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Welcome to our Winter 2017 edition of Mediclinic 
Family magazine. As usual, putting it together 
has been a very rewarding, fun and enlightening 

experience. We start each issue with a day-long brainstorm, 
where we bring together medical experts, seasoned health 
journalists and our art department to conceptualise and  
plan the issue, and these sessions are always fascinating. 

As human beings, we have a shared interest in all things 
medical and all have our individual health and wellness 
challenges. To some extent, our team is a microcosm of  
society at large. Within our team we have a breast cancer 
survivor, an asthmatic, a fitness freak and me – a frequent  
victim of life-threatening man flu! 

Of course celebrities are not immune to illness either,  
and this month’s cover star – rapper, businessman and Idols 
presenter ProVerb – shares his inspiring journey to health.  
At one point he found himself weighing a hefty (for him) 100kg 
and, as a result, was struggling to keep up with his hectic work 
schedule. He turned that around, embarking on a mission to 
shed weight and get healthy. ProVerb lost 20kg by adopting  
a healthier lifestyle, getting fit and finding some much-needed 
work/life balance. You’ll find his story on page 12. 

My highlight of this issue is our well-balanced piece on  
gut health (page 22). I had no idea how complex and vital 
our stomachs are to our overall health. Often referred to as 
the body’s ‘second brain’, your gut performs many important 
functions and can even affect your emotional wellbeing. 
Fascinating stuff. 

Our food story on page 39 is inspired by the flavours  
of Mexico and aimed at keeping you healthy and warm this  
winter. Try some of our sumptuous recipes for classics like  
chilli poppers, fish tacos and spicy hot chocolate. Not only  
is Mexican cuisine something different to put on your dinner 
table, but the zesty ingredients in these dishes contain many 
nutrient-rich superfoods. We loved testing them out as much  
as we enjoyed bringing you this issue. 

Happy reading! 
Brendan Cooper, Head of Content

ON OUR COVER 
ProVerb 

PHOTOGRAPHER  
Jurie Potgieter

STYLING &  
GROOMING

Sheena Bashawe  
& Maria de Vos  
(One League)

WIN! Email your Mediclinic story to mediclinic@newmediapub.co.za and you could  
be in line to win a fantastic prize. Turn to page 8 to see our readers’ letters.

You can download this and past issues  
for free at www.mediclinicinfohub.co.za

DID YOU KNOW?
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UP FRONT

The big picture

Each member of the Mediclinic event support team – which includes 
emergency and sports medicine specialists, professional nurses, 

IT specialists and route crews – is hand-picked for their expertise. 

Full circle 
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THE NUMBER OF 
CONSULTATIONS 
MEDICLINIC HANDLED 
OVER THE 8-DAY EVENT.

MEDICLINIC RAN A SPECIALISED 
‘BUM CLINIC’ THAT MONITORED 
RIDERS’ BLISTERS AND OTHER 
SADDLE-RELATED ISSUES.

2347

An emotional Jennie Stenerhag hugs Mediclinic race doctor 
Dr Jann Killops at the fi nish line of the 2017 Absa Cape Epic. 

The elite cyclist collapsed at last year’s race due to a heart condition, 
and on page 34 she shares the story of her amazing comeback to 
win this year’s Women’s category with riding partner Esther Süss. 
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UP FRONT

Ask us 

Health
We asked Mediclinic specialists 
whether cancer survivors can 
donate organs, and what travellers 
in southern Africa need to know 
about preventing malaria. 

QIs it possible for cancer 
survivors to be organ 

donors?

Dr Conrad Jacobs, an oncologist at 
Mediclinic Cape Gate, says: 

AMany cancer survivors want to 
help other people by becoming 

organ donors. It’s possible for many 
people who’ve had cancer to donate, 
but it varies according to cancer type 
and medical condition.

Someone who has undergone 
chemotherapy cannot donate organs 
as the chemo treatment will still be 
present in the system.

Some chemotherapies affect the 
heart muscle, so it would not be 
advisable to consider a heart 
transplant from such a patient.

A liver cancer patient will not be 
a viable liver organ donor. Similarly, 
leukemia patients cannot donate blood.

Each cancer patient who has elected 
to be a donor is assessed individually 
according to the kind of cancer they 
had, thereby ensuring that only healthy 
tissue and organs are considered for 
transplants.

Flu prevention through vaccination 
is also advised to prevent any possible 
febrile illness that might present with 
symptoms like malaria.

Patients at higher risk for complicated 
malaria are children younger than 
five, seniors over the age of 65, 
immune-compromised patients 
(including diabetics, cancer patients 
on chemo or recent chemo therapy), 
splenectomy patients, those on long-
term cortisone treatment, patients 
with auto-immune diseases on 
treatments like methotrexate and 
biologicals to suppresses immunity, 
and pregnant women.

Flu prevention through vaccination 
is also advised to prevent any possible QI’m planning a holiday 

that will take me and my 
family around southern Africa 
this winter. Should we take any 
precautions against malaria?

Dr Evert Bouwer, a GP at Mediclinic 
Durbanville, says:

AMalaria is still the number one 
killer in Africa, causing about 

1 200 deaths per day. The most 
prevalent malaria parasite in southern 
Africa is Plasmodium falciparum, 
which is the cause of complicated 
malaria such as cerebral malaria, 
organ failure and death.

Malaria health precautions 
depend on which areas will be visited. 
Winter holidays are commonly spent 
in malaria areas, and although it falls 
out of the rainy season there can still 
be a risk for malaria transmission. 
The need for malaria prophylaxis 
is best discussed with your doctor. 

Mosquito bite prevention is still 
the most important measure to avoid 
transmission of the malaria parasite. 
Malaria prophylaxis does not mask or 
suppress symptoms of malaria in acute 
illness, but significantly reduces the risk 
of complicated malaria such as cerebral 
malaria, organ failure or even death.

MALARIA 
causes approximately

1 200
deaths per day in Africa 

MOSQUITO BITE 
PREVENTION IS STILL 
THE MOST IMPORTANT 
MEASURE TO AVOID 
TRANSMISSION OF THE 
MALARIA PARASITE. 

FAQs

4  I  MEDICLINIC FAMILY  I  W I N T E R  2 0 1 7
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ONLINE FAMILY

WHAT IS 
TRIAGE
AND WHY IS IT 
NECESSARY?

INFOHUB

Mediclinic’s online network brings you 
health, wellness and medical news.

See how Alzheimer’s a� ects both 
the patient and their loved ones.

VIDEOS

u u

Watch incredible footage of foetal 
surgery that saved twins’ lives.

INFOGRAPHICS

TWITTER
@Mediclinic

FACEBOOK
@MediclinicSouthernAfrica

INSTAGRAM 
@MediclinicSouthernAfrica

Triage is a global system used to sort 
and categorise patients in emergency 
situations, and is done at the Emergency 
Centres at Mediclinic hospitals.

The process speeds up the delivery of 
time-critical treatment for patients with 
life-threatening conditions, as it ensures 
the sickest patients are seen first. It also 
helps improve patient flow and reduces 
waiting times. 

There are four triage categories:

RED 
Patient is suffering from 
a life-threatening condition 
and will receive immediate 
attention.

ORANGE 
Condition is serious and the 
patient will receive attention
after red-categorised 
patients have been stabilised.

YELLOW 
Condition is less serious 
and patient will receive 
attention after red- or 
orange-categorised patients.

GREEN 
Acute primary-care type 
conditions. The patient 
will be attended to as 
soon as possible.

WHAT IS 
TRIAGE

Find expert healthcare information and healthy lifestyle tips at 
mediclinicinfohub.co.za

P
H

O
TO

G
R

A
P

H
S 

G
A

L
LO

 IM
A

G
E

S
/I

S
TO

C
K

, G
A

L
LO

/G
E

T
T

Y
 IM

A
G

E
S

W I N T E R  2 0 1 7   I  MEDICLINIC FAMILY  I  5

4_Front Ask Us+Triage+Infohub.indd   5 2017/07/03   11:59 AM



UP FRONT

Men’s health 

Dr Hans Rabe, a urologist at Mediclinic Panorama, explains 
the most common male ailments – and why men are so bad 
at getting symptoms checked out.
Words Nicci Botha

The symptoms men 
should not ignore

Blame that old adage 
‘Cowboys don’t cry’, says 
Dr Rabe, adding that men are 
getting better about seeking 
medical help nowadays. He 
puts the familiar silhouette of 
a middle-aged man sporting 
a beer boep at the centre 
of many health problems.

■ Feeling the burn
Acid reflux or heartburn is 
caused by a backflow of 
the stomach juices into the 
oesophagus. And carrying 
extra kilos around your waist 
doesn’t improve the situation. 
‘The fat puts pressure on the 
valve so it doesn’t function 
properly. Lose belly weight 
and the heartburn will stop,’ 
says Dr Rabe.

■ The chainsaw effect
Having a boep can be to 
blame for snoring. Extra tummy 
weight compresses the lungs 
and airways, causing shallow 
breathing and vibrations of 
the small tongue (uvula) at the  
back of the throat. The effort 
of obstructive breathing makes 
you stop breathing every few 
seconds. This is called sleep 
apnoea and can lead to heart 
problems. Also, the interrupted 
sleep leaves you tired all day. 
‘Try sleeping on your side – and 
lose the boep,’ Dr Rabe advises.

■ Erectile dysfunction
About 70% of erectile 
dysfunction (ED) is vascular 
and linked to heart problems, 
making it imperative to see 
your doctor for a cardiovascular 
check-up. Some cases of ED 
are hormonal, due to a lack 
of testosterone, in which the 
beer boep plays a role. Intra-
abdominal fat isn’t like other 
fat: it accumulates as a sheet 
around the organs inside the 
body. Circulating testosterone 
then binds with the fat cells.

‘It’s not that the man is not 
producing enough testosterone, 
but that it becomes trapped in 
the fat,’ Dr Rabe explains.   ●

■  Frequent urination
Visits to the loo do increase as we 
age, but the frequency can point 
to diabetes. In men it can indicate 
problems with the prostate gland, 
especially when accompanied by 
a decreased urine flow.

History also plays a part here. 
‘If a close family member – father, 
brother or uncle – has been 
diagnosed with prostate cancer, 
an annual test should be done 
from the age of 40, otherwise 
from 45,’ says Dr Rabe.

Prostate-specific antigen (PSA) 
is a protein found only in the 
prostate, and a simple blood test 
is now the standard for testing for 
cancer. (Read more on page 30.) 

Dr Rabe uses a lemon analogy 
to explain: ‘Blood goes in one 
side, and usually a little ‘lemon 
juice’ – PSA – comes out with the 
blood on the other side. When 
something goes wrong and the 
‘lemon’ starts breaking down, 
more ‘lemon juice’ will come 
out with the blood, indicating 
a problem.’

STAYING HEALTHY THIS WINTER
‘All the medical advice I can give a 50-year-old man is 
a shadow of what he can do for himself,’ says Dr Rabe.
‘For a long and healthy life, I would tell him to look 
after his general health, eat a balanced diet 
and stay away from sugar. Above all, 
stop smoking and excessive drinking.
To strengthen the abdominal muscles, 
I would suggest Pilates or gyrotonics 
(a yoga-based exercise routine).’    

DR HANS RABE
Urologist 
Mediclinic 
Panorama

P
H

O
TO

G
R

A
P

H
 G

A
L

LO
 IM

A
G

E
S

/G
E

T
T

Y

‘For a long and healthy life, I would tell men to 
look after their general health, eat a balanced 
diet and stay away from sugar. Above all, 
stop smoking and excessive drinking.’

‘For a long and healthy life, I would tell him to look 
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UP FRONT

Innovation

The group of conditions known as epilepsies are all 
identifi ed by the ‘electrical storms’ – or seizures – in 
the brain. But wearable technology could be forging 
the path to better management of the condition.
Words Melissa Wentzel

Epilepsy is a group 
of neurological 
conditions with 

varied causes, more aptly 
referred to as ‘the epilepsies’. 
According to Dr James 
Butler, a neurologist at 
Mediclinic Constantiaberg, 
common to all of them are 
‘electrical storms’ in the 
brain, where large numbers 
of brain cells discharge 
excessively and in unison, 
resulting in recurrent and 
unprovoked seizures.

Recognising a seizure
The causes of seizures 
range from genetics and 
birthmarks in the brain to 
small scars that could be 
the result of previous brain 
injuries. They manifest in 
various ways, some of which 
are more difficult to detect.  

‘Seizures may vary from a 
strange feeling, like recurrent, 
brief episodes of déjà-vu, 
brief jerks and episodes of 
staring, to memory loss, or 
falling to the ground and 
subsequent shaking,’ says 
Dr Butler.

Treatment may include 
anti-convulsant medication 
and, where surgery is an 
option, intraoperative MRI. 
In 2013, the US Food and 
Drug Administration also 
approved the NeuroPace 
RNS System technology 
– a surgically implanted 
device that monitors the 
brain for unusual activity 
and sends nanosecond 
pulses to disrupt abnormal 
activity in the affected area.

WHAT TO DO IN 
THE EVENT OF 
AN EPILEPTIC 
SEIZURE
Dr Butler advises what a 
bystander should do if they see 
someone having a ‘big’ seizure.
1 Place the person on the ground, 
a bed, or a couch.
2 Place something under their 
head to ensure that the person 
sustains no abrasions. 
3 Do not pull the tongue – no one 
has ever swallowed their tongue.
4 Do not insert spoons or other 
objects into the mouth – the 
teeth could break, as the jaw 
is clenched very tightly during 
a seizure.
5 When the seizure is over, 
turn the person onto their side. 
6 If the seizure lasts longer than 
five minutes, get emergency help 
by calling ER24 on 084 124.  ●

DR JAMES BUTLER 
Neurologist 
Mediclinic 
Constantiaberg
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The group of conditions known as epilepsies are all 
identifi ed by the ‘electrical storms’ – or seizures – in 
the brain. But wearable technology could be forging 

Help at hand
After the release of the 
Apple Watch in 2015, 
Dr Matthew Hoerth, a 
neurologist and emergency 
seizure editor at epilepsy.
com, shared how wearable 
technology such as 
smartwatches and various 
apps could help patients 
manage their condition.

