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Spring(bok) fever

(Spring)bok vir sports! 

N
obody would go so far as to call me sporty. 
But I am intensely interested in sporting events, 
even if the only running I do is a bath. It’s quite 

common for me to tear up when watching someone win 
a race (I have a box of tissues ready for the Olympics) 
or scream ‘You can do it!’ when a Springbok makes 
a run for the try line. So I was delighted that Siya 
Kolisi chatted to us about his return from injury – his 
dedication, determination and tenacity are inspirational 
(see page 20). And I’m really, really hoping to make use 
of the box of tissues come the fi nal of the Rugby World 
Cup, whether Siya’s on the fi eld or not. 

September, Heart and Stroke Awareness Month, is 
always the time I take a good look at my eating and 
exercise habits. More so this year because I’m 43, the 
age at which my dad died of a heart attack. I don’t think 
he went for any screenings – he seemed so healthy. 
I know better and take the whole team to Mediclinic 
Cape Town for our free screenings every year. I hope 
you’ll also go to your nearest one. You’ll fi nd the 
schedule on www.mediclinic.co.za.

And because the habits formed in childhood often 
stay with us for life, we asked three celebrity chefs who 
are parents how they get their kids to eat the healthy 
stuff, and steer clear of the sugary treats, on page 30. 

Here’s to a healthy (win-fi lled) spring! 

N
iemand sou sover gaan as om my sportief te 
noem nie. Ek is egter intens geïnteresseerd in 
sportgebeure, selfs al geniet my Facebook-profi el 

meer aktiwiteit as ek self. Dit gebeur gereeld dat ek ’n 
traan wegpink as ek kyk hoe iemand ’n resies wen (ek 
hou ’n boks snesies gereed vir die Olimpiese Spele) of 
‘Jy kan dit doen!’ skree wanneer ’n Springbok wegbreek 
na die doellyn. Ek was dus verheug dat Siya Kolisi met 
ons gesels het oor sy terugkeer ná ’n besering – sy 
toewyding, vasbeslotenheid en volharding is ’n inspirasie 
(sien bladsy 20). Ek hoop regtigwaar om gebruik te 
maak van daardie boks snesies met die fi naal van die 
Rugbywêreldbeker, of Siya nou op die veld is of nie. 

September, Hart en Beroerte-bewustheidsmaand, 
is altyd wanneer ek my eet- en oefengewoontes 
heroorweeg. Veral hierdie jaar omdat ek 43 is, die 
ouderdom waarop my pa oorlede is aan ’n hartaanval. 
Ek vermoed dat hy nooit enige toetse ondergaan het 
nie – hy het so gesond voorgekom. Ek weet beter, en 
neem die hele span na Mediclinic Kaapstad vir ons 
gratis toetse elke jaar. Ek hoop jy sal ook jou naaste 
Mediclinic daarvoor besoek. Die skedule is beskikbaar 
by www.mediclinic.co.za.

En omdat die gewoontes wat ons as kinders aanleer, 
lewenslank by ons bly, het ons by drie glanskokke wat 
ouers is kers opgesteek oor hoe hulle hul kinders sover 
kry om gesond te eet en suikerbelaaide lekkernye te 
vermy (sien bladsy 30).
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Be a part of our online family for all the latest health, 
wellness and medical breakthroughs.  

Are you expecting? 
Download the Mediclinic Baby app today 
for free resources to help parents-to-be 
prepare for their new arrival. Our favourite 
tool is a cool photo-to-video feature that 
turns the photos you’ve taken of your 
growing bump into a video! 

www.youtube.com/mediclinicSA

Join our 

There are more than 1 200 posts on www.mediclinicinfohub.co.za 
where medical specialists offer lifestyle advice and tell us more 
about procedures and conditions.

Daily updates and 
healthy living tips on 
www.facebook.com/
MediclinicSouthernAfrica 

35 000+ 
fans can’t be wrong! 

2 402 tweets 
(and counting!) 
@Mediclinic on Twitter
www.twitter.com/Mediclinic

You have access to loads of videos on our 
YouTube channel (MediclinicSA), where 
we chat to celebrities about their health 
conditions, Abigail Donnelly shows you 
how to make some of the recipes from the 
magazine, experts advise you on bathing 
and feeding your new baby, and much more. 

WHAT TO 
EXPECT IN 
THE NEXT 
FEW 
MONTHS 
ONLINE

‘It’s vital that anyone 
over the age of 65 fi rst 
check with their doctor 
before starting a new 
exercise programme.’ 
CHE BRESLER (PICTURED RIGHT), A BIOKINETICIST AT PIENAAR 

AND BRESLER AT MEDICLINIC SANDTON

We’ll bring you sun-smart 
tips for the summer holidays. 

TWITTER YOUTUBE FACEBOOK

A look at depression – from 
a patient and her doctor’s views.

Where and when to go for 
heart and stroke screenings. 
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GRASS POLLENS
There are more than 1 000 grass species in southern Africa, says 
Dr Lloyd. And they produce a huge amount of pollen, especially 
in the grasslands and savannah biomes of the Northern Cape, 
Free State, North West, Limpopo, Mpumalanga, KwaZulu-Natal, 
Eastern Cape and Gauteng. The most abundant grass pollens in 
South Africa are from kikuyu, buffalo, Boer love, Bermuda and 
rye grasses.

The grass-pollen season generally begins in October and ends 
at the end of April (depending on grass types and climate), but 
some grass species may produce pollen for up to 10 months of the 
year. People residing in the savannah and grassland biome regions 
have the highest prevalence of grass-pollen allergy. Maize pollen 
is also a significant cause of inhalant allergy in the Free State 
and other farming regions.

TREE POLLENS
The tree-pollen season in South Africa is generally short, 
starting in early spring (August) and lasting until November 
to December, depending on the tree species and climate.

Alien trees such as oak, plane, cypress and olive play 
a major role in seasonal allergies. Species of acacia and 
mesquite are also common sources of allergy – especially 
in the Free State, Northern Cape, North West and 
Gauteng provinces.

In Gauteng, the most common trees involved in the 
tree-pollen peak include ash, pine, poplar, plane, elder 
and stinkwood. Neighbouring Mpumalanga has low 
tree-pollen counts, possibly due to its typical scrub 
vegetation. In the Western Cape the pollen count is 
highest for plane, oak, elm, olive, cypress, karee, pine 
and casuarina pine trees during August to October, 
while in KwaZulu-Natal it’s highest for the mulberry tree.

Although a tree may be prevalent in a region, its pollen 
is not necessarily particularly allergenic, says Dr Lloyd. 
Trees and plants that are insect- or bird-pollinated 
(where the pollen is not airborne) – for example the 
jacaranda tree in Gauteng – are generally not a cause 
of allergy.

WEED POLLENS
These are often overlooked as a cause 
of allergic rhinitis. In Cape Town, the most 
common weed pollens are English plantain 
(pictured left), sweet gale, goosefoot, 
nettle and dandelion. In Gauteng, the most 
prominent are English plantain and khaki 
weed, as well as cosmos in some regions, 
while cosmos pollen is most prominent 
in Mpumalanga and cannabis weed pollen 
in KwaZulu-Natal.

What to do when the pollens 
come for you
1   Wear a mask when gardening.

2   Use a nasal balm inside your nostrils to prevent 
pollen from sticking to the lining of your nose.

3   Wash your hair at night (because it traps pollen).

4   Avoid outside activity when the air is warming 
up and cooling down.

5    Don’t drive with the windows open.

6   When dusting, use a damp cloth to prevent pollen 
from becoming airborne – and vacuum regularly.

7   Antihistamines may bring relief from the symptoms 
of hay fever.  

DID YOU KNOW?
Grass pollens are 
a more significant 
cause of allergic 
rhinitis than tree 
and weed pollens.

P6-7_infographic.indd   7 2015/08/20   2:15 PM

Spring is in the air – and so is hay fever, 
says Dr Mariana Lloyd, a chemical 
pathologist at PathCare Bloemfontein. 
Find out which pollens are prevalent 
in your area and how to combat them.
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Words Brent Smith

SEASON

In South Africa the vernal equinox 
occurs around 22 September, 
marking the beginning of our 
allergy season. It’s a cruel period, 
because allergy sufferers can’t 
enjoy the arrival of warmer weather 
without tearing up and sneezing!

25% 
It’s spring, ‘which means 
billions of tiny pollens 
that may trigger allergy 

symptoms in millions of people are floating 
in the air,’ says Dr Lloyd. And that’s nothing 
to sneeze at. Approximately 25% of all people 
in South Africa suffer from some kind of allergy, 
of which hay fever (allergic rhinitis) and asthma 
are the most common. Pollens may trigger 
these conditions in sensitised people.

The main symptoms of allergic rhinitis are:
  Itching in the nose, roof of the mouth, throat and eyes
  Sneezing
  A watery, runny nose
  A blocked, congested nose and sinuses and/or 
breathing through the mouth
  Watery, red eyes
  Dark circles around the eyes

Different allergens can trigger these symptoms, depending 
on the biome and climate of the region where you live.

ALLERGY
NN
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VRYWARING Die produkte wat hier vertoon word is onderworpe aan beskikbaarheid en is nie 
noodwendig by alle winkels beskikbaar nie. Alle pryse sluit BTW in en is korrek met ter perse gaan. 
Sommige pryse mag afl eweringskostes uitsluit.

REDAKTEURS-
KEUSE

Bring die natuur 
na jou stadsruimte
met vertikale tuine 
wat plek spaar, ’n 
prettige planthouer of 
kleurvolle sagte emmers.

Kreep Lite

vertikale 

planthouer

in gegalvaniseerde

sagte staal,

R2 800, Joe Paine,

www.joepaine.com

Hangende 

planthouer 

met vyf sakke,

R399, Yuppiechef, 

www.yuppiechef.com

Mini-tuingereedskapstel

R80, Woolworths, 

www.woolworths.co.za

Sagte emmers, 

vanaf R155 elk, 

Skinny laMinx, 

shop.skinnylaminx.co.za

Kits for Kids: My Herb Garden 
vanaf R70 elk, GrowKit, www.growkit.co.za

Kinders sal dit geniet om hul eie kruie te 

kweek met hierdie maklike stelle, wat ook 

beskikbaar is in weergawes vir grootmense. 

Die stelle is bio-afbreekbaar en kan direk 

in ’n pot of in die tuin geplant word.

