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ON THE VERGE OF LOSING A LIMB: A CASE OF 
POSITIVE PATIENT OUTCOME

February 1, 2022 looked like a 
normal working day for Mr. Pe-
ter Karimi Maina. At 9 a.m., the 

middle-aged Civil Engineer went to a 
construction site he was supervising in 
Githurai 44, gave instructions to the site 
workers and left for another site. In-be-
tween he passed through his mother’s 
house in Githurai area and took some 
breakfast then proceeded to the second 
site.

The work at the second site was pro-
ceeding well and after consultations 
with the head mason, he left for the 
site’s main gate. Then disaster struck. 
He stepped on a stone which tilted and 
sent him sprawling with his arms out-
stretched. One arm went under the iron 
sheet which was part of the site perime-
ter wall which tore through his forearm 
causing grievous damage. Luckily site 
workers rushed to his rescue and lifted 
him out of the carnage. Blood was gush-
ing out of his arm. Sub-consciously he 
remembered some first aid lesson and 
asked his rescuers to remove his belt 
and tie it above the injured part of his 
arm to curtail the blood flow. 
A while later, a motorbike was sum-
moned to site and he was taken to a 
nearby dispensary where the best they 
could do, was bandage his arm and add 
another tie-up above the belt strapped 
above the injury. He was then moved to 
another clinic where the doctor assessed 
the injury and declared that the damage 
was beyond the facility’s ability, subse-
quently the attending doctor referred 
him to Kenyatta University Training 
Research and Referral Hospital (KU-
TRRH) in Kahawa West. An ambulance 
was summoned and off to KUTRRH 
Karimi went.

At KUTRRH, Mr. Karimi was re-
ceived at the Accident and Emer-
gency Centre and quickly first 
aid procedures were admin-
istered, and X-Rays taken as 
the in charge summoned the 
relevant doctors who could 
attend to Mr. Karimi. On 
call were Drs. B. Mishra – 
the Cardiovascular Sur-
geon and J.P. Ogallo- a 

Plastic Surgeon, who 
after being briefed on 
the extent of the arm’s 
damage -as shown by 
the X Rays - instruct-
ed that the patient be 
prepared for theatre.
Given the extent of 
the damage to the arm 
the most likely sce-
nario was amputation 
to prevent gangre-
nous damage to other 
parts of the body especially the heart. 
After consultation amongst themselves 
the doctors and the nurse-Mr. Samuel 
Karanu decided to try another approach 
from amputation. The put their exper-
tise to trial and operated on Mr. Karimi’s 
hand with an eye on saving his forearm.
Mr. Karimi was then wheeled to the 
High Dependency Unit (HDU) to be 
stabilized as he had lost a lot of blood. 
After a few days, he was transferred to 
the Intensive Care Unit (ICU) where 
he spent a couple of days and another 
operation was performed. The special-
ists’ effort paid off and Mr. Karimi was 
moved to the wards where he recuperat-
ed for three weeks and was discharged.
In a letter to the medical team that at-
tended to him, Mr. Karimi ex-

pressed his grat-
itude for the level of 
pro - fess ional ism 
a n d comfort that 

he experienced at KUTRRH. He wishes 
that the KUTRRH approach to patient 
problems can be replicated across Ken-
ya for countless positive patient out-
comes, as his case has turned out to be. 
Mr. Karimi’s only evidence of injury on 
his discharge was a sling on his arm. His 
fingers were moving and save for the 
sling, he could perform hand tasks like 
any other person. He is thankful to God 
and the medical team at KU Referral 
Hospital for sparing no effort towards 
the positive results he is now enjoying.
Mr. Karimi’s mother was equally over-
joyed by the positive outcome of her 
son’s case. She noted that, “from the gate 
through the reception to the wards at 
KUTRRH, everybody knew their work. 
I wish the standards set by the hospital 
leadership can be emulated across board 
for positive patient outcomes.”
According to Dr. B. Mishra, a special-
ist surgeon at KUTRRH with over 30 
years of experience in various countries, 
countless cases like that of Mr. Karimi 
end up with quick amputations. How-
ever, the team at KUTRRH opted for a 
different alternative, granted their ex-
pertise and adequate capacity.
On her part, KUTRRH Board Chairper-

son, Prof. Olive Mugenda was thank-
ful to God and lauded the medical 

team for their effort in saving Mr. 
Karimi’s arm. The Cabinet Sec-
retary, Ministry of Health, Hon. 
Mutahi Kagwe also commended 
the medical team for their stellar 
efforts and success in the proce-

dure.

