Surgery resident travels
to Honduras with mentor, Dr. Field

by Stig Somme, MD, New Orleans, LA

Author’s note: After finish-
ing his surgical training under
Rudolph Matas, MD, FACS, at
Tulane University, Richard J.
Field, Sr., MD, FACS, returned
to his hometown of Centreville,
MS. With real missionary spirit
and the purpose of bringing the
best medical care to his area of
Southwest Mississippi, Dr. Field,
Sr., with his brother Sam Field,
MD, established Field Hospital
in 1928.

Many years have passed, but
the original missionary spirit
has remained at Field Hospital.
Thus, when Baptist Medical
Missions International contacted
Richard J. Field, Jr.,, MD, FACS
(see endnote), in 1998 about the
possibility of medical missionary
trips to Honduras, he gladly of-
fered the services of the surgical
team at Field Hospital.

During their first expedition to
Honduras that same year, the
surgical team found the health
care needs overwhelming in the
rugged mountainous region.
Three more trips to this
underserved area followed. Each
one proved extremely productive.

Before the fourth trip, Dr. Field
realized that the trips to Hondu-
ras would provide a great oppor-
tunity for a senior surgical resi-
dent to use and improve his or
her skills under Dr. Field’s su-
pervision. J. Patrick O’Leary,
MD, FACS, chairman of the de-
partment of surgery at Louisi-
ana State University (LSU)

Dr. Somme (left) with Dr. Field.

School of Medicine in New Or-
leans, LA, shared this opinion
and made it possible for the au-
thor to join the Field Hospital
team in Honduras last year. De-
tails about this experience follow.

In January 2002, | joined the
team from Field Hospital to
spend several days in the moun-
tain village of Sula, Honduras,
about two hours by bus from
San Pedro Sula. The local hos-
pital has 20 beds and an emer-
gency room.

Dr. Field, my mentor for this
experience, has practiced sur-
gery for 50 years. At age 76, he
still operates every day at Field

Hospital in the small rural com-
munity of Centreville.

Having been on three previ-
ous trips, Dr. Field knew the
region’s surgical needs and how
we could maximize our useful-
ness to the people in the village.
Gallbladder pathology is com-
mon in Honduras, as it is among
native populations in the U.S.
The results of untreated gall-
bladder disease can range from
discomfort to death.

We confined ourselves to two
operations, open cholecystec-
tomy and hernia repair, which
lead to few postoperative com-
plications. We knew going in
that we wouldn’t do any bowel
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surgery because of the postop-
erative care that would be re-
quired and that we wouldn’t be
available to provide. In all, our
team performed 13 open chole-
cystectomies and seven hernia
repairs in four days.

The trip

We left New Orleans on Janu-
ary 27, 2002, on a nonstop two-
hour flight to San Pedro Sula,
Honduras. In the time it takes
to fly from New Orleans to Chi-
cago, we traveled to a different
world.

A yellow school bus from the
hospital picked us up at the air-
port for the two-hour ride to
Sula. The drive through the
mountains was beautiful, but
the poverty was apparent. We
passed several villages where
the houses were little more
than walls and a roof. None
had running water or electric-
ity.

Along the way, we saw armed
military personnel. Our inter-
preter explained that their pres-
ence was the result of a recent
rash of armed robberies of cars
and buses along the main high-
way.

The village

Sula is situated in a valley of
the Santa Barbara region, and
tree-covered mountainsides sur-
round it. Most villagers are
farmers, although some are gold
miners who came and stayed in
the wake of a significant discov-
ery some years ago. However, if
anyone ever found gold in Sula,
it was not manifest in the vil-
lage, which showed no signs of
affluence at all.

Our accommodations for four
days were in the small but well-

equipped mission house on the
hospital grounds. The house,
about 100 yards from the hospi-
tal, was once the home of mis-
sionaries. The hospital building
was an orphanage until the Bap-
tist Medical Mission bought it
and transformed it into a medi-
cal facility.