My Little Bonsai 

Tree, R155, 

Faithful to Nature,

www.faithful-to-

nature.co.za

Elsje Designs 

driehoekige 

hangende 

beeldhouwerk, 

Superbalist R189

www.superbalist.com

(sonder plant)
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If left untreated, 
diabetes can be 
fatal. ‘Uncontrolled 
diabetes can increase 
the acidity in the 
blood and can have 
lethal consequences,’ 
explains Dr Magan. 
‘You can also go into 
a coma when your 
blood sugar is 
exceptionally high. 
Over time, if left 
untreated, diabetes 
also damages your 
brain, eyes, heart, 
kidneys and the 
arteries that supply 
blood to your hands, 
feet, nerves and skin.’

DIABETES AND YOUR CHILD
‘Type 1 diabetes can manifest as early as the neonatal period 
or even at birth,’ says Dr Magan. It can also appear at any age. 
‘In children, type 1 diabetes can present in several ways, but usually 
there’s frequent urination, unusual thirst [and often hunger] and 
weight loss,’ says Dr Ackermann. ‘The onset of type 1 diabetes is 
often acute and severe, with symptoms ranging from vomiting 
and abdominal pain to a decreased level of consciousness.’

‘The onset of type 2 diabetes is more stealthy – in fact, 40% of 
children may be asymptomatic,’ she adds. ‘Here children are often 
overweight and suffer from a lack of energy, recurrent infections, 
frequent urination and increased thirst.’

Diabetes can be difficult for children and teenagers to handle. 
‘They have to make healthy food choices, check their sugar levels 
and inject themselves with insulin. Simple activities, such as 
participating in sports or attending a party, require special 
planning. This can make children feel “different” and can even 
lead to depression,’ says Dr Ackermann. ‘Talking to a nurse 
educator or psychologist can help the child and family adjust.’ 

‘Managing diabetes in childhood and adolescence is easier if 
approached as a family,’ she advises. ‘Children are less likely to 
feel “different” if the whole family eats healthily and participates 
in physical activities. There are various support groups for young 
diabetes sufferers and their families, and spending time with 
fellow sufferers shows them they’re not alone.’

GET YOURSELF TESTED FOR FREE AT 
A MEDICLINIC HOSPITAL THIS NOVEMBER. 
VISIT WWW.MEDICLINIC.CO.ZA FOR 
MORE INFORMATION. 

If you experience any 
of the symptoms 
mentioned in this article, or 
if you’re over the age of 40 
and have a strong family 
history of diabetes, or are 
overweight, getting tested 
for diabetes is essential.

‘The condition starts 
insidiously and most 
people who are diagnosed 
already have signs of 
damage in the body,’ 
explains Dr Magan. 

It’s never too early to 
get tested – children can 
be tested at any age, says 
Dr Ackermann. ‘Children 
with symptoms of diabetes 
should be tested as a 
matter of urgency and 
those at a very high risk 
for developing type 2 
diabetes should be tested 
every three years from the 
age of 10,’ she advises.

While fasting blood-
sugar tests (when a blood 
sample is taken after the 
patient fasts overnight) are 
most commonly used to 
screen for diabetes in 
adults, there are other 
options for children. The 
primary test to diagnose 
diabetes in children is the 
random blood-sugar test, 
says Dr Ackermann. 

‘A blood sample is 
taken at a random time 
and regardless of when 
your child last ate, a level 
higher than 11,1mmol/L 
suggests the presence 
of diabetes symptoms.’

Visit your nearest 
Mediclinic hospital to 
be tested for diabetes.  

GET TESTED! 

Symptoms for both type 1 and type 2 diabetes are primarily related to the elevation 
in blood sugar. These include:

1
Unintentional 
weight loss 
despite 
normal or 
increased 
appetite

2  
Constant 
thirst and 
urination

3  
Visual 
disturbances

4  
Poor wound 
healing

5  
Numbness 
or shooting 
pain in the 
extremities

6  
Dry mouth

DID YOU KNOW?
When diabetes is severe, 

a condition called 
keto-acidosis develops, 
leading to shortness of 
breath and unexplained 

abdominal pain and 
mental confusion.

P32_33_what your body is telling Diabetes.indd   11 2015/08/20   12:40 PM
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November is Diabetes Month, making it 
the perfect time for you and your family to 
get tested. Although diabetes is a lifelong 
condition, it can be managed successfully 
with early detection and treatment. 
Words Gillian Klawansky

iabetes is a chronic metabolic disease that affects 
your body’s ability to produce insulin, causing 
elevated blood-sugar levels. It can occur in both 
adults and children, and can potentially damage 
most major organs if left untreated. Approximately 
6% of all South Africans suffer from diabetes, yet 

many cases go undiagnosed. According to Stats South Africa, the 
disease accounted for 4,8% of all the country’s recorded deaths 
in 2014. But diabetes needn’t be life-threatening. ‘The earlier the 
condition is diagnosed and managed, the fewer the complications 
in the long term,’ explains Dr Alkesh Magan, a specialist physician 
and endocrinologist at Mediclinic Sandton. 

D

RISKS AND SYMPTOMS
Type 1 diabetes occurs when the pancreas stops producing insulin, 
while type 2 occurs when insufficient insulin is produced or the 
insulin’s functionality is impaired. ‘Diabetes is a polygenic disease 
– it has a hereditary component, but lifestyle plays a big role 
in determining whether you’ll develop the disease – especially 
when it comes to type 2 diabetes,’ Dr Magan explains. 

‘In children, being overweight and inactive are primary 
risk factors for developing type 2 diabetes,’ says paediatrican 
Dr Heidi Ackermann of Mediclinic George. ‘There’s also a familial 
component, with up to one third of children with type 2 diabetes 
having a parent with the disease. Children with a close family 
member – a parent or sibling – with type 1 diabetes have up 
to an 8% chance of developing the condition,’ she adds. 

Dr Magan says that while there’s a genetic component 
to type 1 diabetes, it isn’t as strong as with type 2 diabetes. 
‘Type 1 diabetes is an autoimmune disease,’ he explains. 

Dr Heidi 
Ackermann 
of Mediclinic 
George

Dr Alkesh 
Magan 
of Mediclinic 
Sandton

WHAT’S THE DEAL WITH CHILDHOOD

P32_33_what your body is telling Diabetes.indd   10 2015/08/20   12:32 PM
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Dr Du Toit says, ‘In South Africa, two different types 

of Botulinum toxin type A are commercially available: 

OnabotulinumtoxinA (Botox®) and AbobotulinumtoxinA 

(Dysport®). These two preparations differ in price, 

potency and clinical effect, so you should ask your 

dermatologist which product is best suited to you 

– and your pocket.’

Dr Du Toit says Botox is extremely safe – when it’s 

administered by a professional with suffi cient training 

and is used at the standard dosage. But remember, you 

get what you pay for. ‘If it’s incorrectly administered by 

an untrained hand and things go wrong, side effects 

include asymmetry, drooping eyelids, excessive tearing 

and a loss of facial expression,’ he explains. 

The site of the injection can also become painfully 

infl amed and infected. Dr Du Toit says that fi llers have 

more side effects, although they’re still quite rare. 

These include bleeding at the injection site, infection, 

and bumps or swelling under the skin. While these side 

effects are mostly only temporary, you’ll have to visit 

a dermatologist to have them addressed.  

WHAT YOU NEED TO KNOW
Melanoma is one of the most 

common cancers today. 

CAN IT BE REMOVED?
Early detection is key. In the early 

stages, melanoma can be cut 

out. If it’s removed with a wide 

enough margin, it’s often cured.

CAN I PREVENT IT?
Yes. Avoid sun and UV exposure 

with protective clothing and 

sunscreen, and book an annual 

skin checkup. 

‘ALL BOTOX 
IS THE SAME.’ 
NO. WITH BOTOX AND 
FILLERS, YOU GET 
WHAT YOU PAY FOR.

WHAT IS MELANOMA?

1

 

Epidermis    2

 

Dermis    3

 

Hypodermis    4

 

Muscle layer

1

2

3

4

ABCDE RULE
Your moles can tell you 

a lot. Look out for: 

PREVENTION IS BETTER THAN CURE
Sunshine is good for you too. You need 15 minutes of 

sunshine a couple of times a week to produce enough 

Vitamin D for one to three days’ use – 1 500 to 3000IU. 

Remember, a sunblock with an 15 of SPF or higher 

blocks 95% of the body’s ability to produce vitamin D 

via your skin. If you aren’t exposed to enough sun or use 

sunblock all the time, you can also take a supplement 

but don’t take more than 2 000IU per day. 

1920 1946 2015

DID YOU KNOW? Our modern-day bikinis 
expose about 92% of women’s skin to harmful 
UV rays. In the 1920s, only about 23% was 
exposed. This changed in 1946 when French 
designer Louis Réard invented the bikini.

Top tips on keeping your skin safe from the sun: 

Wear a hat or 

use an umbrella 

for protection 

from the sun.

Avoid the sun 

between 10h00 

and 15h00.

Apply sunblock 

20 minutes 

before you go 

into the sun.

1 2 3

A Asymmetry

B  Borders (the 
outer edges 
are uneven)

C  Colour (dark 
black or multiple 
colours)

D  Diameter (greater 
than 6mm)

E  Elvolving (change 
in size, shape and 
colour)

6mm

Abnormal 
area

Melanin

Melanocyte

Melanoma
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Words Amanda Killick

SKIN 
SENSE

‘I HAVE TO LIVE WITH 
MY AGE SPOTS.’
NO, YOU DON’T!

Age spots – also known as liver spots or solar 

lentigines – are harmless tan to dark-brown 

blemishes, mostly seen on sun-exposed skin 

on the hands, arms and face. Their shape varies 

from oval to asymmetrical with an irregular 

texture, and they tend to become more 

noticeable as you age. But you don’t have 

to live with them, says Dr Du Toit.

‘Laser treatment and cryotherapy, freezing 

with liquid nitrogen, are effective for the 

removal of age spots,’ he says. ‘Since age 

spots are caused by exposure to UV 

[ultraviolet] radiation, sun protection helps 

to prevent their formation. Many different 

types of lasers are currently used: pulsed dye 

laser (PDL) and intense pulsed light (IPL) are 

the most common, and laser therapy can be 

performed by anyone who is thoroughly trained 

to do so. Both laser treatment and cryotherapy 

aim to remove the superfi cial pigmented area 

of skin, so patients can expect to have a grazed 

or bruised area of skin for a week or two until 

the treated area of skin peels off.’