‘At times we do not know 
how frequently seizures are 
occurring and technology 
can actually help us in this 
aspect of epilepsy care,’ 
said Dr Hoerth. 

He demonstrated that the 
inner motion-sensing device 
of a wearable health tracker 
can signify when a patient 
is having a seizure. Linked 
to cellular capabilities, it can 
notify a designated loved 
one of an epileptic episode 
where assistance is required.

Dr Hoerth added that this 
will also allow patients a 
degree of independence.

The other advantage is 

Smart tech solutions 
to manage epilepsy

the collection of data. 
‘Next time you go to your 
physician you could have 
data to say this is how many 
seizures are happening, 
which could help guide 
management for medication.’

To date there have been 
numerous technological 
developments in wearable 
technologies to aid epilepsy 
patients, including Neutun, 
Embrace, NEMOS and others. 
They range from operating 
through activity trackers 
to earpieces, headgear and 
body suits for controlled 
training sessions. 

Dr Butler says there is no 
proven evidence yet (beyond 
doctor/patient testimonials) 
that these solutions are 
beneficial, but researchers 
are investigating how they 
may help. He adds that they 
may also increase anxiety 
among family members as 
they wait for an alarm to go 
off, signalling an epileptic 
seizure.

HOW WEARABLE 
TECHNOLOGY CAN HELP 

BOTH PATIENTS AND 
DOCTORS

Monitors 
brain 
activity 
& detects  
seizures 

Some 
devices can 
emit pulses 
to disrupt 
seizures 

Tracks 
and stores 
brain 
activity 
data 

Medication 
reminders

Alerts 
family 
or care 
givers

Call for 
help with 
the push of 
a button

GPS 
location

The NeuroPace 
RNS device is the 

fi rst to provide 
responsive 

neurostimulation
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UP FRONT

Mailbox

Monique Coetzee
@MoniqueC86 
Join the rest of the 
world in pledging 
your commitment 
to #handhygiene 
#mediclinic 
@ChristineSmedl2 
@BrietteDu @Mediclinic

social media 
What you said on

Jolene van Wyk
@jolene_p 
Having fun in my 
5 star hotel... 
#earlylabour 
#mediclinic 
#39weeks

INBOX We love hearing from you! 
Congratulations to Mrs Ludidi 
who wins this Mediclinic gym  
bag for her letter.

EMAIL US mediclinic@newmediapub.co.za

WINNING LETTER
On 6 January this year my worst experience was turned into 
a solid ring of support and comfort. 

I was transferred from Mediclinic Welkom to Mediclinic 
Bloemfontein, 30 weeks pregnant and diagnosed with an 
aortic dissection. Drs Nico van der Merwe and Joe Pretorius 
worked super-fast and efficiently on my case, along with 
ob-gyn Dr T Motlhanke and paediatrician Dr P Orji.  

This team of doctors, along with the amazing nursing staff 
from cardio unit Y and the neonatal intensive care unit (NICU), 
left no room for fear as I was fully informed at all times and 
reassured of the best outcome. 

I had my daughter via C-section, weighing in at 1.2kg, a few 
hours later and the dissection was repaired two days later. 

I’ve never experienced such great medical service – and I’ve 
spent quite a lot of time in hospitals, including a 26-day stay 
in CCU with bilateral pulmonary emboli. 

I was discharged within seven days of my delivery and 
surgery. Although my baby girl remained in the NICU, I had 
no doubts she would be fine because I knew that she was in 
the best care possible. Today I am fully recovered and enjoying 
my beautiful princess. 

To say thank you doesn’t feel like enough to express just 
how grateful I am to the team of doctors and nursing staff in 
unit Y and the NICU at Mediclinic Bloemfontein. I speak prayers 
of blessing over you at all times. #YouAreTheBest.
Mrs B Ludidi

@Mediclinic

Twitter

@MediclinicSouthernAfrica

Facebook

@MediclinicSouthernAfrica

Instagram

Vanaf 2009 is ek al meer as 10 keer in Mediclinic Vergelegen 
opgeneem vir operasies en elke keer was ek met liefde 
ontvang – van ontvangs- en verpleeg- tot by kombuis-
personeel. Mens voel sommer tuis en op jou gemak voor 
’n operasie daar. 

’n Spesiale dankie aan Dr AJ Beyers en die personeel van 
Saal G vir jul goeie diens oor die jare. Die verpleegsters en 
susters behandel ’n mens met opregte liefde en gaan daardie 
ekstra myl. Met my septisemia het hulle nog meer aandag en 
liefde aan my betoon. Alle dank ook aan die narkotiseurs en 
teaterpersoneel. Mag God julle almal ryklik seën. 
Mev Erica Jackson

Gedurende Desember 2016 is ek opgeneem in Saal G 
van Mediclinic Vergelegen. Ek was vir twee weke daar, 
insluitend Kersdag. Wat my nou nog bybly is die optrede 
van die personeel – altyd vriendelik en behulpsaam – 
selfs die aand toe die drup nie wou saamwerk nie. 

In die CCU was dit dieselfde – sonder ’n sug altyd 
byderhand met ys vir die droë mond.

Kersdag in die nuwe ginekologie-eenheid was rustig 
met vriendelike personeel, wat sekerlik gesinne tuis gehad 
het. Die koffiewinkel het ’n heerlike Kersete aangebied, 
waar ek kon saamkuier met my familie.

Uitstekende diens deur toegewyde personeel vir 14 dae 
aaneen. Vir beter kon ek nie vra nie.

Aan Mev Jacobs en haar span, baie dankie.
Louie le Roux
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I feel a deep need to express my sincere thanks for the 
exceptional care I experienced at Mediclinic Durbanville, 
especially at the hands of Dr Corrie Botha, Dr Rust Theron 
(whose lumbar punctures I can highly recommend!) and 
Dr Herman Burger, whom I always find to be uplifting and 
positive. When I leave with my prescription, I start to feel 
better already!

The times I’ve had to stay in hospital the staff’s friendly care 
has always been much appreciated. You are all stars! I’ve been 
going to Mediclinic Durbanville for at least 20 years.
Mrs E Heywood

who wins this Mediclinic gym  
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A D V E R T O R I A L

During June, a spotlight is placed on men’s health awareness, focusing attention on 
many of the silent killers men may not recognise. After skin cancer, prostate cancer 

is the second most common cancer among men – but if detected early, survival rates 
are very high. The Da Vinci robot system assists doctors in achieving better clinical 

outcomes for many patients with prostate cancer. 

OUR EXPERTS
With a system this complex, 
accreditation is absolutely vital. 
Mediclinic South Africa offers 
six urologists accredited to use 
the da Vinci robotic system 
housed at Mediclinic Durbanville. 
They are Dr Gawie Bruwer and 
Dr Stephan Jansen van Vuuren 
of Mediclinic Durbanville, 
Dr Pierre van Vollenhoven and 
Dr André Naudé of Mediclinic 
Panorama, Dr Conray Moolman 
of Mediclinic Constantiaberg, 
and Dr Dries van den Heever 
of Mediclinic Paarl.

WHY OPT FOR 
ROBOTIC SURGERY?
Dr Gawie Bruwer has 
undertaken more than 150 
of these robotic procedures. 
He explains that greater 
numbers of patients are 
opting to undergo robotic 
surgery rather than traditional 
open surgery, because of the 
possible benefits of this surgery. 
With the assistance of a 10x 
magnification, the surgeon’s 
hand movements are 
mimicked in finer detail by 
the Da Vinci robot, removing 
any tumour present far more 
accurately than would 
otherwise be possible. 

PRECISION 
AND REDUCED 
RECOVERY TIME
This precision of the da Vinci 
robot aids the thorough 
removal of cancerous tissue 
and also offers the ability to 
perform nerve-sparing surgery. 
This enables a faster return 
of erectile function, as well as 
a better chance for urinary 
continence. The reduction in 
blood loss lowers the risk of 
blood transfusions and patients’ 
pain levels are comparatively 
lower following robotic surgery. 
‘I firmly believe this technology 
is giving patients the option of 
improved clinical outcomes that 
may not be possible with open 
surgery,’ comments Dr Bruwer. 

Patients of the da Vinci 
robotic surgery are also likely 
to experience a far shorter stay 
in hospital, with more than 60% 
of Dr Bruwer’s patients being 
discharged the day 
after surgery. 

This compares favourably to 
open surgery, where patients 
require a night in ICU before 
being transferred to a regular 
ward for a few days. As a result 
of the less invasive keyhole 
surgery, the risk of infection is 
reduced, and recovery is also 
remarkably quicker. The length 
of time patients require a 
catheter is also considerably 
shorter. Da Vinci patients often 
return to work after about two 
weeks – far sooner than the 
traditional surgery timelines 
of approximately six weeks. 

IMPROVED POST-
SURGERY TREATMENT
Dr Bruwer has been closely 
monitoring the outcomes of his 
surgery. It is not just the quick 
recovery from such a procedure 
that matters to him, but also 
the treatment of the disease. 

He explains 
the process of 
diagnosis: ‘A 
biopsy is done 
on the patient, 
providing an initial 
Gleason score 
which, together 
with a PSA score, helps guide 
therapy for prostate cancer. 
There is significant upgrade in 
aggressiveness of the Gleason 
score in over 40% of patients 
once the excised prostate is 
analysed by the pathologist. 
This information is not known to 
the treating doctor reacting on 
the biopsy result alone, leading 
to possible under-staging and 
under-treatment of the cancer. 
The new information allows 
the urologist or oncologist to 
adjust their further treatment 
accordingly, thereby preventing 
under-treatment.’ 

Da Vinci is not just a 
technology suited for prostate 
surgery: nephron-sparing kidney 
surgery as well as pelvic floor 
and colo-rectal procedures 
are performed worldwide. It 
is Mediclinic’s aim to provide 
our patients with the option 
of having such procedures 
performed at Mediclinic 
in the future. For now, this 
cutting-edge treatment is 
having significant impact on 
patients undergoing surgery 
for aggressive prostate cancer, 
changing lives and clinical 
outcomes for the better. 

INNOVATIVE TECHNOLOGY 
AT THE CUTTING EDGE OF 

PATIENT CARE

Dr Gawie 
Bruwer

The precision of 
the Da Vinci robot 

system aids the 
thorough removal of 

cancerous tissue.
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Generally, I gain weight 
in one of two ways. 
The first has to do 

with making tasty food. I do 
the cooking in our house, 
and while my skill level is not 
Jamie Oliver, it’s well above 
microwave dinner. I bake, 
I hand-make pasta, I make 
my own stocks. I encouraged 
(and kept pace with) my 
wife’s eating through two 
pregnancies. But without a 
small human feeding off my 
body, I had a harder time 
scaling down afterwards.

The second way I gain 
weight has to do with 
winter. I feel that the correct 
approach to winter is to 
snuggle with one’s spouse 
under blankets on the couch 
and binge-watch TV series 
until the weather improves.

But I am a giant wuss 
when it comes to scenes 
that feature intense personal 
embarrassment (Frasier’s 
genre is actually horror), or 
particularly cruel violence 
(stop it, Criminal Minds).  
When something like this 
comes on, I usually hide until 
it’s over – but in a casual, 

Tipping the scales  
Often the battle to lose weight is more than just physical, 
as David Beukes found out…

 

David Beukes is a 
part-time musician, 
part-time writer, 
and full-time father 
to two terrifyingly 
energetic boys. 

manly way. My habitual 
escape route puts me next 
to the fridge.

In many ways, my fridge 
is like Facebook’s news 
feed. Everything in there is 
a consequence of something 
I liked at some point, most 
of it isn’t good for me, I 
stare at it for far too long 
even though I already know 
what I’m going to see, and 
I’m only even looking at it 
because I’m avoiding doing 
something else. 

I snack until it’s safe to 
return to the couch. Really, 
it’s stress eating. Maybe 
I should watch more 
documentaries.

Winter is the hardest time 
of year to lose weight but, 
paradoxically, it’s also when 
I usually try to. It’s hard. I’m 
attempting to strip down 
at a time when the genetic 
urge is to pack on insulation 
and sleep until spring.

I am a veteran of 
almost every weight loss 
programme there is. I have 
been to meetings. I have 
been weighed, judged, 
and tut-tutted at. I have 
bought branded scales and 
meticulously measured out 
portions. I have detoxed. 
I have purged. I have 
worshipped at the Banting 
altar, too.

Very few of the things 
I’ve tried have been outright 
failures, although that fruit-
only thing was awful. Usually 
I manage to achieve my 
goal weight and stay there, 
right up until I do a graceful 
backflip off the wagon. 

What I’ve realised is this: 
no weight loss system is 
more or less effective than 

any other, because they can 
all be distilled down to the 
same four-word statement: 
Eat less, move more. Nobody 
explicitly says this, because 
it’s too short to sell books. 

As I write this, I am 16kg 
down from the culinary 
carnage that was Christmas. 
I am less than 5kg from fitting 
back into a size 34 (which is 
most of my wardrobe). I’ve 
done this without following 
any particular system at 
all – I simply use a popular 
smartphone app that takes 
the thinking out of tracking 
what I eat. All I have to do is 
stay under 1 800 calories a 
day, and I continue to lose.

Does it take self-control? 
Perhaps. I’m more inclined to 
say it takes self-awareness, 
and a lack of self-judgement. 
I mean, I’m driving this body, 
and I more or less do what I 
want with it. Every change in 
its shape has been because 
of a choice I made. So I just 
own my decisions. That 
way feeling bad is never 
necessary.

What would accelerate 
things for me is if I could 
embrace the ‘move more’ 
part of the equation. But 
it’s winter, my wife is warm, 
and there’s a new season 
of Game of Thrones starting 
soon...  

No weight loss system 
is more or less e� ective 
than any other, because 
they can all be distilled 

down to the same 
four-word statement: 
Eat less, move more.

UP FRONT
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MEDICLINIC SOUTHERN AFRICA HAS BECOME THE FIRST HOSPITAL PROVIDER IN 
SOUTH AFRICA TO PUBLISH ITS PATIENT SATISFACTION RESULTS.  

The results are based on its patient experience survey – that is independently conducted in 
association with the internationally recognised leader in this fi eld, Press Ganey. Implemented 
across Mediclinic’s three international platforms, the survey is aimed at scientifi cally measuring, 
understanding and improving the quality of care being o� ered to our patients.

