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Consult	  Online	  

•  Digital	  consultancy	  system	  for	  Dutch	  tropical	  
doctors	  working	  in	  a	  low	  resource	  set	  up	  

•  2008	  
•  50	  specialists	  working	  in	  20	  specialisaCons	  

!	  Aim:	  to	  enable	  tropical	  doctors	  to	  receive	  
relevant	  and	  applicable	  advise	  from	  specialists	  
usable	  in	  their	  set	  up.	  



How?	  

•  www.tropenopleiding.nl	  
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Top	  5	  	  

1.  Dermatology	  
2.  Surgery	  
3.  Paediatrics	  
4.  Gynaecology	  
5.  Internal	  medicine/infecCology	  



ConsultaCons	  2013-‐2014	  



PublicaCons	  	  

•  Medicus	  Tropicus	  (4x/y)	  

•  NewsleWer	  TROIE	  (monthly)	  



Case	  I	  

•  Female	  paCent,	  25	  years	  
•  Swelling	  of	  her	  knee	  since	  4	  months	  
•  Previously	  broke	  this	  leg	  
•  Can’t	  stand	  on	  her	  right	  leg	  
•  2	  months	  old	  baby	  

•  Not	  warm,	  tender	  on	  palpaCon,	  no	  pus	  at	  
aspiraCon.	  Movement	  of	  the	  knee	  is	  limited,	  no	  
inguinal	  lymph	  nodes.	  





Advise	  

•  Osteosarcoma	  

•  SuggesCon:	  above	  knee	  amputaCon	  

•  Follow	  up:	  she	  refused	  ge`ng	  operated	  and	  
seek	  help	  via	  tradiConal	  therapy.	  





Case	  II	  

•  7	  year	  old	  boy.	  
•  Mass	  of	  the	  cheek	  

•  Unknown	  duraCon	  
•  Fever,	  pain	  





Advise	  

•  BurkiW’s	  lymfoma	  

•  Cyclophosphamide	  40	  mg/kg	  iv.	  every	  2-‐3w	  	  (6	  doses).	  

•  Contactdetails	  of	  the	  pathologist	  in	  the	  capital	  to	  confirm	  
diagnosis	  and	  where	  to	  order	  cyclophosphamide	  

•  Follow	  up:	  parents	  took	  the	  child	  the	  night	  aeer	  the	  
consultaCon	  out	  of	  the	  hospital	  to	  a	  tradiConal	  healer.	  He	  
only	  once	  reappeared	  and	  received	  a	  blood	  transfusion	  for	  
his	  anemia.	  The	  day	  aeer	  he	  disappeared	  from	  the	  village.	  



Case	  III	  

•  7	  year	  old	  girl	  
•  Bowing	  of	  the	  lower	  legs	  since	  birth	  
•  No	  recent	  trauma	  
•  Fractured	  Cbia	  aeer	  minor	  trauma	  1	  year	  ago	  
•  Able	  to	  walk	  just	  a	  few	  meters	  
•  Normal	  development,	  relaCvely	  short	  stature	  
•  No	  mental	  retardaCon	  
•  Anterior	  bending	  of	  both	  lower	  legs;	  lee	  lower	  leg	  
bended	  90	  degrees,	  right	  20	  degrees	  

•  No	  other	  abnormaliCes	  







Advise	  
•  DD;	  

	   	  -‐	  congenital	  syphylis	  
	   	  -‐	  Paget’s	  disease	  (osteiCs	  deformans)	  
	   	  -‐	  Osteogenesis	  imperfecta	  
	   	  -‐	  fluorosis	  
	   	  -‐	  rickets	  
	   	  -‐	  Weismann	  –	  NeWer	  syndrome	  

	  MalformaCons	  seem	  to	  be	  isolated	  and	  not	  progressive,	  hence	  exact	  diagnosis	  
not	  first	  priority.	  An	  operaCon	  would	  be	  difficult	  but	  inevitable.	  

	  Op8ons:	  wedge	  osteotomy	  of	  Cbia	  and	  fibula,	  external	  fixater,	  internal	  fixaCon	  
(k-‐wire,	  Rush	  pinn,	  Steinmann	  pinn).	  Advise	  visiCng	  orthopaedic	  surgeon:	  
mulCple	  osteotomies	  and	  intramedullary	  fixaCon	  (shish	  kebab	  technique).	  



•  Outcome:	  wriWen	  leWer	  for	  the	  school	  that	  
explained	  the	  condiCon	  since	  she	  wasn’t	  allowed	  
to	  go	  to	  school.	  

•  	  ‘We	  are	  happy	  with	  her	  the	  way	  she	  is	  and	  she	  is	  
happy	  too’.	  	  



Case	  IV	  

•  35	  year	  old	  female	  	  
•  HIV	  status	  unknown	  
•  Since	  4	  weeks	  growing	  lump	  right	  breast	  

•  No	  pain	  
•  No	  pulmonary	  complaints	  





Advise	  

•  Diagnosis:	  dermatofibrosarcoma	  protuberans	  
(DFSP).	  

•  Extensive	  local	  excision	  Cll	  the	  fascia	  +	  
(meshed)	  split	  skin	  grae.	  