DID YOU 
KNOW?
The number of laser 
treatments needed 
to remove age spots 
is determined on 
a case-by-case basis. 
Two to three treatments 
at three- to four-week 
intervals is the average.

Not all ‘beauty-enhancing’ treatments 
done by cosmetic dermatologists require 
an overnight hospital stay, but there are 
some risks involved. Dr Jacques du Toit, 
a dermatologist from Mediclinic Louis 
Leipoldt, helps us bust four myths 
about non-invasive skin treatments. 

1
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‘THE TINY SPIDER VEINS 
ON MY FACE ARE THERE 
TO STAY.’
NOT TRUE. FINE-WIRE 
CAUTERISATION CAN 
HELP, AND REMOVE ANY 
ASSOCIATED REDNESS.

Called telangiectasia, these 
fi ne capillaries that rupture 
and become visible as we 
age also come from sun 
damage. But, says Dr Du 
Toit, certain conditions, 
such as rosacea or an 
excess of oestrogen, can 
also play a role. You don’t 
have to live with them. 
‘A dermatologist would 
suggest using one of 
the two most common 
procedures to treat 
telangiectasia,’ says 
Dr Du Toit. ‘These are 
fi ne-wire cauterisation – 
electrical destruction of 
the capillaries – or pulsed 
dye laser removal.’ 

Both procedures can be 
painful, so your doctor will 
apply a topical anaesthetic. 
Fine-wire cauterisation 
involves using a fi ne 
electrode to send a small 
electrical current to the 
area or the capillary, so 
the vessel coagulates. 
Your dermatologist may 
suggest doing test spots 
fi rst, at two- to three-
month intervals, to see 
how your skin reacts 
to the cauterisation. In 
certain skins, pigmentation 
changes can result.  

C H E C K  U P  |  FA C T  O R  F I C T I O N

‘ALL SUN DAMAGE CAN 
BECOME SKIN CANCER.’
NOT NECESSARILY.
‘Ultraviolet light causes damage to the DNA 

of the skin cells,’ says Dr Du Toit. ‘This sun 

damage – sometimes referred to as solar 

keratosis (SK) – can progress for a long time 

until a certain threshold is reached and skin 

cancer develops. Liver or age spots are caused 

by UV exposure, but that doesn’t mean that 

they will become melanomas.’

SK, or actinic keratosis, presents as raised, 

hardened blotches on the skin. Cryotherapy is 

often used to ‘freeze’ these off. Other treatment 

options include photodynamic therapy or 

prescription chemotherapeutic creams. Some 

people prefer a chemical peel (pictured above), 

which only works superfi cially. ‘The DNA-

damaged skin would still need to be treated,’ 

says Dr Du Toit. 

Visit www.mediclinicinfohub.co.za for our how-to guide on 
selecting a cosmetic dermatologist or beauty practitioner 
to suit your needs. Search ‘tips to fi nd a botox therapist’.

HOW IT 
WORKS

Ultraviolet (UV) rays are an invisible form of radiation that can 

penetrate and change the structure of your skin cells. 
1

 

UVA rays penetrate deeper than the top layer and are very damaging. 

2

 

UVB rays penetrate less deeply but also cause damage. 
3

  

UVC rays are the most dangerous, but most are absorbed by the 

ozone layer and don’t reach us on earth. 

3

Sunscreen

UVB 
rays

UVB 
raysUVA 

rays

UVA 
rays

Skin without protection Filter refl ects UV radiation
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AT THE HEART OF IT
‘Think of your heart as a pump that needs to circulate 
the blood around your body,’ says Dr Razeen Gopal, 
an electrical cardiologist at Mediclinic Panorama. ‘It can 
be divided into two sections – the atria and the ventricles 
– and into two halves – the left and the right.’ The atria 
pump blood into the ventricles and have a relatively 
small job to do, while the ventricles pump blood around 
the body and thus take on most of the work. The atria 
are therefore thinner and smaller than the muscular 
ventricles. The right side of the heart pumps blood 
through the lungs to get oxygen into it and the left 
side pumps blood around the body, including the brain.

Your heart usually beats between 60 and 80 times 
a minute but this will increase if the blood needs to 
move around your body faster, for example during 
exercise. To allow the chambers to pump in sequence 
and for your heart to beat faster or slower, it has 
an electrical timing system. If this system is faulty, 
you’ll have an abnormal heart rhythm, which is 
known as arrhythmia.

‘Most people with arrhythmia will experience a 
combination of the following symptoms: palpitations, 
shortness of breath, lethargy, dizzy spells or fainting, 
chest pain or symptoms of a stroke: transient or 
permanent weakness to one side of the body, and 
speech or visual impairment,’ says Dr Gopal.  

SIGNS AND 
SYMPTOMS 
OF A STROKE

Typically there are three 
different kinds of strokes, 
all a result of a disruption in 
the blood supply to the brain. 

TRANSIENT ISCHEMIC 
ATTACK (TIA)
Often called a ‘mini-stroke’, 
this type is less severe than 
a full-blown stroke and usually 
lasts a short time (about 10 
to 15 minutes). Blood fl ow is 
temporarily blocked to part of 
the brain, causing symptoms 
similar to an actual stroke. 
When the blood fl ows again, 
the symptoms disappear and 
usually there is no permanent 
damage to the brain. A TIA is 
a warning sign that a stroke 
may happen soon, which 
means you must still get to a 
hospital for a proper checkup. 

ISCHEMIC STROKE 
This is probably the most 
common type of stroke. 
About nine out of 10 strokes 
are ischemic and caused by 
a blood clot that obstructs 
a blood vessel in the brain. 

HAEMORRHAGIC STROKE
Haemorrhagic strokes are less 
common but far more likely 
to be fatal. They occur when 
a weakened blood vessel in 
the brain bursts. The result 
is bleeding inside the brain 
that can be diffi cult to stop.

DID YOU KNOW? 
The electrocardiograph 
(ECG) was invented 
in 1902 by Dutch 
physiologist Dr Willem 
Einthoven. This test is 
still used to evaluate the 
heart’s rate and rhythm.

left pulmonary 
arteries

pulmonary 
valve

left pulmonary 
veins

left atrium

left ventricle

right ventricle

right atrium

right pulmonary 
arteries

right pulmonary 
veins

aortic arch
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Every day our hearts beat about 100 000 times – but some 
people have an irregular heart rhythm. Dr Razeen Gopal tells  
us about the relationship between this condition and strokes.  

a beat
Words Mandy Freeman

Don’t skip
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HOW DO I KNOW IF I’M HAVING A STROKE? 
‘It’s very important that patients go to the nearest 
emergency centre if they’re unsure whether  
they’re having a stroke,’ says Dr John Gardiner,  
a neurologist at Mediclinic Constantiaberg. ‘Rather 
be told you’re not having a stroke than stay at 
home wasting time. We doctors don’t mind false 
alarms, because at the end of the day it’s much 
better than being too late with treatment.’

BRAIN ATTACK
Strokes are often called brain attacks because they  
affect your brain. So how does your heartbeat affect  
your risk of having a stroke? 

‘There’s a very strong link between atrial fibrillation 
(AF) – the most common type of arrhythmia – and stroke. 
An abnormal heart rhythm causes the loss of smooth 
blood flow in the left atrium, which creates areas of 
turbulence and currents,’ explains Dr Gopal.

‘These turbulent jets are prone to clot formation,  
which occur in the left atrium. The clots end up in the  
left ventricle via the mitral valve, which is the connection 
between the atrium [the filling chamber] and the ventricle 
[the pumping chamber]. When this ventricle ejects the 
blood to the rest of the body, it contains these clots.  
The major vessels going to the head are the first  
branches off the aorta [the large artery from the heart], 
so the clots can obstruct blood flow to the brain.’ 

WHAT NEXT? 
Dr Gopal says AF should be treated as early as possible. 
For patients who are highly symptomatic, have tried 
medication and have structually normal hearts, the 
cryoballoon ablation procedure offers great results. 

‘We get access to the heart via the groin,’ explains  
Dr Gopal. The doctor inserts two catheters through the 
groin and into the femoral veins. These are then pushed 
up into the right atrium of the heart. The catheters are 
positioned in the left atrium through two small holes 
made in the septum between the two chambers. 

A cryoballoon (measuring 2,8cm in diameter) is 
placed at the base of one of the four pulmonary veins, 
inflated and cooled to a very low temperature. The cold 
from the balloon scars the tissue inside your heart, in 
the location where the irregular beats are triggered.  
The treated tissue helps to block the ‘faulty’ signals  
and stop the irregular heartbeat. The process is then 
repeated on the other three veins.  

IF ANY OF YOUR NEUROLOGICAL 
SYSTEMS ARE AFFECTED, YOU 
COULD BE HAVING A STROKE

NEUROLOGICAL SYSTEMS AND SYMPTOMS:
  Motor – you can’t move your arms
  Sensory – numbness
  Coordination – you’re falling over your feet
  Vision – visual loss or double vision
  Speech – unable to speak coherently and  
appearing confused

If any of these systems are impaired, especially on one side  
of the body, you should seek urgent medical assistance.

When you arrive at the emergency centre, you’ll have  
either a CT scan or an MRI. A CT scan is quicker to do –  
it takes less than a minute, while an MRI takes 30 minutes  
or more and requires full cooperation from the patient.

Dr Razeen Gopal  
of Mediclinic 
Panorama

HAVING AF INCREASES YOUR RISK OF 
STROKE FOUR TO SIX TIMES. AF IS 
FAIRLY COMMON AND AFFECTS ABOUT 
ONE IN 100 PEOPLE BUT SIGNIFICANTLY 
MORE AS AGE INCREASES. 

ACPDiabetesMediclin 2015-08-17T13:18:33+02:00



Words Will Sinclair 

Injuries and accidents can happen 
to anyone. But, as Springbok 

rugby star Siya Kolisi discovered, 
it helps to have company on 

your road to recovery.
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WATCH OUR INTERVIEW
To watch our interview with Siya and see 
behind-the-scenes footage from our cover shoot, 
go to www.youtube.com/user/MediclinicSA and 
search ‘Siya’.
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of form in 2013. That June, on the day before his 
22nd birthday, Siya made his international debut 
for the Springboks, producing a Man of the Match 
performance against Scotland in Nelspruit. (Ironically, 
Siya’s Springbok debut came as a result of an injury: 
he replaced Arno Botha, who’d suffered ruptured 
ligaments in his left knee.)

