by, maar die proses neem

sowat drie maande.
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HOE WERK JOU NIERE?
Die niere is twee boontjievormige organe, elkeen ongeveer so
groot soos ’n gebalde vuis, aan weerskante van die ruggraat.
Bloed vloei deur die nierslagare na die niere en verlaat
hulle deur die nier-are. Binne elke nier is ’n netwerk van filters
(nefrone) wat afvalstowwe uit die bloed filtreer en in urine
omskakel. S6 suiwer die niere omtrent 180 liter bloed per dag!
Die niere reguleer ook die pH-vlakke van die bloed, die
bloeddruk en die hoeveelheid water in die liggaam en skei
hormone af wat die vorming van rooibloedselle stimuleer.

BY DIE DIALISE-EENHEID...
Sodra ’n pasiént gereed is vir
hemodialise, meld hulle aan by
hul plaaslike eenheid, waar hulle
geweeg en hul koors, bloeddruk
en polsslag gemeet word.

E Die persoon sal gemaklik gaan
1, waarna ’n suster twee naalde
in hul arm steek.

B Hul bloed word deur een naald

en ’n spesiale buis gestuur na
’n dialiseerder - ’n soort kunsnier
met duisende hol veseltjies
daarbinne. Die bloed viloei deur
die middel van die vesels terwyl
’n vloeistof bekend as ’n dialisaat
in die teenoorgestelde rigting
buite die vesels loop. ‘Die
gifstowwe beweeg deur diffusie
tot in die dialisaat,” verduidelik
Dr Hattingh.

n Die gereinigde bloed keer dan
terug na die liggaam deur ’n
ander buis en die tweede naald.

H Na die behandeling verwyder die
suster die naalde en verbind die
wonde om bloeding te voorkom.

Dialise kan iemand vir jare aan

die lewe hou maar vervang nie die
volle funksie van 'n gesonde nier nie.
Nie almal is egter so gelukkig om vir
'n nieroorplanting te kwalifiseer nie -
maar danksy tegnologie en Kolff se
nalatenskap kan 'n mens selfs sonder
’n nuwe nier 'n normale lewe lei. ®

TO READ THIS

@ ARTICLE IN ENGLISH
visit us online at
www.mediclinicinfohub.co.za
and search for ‘dialysis’.
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Summer is here, so get the braai going!
We have four delicious recipes for you to try.

Recipes and styling Abigail Donnelly Photographs Jan Ras
Food assistant Clement Pedro Nutritional information Irene Labuschagne




Serves 4
4 x 1509 calamari steaks

FOR THE ASIAN DRESSING

4 garlic cloves, crushed

5cm piece of ginger, thinly sliced
2 red chillies, roughly chopped
1tablespoon sesame seeds, toasted
5 tablespoons fresh coriander,
roughly chopped

2 tablespoons fresh mint, roughly
chopped

2 teaspoons sesame oil

Vs cup low-sodium soy sauce

FOR THE SPICY PINEAPPLE RELISH
1 pineapple, peeled and cored

1red chilli, thinly sliced

2 tablespoons grated ginger

3 mint sprigs, leaves picked
1lemon, juiced

\\
L

For the Asian dressing, place the
garlic, ginger, chilli and sesame seeds
in a pestle and mortar and pound
into a paste. Add the coriander and
mint and pound again. Pour in the
sesame oil and soy sauce and
pound once more.

Score the calamari steaks
diagonally with a sharp knife before
coating with the dressing. Place the
steaks on a grid over hot coals and
cook for one minute on each side.

For the spicy pineapple relish,
cut the pineapple into chunks and
combine in a mixing bowl! with the
chilli, ginger, mint and lemon juice.

Serve the calamari steaks whole
or cut into thick slices with the spicy
pineapple relish. »

“ e

NUTRITION | CHECK OUT @

PREPARATION
20 minutes

COOKING
5 minutes

NUTRITION TABLE Per serving
Energy 1082kJ
Protein 21g
Total fat 6,19
Carbohydrates 20,1g
Total dietary fibre 2,69
Sodium 72mg
Saturated fatty acids 0,61g
Mono-unsaturated fatty acids 1,279
Poly-unsaturated fatty acids 2,499
Cholesterol 340mg

MASTER THE BRAAI
Ever wondered how to braai
the perfect steak? Go to
www.mediclinicinfohub.co.za
and search for ‘steak’.
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PREPARATION
30 minutes