The experience

On Monday, our first operat-
ing day, a line of patients who
had traveled from all across
Honduras greeted us. Our ar-
rival had been announced on
radio broadcasts throughout the
country weeks before, and we
had 22 patients scheduled for
the first day. To our relief, only
half of them showed up. We had
one operating room assigned to
us, but another was available to
us when the local gynecologist
was not using the room. When
we were able to get two rooms,
the local OR nurse and the local
nurse anesthetist assisted in the
extra room.

We got up at 6:00 am, had
breakfast, started organizing at
7:30 am, and began the first case
at 8:00 am. We usually finished
between 6:00 or 8:00 pm. Some-
times Dr. Field would scrub in
with me, and sometimes he
would use the other OR. But he
was always close at hand if |
needed anything, and if he
wasn’t operating himself, he
would check in on my cases.

All the cholecystectomies were
performed using a subcostal in-
cision. Most patients did well
postoperatively, but one patient
had severe cholecystitis and de-
veloped an ileus. The hospital
was not equipped to deal with
this complication, so we impro-
vised. We first placed a single
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lumen tube in the stomach and
let gravity handle the drainage.
Later, we found an old suction
unit that worked, and we used a
nasogastric sump suction tube.

In that one patient’s case, we
found ourselves far removed
from modern American medi-
cine, which has plenty of anti-
biotics, a wealth of experience in
nasogastric tubes, and nurses
skilled in the use of them. Intra-
venous crystalloids were avail-
able, but we couldn’t check se-
rum chemistries to replace defi-
ciencies. The hospital was
equipped to perform complete
blood counts, but nothing else.

In spite of the lack of medical
amenities, the staff in Honduras
overall provided good care to the
patients. Of all the patients we
saw in the preoperative holding
area before their surgeries, we
had to cancel only a few surger-
ies because of risks to the pa-
tients. One was a young woman
with Graves’ disease, whose hy-
perthyroidism was not con-
trolled well enough to perform
a thyroidectomy.

Postoperatively, patients re-
ceived bedside care from family
members who came with them.
The hospital’s nursing staff just
couldn’t stretch thin enough to
care for all the patients our visit
brought to the hospital.

The hospital normally has one
physician in-house to cover the
emergency room. During the
week we were there, two physi-
cians were available to help in
the work-up, surgical evaluation
and clearance, and postopera-
tive care of the increased num-
ber of patients. We made rounds
with the local “doctores” and
clarified questions about postop-
erative care.



Our team took pulsoxymeters,
muscle relaxants, antinausea
medication, and endotracheal
tubes. Dr. Field always takes his
entire surgical team, including
a nurse anesthetist and a recov-
ery nurse. That was a great
luxury—to have a team that has
worked together for so long and
that provides well-tested care.

This trip represented some-
thing | have wanted to do since
| entered medicine, and | found
the work very rewarding. Being
a native Norwegian, | was a
world away from the familiar,
but it was exciting and stimu-
lating. At LSU, | might get to do
10 operations in a busy week. In
Honduras, | did double that in

four days. Because most chole-
cystectomies are done laparo-
scopically now, most residents
don’t have a chance to learn the
traditional method. | know a
sixth-year resident who’s done
only two.

It was a great learning expe-
rience, and Dr. Field is a won-
derful mentor. I would do it
again and would recommend a
similar experience to other resi-
dents.

Anyone interested in participat-
ing in this type of surgical en-
deavor may contact either Dr. R.
J. Field, Jr., at 601/645-5361, or
Herbert P Kinsey, MD, FACS, at
251/937-1755.

Dr. Field is director of the Field

Clinic and chairman of surgery at
the Field Hospital in Centreville,
MS. A former Regent and Second
Vice-President of the American
College of Surgeons, he also is
clinical professor of surgery at
Tulane University, LSU, and the
University of Mississippi School
of Medicine. In 2002, the depart-
ment of surgery at the University
of Mississippi School of Medicine
established the Richard J. Field,
Jr., Annual Lectureship in Sur-
gery in honor of Dr. Field’s many
contributions to surgery in that
state and the nation.

Dr. Somme is a third-year surgi-
cal resident at Louisiana State Uni-
versity and a member of the ACS
Candidate Group.
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