
KAMPALA. Andrew Kasoz
i, 45, 

" aresident of Lunguija
, a Kam- 

suburb, was in exc
ruciating 

Chest pain also kn
own as ‘an- 

gina’ and for wee
ks was unable 

to breathe normal
ly. : 

He was too weak to w
alkwith- 

out assistance an
d had regular 

breath, nausea,
 

palpitations (irre
gular heart- 

“flip-flop” feelin
g in 

beats, or @ 
the chest). 
Sources close to the 

10-hour 

day Monitor surgery told Saturt 

that the patient exhib
ited ex- 

ceptional strength in 
the midst 

of endless chest pain t
hat had 

started as a mild discom
fort 

before blocking the flo
w of the 

blood to his heart. 

He has now become the f
irst 

Ugandan to undergo. the
 first- 

ever ‘home-based’ highly
 spe- 

cialised open-heart surgery 

known as coronary artery
 by- 

pass grafting surgery. K 

After going through a suc-
 

cessful surgery known as Triple 

Coronary Artery bypass graft- 

ing (CABG), Mt Kasozi, a driv
er 

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 spesialisgd open heart 

 surgery conducted by doctors at 

Uganda Heart Institute at Mu- 

emmg?fl’lfi lodked 
fine and 

iously 
whether his 

sON Was recupgr. 

h 
5 

& t ing after surgery. 
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doctors who Operatfe 
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arnu‘ ho well 
g very 

he said. “Tam now eeli go Mr Kasozi Was 
taken m‘r?h %T 
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eband oL S o oain’ : e diagnosis process 
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Dr .I_ohn Omagino, 
the Uy 

continue to monitor 
his situa- 

= 
executive director, 

said hi I 

tion for at least 
one_week. ’}"he 

{am now ee_lng 
SAie hadiregisteredta 

is fy. 

interaction With 
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better and with 
the it 
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ne minute 
race of God, | know!  celebrated. 

to by 

“With this surgery, its ng, lasted for abou
t O 

i d to be discharg
ed 

next we 
Clad in the thea

tre attire, & 

team of Uganda
n medics who 

surgery could
 

conducted the 
i ir excitement as 

their patient wal
k 

without any assistan
ce andlater 

addressing the journalist
s with 

ease. 

DrEmmyOkel.lcfaconsultam 
cardiologist and director

 of the 

Cardiac Catheteriz
ation Labora- 

tory, said Kasozi was admi
tted 

at UHI after being refer
red by 

another physician. 

“He presen
ted with chest pain 

and hardships in climbing stair- 
cases. He also had diffic

ulty 

breathing,Dr Okellosaid. 

t 

will be healthy
 again,’ 

ANDREW KASOZ), PATIEN
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«We realised that 
the heart 

function had g
one down and

 

also the scan sho
wed blockages 

in blood vessels of t
he heart,” 

Dr Okello said, adding 
that the 

patient was taken to t
he cathe- 

terization laboratory befor
e the 

team of doctors recommen
ded 

the triple coronary arter
y by- 

pass grafting. 
Mr Bernard Kisekka, a 

brother of the patient, said 

Kasozi fainted after returning 

 home from work two weeks ago 
and said he was very 1s'i(‘.k.""ia‘%e" 
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going to be routinely pes o 

inUganda and the m?ceif\:a:te“- 
people Dbeing referred abruadqf 
going to reduce to less thy 2 

per cent,” Dr Omagino saiq > 
He said the institute has at 

tained technical capacity to of. 
fqr the complete range of car- 
;ilac care stervices comparable 
0 any centre of ex i 

the world. e 
He said the unit cost for con- 

p;ehensxve care that includes 
diagnostics, interventions in 
the catheterization laboratory 
and operating theatre ranges 

<, between $5000 and, $8000 
(Shs18m and Shs29m). 