Siya struggled to replicate that form in 2014 and, 
after a disappointing Super Rugby season, was hoping 
to regain some confi dence and consistency in the Currie 
Cup competition. But the double knee injury put an end 
to that. ‘There was still the end-of-year tour with the 
Springboks to come, so I was trying to get my form 
back,’ he says. ‘Overall, last year was not a great year 
for me on the fi eld.’

THE GET-BACK 
Off the fi eld, though, Siya had a brilliant year – and 
that’s what helped him through his recovery. ‘It was 
a great year for me outside of rugby,’ he says. ‘My 
son was born, and I was reunited with my brother 
and sister. I took the positives out of that, and got 
my life together.’  

Eight years ago, Siya had lost contact with his 
half-siblings (an eight-year-old half-sister and 
a 13-year-old half-brother) when they were taken 
into care by social services. Siya was raised by his  

ou’re doing odd jobs around 
the house, changing a light 
bulb, when you fall off 
the ladder and sprain your 
arm. You’re driving home 
from work when another car 
jumps a red light, crashes 
into yours, and you break 
a leg. It happens so quickly 

– but it happens. Accidents and injuries are, sadly, 
a part of life. Just ask anyone who has landed up 
with their arm in a sling or their leg in a cast.

And they’re a major part of life if you’re a top 
athlete – especially in a contact sport such as rugby. 
As Siya Kolisi knows all too well. 

THE SETBACK
Last September, while playing for Western Province 
against the Lions in a Currie Cup match, the talented 
loose forward became the meat in an unpleasant 
rugby-tackle sandwich. His legs buckled, his medial 
collateral ligament (MCL) tore in both knees, and he 
was stretchered off the fi eld. His season was over. ‘I was 
cleaned from both sides,’ he recalls. ‘So my legs did the 
splits. I had to be in a brace, on both legs, for six weeks.’

The injury was bad, but the timing was even worse. 
Siya had had a sensational debut season in 2012, 
and had followed that up with an even better run 

TOP RIGHT Siya Kolisi 
gets tackled during
the 2013 Rugby 
Championship fi nal 
against the All Blacks. 
BELOW Siya takes 
down a Hurricanes 
player in 2014 in 
Cape Town.

FACT FILE
Siyamthanda ‘Siya’ Kolisi
BORN 16 June 1991 (age 24)

TEAMS Western Province, Stormers

POSITION Loose forward

SPRINGBOK CAPS 10

SPRINGBOK DEBUT vs Scotland, 15 June 2013

SUPER RUGBY APPEARANCES 60

SUPER RUGBY DEBUT vs Hurricanes, 

25 February 2012

* Stats correct as of August 2015

‘WHEN YOU START WORRYING 
ABOUT GETTING INJURED, 
IT AFFECTS THE WAY YOU RUN, THE 
WAY YOU TACKLE… EVERYTHING. 
YOU CAN’T DOUBT YOURSELF: THAT 
DESTROYS YOUR CONFIDENCE.’
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paternal grandmother for the majority of his 
childhood, and grew up in boarding school. 

‘I’d always wanted a close family,’ he says. ‘It was 
something I didn’t have, staying in hostels. My family 
was my friends, my schoolmates, my teammates. 
When I found my brother and sister, I took them 
in and tried to give them a better life. It helps me 
a lot, too... They always support me, whether 
I’ve played well or not. It’s unconditional love.’

THE COMEBACK
Siya needed that support during his long recovery. 
‘Luckily, I didn’t need surgery,’ he says, ‘so after the 
casts came off I just did rehab work.’ While he went 
easy on his knees at the start, doing basic work with 
elastic bands and stability balls, Siya used his time 
off to build his upper body ahead of the 2015 Super 
Rugby season. It paid off: in 2015, he played in all 
16 games. And with the Rugby World Cup around 
the corner, his confi dence is back. 

‘I don’t think about injuries when I play,’ he says. 
‘You can’t; you just have to play your normal game. 
When you start worrying about getting injured,
it affects the way you run, the way you tackle… 
everything. You can’t doubt yourself: that destroys 
your confi dence.’

Best of all, his biggest fans are waiting at home. 
‘Every day after training, I know that when I leave 
the High Performance Centre I can switch off, take 
my mind off rugby and just focus on myself and my 
family,’ he says. ‘Before, it felt like rugby was my whole 
life. But the older you get, the more you learn.’  

NEED TO KNOW
If you’re an active sportsperson, especially in a contact sport such as rugby, 

chances are you’ll pick up a knee injury at some point. Here’s a look at the parts 

of your knee that are most likely to suffer a sprain, strain or tear:

LEFT Siya after the Castle Rugby 
Championship match between South 
Africa and Argentina in Soweto, 2013. 
BELOW Giving it his all during the 
2013 Absa Currie Cup fi nal.

MENISCUS
Each knee has two 

menisci – rubbery, 

C-shaped discs that 

help to cushion the 

knee joint, keeping you 

steady by balancing 

your weight across the 

knees. Think of these 

as the shock absorbers 

between your femur 

and your tibia.

ANTERIOR 
CRUCIATE 
LIGAMENT (ACL)
Cruciate ligaments 

control your knees’ 

backwards and forwards 

motion. The front 

ligament, or ACL, runs 

diagonally across the 

centre of the knee. 

It provides rotational 

stability and keeps your 

tibia (shin bone) from 

sliding out in front of 

your femur (thigh bone). 

MEDIAL 
COLLATERAL 
LIGAMENT (MCL)
Collateral ligaments 

run down the sides of 

your knees, controlling 

sideways motion. Your 

MCL, the one on the 

inside, connects your 

femur to your tibia. 

Since it helps brace 

your knee against 

unusual movement, 

it’s the ligament you’re 

most likely to injure.

1 2 3

1

2

3
WIN THIS SIGNED RUGBY BALL!
SMS your name and ‘Siya’ to 37401 by 
16 November to stand a chance of 
winning this ball. SMSes cost R1,50 each.

Terms and conditions apply. Turn to page 1 for more.
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Visit the Mediclinic infohub
Read more on why play is so essential 
to the cognitive, social, emotional and 
physical development of your kids at 
www.mediclinicinfohub.co.za/lets-play 
– there are also some clever ideas on 
how to play with your kids.  
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‘I prefer the casual, the mistakes, 
the imperfect, toothless smiles, 
scraped-up knees, messy hair.’
Visit www.katetparkerphotography.com to see more of her work. 
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Strong is the new pretty
US mom and photographer Kate Parker encourages her daughters 
and their friends to escape the stereotypes imposed on young 
girls and to celebrate their strengths and interests. ‘Be strong, 
be yourself, be honest and celebrate who you are,’ is her advice. 
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Miraculous recovery
One of the first patients to undergo da Vinci  
robotic surgery at a Mediclinic facility was  
Dr Michiel van Wyk. ‘I was diagnosed with prostate 
cancer in October 2014,’ he says. ‘Given that  
I had a history of deep-vein thrombosis, myocardial 
infarction and stroke, I was placed in a high-risk 
category for undergoing a radical prostatectomy  
[an operation to remove the prostate gland and  
some of its surrounding tissue].’

Less than two months later Michiel went into 
surgery for the procedure, but instead of the usual 
surgeon’s blade, he got the robot – and as a result  
he was able to go home early. ‘I was discharged from 
hospital the very next day, and by the third day after 
the op I was in a fit enough state to walk a distance  
of two kilometres with relative comfort,’ he says.

His remarkable recovery didn’t end there. ‘By my 
five-week post-operative, my bladder control was 
normal and I was experiencing no incontinence 
at all,’ he says. ‘My further post-op recovery was 
uncomplicated and six weeks after the surgery  
my PSA test score was 0,01µg/ .’

That last number is significant, because the  
PSA (prostate-specific antigen) test is traditionally 
used to detect prostate cancer. Anything below 
0,25µg/  is considered good. Michiel’s result was  
very good indeed.

And he’s not the only da Vinci patient who has 
experienced a thorough – and quick – recovery. 

‘The patients are doing unbelievably well,’ says  
Dr Bruwer. ‘Of our first 27 patients, six went home 
within 24 hours. Usually they wouldn’t even be out  
of CCU in that time. The vast majority of the rest have 
gone home on day two. It has only been the exception 
where we’ve kept the patient in CCU. We’ve sent all 
but two patients directly to the ward after surgery  
– they didn’t even go to high care. They would eat  
a normal meal, in the ward, on the same day.’

Some patients are reporting that they’re able to 
drive a car – or even ride a motorbike – within a few 
days of the surgery. That’s unheard of after normal 
open surgery, and it’s a testament to how minimally 
invasive the da Vinci system is.

‘We’re finding that patients are returning to normal 
activities as soon as 14 days after surgery, whereas it 
used to be about six weeks after open surgery,’ says  
Dr Bruwer. Most patients who come out of open 
surgery can only dream of a steak-and-chips supper 
– and most would be happy to be out of hospital in 
five days. With da Vinci robotic surgery, patients are 
already back on their feet in that time, well on the  
road to recovery and ready to move on with their lives.

No wonder doctors – and patients – love it.  

‘We’re finding that patients are 
returning to work as soon as  
14 days after surgery, whereas it 
used to be about six weeks after 
open surgery.’ – dr bruwer

Dr Gawie Bruwer  
of Mediclinic 
Durbanville

3

4

1 2 3 4

The patient 
cart’s robotic 
arms are fitted 
with flexible 
Single-Site 
instruments

The surgeon uses 
the console’s 
master controls 
with a magnified 
view to move the 
robotic arms on 
the patient  
cart view

The  
surgeon 
console 

Single-Site 
surgical 
instruments 

The Single-
Site camera 
provides  
a 3-D high-
definition 
image 
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STATE OF THE 

octors love it. And it’s easy 
to see why: with its precision 
movements and state-of-the-art 
magnifi cation, the da Vinci Si HD 
robotic system feels like the 

future of laparoscopic surgery. 
The only two Mediclinic surgeons currently 

accredited to use the system in South Africa 
are Dr Gawie Bruwer, a urologist at Mediclinic 
Durbanville, and Dr Pierre van Vollenhoven, 
a urologist at Mediclinic Panorama. They use 
it for urological procedures and radical 
prostatectomies, performing incredibly complex 
surgery using a minimally invasive approach. 

‘The camera gives you an incredible 10-times 
magnifi cation in 3D of the inside of the body,’ 
Dr Bruwer explains, ‘so you can see even the 
smallest veins and arteries.’

PRECISION SURGERY
To the untrained eye, the da Vinci system looks less 
like something you’d expect to see in a hospital and 
more like something out of the world’s greatest video 
game arcade. Instead of standing over the patient 
during surgery, Dr Bruwer or Dr Van Vollenhoven sit 
at a console, looking at a video screen of the surgical 
site while operating the machine’s robotic arms. 