LEADING THE WAY 
TO BUILD A CULTURE 
OF TRANSPARENCY

More than 36 000 patients have already participated in the 
survey and these results are now available to the public via the 
following link – http://www.mediclinic.co.za/patientsurvey –
ensuring greater transparency around the service we provide 
and contributing to a culture of trust in the healthcare 
continuum.
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Losing 20kg not only 
changed ProVerb’s body, 
but also his outlook on 
life. Here he shares his 
transformational journey 
and recipe for success.

Words Roxanne Francis
Photographs Jurie Potgieter

P R O V E R B  |  C O V E R  S T O R Y 

IT’S impossible to be in the same 
room as Tebogo Thekisho, 
better known as ProVerb, and 

not have some of his vitality rub o�  on you. The 
South African rapper, businessman, producer 
and presenter of Idols South Africa exudes joy, 
positivity and an infectious energy that lifts the 
spirits of all who fi nd themselves in his orbit. 

But fi ve years ago, soon after turning 31, 
ProVerb was in a less positive state of mind. 
Weighing in at more than 100kg and struggling 
to keep pace with his demanding work schedule, 
he saw career opportunities and special moments 
with his two young children pass him by due to 
his excess weight and poor health. And so, in 2012, 
he resolved to trade his baggy jeans for a slimmer, 
healthier look, and embarked on a journey to shed 
weight and rediscover the man he wanted to be.   

MANMAN
MIRRORMIRROR
IN THE
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WHY A HEALTHY 
BODY WEIGHT 
MATTERS
Dietitian Jeske Wellmann shares tips 
for achieving and maintaining a healthy 
weight – and explains why it’s important:

  When you feel good about yourself, 
it’s easier to stay motivated.
  Being skinny does not always mean you 
are healthy.
  Work towards lean body mass (muscle) 
and less fat mass.
  Your Body Mass Index, or BMI, is a useful 
tool for calculating ideal weight. The 
formula is: weight in kg ÷ (height in m)2, 
for example: 66kg ÷ 1.73m ÷ 1.73m = 22.
A satisfactory BMI should be 19-25. 

  Waist circumference is also 
a useful indicator: for men 
it should ideally be less 
than 94cm, and for 
women less than 80cm.
  Less body fat reduces 
the risk of infl ammation, 
which reduces the risk of lifestyle 
diseases such as hypertension 
and diabetes.
  Any change in fat mass (weight loss), 
however small, will improve your 
health status.
  Small, continuous steps will give big, 
sustainable results.
  Input from a professional is important. 
A dietitian is trained to treat various 
health conditions and can adjust your 
eating plan accordingly, with your 
routine and preferences in mind. 
They can monitor the results and 
amend where necessary to create a 
sustainable, healthy lifestyle for you.

‘THE THOUGHT OF 
SPENDING HOURS 
IN THE GYM JUST 
NEVER EXCITED ME 
– AND THAT’S OK!
THERE ARE MANY 
OTHER WAYS TO 
GET MOVING AND 
GET YOUR HEART 
RATE GOING.’ 

ANY CHANGE IN FAT MASS 
(WEIGHT LOSS), HOWEVER 
SMALL, WILL IMPROVE 
YOUR HEALTH STATUS.

C O V E R  S T O R Y  |  P R O V E R B

‘I watched myself on television 
and was unhappy with what I saw 
and how it made me feel,’ ProVerb 
recalls. ‘I had a poor self-image and 
decided to do something about it.’

For him, it was about more than 
simply losing weight. What he 
ultimately wanted to achieve was 
a holistic and mindful lifestyle. 

The fi rst step was to start getting 
serious about being active – but 
ProVerb admits he has never been 
fond of hitting the gym. Instead he set 
up his own training area at home, complete 
with a treadmill and weights. 

By focusing on his strengths and the physical 
activities that made him happy, ProVerb was 
motivated to keep active every day. 

‘The thought of spending hours in the gym just 
never excited me – and that’s OK! There are many 
other ways to get moving and get your heart rate 
going. I enjoy travelling and wherever in the world 
I might fi nd myself, I always aim to fi t in as many 
fun activities as possible and make the time to 
go for a hike or a walk. I’ve also had the honour 
of climbing Kilimanjaro twice to raise money 
for good causes.’

ProVerb’s grounded approach to exercise also 
helped him improve his relationship with food, 
replacing some of his familiar favourites with 
more nutritious options. 

‘I’m so much more aware of what I eat. 
I still enjoy fi ne dining, only now I know there 
are healthier alternatives. I choose a salad 
instead of rice or pasta, rye bread over white 
bread, and sweetener over sugar. Portion 
control has also played a vital role.’

ABOVE ProVerb 
with fellow 

rapper Slikour.  

BELOW At his 
heaviest, 
ProVerb 

weighed in at 
over 100kg.

JESKE WELLMANN 
Dietician
Mediclinic Sandton
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JACK OF ALL TRADES
ProVerb believes there’s a defi nite link 
between his lifestyle transformation 
and the remarkable rise his career has 
seen since. Leading a more active life 
has infl uenced the way he perceives his 
work, and he is able to take on more 
because he has the energy to do so. 

Considering all the roles he is 
currently juggling, including being dad 
to two children, there’s no such thing 
as a typical day in his life. In addition to 
his music, TV and radio work, he also 
co-owns television production company 
SIC Entertainment and has recently 
ventured into the property market. 

ProVerb knows fi rst-hand that the 
pressures of the entertainment industry 
can take its toll on anyone, but as 
someone who was struggling with his 
weight, it was especially challenging.  

PERSONALISE 
YOUR JOURNEY 
When ProVerb, now 36, started 
out on his weight-loss journey, 
he was determined to see results. 
He consulted a dietitian and two 
trainers, and formed a partnership 
with a corporate wellness company. 

His goal was to scale down to 
80kg, but along his way to achieving 
his weight goal he realised that his 
achievement was not about the 
numbers alone. He found a healthy 
balance between the hard work he put 
in and his self-confessed sweet tooth. 

‘I developed my own reward system,’ 
he says with a smile. ‘I’d say to myself 
that if I had a good week, I could enjoy 
a treat over the weekend. I’d rather 
enjoy each moment and celebrate 
the small victories. I know that if I eat 
well and stay active I like myself more, 
which is much more important to me 
than how I look.’

LESS THAN 

80cm 
for 

WOMEN

THE IDEAL WAIST 
CIRCUMFERENCE 

LESS THAN 

94cm 
for 

MEN 
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‘It’s tough in this business, because 
you’re constantly travelling between 
gigs, staying in hotels and eating just 
about anything on o� er,’ he says. ‘Living 
an unhealthy lifestyle is an occupational 
hazard, but we should all focus on our 
health a little more, because it defi nitely 
contributes to our overall happiness.’ 

The biggest lesson ProVerb learned, he 
says, is a simple truth: Your greatest asset 
is your health and wellbeing, so invest in 
yourself every day. 

Helping to keep him focused through 
life’s challenges are his two children – 
daughter Ditshupo, 11, and son Kgosietsile, 
8. His face immediately lights up when he 
talks about them. 

‘They are the constant guiding lights in 
my life and motivate me not only to keep 
working hard, but to be a strong, positive 
role model. It’s so important to me that we 
spend as much time together as possible, 
and that we have fun. 

‘I’m so grateful that I now have the 
energy to make the most of my life!’  ●

PROVERB’S RECIPE 
FOR SUCCESS:
• Follow your own path. 
What works for other people 
might not work for you.
• Be mindul of what you’re 
eating. It takes some work, 
but I believe that making 
smarter food choices was 
essential in my weight loss. 
• Find your happy place. If 
regular gym sessions don’t 
appeal to you, try other forms 
of exercise that will keep 
you motivated.
• Set realistic health goals. 
Ask yourself: What do I want? 
How am I going to get it? 
What is stopping me from 
getting it? The answers 
may surprise you.

C O V E R  S T O R Y  |  P R O V E R B

SEE MORE OF PROVERB
To watch an exclusive video 
interview with ProVerb and 
get a behind-the-scenes look 
at our cover photo shoot, visit 
www.mediclinicinfohub.co.za 

NOTES FROM 
A DIETITIAN

6Try not to 
indulge in 

‘comfort eating’. 

Now that winter has settled in, it’s a good 
time to adjust your lifestyle. If you’re going 
to up your food intake, up your workouts too 
to restore the balance. Registered dietitian 
Jeske Wellmann recommends this eating plan:

The goal is not always to shed 
weight, says Jeske. If you’re losing 
motivation, try a new form of exercise: 
go for a run or walk in the park, take a 
spinning class or fi nd a squash buddy.

1Eat plenty of 
vegetable soup 

instead of salad.

2 Enjoy roast 
vegetables with 

lean chicken or beef.

3 If you’re in the mood for a 
hearty stew, add vegetables and 

eat controlled portions of unrefi ned 
starches (such as rice, potato, sweet 
potato and mealies). Less refi ned 
foods are digested more slowly, 
allowing you to feel full for longer.

4 Stew apples 
and add 

cinnamon, rather 
than sugar, for a 
fl avourful dessert. 5 Limit your intake 

of hot beverages 
that are laden with 
added sugar. Always 
check food labels.

7 Keep active.
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BEFORE

ProVerb  
presenting 

Idols in 2010 
(above), and 
his slimmed-

down look 
hosting Miss 

SA 2016 (left).
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There’s nothing like seeing your unborn baby moving and 
growing in your womb – especially in 3D or 4D clarity. 
But aside from the emotional benefits, what are doctors 
looking for during these scans and what does changing 
technology mean for monitoring your baby’s health?

Words Gillian Klawansky

A DIFFERENT PICTURE
3D and 4D scans are done as part of 
the important 12- and 20-week scans, 
when foetal specialists assess the risk  
of foetal abnormalities. 

‘But this is not the main purpose of 
these scans, as 2D scanning is mainly 
used to provide a cross-sectional look 
at whatever the doctor is checking for,’ 
Dr Pistorius explains. 

‘The Doppler ultrasound is used 
to show movement – it translates 
movement into colour, which is helpful 
as it shows blood flow into the baby’s 
heart and in specific vessels. Generally 
speaking, it’s rare that a 3D or 4D scan 
would really be necessary, as doctors 
can usually see what they need to  
with a 2D scan,’ he adds. 

However, it’s through the detailed 
pictures provided by 3D scans that 
volumes of information can be 
generated and manipulated to get a 
clearer image than a 2D scan can give – 
usually because of the baby’s position. 

‘In some cases when there is a 
problem with the baby, 3D or 4D  
scans can also help demonstrate to the 
parents what the problem actually is, 

like a cleft lip, for example,’ explains 
Dr Pistorius. 

3D ultrasounds can also provide 
additional insight into potential heart 
abnormalities, helping to identify 
structural congenital anomalies of  
the foetus during the 20-week scan. 

THE RISKS
While there has been debate around 
the use of 4D scans for sentimental 
reasons, with some experts arguing 
that prolonged exposure to higher-
than-usual levels of ultrasound energy 
that isn’t medically necessary is 
potentially harmful, there’s little proof 
that ultrasound is harmful to the foetus. 

‘The main concern is around patient 
expectation management,’ says  
Dr Pistorius. ‘Although 3D or 4D scans 
aren’t generally meant to be medical 
– aside from ensuring the baby is 
growing well – there is a possibility  
that  the sonographer may detect 
problems with the baby. If that’s 
something parents don’t want to  
find out before the birth, they should 
avoid these scans. But such cases  
are unusual.’

C H E C K  U P  |  T H E  I S S U E

WINDOW TO THE

According to Dr Lou Pistorius, 
a foetal maternal medicine 
subspecialist at Mediclinic 
Panorama, a 4D scan is  
‘a 3D scan with movement’. 

While detailed pictures are 
generated through static 3D 
scans, a 4D ultrasound reflects 
movement, allowing doctors to 
measure blood flow and monitor 
the vascular movements in three-
dimensional clarity. 

Although 3D and 4D scans 
are generally used to show the 
parents a live multi-dimensional 
picture of their unborn baby, 
there are clinical and medical 
uses of 3D and 4D 
scans when the 
more commonly 
used 2D scan 
cannot give  
the doctor a 
specific view  
of the foetus. 

WOMB

DR LOU PISTORIUS
Foetal Maternal 
Medicine 
Subspecialist 
Mediclinic Panorama A
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WHAT ARE DOCTORS  
LOOKING FOR? SCANS  

AND FAMILY 
BONDING
‘Some research has shown 
that seeing the unborn baby, 
especially in 3D or 4D scans, 
helps to generate bonding in 
parents,’ says Dr Pistorius. 

‘Scans generally have a 
more visibly profound effect 
on fathers than on mothers, 
especially with the earlier 
scans when you can see the 
dad realising that this is real, 
rather than some kind of 
abstract concept,’ he adds. 

Prospective fathers 
therefore become more 
involved and supportive in 
the pregnancy, as they can 
see exactly how their unborn 
babies are developing and 
not just rely on what their 
partners are feeling. 

Experts also argue that  
a 3D, real-time view of their 
unborn baby can result in 
healthier maternal behaviour 
during pregnancy. 

12 
  weeks

This scan helps doctors to see the 
baby’s physical make-up – that it has 
two hands, two legs, a heart, a brain, 
and so on. But what’s also useful here 
is the ability to measure the risks for 
chromosomal abnormalities and 
assess the mom’s risk of pre-eclampsia, 
helping to prevent 80% of cases of 
early pre-eclampsia.

This scan basically determines, as far as 
possible, that all baby’s organs are in place 
and growing independently and well. It’s 
also used to determine the position of the 
placenta and the amount of amniotic fluid. WOMB
20 
 weeks

Ultimately, an expectant mom can have  
a healthy pregnancy without ever having  
a 3D or 4D scan. However, says Dr Pistorius, 
some countries are now promoting having  
a more detailed scan in the third trimester 
(at 32-34 weeks), looking at potential 
abnormalities and baby’s growth in a  
more detailed way than the average 
gynaecologist and obstetrician could do. 
Combining 3D and 4D scans with such 
detailed examinations may be the way 
forward, Dr Pistorius concludes. ●
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WAT GEBEUR 
TYDENS ’N 

ANEURISME?
Kyk maar Grey’s Anatomy of enige ander 
gewilde hospitaaldrama, en kort voor 
lank behandel die dokters op die skerm 
iemand met ’n aneurisme. Dr Gert van der 
Merwe, ’n chirurg by Mediclinic Tzaneen, 
verduidelik meer oor hierdie toestand.