COOKING
ostrich steaks, cut into 10 minutes
large chunks
red peppers, quartered
bay leaves
Himalayan salt to taste
baby salad leaves, to serve

Serves 4 or more

FOR THE TIKKA SPICE MIX
2 cups plain fat-free yoghurt
2 tablespoons ground cumin
2 tablespoons coriander seeds
1tablespoon tomato paste

2 tablespoons garam masala
2 teaspoons ground turmeric
2 teaspoons ground ginger

4 garlic cloves, finely grated
2 teaspoons cayenne pepper

FOR THE QUICK
CUCUMBER PICKLE

2 Mediterranean cucumbers
1 green chilli, chopped

Y4 cup red-wine vinegar
Himalayan salt to taste

Put all the tikka spice
ingredients into a large
bowl and mix until well
combined. Pour it over
the steaks and massage
into the meat. Set aside
to marinate for 30 minutes.
For the cucumber pickle,
use a vegetable peeler to
shave thin ribbons from
the cucumber. Place the
cucumber ribbons in a bowl
and add the chilli, red-wine
vinegar and salt, tossing to
combine. Allow the pickle
to rest for 15 minutes before
serving with the kebabs.
Skewer each kebab with
two mini steaks, a piece of
red pepper and a bay leaf in
between. Place the kebalbs on
a braai grid over medium-hot
coals and braai for two minutes
on each side. Once cooked,
remove from the braai and serve.

NUTRITION TABLE

Per serving

Energy 1263kJ
Protein 39,99
Total fat 7,59
Carbohydrates 13,99
Total dietary fibre 4,79
Sodium 171mg
Saturated fatty acids 1,899

Mono-unsaturated fatty acids 3,059 Go to www.youtube.com/user/

Poly-unsaturated fatty acids 1819 MediclinicSA to see how Abigail
Cholesterol 87mg puts this together. Search for
‘ostrich kebabs’.
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PREPARATION
1 hour

COOKING
Serves 4

1,8kg free-range chicken

FOR THE MARINADE

2 lemons, juiced

4 sprigs of thyme

2 tablespoons Dijon mustard

4 cloves of garlic, finely grated

Y cup dry white wine

2 tablespoons extra-virgin olive oil
Himalayan salt and freshly ground
black pepper to taste

FOR THE TOMATO RELISH

4 ripe tomatoes

1red onion, thinly sliced

4 radishes, thinly sliced

4 tablespoons flat-leaf parsley,
roughly chopped

Y4 cup red-wine vinegar
Himalayan salt and freshly ground
black pepper to taste

45 minutes

Butterfly the chicken - either cut through
the breast and spatchcock it or remove
the spine and flatten in the same way.
Combine the marinade ingredients in

a large bowl and coat the chicken with
the mixture. Cover with cling wrap and
set aside for an hour.

Put the chicken on a grid (skin side up)
over low-heat coals. Keep the remaining
marinade aside. Braai for 20 minutes,
checking every few minutes. Drizzle
more of the dressing over the skin before
turning and cook for another 20 minutes
or until the skin is golden brown and the
chicken is completely cooked. Coat the
whole chicken in the remaining marinade
and braai for a few minutes on each side.

For the tomato relish, halve and
quarter the tomatoes and add to a bowl!
with the red onion, radishes, parsley and
red-wine vinegar. Season with salt and
pepper. Portion the chicken and serve
with the tomato relish. »

NUTRITION | CHECK OUT @

NUTRITION TABLE Per serving
Energy 3 429kJ
Protein 86,69
Total fat 499
Carbohydrates 3,89
Total dietary fibre 1,29
Sodium 352mg
Saturated fatty acids 11,89
Mono-unsaturated fatty acids 22,329
Poly-unsaturated fatty acids 11,039
Cholesterol 263mg