It’s a complex system that takes many long hours 
of intense training to master. And while it doesn’t 
necessarily make the surgeon’s job easier, it does 
make their work far more effective. As Dr Bruwer 
says: ‘Even though it’s diffi cult and takes longer, 
you have absolute precision surgery.’ P

H
O

T
O

G
R

A
P

H
S

 A
N

D
 I

L
L

U
S

T
R

A
T

IO
N

 ©
[2

0
15

 I
n

tu
it

iv
e
 S

u
rg

ic
a
l, 

In
c
.

D

AARRRTT
Surgeons can’t stop talking about 
the futuristic da Vinci© Si HD robotic 
system, but it’s the patients who 
are seeing the real benefi ts.
Words Will Sinclair
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This executive chef of the eponymous Reuben’s 
restaurants in Cape Town, Franschhoek and 
Robertson is father to Latika (5) and Max (2). ‘Kids 
are weird,’ he laughs. ‘Latika has quite an adventurous 
palate and enjoys sashimi and olives. Max has an 
aversion to anything sour and likes simpler foods.’

Reuben and his wife, Maryke, started their children 
on the right track from the start, steering clear of 
processed baby food and instead puréeing vegetables 
and fruit. They also don’t keep any sweets or fi zzy 
drinks in the house. ‘Since they didn’t grow up with 
sweets, their palates aren’t used to it so when there’s 
something sweet at a party they’ll only eat a little. 
It’s the same with takeaways. They don’t know KFC 
or McDonald’s, so they don’t crave it. We sometimes 
have fi sh and chips, but I make it from scratch.’

Reuben has devised a clever way to get his children 
to try new foods. ‘I’ve noticed that my kids are often 
curious when they see me eating something new,’ he 
says. ‘I’ll make a big show about how delicious it is 
and then they often want to try it themselves!’

Now that’s a clever trick we can probably all 
use with our brood. Who knows, even little 
Timmy might be swayed…  

STRUGGLING TO GET 
YOUR KIDS TO EAT 
THEIR VEGETABLES? 
TRY THESE TIPS…

1 Try, try and try again 
Your child’s palate can’t 

evolve if he or she isn’t 
exposed to new tastes 
regularly. Research shows that 
your child often needs to try 
a new food at least eight times 
before taking to it. If you’re 
giving young Sarah asparagus 
for the fi rst time and she’s 
turning up her nose at it, 
tell her she only needs 
to take one bite. Try this 
several times over the 
course of a couple of months. 
She might end up liking it!

2 Get creative 
Children are visual 

creatures and often eat with 
their eyes fi rst. Create a fun 
pattern with vegetable crudités 
or make a smiley face with 
peas for eyes, half a round 
of butternut for a smile and a 
sliver of red pepper for a nose.

3 Go cloak-and-dagger 
If all else fails, a bit of 

sneaking could work. If 
your child loves spaghetti 
bolognaise, add some grated 
carrot, baby marrow and 
pumpkin to the mince mixture. 
If mashed potato is a favourite, 
also try caulifl ower mash.

DANGLING 
THE CARROT  

‘…when there’s something sweet 
at a party they’ll only eat a little.’ 
– REUBEN RIFFEL

REUBEN RIFFEL
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THE  
KIDS ARE 
ALL RIGHT
Even some of SA’s top chefs fi nd their 
children picking at their food at times. 
Luke Dale-Roberts, Andrea Burgener 
and Reuben Riffelshare their tips on 
getting kids to follow a balanced diet.

at your veggies and you’ll grow big and strong.’ 
It’s funny how we used to hate hearing this as 
kids but now fi nd ourselves repeating it to our 
children – often to be met with a tantrum. However 

overused the phrase might be, it’s a conventional wisdom 
that is actually true: good nutrition – which includes plenty 
of fresh fruit and vegetables – has been proven to promote 
physical development in children and has also been linked 
directly to healthy brain development. But try telling that to 
little Timmy who refuses to eat his peas. If it makes you feel 
any better, even chefs sometimes struggle to get their kids 
to eat healthily – but they have a few tricks up their sleeves.

Words Annette Klinger
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Luke is the executive chef and owner of The Test 
Kitchen in Cape Town, which recently earned 28th 
spot on the coveted World’s 50 Best Restaurants list. 
Luke says his son Findlay (8) has a healthy appetite 
for fresh fruit and vegetables, and he doesn’t believe 
in forcing him to have anything he doesn’t like. 

‘I remember as a kid choking back the tears when 
I was forced to eat lumpy semolina, so I’ll never infl ict 
that on Findlay. One’s palate evolves over time, and 
if your child doesn’t like something now, it doesn’t 
mean he won’t enjoy it in a few years’ time.’

Chef-patron at the popular Johannesburg eatery 
The Leopard, Andrea believes kids will be kids. 
She allows her children, Jim (12), Holly (10) and 
Thomas (6), to have treats every now and again 
– within limits. ‘I make them packed lunches with 
healthy foods and let them have something from 
the tuck shop once a week,’ she says. ‘I think if you 
deprive them of junk food completely they’ll just 
gorge on the stuff when they’re out of your sight.’ 

At home there are fi rm rules. Fizzy drinks and 
white bread are no-nos, and she incorporates lots 
of veggies into their diet. ‘Even when we have pizza 
as a treat, there are vegetables on the side.’ And how 
does she handle it when one of her kids doesn’t want 
to eat something? ‘If they don’t like something on 
their plate, I tell them to have some fresh fruit instead.’

Good nutrition has been linked directly 
to healthy brain development.

ANDREA BURGENERLUKE DALE-ROBERTS
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1  

 
It’s so quick – the 
procedure takes about 
10 to 15 minutes for 
each eye.

2  

 
Laser eye surgery 
requires only topical 
(external) anaesthetic 
drops. No bandages 
or stitches are needed.

3   

There’s no pain: 
a local anaesthetic is 
administered to ease 
any discomfort. Your 
eyes may feel a little 
‘gritty’ afterwards, 
but this sensation 
soon disappears. 

4   

No special aftercare 
is needed. Someone 
should drive you home 
afterwards and you 
should avoid strenuous 
exercise at fi rst, but 
normal activities can be 
resumed in a day or two. 

THE BENEFITS IN BRIEF

Disclaimer: Although Lasik will 
correct refractive errors, just 
remember that your eyes will 
deteriorate naturally as you get 
older. If you’re having it in your 20s, 
30s or early 40s, your surgeon will 
discuss options for Lasik that may 
continue to give you spectacle 
independence, even for reading.

WHAT HAPPENS BEFORE SURGERY?
An ophthalmologist examines your eyes to ensure 
you’re a suitable candidate. If you normally wear 
contact lenses, you’ll be advised to stop doing so for 
about two weeks before the procedure. Lasik surgery 
is usually done in the surgeon’s offi ce and you’ll be 
reminded not to wear lotions, make-up, perfume or 
cream on your face on the day of the procedure.

‘Thanks to today’s hi-tech equipment the procedure 
is safer than wearing contact lenses,’ says Dr Joseph.

WHAT HAPPENS DURING 
THE PROCEDURE
The surgeon creates a thin, 
circular fl ap in the cornea using 
a laser. The cornea is peeled back 
and the underlying corneal tissue is 
reshaped with an excimer laser, which 
uses a cool ultraviolet light beam to 
remove (‘ablate’) microscopic amounts of tissue 
from the cornea. Once the cornea is reshaped so 
it can focus light on the retina for improved vision, 
the fl ap is put back in place – and the cornea 
heals naturally.

With short-sighted people the goal is to fl atten 
the cornea, while with far-sighted people a 
steeper cornea is desired. Excimer lasers can 
also correct astigmatism by smoothing an 
irregular cornea into a more normal shape.

AND AFTERWARDS?
You may experience some blurred vision at fi rst, but 
your sight should be completely clear the following 
day. Any small vision error that remains is usually 
insignifi cant: the main thing is you don’t have to 
wear spectacles or contact lenses any longer.

For Dr Joseph the most rewarding aspect of 
performing Lasik is ‘to see a person’s face when 
I remove the shields after surgery and for the fi rst 
time in their life they are able to see what only 
contact lenses or spectacles have given them up 
until then. I think few vocations or disciplines in 
medicine can provide that sort of satisfaction.’  
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LASIK EYE 
SURGERY
Short-sighted or far-sighted and tired 
of wearing specs or contact lenses? 
Lasik surgery is the answer that 
thousands of people in South Africa 
are turning to – with great success.

ntil the 1990s, people with eyesight 
diffi culties had to wear spectacles or 
contact lenses to correct their vision, 
but over the past 25 years a permanent 

surgical remedy has been developed and is now 
carried out routinely all over the world. 

Lasik (laser-assisted in-situ keratomileusis) 
is the most common of the laser procedures. 
During the surgery, an ophthalmologist uses 
a highly specialised laser to reshape the cornea – 
the front surface of the eye – to correct refractive 
errors, which means someone either needs contact 
lenses or spectacles to correct their near or distance 
vision, or both.

The most common conditions treated with Lasik 
are short-sightedness (myopia), far-sightedness 
(hyperopia) and astigmatism, which causes images 
to appear blurry. Lasik is the most popular method 
worldwide due to the minimal (or no) discomfort 
experienced afterwards, as well as exceptionally 
quick visual rehabilitation. 

‘Usually people enjoy 100% vision within 
a day or two of the surgery, depending on 
what has been corrected,’ says Dr Dylan 
Joseph, an ophthalmologist at Mediclinic 
Plettenberg Bay.

Words Deborah Louw

Dr Dylan Joseph 
of Mediclinic 
Plettenberg Bay

WHO IS A SUITABLE CANDIDATE?
Many people who are short- or far-sighted or have 
astigmatism can have the procedure. The exception 
is if they have thin corneas or very dry eyes, in which 
case alternative procedures would be recommended.
Dr Joseph says it’s essential to have a thorough 
examination by an ophthalmologist before any laser 
treatment to decide which procedure will be best.

‘I had laser surgery about 10 years ago and I’ve never 
looked back! It restored not only my vision but also my 
confi dence,’ says Paula Hepburn-Brown. ‘It’s a wonderful 
feeling waking up and not having to reach for my glasses 
or put in contact lenses. I remember being driven home 
after the operation and being able to read the number 
plate of the car in front of us – what freedom!’
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A healthy eye with a normal cornea.
To see clearly, light rays must be 
focused by the cornea and lens 
to fall precisely on the retina.