Mr. Karimi Maina (right) with his mother during a visit to KUTRRH
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Precision Medicine for Cancer 
SurvivORSHIP

The Month of June is the Internation-
al Cancer Survivor month. Since offi-
cial operationalization on 10th January 
2022, KUTRRH – IMIC has been a 
game changer in areas of early diag-
nosis, accurate staging of Cancer and 
determining effectiveness of treatment 
through the PET/CT imaging servic-
es.

What is PET/CT scan
A PET/CT scan is a nuclear medicine 
imaging test that combines positron 
emission tomography (PET) with x-ray 
computed tomography (CT) imaging 
in a single test to evaluate how the body 
works. PET/CT scans are particularly 
useful in the treatment of cancer, es-
pecially for increasing the accuracy 
of diagnosis. During a PET/CT scan, 
a small amount of a radioactive drug 
(tracer) is injected to the patient to 
identify areas with abnormal metabol-
ic or biochemical action and thereby 
detect diseased cells. Doctors rely on 
the PET/CT scan reports to diagnose, 
monitor, and treat cancer and achieve 
better treatment outcomes. There are 
several types of PET/
CT scans but 
the most 
c o m -
mon 

is the fluorodeoxyglucose (FDG) scan 
which uses a tracer that is processed in 
the body in the same way as the glucose 
in the food we eat.

Preparing for a PET/CT scan
A PET/CT scan is an outpatient pro-
cedure with patient going home the 
same day. The entire procedure takes 
approximately 3 hours, but it is advis-
able not to plan other procedures or 
blood tests after the scan. Also wear 
comfortable clothing, preferably with 
few metallic elements.
Preparing for a PET/CT scan  begins 
with fasting for 6 hours prior to the 
test, and patients are only allowed to 
drink water, avoiding exercising for 24 
hours before the scan, a controlled diet 
for 12- 24 hours before the scan espe-
cially if the patient has diabetes, de-
tailed explanation of medications and 
previous treatment received. For the 
FDG PET/CT scan, a blood glucose 
check is performed before the test. 
Upon arrival for the scans, patients 
may be requested to change into a 

hospital gown before the 
p r o c e d u r e . 

A f t e r 

asking routine questions the radioac-
tive drug (tracer) is injected through 
the vein on arm/hand and the patient is 
required to sit/lie still in a quiet room 
for about 55 – 60 minutes to allow 
uptake of the radiotracer in the body. 
This is followed by the PET/CT scan, 
which takes about 25 minutes. During 
the scan, it is important to lay still, as 
any movement can cause blurred imag-
es. If the movement affects the quality 
of the scan, a patient might be asked to 
repeat the study.

Importance of PET/CT scan
Your doctor may request for a PET/
CT scan to establish a cancer case.
 
Turn Around Time for Results/Re-
port
The PET/CT results are ready as soon 
as the scan is completed. A soft copy 
(stored in a DVD) is ready for collec-
tion before a patient leaves. 
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Single chamber 
pacemaker 
insertion
Kenyatta University Teaching, 

Research and Referral Hospital 
(KUTRRH) marked another milestone 
by performing the first Single cham-
ber permanent pacemaker insertion in 
the facility. The team carried out the 
successful operation included: Dr Da-
vid Kanyeki (Cardiologist), Dr. Isaac 
Adembesa, Dr. Killian Kariuki, Dr. 
Brian Atandi, (Anesthesiologists), Sol-
omon Chege, Boniface Ligavo, (Cath-
lab nurses), Oscar Imbaya (Theatre 
technician), and Brian Otieno, (Radi-
ographer). The surgery was conducted 
in the hospital’s Cathlab

A Pacemaker is a devices that is insert-
ed in the heart, usually by surgery, to 
support the electrical system of the 
heart. 

T h e y 
can stabilize ab- n o r m a l 
heart rhythms and prevent problems 
that can disrupt or endanger life.

