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Palestinian boy has b’day,
no cakewalk for surgeons

EXPRESS NEWS SERVICE
NEW DELHI,'MAY 7

4 I YHE board room in a city
hospital was all decked up,
the Palestinian and Indian

flags decorated the wall along with

famous Disney characters.

Dressed in a white kurta pa-
jama, frail Sakier Awad, recuperat-
g after his liver transplant
surgery, made a ‘politically correct
gesture” by offering the first piece
of hisbirthday cake to the Palestin-
ian Ambassador present on the oc-
casion.

Sakier, a Palestinian child. cel-
ebrated his sixth birthday today at
the Indraprastha Apollo where he
isundergoing treatment. The team
of doctors who had conducted the
operation had two reasons for cele-
bration — it was the birthday of the
child who had become the darling
of the team during his three-month
stay in the hospital and secondly
the team was celebrating the suc-
cess of avery risky surgery.

The child was successfully op-
erated for Budd Chiari Syndrome,
a very rare disease in which blood
flow to the liver is stopped because
of clotting in the blood
vessels.“Owing to this, blood flows
to other parts of the body resulting
in dysfunctioning of the liver. We
had to go for transplant from a live
donor. In this case, it was the

mother as her anatomy suited that
of the child,” says Dr Anupam
Sibal, senior consultant, paediatric
gastroenterology at Indraprastha
Apollo.

Sakier’s case was overtly com-
plicated as he weighed just 10 kg
when he came to the hospital. “Af-
ter spending 18 months in various
hospitals in Palestine, Israel and
Jordan, he came to India. Every-

Sakier suffered from a
rare disease in which
blood fiow to the liver
stops. After hospitals in
Israel and Jordan failed
him, Saiker came here.
His mother donated 30
pc of her liver for him
and when he was cured
the Palestinian
Ambassador dropped in
to wish him good health

body advised me against doing the
transplant but I went ahead as his
father told me he is prepared to go
for a surgery no matter what the re-
sults are,” says Dr M.R. Rajasekar,
senior consultant, transplant

Surgery at the hospital.
After increasing Sakier’s
weight by about five kg, the doctors

performed the surgery two weeks
ago. “The surgery was very compli-
cated as his skin was thin we were
worried that he should not get a
back sore. So we made a bed of in-
flated condoms and rushed hot air

beneathit,” says Dr Sibal.

The doctfr%erﬁﬂ’p'ﬁises for
the commitment shown by the par-
ents, Saiker’s father Mohd Salh
Awad, a motor mechanic in He-
bron, got monetary help from his
friends and relatives back home to
raise the required Rs 18 lakh for
the surgery. Awad refused to take
food for five days and munched
something only after his son and
wife were fed after the surgery.

“I was very anxious as Awad

told me that he will see his son only

after he begins to walk. He would
just sit and pray all the day,” says
Dr Rajasekar.

The couple who have left their
three children with their aging
mother are worried after the re-
cent bombing in Hebron. “I have
spoken to my children twice in all
these months,” says Sakier’s
mother Marium, who is also recov-
ering from the surgery. However,
watching her son recover from the
long illness is gratifying for her,
even if it has cost her 30 per cent of
her own liver.
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Dr. Sibbal speaks
about liver allment
among children

DEHRADUN, July 02: Dr.
Anupam__Sibbal. senior
consultant and child specialist
of Apollo Hospital addressing
mediapersons here said that as
many as 4 lakhs children suffer
from serious liver diseases in our
country. Every year 15000 babies
are born with life threatening
liver ailments and 200 children
die for want of a liver transplant.
India has 4 crore carriers of
Hepatitis B and 2 crore carriers
of Hepatitis C yet, Hepatitis B
vaccination is not provided
under the Universal
Immunization Programme, and
testing of blood for Hepatitis C
before blood transfusion is not
mandatory by law. While
significant medical progress has
been made (including
establishment of a liver
transplant service in New Delhi),
unfortunately there is no

. support organization for children

with liver disorders. It is with this
objective in mind the CLASP has
been set up . in association with
Children's Liver Disease
Foundation, UK.

The aim of CLASP which means
Children's Liver Disease
Awarcness and Support
Programme is to undertake and
promote medical and scientific
research relating to pediatric liver
disorders, to set up guidelines

of common liver disease
through expert panels, to
advance public education and
awareness of pediatric liver
disease-their causes.
prevention, diagnosis and
treatment to organize a "Liver
Day" which would allow children
with liver disease to interact with
other such children and their
families thereby providing a
“forum their triumphs, .sorrows
and problems, to motivate the

* government to adopt legislation

that would prevent spread of

«liver diseases in children such

as immunization against
Hepatitis B and screening of
blood for Hepatitis C.

Dr Sibbal said ninety percent
of normal babies have slight
jaundice after birth. A slightly
yellow baby in the first few
weeks of life has been accepted
by many observers as a sign of
little importance. This is a
dangerous state of affairs for
few babies in whom this slight
jaundice is the earliest sign of a
serious disecase and the success
of treatment depends upon early
diagnosis. Failure of early
diagnosis among these babies
endangers life and leads to
prolonged hazardous and
stressful treatment.

As many as 90% of healthy
babies become jaundiced on
2nd. 3rd or 4th day of life. It is
referred to as physiological
Jjaundice. t

There is jaundice in healthy
babies who are on breast feeding.
the urine does not contain the
bilirubin pigment. Breast fed
babies can have other causcs of
jaundice, including liver discase.

Dr Sibbal said to control ail
these things a Yellow Alert