HOW THE CORNEA ‘SEES’

The eye of a patient with myopia 
(short-sightedness), in which the 
overall length of the eye is usually 
longer than normal.

The eye of a patient with hyperopia 
(far-sightedness), in which the 
overall length of the eye is shorter 
than normal.
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Husband and wife Graeme and Jeannie Comrie 
discovered breast cancer isn’t just a women’s disease – 
when they were both diagnosed with it on the same day. 
Words Will Sinclair  Photograph Michael Ellis

or about two years Graeme Comrie 
had felt a small, hard lump on his 
upper chest. It felt like an extra rib. 
He knew that couldn’t be what it was, 
but he had no reason to think it could 
be anything as serious as breast cancer. 

Unfortunately, as Graeme would discover, breast 
cancer is an equal-opportunity disease that doesn’t 
discriminate against age, race or gender. According 
to the Breast Health Foundation, two out of every 
100 South Africans who are diagnosed with the 
disease are men. In November 2009, at the age 
of 65, Graeme became one of them.

‘The GP didn’t suspect a problem,’ he says, 
‘but he suggested a needle aspiration by a local 
surgeon just to discount any concerns. The needle 
aspiration confirmed malignancy.’

And that was just the start of it. On the day that 
Graeme received his test results, his wife Jeannie, 
then aged 56, came out of a routine mammogram 
with bad news of her own. Same day, same diagnosis: 
stage one breast cancer.

‘Neither of us were significantly negative about the 
news,’ Jeannie says. ‘In many ways the blow was softened 
because we had both been diagnosed with the same 
illness at the same time, both were stage one, both had 
lumps removed by the same surgeon (we even shared 
a unit in hospital), both were admitted and discharged 
at the same time and both required similar (but not 
major) post-operative treatment.’

Husband and wife recuperated at home at the 
same time, with similar recovery times. Neither needed 
chemotherapy, but Jeannie underwent six weeks of 
radiation treatment while Graeme was prescribed the 
oestrogen-blocker Tamoxifen for five years. 

‘We both found that our greatest strength was our 
mutual support, along with that of friends and family,’ 

F
says Graeme. ‘There was some questioning – 
why us? – given that we both follow a reasonably 
healthy lifestyle: non-smokers, limited alcohol, 
regular exercise, weight control, healthy diets 
and so on. But our response was more philosophical, 
and there were very few sleepless nights.’

You couldn’t really blame them if they had 
cursed their bad luck, though. The odds of any man 
being diagnosed with breast cancer are slim – and 
the odds of that diagnosis coming on the same day 
as a matching diagnosis for his wife are… well, that’s 
the stuff magazine articles are made of. 

‘Male breast cancer is rare,’ confirms Justus 
Apffelstaedt, associate professor of surgery 
at the University of Stellenbosch, and the 
surgeon who operated on the Comries. 
‘For every 100 women, I see one man 
with breast cancer. Often it indicates 
a disease-causing gene defect and a high 
risk of breast cancer in the women of that 
family. The treatment is similar to that 
given to women.’ 

Like many men who 
develop breast cancer, 
Graeme simply hadn’t seen 
it coming. ‘Graeme had 
been following an extensive 
annual medical checkup 
regime for the past 
20 years,’ Jeannie says. 
‘This included all the 
detailed routine blood tests, 

stress ECG and so on, plus a GP physical 
examination. Never once in all those years 
was the issue of possible male breast 
cancer raised. 

The discussion with Graeme’s GP was 
always about cholesterol, weight, kidney 
function, liver and the like. There was 
never any mention of breast cancer 
or self-examination.’

Both Graeme and Jeannie are 
recovering well now, safe in the knowledge 
that their tumours have been completely 
removed, and with a positive prognosis 
for the future. And – if nothing else – 
they have an incredible story to tell.  

‘Male breast cancer is 
very rare but unfortunately 
it’s every bit as dangerous 
as when it’s found in 
female patients.

‘I don’t see more than one 
case of it every year or two, 
and when I do, it’s usually 
in men who have palpable 
lumps. They tend to ignore 
it at fi rst but will eventually 
go to the doctor if the lump 
does not go away by itself 
or if it becomes painful. 

‘Early detection is just 
as important for men as it is 
for women. I think education 
is crucial, since many men 
(even health-conscious ones) 
do not know that they can get 
breast cancer. Any man with 
a palpable nodule in his 
breast tissue should go to 
his doctor for evaluation.’
– Dr Michiel Botha, 
radiation oncologist 
at Mediclinic George

HOW OFTEN 
DO MEN GET 
BREAST 
CANCER? 

‘For every 100 women, I see one man with 
breast cancer. Often it indicates a disease-
causing gene defect and a high risk of 
breast cancer in the women of that family.’
– PROFESSOR JUSTUS APFFELSTAEDT
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get
fresh!

Welcome spring with these delicious recipes using herbs 
you can grow in your garden or kitchen.

Recipes and styling Abigail Donnelly Photographs Diaan de Beer 
Food assistant Clement Pedro Nutritional information Irene Labuschagne

250g bulgur wheat
500ml water
2 oranges, peeled and cut into chunks
30g Italian parsley, roughly chopped
15g mint, roughly chopped
2 tablespoons sumac
8 strawberries
salt to taste 

For the dressing
2 tablespoons extra-virgin olive oil
2 tablespoons pomegranate rubies (seeds)
2 tablespoons red-wine vinegar 
1 clove garlic, finely grated
salt and freshly ground black pepper  
to taste

tABBOULeH Heat the bulgur wheat  
and water over medium heat. Bring  
to a simmer and cook for 20 minutes  
or until bulgur wheat is cooked.  

Once cooked, strain and pour the  
bulgur wheat into a large mixing bowl.  
Add the oranges, parsley, mint, sumac  
and strawberries. Season with salt and  
toss to combine the ingredients. 

DReSSINg Mix the olive oil, pomegranate 
rubies, vinegar and garlic, and season before 
pouring over the tabbouleh. Stir through the 
salad and serve.  
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PreParation 
20 minutes

Cooking
20 minutes

Parsley and mint tabbouleh with Fragrant oranges and sumaC
Serves 4

NUtRItION tABLe Per serving

Energy 1 038,5kJ

Protein 9,2g

Total fat 12,7g

Carbohydrates 22,3g

Total dietary fibre 2,2g

Sodium 513,3g

Saturated fatty acids 4,2g

Mono-unsaturated fatty acids 7,0g

Poly-unsaturated fatty acids 0,8g

Cholesterol 17,5mg

Did you know?
the sumac bush is native 
to the Middle east and 
produces red berries that 
are dried and ground into 
a coarse powder. ground 
sumac is a versatile spice 
with a tangy lemony 
flavour, and a sprinkle  
also adds a lovely pop  
of colour to any dish. It’s 
available from Woolworths 
and select health stores.
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THAI PESTO WITH FLASH-
FRIED CALAMARI 
Serves 4

FOR THE PESTO
30g coriander, roughly chopped
2 cloves garlic
20g toasted coconut 
50g cashews
4cm piece of fresh ginger, roughly chopped
100g peanuts, lightly toasted
2 limes, zested and juiced
1 tablespoon fi sh sauce 
2 teaspoons olive oil (or sesame-seed oil)

FOR THE CALAMARI
1 tablespoon vegetable oil    
300g cleaned calamari tubes, scored

PESTO Using a large pestle and mortar, 
pound the coriander, garlic, toasted 
coconut, cashews, ginger, peanuts 
and lime zest into a coarse paste. 
Add the lime juice, fi sh sauce and 
oil and mix well to form a pesto. 
Add more oil if needed.

CALAMARI Heat the vegetable oil over 
high heat before adding the scored 
calamari tubes. Allow them to curl 
and cook for 30 seconds before 
serving with the pesto spooned over.
Serve with baby salad leaves and 
exotic tomatoes    

NUTRITION TABLE Per serving

Energy 1 694,8kJ
Protein 19,3g
Total fat 28,4g

Carbohydrates 10,6g

Total dietary fi bre 4,6g

Sodium 220mg

Saturated fatty acids 6,5g

Mono-unsaturated fatty acids 12,2g

Poly-unsaturated fatty acids 7,5g

Cholesterol 174,5mg

PREPARATION 
20 minutes

COOKING
1 minute

WATCH HOW IT’S MADE
Go to www.youtube.com/
MediclinicSA to see Abigail 
make this dish. Search 
for ‘calamari’.

Tentalising tentacles 
Don’t be scared of cooking calamari – 
it’s really simple! Rinse the calamari 
tubes and tentacles. Open the tubes 
by butterfl ying them and scrape out 
all moisture. Next, score the soft side 
of the tubes – you can easily feel that 
one side is soft, the other rubbery. 
Pat the tubes and tentacles dry before 
putting in a heated pan over high heat 
with oil. You’ll only need to sear the 
calamari for 30 seconds – they’ll begin 
to curl when they are cooked. 
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NUTRITION TABLE Per serving

Energy  1 038,5kJ
Protein 9,2g
Total fat 12,7g

Carbohydrates 22,3g

Total dietary fi bre 2,2g

Sodium 513,3mg

Saturated fatty acids 4,2g

Mono-unsaturated fatty acids 7,0g

Poly-unsaturated fatty acids 0,8g

Cholesterol 17,5mg

PREPARATION 
50 minutes

COOKING
10 minutes

FOR THE PANEER
4 cups milk
4 tablespoons lemon juice 
(or white vinegar)
1/2 teaspoon salt

FOR THE DRESSING
2 lemons, juiced, plus zest of 1 lemon
2 tablespoons extra-virgin olive oil
1 tablespoon honey
salt and pepper to taste

FOR THE HERB SALAD
15g basil, chopped
15g Italian parsley, chopped
5g chives, cut into 1-2cm pieces
10g baby herb leaves
2 baby beetroots, peeled and grated 
pomegranate rubies (seeds) to garnish 

PANEER Bring the milk to a gentle 
boil over a medium heat. Add the lemon 
juice and stir gently to separate the 
curds and whey. Season with salt. After 
a few minutes strain the mixture into 
a cheesecloth-lined colander and discard 
the liquid. Run under water for a few 
seconds before gently squeezing the 
curds inside the cheesecloth, removing 
any excess moisture. Secure the sides of 

the cheesecloth and twist to form a tight 
bundle of the cheese. Tie the cheesecloth 
over a wire rack or tap, then let it hang 
for 10 minutes before removing. Place the 
cheese in the cloth between two plates 
weighed down by a large can and leave 
in the fridge for 20 minutes to fi rm up 
and set. 

