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President’s Message 

 

 

 

 

 

 

 

Dear Colleagues, 

This is the second me during 
this year that I address you 
through the Suture – our 
newsle er. I present below my 
thoughts and observa ns on 
five aspects of the College 
a v es. 

Enthusiasm of the membership 
in college activities  
I am delighted, and am sure you 
are too, to have experienced the 
par cipa on of members at the 
College ac vi es, especially in 
academic and training a vi es. 
This holds true for non-council 
members too, who have had to 
travel a long distance to 
different parts of the country to 
conduct training sessions. These 
sessions were for doctors and 
other health care workers. The 
enthusiasm shown by the 
surgeons in the periphery in 
coordina ng the educa onal 
activi es is encouraging. More 
than 40 workshops have been 
held so far, spread throughout 
the country, due to the 
dedica n of the membership. 

Annual Academic Sessions 

The 46th Annual Academic 
Sessions was held successfully as 
a joint interna onal conference 
with the Royal College of 
Surgeons of Edinburgh and the 
SAARC Surgical Care Society at 
the Grand Kandyan Hotel, 

Kandy. The sessions had an 
a endance of 103 interna onal 
delegates and 463 local 
delegates. Presidents and 
representa ves of Colleges of 
ten countries decorated the 
event. The sessions covered a 
variety of surgical special es 
with over 225 research paper 
presenta ons, which included 
40 interna nal research 
papers. The Annual Sessions was 
broadcast live by SLT Peo TV. A 
parallel Arts & Photography 
exhibi on was also held during 
the sessions showcasing the 
talent of over 20 surgeons.  

Unity among diversity 

With the growing number of 
surgeons of different fields in 
the country, more specialty 
based associa ns have been 
established. I believe forma on 
of these associa ons is desirable 
for the growth of surgery in the 
country as more specific 
academic and service 
improvement ac vi es could be 
undertaken by these 
associa ons. However, if we 
forget that we are all surgeons 
and that we belong to one 
breed, our strength is likely to 
be weakened. The College has, 
therefore, taken ac ve 
measures to interact more with 
associa ons, and as a major 
step, mee ngs have been held 
with the representa ves of 

associa ons. The College 
website will be linked to the 
sites of other associa ons or 
separate pages will be created 
for them. A common annual 
calendar of ac vi es of all 
associa ons will also be made 
available in the web. The Annual 
Academic Sessions could also be 
used as a pla orm to give more 
significance to the ac vi es of 
the associa ns. I see many 
advantages of synchronizing the 
annual sessions of all the 
associa ons with that of the 
College and held in one venue 
separately, or with the College. 

International links 

I represented the college at 
several interna onal 
conferences and mee ngs with 
over ten Na nal surgical 
bodies, during which in depth 
discussions were made on 
enhancing coopera on between 
the Colleges. The College of 
Surgeons of Malaysia has invited 
our College to be a partner in 
their annual academic sessions 
which will be held in May 2018 
(11th – 13th). Several of us will be 
representing Sri Lanka and I 
invite as many as possible to 
a end the mee ng to be held in 
Ipoh, Perak. 

A team from the College visited 
The Royal Colleges of Edinburgh, 
Glasgow and London and had 
very useful discussions. Several 
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important decisions were made 
in relation to training, 
examination and academic 
collaboration.  
The Association of Minimal 
Invasive Surgeons of India 
(AMASI) conducted a high end 
skills training program in Sri 
Lanka followed by a fellowship 
training. Over 25 surgeons of Sri 
Lanka attended their Annual 
Sessions in Kochi and were 
awarded fellowships by the 
AMASI. 

The other countries with which 
we have had interactions, 
include, SAARC countries, 

ASEAN countries, Australasia 
and USA. A chapter of our 
College was established in 
Australia and one in the UK will 
be established soon. The Royal 
College of Surgeons of 
Edinburgh would facilitate 
establishing one of its chapters 
in Sri Lanka. 