SUMMER 2014/15 | MEDICLINIC FAMILY | 37



@ CHECK OUT | NUTRITION

PREPARATION
15 minutes

COOKING
20 minutes

Serves 2

850g whole trout

NUTRITION TABLE Per serving
4 tablespoons fresh parsley, Energy 2 520kJ
roughly chopped Protein 62,79
Total fat 21,39
FOR THE SALSA VERDE RUB Carbohydrates 33,59
4 tablespoons fresh parsley, Total dietary fibre 5,69
roughly chopped Sodium 1278mg e
4 tablespoons mint, roughly chopped Saturated fatty acids 4,949 - 3
4 tablespoons capers, finely chopped Mono-unsaturated fatty acids  10,52g g
2 garlic cloves, finely chopped Poly-unsaturated fatty acids 3,79
509 green olives, pitted and Cholesterol 163mg

finely chopped

Himalayan salt and freshly ground
black pepper to taste

2 tablespoons extra-virgin olive oil

FOR THE CREAMY POTATO SALAD
3509 fingerling potatoes, halved

1 cup buttermilk

Y4 cup plain fat-free yoghurt

2 tablespoons Dijon mustard

4 tablespoons chives, finely chopped
2 ripe pears, cut into thin wedges

or slices

Himalayan salt and freshly ground
black pepper to taste

Combine the salsa verde ingredients
in a large bowl. Keep the fish whole but
make sure it’s been thoroughly cleaned.
Score the flesh of the fish before lightly
massaging the salsa into the skin, as
well as the inside. Place the fish on
a grid over medium-hot coals and braai
for five to seven minutes. Turn it over
and braai the other side. Remove once
the skin is lightly crusted with the salsa
still attached and the flesh is cooked
but tender.

For the creamy potato salad,
parboil the potato halves in their skins
until tender. Discard the water and add
the potatoes to a large serving dish.
Combine the remaining ingredients in
a separate mixing bowl! before pouring
over the hot potatoes. Toss to coat the
potatoes and pears and allow to cool
before serving with the salsa verde fish,
garnished with fresh parsley. @

WATCH HOW IT'S MADE
Go to www.youtube.com/user/
MediclinicSA to see how Clement

prepares this dish and search for ‘fish’.

Abigail Donnelly is the editor of Eat Out and
group food editor of Woolworths TASTE magazine. s
She’s won the Galliova Award for Best Food Writer five
times and appeared as a guest judge on MasterChef S,

Clement Pedro studied business but soon found himself
writing recipes. He won Showcook of the Year in 2011
and has also won a Galliova Young Writer award.
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Help us raise R300 000!
Help change the lives of sick

. children by eating more Sea Harvest
crumbed fish products.

the sales

—

s o

i‘ F —— .
i Fngorsi) o>

— B
)

o e e | I
November 2014 to

end February 2015 KieY ETATXY



YOUR HOSPITAL STAY
MADE EASY

[ =l

IT’S BEST TO

COMPLETE THE
PRE-ADMISSION
PROCESS BEFOREHAND.

+ Visit www.mediclinic.co.za
and click on ‘Patients’ to access
and complete the pre-admission
form online.

+ You can download and print
the pre-admission form,
complete it and fax it to
the relevant hospital. The
fax numbers are listed on
the website.

WHEN YOU
ARRIVE AT
THE HOSPITAL...
+ Have your ID and medical-
scheme card at hand.
+ Go straight to the admissions
desk. If you completed
a pre-admission form online,
you just need to confirm your
details and sign to confirm
that you accept the conditions
of admission. If you haven’t, our
staff will assist you.

YOU
CAN NOW
SETTLE IN.

+ After the paperwork is complete,
a porter will take you to the

nursing unit.

+ A nurse will take down your
medical history, brief you on

the procedure and explain

what you can expect at each

step of the process.

+ It’s advisable to send any
valuables, such as cellphones

or wallets, home with the
person who brought you
to hospital.

IT°S AGOOD

IDEA TO...

...visit the hospital

pre-admission centre.

Staff can advise you on:

+ the procedure and/or
treatment related to
your admission.

+ the financial aspects
of your hospitalisation,
including how to obtain
pre-authorisation.

+ the amount of cover
authorised by your
medical scheme and
any exclusion of benefits
that applies to you.

DID YOU KNOW? Mediclinic’s 24-hour
emergency centres feature state-of-
the-art life-saving equipment.