Symptoms observed by a healthcare 
provider indicating the need for a pace-
maker include; chest pain, an unusual-
ly fast heartbeat of more than 100 beats 

per minute(Tachycardia), an unusually 
slow heartbeat of fewer than 60 beats 
per minute (Bradycardia), Irregular 
heartbeat (arrhythmia), 
a heartbeat that skips 
beats or adds in extra 
beats, and heart palpi-
tations -this happens 
when you can feel your 
heartbeat in a way 
that is unpleasant 
(“fl ip-flopping” 
or pounding in 
your chest).
Other symp-
toms include 
shortness of 
breath espe-
cially when ac-
tive, unexplained 
dizziness or light-
headedness, nausea, 
or fainting, unexplained 
confusion, swelling i n 
your ankles, legs, and ab-
domen, and needing to pass urine mul-
tiple times at night.
According to the World Health Or-
ganization, cardiovascular diseases 
(CVDs) are the leading cause of death 
globally. An estimated 17.9 million 
people died from CVDs in 2019, rep-
resenting 32% of all global deaths. Of 
these deaths, 85% were due to heart at-
tack and stroke. Out of the 17 million 
premature deaths (under the age of 70) 

due to non-communicable diseases in 
2019, 38% were caused by CVDs.

Most cardiovascular diseases can be 
prevented by avoiding  risky 

activities such as tobacco 
use, unhealthy diet and 
obesity, a sedentary 
lifestyle, and excessive 

consumption  of al-
cohol. It is impor-

tant that  heart dis-
eases are detected 

as early as possible 
so that management 

can begin. Over three 
quarters of CVD 
deaths take place in 
low- and middle-in-
come countries.

Nudged by the fore-
going, KUTRRH in-

vested in a state-of-the-art 
cardiovascular diagnosis and treatment 
facility. This makes KUTRRH one of 
the largest multi-disciplinary medi-
cal facilities in the East Africa region. 
The heart unit has precise cardiac in-
vestigative equipment and the relevant 
specialists for around the clock patient 
care service.
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PICTORIAL

KUTRRH Management with the University of Manchester 
team  visiting to discuss a joint research on  esophageal 
Cancer in Kenya. 

KUTRRH Board Chairperson Prof. Olive Mugenda visiting 
a mother who delivered twins at KUTRRH maternity.

KUTRRH medical personel during the first esophagectomy 
surgery at the KUTRRH theatre.

The KUTRRH team that produced F18 Prostate-spe-
cific membrane antigen (PSMA) for PET. scan of 
prostate cancer

The esophageal cancer research team from KUTRRH, part-
ner counties  and University  of Manchester  after a presen-
tation session at the TRI complex.
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KUTRRH Management with the World Health Organization team led by 
Adama Thiam, Head - Operations & Logistics WHO-AFRO. The visit 
was to discuss  possible areas of cooperation.
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PICTORIAL

KUTRRH management with part of the visiting delega-
tion from the University of Manchester on esophageal 
cancer research.

The Committee on Alcohol and Drug Abuse at a 
training session conducted jointly by NACADA and 
KUTRRH.

A Gender Mainstreaming training session at KUTRRH

Participants at a Quality Assurance training session at 
the TRI complex.

KUTRRH medical team during the Single Chamber pace-
maker insertion operation at KUTRRH.
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Enquiries at the KUTRRH stand during the 22nd MedExpo 
Africa 2022 held at  Sarit Centre. The Expo brought together 
the public, healthcare providers and dealers in medical and 
health care products. 
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Quality Maternal Care at KUTRRH
KUTRRH Board Chairperson, Prof. Ol-
ive Mugenda visited Ms. Gladys Chege, a 
mother of healthy twin boys born on 1st 
June 2022 at the hospital.  The healthy 
pair were born without complications and 
were rooming-in with their mother before 
they were discharged. Rooming-in is en-
couraged as a standard care at KUTRRH 
as is the practice globally. It is keeping 
the mother and baby in the same room 
unless there is a medical reason warrant-
ing maternal-infant separation. It has over 
the years been extolled as an enabler of 
breastfeeding success as babies are with 
their mothers often. It also aids in re-

duced opportunities for weight loss and 
babies have lower bilirubin levels. 

KUTRRH provides a hospitable and 
friendly environment for maternity and 
other health services. Besides high-qual-
ity specialist service, the hospital offers 
training for new mothers and couples on 
care for new-borns. The training is aimed 
at helping both parents in caring for the 
newborn(s). For couples’ training on 
care, both parents are guided on how to 
care for the newborn and continue with 
the care at home. Participation by both 
parents is also credited with enabling bet-

ter health outcomes for the mother and 
her newborn(s). 