College Finances 

It is desirable to make the 
financial position of the College 
more stable. The funds available 
at its disposal are limited.  A 
major repair/refurbishment of 
the College premises cannot be 
executed without scraping the 

bottom of the college treasury.  
Hence, new measures need to 
be taken to improve our 
finances. 
We can discuss more at the 
General Meeting scheduled for 
the 15th of December 2017. 

The elections to the council of 
2018 is due. I request you to 
come forward to join Dr 
Mahanama Gunasekara who has 
already commenced working. 
MD Lamawansa,  

President 2017

 

 

“The Story behind the 2017 College Souvenir: the Scalpel, Forceps and Scissors” 

On the cover of this issue of the ‘Suture’ we carry the image of the unique souvenir presented to the 
delegates at the 2017 Annual Academic Sessions. The story of how this beautiful collector item consisting 
of scale replicas of an ancient set of surgical instruments used in medieval Sri Lanka came to be designed 
is an interesting one. 

The existence of hospitals in the ancient Sri Lankan civilization is supported by independent textual, 
epigraphic, and archaeological evidence. Their gradual growth cannot be traced in stages but it is certain 
that towards the late Anuradhapura period (377 BC – 1017 AD) they had attained a fairly advanced stage. 
The remains of hospitals at Mihintale, Anuradhapura, Medirigiriya, Dighavapi, Dombegoda and Ritigala 
can be dated to this era.  

The Alahana Pirivena Hospital at Polonnaruwa, Sri Lanka was a part of a large monastic complex founded 
somewhere between 1153 and 1186 AD. This is the only occasion when the purpose for which the 
instruments were used – namely a surgical one – could be deduced from the location of the artefacts and 
not just from their shape.  

Three of the best preserved from the numerous excavated instruments are; the Scalpel, Forceps and 
Scissors, staples even a millennium later in the Materia Chirurgica. 

The pioneering excavations at Alahana Pirivena were done by Prof Leelananda Prematilleke of the 
University of Peradeniya. The surgical instruments discovered therein were first identified and described 
by Prof Arjuna Aluwihare, Emeritus Professor of Surgery, University of Peradeniya. Dr Sujeewa 
Thalgaspitiya – another product of Peradeniya and currently Head/Department of Surgery, Rajarata 
University- is carrying out similar work in relation to the ancient Mihintale Hospital. Thus, with the aim of 
shedding light on our ancient surgical heritage, The CSSL has created scale replicas of these artefacts for 
this year’s souvenir - which, in a symbolic gesture of continuity - have been re-cast using age-old 
techniques by the traditional metal craftsmen of Pilimatalawa, Sri Lanka. 
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Annual Academic Sessions 2017 

 
 
The 46th Annual Academic Sessions, the most 
important event of the CSSL calendar, was held 
with great success in Kandy from 16th to 20th 
August 2017.  
 
There were a number of pre-congress workshops 
for doctors, nurses and other health staff leading 
to the main congress at the Grand Kandyan Hotel, 
Kandy. 
 
The overseas delegates and the Council were 
welcomed to the Hill Country with a Kandyan 
dance show, a tour of a gem and jewelry museum 
followed by dinner on the 16th by the President at 
the beautiful Lake Club.  
 
Many eminent speakers from many parts of the 
world comprised the Faculty, among whom there 
were a number of Presidents of surgical colleges 
and associations of SAARC countries, other Asian 
countries and the RCS Edinburgh.  
 

The theme of this year’s programme was “Surgical 
Care – Optime Maxime”, the best for the most. 
Many lectures, plenaries, symposia and meetings 
which were well attended by surgeons and surgical 
trainees were presented highlighting this theme. 
 
The inauguration ceremony was held on the 17th, 
with an audience exceeding 700 guests and 
delegates. Prof. Paul Norman, the Chief Guest 
delivered the congress lecture on Abdominal 
Aortic Aneurysms. Mr. Janaka Sugathadasa, 
Secretary of the Ministry of Health also addressed 
the gathering.  
 