MEDICLINIC HOSPITAL CARE - ON YOUR DOORSTEP OR ON THE MOVE
Visit www.mediclinicinfohub.co.za or www.facebook.com/MediclinicSouthernAfrica

GAUTENG

Mediclinic Emfuleni
016 950 8000
Mediclinic Gynaecological
Hospital 012 400 8700
Mediclinic Heart Hospital
012 440 0200
Mediclinic Kloof

012 367 4000
Mediclinic Legae

012 797 8000
Mediclinic Medforum
012 317 6700
Mediclinic Morningside
011282 5000
Mediclinic Muelmed
012 440 0600
Mediclinic Sandton

011 709 2000
Mediclinic Vereeniging
016 440 5000

Wits Donald Gordon
Medical Centre

011 356 6000

40 | MEDICLINIC FAMILY

KWAZULU-NATAL
Mediclinic Howick

033 330 2456

Mediclinic Newcastle

034 317 0000

Mediclinic Pietermaritzburg
033 845 3700

Mediclinic Victoria

032944 5061/2/3/4

LIMPOPO

Mediclinic Lephalale
014 762 0400
Mediclinic Limpopo
015 290 3600
Mediclinic Thabazimbi
014 777 2097
Mediclinic Tzaneen
015 306 8500

MPUMALANGA
Mediclinic Barberton
013 712 4279
Mediclinic Ermelo
017 8012600

SUMMER 2014/15

Mediclinic Highveld
017 638 8000
Mediclinic Nelspruit
013 759 0500
Mediclinic Secunda
017 6311772

NAMIBIA

Mediclinic Otjiwarongo
00264 67 30 3734
Mediclinic Swakopmund
00264 64 412200
Mediclinic Windhoek
00264 6143 31000

NORTHERN CAPE
Mediclinic Gariep
053 838 1M
Mediclinic Kathu
053 723 3231
Mediclinic Kimberley
053 838 1M
Mediclinic Upington
054 338 8900

NORTH WEST

Mediclinic Brits

012 252 8000

Mediclinic Potchefstroom
018 293 7000

FREE STATE

Mediclinic Bloemfontein
051404 6666
Mediclinic Hoogland
058 307 2000
Mediclinic Welkom

057 916 5555

WESTERN CAPE
Mediclinic Cape Gate
021983 5600
Mediclinic Cape Town
021464 5500
Mediclinic Constantiaberg
021799 2911
Mediclinic Durbanville
021980 2100
Mediclinic Geneva
044 873 6200

Mediclinic George

044 803 2000
Mediclinic Hermanus
028 313 0168

Mediclinic Klein Karoo
044 272 01M

Mediclinic Louis Leipoldt
021957 6000
Mediclinic Milnerton
021529 9000
Mediclinic Paarl
021807 8000
Mediclinic Panorama
021938 211

Mediclinic Plettenberg Bay
044 5015100
Mediclinic Stellenbosch
0218612000
Mediclinic Strand
021854 7663
Mediclinic Vergelegen
021850 9000
Mediclinic Worcester
023 348 1500
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STAR NOMINATIONS

WE CELEBRATE OUTSTANDING MEDICLINIC STAFF.
NOMINATE YOUR STAR AND TELL US WHY.

1 After an staff in D unit. I'd like to convey which was the first time for him to be
absence my thanks to all who treated me but admitted to hospital. The hospital was
of nearly I'd like to mention two people who very welcoming to him and he was so
20 years in my opinion went beyond what happy with all the toys he could play
from | expected. Thank you Nomahlubi with in the rest room. The staff at the
hospital Silevu and Cariska Theart for paediatric unit were amazing with the
| was your friendliness, your smiles children and especially with me as
recently and the extra special care that a mom - | had to leave my son with
hospitalised you took. strangers but knew he was in safe

MY HOSPITAL

at the Frank Stuyck hands here. Thank you to the enrolled
Mediclinic nurses - your smiles and your good care
Panorama for seven days. I had an to all children is highly acknowledged.
Although the nature of the unplanned I'd like to nominate Pulane (staff
procedure wasn’t pleasant stay for my son nurse) and Lindiwe (enrolled nurse)

it was made bearable (or at Mediclinic for their selfless dedication.
comfortable) by the excellent Muelmed Ntebaleng Manala (mother of
service and support of the in Pretoria, Gomolemo-James Junior Manala)

G MAILBOX

We enjoy hearing from you! This issue, the writer
of our winning letter receives this handy gym bag.