DRESSING Mix the lemon juice and 
zest, olive oil and honey in a bowl. 
Season to taste. 

SALAD Combine the salad ingredients 
in a large dish with the fresh paneer. 
Drizzle with the dressing and serve.    

HOMEMADE PANEER WITH FRESH GREEN LEMONY HERB SALAD 
Serves 2

WATCH HOW IT’S MADE
Go to www.youtube.com/
MediclinicSA to see Abigail 
make this dish. Search for ‘paneer’.
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Recovering from surgery
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There are times when our bodies simply need more 
than the usual nutritional assistance required to 
support our physical and emotional wellbeing.

This may be due to age, illness, 
surgery or injury as well as other 
high-impact factors related to 
these conditions which can result in 
rapid depletion of your body’s key 
nutrients.

Lifegain® is an advanced nutritional 
support supplement which contains 
*high levels of key nutrients which 
can contribute to and assist in, 
maintaining your body’s normal 
physical and psychological functions 
to help you gain the advantage.

When your body needs more, look to 
Lifegain® and add more life to your 
living.

Get Lifegain® at selected pharmacies 
and retail outlets.

Lifegain®. Gain the Advantage.
*High in protein, omega-3 fatty acids, iron, zinc, vitamin A, B2, B3, B6 and fi bre as packed
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nutrition table Per serving

Energy 677,3kJ

Protein 13,5g

Total fat 6,6g

Carbohydrates 9,2g

Total dietary fibre 2,6g

Sodium 557,3mg
Saturated fatty acids 3,5g
Mono-unsaturated fatty acids 1,6g

Poly-unsaturated fatty acids 0,3g

Cholesterol 33,5mg

PreParation 
15 minutes

For the green goddess dressing
2 limes, juiced and zested
1 garlic clove, finely chopped
10g parsley, roughly chopped
10g basil, roughly chopped
10g mint, roughly chopped
250ml fat-free cream cheese 

For the salad 
350g exotic tomatoes, halved or quartered
6 radishes, cut into matchsticks or thinly sliced
2 mini cucumbers, cut into small cubes
4 red salad onions, sliced
10g coriander leaves, roughly chopped
1 red chilli, thinly sliced
coriander leaves for garnish
red-wine vinegar, for serving

dreSSinG Mix the lime juice and zest, garlic, 
parsley, basil and mint. stir the cream cheese 
through. Optional extra: drizzle with olive oil.

Salad Mix the tomatoes, radishes, 
cucumbers, onions, coriander and  
chilli on a large serving platter.  
season with salt and garnish with 
coriander. serve with the green  
goddess dressing and a drizzle  
of red-wine vinegar.   

Mixed toMato and radish salsa with basil green goddess dressing
serves 4

Top tip Freeze any leftover 
fresh herbs in ice trays. 
Pop a cube into soups,  
stews and sauces.

abigail donnelly is the 
editor of Eat Out and 
group food editor of 
Woolworths’ TASTE 

magazine. She’s won the Galliova 
Award for Best Food Writer five 
times and appeared as a guest 
judge on MasterChef SA.

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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ie besef dat dokters die 
beste ondersteuning 
moontlik benodig om 
optimale gesondheid-
sorg uitkomste te kan 
lewer het Mediclinic 

Midstream aangespoor om ’n nuwe 
inligting en kommunikasie tegnologie 
(IKT) stelsel bekend te stel. Die voordele 
wat dit vir dokters skep baat ook 
pasiënte, sowel as hul gesinne 
en versorgers. 

Deur die IKT-program stel Mediclinic 
Midstream ’n verskeidenheid sleutel-
funksies aan hul dokters beskikbaar: 

IN DIE BEGIN
Voordat ’n dokter ’n spreekkamer 
by Mediclinic Midstream opneem, bepaal 
die IKT-diensleweringsbestuurspan sy 
of haar IKT-vereistes. Die toepaslike 
toerusting word dan geïnstalleer. 
Elke dokter se IKT-infrastruktuur is ingestel 
om met die hospitaal se eie data- en 
stemnetwerk saam te werk. Dít is waar 
die hoë tegnologie intree: die dokter 
se stelsel is privaat genoeg om 
vertroulikheid te bied, maar ook oop 
genoeg om toegang tot gedeelde 
toepassings en dienste toe te laat. 

WAT DIT BIED
Ondersteuning op roep
Die Mediclinic IKT Dienstoonbank is die 
dokters se onderstueningsdiens vir alle 

IKT-verwante kwessies. Dit is 24 uur 
’n dag, sewe dae ’n week beskikbaar. 

Ondersteuning op die perseel
Dokters kan ook hulp versoek 
van ’n IKT-ingenieur op die perseel 
indien enige rekenaarkwessies of 
-probleme ontstaan. 

Video-argiewe
Toonaangewende mediese beeldings-
tegnologie gee dokters toegang tot beelde, 
video’s en ander lêers (soos patologie-
uitslae) in ’n argief genaamd ‘Vendor 
Neutral Archive’ (VNA). Dokters kan beelde 
en video’s wat gedurende ’n prosedure 
geneem is agterna in hul spreekkamers kyk, 
asook in die sale, waar hulle op hul rondtes 
dadelik kan sien wat gedoen is.

Doktersnetwerk
Dokters wat by Mediclinic Midstream 
gebaseer is, word voorsien van ’n veilige 
netwerk wat hulle verbind met radiologie- 
en patologie-dienste sowel as die internet. 
’n Wi-Fi netwerk bied toegang tot hul 
e-pos, die doktersportaal en die 
VNA, selfs terwyl hulle in die 
hospitaal rondbeweeg. 

Videokonferensies 
IKT-videokonferensies maak dit 
vir dokters moontlik om visueel 
met ander Mediclinic hospitale of 
streekskantore te kommunikeer. 

Lync-dienste 
‘Instant Messaging’, oudio- en video-
oproepe, Lync-vergaderings and deel-
opsies is beskikbaar. 

E-posargief
Gekodeerde wolkberging en e-pos-
argieftoepassings is beskikbaar vir 
die meeste slimfone, insluitende Android, 
BlackBerry, iOS en Windows-toestelle.

Hardeware
Die IKT-katalogus bied Mediclinic se 
dokters ’n lys van spesiale aanbiedings 
op ’n verskeidenheid hardeware- en 
sagteware-pakkette. 

Instandhouding
Alle toerusting wat deur Mediclinic 
IKT voorsien is, word beskerm deur 
’n instandhoudingskontrak met wye 
dekking, insluitende onderdele asook 
leentoerusting indien dit benodig 
sou word. 

Ondersteuning vir die ondersteuning! 
’n IKT-spesialis op die perseel word 
ondersteun deur ingenieurs, ’n sentrale 
dienstoonbank en ’n toegewyde IKT-
departement by Mediclinic se hoofkantoor 
in Stellenbosch. 

Verbeterde doeltreffendheid en 
ultramoderne kommunikasie is alles 
deel van Mediclinic se verbintenis 
tot uitnemendheid.  

’n Gespesialiseerde IKT-program plaas Mediclinic se nuutste fasiliteit, 
Midstream in Centurion, Gauteng, aan die voorpunt van hoë-tegnologie 
gesondheidsorg. 
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To read this article in English, visit www.mediclinicinfohub.co.za and search for ‘Midstream ICT’. 
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MAILBOX
We enjoy hearing from you! This issue, the writer of 
our winning letter receives this Mediclinic gym bag. 

Ek was in Junie 2015 ’n pasiënt in saal D by 
Mediclinic Worcester. My kamermaat was Giepie 
de Kock van Montagu. Ons wil ons ervaring deel 
met die pasiënt-ervaring bestuurder Anriëtta Smit, 
en die hele Mediclinic Worcester span.

Ek het al talle operasies ondergaan en is dus ’n ou 
aap as dit by hospitale en hul dienslewering kom. Giepie 
het self ook al ervaring van operasies en behandeling, 
spesifi ek ook van Mediclinic Worcester. Hy het twee 
jaar gelede operasies gehad vir kanker en by verskeie 
geleenthede toetse laat doen wat getoon het dat hy 
skoon is. Hy was die keer in die hospitaal vir iets anders 
en was gerus in die wete dat hy skoon is van die kanker.

Ons het net die beste van die beste behandeling van 
’n ieder en elk ontvang. Dit was geen professionele 
vriendelikheid uit verpligting nie – elke gebaar en 
betrokkenheid het gespreek van ’n diepe passie, omgee 
en deernis. Dis ook die eerste keer dat nie een van ons 
nodig gehad het om ’n klokkie te druk vir diens nie. 

Toe kom die skoknuus dat Dr du Plessis baie klein 
spikkels kanker in Giepie se ingewande opgespoor het. 
Dit was verpletterende nuus, maar sondermeer het die 
personeel soos professionele terapeute opgetree en 
hom en sy vrou deur die eerste periode van die trauma 
gedra. Dit het sommer net spontaan gekom, veral van 
susters Cilliers en Claassens, en ook elkeen van die ander 
personeel. Vir my was dit duidelik dat die hoof van die saal 
haar personeel op hierdie menslike en deernisvolle pad 
begelei. Daarvoor het ek haar ook persoonlik bedank. 

