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T

he first time I ever went to the doctor, I was six. It
was for an ingrown toenail. The second time, I was
24. I had bronchitis and tonsillitis, at the same time
– and lived – but that’s not the point. The point here is that
I didn’t go to a doctor, at all, for 18 years.
I was really proud of that. “I’m fine. I don’t get sick,” I
used to tell people. Maybe it was that I spent my childhood
outdoors, covered in muck and surrounded by dogs, or
maybe I was just plain lucky, but I had one of those immune
systems that didn’t quit.
Then I hit my thirties. Now, I get sick all the time.
Look, I still pick up heavy things at CrossFit two or
three times a week, and I charge up the mountain on
days I need a break, but very often I’ll wake up with a
sniffle, or a headache, or a scratchy throat. Every now and
then I’ll call into work from the comfort of my bed. “I’m
fine,” I’ll tell my long-suffering wife, while hacking up a lung.
For a long time, not getting sick was a sign of
independence. One man, alone against the world. What
a champ. But as I’ve grown older I’ve also grown up.
Everyone needs an ally. Joey Evans, who you’ll meet
later in this magazine, has his wife, Meredith. Little Neave
Barrett has her devoted parents. Magda Wierzycka has her
home gym. And Charissa Worthmann has her cardiologist.
All of these people overcame serious health issues and lifethreatening injuries by doing something I’ve long been too
proud to do: they stopped saying “I’m fine”.
Their stories show the very real benefits of trusting the
experts. Talking to a doctor about your health and body
can save your life, by highlighting health issues you’d
otherwise ignore. In this issue, we look at concussion,
chronic kidney disease and common kinds of cancer – all
conditions that hide in plain sight, until it’s too late.
We also look at a serious issue that demands your urgent
attention: dessert! Take your free copy of Family home,
prop it open on page 35 and get out your baking kit – these
puddings are packed with immune-boosting autumn fruits.
Thomas Okes, Editor
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The big picture

SAFE IN THE

SADDLE
As the official medical partner to the Cape
Town Cycle Tour, Mediclinic has been helping
sore and tired riders get back on the bike
and on their way to the finish line since 1995.

W

e are passionate about patient
care and safety in sport,” says
race doctor Dr Jann Killops.
“On the day of the race we provide field
hospital and prehospital care. We want
participants in these events to know that
Mediclinic brings expertise you can trust to
them anywhere, anytime.”

PHOTOGRAPH NICK MUZIK

ALMOST

35 000
RIDERS LINED UP
TO RACE THE FULL

109KM.

13
Medical stations were set up
for the race. These were
manned by a total of 67
doctors and nurses.

1 IN 16
RIDERS ARE
TREATED
FOR INJURIES
DURING THE
RACE EACH
YEAR, ON
AVERAGE.

175
PREHOSPITAL
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The total
number of

personnel on duty
during the day.
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UP FRONT

Hand hygiene

Research shows your
hand can host at least
3 000 different bacteria,
belonging to more than
100 different species.

“Certain bacteria thrive in wet,
moist conditions,” says Briette
du Toit, Infection Prevention
and Control Officer of Mediclinic
Southern Africa. “Most people
don’t wash their hands in a way
that removes all organic material
and dirt, every time. Because these
towels are also used by many
different people on a daily basis,
they can become a breeding ground
for micro-organisms.”
CLEAN UP Wash your hand towels
regularly, and change them daily.

Researchers from the London
School of Hygiene & Tropical Medicine
found that one in six smartphones is
contaminated with faecal matter. (Yikes!)
CLEAN UP “Wipe your phone each day
with a disenfectant swab. Don’t take your
phone with you into the bathroom, and
always wash your hands after visiting the
toilet,” advises Du Toit.

“MICRO-ORGANISMS ARE
EVERYWHERE, BUT IF
YOU HAVE A COMPETENT
IMMUNE SYSTEM, YOUR
BODIES WILL BE ABLE TO
FIGHT THEM. YOU CAN
STAY SAFE BY WASHING
YOUR HANDS REGULARLY
AND THOROUGHLY.”

There can be 200 times more
faecal bacteria on the average cutting
board than on a toilet seat, according
to researchers at the University of
Arizona. These bacteria are often
transferred via raw meat, where a
lot of faecal bacteria originate.
CLEAN UP Replace your sponges
regularly and dry them properly after use.
As an extra measure, include kitchen
sponges and brushes in the dishwasher
for a thorough clean.

YOU
U COULD HAVE:

things that
might be

5Supermarket
trolleys

DIRTIER

Supermarkets are crowded spaces with
many hands touching and grabbing the same
variety of foods, clothes and other items.
CLEAN UP “Wipe the trolley’s handle before
using it, especially during flu season,” Du Toit
suggests. “If somebody has sneezed and not
cleaned their hands properly, you can become
infected if you touch contaminated surfaces
or are in close proximity. Clean your hands as
soon as you get home, and again before you
start preparing food or before you eat.”

than your

Germs and bacteria
lie in wait in some
unexpected places.
Here’s how to find
and eliminate them
before they sneak
up on you.

• 100 000 micro-organisms on your forearm
• 400 000 on your abdomen
• 5 million in your armpit
• 10 million on your head
… per square cm.

4_Autumn_Up Front_Hand Health new.indd 4

It’s just toothpaste, right? Wrong: this
seemingly harmless vessel can harbour
a family of micro-organisms, such as
Salmonella and E-coli.
CLEAN UP “Don’t store your family’s
toothbrushes too close to the basin, as they
can be splashed with soap and dirty water, or
the toilet, where particles of germs are released
in the air after flushing,” says du Toit. “A wallmounted toothbrush rack where toothbrushes
are stored separately is the best option.”

TOILET SEAT

3Kitchen sponges

4 I MEDICLINIC FAMILY I A U T U M N

4Toothbrush
holder

5

2Cellphone

Words Biddi Rorke

BRIETTE DU TOIT
Infection
Prevention and
Control Officer
Mediclinic
Southern Africa

The correct way to
WASH YOUR HANDS

with clean, running water.
•Wet your hands
Turn
• off the tap.
Lather your hands with the soap. Be
•sure
to include the backs of your hands,
between your fingers, and under your nails.
Scrub for at least 20 seconds. Need
a timer? Hum “Happy Birthday” from
beginning to end twice.
Rinse your hands quickly and well under
clean, running water.
Dry your hands using paper towel or
a clean towel, or air-dry them.

•

•
•

PHOTOGRAPHS GALLO/GETTY IMAGES; SUPPLIED
SOURCES WWW.CDC.GOV/HANDWASHING/WHEN-HOW-HANDWASHING.HTML

1Hand towels
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THE BEST WAY TO
PREVENT THE FLU IS BY
GETTING A FLU
1
VACCINE EACH YEAR.

FOR MORE INFORMATION,
PLEASE SPEAK TO YOUR HEALTHCARE PROVIDER.
REFERENCES : 1. CENTERS FOR DISEASE CONTROL AND PREVENTION. SEASONAL INFLUENZA (FLU). INFLUENZA - FLU BASICS. KEY FACTS ABOUT INFLUENZA
(FLU). AVAILABLE FROM HTTP:// WWW.CDC.GOV/FLU/KEYFACTS.HTM. ACCESSED ON 07 FEBRUARY 2017.

sanofi-aventis south africa (pty) ltd, 2 Bond Street, Grand Central Ext 1, Midrand 1685. Private Bag X207, Midrand, 1683. Tel: (011) 256 3700
Company Registration No: 1996/010381/07.
SPZA.VAXI.17.02.0010
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By the numbers

DIE NOMMERS TUSSEN

LEWE

NOOD

ER24 is die vooraanstaande verskaffer van private mediese
nooddienste in Suid-Afrika, en die maatskappy word in geheel
besit deur Mediclinic Suider-Afrika.

A

s een van die top
10 privaathospitaalgroepe in die
wêreld is Mediclinic sterk
verbonde aan ER24 se
leuse, realhelprealfast. In
’n noodgeval maak elke
sekonde ’n verskil, en
ER24 is ’n waardevolle
vennoot om na SuidAfrikaners se gesondheid
om te sien. Werner Vermaak,
Kommunikasiebestuurder by
ER24, deel interessante
feite oor ER24 en wat
gebeur tydens ’n
noodgeval.

Wat gebeur in een jaar?

WERNER VERMAAK
Kommunikasiebestuurder
ER24

Sportbeserings
was verantwoordelik vir

1INSIDENTE,
706

IN 2017 HET
ER24 OP

95 904
INSIDENTE
GEREAGEER.

Al die voertuie saam het

20 713 342 km
afgelê, en het

134 502 liter
BRANDSTOF VERBRUIK.

Naas voertuigongelukke,
wat verantwoordelik was vir

Mediclinic is sterk
verbonde aan
ER24 se leuse,
realhelprealfast.

27 212 insidente in 2017,
reageer ER24 die meeste om
voetgangers te hulp te snel.

terwyl net 20 mense ’n
rit in ’n ambulans gekry
het nadat hulle hul rieme
styfgeloop het met
vuurwerke.
ER24 het ook mense
met ernstige siektes se
lewens gered. Daar was

2 102

INSIDENTE MET

DIABETE,

en 2 070 insidente waar
mense aan ’n moontlike
beroerte gely het.

3 644

DAAR WAS
INSIDENTE WAAR
VOETGANGERS BETROKKE WAS.
6 I MEDICLINIC FAMILY I A U T U M N
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ONLINE FAMILY
Mediclinic’s online network
brings you health, wellness
and medical news.

ER24 in die lug
ER24 se vastevlerk-ambulansdiens is
beskikbaar in Suider-Afrika, Afrika en
omliggende eilande, en hanteer ook
ontruimings en oorplasing na en van

Europa en die Midde-Ooste.
Vliegtuie sluit in Falcon 20 en
Falcon 50 stralers, ’n King Air 200
en ’n Cessna Citation 560 straler.
ER24 se vliegtuie het reageer op

98 noodgevalle
sedert April 2017.
HULLE HET

423 uur

ER24 HELIKOPTERS HET
GEREAGEER OP

306

INSIDENTE
SEDERT
APRIL 2017.

HULLE HET

IN DIE LUG SPANDEER,

520 UUR

en 366 240 liter

103 990 LITER

BRANDSTOF VERBRUIK.

in die lug spandeer, en

BRANDSTOF
VERBRUIK.

PHOTOGRAPHS SUPPLIED

Wat is die GOUE UUR?
Die Goue Uur is tradisioneel die
tydperk waarbinne ’n persoon
met ’n ernstige besering by ’n
spesialis moet wees om die beste
kans te staan om te oorleef, of
volkome te herstel. Elke insident
is natuurlik anders, en soms kan
’n paar sekondes die verskil wees
tussen lewe en dood.
Die eerste 10 minute word ook
die Platinum Tien genoem. In
hierdie kosbare tyd is dringende

INFOHUB
Find expert healthcare information
and healthy lifestyle tips at

mediclinicinfohub.co.za

VIDEOS
Denis, who was
diagnosed with muscular
dystrophy, has spent the
last three months on life
support at Mediclinic
Cape Gate. DJ Ryan
O’Connor arranged a
very special visit for this
brave young man.

u

Vanessa Sandes had the
perfect life: great career,
successful husband,
beautiful baby. Then
post-natal depression
almost derailed
everything. She tells us
how she rallied to beat
the common condition.

u
INFOGRAPHICS

INSTAGRAM
@MediclinicSouthernAfrica

FACEBOOK
en direkte aksie nodig om
die pasiënt se toestand te
bepaal en te stabiliseer, of om
noodprosedures soos KPR uit te
voer om iemand se lewe te red.

