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~NTRODUCTION 
Mr. Vice Chancellor Sir, Principal officers, All academic and Non- 
Academic Staff of the University, Colleagues, Invited guests, 
Students, Gentlemen of the press, Ladies and Gentlemen. I stand 
before you all today with a very deep sense of total humility and 
adoration unto God Almighty for making this Inaugural lecture 
presentation a reality. This is the third from the Department of 
~rthopaedic Surgery & Traumatology in the College of Health 
Sciences, Obafemi Awolowo University. Professor L.M Oginni 
presented the first Inaugural lecture titled' 'Arise and Walk; 
Upright in Stance, Forthright in Swing" and the second was titled 
"Movement is Life; Life is Movement" delivered by Professor A.L 
Akinyoola. 

My late mother, Madam Olanrewaju Celina Adegbehingbe was 
alone when she fell into my labor, took her own delivery and 
severed my umbilical cord alone at about 3am in a hurt at Laje 
village near Ondo. That I may live and Walk was from the 
beginning seemingly impossible with severe birth Asphyxia and 
speech impairment. The journey of life started on relative hard way 
with stammering and defective phonation in early school years. 
The choice of the medical profession was invisible to me before 
my late father, Chief Moses Olanrewaju Adegbehingbe made it 
feasible. At the end of secondary school my father asked me what 
were my choices of profession. I told him, Aeronautical 
Engineering, Electrical Electronics and Computer Engineering in 
order of preference. He kept quiet thereafter, but went ahead to 
collect the JAMB form and filled in Medicine as course of choice. 
He sent me the acknowledgement card one week to examination 
date. I give glory to God Almighty for the successfbl admission 
into the prestigious University of Ife (OAU) to read Medicine in 
1981. Today, I look back to say thank you my dad and mum for 
making my academic and professional career feasible, far ahead 
when it was invisible to me. Ordinarily, the feasibility of my 



admission that year looked impossible at onset, as my admission 
letter via the Nigeria Post Ofice from JAMB Lagos was in transit 
for 6months ( I  1 thJune- 1 gth December), 198 1. My admission 
became feasible as the University which ought to have resumed in 
September and ended the first semester in December was shut 
down due to an industrial crisis. My letter of admission was 
delivered to me on a Friday night, and 48hours after on Sunday at 
4.00pm, when Radio Nigeria Network news announced the 
resumption of all Universities, including Ife. I was a University of 
Ife Scholar and National Merit Award holder at the end of the first 
session. After the compulsory National Youth Service Corps, I 
immediately enrolled for the Postgraduate Residency Training in 
Orthopaedic Surgery and Traumatology under Prof Lawrence 
Magbagbeola Oginni courtesy of my darling wife and my present 
Dean, Prof Bernice 0 Adegbehingbe. I was privileged to be under 
tutelage of the Doyens of Orthopaedics, Dr Zacchaeus Okunade 
Alabi and Dr (Chief) Ekundayo Abayomi Bamgboye both of 
blessed memory. 

.u 

Outside Ife, there were other great Orthopedics teachers who 
influenced me positively -Prof Temitope Alonge, Prof Segun 
Ogunlade, Prof Bade Omololu, Prof Oluwadiya KS, Prof 
Oluwatosin an erudite Emeritus Plastic Surgeon, Prof Oyelami 
Oyeku and Late Dr Babatunde Oladipo Onabowale. My journey to 
Professorial academic excellence was made possible by the 
conducive environment of the Obafemi Awolowo University and 
Ile Ife community. I was a Scholar o t the  American Academy of 
Orthopaedic Surgeons (AAOS,20 1 O), Japan International 
Cooperation Agency Scholar (JICA 2012), and Pediatric 
Orthopaedic Society of North American Scholar (POSNA-2013). 
My academic and professional career as a Fellow of the West 
African College of Surgeons (FWASC Orthop & Trauma) was 
strengthened through Trauma Fellowship at Mayo Clinic, 
University of Rochester, USA under Dr Joseph Cass (FACS), 
Musculoskeletal Oncology Fellowship at the National Cancer 
Center Hospital, Tokyo Japan under Dr Akira Kawai, PhD. I also 
had Pediatrics Orthopaedic Fellowship at University of Iowa 
Children Hospital, Iowa USA under Prof Jose Morcuende. 