WINNING LETTER | had a minor neck procedure at Mediclinic Paarl

Three very special staff members at Mediclinic Durbanville and from the minute | arrived, | received a friendly
deserve top awards! My sincere thanks and appreciation go to welcome. Opposite me lay a fragile old lady (I heard
radiologist Dr Deirdre Calitz and radiographers Charlene Smith afterwards that she was more than 100 years old), who
and Sammy-Joel Samie. | had to undergo special X-rays of was crying out aloud. One of the nurses on duty went
a delicate nature, which was embarrassing and tricky. Thank you to her, put her arm around her, propped her up and
to my surgeon Dr Rademan for referring me to these excellent softly sang ‘Amazing Grace’. | admired her for her care
radiology staff members. and gentleness, truly a devoted nurse. Although | was
They were pleasant, kind and understanding; they had empathy only at Mediclinic for the day, | was impressed by the
for me and put me at ease, continually reassuring me. They also outstanding service. Well done and keep it up!

kept my husband up to date with what was happening so he didn’t Estelle Alexander
become anxious with the long wait. Their attitude and work ethic
is to be commended indeed!

Avril Reid When | was admitted to Mediclini Panorama | didn’t
know what to expect. However, as soon as | saw all
PS We moved to Cape Town 11 years ago; I've had six operations the friendly faces and all the staff members who just
at Mediclinic Durbanville since and am due for more. I've been wanted to help, | immediately felt comfortable. I'd like
treated and cared for very well here by the staff and the many to thank every member of staff for making me feel
good doctors and specialists there. We also have a very large that good. Thank you for the love and care in the
Mediclinic Seniors club headed by the fantastic client services heart unit and general unit.
manager Deon Lourens. Willem Adams

Email your letters to mediclinic@newmediapub.co.za or post them to Family magazine,
PO Box 440, Green Point, 8051.
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YOU
ZLING?

L
At Mediclini
working tov
every field of « es
with you, o Li'\'- mind.
We have recently introduced
a single, standardised Patient
Experience Index to measure
how well we are achieving these
goals - from your point of view.

he focus of Mediclinic International,
which includes Mediclinic Southern
Africa, is unwavering: to bring the
best expertise, highest levels of
comfort, reliability, safety and optimal
health outcomes to our patients. It is
important that we continue to meet - and exceed -
our patients’ expectations.

And so, in 2012, Mediclinic partnered with one
of the leading healthcare support companies, Press
Ganey in the US, which for 30 years has been working
to improve the entire patient experience, through
advanced data collection and advisory services. The
aim was to find a way to measure and improve patient
experiences, to develop a workforce that is dedicated

| MEDICLINICFAMILY | SUMMER 2014/15

to healthcare and to benchmark clinical performance.
In association with Press Ganey, Mediclinic has
therefore set up a standardised evaluation of patients’
experiences, which will show us where we are
meeting expectations and how we can fill any gaps.
Mediclinic took great care in evaluating the
current patient-satisfaction survey, as well as
international best practice, in order to set strict
criteria of what the new system would need to

‘We need to ensure that we remain at the
forefront of meeting - and, more importantly,
exceeding - our patients’ expectations.

DANIE MEINTJES, Mediclinic International CEO
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accomplish. The new Patient Experience Index (PEI),
tailor-made for Mediclinic, is consequently world class
and will benchmark performance at hospital, regional,
platform and group level against international norms.

HOW IT WORKS

Our patients will be surveyed using paper (mailed)
and electronic (online) surveys and the results will be
posted to the PEI portal website for hospital use and
reference. The PEI will provide valid and reliable
measurement on a continuous basis.

The reporting of your PEI responses will take place
almost in real time, which will enable Mediclinic
staff to make an immediate intervention and rectify
anything that needs to be addressed or resolved.

FOLLOWING UP

In order to ensure that the programme delivers on
its promises to you, Mediclinic will be conducting
regular reviews of the programme and its findings.
Mediclinic believes that this programme will result
in a renewed focus on operational efficiency and
patient safety, and ultimately enhance how you, our
most critical stakeholder, experience our service. @

FOR MORE ON THE PATIENT
@ JOURNEY, PLEASE VISIT
THE INFOHUB

www.mediclinicinfohub.co.za
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@ CHECK OUT | JUST A MINUTE

G AME

CODE CRAZY GRIDLOCKED

Each of the 26 letters of the alphabet is used at least once in the word Arrange the nine tiles in the grid
puzzle below, and is represented by one of the numbers from 1 to 26. SO that each row spells Qut the
The word highlighted in blue is the name of a large, striped feline found S|x.—letter name of an African

in Asia. Use these clues to decipher the rest of the letters and solve the animal. Two clues have been
word puzzle. provided.