@MediclinicSouthernAfrica

TWITTER
@Mediclinic
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Mailbox

WINNING
LETTER

In January I was admitted
to Mediclinic Sandton for
an emergency C-section.
Everything happened so
fast and we were a little
overwhelmed by it. Our
7-year-old daughter was
with us in the ward, and
since we had to travel two
hours to the hospital, the
babysitting grandparents
were still on their way.
I have to thank the staff
of the obstetrics unit for
being so compassionate
and considerate. They
took her under their wing while I was in theatre and made the
experience unforgettable for her – and a lot less stressful for me.
She was allowed to wait outside recovery and stay with me
and her new sister after we were admitted to the maternity
ward. Maternity staff took excellent care of me and our newborn.
The team that worked on us was really great, especially as it was
a Sunday afternoon. The staff, service, Mediclinic Baby bag and
Home Affairs service to register our new family member really
set a great standard.
Janine Odendaal

I would like to express my gratitude for the excellent service
I received at Mediclinic Louis Leipoldt. I have undergone
procedures at the facility before, and when I was referred for
in-hospital treatment in January, I chose to make use of the
hospital due to my past positive experiences. My medical
aid plan did not cover all the costs and I agreed to pay the
difference, and I must say that I do not regret my decision for
a moment. Coming back to the hospital after five years, I can
confirm that the service has only improved over time. From the
security at the entrance to the porters, the admission clerks,
nurses and doctors, each member of staff gave me the same
welcoming treatment. They make a patient feel special.
Verosa Jacobs

I was involved in an accident in May 2017. Having a senior
position at a public hospital, it was quite an experience to be
admitted to the ICU at Mediclinic Louis Leipoldt – and to be
diagnosed with a drug-resistant bug and be put in isolation.
Two nurses – Mr Nembahe and Mr Whitlow – not only
performed the duties I would expect of an ICU nurse, but
went far beyond. They displayed real compassion and care,

and this assisted me tremendously. I was humbled without
being humiliated. Apart from their exceptional care and
professionalism, they have also clearly mastered the softer side
of patient care. These are two truly amazing individuals and I
would really like to see them acknowledged for their exceptional
performance. Coming from a background of healthcare
management, I know these are people who would benefit any
organisation. My life is better for being introduced to them.
Dr Jack Meintjes
Head: Unit for Infection Prevention & Control
at Tygerberg Hospital

On 1 September 2017, my husband Dion
passed away at Mediclinic Milnerton. This
letter is belated, but it was too painful to deal
with earlier. Dion was admitted to hospital
five times with acute pneumonia, and every
time he required a round in the ICU.
I want to thank the staff, Dr Carsten
Weinreich and Dr Andre Nortje, for their patience,
support and help. But I want to make special mention
of Rahul Ravindran. He is an extremely dedicated nurse.
The way he dealt with Dion, and the support and empathy he
gave me and my son, was special. The way he quietly pushed a
chair in under me while I was holding my husband’s hand during
his last minutes – I will never forget how Rahul gave us the time
and space to say farewell.
I can only speak with high regard of Mediclinic Milnerton.
Leonorah Glatthaar

What you said on

Miss Green
@leighara0201
On Saturday morning my baby had croup and was
admitted to @Mediclinic Louis Leipoldt. PN Wyngaard
and her colleagues in paediatric, Dr Parbhoo and
Siyanda in admissions, thank you for your great service!
Medium Dave
@emdee96
Had the most informative, friendliest, kindest and
most caring doc treat my three-year-old in the ER at
@Mediclinic Milnerton this evening. #brandplus
Lungiswa Mzimba
@lungimzi
Very grateful to @Mediclinic Vereeniging ... my father has
been in good hands so far #KeepingTheFaith

Facebook

Twitter

@MediclinicSouthernAfrica @Mediclinic

EMAIL US mediclinic@newmediapub.co.za
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social media

Instagram

@MediclinicSouthernAfrica

PHOTOGRAPHS JAN RAS, SUPPLIED, TWITTER

INBOX

We love hearing from you.
Congratulations to Janine
Odendaal, who wins this Mediclinic
power bank for her winning letter.
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Touching the lives of every
South African under the Sun.
Today, Sun Pharma truly is a global phenomenon, employing over 30 000 people representing more than 50 cultures in five different continents. As the
largest pharmaceutical company in India and fourth largest in America and in the world, with 2000 of the world’s best scientists committed to developing
complex products, we additionally fulfill our core mandate of offering affordable generic medicines to all. Sun Pharma also offer generic anti-retroviral
(ARV) medicines to needy patients in Southern Africa, supporting national governments in their effort to control the AIDS epidemic. Sun Pharma has a
state-of-the-art production facility in Roodepoort, South Africa, that manufactures analgesics, ARV’s, cold, cough & flu preparations, anti-histamines, antihypertensives, CNS drugs, vitamins & minerals, and a comprehensive range of over-the-counter (OTC) products.

Reaching People, Touching Lives.

UP FRONT

Column

Beware the downward spiral of internet-inspired selfdiagnosis ... it’s a long and lonely journey, says Sven Hugo.

A

few months ago I
found a lump, or what
I thought was a lump,
in my testicle.
This episode eventually
saw me flat on my back
at Mediclinic Cape Town,
staring at the ceiling while
a radiologist smeared jelly
on the ultrasound sensor,
preparing to examine my
groin area for anything
“sinister”, as they say in the
radiology fraternity.
But before I got there I did
what anyone would do.

With quick,
surreptitious
glances I
tried to see
something,
anything, on
the monitor.

I panicked.
In the ordinary course of
my daily life, Google is one
of my greatest, most reliable
friends. I can find anything,
in an instant. What I couldn’t
find this time, no matter how
frantically my fingers flew
across the keyboard, was
what I needed most: some
peace of mind.
A lump in your testicle
has a way of staying on your
mind, and in that state, search
results have their own way of
sending you spiralling deeper
into the abyss. Each click

10 I MEDICLINIC FAMILY I A U T U M N
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offers its own, self-contained
panic attack, leaving you
convinced you’re only days
from certain death.
So I ignored the issue for
another month. You see,
I quite enjoy my current
(active, disease-free) life,
and was certain all of that
would evaporate the instant
a doctor informed me of my
cancer and the prospect of
chemotherapy.
In fact I didn’t speak of it, to
anyone, until the anxiety and
fear crept up on me one night
in those vulnerable minutes
before sleep when I confided
my suspicions to my wife, who
eventually threatened to make
the doctor’s appointment
herself if I didn’t.
The doctor’s diagnosis
was vague: possibly a cyst,
but no discernible pathology
in the testes. However, just
in case I felt any pain in
the coming weeks, I was
handed a doctor’s note
for an ultrasound. And so,
following this second lease
on life, I again did my daily
self-examinations, feeling
something, then not feeling
something, stressing about
the possibility of feeling
something the next day, and
ultimately, turning back to Dr
Google.
Cue more worrying. But
now I was having pain in my
left flank above the groin, the
same side as the – seemingly
non-afflicted – testicle that
caused me so much worry.
Could the ignored tumour
have spread to other organs?
Another month of ignorance
and feigned ambivalence,

another doctor’s appointment.
This time an ultrasound.
Sweating freely in the
radiologist’s room, in a green
hospital gown and naked from
the waist down, I scanned the
room, trying to conjure up an
appropriate response to the
worst possible news.
How would I tell my wife?
When would I share the bad
news with my family? Is our
life insurance in order to
provide for her and our sixmonth-old girl when I’m no
longer there?
With quick, surreptitious
glances I tried to see
something, anything, on the
monitor. The radiologist rolled
and pressed, but all I got was
a sea of black and white on
the screen.
Her expression revealed
nothing, frozen in
concentration and interrupted
only by the clicks of her
fingers on the control panel.
Then she put the tools down
and spoke.
I was so stricken with terror
I almost didn’t hear her: no
signs of anything that should
be a cause for worry.
The slight lump, or swelling,
or cyst, was something that
would barely raise an eyebrow
at an oncology convention,
and the unease in my
abdomen was the result of
ordinary everyday stress: the
usual mix of work, family and
life, made far worse by the
death sentence handed down
by Dr Google.
The internet is right about
many things. But it was very,
very wrong – thank goodness
– about my testicles. ●

ILLUSTRATION GETTY IMAGES; SUPPLIED

Thanks but no thanks,
Dr Google

Sven Hugo is an
experienced journalist
and copywriter who
really should know
better than to ask
Google, “What does
my lump mean?”
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Blood & Infusion Warmer

FT1800

Highly accurate, intelligent, microprocessor-controlled device suited to all medical departments:
• Blood transfusion / infusion during or after surgery
• Routine blood transfusion and infusion in the clinical setting
• Blood return feeds / dialysis fluids
• Enteral / parenteral nutrition and rinsing solutions
• Infusion suitable for children and neonates

Standard infusion tube for medical fluids or blood
Safety features include:
• Permanently run self-tests;
• Double independent over-heating protections and
automatic cut-off;
• Visual and acoustic alarm for high / low
temperature or sensor fault
Big LED screen showing operating information and
fault situation

Holder for warm profile

Visual check of the infusion flow from the opening
Electronic warming profile controlled by sensors
Cable to warming profile
Optimal heating up to the patient
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LIVE WELL
JOIN OUR PROGRAMME
HAVE YOU JOINED THE PROGRAMME? MEDICLINIC PRIME MEMBERS RECEIVE INVITATIONS
TO LUXURY HEALTH RETREATS, PERSONAL HEALTH SCREENINGS, ACCESS TO OUR
24-HOUR MEDICAL HELPLINE AND MORE. TO REGISTER IS FREE.

MEMBERS ARE INVITED TO A LUXURY HEALTH RETREAT
Unwind on an overnight getaway, tailored to enhance your wellbeing with
a unique series of presentations by healthcare experts.
Join us at one of these venues:
Krystal Beach Hotel,
Gordon’s Bay, Western Cape
12 – 13 May 2018

Kloofzicht Lodge & Spa
Muldersdrift, Gauteng
20 – 21 October 2018

Ready to book your spot at the health retreat?
For costs and more information, or to book, call 021 809 1877 or
082 455 3824, SMS ‘Retreat’ to 37838 (R1 per SMS, SA only), or email
estelle.lotter@mediclinic.co.za. We will contact you to confirm your booking.
Terms and conditions apply.

NOT A MEMBER YET?
To register is free and easy. It can be done:
Online at www.mediclinicprime.co.za
Per telephone on 021 809 1877
Via email at mediclinicprime@mediclinic.co.za
Or SMS ‘Register4Prime’ to 37838
(R1 per SMS, SA only)

REGISTER
TODAY

0423TSCS

www.mediclinic.co.za
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WONDER
WOMAN
Magda Wierzycka
has overcome
many obstacles,
including a serious
medical condition,
to reach the top.