The College Banquet was given at the Earl’s 
Regency Hotel, Kandy on the 18th. Over 400 guests 
participated in this formal affair. 
 
The main academic sessions concluded on the 19th 
with the closing ceremony. Post-congress 
workshops were simultaneously held in Kandy and 
Colombo on the 20th, marking the end of the full 
programme.  

 
Some of the pictorial highlights from the Academic Sessions: 
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Joint Sessions of the Hill Country Clinical Society and College of Surgeons of 
Sri Lanka 

 
The Annual Academic Sessions of The Hill Country 
Clinical Society was held at DGH Nuwara Eliya on 4th 
and 5th May 2017 in collaboration with The College 
of Surgeons of Sri Lanka.  This consisted pre-
congress workshops on Trauma held on 2nd of May 
2017 at The Faculty of Medicine, University of 
Peradeniya and on 4th of May 2017 at the District 
General Hospital Nuwara Eliya.  Both of workshops 
were conducted by  
1. Prof. Rene Zellweger (Specialist in trauma 

surgery and clinical Professor at School of 
Surgery and Pathology at the University of 
Western Australia, Consultant trauma and 
orthopaedic surgeon at Royal Perth 
Hospital, Perth, Western Australia) 

2. Prof Micheal Wren (Specialist in 
Orthopaedic Trauma Surgery and 
Associate Professor, School of Surgery at 
the University of Notre Dame in Perth) 

3. Mrs. Katrin Zellweger (Specialist in 
Physiotherapy and Rehabilitation) 

 
The second workshop on 4th was based on 
Endocrine disorders and done by Dr.Charles 
Anthonypillai (Consultant Endocrinologist – TH 
Kandy) and Dr. Nimasari Ginige (Consultant 
Paediatric Endocrinologist – TH Peradeniya) 
 
The chief guest of the sessions was Prof. M D 
Lamawansa, the President of the College of 
Surgeons of Sri Lanka. The Clinical Sessions on 5th 
May 2017 consisted of 9 lectures delivered by 
eminent speakers in their specialties. The work 
shop and the sessions had 80-100 participants each 
day and the Hill Country Clinical Society appreciates 
the support extended by the CSSL to make the 
event a success. 

  
 
 
 
 
 
 
 
 
 
 
 

 
 

Honorary Fellowship Awards 2017 
 

 
1. Dr Ranjan Dias, Immediate Past President College of Surgeons of Sri Lanka 
2. Prof Mrs Neelkanthi Ratnatunga, University of Peradeniya 
3. Prof Mrs Janakie Hewavisanthie, University of Kelaniya 
4. Prof Sujatha Salgado, University of Kelaniya 
5. Prof Paul Norman, University of Western Australia  
6. General Parinya Thavichaigarn, President, The Royal College of Surgeons of Thailand 
7. Dr Siva Misra, President, Association of Surgeons of India 
8. Prof David Galloway, President, Royal College of Physicians and Surgeons of Glasgow 
9. Prof M Alamgir, President, Society of Surgeons of Bangladesh 
10. Prof. Abdul Razaque Shaikh, President Central, Society of Surgeons of Pakistan 
11. Dr. Enrico Ragaza, President, Philippine College of Surgeons  
12. Dr Tashi Dendup, Senior Representative of the Bhutanese Surgeons 
13. Dr Mohamad Solih, Maldives, President of Association of Surgeons 
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Evolution of Surgery in Western Medicine and its impact on 
Surgery in Sri Lanka 

In the second part of a continuing series on the Surgical History of Sri Lanka, senior surgeon Dr Philip 
Veerasingam, explores legacy of Dr Samuel Fisk Green on evolution of healthcare on the island 

 
 

The first batch of medical students to graduate 
in Ceylon were the pupils of Dr Samuel Fiske Green of 
the American Mission in Jaffna. The Green hospital in 
Manipay and the FINS (Friends In Need Society) 
hospital in Jaffna were the pioneer medical training 
institutions in Ceylon 1847 - 1873...... 
 