The Hospital observes the six pillars of 
safe motherhood. This ensures that wom-
en receive high-quality care in order to 
achieve desired health outcomes for the 
mother and infant. Our highly trained, 
licensed and experienced midwives offer 
patient-centred care specially tailored to 
each mother’s need during pregnancy, 
delivery and postpartum.
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LONG-TERM CLINICAL OUTCOMES OF SARS-COV-2 INFECTION 
AND ASSOCIATED CHRONIC INFLAMMATORY MARKERS 
A PROSPECTIVE COHORT STUDY IN KENYA

Why a Long Covid study?
There is emerging information on indi-
viduals who may continue to experience 
COVID-19 symptoms for a prolonged 
time or develop COVID symptoms many 
weeks after diagnosis or recovery com-
monly referred to as Long COVID. The 
five most common manifestations for 
Long Covid are fatigue, headache, atten-
tion disorder, hair loss, and dyspnea (dif-
ficult or labored breathing). Very little is 
known about the burden of this problem 
especially in Africa and what makes some 
people more likely to have it.
To understand this better, the Long Cov-
id Study plans to recruit individuals who 
were diagnosed with COVID-19 and re-
covered. The study population includes 
individuals from selected COVID-testing 
centers in Nairobi who then report to the 
clinic every three months for a year i.e. (0, 
3, 6, 9, 12 months). The individuals de-
scribe to the team any new symptoms that 
have emerged and assessments including 
spirometry (lung function) and blood 
tests, are done, to identify the underlying 
cause.
The study targets to recruit approximate-
ly 336 study participants divided into two 
groups: group one will be people who 
were not sick or with mild symptoms at 
the time of testing (asymptomatic), group 
two will be those who reported moderate 
to severe symptoms at testing and includ-
ing those with other underlying diseases 
such as high blood pressure, diabetes, and 
cholesterol levels. 
The results from this work will be impor-
tant for developing guidelines for follow 
up and treatment of people who continue 

to experience these symptoms. Lessons 
learnt in following them will be important 
for doing similar work in other parts of 
Kenya and other African countries. This 
work will build a collaboration with oth-
er scientists from Europe who are doing 
similar work and enable the comparison of 
patients from various parts of the world.

Collaborators: African Population 
& Health Research Centre (APHRC), 
Kenyatta University Teaching Refer-
ral and Research Hospital (KUTRRH), 
Kenya Medical Research Institute 
(KEMRI), World Health Organiza-
tion (WHO), Amsterdam Institute for 
Global Health and Development 
Study Period- January 2022- De-
cember 2022 (12 months)
Funding Institution- Stichting 
Joep Lange Institute of Global Health, 
Development, and the Dutch Ministry 
of Foreign affairs
Study Site: KUTRRH
Study Team: The study team com-
prises of a multi-disciplinary team 
composed of clinicians, researchers, 
nurses among others. Among the in-
vestigators is Prof. Olive Mugenda, 
Chairperson Board of directors, KU-
TRRH who is the study advisor and 
statistician.          

Who can be a respondent in this 
study?
The target population is anyone aged 
18 + years with a confirmed diagnosis of 
SARSCoV-2 from routinely performed 
PCR on nasopharyngeal swabs performed 
as part of the routine testing at a desig-
nated government testing center between 
October 2021 and now.

Study Progress
Generally, the public perception to re-
search is positive. The study has recruit-
ed a total of 235 participants (70%) re-
cruitment. 90 of these participants have 
been followed up for the month 3 follow 
up (58% follow up).
A standardized questionnaire is adminis-
tered at every visit to measure quality of 
life, psycho-social well-being, fatigue, 
illness perceptions, cognitive and be-
havioral responses to symptoms. Clini-
cal assessments (symptoms, signs, and 
spirometry) at all visits and laboratory 
tests (lipids, glucose) will be undertaken 
at 0, 6 and 12 months. Blood samples will 
be collected at every visit for storage and 
future analysis.
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Comprehensive Cancer Care Services
KUTRRH continues to deepen its niche in comprehensive 
cancer being at the front of treatment for adults and chil-
dren with leukemia. 

Leukemia is a cancer of the body’s 
blood-forming tissues, including the 
bone marrow and the lymphatic sys-
tem. Leukemia usually affects the 
white blood cells which are potent in-
fection fighters as they normally grow 
and divide in an orderly way but for  
people with leukemia, the bone mar-
row produces an excessive amount 
of abnormal white blood cells, which 
don’t function properly.