Words Maya Casey
Photographs
Christoff van der Walt

As one of the most successful women
in Africa, Magda Wierzycka is instantly
recognisable to anyone who keeps
even half an eye on the news. But her
story, of how she climbed the ranks of
the business world, and how she has
managed a debilitating, chronic health
condition along the way, might be less
well known.
Polish by birth, Magda fled her
hometown with her medical doctor
parents and two siblings when the
Soviet Union began to crumble. After
spending time in refugee camps in
Austria, she eventually arrived in
Pretoria, where she taught herself
English and won a scholarship to study
actuarial science. Now, she heads up
Sygnia Asset Management, a multibillion rand financial services company.
Magda is also no stranger to political
controversy, with a history of speaking
out against corruption and state
capture. In doing so she’s proven tough
enough to challenge heads of state and
state-owned enterprises – and seems
immune to the criticism and threats
that have come her way as a result.
But that doesn’t mean she’s made
of steel.

What is rheumatoid arthritis?

Warning signs

What are the symptoms
of rheumatoid arthritis ...
and is there a test?

“I’ve always been active,” says Magda.
“Working out and running have been
a part of my life for years. But when I
was 32, my ankles started swelling up.
It was the weirdest thing – and I was in
a huge amount of pain.”
For six months, Magda saw a
physiotherapist, who strapped up
her ankles each day and advised her
to walk in high heels to protect her
ligaments. She stopped running, and
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continued with Pilates, but when
nothing improved, she was referred to
an orthopaedic surgeon in Pretoria.
“That’s where I was diagnosed with
rheumatoid arthritis.”

An auto-immune disease that attacks
the lining of the joints in your hands,
fingers, elbows, knees and hips,
rheumatoid arthritis affects both sides
of the body. Symptoms include fatigue,
fever, loss of appetite and weight loss;
these appear quickly and worsen within
weeks. If untreated, rheumatoid arthritis
gradually causes permanent joint
damage. Unlike osteoarthritis, which
affects people as they age, rheumatoid
arthritis can occur in your 30s.
“A properly functioning immune
system can tell the difference between
germs and your own cells,” explains
Dr Anne Stanwix, a rheumatologist at
Wits Donald Gordon Medical Centre, in
Johannesburg.
“When you have an auto-immune
disease, that warning system goes
awry. When your body mistakes healthy
tissue for infectious invaders such
as bacteria and viruses, it releases
proteins called auto-antibodies that
attack your healthy cells. Some autoimmune diseases target only one organ
– such as Type 1 diabetes, which attacks
the pancreas – while others, like lupus,
affect the whole body.”

Early symptoms of many auto-immune
disorders are a lot alike, such as fatigue,
aching muscles, low-grade fever, hair
loss and skin rashes, not to mention
the pain and swelling around the
joints that Magda experienced. These
symptoms, while ongoing, can be
inconsistent, flaring up and going
into remission over time.
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“I’VE ALWAYS BEEN ACTIVE.
BUT WHEN I WAS 32, MY
ANKLES STARTED SWELLING
UP. IT WAS THE WEIRDEST
THING – AND I WAS IN A
HUGE AMOUNT OF PAIN.”
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It’s estimated
that

4

AUTO-IMMUNE
DISEASE
SUFFERERS

6

of the most common
auto-immune diseases

There are more than 80 auto-immune diseases – and they
can vary from life-altering to life-threatening.

TYPE 1 DIABETES destroys
the cells needed to make
insulin. This leads to high
blood sugar levels, which can
damage blood vessels, as well
as your heart, kidneys, eyes
and nerves. Symptoms include
extreme thirst, weight loss and
fatigue.

MULTIPLE SCLEROSIS
damages the protective lining
(myelin sheath) around the
nerves, affecting the brain
and spinal cord. It can cause
blindness, poor co-ordination,
numbness and muscle spasms.
About 50 percent of people
with MS needed walking
assistance within 15 years of
getting the disease.

INFLAMMATORY BOWEL
DISEASE (including Crohn’s
disease and ulcerative colitis)
occurs when the immune
system attacks the lining of the
gastrointestinal tract, causing
belly pain, diarrhoea, rectal
bleeding, abdominal pain,
urgent bowel movements,
fever and weight loss.

PSORIASIS results when
overactive immune system
blood cells (T-cells) collect in
the skin. This activity causes
new skin cells to develop too
quickly, resulting in raised,
thick red scaly patches.
These itchy, painful patches
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(or plaques) can crack and
bleed and occur mostly on
the scalp, knees, elbows and
lower back. Psoriasis may be
the only auto-immune disease
that’s equally common in
women and men.

PSORIATIC ARTHRITIS
can affect up to 40% of people
with psoriasis. However, you
don’t need to have psoriasis to
get it. It causes pain, stiffness
and swelling in and around
affected large joints, such as
the knees and ankles.

LUPUS can present as discoid
lupus (which only affects
your skin) or systemic lupus
erythematosus (SLE), which
affects your skin and joints.
SLE can also involve your
internal organs including
your heart or kidneys. If not
managed, the organs can
deteriorate and weaken.
People who have lupus are
more susceptible to blood
clots, fits, cardiac failure,
lung failure, renal failure and
paralysis. Causes of death
include the results of a severe
infection like meningitis,
pneumonia and TB – all of
which you are more prone
to if you have lupus – as well
as heart attacks, strokes,
pulmonary embolism and
blood clots that may turn into
gangrene.

“WITHIN A FEW
WEEKS, MY
SYMPTOMS HAD
VIRTUALLY
DISAPPEARED.
NOW, IF I DON’T
TAKE MY MEDS,
MY SYMPTOMS
FLARE UP AND I
FEEL MY JOINTS
STIFFENING UP.”

are women.

Because there is no
single medical test to
diagnose most autoimmune diseases, your
doctor will make use of a
range of tests to come to a
diagnosis. The antinuclear
antibody tests (ANA)
will determine if your
symptoms suggest an
auto-immune disease, but can’t confirm
which one you have.
Other tests look for specific
auto-antibodies produced in certain
autoimmune diseases, and your doctor
might suggest tests that examine the
nature of the inflammation produced in
your body.

How do auto-immune
disorders affect the body?

“I was working long hours in a very
competitive, male-dominated financial
services company at the time,” Magda
says, “so I think the condition may have
been triggered by stress.”
It’s estimated that four out of five
auto-immune diseases sufferers are
women. But doctors don’t know exactly
what triggers them, says Dr Stanwix.
“Some of them, like multiple sclerosis
and lupus, have genetic factors. This
doesn’t mean every family member will
have the disease, but they could inherit
a susceptibility to the condition.”
Some researchers also suspect
environmental factors, such as exposure
to pesticides and other chemicals,
smoking, obesity, pharmaceuticals and
sun exposure, might trigger an autoimmune disease. And although more
research is needed, some scientists

THE PERFECT CIRCLE IN MEDICLINIC’S
LOGO REPRESENTS THE EXACTING
WAY IN WHICH WE ENSURE OUR
PATIENTS ARE ALWAYS AT THE
CENTRE OF OUR CARE.
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believe diets high in fat, sugar and
processed foods might set off an
immune response.
“Chronic, ongoing stress results in
chronically elevated cortisol levels,”
says Dr Stanwix. “This can cause
‘cortisol resistance,’ which impairs your
body’s ability to control inflammation,
allowing inflammatory diseases to
develop.”

SOURCE EMERGING INFECTIOUS DISEASES, 2004

Finding her way

Immediately after being diagnosed,
Magda underwent surgery on her left
foot, to remove the inflamed tissue
around the ankle.
But despite the surgery, her
condition worsened. “My knees became
extremely painful and swollen, and I
could no longer walk up stairs.”
Ironically, it felt like a blessing in
disguise. “The owner of the company
I was working for at the time had also
been diagnosed with rheumatoid
arthritis (RA) and had conducted his
own research into new treatments and
medications. So he suggested I see his
rheumatologist.”
Under his medical guidance, Magda
began a regimen of medication,
including Methotrexate, that she still
sticks to today, 17 years later. “Within a
few weeks, my symptoms had virtually
disappeared. Now, if I don’t take my
meds, my symptoms flare up and I feel
my joints stiffening up.”

What does treatment involve?
“Auto-immune diseases are chronic,”
says Dr Stanwix, “which means that
while they cannot be cured, they
can be treated with strong immunosuppressive medication to calm the
overactive immune response.”
Your doctor might prescribe nonsteroidal anti-inflammatory drugs
(NSAIDs) such as Ibuprofen and
naproxen to reduce inflammation

in your body. Lifestyle changes like
exercising regularly, losing weight,
managing stress and giving up smoking
are also critical.
This is an aspect of her treatment
that Magda takes more seriously than
most. “To ensure I stay flexible and
mobile, I also exercise for more than two
hours every morning in my home gym,”
she says. “My routine includes Pilates,
cycling, weights and running on the
treadmill. I avoid anything that causes
instability in my ankles or knees.”

Life at the top with
rheumatoid arthritis

“I feel really lucky that I was diagnosed
early,” says Magda now. “We caught
it before any major degeneration
had occurred, as at that late stage,
medication isn’t as effective.”
Living with the condition has
motivated Magda to pay close attention
to her health and her family history. “I
believe I actually may be suffering from
psoriatic arthritis, as both my father
and grandfather suffer from psoriasis
and the condition can be hereditary.
The symptoms are very similar to
rheumatoid arthritis.”
The condition hasn’t slowed Magda’s
rise to the top of her field, though it
does require ongoing management.
“I’m not completely out of the woods.
And I’m not cured, of course. Twoand-a-half years ago I had surgery
to harvest ligaments and rebuild the
Achilles tendon in my right foot.”
It hasn’t affected her sense of
humour, either. “I still have to wear high
heels to support my ankles. But I’m
not complaining. I have a weakness for
designer shoes – and this is the perfect
excuse to own more than 400 pairs.” ●

DR ANNE STANWIX
Rheumatologist
Wits Donald Gordon
Medical Centre

WHAT IS
METHOTREXATE?
Originally developed as a
cancer drug, Methotrexate
is designed to interfere with
malignant cells that reproduce
quickly, such as cancer cells,
bone marrow cells and skin
cells. It does this by blocking
their access to folate, a form
of Vitamin B, that these cells
need to survive and mutliply.
Although Methotrexate is used
to treat certain types of cancer
of the breast, lung, skin, head
and neck, it is also used in
lower doses to treat severe
psoriasis, psoriatic arthritis
and rheumatoid arthritis.
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THE BIG

5
CANCERS
IN MEN

O

ne in seven South
African men will
face cancer in their lifetime
– but before you start
getting your affairs in order,
remember this: an active
approach is the best way to
fight the disease.
Sticking to regular checkups, exercising as often as
you can and watching what
you put in your body are all
key to keeping cancer at bay.
Let’s take a closer look at
the handful of cancers that
affect men the most.