1 ~~ver the less ,  my professorial chair was turbulent and seemed 
I humanly impossible for 14years. The Readership was endlessly 

processed for 7.5years and Professorial chair for another 6.5years, 1 before Professor Eyitope Ogunbodede made it feasible on June 
i 21S', 2018. I say Thank you Sir. I have come today to give account ' of my academic stewardship in the field of Orthopaedic Surgery 
I and Traumatology before this most learned academic community 

and the public at large. The word Feasibility is defined as the 
degree to which something is possible. This is described on a scale 
from easy to impossible and its synonyms would be used 
interchangeably in this lecture. The lower limbs are primarily for 
standing and walking. Walking is movement on limbs. The desired 
mission of human being is to live a qualitative life and walk with 
good feet. Therefore, my inaugural lecture is focused on the 
feasibility of the three impossibilities that threatened achievability 
of the desired expectations which are Trauma, Cancer and 
Clubfoot. It would be concluded with my patented innovations- 
Bioifedyn from Bush to Bedside. 

RESCUE BY HUMAN CARPENTER TO WALK. 
The daily global yearnings of all human being are that I may live 
and walk while the whole life pursuit of an Orthopaedic surgeon is 
to make the possibility of such desire fegsible. Orthopaedic 
Surgery is the branch of medical profession that treat swellings and 
bone deformities and prevents them; most often through surgical 
operation involving repair, reconstruction, resection, and or 
replacement of damaged musculoskeletal body parts. Many a time, 
non-operative methods could be utilized to correct the swellings 
and deformities. As an Orthopaedic surgeon, I work to restore 
musculoskeletal body functions which are often affected by 
various threats to human life to live and walk. The frame work for 
human movement are centered around muscles and bones. 
Trauma or injuries cause various levels of energy intensity transfer 
to muscles and bones making them to be deformed or brake as in 
bone fkactures. 



CONGENITAL MALFORMATIONS 

A. Congenital constriction band syndrome, B. Lobster feet, C: Proximal 
Femoral Focal Deficiency. E. Cleft Lip & Palate F. Syndactyly G. 
Congenital Lymphoedema H. Neglected Clubfoot. 

INVISIBLE AND VISIBLE BIRTH TRAUMA. 
From the time of conception in the womb, the threat to be born and unable to 
walk thereafter is invisible to the outside world until the time of delivery in the 
human race as we have in some lower animals. Between the 4'h and 6Ih weeks of 
embryogenesis (i.e pregnancy), limb buds are faded and the embryo acquires a 
recognizable human form. The upper limbs (arm, forearm & hand) are fully 
formed by the 1 2 ' ~  week and the lower limb (pelvic girdle, thigh, Leg & foot) by 
the 14"' week. Simultaneously, during this same period, the muscles and the 
nerves which cany sensations are developing, thus by the 2ofh week of 
pregnancy, joint movement is possible and visibly present as seen on the 
ultrasound. Majority of the limb malformations that can limit or 
prevent walking in life which I call the "invisible birth trauma" do 
occur within the 4th -6th week of pregnancy. 

Orthoreconstruction of Lobster foot 

Plantar Surface Dorsal Surface 



Congenital Constriction Band Syndrome 11 
/ I  I 

Rlght Hand Syndactyl 8 4th 
Rlaht k g  Constridon Band Finger Amputatlon 

I I .r -4 I 

Severe Thoracolumbar Scoliosis 

The Congenital Lower Limb Bone Deficiencies included the 
Femur, Tibia, Fibular, Constriction band syndrome, Central ray 

PROXlMAL FOCAL FEMUR DEFICIENCY 

Child With PFFD Plain X-ray of PFFD 

Deficiency and Antley-Bixler Syndromes (ABS). The ABS is a 
rare congenital disorder characterized by multiple malformations 
of cartilage and bone, first reported in Nigeria and Africa at OAU 

I Ife. (Adegbehingbe & Oginni, 2006). The involvement of 
humeroribs and acetabulofemoral synostosis is unique in the 

I 
patient. The surgical excision of skeletal synostosis offers 
feasibility of walking. 

Acetabulofemoral Synostosis Left Humeral ulnar synostosis 



Antley-Bixler Syndrome 
Humeroribs & Thoracolumbar Scoliosis 

Bilateral Humeroribs Synostosis Bilateral Hurneroscapular Synostosis 

Visible Birth Trauma: 
Birth-related fractures of the long bones are common. It threatens the 
expectation of the baby to live and walk early in lifc. At the Wesley Guilds 
Hospital (WGH) Ilesa, from December, 2002 to December, 2005, 119 patients 
were seen with birth trauma, out of which 84 (70.6%) were Orthopedic birth 
trauma (OBT) patients, representing 61.3% of neonatal orthopedic hospital 
admission. Heavy birth weight and delivery outside hospitals predisposed 
neonates to bone fracture. Tables I and 2 show perinatal factors and OBT 
related to the place of delivery respectively. Orthopacdic Birth Trauma 
incidence is high in our region. While maternal and perinatal 

mortality rates are established indices of perinatal care, it may be 

1 worthwhile to consider perinatal morbidity rates like orthopaedic 
birth trauma rate. It is a reflection of health and health-care 
situation of the region. 