19 13

14 |15 |16 |17 |18 | 19 |20 | 21 | 22 | 23 | 24 | 25 | 26
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VALOID'S§
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VALOID g [

1

Valoid® for the preveption and treatmen
of nausea and vomiting. =
i

¥
PReyeyTs nAUSED

[52)]Valoid® Tablets: . No. C/5.7.2/978. Each tabiet contains CYClizing HCI 50 mg.
[S2]Valoid® AS Adult Suppositories: Reg. No.: C/5.7.2/975. Each suppository contains cyclizine HCl 100 mg.

[S2]valoide Children’s Suppositories: Reg. No.: C/5.7.2/977. Each suppository contains cycIiZine HCI 50 mg. Healthcare. We Care. o aS p e n

[S2]Valoic Paedatric Syrup: Reg. No.: D/5.7/97. Each 5 mi contains: CYClizine HCI 12,5 IMG; Preservatives: sodium benzoate 0,1 % mA;
methyl hydroxybenzoate 0,1 % m/y; ethyl alcohol 6,0 % W/ contains sugar 70 % mA. Vet oy Agaen FEmEsED

Applicant: Pharmacare Ltd. Co. Reg. No.: 1898/000252/06, Building 12, Healthcare Park, Woodlands Drive, Woodmead, 2191. www.aspenpharma.com
For full prescribing information refer to package insert as approved by the Medicines Regulatory Authority. A18269 08/14 Medical Hotline 0800 118 088



DHOLLANDIA LIFTING EQUIPMENT

Our vast experience, combined with continuous product development, enable us to offer a stable, robust and
foldable platform passenger lift range — with lifting capacities ranging from 250-500 kg. Dhollandia's passanger
lifts are mountable on a wide range of vehicles and affords a high degree of passenger and operator safety.

GEA Refrigeration Africa (Pty) Ltd

19 Chain Avenue, Montague Gardens, 7441, RSA
P.O.Box 36815, Chempet, 7442, RSA

Phone: +27 21 555 9000, Fax: +27 21 551 4036

industrial@gea.com, www.gearefrigeration.co.za

engineering for a better world GEA Refrigeration Technologies
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CHECK OUT | JusT A MINUTE @

ANAGRAM-MINUS-ONE SOLUTIONS

The answer to the first clue provides all the letters that you’ll need for the
other five words, but each subsequent word contains one letter less than
the word before. The highlighted cells indicate where the same letter
appears in each of the six words.

1. Long, thin high heel found on women’s footwear. (8 /etters)
2. Figure of speech that uses a negative to create an understatement
for emphasis. (7 letters)
3. Common sanitation fixture. (6 /etters) el
4. Heading, or the name of a piece of written work. (5 /etters) [o]
5. A unit of hard material used for floor and wall covering. (4 /etters) N |
6. To be dishonest. (3 /etters) [3[N[ I [H]o]V[W]
H
s |
1 v |
2 [E2Y
3 =]
N
4 [N [Hs[Vv]m]
5 =1
6 v ]
W
LNO @3assoyd
af 1) 1] 9
3 1 1] L] S
Place the 12 letters into the grid i 3 j, ll o' i Z
to create the name of a common s[al Lo L[ 1| 1]z
household device. [o] L] ]3] ] [« s[ v

IANO-SNNIW-WVIOVNV

AMWESAHCNGNH |

e(y|ale |

A(o|gqg|= |y |4

et nip

e|||e|d w1

ujojo|gqle|q

ISLANDS sTelaula 3
Connect all the islands (numbers a;xido1ao

in circles) so that no enclosed
areas are created. Only vertical
and horizontal lines may be used.
Only single connecting lines

may join two consecutive islands
(i.e. double connecting lines are
forbidden). The total number

of connecting lines attached to
each island must be the same as
the number in the island.

Example: 9 ,, o

b= LZ

w2l b

Tl Ela -

AZVdD 3d0D

CONCORCONORORO,
CRCROROROR0O
CRCORCOROROR0O
CORCRCORORORO,
ONCORCRORORO,
ONCRCRORORC
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@ CHECK OUT | BEFORE YOU GO

Growing up in the middle of nowhere is bliss, but
what if you fall out of a tree and break a leg? Or
break the rules and go down an aardvark hole?
Toast Coetzer shares his memories.