1PROSTATE

[Affects one in 18 men]
Men over the age of 65 and
of African ancestry are most
at risk of prostate cancer. All
men over the age of 50 should
be tested every two years,
says Dr Owen Nosworthy, an
oncologist at the Wits Donald
Gordon Medical Centre, while
those with a family history
of cancer should be tested
annually after they turn 45.
A doctor can examine the
prostate for abnormalities in
a digital rectal exam, says Dr
Nathan October, a urologist at
Mediclinic Tzaneen, but there
is an easier way: the prostate
specific antigen (PSA) test
will pick up hormones that
indicate inflammation, via a
finger prick or blood test.
Keep a cap on your intake
of unhealthy fats – stick to
fish and vegetables, and cut
down on red meat and dairy.

18 I
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The best way to minimise your
cancer risk is also the easiest:
get proactive. Start here.
Words Sven Hugo

2
LUNG

3
COLORECTAL

The disease is often “silent”
in the early stages, and you
may only notice symptoms
– such as shortness of breath,
uncontrolled coughing,
irregular sputum and
coughing up blood
– once the cancer is
advanced.
Lung cancer is a
major risk for anyone
who is older than 50, with a
history of smoking or chronic
obstructive airway disease
(COPD). Speak to your doctor
about your screening options,
including low-dose CT scans.
Smoking is linked to more
than 90% of lung cancer cases,
says Dr Yael Mark, a radiation
oncologist at the Sandton
Oncology Centre. “It can’t be
overstated how important it
is to quit smoking and not
be around cigarette smoke,”
she says.

Warning signs of this disease
include blood in the stool
and persistent abdominal
pain – but many people who
suffer from colorectal cancer
show no symptoms, says
Dr Nosworthy. Prolonged
diarrhoea or constipation
are reason enough to see
your doctor.
Regular screening for
anyone over 50 is crucial,
urges Dr Nosworthy, and an
annual check-up, usually by
colonoscopy, is recommended
once a decade for men over
50. Small blood particles in
the faeces may be a warning
sign, and a faecal occult blood
test will check for these.
To reduce your risk, watch
your weight, get regular
exercise, limit your alcohol
intake and stick to regular
check-up appointments
with your GP.

[Affects one in 76 men]

[Affects one in 81 men]

WHAT IS A

COLONOSCOPY?

A doctor will insert a long,
thin, flexible tube, known as
a colonoscope, up the rectum
towards the large intestine. It is
fitted with a tiny camera that
picks up damage along the
lining of the colon.

4
BLADDER

[Affects one in 147 men]
The majority of bladder cancer
patients are white men older
than 50. Some of the first
signs of bladder cancer are
blood in the urine, a change
in urine colour, an inability to
urinate or a burning sensation
when urinating.
CT and MRI scans can
pick up signs of cancer in
the bladder. To confirm a
diagnosis, a doctor can
perform a cystoscopy,
inserting a catheter fitted with
a tiny camera into the urethra
to examine the bladder lining.
Avoid exposure to
dangerous chemicals,
including smoke, says Dr
October. Smoking doubles
your chances of developing
bladder cancer, as the body
processes harmful chemicals
in the smoke through urine,
and these can damage the
lining of your bladder.

5
KAPOSI

SARCOMA

[Affects one in 315 men]

This skin cancer causes lesions
to grow under the skin, in the
lymph nodes, internal organs
and mucous membranes lining
the mouth, nose and throat.
It often affects people with
immune deficiencies, such as
HIV or Aids.
There are no routine
screening tests to catch
Kaposi sarcoma in people
who are not at increased risk,
so self check-ups are essential:
keep an eye on your skin, as
the disease usually manifests
in visible lesions. A biopsy
of the affected area can
determine whether the
growth is cancerous.
To protect your
immune system, avoid
risky sexual practices,
and stay away from
used intravenous
needles. ●

SOURCE CANSA, NATIONAL CANCER REGISTRY
PHOTOGRAPHS GALLO/GETTY IMAGES
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is performed at Mediclinic Durbanville

Almost 3 000 robotic procedures have taken

2. Making diﬃcult operations routine

place over the last four years, including

Robotic surgery allows surgeons to perform complex,

prostatectomies, partial nephrectomies,

minimally invasive procedures routinely, reproducibly

bladder operations, pelvic ﬂoor repairs and

and with conﬁdence.

colorectal procedures.
3. Making new procedures possible

Robotic surgery will soon be applied to other

Advanced features and the dexterity of da Vinci’s

surgical procedures, including general surgery,

EndoWrist® instrumentation allow for a wider range of

gynaecological oncology and ENT.

minimally invasive, multi-disciplinary procedures.

The da Vinci Surgical System is designed to dramatically

Patient beneﬁts from robotic surgery:

expand the surgeon’s capabilities and oﬀer state-of-

• Excellent cancer control

the-art, minimally invasive major surgery with improved

• Improved functional outcomes

outcomes. It is fundamentally changing surgery by:

• Less blood loss and fewer transfusions
• Shortened hospital stay
• Less pain

1. Simplifying laparoscopic procedures
Standard laparoscopy uses small incisions to insert long-

• Lower risk of infection and complications

shafted instruments but has limitations. The

• Fast recovery and return to normal activities

da Vinci surgery overcomes these with improved vision

• Small incisions and less scarring

(a 3D high deﬁnition system) and precision through tiny
wristed instruments that have seven degrees of freedom
and can rotate through 540 °.

hospmngrdurba@mediclinic.co.za
+27 21 980 2100

Mediclinic Durbanville, 45 Wellington Road,
Durbanville, 7550
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ARE THERE
ANY KNOWN

Our kidneys are
great at getting
rid of the junk we
eat. If you’re not
helping them, they
could turn into a
ticking time bomb.

RISK
FACTORS?

Chronic kidney disease is
caused by the build-up of
unhealthy lifestyle habits.
To reduce your risk of
damaging your kidneys,
watch your intake of:

Words Gillian Klawansky

ARE YOU AT RISK OF
CHRONIC KIDNEY DISEASE?

Y

our kidneys are capable of
compensating for serious
losses in function – but
this means you might not
notice the affects of kidney
damage until it is too late.
Chronic kidney disease
(CKD) affects about 15% of
the population, according
to the National Kidney
Foundation of SA. From 1999
to 2006, CKD-related deaths
rose 67%.
Yet up to 80% of all
chronic kidney failure and
related cardiovascular
deaths are preventable, says
Dr Fikile Tsela, a nephrologist
at Mediclinic Heart Hospital.

How can you protect
your kidneys?

First, move. Exercise
improves circulation, and
keeps your weight under
control. Then, sleep: the
sleep-wake cycle coordinates
your kidneys’ workload.

What signs should
you look out for?

Symptoms include nausea,
loss of appetite, fatigue,
irregular sleep patterns,
muscle cramps, swollen feet
or ankles, persistent itching
and a shortness of breath,
caused by a build-up of fluid
in the body.
Hypertension is linked to
the progression of CKD, says
Dr Tsela. Your blood pressure
will usually rise as your
kidney function declines,
while consistently high blood
pressure can cause kidney
disease to worsen.

DR FIKILE TSELA
Nephrologist
Mediclinic Heart
Hospital

CKD is defined as
abnormalities of kidney
structure or function that
are present for more than
three months, irrespective
of the cause. This leads
to the gradual loss of
kidney function.
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Annual check-ups for
high-risk patients – such
as those with diabetes
or hypertension – and
one every three years for
those with a lower risk, are
recommended.
A quick urine test can pick
up abnormalities in kidney
function. A serum creatinine
blood test can estimate
glomerular filtration rate
(GFR), which determines
your kidney function.
Doctors may recommend a
renal ultrasound in certain
patients, such as those with
a family history of polycystic
kidney disease.

THE SLEEP-WAKE
CYCLE HELPS
COORDINATE YOUR
KIDNEYS’ WORKLOAD.

WHAT DOES

What is CKD?

20 I

Can CKD be prevented?

I

1. Over-the-counter
painkillers.
2. Salt. Use herbs and
spices instead.
3. Sugar, which increases
your risk of diabetes and
obesity.
4. Processed foods that are
rich in salt and phosphorous.
5. Water. Staying hydrated
will help your kidneys wash
toxins from the body.
6. Red meat generates acids
in the body. Balance your
protein intake with plenty of
fruit and fresh vegetables.
7. Nicotine. Harmful
chemicals from smoking are
removed by the kidneys,
and can damage them.
8. Alcohol. Drinking too
much can double your risk
of CKD.

TREATMENT INVOLVE?

In most cases, CKD has no cure, which
is why early detection and preventative
measures are essential. After you have
been diagnosed with CKD, your doctor
will help you slow the progression of
the disease by managing pre-existing
conditions and controlling your blood
pressure. He or she will also suggest that
you stop smoking, lose weight and stick to
strict salt limits in your diet, says Dr Tsela.

Medications that treat high blood
pressure, cholesterol and anaemia will also
help to reduce complications. The final
stage of kidney disease is known as endstage renal disease. In this severe case,
your doctor may suggest that you undergo
dialysis treatment, or recommend that
you have kidney transplantation surgery.
These can reduce your risk of dying from
the disease.
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“Bona
diagnosis
bona
curatio”*
We translate the facts
*Good Diagnosis, Good Cure.

To initiate specialised tests or to discuss
specific needs with an expert pathologist,
please visit www.ampath.co.za

Your consulting pathologists
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UNDER THE MICROSCOPE

DOES YOUR
CHILD HAVE

HAEMOPHILIA
When is a simple
nosebleed a sign of
something more serious?
Words Gillian Klawansky

W

hen a person is
injured and a blood
vessel is damaged,
blood platelets rush to the
area to stem the bleeding.
They release chemicals that
activate a series of proteins,
or clotting factors, which form
a clot, eventually forming
another protein, fibrin, to
develop the mesh that will
help the area heal.
But some children aren’t
so lucky.

What is haemophilia?

Haemophilia is the most
common congenital bleeding
disorder. It impairs the
body’s ability to make the
blood clots needed to
stop bleeding, explains Dr
Hendrick Tladi, an oncologist
at Mediclinic Muelmed.
A person with haemophilia
has a genetic mutation of

those chemicals, which then
leads to a deficiency of
these clotting factors. This
can cause abnormal or even
exaggerated bleeding.

Are there different
types of haemophilia?

The three subtypes of
haemophilia – A, B and C –
are categorised according
to which clotting factor is
deficient. Haemophilia A is
by far the most common and
affects mostly boys, says
Dr Tladi. Whereas a healthy
person has clotting factors
above 50%, a person with
severe haemophilia can have
clotting factors as low as 1%.
Haemophilia
can affect

ONE IN

5 000
NEWBORN

What are the
treatment options?

MALE BABIES

The effects of haemophilia can worsen over
time, as the condition can lead to internal
damage, especially in the joints. While there
is no cure, there are lifestyle measures that can
offset the symptoms: avoid contact sports,
always ensure the inside of your mouth is
clean and cut-free, and see a physiotherapist
about avoiding pain and swelling in your joints.
You can also make use of a clotting factors
replacement injection prior to surgical or dental
procedures, and speak to your doctor about a
prophylactic clotting factor replacement if you
suffer from severe haemophilia. Gene therapy
for this disease is still in the early stages
of development.
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DR HENDRICK
TLADI
Oncologist
Mediclinic
Muelmed

Why is
haemophilia
more common
in boys?

