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Introduction  

 

If things do not change, they are probably not improving!  

Much has changed in Paediatric Surgery in Kosovo since the first Kind Cuts for kids visit in 

2011, and since that year the team has undertaken 28 country visits to the Balkans, of which 

16 have now been to Kosovo.  The involvement in the region was stimulated by a recognition 

that patients being transferred to Australia could be cared for in the Balkans, and that surgery 

in the country of origin will help empower Balkan Paediatric Surgeons, while giving world’s 

best practice care for the children in Kosovo and beyond.  Why so many years? Unfortunately, 

the challenges have been significant, and the duration of the visits brief. Also, the much-needed 

resource and system changes cannot occur overnight. Pleasingly, there has been a great leap 

forward prior and during this visit. In particular, focus on continuous quality improvement has 

been enhanced, including the conduct of clinical review sessions to address lessons learnt from 

adverse events. Also, consideration of the restructuring of the department teaching of trainees 

and work distribution were discussed and plans put in place. In highlighting the appropriateness 

of in-depth discussion about adverse events, Professor Dewan had detailed patients treated in 

Australia that reiterate the need to discuss complications professionally – paving the way for 

productive debate about inadvertent adverse outcomes in Pristina.  Information was also shared 

about complex cases treated in other countries visited by the www.kindcutsforkids.net team. 

 

Clinical care 

In all a total of 30 were reviewed and 20 underwent surgery, 10 of whom had a hypospadias 

repair, three of which were the first stage of the www.kindcutsforkids.net Ulaanbaatar 

procedure and four had a second stage repair 

Two girls presented with a disorder of sexual development, one with, unfortunately, failure to 

previously recognize that she had a vagina; thus, further evaluation is needed given her XY 

chromosomes but with at least one normal ovary and mullerian duct structures. The second girl 

had congenital adrenal hyperplasia and has the genital correcting surgery shown below. 

             

http://www.kindcutsforkids.net/
http://www.kindcutsforkids.net/
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Clinical care – cont’d 

One children had a blocked kidney that was resolved with a pyeloplasty, a previously bypassed 

obstruction was remediate with a ureteric reimplant, and a boy had an investigation to confirm 

that removal of stents was appropriate after a ureteric reimplant procedure. In addition a girl 

had a procedure to join the upper and lower part of a double kidney, which will be one of the 

cases to lead to a publication of this uncommon procedure from the series of cases treated 

around the world. The left Xray shows a well-functioning left kidney and a small area of 

contrast of the lower pole in the red circle. The film taken after more delay from the time of 

the intravenous injection of contrast that is concentrated into the urine shows the presence of 

function of the upper pole, with that ureter being seen on ultrasound to open below the bladder. 

The ultrasound {third image} shown the dilation of the upper pole, but also that there is a good 

amount of kidney tissue. 

      

 

The operative photos show the vascular loop around the very dilated and elongated ureter from 

the upper pole that was removed prior to the right sided photos; the blue oval outlines the end 

of the upper part of the large ureter from the upper pole after most had been removed; it was 

then joined to the hole that was made in the lower pole pelvis (red oval)– forming a 

ureteropyelostomy. She made an excellent recovery.  

 

  

 



Kosovo Paediatric Urology Outreach – February 2026  

  

 4 | P a g e  

  

Another significant group of patients were those with an anorectal anomaly, including a boy 

who have previously not had surgery, who had a fistulous connection between the bowel and 

the urinary tract just below the bladder. The lesson from that patient was, firstly, the technique 

of inserting the urethral catheter to bypass the fistula; secondly, how to ensure sound closure 

of the fistula; thirdly, how to manage the patient if the catheter falls out in the early post 

operative period … namely, leave it out. 

 

Three children had surgery for improvement of their outcome of anorectal anomaly surgery, 

two with a posterior plication of the muscles behind the neorectum, the other, a girl had an 

operation between her anus and vagina that created a perineal body; and minor adjustment to 

her perineal body. The images show the extent of the life-changing surgery that Kosovo is now 

at the forefront off through being involved in these cases.  The Xray is of the dilated bowel of 

the one year old boy with the bladder in front and the bowel behind. The circle is the connection 

between the bowel and the urinary tract. 
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Teaching 

 

 

Wound Management was one of the many topics and is an important part of best-practice 

Paediatric Surgery. The photo of this boy’s abdomen was one of the patients that show the 

changes that have occurred over the 16 years of the teaching program. The boy has two left 

upper abdominal incisions for different colostomies and has a suprapubic incision that has been 

opened twice, with the error that the right end of the wound was at two different levels, risking 

loss of blood supply between the two close-together cuts.  Also, the ritual of using interrupted 

sutures for all appendectomies and double J stents of ureteric reimplants were discussed and 

the scientific support for their usual avoidance presented. Below are some of the examples that 

were used to work through the best alternatives. 

 

        

 

 

On the issue of follow-up - a boy seen and operated on in 2017 who has had a good technical 

result, but who has not had follow-up. Evaluation of his stooling habit with his mother taking 

photos of each episode over a few days, and appropriate clinical examination and an 

abdominal Xray enabled a solution to be developed with the prospect of continence without 

further surgery. This boy and other cases for which a detailed follow-up plan resulted in a 

review of the Kind Cuts for Kids database, resulting in 73 cases being identified as not 

having documented follow-up by the Kind Cuts for Kids team. This boy’s initial operation 

was in December 2017, and involved the closure of a colostomy that had been performed 

after he presented with the obstructive changes seen in the left sided Xray below … due to  
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the bowel innervation disease of Hirschsprung disease. The abdominal images are soon after 

his operation for which he had review in 2018 and 2019; but little bowel management since.  

The new Xray informed the ongoing bowel management that will now be ongoing. 

 

       

 

Recommendations 

 

1. An audit of cases and outcomes, of Paediatric patients who have gone to another 

country for urology and general surgery should be undertaken. 

 

 

 

2. A audit system for Paediatric Surgery and Urology should be put in place for care in 

Prishtina, with reporting to a monthly morbidity and mortality surgery department 

meeting, and reporting of sentinal events to the Department of Health. 

 

 

 

3. Multidisciplinary meetings, including clinicoradiology meetings, should be held to 

assist with patient care. 

 

 

 

4. To assist with the development of the clinical management and organisational aspects 

of the department, an external review would be appropriate, which should include 

staffing arrangements. 
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The Pictures Tell the Story – The Work 
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The Pictures Tell the Story – The Patients  

 

                  

     

 