http://1960medicalbatchcolombo.blogspot.co.ke/20
12/12/email-sent-by-drdennis-aloysius.html 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr Samuel Fisk Green was born in Green 
Hills, Worcester, Massachusetts in 1822. To his father 
William E Green and mother Julia Plimpton, he was 
the 8th child of 11 children. After his schooling he was 
attracted to religion. In 1841 he went to New 
York and took employment at the Protestant 
Episcopal Board of Missions. During this period he got 
interested in the medical profession and gave up his 
employment and joined as a student in medicine. He 
graduated in 1845. In 1846, he offered himself to 
serve in American Mission and joined a team of 
missionaries as a missionary physician to go to Ceylon 
as an American Medical Missionary. 

After a four-month trip from America, he moved to 
Ceylon via Madras Presidency in British India in 1847. 
He initially served at the ACM mission at 
the Batticotta Seminary. Although the locals were 

reluctant use his services, eventually with his 
capability he became well known for his medical skills. 
As he attracted a lot of patients and it distracted 
Batticotta seminaries primary task of education, he 
was moved to another ACM mission station. Dr 
Green's First Hospital in Manipay, was in 
1847, Jaffna, Ceylon.  

Dr Samuel Green was a surgical giant of his days and 
was the first Visiting Surgeon of the Friend-in-Need 
Society Hospital. When he commenced surgery there 
was first just a trickle and then a flood of patients. 
This is well illustrated by quoting from a letter written 
by him to his brother John in January 1849. To quote, 

‘…the number on my register today is 2,544 (in 13 
months). Many of these are surgical cases, one third 
of them or more. I have removed cataract several 
times, operated on strangulated hernias, amputated 
the arm once, removed several cancers, amputated 
fingers, toes, and portions of hands several times, 
treated a good many fractures and several burns, 
attended some very bad cases of childbirth… Last 
Monday I removed the left upper jaw and cheek 
bones for a cancerous fungus in the antrum filling the 
whole mouth and left nostril…’ 

Since Dr Green practiced abdominal surgery, it is 
likely that he brought with him the news about 
anaesthesia, first demonstrated at Massachusetts 
General Hospital on October 16th, 1846 by Morton. 

At Manipay, in addition to providing medical services 
to patients who came in search of him, he established 
the first medical school to teach western medicine to 
the Tamil people of Jaffna, thus opening, Sri Lanka's 
first medical hospital and teaching facility that 
became known as Green memorial hospital. Green 
Memorial Hospital was managed by the Jaffna 
Diocese of the Church of South India (JDCSI) the 
successor organization of ACM. It celebrated the 
150th anniversary of the Green Memorial Hospital, 
and the ACM medical mission, in October 1998. 
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Translating from English to Tamil 

Initially when Dr Green appealed for assistance for 
the publication of some medical books in Tamil, the 
colonial government refused aid. But after a decade, 
the same government doubled its aid and also 
requested Dr Green to superintend the preparation 
and printing of Sanitary and Medical action related 
literature in Cholera times. Dr Green wanted to 
prepare the trained physicians to stay in their native 
villages to help the locals instead migrating to find 
work within the colonial administration.  

To his utter dismay Dr Green found that the 
graduates from his school found lucrative practice 
outside Jaffna and left for greener pastures even 
overseas. 

To circumvent this trend he started teaching 
medicine in Tamil. He was handicapped by the 
absence of Tamil books on western Medicine. Hence 
he started the massive task of translating English 
medical books into Tamil. To teach western medicine 
in Tamil, he had to coin technical terms in Tamil, 
translate western medical books into Tamil and write 
medical books in Tamil. This meant the development 
of medical and scientific Tamil as different from the 
established literary Tamil. There was also a need to 
write medical treatises in simple Tamil for the benefit 
of the common people – the layman. 