Woorde Nicci Botha

C H E C K  U P  |  H O E  W E R K  D I T ?

DR GERT 
VAN DER MERWE
Chirurg
Mediclinic Tzaneen 

WAT IS ’N 
ANEURISME?
’n Aneurisme vind plaas wanneer 
daar ’n swak plek in die wand van 
’n slagaar voorkom wat veroorsaak 
dat dit vergroot tot twee keer sy 
standaardgrootte, of meer.

SOORTE ANEURISMES
Aneurismes word primêr volgens hul 
oorsake beskryf, en het hul oorsprong in 
enige van of ’n kombinasie van die volgende: 
  Jy is daarmee gebore. Hierdie soort 
presenteer gewoonlik in die brein. 
  Jy is gebore met ’n toestand wat jou 
daarvoor vatbaar maak, soos Marfan-
sindroom of Ehlers-Danlos-sindroom, 
wat jou liggaam se bindweefsel verswak.
  ’n Infeksie, soos sifilis. 
  Degeneratiewe siektes – hoofsaaklik 
aterosklerose – in kombinasie met 
risikofaktore soos hoë bloeddruk, 
hoë cholesterol, diabetes, rook en 
’n sittende leefstyl.

Aneurismes word volgens hul vorm 
omskryf:
  Spoelvormig: in die vorm van ’n spil
  Sakkulêr: bessievormig
  Pseudo-aneurisme: lyk soos ’n 
sakkulêre aneurisme maar vind 
eintlik plaas wanneer bloed tussen 
die twee buitewande van die slagaar 
vasgevang word as gevolg van 
’n besering.

SOORTE 
ANEURISMES

SPOELVORMIGE
ANEURISME

SAKKULÊRE 
ANEURISME

PSEUDO-
ANEURISME

Aneurismes word ook beskryf volgens 
waar hulle voorkom. Die meerderheid van 
aneurismes kom voor in die aorta, wat 
ongeveer die deursnee van ’n standaard-
tuinslang het (18mm in die buik) en die 
hoofslagaar is wat jou liggaam van lewens-
ondersteunende bloed voorsien. Die aorta 
begin by die hart en loop af deur jou bors 
en buik. Bloedvate vertak uit hierdie super-
snelweg om ’n ‘padkaart’ te vorm wat jou 
organe bedien. In die buik verdeel die aorta 
in die twee hoofbloedvate wat jou bene 
van bloed voorsien.

Meer as 75% van aortiese aneurismes 
is abdominaal (buik), maar hulle kan ook 
in die torakale (bors) aorta ontwikkel. 
In sommige gevalle sluit die aneurisme 
beide die bors en die buik in (torakaal-
abdominaal). Ander minder algemene 
plekke waar aneurismes kan ontwikkel is 
in die karotis (nek), popliteale (agter die 
knie) en femorale (lies) slagare. Hierdie 
word beskryf as periferale aneurismes.
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In Desember 2016, toe David 
Groenewald sy algemene 
praktisyn besoek het oor 

’n verergerende pyn in sy sy 
wat na sy rug versprei het, 
het hy geen idee gehad dat 
die besoek sou eindig in ’n 
noodoperasie vir ’n breuk 
aan ’n abdominale aortiese 
aneurisme nie. 

‘My dokter het my vir ’n 
skandering gestuur,’ onthou 
hy. ‘Tydens die proses het die 
tegnikus skielik vir my gesê 
om nie ’n spier te verroer nie, 
terwyl hy ’n ambulans gebel 
het om my na Mediclinic 
Midstream te jaag.’

As ’n 75-jarige roker met 
hoë bloeddruk wat reeds 
twee koronêre omleidings 
gehad het, was David sonder 
twyfel in die hoë-risikokategorie 
vir ’n aneurisme.  

Dr Tiago Fernandes, ’n 
vaskulêre chirurg by Mediclinic 
Midstream, verduidelik dat 
David ’n suksesvolle minimaal-
indringende endovaskulêre 
aneurismeherstelling (EVAR of 
endovascular aneurism repair) 
ondergaan het, waartydens 
’n stent by die ligging van die 
aneurisme ingeplant is. 

David sê hy het goed herstel 
na die operasie en neem nou 
medikasie om die risikofaktore 
van aneurisme te beheer.   ●

WIL JY MEER UITVIND?
Besoek mediclinicinfohub.co.za
en soek na ‘aneurysm’ vir meer 
inligting oor abdominale-aortiese 
en serebrale aneurismes.

‘In gevalle waar herstelling 
van die aneurisme nie 
nodig is nie, kies ons die 
beste mediese behandeling 
afhangende van die pasiënt.’

VROEË OPSPORING 
EN VOORKOMING 
Soos met die meeste kardiovaskulêre 
toestande, is ’n gesonde leefstyl die 
beste manier om aneurismes te vermy. 
Wees bedag op wat jy eet en drink, 
hou op rook en kry gereelde oefening. 

Indien jy in die risiko-kategorieë 
val (sien ‘Soorte aneurismes’), en jy 
’n man ouer as 40 of ’n vrou ouer as 
50 is, behoort jy ’n ultraklankskandering 
van jou buik te laat doen. 

As geen aneurisme of vergroting 
gevind word nie, sal verdere skandering 
slegs elke vyf jaar nodig wees.  

Indien daar egter ’n problem is, 
beveel Dr Van der Merwe die beste 
mediese terapeutiese benadering
aan, met opvolgondersoeke van 
jou aorta elke ses maande totdat 
dit óf stabiel verklaar word óf 
’n mediese ingryping plaasvind. 

BEHANDELING
Aneurismes presenteer nie 
dikwels met simptome nie, en 
sommige van hulle veroorsaak 
nooit probleme nie. Hulle word 
gewoonlik toevallig geïdentifiseer 
tydens ’n deeglike kliniese onder-
soek of ’n radiologiese ondersoek 
vir ’n onverwante toestand.  

Enige simptome wat wel 
presenteer is gewoonlik as gevolg 
van komplikasies: as ’n aneurisme 
bars (wat dodelik kan wees), of 
as stukkies van die bloedklont 
in die aneurisme loskom. In laas-
genoemde geval kan die klont 
’n bloedvat verder stroom-af 
blokkeer en die toevoer na die 
betrokke liggaamsdeel verminder. 
As dit nie onmiddellik behandel word 
nie, is so ’n liggaamsdeel geneig om 
te atrofeer en verswak. 

Tog kan aneurismes sonder groot oop-
chirurgiese ingryping behandel word, selfs 
as daar ’n beheersde breuk is. ‘Soms hoef 
ons hulle glad nie reg te maak nie, veral 
wanneer die aneurisme klein, stabiel en 
asimptomaties is,’ sê Dr Van der Merwe.

’n Abdominale aorta-aneurisme moet 
egter herstel word indien dit groter as 5cm 
in vroue en 6cm in mans is, of as dit met 
meer as 5mm in ses maande groei.

WIE LOOP RISIKO?
Enigeen kan ’n aneurisme 
ontwikkel, maar dit kom 
meer voor in mans tussen die 
ouderdomme van 40 en 70 
wat rook en hoë bloeddruk en 
cholesterolvlakke het. ‘Mense 
wat HIV-positief is, is ook 
meer geneig tot aneurismes,’ 
sê Dr Van der Merwe.

AORTIESE 
DISSEKSIE

INPLANTING 
EN UITSETTING

STENT- 
INPLANTING

TEN VOLLE 
UITGESIT

AORTIESE ANEURISME 
STENT

ENDOVASKULÊRE 
STENT-INPLANTING
‘Die neiging vir herstel is besig om te skuif 
na ’n endovaskulêre stent-inplanting,’ sê 
Dr Van der Merwe.

Hierdie prosedure is minder indringend 
as oop chirurgie. ’n Kateter word deur die 
slagare in jou dye ingesit en dan tot by die 
aneurisme gelei. Die stent-inplanting word 
dan geplaas om die wande van die slagaar 
te versterk en te ondersteun. 

‘In gevalle waar herstelling nie nodig is 
nie, kies ons die beste mediese behandeling 
afhangende van die pasiënt – insluitende 
medikasie vir cholesterol, bloeddruk of 
diabetes. Aspirien sal ook voorgeskryf 
word om klonte te voorkom,’ verduidelik 
Dr Van der Merwe.

F
O

TO
’S

 G
A

L
LO

 IM
A

G
E

S
/G

E
T

T
Y

 IM
A

G
E

S
, M

O
N

IC
A

 S
C

H
R

O
E

D
E

R
/S

C
IE

N
C

E
 P

H
O

TO
 L

IB
R

A
R

Y

W I N T E R  2 0 1 7   I  MEDICLINIC FAMILY  I  21

20-21_Anuerysms_AFR.indd   21 2017/07/04   12:24 PM



Whenever you feel ‘butterflies 
in your stomach’ or get a 
‘gut-wrenching feeling’, it’s 

not all in your head. What’s happening 
is your brain (the central nervous 
system or CNS) is sending signals to 
your second brain – the one in your 
complex and vital digestive system, 
aka your gut. Scientists call this brain 
the enteric nervous system (ENS) – 
an intricate network of 100 million 
neurons embedded in the gut wall.

Dr Martin Crots, a gastroenterologist 
at Mediclinic Cape Town, explains that 
the main function of the ENS is to 
promote the passage of food through 
the colon. It also releases enzymes 
that break down food, and controls the 
flow of blood that ensures we absorb 
nutrients while eliminating waste. 

So how is this little brain in our 
innards connected to the big one in 
our skull – and how do they influence 
each other?

FACT Our emotions have a direct 
effect on our gut – and vice versa. 
‘Our brain activity stimulates the 
secretion of hormones such as 
adrenalin, insulin or serotonin, that 
directly affect the ENS,’ says Dr Crots.

‘For instance, patients with irritable 
bowel syndrome (IBS) tend to release 
more stress hormones, worsening their 
symptoms,’ he explains, adding that 
doctors often treat these patients with 

Your 
body’s 
second

Did you know there are 
amazing similarities 
between your brain 
and your gut, and 

that the health of one 
infl uences the health 

of the other? 
Words Laura Swanepoel

DR MARTIN CROTS 
Gastroenterologist 
Mediclinic 
Cape Town

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

BRAINBRAIN
antidepressants to help reduce the 
excessive secretion of stress hormones.

While anxiety and depression can 
affect the health of your gut, scientists 
also know that the health of your gut 
can affect your emotional state or 
mental health. 

Neurogastroenterologist Dr Jay 
Pasricha, director of the Johns Hopkins 
Food, Body & Mind Center in the US, 
says the 100 trillion microbes teeming 
in our gut produce an astonishing 
90% of the body’s serotonin and 
half of its dopamine. These powerful 
neurotransmitters affect mood, help 
the mind stay calm and focused, and 
act as natural antidepressants. 

MICROBES IN OUR 
GUT PRODUCE 

90% 
 OF THE BODY’S 
SEROTONIN AND 

HALF OF ITS 
DOPAMINE.
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CHICKPEA AND 
VEGGIE SALAD 
Drain a tin of chickpeas and 
rinse (you can also use lentils 
or kidney beans). Chop up 
freshly steamed artichokes 
(or use canned) and steamed 
broccoli and add to the 
chickpeas. Add some cooked 
peas and sliced red onion and 
mix gently. Drizzle with extra-
virgin olive oil and organic raw 
apple cider vinegar, and season 
to taste. Finish with a good 
handful of fresh rocket.  ●
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FACT The brain and the gut both 
have a limited-permeability barrier.
This barrier separates these organs 
from the bloodstream, preventing 
environmental toxins and harmful 
microorganisms from entering them 
while allowing vital nutrients in. 

But when these barriers become 
weak and break down in the gut (aka 
‘leaky gut’), parasites, fungi, undigested 
food particles and toxic waste escape 
through the intestinal barrier into the 
bloodstream. The body sees these as 
invaders and orders the immune system 
to attack them, causing inflammation. 

Similarly, when the blood-brain barrier 
around your CNS weakens and breaks 
down, toxins and bacteria enter the 
brain, triggering the brain’s immune 
system and an inflammatory response. 

This results in ‘brain fog’, confusion, 
poor focus and concentration or 
memory loss, as well as damage to 
structures in the brain that are involved 
in depression, bipolar and other mental 
health conditions, including Alzheimer’s 
and Parkinson’s. This is popularly 
referred to as ‘leaky brain’.  

FICTION Your immune system 
is only weakened during winter. 
The truth is that your gut bacteria 
play an integral part in your immune 
system, protecting you from harmful 
invaders. Dr Crots says your gut is 
like your fingerprint – totally unique 
to you – and the composition of its 
flora can determine what diseases 
you are prone to. 

But can a healthy gut ward off a 
common viral infection? If you are 
prone to colds and flu, researchers 
writing for the journal Vaccine found 
that probiotics can shorten the average 
duration of cold and flu symptoms by 
two days and also reduce their severity. 
Similarly, a study published by the 
Cochrane Library showed probiotics can 
reduce a bout of stomach flu by a day.

FICTION Keeping kids away 
from bacteria prevents illness. 
‘We find that children who are not 
exposed to all kinds of bacteria from 
a very young age, because their 
parents prevent them from playing 
outside or joining a crèche, don’t have 
the same robust gut flora as children 
who do,’ says Dr Crots. ‘These are often 
the children who develop asthma and 
eczema later in life, or gut diseases 
such as celiac disease and IBS.’ (Read 
more about kids’ immunity on page 26.) 

In future, gastroenterologists 
will become the ‘therapists of 
the colon’, and doctors will 
look at treating the ‘second 
brain’ along with the fi rst one. 

FACT A probiotic-rich 
diet promotes good gut flora.  
A good probiotic supplement, or 
regularly eating good-quality live 
yoghurt and fermented foods such as 

kimchi and sauerkraut, will help 
repopulate your gut’s good 
bacteria, restore the barrier 
and reduce inflammation. 

Prebiotics are important too – 
they are fibrous carbohydrates 
that friendly bacteria thrive 
on, and are found in artichokes, 
oats, asparagus, leafy greens, 

beans, onions, garlic and leeks. 
And don’t forget foods that feed 

the brain, such as oily fish, avocado, 
blueberries, nuts, seeds and dark 
chocolate.