, ~ Orthopaedic Birth Trauma (OBT) 

Right Femur Fracture: 20day old GallowslTraction To Rescue 
7 m - - - -  =-. , 

VlSBLf BIRTH T R A U M A  

b p r - d  Skull F n r m r *  : May old 



Table 1 : Predisposing Factors to Orthopaedic Birth Trauma post Forceps Delivery: 3day old Elght months After 

osteoplastic Ifeostomy 
Mr. Vice Chancellor Sir, by the end of skeletal growth, the knees 
are normally in 5-7 degrees of valgus, that is inward knee 
deviation. Deformity is said to be present whenever there is 
deviation from the normal range. The three common deformities 
are bow leg (genu varum), knock knee (genu valgus) and 
hyperextension (genu recurvatum). Blount's disease is a 
progressive bowl leg deformity associated with abnormal growth 
of the posteromedial part of the proximal tibia. Among Caucasians, 
the children are often early walkers, ovenveightlobese and its 
largely bilateral in 80% of cases. Blount's diseases are more 
common in the black race or Negroid children when compared to 
the Caucasians. The deformity when severe may include internal 
rotation of the tibia and is worse than in physiological bowl legs. 
The child walks with outward thrust of the knee with or without 
lateral instability/subluxation of the tibia and patellae. 

The feasibility of walking normally in neglected or recurrent 
Qlount disease is guaranteed by my unique operation technique I 
t~gged "Osteoplastic Ifostomyy". It is a one-step orthopedic 
"~'ical procedure that corrects severe complex torsional limb 
deformity and significant limb shortening >5cm at the same sitting. 
It includes multiple combined open wedge osteotomy, dome 
Osteotorny, z-plasty, multilevel derotation osteotomy, and 
osteo~lasty. ( Adegbehingbe et al, 201 8 In press) 
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Neglected Post Surgical 
Neglected Complex Blount Disease 

with 8cm Shortening 
I Recurrent Complex Blount Disease I 

I Post Osteoplastic lfe6stomy 



Osteoplastic lfeostomy : 
Neglected Complex Blount Disease 

Plain X-Ray Plain X-Ray 

-. - -- - 111 

Or-R 9EO POSTURE NEW BED POSTURE 

















































CLUBFOOT EDUCATIONAL POSTERS 

lST WORLD CLUBFOOT DAY 
ABUJA 2013 

FOUR SERVING FEDERAL 
MINISTERS ANCHOR PROGRAM HIGH TABLE AT CHELSEA HOTEL 

lST INTERNATIONAL ADVANCED 
CLUBFOOT COURSE, LAGOS,2014 

FACULTY MEMBERS CLUBFOOT PROGRAM LEADERS 



The fight against clubfoot in a developing country such as Nigeria 
has to be on three fronts: 1) early identification; 2) timely and 
affordable intervention; and 3) dissemination of the Ponseti 
method to patients and recruitment of more providers. 
(Adegbehingbe et al, 201 5). 

Asuquo et al's (20 16) epidemiological study revealed that young 
maternal age, male gender and firstborn are predisposing factors in 
the etiology of clubfoot. Familial clubfoot is about 4-6% in Nigeria 
and Somalia, 44. 3%. Over 74.6% of clubfoot baby will occur in 
first and second born of the mother, irrespective of monogamy or 
polygamy (Adegbehingbe et, 201 8, In Press). 

We were the first to evaluate prospectively above knee cast and 
below knee cast after percutaneous tenotomy. Early results of 
below knee cast were comparable to the classical above knee cast 
after tenotomy in Ponseti treatment protocol for clubfoot. There 
was also reduction in cost of treatment in the modified Ponseti 
compared to the classical Ponseti. (Mejabi et al, 2017). And the 
odds of requiring a tenotomy increased by more than fourfold for 
every unit increase in Pirani score. (Badmus et a], 2017). We 
emphasized clinical' indication for repeat tenotomy should be based 
on the equinus, and not on the feeling of an empty heel, and 
families can be advised that the heel pad in clubfoot has a tendency 
to remodel over time to a normal shape in our proposed modify 
Pirani Scoring System. (Adegbehingbe et al, 20 15) 

I have a dream ....., 

Table I. BLR to predicting need for tenotomy from TPS. 