The medical books he authored and translated are 
given below. 
:- 
Text Books Cutter’s Anatomy, Physiology and 
Hygiene, Second edition.204 pages.  
1857 Maunsell’s Obstetrics.504 pages.  
1857 Druitt’s Surgery.258 pages.  
1867 Gray’s Anatomy.838 pages.  

1872 Hooper’s Physician’s Vade Mecum. 917 pages.  
1872 Well’s Chemistry. Daltons Physiology. 590 pages  
1883 Warring’s Pharmacopoeia of India 574 pages.  
1884 Vocabularies Physiological Vocabulary.134 
pages. 
1872 Vocabulary of Materia, Diseases of Women and 
Children and Medical Jurisprudence.161 pages.  
1875. Original treatises  
A. The Eye 11 pages  
B. The Ear 11 pages  
C. The Hand 11 pages  
D. The Foot 12 pages  
E. The Skin 16 pages  
F. The Mouth 12 pages  
G. The Body 15 pages  
H. Be Clean 4 pages  
I. Hints for Cholera Time 20 pages  
J. Government Tract on Cholera 11 pages  
K. The Way of Health 4 pages  
L. Work on the book in Anatomy, Physiology and 
Hygiene was done during the period 1852 -1854. The 
printing was carried out locally at Manipay.  

Here is an overview of his pioneer undertakings and 
accomplishments at Manipay during the twenty-five 
year period 1847 - 1873. 

1. He taught western medicine to Tamils in English. 
2. He learnt the Tamil language and mastered it. 
3. He prepared medical vocabulary in Tamil. 
4. He wrote and translated medical books in Tamil. 
5. He introduced Tamil as the medium of 

instruction for western medicine. 
6. He guided his students to translate medical 

books into Tamil. 
7. He edited and published medical books, over 

4000 pages. 
8. He wrote simple treatises in Tamil to educate 

the layman. 
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His fame spread to South India. He received orders 
for 134 copies of Anatomy Physiology and Hygiene 
from Thirunelvely in South India. The total works 
printed in Tamil amounts to 4500 pages. He was 
assisted in this massive task of translating into a 
language which was not his own, by Dr Danforth who 
belonged to the first batch of students, and later by 
Dr J Evarts. Both doctors were Tamils. Dr Danforth 
later obtained an honorary degree of Doctorate in 
Medicine of the college of Physicians and surgeons of 
New York on the recommendation of Dr Green. Dr 
Danforth succeeded Dr Green as Medical 
Superintendent. 

During the latter part of the nineteenth century 
Cholera, malaria and parangi were causing severe de-
population in the Wanni. Dr James Loos who was the 
colonial surgeon for the Northern Province in his 
report ended thus: “ in connection with the 
establishment of Hospitals and dispensaries, I cannot 
refrain from adding a recommendation with the 
advantages of which I have been long and deeply 
impressed – the adoption of a plan for medical 
education in the island itself, for training an efficient 
class of medical practitioners who will scatter 
themselves over the country and displace the present 
class of ignorant quacks. This good work is to a 
certain extent, being carried out among the Tamils by 
Dr Green of the American Mission; but I think the 
benefits of improved medical practice deserves to be 
extended to other districts of the island and other 
classes of the community, and this is my opinion can 
be best accomplished by the establishment of a 

medical school in Colombo.” This laid the foundation 
for the establishment of the medical school in 
Colombo and the death knell for the Manipay 
medical school. The Colombo Medical School was 
opened on the first of June, 1870. On the first of 
May, 1879, with Government sanction 7 students of 
the Manipay Medical School were nominated to 
follow a shortened 2 years course of studies at the 
School in Colombo. They were exempted from paying 
an entrance fee. Although these students had been 
trained in Tamil they had a fair knowledge of English, 
and probably the students also jumped at the idea of 
getting an English degree. This resulted in the closure 
of the Manipay Medical School. Dr Samuel Fisk Green 
passed away in his home in Massachusetts on the 
28th of May 1884, 5 years after the Manipay medical 
school for which gave his life was closed down. He 
was so attached to the Tamils of Jaffna that in his last 
will he stated. Should I ever have a gravestone, let it 
be Plain and simple and bear the following Inscription 
viz:   

