cessful surgery knownas Triple -
__they watche

KAMPALA. Andrew Kasozi, 45,

a resident of Lungujja, a Kam-
suburb, was in excruciating
chest pain also known as ‘an-
gina’ and for weeks was unable

to breathe normally.
He was too weak towalk with-
nd had regular

out assistance @
symptoms of coronary artery
disease, including shortness of

breath, nausea, sweating and
palpitations (irregular heart-
beats, Or @ “flip-flop” feeling in

the chest).

Sources close to the 10-hour
surgery told Saturday Monitor
that the patient exhibited ex-
ceptional strength in the midst
of endless chest pain that had
started as a mild discomfort
before blocking the flow of the
blood to his heart.

He has now become the first
Ugandan to undergo the first-
ever ‘home-based’ highly spe-
cialised open-heart surgery .
known as coronary artery by-
pass grafting surgery. - -

After going through a suc-
Coronary Artery bypass graft-
ing (CABG), Mr Kasozi, a driver
working with the Kampala
Capital City Authority (KCCA),

_ on Thursday emerged from the

Intensive Care Unit (ICU) at
Uganda Heart Institute, walk-
ing without any support. He had
spent three days in ICU follow-

ing the specialised open heart

surgery conducted by doctors at

Uganda Heart Institute at Mu-
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Recoverin _Andrew KasoZ! =
surgery atgl‘Jganda Heart Institute o
ke to a flock of waiting
ts. He sounded ejo—
d the peaming
ce of a victor- |
o surgeons anc

even spo
journaIis
quent and
cameras with fa
am grateful to th
doctors who operated o1 me,
he said. “I am now feeling bet-
ter and with the grace of {30" :
know Iwill be healthy again-
The patient was yesterday
transferred from 1CU to the
ard as the doctors

recovery W
continue to monitor his situa-
tion for at least one week. The
interaction with journalists
lasted for about one minute.
He is expected to be discharged

not hide their excitement as
d their patient walk

without any assistance a1

ease.

cardiologist and director of the
Cardiac Catheteri tion Labora-
tory, said Kasozi was
at UHI after being referred by
another physician. i

“He presented with chest pain
and hardships in climbing stair-

: dlater
_addressing the jOumalists'with

S Emmy Okello,a consultant
team of doc
admitted

i1

n
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i

jously .
whether his SON Was recupar. v g
: ing after SWeery. Kasozi is 'a"-l_’!-
the pr ther of five. 3
T Monday. QT BY ABUBAKER uBOW Kisekka_thankqd KGCA my
_Okello indi- agement ifn‘ paying his bl’ﬂth‘
At 45 Y:ﬁfj;mn “ing shou d er'.f? r;edlcal bills am{’“ming&;
Cate[dth ity in breathiné Sh;’)‘ ]I_T}!..Iﬂ(‘cl( o :
nothave ' - 1se it happer™ e e - Semogerere
and that mfg;'megﬁcal checkup intensivist and the head of eri.
sh(fau]d’g?s toolate. cal cgye) ser\{wcgg at UHT, Sa{f
beDOrr% lk ollo said upon arrival, theuparlmt was recovering ye ;
. was taken through wel. .
Mr Kasozi WS 0 o which in- As you have seen, the parj
the diagnos!s p1 oxam, the elec” is doing well and he is ap ent
CIUdedCij ;g)hy:lm&"(];cG) and echo/ feed, talk and walk on his Ole t;.
trocar jag d : Dr Ssemogerere il v
heart ultrasounc lid.
Dr J_Ohl’l _Omaf-’,lno, the "
“ better and with the develOpment%fa‘?red a groy
grace of God. I know | celebrated. needs to
will be healthy again,’ R TR
ANDREW KASOZ!, PATIENT  going to beroutinely S
in Uganda and the perCentag::I

- «e realised that the heart
function had gone down and
“also the scan showed blockages
in blood vessels of the heart,”

Dr Okello said, adding that the
patient was taken to the cathe-
terization laboratory before the
tors recommended

the triple coronary artery by-

~ Mr Bernard Kisekka, a
E;c;thgrf of ;geaftt)a_tient,' said

: iShips 1n cm ~ Kasozi faint er returning
thing,” Dr Okello sai ‘and said he was very sick. “The (Shs18m and Shs29m)

but We " tit
1151

{.A[J|-]1

5¢
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e He irt 1
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Mr Kisekka, who coulq 4

ol hi(il' his JOY “"_""IT- ;"‘T'Pf-rlr-’{'

wved his prother from the ., b
> fawe

said: “T Was worp, .
not gOINg L0 see e
1‘];'1;’.!1!}1_" = r
Mr Kisekka also explaj
hat their mother wag aned
waiting at home to kn?x'

1)

f death,
r-.-),

people being referre .
going to reduce to ]igsb ;?;dl%
per centf” Dr Omagino said 5
}-Ie said the institute haﬁ ¢
tained technical capacity to ifﬁ
fer the complete range of car: '
?c]ia;n care services comparahj |
y centre of i
the world. S
He said the unit cost for con:
prehensive care that includes
diagnostics, interventions in
< the catheterization laboratory
~and operating theatre ranges
. between $5,000 and $8000
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