Haemophilia can affect one in
5 000 newborn male babies,
while girls are often carriers and
can potentially pass the disease
on to their children. (Typically,
girls have two X chromosomes
and boys have one. So males are
at greater risk of contracting the
disease as only one copy of the
X chromosome needs to have
a mutation for haemophilia to
occur, whereas with girls, both
copies of the X chromosome
must have a mutation, which
is far less likely.) The only time
a girl can get haemophilia is
when her father has haemophilia
and her mother is a carrier,
which is rare. For these reasons
haemophilia is considered to be
a disease of young males who
require life-long treatment.
NORMAL

Damaged
blood vessel
Blood-clotting
protein
HEAMOPHILIA

Bleeding

Coagulation
disorder

THE TRIAGE ADMISSION
SYSTEM USED BY OUR
EMERGENCY CENTRES HAS
BEEN SHOWN TO REDUCE
MORTALITY BY UP TO 50%.

HERE
ARE THE
SYMPTOMS
Large or deep bruising
Prolonged or excessive
bleeding after trauma
or surgery
Spontaneous bleeding,
or serious bleeding after
only minor injury
Pain, swelling or tightness
in the joints, caused by
internal bleeding
Blood in your urine
or stool
Unexplained nosebleeds

HOW AND WHEN
DO DOCTORS
SCREEN FOR
HAEMOPHILIA?
Taking a detailed family
history is important, says
Dr Tladi. Mothers who are
carriers have a 25% chance
of having a son with the
disease. If the father has
haemophilia, but the mother
is not a carrier, there is no
chance of their having a son
with the disease. Screening
is therefore reserved for
those with mothers who
are carriers and involves
measuring levels of clotting
factors in the blood.
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Neave Barrett was born deaf.
Today she is a talking, singing,
bouncing, hearing toddler.
Words Ami Kapilevich
Photographs Jan Ras

There is no better sight to a mother
than that of her newborn baby
sleeping, but as Mia Faull looked down
at her peacefully snoozing three-weekold girl, her heart sank.
The house alarm had just gone off
and while everyone else was frantically
rushing around to switch off the loud
electronic howling, little Neave was
slumbering as though nothing had
happened. And in that moment it
seemed all Mia’s creeping doubts
were breathing down her neck.
Mia had recently taken Neave for a
second otoacoustic emission (OAE)
test at the hospital where she was born.
The first OAE test – a routine, noninvasive test of a newborn’s hearing –
had come back with a referral, meaning
that further tests would be required.
Mia didn’t think much of it initially.
She’d had an uncomplicated pregnancy
and the audiologist had assured her
it was still too early to jump to any
definitive conclusions; it could simply
be some liquid in the ear from the
pregnancy that had not cleared. Mia
was advised to come back for a second
OAE in a week’s time.
But when the second test came up
with another “referred”, Mia began
to worry. She trawled the internet for
more information, where glimmers of
optimism were clouded by frightening

prospects: was her child deaf? They
could only be sure after a series of
diagnostic tests, which were scheduled
for the weeks ahead.
But as she gazed at her beautiful
sleeping baby, as the house alarm
wailed, Mia’s fears reached fever pitch.

Neave Barrett
with her mom,
Mia, on the day her
cochlear implant
device was
switched on.

A profound diagnosis

The family went into the tests at
Mediclinic Constantiaberg feeling
positive. They dressed up to go for a
celebratory lunch afterwards. Neave
was hooked up to electrodes that
would produce a reading as sounds
were played to gauge her response.
Mia willed the line on
that gauge to move,
indicating that Neave’s
THE DIAGNOSIS
brain was responding
CAME IN: NEAVE WAS
to the stimuli, to
PROFOUNDLY DEAF.
prove that her baby
could hear something
– anything. But the
line did not move. After some time the
audiologist turned to Mia and said, “We
have enough evidence to ascertain
that your child has at least moderate to
severe hearing loss.”
That day, Mia went to her mother and
sobbed in her arms. How could this be?
They’d had no family history of hearing
loss, and the pregnancy was as smooth
as any other.

lence
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What is a

cochlear
implant

A

cochlear implant is a
device that bypasses the
outer and inner ear and
transmits electronically converted
sound waves directly to the
cochlea – the spiral-shaped inner
ear that delivers stimuli to the
aural nerve. The device consists of
a microphone (perched behind the
ear like a normal hearing aid), a
transmitter (held against the scalp
by a magnet), a receiver (which
is implanted under the skin) and
an electrode (a thin wire that is
looped into the inner ear). The first
implant was done in 1961. As of
December 2012 there were about
324 200 people with implants
worldwide.

Making history

MEDICLINIC
VERGELEGEN HAS
PERFORMED OVER

CT and MRI scans are done to ascertain
that a cochlear implant is a viable
option for the patient. While an implant
bypasses the damaged or dysfunctional
part of the ear that prevents a person
from hearing, there needs to be a
functioning auditory nerve, at least,
to transmit the signals of the implant
to the brain. Dr Wagenfeld came back
with good and bad news.

300
IMPLANTS

IN CHILDREN YOUNGER
THAN TWO YEARS OLD.
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Deafness is measured on a scale of
mild, moderate, severe and profound.
The next step was a diagnostic test,
which took a lot longer than anticipated
because the equipment is sensitive
to movement and there was certainly
nothing the matter with little Neave’s
motor functions and liveliness. Towards
the end of the diagnostic test, Mia’s
husband, Mark Barrett, came in and was
shocked at how loud the beeps were,
and that Neave showed no response.
The diagnosis came in: Neave was
profoundly deaf.
The family was referred to the Carel
du Toit Centre in Parow, for children
with hearing impairments, where the
possibility of a cochlear implant was
broached. The family was then sent to
Mediclinic Vergelegen, where they met
ENT surgeon Dr Derrick Wagenfeld,
who explained the physiology and
procedure of a cochlear implant in
more detail.
“But first,” said Dr Wagenfeld, “we
need to do some scans.”
Mia sighed. More tests.

DR DERRICK
WAGENFELD
ENT Surgeon
Mediclinic
Vergelegen

“THE EARLIER THESE
CHILDREN HAVE
IMPLANTS, THE MORE
NATURALLY THEY’RE
ABLE TO PICK UP SPEECH
AND LANGUAGE
COMMUNICATION SKILLS.”
The good news: Neave’s auditory
nerve was healthy and cochlear
implants were a viable option. The bad
news was that her deafness had been
caused by a virus in utero that was
causing inflammation in the inner ear.
So while it was normal to wait for a
baby to grow for at least six months
before the operation, this would pose
a significant risk in Neave’s case. If
they left it too long, ossification (bone
growth, which commonly follows
rapidly after inflammation) would
prevent them from inserting the
electrode into the cochlear.
Suddenly, it was a race against time.
Dr Wagenfeld consulted with expert
ear, nose and throat specialists all over
the world and decided to operate
sooner rather than later. This would
make Neave the youngest person in
Africa to receive cochlear implants.
“This consultation process was
to make sure we weren’t taking a
course of action that others had already
found did not warrant the risks,”
says Dr Wagenfeld. “Operating on
one so young and small is always
hazardous, but on the other hand,
to be condemned to an existence
without hearing also doesn’t bear
thinking about.”
Nobody Dr Wagenfeld contacted had
any experience of this scenario in a child
so young, however. “But they all agreed
that, based on the irrefutable evidence
of the imaging, immediate implantation
was really our only option.”
The historic operation took place
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Today, Neave is a healthy,
curious, feisty toddler
with a mean throwing
arm and normal hearing.

Neave Barrett was
three-and-a-half
months old when she
became the youngestever recipient of a
cochlear implant in SA.

PHOTOGRAPHS GALLO IMAGES/GETY IMAGES; SUPPLIED

Age matters
on 11 January 2016 at Mediclinic
Constantiaberg. An implant was
inserted in one ear, and doctors
discovered that the ossification was
not as imminent as it could have been.
They opted to leave the other ear for a
later occasion when the risks would be
significantly less. (This was done about
five months later.)
As they wheeled little Neave out of
the operating theatre with a bandage
tied around her head, for the first time
in months, Mia felt that everything was
going to be okay.

A new alertness

Mia describes the moment they
switched on Neave’s implant as
“magical”. “She had been making
sounds as a baby,” says Mia, “and I’m
sure she must have been aware of some
vibrations or some physical sensations
to do with that. When the implants
were switched on it was suddenly, ‘Oh!
Something is different here.’ We had
been warned that not all reactions are

immediately positive. But it was more
than I could ever have hoped for.”
It was, she says, as though her
daughter had suddenly gained “another
level of alertness”.
Today, Neave is a healthy, curious,
feisty toddler with a mean throwing
arm and normal hearing. She goes
to a small, mainstream school, where
the other children are told about her
“special ears” and warned to keep their
curious little hands off the implants.
She loves the songs her father makes
up for her and her older sister, and
sings along with gusto.
During our interview, little Neave
made it very clear that she was bored
and wanted to “go home”. She was
only tempted to stay a few more
minutes with a muffin from a coffee
shop – which she identified with an
enthusiastic, “Caaaake!”
Under most circumstances, a typically
cute response from a bubbly young
child. Under these circumstances,
nothing short of a modern miracle. ●

“We have found over the years
that the earlier these children
have implants, the more naturally
they’re able to pick up speech and
language communication skills,”
says Dr Wagenfeld.
“Implantation before the age
of two is vital, and before the age
of one year is ideal. Generally we
wouldn’t want to implant before
six months, as we want to be able
to confirm the hearing loss with
behavioural testing. This is not
usually reliable before that age.
“We’ve implanted over 300
children in this early age group,
and the results have been quite
spectacular. This is an emotionally
gratifying moment for children,
parents and therapists.”

SEE MORE OF NEAVE

Watch how Neave is enjoying
her new sense of hearing at
mediclinicinfohub.co.za/video
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HEAD GAMES
CONCUSSION EXPLAINED
After your head is hurt in
a rugby tackle or fender
bender, you may look
and feel fine. But that
doesn’t mean you
should try to walk it off:
concussion is a serious
condition that affects
your whole brain, and can
cause long-term damage.

H

ere’s what happens after you
bump your head: your brain
shifts suddenly inside your skull,
and this uncontrolled motion stretches,
tears and damages your brain cells.
The area where the direct blow has
occurred is known as a coup. That initial
impact then causes a countercoup,
where the brain strikes the inside of
the skull, and keeps moving until it
rebounds against the other side of the
skull. If this sounds bad enough, bear
in mind: even once all movement has
stopped, your brain is still at risk.

2

1

When your head is struck, the force from the
impact causes the brain to move violently,
striking the inner surface of your skull and
rebounding against the opposite side, causing
bruising, bleeding and swelling.
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Known as a mild traumatic brain
injury (MTBI), concussions are most
prevalent in South Africa in contact
sports like rugby and soccer, says
Dr Nico Enslin, a neurosurgeon at
Mediclinic Constantiaberg.
They’re also difficult to diagnose:
“Severe forms of concussion, where
someone loses consciousness and
needs to be taken off the field, are
obvious occurrences, but milder, more
subtle concussions are often underdiagnosed, and the incidence of those
is much higher,” he says.