Here’s an easy recipe packed with 
prebiotics and good bacteria-loving 
fibre to kickstart a healthy gut.

chickpeas

cooked peas
fresh rocket

red onion

steamed 
broccoli

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

Yoghurt, kimchi and 
sauerkraut are foods that 

help repopulate your 
gut’s good bacteria and 

reduce infl ammation.

 ‘Leaky brain’: nutritional 
defi ciencies, blood sugar 
imbalances, leaky gut syndrome, 
alcohol, food sensitivities and 
allergies, chronic infl ammation, 
chronic stress, and poor sleeping 
habits. 

 ‘Leaky gut’: an excess of harmful 
bacteria, poor diet, excessive 

alcohol intake, medications like 
antibiotics and nonsteroidal 
anti-infl ammatories, steroids, 
parasites, toxic waste, 

infections, fungi, undigested 
protein such as gluten, and other 
undigested food particles.

WHAT CAUSES 
A ‘LEAKY’ BRAIN 
OR GUT?

steamed 
artichokes
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GLOBAL FOOTPRINT

Our global presence is supported by 42 manufacturing facilities, 

designed, equipped and operated to meet world class quality standards. 

As far as sales volumes are concerned: USA accounts for 48% of revenue, 

India for 26%, developing countries 13% and the rest of world, 13%. 

EMERGING MARKETS

SUN PHARMA is present in over 100 markets with a focus on high-

growth emerging markets such as Brazil, Mexico, Russia, Romania, 

and South Africa and other markets. Our network of over 2 300 sales 

representatives has enabled us to develop strong relationships with 

medical professionals and a strong customer focus.

A history of pharmaceutical 
excellence and innovation.

DRIVEN BY INNOVATION

SUN PHARMA invests 6-7% of global revenues into Research and 

Development. R&D initiatives are led by a strong team of around 

2000 scientists based at our R&D facilities around the world.

SOUTH AFRICA

SUN PHARMA acquired Ranbaxy in 2014 and today SUN 

PHARMA South Africa employs 500 people and is made up of four 
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Pharmaceuticals (Pty) Ltd and Sonke Pharmaceuticals (Pty) Ltd – the 
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and an essential partner in controlling the AIDS epidemic. 

We have a state-of-the-art production facility in Roodepoort 
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meet local Medicines Control Council regulatory requirements 

and complies with PIC/S (Pharmaceutical Inspection Convention & 

Pharmaceutical Inspection Co-operation Scheme). The Roodepoort 

plant manufactures a diversity of medicines including ARVs, 

anti-histamines, anti-infectives, anti-fungals, anti-emetics, anti-

helmentics, cough and cold remedies, central nervous system 

products, corticosteroids, multivitamins and products to treat pain 

and inflammation. SUN PHARMA has the only sterile facility in SA 

that manufactures corticosteroid tablets. 

We remain committed to providing affordable pharmaceutical 

products of global quality standards to patients all over the world.

DIVERSIFIED SPECIALITY AND GENERICS PORTFOLIO

We manufacture and market a large basket of 

pharmaceutical formulations covering a broad spectrum 

of chronic and acute therapies.

DELIVERING VALUE

SUN PHARMA’s multi-cultural workforce, comprises more than 

45,000 team members of over 50 nationalities, and is highly 

motivated in creating additional value for all stakeholders. 

Sun Pharmaceutical Industries Ltd is 

the fourth largest speciality generic 

pharmaceutical company in the world. We 

provide high-quality, affordable medicines 

which are trusted by healthcare professionals 

and patients in over 150 countries globally.

Sun Pharma is ranked among the top seven generic pharmaceutical companies in South Africa, 

and provides prescription medicines to treat disorders and diseases of the gastro intestinal tract, 

cardiovascular system, central nervous system as well as anti-infectives, pain products, oncology 

therapies, ARVs – and a range of Over The Counter products. 
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Touching the lives of every 
South African under the Sun.



OK
HOW 
MUCH DIRT IS 

As a parent, of course 
you want to keep your 
child away from germs 
and bacteria. But 
according to what’s 
known as the ‘hygiene 
hypothesis’, some 
exposure could 
make kids stronger. 

Drawing the line
Dr Di� enthal advises parents 
to be realistic about the kinds 
of bacteria they expose their 
kids to, especially during the 
winter months. 

‘Some of these germs 
we know to have a grave 
mortality risk – and that’s why we vaccinate 
children,’ he says. ‘I am really pro fl u 
vaccines. Remember, if you are exposed 
to a cold or fl u and you’re not vaccinated 
against all these other germs, you open 
the airways for other invasive infections.’ 

He adds that vulnerable children – those 
su� ering from chronic immunity problems, 
malnutrition and HIV, and children who get 
repeated infections from daycare – should 
get their fl u vaccine in winter.

But if there’s a cold going around at 
school, don’t panic, he says – most viral 
infections can’t be avoided. 

‘We can prevent most invasive infections 
and some parasitic infections, but we can’t 
prevent all of them,’ he concludes.  ●

Words Melissa Wentzel

Many parents wouldn’t 
dream of putting their 
baby’s dummy back into 

their mouth after it’s touched the 
fl oor without sanitising it fi rst. And 
yet, a 2013 Swedish study has found 
that children of parents who did put 
fallen dummies back into their mouths 
with little more than a quick lick 
were less likely to develop eczema, 
an auto-immune disorder. 

Dr Chris Di� enthal, a paediatrician 
at Mediclinic Bloemfontein, says 
as a general rule this practice 
shouldn’t cause any harm. 
He believes that the ‘hygiene 
hypothesis’ holds true. 

This medical hypothesis 
argues that a lack of early 

DR CHRIS 
DIFFENTHAL
Paediatrician
Mediclinic 
Bloemfontein 

‘I AM REALLY 
PRO FLU 
VACCINES.’ 

OK we know to have a grave 
mortality risk – and that’s why we vaccinate 
children,’ he says. ‘I am really pro fl u 
vaccines. Remember, if you are exposed 
to a cold or fl u and you’re not vaccinated 
against all these other germs, you open 
the airways for other invasive infections.’ 

He adds that vulnerable children – those 
su� ering from chronic immunity problems, 
malnutrition and HIV, and children who get 
repeated infections from daycare – should 
get their fl u vaccine in winter.

But if there’s a cold going around at 
school, don’t panic, he says – most viral 
infections can’t be avoided. 

‘We can prevent most invasive infections 
and some parasitic infections, but we can’t 
prevent all of them,’ he concludes.  

‘I AM REALLY 
PRO FLU 
VACCINES.’ 

OK Drawing the line
Dr Di� enthal advises parents 
to be realistic about the kinds 
of bacteria they expose their 
kids to, especially during the 
winter months. 

‘Some of these germs 
we know to have a grave 

childhood exposure to infectious 
agents, microorganisms and parasites 
suppresses the natural development 
of the immune system, increasing 
susceptibility to allergic diseases.

‘The more babies are exposed 
to germs, the lower their risk of 
developing allergies in future, and 
that includes asthma and eczema,’ 
he adds. 

Dr Jack Gilbert, co-author of the 
book Dirt Is Good, is also co-author 

of a 2016 study that looked at the 
immune profi les of Amish children 
growing up on small, single-family 
farms. They found the Amish, 

whose environments are ‘rich in 
microbes’ (microorganisms), had 
signifi cantly low rates of asthma.

?
yet, a 2013 Swedish study has found 
that children of parents who did put 
fallen dummies back into their mouths 
with little more than a quick lick 
were less likely to develop eczema, 
an auto-immune disorder. 

Dr Chris Di� enthal, a paediatrician 
at Mediclinic Bloemfontein, says 
as a general rule this practice 
shouldn’t cause any harm. 
He believes that the ‘hygiene 
hypothesis’ holds true. 

This medical hypothesis 
argues that a lack of early 

‘The more babies are exposed 
to germs, the lower their risk of 
developing allergies in future, and 
that includes asthma and eczema,’ 
he adds. 

Dr Jack Gilbert, co-author of the 
book Dirt Is Good

of a 2016 study that looked at the 
immune profi les of Amish children 
growing up on small, single-family 
farms. They found the Amish, 

whose environments are ‘rich in 
microbes’ (microorganisms), had 
signifi cantly low rates of asthma.
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Winter usually means taking 
extra care against colds and fl u, 
but here are the other common 
illnesses to watch out for during 
the chilly season. 
Words Laura Swanepoel

We know we are 
more susceptible 
to picking up 

viruses in winter – but why?
‘In winter people spend 

more time indoors with the 
windows closed, putting 
them in closer contact 
with others who may be 
carrying germs,’ explains 
Dr Wim Barendrecht, a GP 
at Mediclinic Secunda.

He adds that cold and fl u 
viruses survive and replicate 
better in colder, drier 
climates, which increases 
the ‘viral load’ around us.

Another factor is less 
sunlight during shorter 
winter days, which means we 
fall short on immune-boosting 
vitamin D and melatonin, 
both of which need sunlight 
to be generated. 

Fluctuation in temperatures 
also plays a role, and not only 
in cold and fl u epidemics. 
A WebMD survey found 
that sudden changes in 
temperature and falling 

COMMON 

WHO IS MORE 
SUSCEPTIBLE TO 
GETTING A COLD 
OR THE FLU?

If you su� er from 
any of these 
conditions, take 
extra care during 
winter as the 
season can worsen 
symptoms: 
  Psoriasis
  Depression
  Asthma
  Arthritis
  Migraines
  Raynaud’s 
syndrome
  Osteoarthritis 
and rheumatoid 
arthritis
  Eczema 

C H E C K  U P  |  W I N T E R  B U G S

WINTER
ILLNESSES  

• Diabetics
• Cancer patients, 

especially those 
with leukaemia

• Seniors
• Premature babies
• People who are 

HIV-positive 
or have TB 
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Some people are more likely to 
su� er from ‘winter hands and feet’, 
or chilblains, which are caused 
by extreme sensitivity to cold. 
Symptoms include red skin, 
infl ammation, blisters and itching.

The winter vomiting bug, or norovirus, 
is an extremely infectious stomach bug 
that’s more common in winter, especially 
in schools and crowded places. 

Joint pain and sti� ness is often worse 
in winter. Although scientists don’t know 
exactly why, they can confi rm it doesn’t 
mean an increase in joint damage.

Asthma symptoms, such as wheezing 
and shortness of breath, are often 
triggered during cold weather. 

The same virus that gave you 
chickenpox as a child is also often 
reactivated during late winter, 
causing shingles (herpes zoster) 
in some people. 

Viral bronchitis, also referred to as 
a chest cold, is common and can leave 

you with a nagging cough for 
up to four weeks. 

Pneumonia is a serious 
bacterial or viral infection of the 
lungs. Symptoms include fever, 
deep cough with mucus, chest 
pain, and a change in heart rate 
and breathing. 

Heart attacks are more common 
in winter. This may be because 
cold snaps increase blood 
pressure and put more strain on 
the heart. Your heart also has to 
work harder to maintain body 
heat when it’s cold outside.

People who live in areas that 
have dry winters with low 
humidity will see an increase 
in dry skin and scalp.  ● 

barometers are genuine 
migraine triggers.  

Smog is also more 
prevalent in cities and 
townships where wood is 
burnt for heat and cooking, 
and high levels of smog 
are related to an increase 
in bronchitis, asthma 
and pneumonia. 

Illnesses that occur more 
frequently in winter

• Seniors
• Premature babies
• People who are 

HIV-positive 
or have TB 

GOOD 
WINTER 
HABITS
• Wash your hands 
regularly 
• Air rooms daily
• Clean air-conditioner 
fi lters regularly
• Avoid people who are 
sneezing and coughing
• Don’t kiss or shake 
hands with a sick person
• Take good vitamin 
        and mineral 
         supplements 
               throughout the 
                  year, not only 
                          in winter.

DR WIM 
BARENDRECHT

General Practitioner
Mediclinic Secunda
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THE ABC OF 
HEPATITIS

V
There are several kinds of hepatitis, 
but the good news is they can all 
be avoided if you know how to 

protect yourself. 
Words Laura Swanepoel

iral hepatitis occurs when a 
virus attacks the liver, causing 
inflammation and injury. The 
most common viruses that 

attack the liver are hepatitis A, B, C 
and  E, although there are others that 
occur less frequently, such as hepatitis 
D, Epstein-Barr virus and the viruses 
of the herpes family. 

The most common form of hepatitis 
in South Africa is hepatitis A, which is 
mostly seen in poorer communities. 

However, more South Africans are 
infected with hepatitis B on a chronic 
basis, with studies showing it affects 
12-15% of South Africans.

Dr Bilal Bobat, 
a transplant 
hepatologist and 
gastroenterologist 
at the Mediclinic 
Wits Donald 
Gordon Medical 
Centre, talks 
us through 
the condition.

The symptoms of viral hepatitis 
A, B and C are similar: loss of 
appetite, dark urine, pain in the 
right upper abdomen, nausea 
and vomiting, and jaundice – 
yellow discolouration of the 
white part of the eyeball. 

How sick does it make you?
Hepatitis A: Adults can be ill for 
up to six weeks, but in children 
the illness generally passes 
without complications. If you’ve 
had it once, you can’t get it again.
Hepatitis B: There are often no 
symptoms of acute hepatitis B 

in children, but it can lead to 
chronic viral hepatitis. In adults 
the symptoms can be more 
severe, as the developed immune 
system attacks the virus. The 
good news is that as you recover 
the virus is destroyed and you 
will be immune to it for the 
rest of your life. 
Chronic hepatitis B and C are 
often not noticed until the liver 
becomes damaged and scarred 
through chronic low-grade 
inflammation, a process called 
cirrhosis of the liver. It can 
also lead to liver cancer. 

HEPATITIS A
TRANSMISSION It is 
spread through an infected 
person’s stool and is linked 
to contaminated water 
and general sanitation. For 
instance, if an infected person 
doesn’t wash their hands 
thoroughly, they can transmit 
the virus to food. When a 
healthy person eats that food, 
the virus is transmitted to 
them. Schools and crèches 
are high-risk environments 
for hepatitis A. 
TREATMENT No treatment, 
only supportive care.
PREVENTION The hepatitis 
A vaccine is administered in 
private practice to babies at 
12 months. Everyone else 
should practise good hygiene.  

