INTERNATIONAL CHILDREN'S
SURGICAL FOUNDATION

“Everyone Was Born to-Smile”

ICSFOUNDATION.ORG VOLUME 11 NO. 1

MESSAGE FROM THE PRESIDENT
The School Teacher

Ever since the beginning of my full-time ser-
vice in the developing world, | have wondered
how far children in a disadvantaged environ-
ment can go with the right set of helps and
influences. | think | am beginning to find the
answer—and it's staggering.

Call it a social experiment, or whatever you
like. | began a number of years ago to pay par-
ticular attention to certain children in our cleft-
lip mission waiting rooms. | looked for children
who appeared as if they were headed nowhere
in life, surgery or no surgery. | looked for chil-
dren who seemed especially downtrodden or
hopeless. While plenty of these children were in
our mission waiting rooms, some stood out.

Rosemarie before surgery

Such was the case with 7-year-old Rosemarie from Libertad, Philippines. As we greeted
Rosemarie in her hospital bed prior to her scheduled surgery, | wondered if anything we
did surgically would make a difference in her life. She was noncommunicative and refused
to make eye contact. Rosemarie reportedly had been teased mercilessly at school, and it
showed in her countenance.

| decided that Rosemarie would be a good study case, a study case to determine just how
far a child can rise, given the right ingredients. The study began with Rosemarie’s 4-hour sur-
gery for her bilateral cleft lip. A week after surgery the team was able to extract a smile from
Rosemarie — which was a welcome start.

The next year, Rosemarie received a special phone call from ICSF’s Philippines mission
coordinator, inviting her to come for her cleft palate surgery — which she did. A one-week
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post-operative check-up, however, revealed a 4mm superficial hole on the right side of Rosemarie’s palate.

The good news was that the hole would likely heal well with diet modifications and special instructions.
| was glad Rosemarie was an ICSF patient. If she had been the patient of another mission group, there
would have been no postoperative check-up to diagnose a healing problem, and Rosemarie would not
have received the necessary care for her palate to heal well.

The following year, | was disappointed when Rosemarie did not come to the mission and was not con-
tactable. | was curious to learn how well her palate had healed and whether it was capable of sustaining
good speech. | wanted to know how well she was progressing in school and whether she had friends. | also
wanted to know if she had any life goals.

As the ICSF team has done many times before, we hopped in a van after the surgeries were finished and
set out to find our patient. We drove to the mountain location that was listed on Rosemarie’s ICSF medical
records. After nearly a dozen stops, each time asking people if anyone knew Rosemarie or her family, we
struck pay dirt. A young man said he knew Rosemarie’s family. He jumped on a motorcycle and led us on
a mile-and-a-half trip on a jeep road through the jungle landscape until we arrived at a home out in the
middle of nowhere.

Although it was Rosemarie’s home, her father sadly informed us that she was not there. For a while it
seemed as though we had come all that way for nothing. After a short wait, however, we saw a couple of
small forms walking down the road toward us. | soon recognized one of the forms as being Rosemarie! As |
have made a habit of doing with other children in my care, | ran toward Rosemarie with a big smile on my
face and called out, “Rosemarie, where have you been? We have missed you!” Rosemarie and | walked to
her house, where we were met by a sizable crowd of neighbors who had heard of the van’s arrival and had
gathered out of curiosity. We took photos of our little prize and then began asking about her progress.

We learned that Rosemarie had graduated to fourth grade with high marks and now had plenty of
friends. We then learned that Rosemarie has decided she wants to become a school teacher. | examined
Rosemarie’s palate and found it had indeed healed very well, although she needed speech therapy. We ex-
plained to Rosemarie the importance of a school teacher needing to speak properly, to which she agreed.
We then invited her and her mother to attend the ICSF speech therapy mission that would be coming soon
to the nearby city of Ozamis — to which they also agreed.

As we left the smiling little girl, swarmed with friends around
her, | turned around for a last look and envisioned Rosemarie
standing in front of a class of eager students. At that moment, |
realized that with the right conditions, every child has great, if
not infinite, potential, even in the poorest of environments.

To our donors, consider yourselves as part of Rosemarie’s suc-
cess, because you are. Contemplate how far ICSF goes in chang-
ing the lives of some of the most underprivileged children in the
world. Now perhaps you understand how serious we are about
our slogan, Everyone Was Born to Smile. Thank you, each one of
you.

Dr. egenff \WWilliams

President, ICSF
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ICSF Serves Four Southeast Asia Missions in First Quarter

Cadiz, Kabankalan, and Dipolog, Philippines, and Hai Phong, Vietham, were all the recipi-
ents of ICSF surgical missions in the first quarter of 1016.

Tram (Vietnam) before and two years after surgery by ICSF

Aina (Philippines) before and
one year after surgery by ICSF.

Dinh (Vietnam) before and 8 months after surgery by ICSF.

Roseline (Philippines) before and one week after her long-
awaited surgery by ICSF



Myra’s Luck

The ICSF team had just finished a long trip in the Philippine mountains on hired motor-
cycles in search of a postoperative ICSF patient. As the team members reached the paved
road, they lamented that they had not found the
little patient they had been looking for. As they
began to enter the waiting car, they noticed a little
girl standing among a small group of onlookers
at the roadside store. Although she was not the
patient the team was looking for, the girl easily
caught the gaze of the team as she had a very ab-
normal and enlarged lower lip. The team delayed
their plans to depart for the city and exited the car.

“What is your name?” questioned Dr. Williams.
“Myra," the girl answered. The team learned that
Myra was 8 years old and had had the huge swell-
ing of her lower lip from birth. Myra’s mother did
not think anything could be done and had
resigned herself to the fact that her daughter
would always have the unsightly malformation. As Dr. Williams examined the lip he diag-
nosed the abnormality as a vascular malformation.

Myra, before surgery

“Although these types of malformations can be dangerous to treat in a mission setting
due to a risk of uncontrollable bleeding, the one thing that made Myra’s deformity very
treatable was its location. The lower lip is an anatomic site where bleeding can be con-
trolled very easily,” explained Dr. Williams. Photos were taken, and Myra and her mother
were given the dates for the ICSF mission to Dipolog the following year. As the team drove
away, both mother and daughter smiled broadly, a sign that they would indeed come the
following year. (Of note, the patient who was not found was located the following day and
sent to the ICSF team for evaluation. Examination
revealed favorable healing)

When the team arrived at the hospital in March
of this year, sure enough, there was a smiling
Myra, along with her mother, waiting in the clinic
hallway. The surgery was performed the following
week and went according to plan. Myra will need
at least one more surgery and is already looking
forward to ICSF’s mission to Dipolog next year.

A stroke of luck, you might ask? A little girl with
a severely deformed lip just happened to be in
the right time to cross paths with the right medi-
cal team, ICSF. We at ICSF think it was not
luck but rather was meant to be.

Myra, one week after surgery by ICSF