I

The jelly-like brain is surrounded by cerebrospinal
fluid (CSF) that protects your brain from the hardness
of your skull. “But when the force causes a rapid
acceleration or deceleration of the head, the CSF is
unable to protect your brain, which continues moving
towards the opposite side of the skull and bumps hard
against it, causing concussion,” explains Dr Enslin.
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FALL OUT

Concussion is part of a spectrum of
diseases that affect the brain as a
whole, says Dr Enslin. “A blow to the
head can cause a widespread release
of toxic substances from deep parts of
the brain, and this can lead to swelling
throughout the brain.”
A hard enough bump can disrupt
the brain’s normal chemical balance.
This causes damage at the nerve-cell
level, he warns. “When small nerve
cells inside the brain tear, they cause
brain cells to break open and leak toxic
substances, which then disrupt control
of bloodflow and blood drainage from
the brain. This results in swelling and
other adverse symptoms.”
This is why concussion can be fatal,
especially if a person suffers multiple
incidents. “Repeated blows to the head
can lead to chronic brain injury as seen
in chronic traumatic encephalopathy
(CTE), a progressive, non-curable
degeneration of the brain.”
UP TO

50%

OF HIGH SCHOOL

RUGBY PLAYERS
WILL SUFFER A
CONCUSSION

Occipital
lobe
Frontal
lobe

THE HUMAN BRAIN

Cerebellum

Spinal cord

KNOW

PHYSICAL

The signs

You may not realise at first how
serious the injury actually is, as some
symptoms may not show for hours
or days. “If you are seeing signs like
loss of consciousness, headaches,
seizures, leakage of fluids through
the nose or ears, or if one pupil is
larger than another, get the patient
to the EC right away to have a brain
scan,” advises Dr Enslin.
Each individual may experience
these symptoms somewhat
differently. “Children experience the
same symptoms as adults do, but
it’s more difficult for them to voice
exactly how they’re feeling. Parents
need to look out for any adverse
change in their child’s behaviour,
such as increased crying and
irritability,” advises Dr Enslin.

“CHILDREN EXPERIENCE THE
SAME SYMPTOMS AS ADULTS
DO, BUT IT’S MORE DIFFICULT
FOR THEM TO VOICE EXACTLY
HOW THEY’RE FEELING.”

3

Rotational forces are even more dangerous,
adds Dr Enslin. “The brain can’t cope with any
sudden axial rotation movement. When the
sudden acceleration of the brain also rotates
the brain very suddenly, it causes the brain’s
small nerve cells to tear, leading to a severe
form of concussion,” he explains.

●
●
●
●
●
●
●
●
●
●

●
●
●
●

Headache
Nausea or vomiting
Balance problems
Dizziness
Fuzzy or blurry vision
Feeling tired and lacking
energy
Sensitivity to noise or light
Ringing in the ears
Slurred speech
Loss of consciousness.
“Most people don’t lose
consciousness when
concussed, but it is
possible,” says Dr Enslin
Convulsions or seizures
Leakage of fluids through
the nose or ears
One pupil is larger than
another
Any new-onset weakness

MENTAL

Difficulty thinking clearly
Feeling slowed down
Difficulty concentrating
Difficulty remembering
new information
● Slowed reaction times
● Amnesia, specifically
short-term memory loss
●
●
●
●

EMOTIONAL
●
●
●
●
●
●

Irritability
Sadness
More emotional
Nervousness or anxiety
Changes in personality
More impulsive

SLEEP
DISTURBANCE
DR NICO ENSLIN
Neurosurgeon
Mediclinic
Constantiaberg

●
●
●
●

Sleeping more than usual
Sleeping less than usual
Trouble falling asleep
Not feeling rested after
sleep
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Rhythm of the

HEART
Charissa Worthmann
has become a
competitive gymnast,
despite living with
a congenital heart
condition.

T

wo years ago as I sat in my
cardiologist’s rooms, a deep fear
washed over me. My eyes teared
up as he pointed out areas of my
heart on a chart, pointing out the
differences between normal anatomy
and my own complications.
I felt nauseous, scared and angry.
A million thoughts raced through my
mind. I eat healthily. I don’t smoke, I
don’t drink, I’ve never touched a drug.
How will I explain this to my coach? Is
my gymnastics career over? Why is this
happening to me?
Arrhythmia means my heart rhythm
is abnormal because of confused or
damaged electrical pathways running
across and through the muscle. Atrial
fibrillation is an irregular and rapid
heart rate that can lead to blood clots,
stroke, heart failure and other heartrelated complications. The mitral valve
in my heart is also slightly abnormal
and can cause blood to leak to my left
atrium, making me tired or dizzy, and
this is known as Barlow’s Syndrome.
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“That day was the beginning
of my journey of the heart,
which has put many things in
perspective for me. As clichéd
as it sounds, I’m grateful for the
little things in life and I genuinely
no longer sweat the small stuff.”
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DR BRAHAM
BARNARD
Cardiologist
Mediclinic
Bloemfontein

H E A R T H E A LT H

My mind reeled. Dr Braham Barnard
tried to put me at ease by explaining
it wasn’t my fault; that I was born with
it and that he would do everything he
possibly could to help me be where I
wanted to be.
Over the next few days we discussed
my options and formulated a game
plan, which appealed to my goaloriented, organised approach to most
things. He prescribed medication to
“re-set” my heartbeat, saying they
would require regular adjustments,
and explained that I may need to have
surgery at some point.
That day was the beginning of my
journey of the heart. It’s a process that
has put many things in perspective for
me. As clichéd as it sounds, I’m grateful
for the little things I experience in life
and I genuinely no longer sweat the
small stuff.

First signs of trouble

Two years ago, while competing in a
local gymnastics competition, I felt a
distinct fluttering in my chest and pins
and needles in my hands and fingers. I
assumed it was nerves, but the feeling
didn’t go away afterwards, which made
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DO YOU HAVE

ARRHYTHMIA?
Almost everyone has
felt a “fluttering” in their
chest or thought that
their heart was skipping a
beat. Don't panic if you've
occasionally had these
symptoms. Arrhythmias
are extremely common,
especially as you get
older. Most cases are
harmless, but some
can be dangerous and
require treatment and
management.
A single premature
beat may be felt
as a “palpitation”
or “skipped beat”.
Premature beats that
occur often or in rapid
succession may cause
a greater awareness of
heart palpitations or a

“fluttering” sensation in
the chest or neck.
When arrhythmias last
long enough to affect
how well the heart works,
more serious symptoms
may develop. See your
doctor if you have felt
any of these symptoms
to rule out other
problems, such as heart
disease, and to give you
peace of mind:
•
•
•
•

Fatigue
Dizziness
Lightheadedness
Fainting (syncope)
or near-fainting spells
• Rapid heartbeat or
pounding
• Shortness of breath
• Chest pain
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me worried. As a competitive athlete, I
wanted to push through and continued
training for the next few weeks.
I didn’t want to be seen as the weak
link in the provincial team. But the
symptoms got worse.
Initially, I thought my nutrition
wasn’t up to scratch, or that I had
been training too hard, so I took some
vitamins and increased my intake of
electrolytes. After all, sweating out
excessive amounts of salt can make
you feel dizzy. But although I felt a bit
better, I still felt different.
It was during a visit to my parents in
Margate, KwaZulu-Natal, that I decided
the risks of my worrying symptoms
outweighed the benefits of training.
I’d been for a run and the fluttering
feeling had returned. A local GP ran
an ECG and picked up an abnormality
and when I returned to Bloemfontein,
I contacted Dr Barnard, who admitted
me to Mediclinic Bloemfontein for
further tests. After a series of ECGs,
function tests, blood tests and
ultrasounds, he gave me my diagnosis.

“I FOCUS ON FINDING
AND MAINTAINING
BALANCE IN MY
LIFESTYLE. THE KEY
LIES IN LISTENING
TO MY BODY AND
RESPECTING MY
HEART.”
I’m a perfectionist. I have always set
high standards, in my sport and studies,
and am very hard on myself if I don’t
achieve them. So the months following
my diagnosis were really rough. At
first the medication worked, then the
symptoms presented themselves again
and Dr Barnard adjusted the dose.
This went on for some time.
Combinations of Warfarin, betablockers, calcium channel blockers and
many more took a toll on my sporting
career. My performance deteriorated;
I could barely complete a single

routine and I felt the
hopelessness creep in.
Eventually, Dr Barnard
decided I was a good
candidate for ablation surgery.
This minimally invasive procedure
uses electrical mapping to identify
the abnormal pathways and tissues of
the heart, which are then burnt away
by a laser. Dr Razeen Gopal, a cardiac
electrophysiologist at Mediclinic
Panorama, performed this successful
procedure.
Afterwards, I no longer had atrial
fibrillation and my other symptoms
drastically decreased. I still struggled
with tachycardias, as my heart rate
exceeded the normal resting heart rate.
Dr Barnard saw me almost every week
and after balancing my medication, my
performance drastically improved.
I was training again and suddenly I
had energy. It no longer took me half
an hour to feel awake in the mornings
and I could get through my routines
without fainting or getting pins and
needles. The happiness, excitement and
relief I felt was overwhelming.

The way forward

It has been two years since my
diagnosis and because I am still prone
to developing rhythm abnormalities,
I focus on finding and maintaining
balance in my lifestyle. The key lies in
listening to my body and respecting
my heart. If I feel fatigued, I won’t push
my training. If I feel extra beats, I avoid
caffeine or any stimulants.
Unfortunately, there are some things
I can’t control. For example, when
it rains or is very hot or humid I get
fatigued, or when I am under an
extremely high level of stress, I’ll feel
my heart’s extra beats.
At the beginning of this journey, I
wrote a list of realistic goals I wanted
to achieve and discussed them with Dr
Barnard. I started small – to remember
to take my medication on time – and
aimed high: to compete and win a
gymnastics competition again. Working
towards these goals has helped me
focus on the process, and keeps me
motivated. ●

“I still struggle
sometimes to
understand why
this happened to
me. But I believe
I can make it over
every hurdle.”

Ablation
catheter
Accessory
pathway

Diagnostic
catheters

This illustration shows ablation
catheters being applied near the
pulmonary veins in a type of cardiac
ablation called pulmonary vein isolation.

HOW DOES
ABLATION
SURGERY WORK?

If you suffer from arrhythmia
and have had little success
with other treatment options,
your doctor may recommend
cardiac ablation surgery.
During the cardiac ablation
procedure, a surgeon will
thread a catheter through a
vein or artery into your heart
to direct heat, cold or laser
energy to scar or destroy the
tissue in your heart that is
causing your abnormal heart
rhythm. The surgery can
prevent abnormal electrical
signals from entering your
heart and put an end to the
symptoms of arrhythmia.
Dr Razeen Gopal recently
performed his practice's
300th Cryo-balloon ablation
procedure to treat atrial
fibrillation, at Mediclinic
Panorama. To watch a video
of this landmark surgery, visit
mediclinicinfohub.co.za
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All the best fruits are made in
autumn. Apples and pears, berries
and plums ... these seasonal
desserts are filled with flavour.
Recipes and styling BRITA DU PLESSIS
Photographs JAN RAS

SKIP
STRAIGHT
TO

dessert
AUTUMN 2018
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TIP

Pears, along with
other high-fibre fruits, are
both low in calories and help
you feel fuller for longer. They
also help to keep cholesterol
levels in check, and promote
a healthy digestive system.