Eastern Cape and the end-of-year six-

week school holiday was spent on the
farm. Even as an adult, living in Cape Town,
| pack my car, leave the sea behind and drive
almost 1 000km upcountry to vacation in
the rugged, peaceful mountains | call home.

My sister and her family roll up from
nearby Grahamstown, while my brother
makes the trip from faraway places he’s
been working in: Mali, Tanzania, Namibia.

The farm is far out of town at the end
of a gravel road. There are gates to open
and close, and a kloof to negotiate where
you cross a stream almost 20 times via
slippery, algae-covered drifts.

Being so isolated, my mother has always
been ready for any medical emergency.
When we were kids, a summer holiday could
result in a range of interesting injuries. There
was the wound to treat after my daredevil
brother attempted some kind of Evel Knievel
trick he’d seen in Huisgenoot. My sister got
tennis elbow from all the cricket we’'d been
playing on the lawn.

I grew up on a farm near Cradock in the

48 |
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Actually, it’s amazing that we never
suffered serious injuries. | shudder to think
what would’ve happened if we’d fallen out
of the nearly 10-metre-high cypress tree
we’d climbed. And it’s a miracle that our
high-speed BMX wipe-outs in those
slippery drifts never ended with a broken
bone. (Maybe it’s all the milk we drank,
let’s keep on telling each other that.)

As a child you only cry when you see
blood, and with a proper scrape it only
takes a few seconds for the blood to ooze
through. The resulting wail would bring my
mother from the house where she’d been
busy baking rusks or conjuring up our next
amazing meal.

She’d untie her apron, pick us up and
take us to the bathroom. She’d wash the
wound and suddenly it wouldn’t look so
bad any more. Dettol and Mercurochrome
would appear, and an Elastoplast or two
later you'd be playing in the shade of the
elms again, if now with a slightly stiff leg.

It helped that we generally followed the
key rules: stay clear of snakes, never swim

alone and don’t crawl down an aardvark
hole. The latter rule my brother and | broke
once, but | think we were so scared that
we only told my mother about it when

we were adults. The roof of the tunnel
collapsed but luckily no-one got hurt -

we had aardvark guardian angels that day.

We learnt to swim when we were very
young, and the dams and river pools we
swam in were shallow and placid. My
brother - a champion swimmer, thankfully
- had to rescue one of our friends once.
But all ended well.

My mother’s magic first-aid kit,
however, didn’t contain antiserum for
snake bites and at the height of summer
you could encounter anything from a Cape
cobra or a boomslang to a puff adder in
the garden. We went for prevention rather
than cure when it came to snakes. My
father taught us to listen to the birds as
early alarm systems. A concentration of
birds going beserk - usually with a Cape
robin as gang leader - meant a snake
was present.

It’s only now, decades later, that | realise
the best medicine handed out back when
we were kids weren’t the antiseptics and
plasters... It was the loving care we got
from our parents, and the way we were
raised - from being taught to swim early,
to learning where snakes might be and
how to avoid them, right down to a simple
hug and kiss on the forehead that made
all the bad things disappear instantly. e

Toast Coetzer is the
travel editor of Weg!/Go!.
He lives in Cape Town
and is also in a band
called The Buckfever
Underground.

ILLUSTRATION Patrick Latimer PHOTOGRAPH Supplied



THIS HOLIDAY A NUMBER
COULD HELP SAVE A LIFE

24/7 MEDICAL EMERGENCY NUMBER: 084 124

ER24 WISHES YOU A SAFE AND JOYOUS FESTIVE SEASON

real helpreal fast
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“ w’J
A Caring
partnership

e started this company with one purpose: to
provide the best calibre of care, in a field where
are is critical. Quite simply, we've always made
t our business to care. Today, as we gear up for
3 world where more people need more care,
e've had to look at how we can stay true to
~our philosophy. It's not about caring more.
~ It's about more efficient care. Doing it better.
hinking smarter. Always researching, always
~ innovating. And constantly looking for the right
people to share our business journey with.

Which is why we're so very proud to partner with
Mediclinic. A group dedicated to enhancing
~ the quality of life of patients by providing
comprehensive, high quality hospital services.
Committed to providing trusted hospital
~ services, respected by patients, doctors and
funders of healthcare. With the strength of our
combined core values leading us, together we
know we can deliver more care to more people.

More care for more people.

Level 3

BBBEE

contributor
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