HEPATITIS B
TRANSMISSION It is 
transmitted similarly to HIV, 
such as from mother to baby 
immediately before and after 
birth, during unprotected 
sex, or in a healthcare facility 
where medical staff are at risk 
through needle-stick injuries 
and exposure to contaminated 
blood products.
TREATMENT Supportive care 
is the only treatment for 
acute hepatitis B, but chronic 
patients need specialised care, 
including antiviral medication, 
follow-up visits every three 
to six months, and yearly 
abdominal ultrasound scans. 
PREVENTION All babies born 
after 1995, when the National 
Immunisation Protocol was 
introduced, should have been 
vaccinated against hepatitis B. 

HEPATITIS C
TRANSMISSION It 
is passed on through 
exposure to infected 
blood. Drug users sharing 
contaminated needles or 
people who had a blood 
transfusion before 1990 
are at risk. 
TREATMENT There are great 
new therapies available for 
patients with hepatitis C – 
a short course of 
oral medication has 
shown cure rates 
that exceed 90%.  
PREVENTION There 
is no vaccine to 
prevent infection 
with hepatitis C, 
so the only way to 
avoid it is to take 
steps to protect 
yourself.  ● 

 

DR BILAL BOBAT
Transplant 
hepatologist and 
gastroenterologist 
Mediclinic Wits 
Donald Gordon 
Medical Centre

 If you are 
concerned about 
infection, a simple 
blood test can 
be performed by 
your Mediclinic 
healthcare 
provider, who will 
advise you on the 
best treatment 
options if needed.P
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PROSTATE CANCER
This is the leading cancer among men after skin 
cancer, usually affecting men in their late sixties. 
Statistics in South Africa reveal a large disparity 
between survival rates among different population 
groups, owing to insufficient access to screening 
methods or lack of awareness in financially 
disadvantaged groups of men. 

TARGET
ON

A new technique 
to pinpoint cancer in 

the prostate accurately 
is radically improving 

diagnosis rates 
and treatment.

Words Frances Bailey

fter John Barlow*, a semi-
retired businessman in his 
late fifties, had his annual 

check-up, his doctor called him to 
say that his levels of prostate-specific 
antigen (PSA), an enzyme produced 
by the prostate gland, were high. His 
GP put him on a course of antibiotics 
and referred him to urologist Dr Werner 
Botha at Mediclinic Cape Town to 
monitor his progress. 

‘Those few weeks of not knowing 
if I had cancer or not were especially 
frightening, because one of my best 
friends had just been diagnosed 
with stage four lymphoma
with little hope of treatment,’ 
says John. 

‘The PSA levels remained 
raised, so Dr Botha then 
suggested we perform a 
prostate biopsy using a new 
system called BioJet MRI-
guided fusion. That meant 
I had to go for a specialised 
MRI scan and then have a 
prostate biopsy the next day.’  

During the procedure, Dr Botha used 
the MRI scan to guide his needle while 
taking the biopsy. The MRI revealed 
two areas of interest, and the targeted 
biopsy showed that one of the lesions 
was cancerous. The cancer was caught 
early and John opted to undergo 
brachytherapy, an advanced cancer 
treatment in which radioactive seeds 
are implanted into the cancerous tissue.  

‘Although I experienced some 
discomfort in my abdomen after the 
prostate biopsy, I’m grateful that 
Dr Botha diagnosed and treated 
the cancer while it was still in its 
early stages. Everything progressed 
seamlessly after that,’ says John.

*Name changed on request.

C H E C K  I N  |  S P O T L I G H T 

DR WERNER 
BOTHA 
Urologist 
Mediclinic 
Cape Town

QUICK STATS ON THE 
BIOJET SYSTEM 

50% 
more prostate 

cancers diagnosed than 
with the standard method

UP TO 

40%
MORE CLINICALLY 

SIGNIFICANT CANCERS 
DIAGNOSED

79% 
HIT RATE FOR ALL 

PROSTATE CANCERSA

WHAT IS 
THE BIOJET?
The BioJet MRI-guided fusion 
system ensures that the right 
section of the prostate is 
biopsied the first time round, 
limiting overdiagnosis, 
underdiagnosis and scarring 
from repeat biopsies.
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THE ADVANTAGES OF MRI
By including a multiparametric MRI 
in the cancer diagnosis, the urologist 
greatly increases the chance of 
accurately biopsying the cancerous 
part of the prostate. 

In addition to analysing tissue,  
a multiparametric MRI looks at how 
tightly cells are packed (diffusion-
weighted imaging) and how blood 
flows in the tissues (dynamic  
contrast-enhanced MRI). 

‘The multiparametric MRI is 
very sensitive and has a 98% 
accuracy rate of picking up 
cancerous lesions. We can 
then target those lesions 
by doing a biopsy using 
a live ultrasound to guide 
the needle,’ says Dr Botha. 

‘All men, where there is 
a suspicion of cancer, are 
candidates for a biopsy 
using the BioJet system. 
Other candidates for MRI-
guided fusion biopsies are 
men who have had negative biopsies 
in the past despite rising PSA levels, 
indicating that the cancer is likely 
being missed, or men under active 
surveillance (when the cancer is too 
early to treat), to ensure any changes 
to the cancer are picked up early  
and accurately.’

  Dr Botha adds that another 
advantage is that it is performed 
transperineally (going above the 
rectum) rather than rectally, which 
drastically reduces the risk of infection. 

1 Patient goes for annual  
prostate exam. 

2 Prostate cancer is suspected 
either via blood test (PSA) or  

a lump felt rectally. 

3 The day before the MRI,  
patients are given a bowel prep.

4 The patient goes into the 
MRI. A sequence of different 

views of the prostate is taken 
(multiparametric), which  
takes about an hour. 

5 The suspicious regions are 
identified by the radiologist. 

6 The MRI images are uploaded 
to a software program and 

mapped by the urologist.

7 The urologist lines out the  
areas of interest (lesions). 

8 The patient is put under  
general anaesthetic and  

given a live ultrasound. 

9 The urologist uses the system  
to accurately superimpose the 

MRI with the ultrasound image. 

10 The urologist gets a coordinate 
from the system, showing 

where to insert the needle during 
the biopsy.  

 
11 The lesions are accurately 

targeted during the biopsy  
by using a metal grid placed over 
the patient’s perineal area that 
matches the on-screen coordinates.    

12 The system saves a memory  
file of the biopsied areas.  

13 The pathology samples are 
sent to a pathologist to grade 

the cancer.

PROSTATE DIAGNOSIS 
STEP-BY-STEP
BioJet MRI-guided 
fusion system
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EARLY DIAGNOSIS  
OF PROSTATE CANCER 
‘Prostate cancer is prevalent but  
it’s not a death sentence – it’s a very 
slow-growing cancer,’ says Dr Botha. 
‘But don’t wait for symptoms. When 
you experience symptoms, such as 
bone pain, and you test positive for 
cancer it’s almost too late.

‘When we make the diagnosis of 
prostate cancer at Mediclinic Cape 
Town, it’s usually after a patient 
comes in for an annual prostate 
check-up but doesn’t really display 
symptoms,’ says Dr Botha. He adds 
that it’s often caught early and is 
highly treatable. 

WHEN TO GO  
FOR A CHECK-UP
Men should start having an annual 

prostate check-up at a GP from the 
age of 45 if there is no family 

history of prostate cancer.  
If there is a family history  
of prostate cancer – such  
as a brother or a father 
who was diagnosed with 
prostate cancer at an early 
age – men should come 
for a check-up annually 

from the age of 40.
Even if men have 

symptoms they may be 
pleasantly surprised at their check-

up, because a normal enlargement 
of the prostate could be the culprit 
rather than cancer.  ●

SEE MORE ONLINE
Visit www.mediclinicinfohub.co.za and 
search for ‘prostate cancer diagnosis’. 

‘All men, where there is a 
suspicion of cancer, are 
candidates for a biopsy 
using the BioJet system.’ 

The BioJet 
MRI-guided  

fusion system
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DR ALEX 
REVELAS
Orthopaedic 
surgeon
Mediclinic 
Tzaneen

HIP TO BE 
SQUARE 

C H E C K  I N  |  S T E P  B Y  S T E P

1WHEN SHOULD ONE 
GET A REPLACEMENT?
Although this surgery is e� ective, it’s not 
undertaken lightly. ‘We try not to replace a hip 
or knee before the age of 55,’ says Dr Revelas. 

The reason for the delay is a practical one. Hips 
and knees are moving parts that experience wear 
and tear. Even with the best materials, an artifi cial 
joint will last between 15 and 20 years before 
needing to be swapped out.

But because of how it attaches to the body, 
a second artifi cial joint will typically only last two 
thirds as long before requiring maintenance or 
replacement. The longer a patient can wait before 
having the fi rst replacement will a� ect how many 
replacements they’ll need thereafter.

WHO IS A 
CANDIDATE?
There are three main groups of 
patients who will need a hip or 
knee replacement:

Accidents
If someone has had a serious 
accident in which the ball or socket 
of a joint is broken, a replacement 
will enable them to walk again.

Old injuries
Sport is a major culprit here. For men, 
past rugby glories are frequently 
responsible, while for women netball 
is usually the most damaging.

Arthritis
This condition is most common in 
the elderly: the cartilage between 
the joints can break down over time, 
causing sti� ness and increasing pain.

‘There is, as yet, no 
cure for arthritis,’ 
says Dr Revelas. 
‘We can prescribe 
medications that 
will slow the 
progression, 
but it cannot be 
prevented. People 
who experience 
severe joint pain, 
especially at night, 
are likely to be 
candidates for 
replacements.’

We live in an age where the total 
replacement of a hip or knee 

has become commonplace, but 
the procedure is still impressive. 

Orthopaedic surgeon Dr Alex 
Revelas tells us about the mechanics 

of these remarkable surgeries.

Words David Beukes

ADVANCES IN THE DESIGNS AND 
MATERIALS OF ARTIFICIAL JOINTS 
MEAN THAT PATIENTS HEAL MORE 
QUICKLY AND CAN EXPECT LONGER 
USE OF THEIR SYNTHETIC JOINTS.

SPARE PARTS
‘In 2007, The Lancet magazine described 
total hip arthroplasty as the operation of the 
century,’ says Dr Alex Revelas, an orthopaedic 
surgeon at Mediclinic Tzaneen, who routinely 
performs both hip and knee replacements. 
A respected medical journal, The Lancet’s 
assessment is based on how signifi cantly 
these surgeries can improve a person’s 
quality of life.

The basic concept hasn’t changed since 
these procedures were introduced in the 
1960s, but advances in the designs of artifi cial 
joints and the materials used to create them 
mean that patients are discharged sooner, 
heal more quickly and can expect longer 
use of their synthetic joints.
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2
3

5
RECOVERY
In a small number of cases, patients can 
experience arrhythmia (irregular heart 
rhythm) after the surgery. As a routine 
precaution, they’re kept in intensive care 
for 24 hours.

But hip and knee replacements don’t 
o� er many opportunities for sick notes: 
Dr Revelas usually has his patients up 
and walking the day after the operation. 
In fact, he insists on it.

‘We’re very strict,’ he says. ‘If a patient 
lies in bed for days after a procedure 
like this, they’re at risk for developing 
a blood clot. So I get them up and 
moving.’

CAN ANYTHING GO WRONG?
The vast majority of hip or knee surgeries have 
excellent and life-changing results. Associated 
risks are generally minor – about 1% for infection 
or a clot. 

Although most current-generation artifi cial 
joints enable a full range of movement, some 
models can be limited, and may present a 
dislocation risk of about 5%. ‘But it’s extremely 
rare,’ says Dr Revelas. ‘I’ve only seen two 
dislocations in my patients over the last 13 years.’

To mitigate this risk, you need to take care 
when performing certain movements, such 
as bending down. Your doctor will be able 
to give you more advice.

‘We’re very strict. 
If a patient lies in 
bed for days after a 
procedure like this, 
they’re at risk for 
developing a blood 
clot. So I get them 
up and moving.’

CONNECTING
Artifi cial joints mimic real ones, so 
designs remain surprisingly low-tech, 
with the most signifi cant development 
occurring in the materials used in their 
construction. But one area that has 
seen change is how artifi cial joints 
are attached to the bone.

In the past, most replacement joints 
were cemented in place using a product 
not unlike dental cement. This still 
performs well, but it can be tricky to 
remove when the time comes to swap 
the replacement.

The current trend is for a prosthetic 
joint with a slightly rough, textured 
fi nish. Because it o� ers some grip, a 
patient’s own bone can, in time, grow 
over the surface of the prosthetic, 
creating a more natural method 
of attachment.

6

PRE-SURGERY 
PROCEDURES
Before a hip or knee replacement, 
Dr Revelas asks his patients to have 
their teeth and urine checked. This 
is because a urinary tract infection 
(UTI) or an infected root canal can 
cause serious complications if the 
infection spreads to the site of 
the prosthesis.

If the patient is otherwise healthy, 
they can also expect to undergo an 
ordinary X-ray, to assess the state 
of the problem joint.

SPACE-AGE 
DESIGNS
Most innovation in the field of 
hip and knee surgery happens 
within the prosthetics 
themselves. Dr Revelas is 
particularly impressed by 
German products that feature 
‘mobile bearing’ technology, 
because the result offers 
patients a natural range 
of movement.

New developments 
in next-gen ceramics 
and polyethylene, 
both materials used 
in replacement joints, 
have yielded much 
stronger, longer-lasting 
prosthetics than were 
available a decade ago, 
and have greatly increased 
the success rate of these 
kinds of surgeries.  ●

4 ON THE DAY
Because the incision needs 
to be large enough to 
accommodate a prosthetic, 
neither hip nor knee 
surgery can be performed 
laparoscopically.

‘Everyone in theatre wears 
what looks like a space suit,’ says 
Dr Revelas. ‘We take infection 
control very seriously.’ Future 
trends will include the total 
irradiation of theatres, but the 
technology is not yet available.

YEARSYEARS

15
TO

20

AN ARTIFICIAL 
JOINT WILL LAST  
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up a formidable pairing that was always 
going to be competitive. And although 
Jennie had a few lingering doubts in 
the months leading up to the Epic, 
Dr Gopal assured her that everything 
was fine and she was cured.