PEAR AND GINGER SLICES
Serves 4

2 cups firmly packed brown sugar
250g butter, melted and cooled
3 pears, peeled, cored; cut into 2cm slices
1 cup honey
2 eggs
1 tsp bicarbonate of soda, sifted
2½ cups plain flour, sifted
2 tsp ground ginger, sifted
1 tsp mixed spice, sifted
Seeds of 2 cardamom pods
200g light sour cream
1 Tbsp chopped ginger in syrup
Greek yoghurt
Preheat oven to 140°C. Lightly grease a
square cake pan and line the base and
sides with baking paper. Sprinkle ½ cup
sugar over base of the pan and pour ⅓
cup butter over the sugar. Arrange the
pear slices in a single layer over butter
and sugar. Whisk the remaining butter,
honey, eggs, bicarb, flour, ground ginger,
mixed spice, cardamom and remaining
sugar in an electric mixer. Stir in the sour
cream and chopped ginger and spoon
the batter over the pears. Bake for an
hour and 30 minutes, or until a skewer
inserted in the centre comes out clean.
Rest for 10 minutes, then turn out so that
pears are on top and serve.
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CITRUS POLENTA CAKE
(Pictured on previous page)
Serves 4

2 Tbsp sticky brown sugar
2 Tbsp melted butter
2 naartjies, peeled and cut into slices
150g softened butter
120g honey
Finely grated rind and juice
of 2 lemons and 1 naartjie
6 eggs, separated
400g ricotta, crumbled
200g almond meal
180g fine polenta
2 tsp finely chopped thyme
1½ cups caster sugar
1 tsp vanilla paste
Preheat oven to 150°C. Grease and line
a 24cm springform cake tin. Mix the
butter and sugar together and drizzle
over the base of the pan. Arrange the
naartjie slices on top. Beat the butter,
honey and citrus rind in an electric
mixer for about 5 minutes or until light
and fluffy. Add the yolks one at a time,

An orange has over
170 different
phytonutrients and
more than 60 flavonoids,
providing antiinflammatory, anti-tumour
and blood clot
inhibiting effects.

beating well between each addition.
Transfer to a large bowl and fold
in the crumble ricotta, almond meal,
polenta and thyme. Whisk the egg
whites and a pinch of salt in an
electric mixer until soft peaks form,
then gradually whisk in 1¼ cup of the
sugar and whisk for 1 to 2 minutes or
until glossy. Fold into ricotta mixture,
a third at a time, then spoon the
batter into the tin. Bake for 60 to 70
minutes or until golden and a skewer
comes out clean. Remove from
oven, turn out and pierce all over
with a skewer. Add the citrus juice,
remaining sugar, vanilla paste and
80ml water to a pot and stir over
medium-high heat until the sugar
dissolves. Bring to the boil and cook
for 4 to 5 minutes and drizzle all over
the cake.
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COCONUT CHIA PUDDING
WITH PLUM COMPOTE
Serves 4

1 cup chia seeds
1 can coconut milk
1 tsp vanilla paste
400g plums, halved and deseeded
1 cinnamon quill
1 star anise
¼ cup (55g) coconut sugar
¼ cup (60ml) port

Add chia and vanilla to coconut milk and
leave to swell overnight in the fridge.
To make the poached plums, place all the
ingredients into a pot and add ¼ cup of
water. Bring to the boil, reduce heat to low
and simmer for 8 to 10 minutes or until the
plums are soft and the liquid syrupy. Divide
the chia pudding between four glasses and
top with the plums and syrup.

TIP

Due to their high fibre
content, plums help to regulate
blood sugar levels in the body.
This can prevent obesity and
help control the symptoms of
diabetes and cancer.
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TIP

Berries, with their
high phytonutrient content,
boost your immune system
and protect the body
against inflammation, heart
disease and cancer.

ALMOND BERRY GALETTE
Serves 4

Combine the almond flour, coconut flour,
coconut sugar, salt and butter in a food
processor. Pulse until the mixture becomes
crumbly, then add an egg and the water.
Pulse again until dough just comes together.
Turn out the dough onto a piece of plastic
wrap and refrigerate for at least an hour. To
make the frangipane, cream the butter and
sugar with an electric mixer until pale and
fluffy. Add the eggs and ground almonds
and mix until combined. Roll out the
dough between two sheets of baking paper
until it is 3 to 4mm thick. Place on a lined
greased baking tray. Add the frangipane in
the middle and top with figs and any fresh
berries of your choice. Gently fold the dough
towards the centre to enclose the berries.
Don’t worry if it cracks; this is all part of the
rustic effect. Refrigerate for an hour or until
the pastry has firmed up again. Brush with a
little milk and bake in the oven for 20 to 30
minutes at 180°C and serve warm with thick
Greek yoghurt on the side.
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1½ cups of almond flour
¼ cup coconut flour
2 Tbsp coconut sugar
Pinch of salt
¼ cup of cold butter, cut into chunks
Large egg white
2 Tbsp ice-cold water
200 g butter
1¼ cup coconut sugar
2 free-range eggs
2 cups ground almonds
Fresh berries

NUTRITION
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TIP

Apples are rich in
important antioxidants,
which may help reduce the
risk of developing cancer,
hypertension, diabetes,
and heart disease.

APPLE COCONUT CRUMBLE
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Serves 4

1½ cups almond flour
Pinch salt
1 tsp cinnamon
150g cold butter, cubed
1 cup coconut sugar
½ cup gluten-free oats
1 cup coconut flakes
1 cup chopped macadamia nuts
FILLING
2 Tbsp butter
3 apples, peeled and deseeded
2 Tbsp coconut sugar or to taste
4 to 6 fresh figs
1 Tbsp lemon juice
1 tsp ground cinnamon
Seeds from one vanilla pod or
2 tsp vanilla paste
Double-cream yoghurt

BRAAIED PEACHES WITH
HONEY VANILLA YOGHURT

Serves 6
Heat the oven to 180°C. Place the almond
flour, pinch of salt6 and
cinnamon
a large or plums,
fresh
peaches,in
nectarines
bowl. Add the butter
and
coconut
sugar
and
stoned and halved
rub together with your fingers to form coarse
1 tsp vanilla paste
crumbs. Stir in the oats, coconut flakes and
500g thick Greek yoghurt
macadamia nuts. Spoon the crumble onto a
honey to taste
baking tray and bake for 15 minutes. To make
the filling, cut each apple into eighths. Melt
Poppan
theover
fruit acut
side down
the butter in a large
medium
heatonto a hot
grid
or grill
and braai
and add the apples
and
coconut
sugar.until
Tosssmoky and
butcinnamon,
still firm. Mix
the vanilla paste
to combine. Add charred
the lemon,
vanilla
into the
drizzle
and a ¼ cup of water
andyoghurt
leave toand
bubble
for with honey.
Dish
the fruit,
dollop
with
10 minutes or until
theup
apples
are soft,
but
stillthe yoghurt
and5serve
immediately.
firm. Add the figsmixture
in the last
minutes.
Pour
into a baking dish, top with the crumble and
bake for 10 minutes. Serve with double-thick
cream yoghurt.
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THE SURVIVOR

THROTTLE
Joey Evans had a dream: to complete the
infamous Dakar Rally on a motorbike. And
nothing – not even an accident that left him
paralysed from the chest down – would stop
him from making it a reality.
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Lying there in the red dirt in the middle
of the veld I had no idea what a spinal
cord injury was. I had seen people
in wheelchairs and heard the terms
quadriplegic and paraplegic but I didn’t
really know what they meant. It never
crossed my mind that something like
that would happen to me.
Later I would be told that I would
never walk again.
I have always loved bikes. From
Grade 1, I would ride my second-hand
red Raleigh Strika to school and back
each day. We would practise our
wheelies, bunny hops and skids on the
sandy pavements of Kempton Park.
I was 26 years old before I could
afford to buy my first motorbike, a red
Honda CR250. I loved the places it took
me, and the challenges of rocky climbs,

thick sandy paths, winding through
forests, river crossings and mud pits.
It was around this time that I first
heard about the Dakar Rally. I’d
always loved camping, hiking and the
outdoors. This race seemed to combine
outdoor survival with harsh elements,
racing dirt bikes in faraway mysterious
countries and extreme landscapes.
“One day,” I thought.
On Saturday, 13 October 2007, I lined
up with about 20 other riders for a race
at the Heidelberg Hare Scramble. It was
known to be a tough one, with jagged
rocks and steep technical climbs.
Within minutes I would drop the
clutch, roaring off to a perfect start and
racing towards the end of my life as I
had known it.
And that’s the last I can remember.

WITHIN MINUTES I
WOULD DROP THE
CLUTCH, ROARING OFF
TO A PERFECT START
AND RACING TOWARDS
THE END OF MY LIFE
AS I HAD KNOWN IT.
AND THAT’S THE LAST
I CAN REMEMBER.
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THE SURVIVOR

I EXPERIENCED MANY
CHALLENGES WHILE
IN HOSPITAL. ONE OF
THEM WAS THE WAY
I DREAMED, AS I
ALWAYS HAD: I WAS
ABLE-BODIED AND
STRONG. I COULD
RUN AND JUMP,
PLAY SPORTS, HIKE,
PLAY WITH MY KIDS.

I didn’t understand my injury.

I constantly asked the paramedics
what the problem was and how long
until the feeling and movement would
come back to my legs. I’d ask the same
questions over and over, sometimes
forgetting the answers.
My body, as I had known it for the
past 32 years, remained behind on that
start line.
Once we arrived at Mediclinic
Muelmed, my wife, Meredith, had been
there for three hours. Her eyes were red
and her cheeks stained with tears as
she peered over me.
There was so much uncertainty; the
full extent of my injuries was unknown.
I held her hand and squeezed. “I can
handle this; don’t worry.”
But the seriousness of the ordeal was
written all over every teary face that
came into view.
Within the first hours of arriving at
the spinal unit I learned I had head
trauma with severe swelling and 12
broken teeth. I had broken the T8 and
T9 thoracic vertebrae in my back,
and they had become separated from
my ribs, crushing my spinal cord and
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leaving me paralysed from just below
the chest.
A few days later, after more MRIs and
X-rays, the surgeon suggested we fuse
my T8 and T9 vertebrae to stabilise my
back in an attempt to relieve pressure
on my spinal cord.
It was about this time I felt a small
“flicker” in the big toe of my right foot.
If I focused hard I could make it twitch,
ever so slightly.

Having the operation was a
massive, life-changing decision.

In the end I decided to go for it and
Meredith backed my decision.
I experienced many challenges
while in hospital. One of them was
the way I dreamed, as I always had: I
was able-bodied and strong. I could run
and jump, play sports, hike, play with
my kids.
The person I was in my mind didn’t
match my body.

The pain was always there.

