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First Vice President of SICOT and National Delegate of Venezuela series

Prof Federico Fernandez-Palazzi |

When there is a trauma of any Thus, emergency hospitals, but also
kind, multiple fractures, accidents,the referral hospitals, are mostly
firearm wounds B which occurs veryfilled with patients needing urgent
often on weekends b fires, road acsurgery that has been delayed.As a
cidents, etc., the patient is broughtresult, less elective surgery is per-
to an emergency hospital that isformed and creates a long waiting
usually overcrowded. If possible, thelist. This is the main reason why peo-
patient will receive an initial medicalple at present choose to attend pri-

Colonial style Catholic church in Falcon ateluation. If surgery is required butvate practiceE but what the future

can possibly be postponed, the pawill offerE we do not know!!
Accidents and violence causedient is admitted to a hospital ward [

12.5% of the total number of deathsuntil the surgery can be performed.

in 1999. In the same year, accidents
occupied fourth place in causes of
death (7.5%), with a mortality rate /"
of 32.8 per 100,000 inhabitants. The

sex ratio of morta“ty due to acci- Location: north coast of South America

dents was 320 males per 100 fema Population: 26,128,898 (13,127,351 males and
les. In 1989, the rate was 39.5 pef 13,001,547 females; 93% urban and 7% rural)
100,000. Traffic accidents, which re{  aAge structure: under 14: 34.04%:; 15-64: 61.51%:; above 65: 4.44%)
presented 60% of all causes of deat Size of country: 916,446 krf formed of 23 states, one Capital District
were the third cause of death for and one Federal Dependency consisting of 311 islands
males and sixth for females. In 1999 Population density: 28.93 inhabitants per km
suicides and homicides represente( Growth rate:  17.22 per 1,000 population
5% of all deaths, ranking seventh i Birth rate: 22.31 per 1,000 population
causes of death and fourth in cause| U Death rate: 5.89 per 1,000 population 2
of male mortality (78.4%).The mor- Infant mortality rate:  16.82 per 1,000 live births
tality rate for homicides and sui- Ethnic features: 67% mixed origin, 21% white,
cides was 11.7 per 100,000 inhabi 10% _bIaCk’ and 2% 'hd'an
tants in 1998 and 16.9 in 1999.Thq ! Relgion: 92% Catholic
. . u Official language: Spanish
population most at risk was men
from 15 to 44 years of age (430.2| u No.of doctors: 48,000
per 100,000). In the first trimester u No. of orthopaedic surgeons registered
0f 2000, homicides and suicideswerd @t SVCOT: 1,606
the fifth cause of death, 83% (7,908 u No. of hospital beds: 9 per 10,000 population
being homicide cases. In 1999, it wa Bl med,'cal R
76% (5,860 cases). Ku SICOT active members: 8

Country name: Venezuela \
Capital: Caracas (over 5,000,000 people)

= =2 = =

== =5 = =5 = =

=

page 5



| S| COT_103_f ebruary2007 30/01/07 15:33 Page 7

On the Web

information technologists and educators at researcthe participants in a forum on international ortho-
universities in the Western Hemisphere. paedic education.

The Global Forum on Road Traffic Trauma begdn prof Charles SorbieOl was pleased to be abje to
on 5 December 2006 and on the following day Df communicate directly and clearly with my colleagues in
Louis U. Bigliani moderated a live telecast of two al-other countries in real time. It was like seeing them
throscopic shoulder surgeries from the operating across a table. [...] While there is an important knowled-
rooms at Columbia University to 16 cities on foun ge bank available on the Internet at existing sites, the
continents, including a conference room in Cairo, asvalue of direct communication with colleagues and tea-
part of the Annual Meeting of the Egyptian Orthot chers is immense as it allows discussion and debate.The

paedic Association. Dr Hatem Galal Said moderatedbossibilities for using Internet2 to raise the quality of sur-
this telecast from Cairo. gical care across the globe now exist in many forms but
1 am sure that this is only the beginning of what \will be

rotadgpievable as we learn about its full potential. [..]O

Dr Hatem Galal Sai®][...] Two simultaneous su
ries were being performed, one on arthroscopic
cuff repair and the other on arthroscopic shoulder insta/ith the completion of the ten programmes,
bility repair. The session lasted two hours and the cénternet2, CLARA, GDLN (World Bank) and SICOT
ras interchanged between the operating rooms. [...Jddreed to operate ORENA in order to generate 50
quality of the video and audio transmission was Veglthcare programmes throughout Latin America
good, so no operative details were missed. This kia#hethe Caribbean. On behalf of Dr Smith, Mr Gray,
live interaction brought many benefits at very little SystUtreras, and Dr Michael McGill of Internet2, | in-
to a large group of doctors.We look forward to|mayiee not only members of SICOT, but also members
more sessions using the same technology to delivef ether orthopaedic associations, to help ORENA
thopaedic education all around the @orld. meet its goal in Latin America. Expansion of ORE-

Also on 6 December, Prof Charles Sorbie, ChairNA has already begun with programmes having
man of the SICOT Education Committee, Dr Josepheen sent to Pakistan, India, Egypt and China. Among
Bosco from NYU-HJD and Dr Smith were amonghe participating institutions in the United States

and Canada are USC, UCLA, Stanford, UCSD, Johns
Hopkins Medical Institute, Columbia University, the
National Library of Medicine, Indiana University -
Purdue University Indianapolis, the University of To-
ronto and QueenOs University (Kingstom).

ﬁ
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Additional information can be found at:
http://health.internet2.edu/\WkingGroups/
OrthopaedicSurgsrhtml

Dr Louis U. Bigliani moderating the arthroscopic shoulder syngery

from the videoconference room, as seen on a Tanberg 600( . .
Videoconference System (photographer: Jan Zanetis,Tandbalﬂet,%]’ﬁ'{\ﬂ/}’\’v"-f'rStm"e us/events/conf/spr06/agendagh
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