Not considered pre-race favourites, 
Jennie and Esther revelled in their 
underdog status. Racing into the 
leader’s jersey after stage two, their 
consistency saw them defend the 
overall lead all the way to the end.

‘Everything went so smoothly this 
year,’ says Jennie of her sensational 
comeback. ‘It’s been a little unreal, 
almost like being in a dream. But  
if you put your mind to something, 
anything is possible.’  ●

Back on her bike
Elite athletes know their bodies  
well. They have to – it is literally their 
‘business’. While Jennie was now free  
to resume her professional cycling 
career, her intuition saw her hold  
back on returning to the racing fold.

‘I was back on my bike just five days 
after surgery,’ she says. ‘Dr Gopal said  
I could start racing as soon as I liked, 
but I wasn’t as confident as he was.  
I felt I needed to give myself a little 
more time, so I focused on getting  
the feel for cycling back. I competed  
in my first race four weeks later.’

Starting this year with high hopes 
and motivation, Jennie teamed up with 
experienced rider Esther Süss, making 

‘My heart was pounding very 
hard, even when I was lying down 
in the finish area trying to recover. 
Fortunately, Dr Killops examined me at 
the Mediclinic race hospital. She told 
me I had to withdraw from the race, 
something that was very difficult to 
accept, but it was the correct decision.’

‘It all happened very quickly’
Acting on Dr Killops’s advice, Jennie 
sought the counsel of Dr Razeen Gopal, 
a world-renowned cardiologist at 
Mediclinic Panorama. 

Best known for implanting the  
world’s smallest pacemaker, Dr Gopal  
is a busy man. But Jennie’s condition 
was so serious he had to examine her 
immediately. He diagnosed Jennie  
with supraventricular tachycardia 
(SVT), which is an abnormal heart 
rhythm that leads to a rapid increase 
in heart rate. Dr Gopal explained that 
while SVT is a condition she was born 
with, it was not life-threatening and 
could be overcome.

‘Dr Gopal and his staff were amazing,’ 
says Jennie. ‘He explained that we 
needed to recreate the tachycardia in 
a controlled environment in order to 
locate the correct area for surgery. So 
exactly two weeks after withdrawing 
from the Epic, I was lying in the theatre 
at Mediclinic Panorama. It all happened 
very quickly.’

Jennie took the ablation process in 
her stride as Dr Gopal literally ‘made 
it happen in theatre’ – locating and 
cauterising the extra pathway in her 
atrioventricular node.P
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While there 
were those who 
speculated last 
year that Jennie’s racing 
career was over, giving up 
was never an option for  
the 2017 Absa Cape Epic 
champion.

‘It was important for me 
to come back,’ explains 
Jennie. ‘Not necessarily to 
prove people wrong, but 
more for personal reasons. 
I realised last year that 
there was definitely a 
chance to win, so it was 
unfinished business, really.’

Although Jennie’s 
no-nonsense approach  
to training and racing 
certainly paid dividends,  
she thinks it’s the human 
factor that was the added 
dimension this year.

‘I can’t overemphasise 
the benefits of support,’ 
she says. ‘From family and 
friends to sponsors and 
even competitors, knowing 
that people are behind  
you is everything.’

‘SUPPORT IS 
EVERYTHING’ 

WHAT TRIGGERS SVT? 
Even healthy people 
can experience irregular 
heartbeats, but for SVT 
patients episodes can  
be triggered by:
• some medications, 

including asthma 
medications

• herbal supplements  
and cold remedies

• drinking large amounts  
of caffeine or alcohol

• tiredness or stress

Jennie is stretchered to 
the Mediclinic race tent 

after she collapsed at  
the 2016 Cape Epic
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How champion 
mountain biker  
Jennie Stenerhag 
overcame a heart 
condition to triumph  
at the Absa Cape Epic.

Words Jason Bailey

When Jennie Stenerhag 
crossed the finish line for 
the final time at the 2017 

Absa Cape Epic, there was a throng 
of people to welcome her. Together 
with teammate Esther Süss, Jennie was 
crowned winner of Africa’s #Untamed 
Stage Race at Paarl’s Val de Vie Estate. 
And while the predictable media and 
fan frenzy ensued, one person stood 
out for Jennie – someone who had 
been her proverbial guardian angel  
only a year before.

‘There were so many people to 
welcome us,’ says Jennie. ‘It was very 
celebratory and emotional. But seeing 
Dr Jann Killops there was the cherry  

on top. We exchanged a massive hug;  
it was just so good to see her again and 
under such different circumstances.’

It was on stage three of last year’s 
Cape Epic that Jennie’s dreams were 
shattered. In the best cycling form of 
her life, Jennie and then-teammate 
Robyn de Groot were taking the race  
by the scruff of the neck. After suffering 
a crash the day before, the dynamic 
duo were shadowing the overall 
leaders, waiting for the right moment  
to pounce. But then a cruel twist of  
fate intervened.

‘My heart rate was suddenly spiking 
to well over 200bpm,’ says Jennie 
about this rapid change in fortunes. 

JENNIE STENERHAG‘S

COMEBACK
EPIC

C H E C K  O U T  |  W H AT  H A P P E N E D  N E X T

‘MY HEART WAS 
POUNDING VERY 
HARD, EVEN WHEN  
I WAS LYING DOWN  
IN THE FINISH AREA 
TRYING TO RECOVER.’ 
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Every parent has found themselves at a crossroads 
– caught in a battle of wills with a stubborn child. 
How can parents navigate these testy waters 
without resorting to short-term solutions?  

Words Rose Cohen

Make it age-appropriate
It’s virtually impossible to negotiate 
with very young children while their 
understanding of the needs of others 
is still developing. This is especially 
true of toddlers and pre-schoolers. 

‘A fair amount of narcissism is normal 
in the developing child,’ says Dr Birgit 
Schlegel, a paediatric neurologist at 
Mediclinic Constantiaberg. 

She recommends giving choices to 
small children as a form of negotiation 
instead. For example, say, ‘Do you want to 
play in the bath or have a quick shower?’ 
when washing is not negotiable. Giving 
choices is a good way to make children 
feel empowered in situations where 
they might feel they don’t have a say.

Defl ect or defer if necessary
Negotiation should always take place 
in a calm environment and at the right 
time. For instance, it’s not a good idea 
to negotiate your adolescent’s curfew 
when they’re late for school and 
rushing out the door. 

‘There is a time and a place for 
everything,’ explains Dr Schlegel. 
‘Parents need to be consistent and 
avoid being pressurised into impulsive 
decisions. The worst thing to do is give 
a knee-jerk response in the heat of the 
moment, then go back on your word 
later on. It sets a bad precedent.’ 

It’s also absolutely reasonable to tell 
your child that you need some time to 
think about a decision or a situation. 

FIVE PARENTING NEGOTIATING 
TACTICS THAT ACTUALLY WORK

21

 HOW TO 

BARGAIN  WITH YOUR 

KIDS  
AND

WIN
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DR BIRGIT 
SCHLEGEL
Paediatric 
Neurologist
Mediclinic 
Constantiaberg

‘YOUR CHILDREN NEED TO 
KNOW YOU ARE SERIOUSLY 
WILLING TO TAKE THEIR 
FEELINGS INTO ACCOUNT.’

Learn to really listen
When you negotiate with your children, 
you need to listen attentively and 
patiently. Always make sure that you 
listen fi rst, no matter how ludicrous 
the child’s demands – and don’t 
interject immediately. 

‘Your children need to know you are 
seriously willing to take their feelings 
into account,’ says Dr Schlegel. ‘This 
will boost their sense of self-esteem 
and set the scene for a negotiation in 
which any agreement reached is not 
yours or mine, but ours.’

Give your full focus and o� er positive 
reinforcement. It’s also worth trying to 
understand what your child might not 
be saying. Think about what your child 
is truly asking for and it’ll be easier to 
defi ne the dilemma, says Dr Schlegel.

3

5Set immovable boundaries
Some things are simply not negotiable – like 
your family values, for example. ‘As a parent, 
it is your role and duty to instil the morals you 
deem important and to set boundaries that 
will direct the making of highly important 
life decisions,’ says Dr Schlegel. 

There are also safety rules, like wearing a 
seat belt in the car, that should fall into the ‘not 
negotiable’ category. You don’t always have to 
defend a ‘no’ response to your child. ‘Remember 
that all family votes can’t be equal, as parents 
retain the most important vote,’ says Dr Schlegel.

Negotiation is an essential 
life skill that children need 
to learn. Most parents are 
teaching it to their kids 
constantly without even 
realising it – for example, 
by o� ering a reward in 
return for eating a plate 
of healthy food. ‘It’s the 
art of compromise,’ says 
Dr Schlegel. ‘Negotiation 
is needed for successful 
interaction in human 
relationships and is a 
basis for life.’ The process 
of negotiation can teach 
children about empathy, 
tolerance and justice. It 
can also impart a sense of 
power, independence, self-
respect and confi dence, 
if done correctly.

Parents can’t always be negotiating 
about everything, says Dr Schlegel. 
‘Set daily limits and expectations for 
things that require instant compliance. 
‘For example, children need to be 
ready for school on time – it’s not 
negotiable, and non-compliance must 
be met with consequences.’

When specifi c agreements have been 
reached between parents and their 
children there should be no room for 
loopholes or misinterpretation.

‘Once a decision is arrived at, there 
is no negotiating after that,’ explains
Dr Schlegel. She cautions that there 
will be times when parents need to 

o� er their children the ‘take 
it or leave it’ option. 

Parents are responsible 
for their own empowerment, 
she adds. ‘It’s OK if your 
child is sulky or unhappy 
about a decision that you’ve 
made for their own good. 
You can empathise, but 
don’t apologise.’  ●  

 

NEGOTIATION 
VERSUS COMPLIANCE

Be willing to 
compromise
In order for a negotiation 
to take place in good 
faith, both parties need to 
be prepared to give a little. 
‘You can start by fi nding some 
common ground,’ says Dr Schlegel. 

Be careful of doing all the 
compromising, however. ‘Very often 
children will try to wear their parents 
down so they’ll give in,’ Dr Schlegel 
warns. ‘This is dangerous, as it gives 
kids the impression that they are on 
the same level as their parents.’ 

If you reach a point where your child 
refuses to compromise, all negotiations 
must be taken o�  the table. 

‘We don’t always get our own way 
in life and children need to know that,’ 
says Dr Schlegel. Similarly, parents 
need to avoid giving harsh ultimatums. 
‘This shows you’re not listening and 
can lead to rebellion.’

4

WHY 
NEGOTIATE 
AT ALL?

‘It’s OK if your 
child is sulky or 
unhappy about 
a decision that 

you’ve made 
for their own 

good. You can 
empathise, but 

don’t apologise.’
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CALL NOW ON FREEPHONE

0800 000 736

•  Fast installation
•  FREE Survey & Quote
•  For straight and curved 
 staircases

•  Direct from the 
  manufacturer
•  Nationwide coverage

0800 000 736

  Direct from the 

  Nationwide coverage

Enjoy the full use of your home 
with an Acorn Stairlift

Are your stairs 
a struggle?
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Get warm on the inside with irresistible fl avours and colourful 
dishes to brighten your table – even when it’s chilly outside.

Recipes AMY HOPKINS | Food styling LOUISA HOLST | Photographs JAN RAS

N U T R I T I O N  |

MEXICAN 
WAVE
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Coriander is packed 
with antioxidants and is 

also a natural ‘heavy-metal’ 
detoxifi er – use generously!

SPICY GUACAMOLE
Serves 8 as a dip

2 large ripe avocados
2 spring onions, fi nely chopped
10–12 rosa tomatoes, quartered
1 small red chilli, fi nely sliced
1 small clove garlic, very fi nely chopped
juice and zest of one lime
pinch of Himalayan salt
freshly ground black pepper
pinch of paprika

Mash the avocado with a fork until 
mashed but still slightly chunky. Mix in 
the onions, tomatoes, chilli and garlic. 
Stir in the lime juice and zest. Season 
with the spices and serve immediately. 

FISH TACOS
Serves 2 (three tacos each)

300g hake
2 limes
6 gluten-free corn tortillas 

(or gluten-free corn tacos)
1 portion guacamole (see recipe above)
½ red cabbage, shredded
½ red onion, very fi nely sliced into strips
handful of fresh coriander

Heat oven to 200°C. Place hake in a foil 
parcel and squeeze over juice from one 
lime, wrap up and bake until just cooked 
through – about 10 minutes. Flake fi sh 
and divide among the tortillas or tacos. 
Divide the guacamole, cabbage, onion 
and coriander among the tortillas. 
Serve with lime wedges. 

TIP  Instead of hake, you can also 
use angelfi sh or yellowtail.

N U T R I T I O N  |  C H E C K  O U T

Did you 
know?

There’s more potassium 
in avocados than 

in bananas.
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VEGAN CHILLI CON BEANS 
(pictured on previous page)
Serves 4

2-3 tbsp extra-virgin olive oil 
1 brown onion, fi nely diced
2 cloves garlic, fi nely chopped
2 red chillies, fi nely chopped
1 tsp smoked paprika
1 tsp cayenne pepper
1 tsp cumin
4 tomatoes, chopped (or a 

400g tin chopped tomatoes)
1 tbsp tomato paste
1 red pepper, chopped
400g tin butter beans
400g tin kidney beans
400g tin corn
2 ripe avocados, sliced

In a large pot placed over medium heat, 
heat the olive oil and sauté the onion, 
garlic and chillies. Add the spices and 
sauté for another minute. Add the 
tomatoes, paste and pepper, and stir 
together. Drain and rinse the beans and 
corn, then add to the tomato mixture. 
Add a little water just to loosen it. Cover 
and simmer for 20-25 minutes. Serve 
with rice and slices of avocado.

TIP   Add lentils for extra fi bre and taste. 

Beans contain 
plenty of fi bre and 
protein, which help 

lower cholesterol 
and prevent obesity. 