In ’n land waar minderwaardige en selfs powere 
dienslewering die norm geword het, staan hierdie uit as 
’n bron van inspirasie en hoop vir ons land. Baie geluk 
aan Mediclinic Worcester, jul personeel en veral die span 
van saal D. Dankie ook aan Dr du Plessis en Dr Brits vir 
hul uitstekende diens. ’n Mens het amper lus om weer 
siek te word net om sulke uitstekende behandeling en 
diens te ontvang!
Dawid Ackerman, ook namens Giepie de Kock 

I was admitted 
to Mediclinic 
Bloemfontein’s critical 
care unit earlier this 
year – it was the fi rst 
time I had to stay at 
hospital overnight and 
I was quite nervous. 
Fortunately the staff 
gave me a warm 
welcome and made 
me feel comfortable. 
You’re a tremendous 
team and your jokes 
kept us all smiling!
Lefedile Mphatlhane
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Email your letters to mediclinic@newmediapub.co.za or post them to Family magazine, 
PO Box 440, Green Point, 8051.
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What you said online Here are some tweets and a Facebook post from our patients 

Flava @TumiMofubelu • Jul 23
This is kinda like being booked 
into a resort, right? Comfy bed, 
room service, hot ladies who 
fluff my pillows every now & 
then. #Mediclinic

Victor Motaung 
@Victor_Motaung • Jul 22
@Mediclinic Bloem staff, 
too awesome for words. 
Thank you

Rene Du Toit
Excellent hospital, NCCU Midstream, 
thank you for taking care of our little 
Ashley for a few months xx
Like · Reply ·       3 · 30 July at 21:13

Follow us on Twitter: @Mediclinic
Like us on Facebook: www.facebook.com/
MediclinicSouthernAfrica 

We were so pleased to see this 
letter from Simon Primus in the 
Hermanus Times. We’re happy 
to hear that you had a good 
experience. – Ed

Thank you to Mediclinic Potchefstroom for being the best 
hospital in the area. Every time I go there as a patient I’m treated 
with respect and dignity. Thank you to all the doctors and staff 
who have treated me – keep up the good work.
Elaine Marilyn Jansen van Resnsburg

WINNING 
LETTER
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KWAZULU-NATAL
Mediclinic Howick  
033 330 2456
Mediclinic Newcastle 
034 317 0000
Mediclinic Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 944 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 
017 801 2600

Mediclinic Highveld 
017 638 8000
Mediclinic Nelspruit 
013 759 0500
Mediclinic Secunda 
017 631 1772

NORTH WEST
Mediclinic Brits 
012 252 8000
Mediclinic Potchefstroom 
018 293 7000

FREE STATE
Mediclinic Bloemfontein 
051 404 6666
Mediclinic Hoogland 
058 307 2000
Mediclinic Welkom 
057 916 5555

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 Midstream
012 652 9000
Mediclinic Morningside 
011 282 5000
Mediclinic Muelmed 
012 440 0600
Mediclinic Sandton 
011 709 2000
Mediclinic Vereeniging 
016 440 5000
Wits Donald Gordon 
Medical Centre 
011 356 6000

NORTHERN CAPE
Mediclinic Gariep 
053 838 1111

Mediclinic Kimberley 
053 838 1111
Mediclinic Upington 
054 338 8900

WESTERN CAPE
Mediclinic Cape Gate 
021 983 5600
Mediclinic Cape Town 
021 464 5500
Mediclinic Constantiaberg 
021 799 2911
Mediclinic Durbanville 
021 980 2100 
Mediclinic Durbanville 
Day Clinic
021 980 2135
Mediclinic Geneva
044 873 6200
Mediclinic George 
044 803 2000
Mediclinic Hermanus 
028 313 0168
Mediclinic Klein Karoo 
044 272 0111

Mediclinic Louis Leipoldt 
021 957 6000
Mediclinic Milnerton 
021 529 9000
Mediclinic Paarl 
021 807 8000
Mediclinic Panorama 
021 938 2111
Mediclinic Plettenberg Bay 
044 501 5100
Mediclinic Stellenbosch 
021 861 2000 
Mediclinic Strand 
021 854 7663
Mediclinic Vergelegen 
021 850 9000
Mediclinic Worcester 
023 348 1500

NAMIBIA
Mediclinic Otjiwarongo 
00264 67 30 3734
Mediclinic Swakopmund 
00264 64 41 2200
Mediclinic Windhoek 
00264 61 433 1000

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

IT’S A GOOD 
IDEA TO...
…visit the hospital 

pre-admission centre. 

Staff can advise you on:

+  the procedure and/or 

treatment related to 

your admission. 

+  the fi nancial aspects 

of your hospitalisation, 

including how to obtain 

pre-authorisation.

+  the amount of cover 

authorised by your 

medical scheme and 

any exclusion of benefi ts 

that applies to you.

1
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. 

2 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 confi rm your 

details and sign to confi rm 

that you accept the conditions 

of admission. If you haven’t, 

our staff will assist you.

3 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. 

YOUR HOSPITAL STAY 
MADE EASY

370kg Some of our hospitals have 

operating tables that can support 

patients of up to 370kg in weight. 

DID 
YOU 

KNOW?

P44_My Hospital.indd   44 2015/08/19   1:14 PM



Red heRRing
Fit the words into the grid, but beware: In each group of words, one word 
will not be used. For example, three eight-letter words are given, but only 
two will ultimately fit into the grid. Which word in each of the eight groups  
(from four-letter to 11-letter words) is the red herring?
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SOLUTIONS
Jigsaw cROsswORd

KaKuRO

wORds wORds wORds
We could find these 80 common  

English words, but others are possible:

4-letter: acre, cave, cite, clue, cult, cure, 

curl, cute, evil, lair, late, liar, lice, live, lure, 

race, rave, rail, real, rice, rule, tail, tale, 

teal, tear, tile, tire, true, veal, veil, vice, vile

5-letter: acute, alert, alive, alter, avert, 

carve, cater, clear, crate, crave, cruel, 

curve, evict, later, litre, liver, react, rival, 

trail, trial, trace, truce, ulcer, valet, value, 

vault, vicar, vital, viral

6-letter: active, cartel, claret, curate, 

curtail, retail, ritual, travel, virtue

7-letter: article, culvert, recital,  

victual, virtual

8-letter: cultivar, curative, vertical

9-letter: lucrative

six-by-six

Red heRRing
The words that do not fit in are:

chic; salon; senior; perfect; addition; 

dandelion; uniformity; predictable

six-by-six
Complete the grid using only the numbers  
1 to 6. The numbers in the top left corners of 
the shaded regions indicate the sum total of 
the numbers in that region. Using that and the 
fact that no number may be repeated in a row, 
column or shaded region, complete the grid.

C h E C k  o u T  |  J U S T  A  M I N U T E
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4-letter words
chic

care

vast

verb

6-letter words
escape

manage

radius

senior

8-letter words
marathon

addition

taxation

10-letter words
instrument

uniformity

5-letter words
bleat

paper

salon

7-letter words
bravado

perfect

staunch

weekend

9-letter words
dandelion

encourage

contender

professor

happiness

11-letter words
predictable

wheelbarrow
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G  ME TIME
Compiled by Ellen Cameron 
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WORDS WORDS 
WORDS
How many words of four letters 
or more can you make using 
the letters provided? Each 
letter may only be used once 
in a word. Only regular and 
common English words are 
allowed, so no names of people, 
places or products, acronyms 
or abbreviations count.
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JIGSAW CROSSWORD
Arrange the 15 letter tiles below in the grid to form a complete 
crossword puzzle. Only two clues have been provided.

If you got:
1–20 words Perhaps you should 
improve your vocab?
21–40 words Nice!
41–60 words Now you’re cooking!
61–80 words Consider yourself an 
anagram ace.
more than 80 words You’re brilliant!

KAKURO
Each horizontal and vertical 
group of numbers adds up to 
the sum total given in the blue 
triangles either above or to 
the side of the group. Only 
the numbers 1 to 9 may be 
used to complete the puzzle, 
and a number may not be 
repeated within a group. For 
example, 4 + 3 + 1 would be a 
possible solution to a group of 
three totalling 8, but 2 + 2 + 4 
would not be allowed.
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‘N
ot so long ago,’ I reminded 
my mom wryly as we sat 
down at our regular table at 
the hospital café, ‘we spent  

a lot of time in award-winning restaurants 
and designer coffee shops.’ She laughed, 
as I knew she would, and not unhappily  
we proceeded to order two very ordinary 
and comfortingly familiar cheese toasties 
from the waiter who knew us well enough 
to bring our drinks order without our 
having had to request it. 

That happens when you become a 
regular at a place. For a while my mom’s 
oncologist and my fertility expert worked 
from the same hospital, so sometimes  
our appointments overlapped and  
other times we simply accompanied  
one another for moral support. IL
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Inevitably these visits included a stop  
at the hospital café, and while neither the 
aesthetics nor the food could compare  
to the aforementioned establishments, 
we’d begun to value our time together  
in this functional, brightly lit space. 

We felt comfortable enough there  
to talk openly or to sit without speaking  
in the pocket of silence that held our 
sadness and fear. It became a place to 
drink strawberry milkshakes in celebration 
of good news. And to eat cheese toasties 
when things were looking bad, because  
if there’s one thing I fervently believe,  
it’s that the hospital cheese toastie has 
heart-healing properties. 

There is no judgment in a hospital café. 
You get to choose your milkshake, safe in 
the knowledge that no one will tell you the 

things you like are bad for you. The doctors 
and nurses get to do that. At the hospital 
café the waiters let you call the shots.  
It makes for a nice change. It is also one  
of the few places where you may see other 
diners wearing their pajamas and slippers 
to lunch and nobody gets to be mean 
about those sartorial choices either.

And should you need to cry, the waiters 
take no notice of your tears, not in an 
uncaring fashion, but in a way that signifies 
it’s okay to do so, that many people do,  
that they are used to the flow of emotion. 
It’s a safe space this, the hospital café. 

One waiter, whose name I forget but 
whose face I remember well, had an 
efficient manner was particularly 
comforting. He probably sensed that the 
making of small talk required an energy we 
did not have and that on solitary visits the 
reading of gossip magazines was best not 
interrupted. We never spoke of the reasons 
for these frequent visits or my mom’s 
prognosis. But he always met us with a 
friendly smile, laughed when my mom joked 
with him, was understanding when my 
father was slightly demanding, was discreet 
when I cried and was patient when a table 
for two became a table for seven or eight  
as time went on and more visitors arrived.

The café never became a depressing 
place for me – if anything, it was a welcome 
escape from the difficult realities and 
choices we were facing. And as death 
entered our world it became life-affirming. 
The interactions, the witnessing of joy as 
new fathers walked their partners and 
newborn babies out of the hospital to begin 
a new life as a family. Watching how other 
families supported one another as ours was 
doing, seeing a son’s hand on his father’s 
shoulder, siblings sharing a plate of chips 
and arguing over the amount of tomato 
sauce to be used, women holding hands, 
whispered prayers, the sound of relieved 
laughter. The everyday ordinariness of 
sharing a meal or drinking a cup of coffee 
while reading the newspaper all offered 
some solace that life goes on. 

There is something deeply reassuring 
about the fact that when you need it  
most in life there is someone who will 
bring you a cup of tea. Or a cheese toastie.  
And then they’ll let you be.  

Despite having spent far too much time  
hanging around hospital cafés in recent years, 
Sam Woulidge still regards them with affection. 
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Sam Woulidge is the slightly 
insecure, always hungry 
wordsmith behind www.
confessionsofahungrywoman.
com. She likes toasted cheese 
sarmies and kind people.
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