 
SAMUEL FISK GREEN 5 1822 -1884 Medical 
Evangelist to the Tamils. Jesus my all 
 
(http://repo.jfn.ac.lk/med/bitstream/701/636/1/D
r%20Samuel%20Fisk%20Green's.pdf) 

Samuel Fisk Green working as an American Medical 
Missionary at Manipay, Jaffna, trained as doctors –
  Danforth, Waithilingam, Hitchcock, Mills, Paul, just 
to mention a few of the 115 that graduated between 
1848 and 1879, from the Hospital at Manipay, Jaffna. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be continued… 
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Limb transplantation is a recent addition to the trans-
plant armamentarium. The first-ever lower limb 
transplantation (LLT) was done in 2006 in Canada, 
between conjoined (ischiopagus) twins. The second 
LLT was performed in Spain in 2011, and the third 
and the forth were done in turkey in 2012. The Sri 
Lankan case is the 5th successful LLT on record, 
carried out by a team led by Dr. Joel Arudchelvam, 
consultant vascular and transplant surgeon, Dr. Amila 
Shashanka Ratnayake, consultant plastic surgeon, 
and Dr. Nuwan Wijesinghe, consultant orthopaedic 
surgeon at TH Anuradhapura. 

The recipient was a 32 year old male who lost his 
lower limb at thigh level (AKA) following an acciden-
tal vascular injury one year ago. He expressed his 
willingness to undergo LLT, and a suitable donor, a 52 
year old male who had a spontaneous intra-cerebral 
haemorrhage resulting in brain death, became 
available in July 2017. The limb length and other 
characteristics matched, in addition to the usual 
leucocyte cross matching compatibility. 
The donor left lower limb was prepared for harvest-
ing. A circumferential incision was made at mid-thigh 
level along a pre-marked line, determined by the 
lengths of the recipient’s amputation stump and the 
donor thigh. Major vessels of the limb, including the 
greater saphenous vein, were dissected up to the 
level of common iliac vessels. The limb was then cold 
perfused through the common iliac artery with 40 C 
Histidine-Tryptophan-Ketoglutarate (HTK) solution. 
Muscles were divided at the level of incision and the 
sciatic nerve was mobilized up to the sciatic notch 
and divided. The femur was divided about an inch 
inferior to the skin incision. 

Recipient’s amputation stump, bone, nerve and the 
vessels were prepared for transplantation. The femurs 
of the donor limb and the recipient were trimmed at 
appropriate levels after matching the height and knee 
joint level. Femoral plating was done with a 10 hole 
dynamic compression plate.  The donor vessels were 
anastomosed next to the recipients’ common femoral 
vessels at a higher level, in an end-to-side fashion, and 
the limb was re-perfused to achieve distal pulses 
immediately. The sciatic nerve was anastomosed next 
followed by the muscle. The patient was closely moni-
tored post-operatively for reperfusion effects.
On the first post-operative day the limb swelled and 
the intra-compartmental pressure rose to 28 cmH2O, 
necessitating a lateral single incision fasciotomies on 
the thigh and the leg. Three months after surgery, the 
patient is gaining knee joint movements and partial 
weight bearing is done under supervision.
The challenges faced during this procedure were 
many. This is the first time limb transplantation was 
attempted in Sri Lanka, Therefore the techniques 
were not well described and had to be carefully 
designed. No immunosuppression protocols were 
readily available for this type of a transplant, and a lot 
of planning had to be done in this regard. Rehabilita-
tion and psychological support are also not well devel-
oped in the country. However, even with these restric-
tions, the early and intermediate success of the 
surgical procedure and the patients’ satisfaction 
makes LLT a viable option in willing patients in the 
future with acceptable risks.
 
By Dr. Joel Arudchelvam,
Consultant Vascular and transplant Surgeon
Teaching Hospital Anuradhapura
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