
In April, I had the pleasure of participating in a collaborative, one week, mission trip with 

the Touching Hands Project and the World Pediatric Project at Milton Cato Hospital, in 

St. Vincent.  The World Pediatric Project, and their Pediatric Orthopaedic Surgery team 

lead by Dr. Eric Gordon from St. Louis, have been working alongside local pediatricians 

and orthopaedic surgeons to assist in the care of children with complex orthopaedic 

issues over the last 10 years.  This was the first year a hand surgery team accompanied 

Dr. Gordon’s team to provide hand specific care.  Our exceptional hand team was lead by 

Dr. Kevin Little and included Dr. Rupi Mavi (anaesthesia), Todd Burrch (surgical scrub 

tech) and Charles (Chuck) Walters (OT).  

 

Kate Corbett was team coordinator from the World Pediatric Project.  I have never 

participated in such a well-organized mission trip, and I cannot praise Kate and her teams 

work enough!  Our team hailed from St. Louis, Omaho, Colorado Springs, Dallas, and 

Cincinnati, and therefore we all met for the first time in an open-air bar at the airport in 

Barbados.  Many hours, and a few delays, later, we hopped a small plane for St. Vincent 

and made our way to our rooms at the beautiful resort a short boat ride away from the 

main island.  

 

We started our trip with a busy day in clinic on Sunday.  As long as the day felt for us, I 

was moved by the resolve of the patients and their families who sat, without complaint, 

for hours in an open air waiting room in the hot, humid weather.  Over 40 patients were 

seen in our hand clinic, with patients traveling from islands across the Caribbean seeking 

care, advice, comfort, and treatment for a wide array for pediatric upper extremity 

concerns.  Children with cerebral palsy and joint contractures, syndactyly, 

symbracydactyly, polydactyly, Poland’s syndrome, Arthrogryposis, camptodactyly, 

brachial plexus palsy, thumb hypoplasia, radial longitudinal deficiency, fracture 

malunions, tendon lacerations, and nerve lacerations presented in rapid succession.  I 

think I saw the complete breadth of a pediatric hand fellowship in 6 hours!  During clinic 

we identified 11 children who we felt were good immediate surgical candidates.  

 

Monday began the first of four operative days.  The local surgeons were generous enough 

to provide our teams with two operating rooms, one for hand surgery and one for 

pediatric orthopaedic surgery.  We supplied the majority of our instrumentation, and then 

used a rolling cart as a make shift hand table.  We did not have fluoroscopy available in 

our operative suite.   

 

There were several memorable cases. Our second case was an 18 year old young man 

who had unfortunately been involved in an altercation with a machete 5 months prior to 

our visit.  His ulnar nerve and volar flexors had been lacerated and a repair had been 

attempted.  He had a complete ulnar nerve palsy with extrinsic flexor contractures.  We 

identified a large neuroma and revised the ulnar nerve repair along with releasing the 

severe scarring around his flexor tendon, allowing us to open his fingers out of his hand 

for the first time in months.  We were also able to perform two posterior elbow releases 

and triceps tendon lengthenings in two young, precocious children with arthrogryposis, 

achieving passive flexion to 90 degress in both children.   

 



On Wedsnesday, we elected to perform an awake tenolysis on a 12 year-old girl with a 

flexor tendon laceration to her ring finger several years prior.  She was incredibly brave 

as she allowed me to perform an awake digital block.  We provided her with some mild 

monitored sedation.  During the procedure, we asked her about her injury.  She stated that 

her finger was cut on glass during a New Years’ Eve party at her parents home.  Her 

mother had not taken her to the hospital that evening because they would have to walk 

through the “gun area”, just adjacent to her home.  I think this statement struck the entire 

room, as we appreciated the circumstances that brought her to need our assistance, and a 

world so different from our own. 

 

I am so thankful I was able to participate in this trip and it was most definitely the 

highlight of my fellowship.  I cannot thank all of the providers, organizers, and most 

importantly the wonderful patients enough.  I plan to continue to work with the Touching 

Hands Project and the World Pediatric Project during my career as a hand surgeon. 

 

 

 