How leukemia forms
In general, leukemia is thought to 
occur when some blood cells acquire 
changes (mutations) in their genetic 
material or DNA. A cell’s DNA con-

tains the instructions that tell a cell 
what to do. Normally, the DNA tells 
the cell to grow at a set rate and to die 
at a set time. In leukemia, the muta-
tions tell the blood cells to continue 
growing and dividing. When this hap-
pens, blood cell production goes out 
of control. Over time, these abnormal 

cells can crowd out healthy blood cells in the bone marrow, leading to fewer 
healthy white blood cells, red blood cells and platelets, causing the signs and 
symptoms of leukemia.

Types of leukemia
The four main types of leukemia are:

•Acute lymphocytic leukemia (ALL). This is the most common form of 
childhood leukemia. It can spread to your lymph nodes and central nerv-
ous system.

•Acute myelogenous leukemia (AML). This is the second most common 
form of childhood leukemia and one of the most common forms for 
adults.

•Chronic lymphocytic leukemia (CLL). This is the other most common 
form of adult leukemia. Some kinds of CLL will be stable for years and 
won’t need treatment. But with others, your body isn’t able to create nor-
mal blood cells, and you’ll need treatment.

•Chronic myelogenous leukemia (CML). With this form, you might not 
have noticeable symptoms. You might not be diagnosed with it until you 
have a routine blood test. People who are 65 and older have a higher risk.
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Leukemia Diagnosis
Your doctor will need to check for signs of leukemia in your blood or bone 
marrow. They might do tests that include:

•Physical exam. Your doctor will look for physical signs of leukemia, such 
as pale skin from anemia, swelling of your lymph nodes, and enlargement 
of your liver and spleen.

•Blood tests. A complete blood count (CBC) looks at the number and ma-
turity of different types of blood cells. A blood smear looks for unusual 
or immature cells.

•Bone marrow biopsy. This test involves marrow taken from your pelvic 
bone with a long needle. It can tell your doctor what kind of leukemia you 
have and how severe it is.

•Spinal tap. This involves fluid from your spinal cord. It can tell your doc-
tor whether the leukemia has spread.

•Imaging tests. Things like CT, MRI, and PET scans can spot signs of leu-
kemia.

Treatment
Treatment for your leukemia depends on many factors. Your doctor determines 
your leukemia treatment options based on your age and overall health, the type 
of leukemia you have, and whether it has spread to other parts of your body, 
including the central nervous system.
Examples of common treatments:

•Chemotherapy. Chemotherapy is the major form of treatment for leu-

kemia. This drug treatment uses chemicals to kill leukemia cells
•Targeted therapy. Targeted drug treatments focus on specific abnormal-

ities present within cancer cells. By blocking these abnormalities, target-
ed drug treatments can cause cancer cells to die. 

•Radiation therapy. Radiation therapy uses X-rays or other high-energy 
beams to damage leukemia cells and stop their growth.

•Bone marrow transplant/ stem cell transplant, helps reestablish 

healthy stem cells by replacing 
unhealthy bone marrow with 
leukemia-free stem cells that 
will regenerate healthy bone 
marrow.

•Immunotherapy. Immunother-
apy uses your immune system 
to fight cancer. Your body’s 
disease-fighting immune sys-
tem may not attack your cancer 
because the cancer cells pro-
duce proteins that help them 
hide from the immune system 
cells. Immunotherapy works by 
interfering with that process.

•Clinical trials. Clinical trials 
are experiments to test new 
cancer treatments and new 
ways of using existing treat-
ments. While clinical trials give 
a patient a chance to try the lat-
est cancer treatment, treatment 
benefits and risks may be un-
certain.

Patients with this condition have sup-
pressed immunity. Further, in the 
course of treatment, their fragile im-
munity might be made worse by the 
different therapies they are undergo-
ing. It is for this reason why Barrier 
Nursing is a Must for Leukemia pa-
tients. Cancer specialists discourage 
social visitations. Patients are nursed 
in isolation and prescribed PPE is 
donned in order to observe Infection 
Prevention Controls. There are wards 
specifically dedicated for the admis-
sion of patients with Leukemia.

It is also important to note blood 
transfusion support is an integral part 
in the management of leukemia pa-
tients.  Patients friends are often re-
quired to come in for blood donation 
in the course of treatment. Apart from 
whole blood, the  laboratory at KU-
TRRH is able to derive blood products 
like packed cells, pulled platelets and 
Fresh Frozen Plasma(FFP). These are 
blood components used in the treat-
ment of leukemia.
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