Connie Clarke

n a small village in eastern

Laos in 1983 a local farmer
stood on an unexploded US

land mine left behind in the

rice fields after the Vietnam
War. The young man in his 20s
was reportedly screaming for
three days after the explosion,
with local villagers remembering
the flames that emerged from his
neck as he ran from the scene.

Last year, 27 years after the
ordeal left him with horrific
burns scars, the man travelled for
hours to visit Perth-based plastic
surgeon James Savundra and a
team of international doctors who
operate from a small hospital in
the Laos capital Vientiane.

The regular trips are a highlight
for Dr Savundra, who feels
humbled by being able to help
people who would otherwise
remain shunned in their local
communities.

“I see a lot of disadvantaged
people when | work overseas — |
go to Laos regularly and I've been
to Tanzania and the Philippines a
few times,” Dr Savundra said.

“That work is very rewarding
because you are basically

Plastic surgeon puts

ives

providing services for people who
have nothing and certainly can’t
afford plastic surgery services
locally.

‘A lot of the deformity that we
treat in those countries is
survivable, but even small
deformities such as cleft palate
mean that patients are told they
are not allowed to go to school,
which means they end up being
illiterate, when all they need is a
simple operation. By operating on
them, you can turn their whole
life around.

“Many people with deformities
are basically left at the back of the
village and they are unable to
participate in normal life. The
farmer from eastern Laos was
really impressive. He used to wear
a mask over his face and they
called him ‘The Ghost'.
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“The burns meant that his lip
was stuck to his chest. After we
did the surgery, he had a
re-naming ceremony and was
allowed to participate fully in
village life. It was so worthwhile
to be able to change someone’s life
like that. He had a ghastly
deformity and one operation —
albeit a long operation — was able
to give him a new life.”

Dr Savundra is challenged and
fascinated by the diversity of his
field of medicine. Within a week,
he often works on child cancer
patients, accident victims, people
with deformities and those
patients he classes as “normal”
who would like to change
something about their appearance
or ability to move better through
cosmetic plastic surgery.

Regardless of the reasons for
performing plastic surgery, Dr
Savundra says practitioners like
him are always learning new ways
to improve the form and function
of the human anatomy.

“Like most plastic surgeons, |
still do purely cosmetic surgery,”
he said.

“Cosmetic surgery is pretty
much operating on the ‘normal’
person who has aged normally.
Operating on the ‘normal’, we
actually learn quite a lot about
operating on the ‘abnormal’. |
think they go hand in hand.

“When | perform cosmetic
procedures, | still need to be
convinced that there is a problem.
Occasionally, | will come across a
patient where | cannot perceive
that there is an issue, and in those

cases | will not perform plastic
surgery.

“Most plastic surgeons
maintain a cosmetic workload, not
just because of its financial
reward, but also because it helps
build their skills in dealing with
more unusual medical cases such
as cancers, burns and deformities
like cleft palate. For us, it's all
plastic surgery.”

Dr Savundra spends half of his
clinic hours in the private sector
and half in the public sector. His
public sector work is split between
Royal Perth, Fremantle and
Princess Margaret hospitals.

During his 10-year career he has
witnessed some very traumatic
injuries, including being part of
an RPH team that treated the
victims of the Bali bombings and
those injured after a boat carrying
Afghani asylum seekers exploded
off Ashmore Reef in April 2009.

The patients that stick in his
mind the most, h owever, are the
courageous young cancer patients
at PMH who often need cancer
growths and sores removed from
their young bodies.

“I remember an eight-year-old
child at PMH who died from
cancer — we treat a lot of
terminally ill children at PMH
and it's always tough when they
pass away,” he said.

“Most of the trauma cases that
we see through RPH — high-end
major trauma from car accidents
or industrial injuries — they can
be difficult too.

“Those patients face a long
recovery and we are part of a big
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team that is involved in returning
them to as normal a state as
possible following their accident
or injury.”

While they are few and far
between, Dr Savundra has also
been involved in some quite
bizarre cases, including
re-attaching a woman’s ear several
hours after it was found in the
debris following a bus crash in
Manjimup in 2008.

“Plastic surgeons are always
looking for the weird and the
unusual,” Dr Savundra said.

“When you hear of people
having their faces reattached or
their hands reattached, they're
the sorts of things that a plastic
surgeon encounters quite rarely,
but when they do, they really
thrive on them.

“The ear from the Manjimup
crash really does stand out. It took
very delicate micro-surgery to
reconnect the very small blood
vessels of the ear back up to the
artery and the vein. That was a
very unusual case, but a very
successful outcome.”

When he is not performing
life-changing surgeries, Dr
Savundra enjoys spending time
with his three children and his
wife, infectious diseases specialist
Marilyn Hassell. They like to fish
for bream in the Swan River in
East Perth.

“Sometimes, when I'm very
busy we hook up on Skype and the
kids can see me live in my work
environment — they love that, and
it helps me stay close to them,” he
said.