It eroded my resolve to be
positive. For the first time in my
life, I knew how it felt to have no

hope for the future, the sure knowledge
that my life would be unbearable
forever without any hope of change.
Over the next few weeks I gained
slight movement in my left ankle and
started to feel something in my quads.
In daily physiotherapy sessions I
would stare down at my legs, my teeth
gritting and sweat beading on my
forehead as I tried to move them, just
a little. At the end of each session my
shirt was soaked.
At night I lay in bed, flexing what
little muscle I had left in my quads.
I would tighten and release, counting
out reps while praying for a miracle.
I went home, now in my own
wheelchair, to find some of my buddies
had put wooden ramps up in my house
to help me get around. Those ramps
were a very “in your face” realisation

MEDICLINIC IS ONE OF THE THREE
LEADING PRIVATE HOSPITAL
GROUPS IN SOUTHERN AFRICA
AND ONE OF THE TOP TEN
LARGEST LISTED PRIVATE
HOSPITAL GROUPS IN THE WORLD.
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Joey broke his
T8 and T9 vertebrae
and had them
surgically fused.

Sacrum

Coccyx

“Cool, let’s do it,” I replied. It was not
the response he had anticipated.
I found I couldn’t hold the weight of
the bike and I fell over with the bike
on top of me. They helped me back
on, and Neal gave it a few good kicks.
I slowly released the throttle and took
off. I rode only a few hundred metres
and headed back, but the surge of
adrenaline flooded through my veins
making my legs spasm and jump
around.
The moment I returned Meredith
knew by the grin on my face what had
happened. I was back on the horse and
wanted more.
Each time I would ride my bike after
that I would think about the Dakar.
It still seemed impossible, but then
again, just riding a bike had seemed
impossible just a few years before too. I
would fight to make it real.
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I had a lot of time to think about

my dream. I was paying a price just to
that life was going to be very different
get there. I second-guessed the sanity
from now on.
of the whole thing and the risks I was
2008 was the most difficult year
taking. Was it time to give up? Did I
of my life. My body from my chest
need to find a new dream? In the more
downwards wasted away completely
difficult moments I considered calling it
and my skin hung loosely from my
a day. But I still wanted to race. I wasn’t
bones. I looked down on a body I
done yet.
couldn’t feel or even recognise.
Taking anti-inflammatory tablets and
Slowly things started to get better.
painkillers messed with my digestion.
As I began to get more movement in
my legs and was learning
to stand I would insist on
walking through the mall
I would stare down
with Meredith and my
at my legs, my teeth
girls, dragging my feet
gritting and sweat
and losing my balance.
I always took the stairs,
beading on my
even though they took
forehead as I tried to
forever to climb.
move them, just a
When I collapsed, I
could hear the sound of
little. At the end of
my kneecaps colliding
each session my shirt
with the tiled floor and
was soaked.
although I couldn’t
feel the pain, I knew it
should’ve hurt.
Still not having proper bowel control
complicated things even more. I was
The first time I rode a bike again
frustrated, miserable and grumpy. And
was almost by chance.
Meredith had had enough. She took
It was probably close to two years
me by the shoulders and said, “Go ride
after the accident. I saw a friend, Neal,
your bike and come back the man I
showing another guy how to ride an
married.”
old bike. We chatted about rides we
had done together, which now seemed
a lifetime ago, and I watched him
Physically, I felt I was ready. I’d
teach his friend the basics of riding a
been training for the Dakar Rally five
motorbike. “You should give it a try,”
days a week for a year. I had raced every
Neal joked to me.
week and done a lot of multi-day trips.

Joey and Meredith
as he arrived
home from the
Dakar Rally.

I knew I would need to dig deeper than
I could train for, but I hoped I had done
enough.
I knew I was in for the test of my life.

Every Dakar competitor makes
sacrifices to be there.

Each one has forfeited holidays,
relationships, homes, jobs and worldly
possessions to take part in this daring,
crazy adventure. All of us have trained
for years to reach the level required to
compete in this race.
But it seemed different for me.
It had taken me nearly 10 years to
recover from the accident that had
paralysed me, 51 nights in hospital, over
350 physio sessions, countless hours in

the gym, more than 30 000 kilometres
of hard training.
My final overall position was 94th
out of 96 finishers. My racing time was
more than double that of the winner.
But in my mind I had won the race. ●
Extracted from From Para to Dakar,
by Joey Evans, and published with
permission by Tracey McDonald
Publishers. Available at good
bookstores nationwide.
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JUST A MINUTE

G

ME TIME

Compiled by Ellen Cameron

CODE CRAZY

Each of the 26 letters of the
alphabet is used at least once
in the word puzzle below, and
is represented by one of the
numbers from 1 to 26. Two letters
have been deciphered already.
Use these clues to decipher the
rest of the letters.

3
8
7
2
4
1
6
5
9

1
4
9
8
5
6
7
3
2

5
2
6
7
9
3
8
1
4

6
7
5
9
1
4
3
2
8

4
1
8
3
2
5
9
6
7

2
9
3
6
8
7
1
4
5

8
6
1
5
7
2
4
9
3

9
5
4
1
3
8
2
7
6

7
3
2
4
6
9
5
8
1

CLASSIC
SUDOKU
SOLVE THE NUMBER GRID BY FILLING
IN THE MISSING NUMBERS. ONLY THE
NUMBERS 1 TO 9 MAY BE USED, AND
A NUMBER MAY NOT BE REPEATED
IN A ROW OR COLUMN.
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1

14

2

15

3

16

4

17

5

18

6

19

7

20

8

21

9

22

10

23

11

24

12

25

13

26

C

P

WORDSWORDSWORDS
How many words (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 find the word that
includes all nine letters provided.

F

Y A

R N G
O D

L

IF YOU CAN GET…
1–15 words

Perhaps you should
improve your vocab?
16–30 words Nice!
31–45 words Now you're cooking ...
46–60 words Consider yourself
to be an anagram ace.
60+ words
You're brilliant!
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SUDOKU

Puzzle numbers are in orange; solution is in black

7
3
2
4
6
9
5
8
1

WORDSWORDSWORDS
We could find these 62 words, but
others are possible:
4-letter: darn; dong; drag; fang; flag; flay;
flog; foal; fold; fond; fray; frog; gaol; glad;
goad; goal; gold; golf; gory; lady; land; lard;
load; loaf; loan; long; lord; only; oral; rand;
road; yard; yarn; yoga
5-letter: adorn; agony; along; angry; argon;
donga; flora; foray; frond; gland; glory; gnarl;
godly; grand; groan; nodal; organ; radon;
rayon; royal
6-letter: dangly; dragon; fondly; gnarly
7-letter: daylong; grandly
9-letter: dragonfly

GRIDLOCKED
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SOLUTIONS
CODE CRAZY
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EXAMPLE

Connect all the islands (numbers in circles)
so that no enclosed areas are created.
Only vertical and horizontal lines may
be used.
Only single connecting lines may join two
consecutive islands (i.e. double connecting
lines are forbidden).
The total number of connecting lines
attached to each island must be the
same as the number in the island.
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ISLANDS

r
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r
i
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c n
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Two clues have been provided.

p i
e l
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i
h
GRIDLOCKED
the nine tiles in the grid so
cArrange
n
r a
t r a six-letter
that each row spells out
holidays.
nwordhrelated tobthe summer
n g
i
m e
k i

i c
a t
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YOUR
HOSPITAL STAY
MADE EASY

1

COMPLETE
PRE-ADMISSION

2

3

+ 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.

+ 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.

WHEN YOU ARRIVE

+ Go to www.mediclinic.co.za
+ Click on Patients
+ Click on Online
Pre-admission Form
+ Fill in your details on the form

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

PEACE
OF MIND

SETTLE IN

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

MEDICLINIC HOSPITAL CARE
ON YOUR DOORSTEP OR ON THE MOVE
www.mediclinic.co.za

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
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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
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AIR
TO WATER
MACHINES
SOLUTIONS TO
AFRICA’S CRISIS

Start your own air to water
business from only R17,999

Machine

Air

Water

Other Water Purification Machines
BOTTLING LINE
• Bottle washing.
• Bottle filling.
• Bottle capping.
• Bottle labelling.

Cape Town +27 21 447 3665
Johannesburg +27 11 453 0485
Durban +27 31 303 5011

MOBILE WATER
PURIFICATION UNIT

ENTRY-LEVEL
WATER TABLE

• Built into containers, trucks
or trailers.

• Built in reverse osmosis
• Purification unit.
• Perfect for schools,
• Supermarkets, boarding
• Houses, rural areas and
• Small businesses.

Present the
code Z11 and get a 10%
discount-Valid until
30th April 2018

Email: info@zhauns.com
»For a wide variety of other business opportunities visit www.zhauns.co.za
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MEDICLINIC PEOPLE

WHAT DO YOU DO AT MEDICLINIC?

I ensure healthcare workers and support staff at the
hospital have the knowledge they need to prevent
patients from acquiring infections, and reduce the risk
of spreading infections between patients and staff.

FAVOURITE QUOTE

Patients and their families often ask
questions about certain bacteria,
and I explain what they are and what
procedures we use to keep patients safe.

‘I am who I am.’

MOST – AND WHY?
My parents. My mom encouraged
us to be independent and raised
us with a lot of love. My dad,
who worked for the city health
department, always pushed
us to do our best.

TELL US ABOUT
YOUR FAMILY

PN Sally
Wolf

Clinical Risk Manager:
Infection Control
Mediclinic Constantiaberg

3

I have learnt a lot about myself in the
seven years I have been here. I have
formed some very special friendships,
and I see my colleagues as family.
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EXECUTIVE TEAM
Managing Director Aileen Lamb
Commercial Director Maria Tiganis
Content Director Andrew Nunneley
Head of Digital Kamiel Ebrahim
Chief Financial Officer Mark Oaten
Chief Executive Officer Bridget McCarney
Executive Director John Psillos
Non-Executive Director Irna van Zyl

Published on behalf of
Mediclinic Southern Africa,
25 Du Toit Street, Stellenbosch, 7600
www.mediclinic.co.za

Who is the most
valuable person
in your life?
I would not have
persevered this far in
my career, or managed
with Damian, without
my husband, Reinhardt.
He works for a fire
containment company;
he’s a gifted father and
has a real zest for life.

HIDDEN TALENTS

WHAT IS IT LIKE WORKING
AT MEDICLINIC?

PUBLISHING & PRODUCTION
Group Account Director Cat Anderson
Group Managing Editor
Chantel Kleinsmidt
Production Manager Nadiema Eid
Circulation Manager Jacques Weiss

Published by
New Media Publishing, New Media House,
19 Bree Street, Cape Town, 8001

Infection control in a hospital: how crucial is it?
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MAKE SLEEPLESS NIGHTS
A THING OF THE PAST

A recent survey of thousands of
customers in the UK conﬁrmed
a signiﬁcant improvement in
sleep & a reduction in pain
from the following conditions:

MDC 01/04/18

Arthritis Pain
Emphysema
Back Pain
Hiatus Hernia
Aches & Pains
Insomnia
Leg Oedema
Poor Circulation
Bronchitis

92%
91%
93%
90%
94%
91%
92%
93%
91%

FOR A FREE BROCHURE
OR HOME DEMONSTRATION

www.adjust4sleep.co.za

CALL US: 0800 242 343

ENJOY BATH TIME AGAIN
The simple solution
that is easy to use
No need to change your existing bathroom
Lowers and raises you at the touch of a button
Retracts to allow normal bath use by others
Fitted by our specially trained technicians
Installed in less than 2 hours

www.aqualift.co.za

FOR A FREE BROCHURE
OR HOME DEMONSTRATION

CALL: 0800 242 343