Serves 2 (three poppers each)

6 large jalapeño chillies
1 tub creamed cottage cheese
1 cup brown rice fl our
1 tsp bicarbonate of soda
½ tsp salt
300ml sparkling water
1 litre canola oil (for frying)
lime wedges to serve

GLUTEN-FREE CHILLI POPPERS

DID YOU KNOW?
Capsaicin in chillies gives 
a natural endorphin 
boost and is a powerful 
cancer-fi ghter. 

Make a small incision at the bottom of 
each chilli pepper. Place the creamed 
cottage cheese in a piping bag and 
squeeze some cheese into each of the 
jalapeños. Mix the rice fl our with the 
bicarbonate of soda, salt and 250ml of 
the sparkling water. Continue to add 
the remaining sparkling water until the 
mixture resembles a thick pancake batter. 
Heat the oil in a pot over medium-high 
heat. Dip a wooden spoon in the oil. 
When little bubbles form around the 
wood, the oil is ready. Coat each jalapeño 
in batter and fry for a minute until just 
crispy, then remove and place on a paper 
towel to drain. Serve with lime wedges.

with rice and slices of avocado.

TIP  Add lentils for extra fi bre and taste. 

Beans
plenty of fi bre and 
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DID YOU KNOW?
Studies have shown that people who 
regularly eat avocados have a lower 
BMI and lower cholesterol levels.

Cabbage is a great 
source of vitamin K, which 

is essential for bone and 
blood health.

ZESTY SLAW
Serves 4 as a side

1 small red cabbage, fi nely shredded
¼ white cabbage, fi nely shredded
2-3 carrots, peeled into ribbons 
1 large fresh bunch of coriander, torn
juice of 2 limes
1 tsp honey
3 tbsp extra-virgin olive oil
1 red chilli, fi nely chopped
pinch of Himalayan salt 
freshly ground black pepper

Beans and 
corn add 

healthy fi bre and 
help to keep you 

feeling fuller for 
longer. 

Toss cabbage, carrots and 
coriander together, and 
arrange on a large platter. 
Whisk together the lime 
juice, honey, olive oil and 
chilli. Test for fl avour (you 
may need to add a little 
more lime juice or honey, 
depending on your taste).  
Dress the salad, season 
and serve. 

longer. 

CLASSIC CHOPPED SALAD
Serves 4 as a side

2 large tomatoes
1 large avocado
⅓ cucumber
1 head romaine lettuce, shredded
kernels of 2 steamed mealies 

(or 1 tin whole-kernel corn)
1 tin black beans (or red kidney beans)
½ red onion, fi nely chopped
handful of coriander, chopped
juice of one lemon (or two limes)
2-3 tbsp extra-virgin olive oil
pinch each of cayenne pepper, cumin

powder, Himalayan salt and freshly
ground black pepper

Chop the tomatoes, avocado and 
cucumber into 1cm cubes and place in a 
large salad bowl with the lettuce. Mix in 
the mealie kernels and the black beans 
(fi rst drain and rinse the beans and corn 
if using tinned corn). Stir in the red onion 
and coriander. Whisk together the lemon 
juice, olive oil and spices and drizzle over 
the salad. Cabbage

source of vitamin K, which 
is essential for bone and ZESTY SLAW

Serves 4 as a side
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Coconut 
fat contains lauric 

acid, which the body 
absorbs better than 
other saturated fats. 
Lauric acid is a great 

antibacterial agent.

Raw cacao 
is considered a 
superfood and 

contains powerful 
antioxidants. 

N U T R I T I O N  |  C H E C K  O U T
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COCONUT FLAN
Serves 4

400g tin coconut cream
seeds from 1 vanilla pod
¼ cup honey
pinch of Himalayan salt
4 extra-large free-range eggs
honey or maple syrup to serve

Preheat oven to 180°C. Gently 
heat coconut milk in a pot set 
over medium-low heat. Stir 
in the vanilla seeds, honey 
and salt until well combined. 
Whisk the eggs in a separate 
bowl, then very slowly whisk 
the eggs into the coconut milk 
(don’t scramble the egg!) 
Pour the coconut mixture 
into a single dish or four 
ramekins. Place in a deep 
baking tray or ovenproof dish 
fi lled halfway with water. Bake 
for 40 minutes or until fi rm. 
Remove fl an (or fl ans) and 
place in the fridge overnight. 
Serve with a drizzle of honey 
or maple syrup.  ●

MEXICAN HOT 
CHOCOLATE
Serves 4

1 litre almond milk
1 cinnamon stick
½ cup honey or coconut sugar
100g raw cacao (or a slab 

of 90% Lindt chocolate)
⅓ cup cornfl our
1-1½ cups of water

Set a large pot over medium 
heat. Pour in the almond milk, 
add the cinnamon stick and 
sugar and bring to a simmer, 
stirring occasionally. Break the 
cacao or chocolate into pieces 
and add to the milk mixture, 
stirring until dissolved. Place 
the cornfl our into a small bowl. 
Add the water a little bit at 
a time, stirring continuously. 
Make sure there are no lumps, 
then add to the milk mixture. 
Stir in until the hot chocolate 
has the texture of a light gravy. 

TIP   Coconut milk is a 
great alternative if you 
are lactose intolerant or 
following a vegan diet.  

TIP   Decorate with edible 
fl owers (as pictured), 
toasted coconut fl akes 
or slices of fresh fruit. 

Remove fl an (or fl ans) and 
place in the fridge overnight. 
Serve with a drizzle of honey 
or maple syrup.  

MEXICAN HOT 
CHOCOLATE
Serves 4
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G  ME TIME
Compiled by Ellen Cameron 

FOOD FOR THOUGHT
How many of these food-
related trivia questions 
can you answer correctly?

How many words of 4 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.

See if you can fi nd the word that 
includes all nine letters provided.

E

W

S

D

R

T

A

H

E

1-30 words Your vocab 
  needs a bit 
  of work
31-60 words Good stu� 
61-90 words Impressive
91-120 words You’re an 
  anagram ace

120+ words Brilliant!  

IF YOU CAN GET…

C H E C K  O U T  |  J U S T  A  M I N U T E

WORD FRAGMENTS
NINE NAMES OF COMMON TREES HAVE BEEN CUT UP 
INTO FRAGMENTS. REARRANGE THE FRAGMENTS TO 
MAKE EACH NAME. ONE FRAGMENT IS NOT USED.

1  Which is the most widely 
eaten fi sh around the world?
 A Hake
 B Salmon
 C Herring
 D Tuna

2  Sa� ron, the world’s most 
expensive cooking spice, 
is made from the dried 
stamens of which fl ower?
 A Iris
 B Crysanthemum
 C Crocus
 D Orchid

3  Which of the following 
 fruits is NOT technically 

 classifi ed as a berry? 
 A Banana
 B Strawberry
 C Grape
 D Co� ee bean
 

4  Which is the only edible 
 substance that never spoils?
 A Wine
 B Honey
 C Cornfl akes 
 D Chocolate

5 Which one of the following
  beverages was marketed as

 a health drink when it was 
 fi rst put on the market?

 A Soda water
 B Fanta
 C Tomato cocktail
 D Coca-Cola

TEST YOUR VOCABULARY

 DA EUC CE US  CIA 

 BAB LOW ER ALY AN

 PT JA ACA UL QUI

 MAR DAR CAR BAO CAP

 OLE VER AND A WIL

1 

2

3

4

5

6 

7

8 

9

TIME
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GREATER THAN, SMALLER THAN

SOLUTIONS
FOOD TRIVIA    
1C; 2C; 3B (technically, berries are fruits that 
contain seeds on the inside); 4B; 5D

WORD FRAGMENTS
The names of the trees are acacia, baobab, cedar, 
eucalyptus, jacaranda, quiver, willow, oleander and 
marula.

TEST YOUR VOCABULARY
We could fi nd these 177 words, but others are 
possible:
4-letter: arts; dare; dart; dash; date; draw; drew; 
ease; east; eats; eras; hare; hate; head; hear; heed; 
herd; here; rash; rate; read; reed; rest; rhea; seed; 
shed; star; stew; tare; tear; teas; thaw; tree; twee; 
wars; wart; wash; wear; weed; were; west; what
5-letter: aster; darts; dates; death; deter; draws; 
earth; eater; erase; ester; ether; hares; haste; hated; 
hater; hates; heads; heard; heard; heart; heats; 
heeds; herds; rated; rates; reads; reeds; reset; 
sewer; shade; shard; share; shear; sheer; sheet; 
shred; shrew; steed; steer; straw; strew; swath; 
swear; sweat; sweet; tears; tease; terse; thaws; 
there; these; three; threw; trade; trash; tread; trees; 
wards; wares; warts; waste; water; wears; weeds; 
wheat; where
6-letter: adhere; dasher; dearth; deaths; desert; 
deters; earths; Easter; eaters; erased; ethers; 
haters; hatred; header; hearse; hearts; heated; 
heater; reheat; reseat; rested; rewash; seared; 
seated; sedate; shared; shrewd; stared; stewed; 
swathe; teased; teaser; thread; threes; trades; 
treads; tweeds; waders; washed; washer; wasted; 
waster; waters; wreath
7-letter: adheres; dearest; earthed; hardest; 
hardest; headers; headset; heaters; reheats; 
sheared; steward; swathed; sweated; sweater; 
threads; trashed; watered; weather; whereas; 
wreaths; wrested
8-letter: headrest; rewashed; weathers
9-letter: watershed

GREATER THAN, SMALLER THAN

JIGSAW CROSSWORD
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Arrange the 15 letter tiles on the 
left in the grid to form a completed 
crossword puzzle. 

Every row and 
every column of the 
grid must contain 
the numbers 1 to 6 
(a number cannot 
be repeated in a row 
or column). A few 
numbers have been 
given, but otherwise 
you’ll need to rely on 
the greater than and 
smaller than symbols 
for additional clues.
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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

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

KWAZULU-NATAL
Mediclinic Howick  
033 330 2456
Mediclinic Newcastle 
034 317 0000
Mediclinic 
Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 945 8200

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

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

LIMPOPO
Mediclinic Lephalale
014 762 0400 
Mediclinic Limpopo 
015 290 3600
Mediclinic Limpopo  
Day Clinic
015 230 9400 
Mediclinic Thabazimbi 
014 777 2097
Mediclinic Tzaneen 
015 306 8500

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

NORTHERN CAPE
Mediclinic Gariep 
053 838 1111
Mediclinic Kimberley 
053 838 1111
Mediclinic Upington 
054 338 8900

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

www.mediclinic.co.za

PEACE 
OF MIND
You are welcome 
to visit the  
Pre-admission 
Centre at your 
nearest Mediclinic 
for added peace of 
mind. Staff will be 
able to advise you 
on the following: 
+  the procedure or 

treatment you will  
be undergoing 

+  what to expect
+  financial 

aspects of your 
hospitalisation, 
including 
how to do 
pre-authorisation

+  the cover 
authorised 
by your medical 
scheme and any 
exclusions that  
apply to you

1
COMPLETE  
PRE-ADMISSION  
+    Go to www.mediclinic.co.za
+  Click on Patients
+  Click on Online  

Pre-admission Form
+  Fill in your details on the form

2
 

WHEN YOU ARRIVE
+  Go to the Admissions desk and 

have your ID book or Smart ID 
and medical aid card ready.

+   If you have completed the  
pre-admission form online, 
you will only need to verify 
your details and sign to 
accept the conditions 
of admission. 

+  If you have not completed  
a pre-admission form, the 
Mediclinic staff at Admissions  
will gladly assist you.

3  
SETTLE IN
+  A porter will escort you to  

the nursing unit.
+  A nurse will take down your 

medical history, talk to you 
about the procedure and 
explain what to expect.

+  It’s best to leave valuables  
such as cellphones, wallets  
and jewellery at home.
Or you could let the person 
who brought you to hospital 
take these items back with 
them when they leave.

YOUR 
HOSPITAL STAY
MADE EASY

You can also download  
a printable pre-admission 
form if you prefer.
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Your consulting pathologists

bona

“Bona
diagnosis

curatio”*
We translate the facts

To initiate specialised tests or to discuss 
specific needs with an expert pathologist, 

please visit www.ampath.co.za

*Good Diagnosis, Good Cure.
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Meet
Deon 

Myburgh 
ICT Operations Manager, 

Mediclinic Southern Africa

WHAT DO YOU DO AT MEDICLINIC? 
As the Information and Communication 
Technology (ICT) Operations Manager 
I oversee the smooth running of the 
ICT infrastructure for Mediclinic 
Southern Africa. 

The main function is to support 
our hospitals and subsidiaries. I am 
very passionate about our customer 
service and ‘Patients First’ ethic. We are 
either serving the patient or someone 
who is providing a service to the patient.

 FAVOURITE QUOTE 

‘Keep your face 
towards the 
sunshine and 

shadows will fall 
behind you.’

What talent do 
you wish you had?
To understand IT people! 
As an IT person myself 
I know they are a different 
species. They tend to be 
introverted and not very 
expressive, so trying to 
understand them can be 
quite challenging. Many 
IT people might prefer 
working with technology 
than with people, but 
what I try to focus on 
every day is the ways 
in which people and 
technology can come 
together.

I HATE THE HEAT. MY AIR-
CONDITIONING UNIT IS MY 

MOST TREASURED POSSESSION.

3
THINGS YOU 
CAN’T LEAVE 
HOME WITHOUT?
 A positive attitude
 Gel in my hair
 Shoes on my feet

WHO DO YOU 
ADMIRE MOST?

Siphokazi ‘Tyson’ Dlisani, 
my housekeeper. 

She is the most 
positive, caring 
person and has 
always been an 

inspiration to me.
She is raising four 

amazing children and 
sacrificing everything 

to ensure they have 
a bright future.

 FAVOURITE BOOK 

Jonathan Livingston Seagull 
by Richard Bach. It’s the 
story of those who follow 
their hearts and make their 
own rules, the ones who 
get special pleasure out of 
doing something well, and 
who know there’s more to 
life than meets the eye. 

Your typical week?
Waking up early, 

having my coffee 
and watching the news. 

Getting to work before 
7am and catching up on emails 
before my hectic day begins. 
Friday evenings are card 
and board games with 
my brother and sister-
in-law. Weekends are 
recovery time, relaxing 
and recharging my 
batteries, ready for 
the new week.

I’m motivated by 
the excitement of 
the possibilities each 
new day brings. The 
opportunity to learn 
something new, to 
make a difference 
and to meet 
new people.
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