Variables in the 

- 

TPS 4.402 1.624 4.020 21 36 9.071 Q ) . ~ I  

Age 
>52 mck8 I 
2752 week 1.729 1.706 0.550 025 1 1.958 0.579 
26 week and 0.244 0.192 - 1.800 0.052 1.138 0.073 

k b w  
Foot aPkcted 

Left f d  I 
Right foot 0.991 0.546 -0.020 0337 2.916 0.986 

Sex 
Fema k8 I 
Mak 1.259 0.734 0.390 0.401 3.947 0.693 

Consant 0.001 0.003 -3.400 0.000 0.061 0.001 

OR: adds ndo; SE: standd e m t .  z: sandrrd score; CI: cartidcnce 
inteml; BLR: bkroty logisdc tqressiar; TPS: tad Rmni scare; UI 
Upper limit; U = Lamr lhnk 

' 'Reference cat-. 

(Prof Adetiloye VA on day of resumption as the CMD of 
OAUTHC received Prof Thomas Cook, Prof Edith Parker, USA 
together with the management staff) 
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FEASIBILITY OF THE IMPOSSIBLE NEGLECTED 
CLUBFOOT 

Neglected clubfoot is a bondage causing significant physical, 
psychological and financial burden to the child and the family. 
Adults with untreated clubfoot may experience significant pain and 
disability, unable to walk, and have difficulty performing daily 
activities of living. Adegbehingbe et al's, 2017 published the 
current largest data worldwide on Neglected clubfoot in World 
Orthopaedic Journal on 328 clubfeet '(225patients) using the 
International Clubfoot Registry from 12 different Ponseti clubfoot 
treatment centers. A painless plantigrade foot was obtained in 255 
feet (78%) without the need for extensive soft tissue release andlor 
bony procedures. We concluded that the Ponseti method is a safe, 
effective and low-cost treatment for initial correction of neglected 
idiopathic clubfoot presenting after walking age. 



MOU WITH FGN & PONSETI CLUBFOOT 
FOUNDATION 

..... Glowing The World With Good Feet. 

Clinical Guideline for Clubfoot Treatment: I discover that there 
was no national guideline for clubfoot treatment. I went ahead to 
write up a national guideline with adequate input from a Public 
Health Physician- Dr Mrs. Oluwaseun Esan. This document 
formed the nucleus of PIAAJSAID for the best practice protocol 
for clubfoot. In the course of advocacy and efforts to obtain 
Federal Government Policy backing, I was involved in multiple 
hazardous journeys to FMOH Abuja and the National Councils on 
Health at Uyo, 2015 & Umuahia, 2017. My special appreciation 
and gratitude to my wife and children for their prayers, concern, 
love and the unparallel support I enjoyed throughout my trips 
round the globe. Finally, we got the Clinical Guidelines for 
Clubfoot Treatment adopted and for implementation in Nigeria. 
My gratitude goes to Prof Onyebuchi Chukwu, Prof Adewole 
Folorunso both Federal Ministers of Health, Dr Mrs. Momoh 
Folasade, former Director Public Health HHSS, FCT Abuja, Iyom 
Josephine Anenih, former Minister of Women Affairs and Dr 
Adetiloye James Adeoye my great Orthopaedic surgeon, 
companion and government impossibility Rader crusher. By these 
efforts, Nigeria became the first country worldwide to have a 
National Guideline for Clubfoot Treatment. 



(Dr. 0 . 0  Adegbehingbe at the International World Clubfoot 
Congress, USA) 

Mr. Vice Chancellor Sir, my efforts to eradicate neglected clubfoot 
in Africa drove me further to establish Pediatric Orthopaedic 
Society of Nigeria (POSON), which is the first official 
subspecialty branch of Nigeria Orthopaedic Association. Thanks to 
Prof LM Oginni, Prof IC Ikem, Prof Ogiriga MV, Dr. Olurotimi 
Odunubi and Dr Enwani Ugochukwu for their support. 

The passion of ''Community Orthopedics Beyond the Borders: 
Feasibility of the Impossible" has helped me on invitation to 
develop National Clubfoot Program for Sierra Leone (2010), 
Liberia (2012), Guinea (2013- Mercy Ship), Cameroon (2012 & 
20 14), Gambia (2017) and Somalia (2017). Already founded and 
incorporated Ponseti Clubfoot Foundation, I have succeeded 
unequivocally to unveil the impossibility of clubfoot deformity 
treatment and confidently has become feasible nationally and 
continentally, with Public Health approach. 

Patented Innovations & Contribution to Knowledge: 
Mr. Vice Chancellor Sir, I have added to the Medical Encyclopedia 
two terminologies- Ophthofall & Exposed Bone Syndrome. 1 have 
described McLanre Exposed Bone Severity Scoring System, Ife- 
kissing Technique for Peripheral Nerve Injury, One-hole Vicryl 
Operation for Hallux Valgus, and Osteoplastic Ifeostomy for 
Complex Neglected Blount's disease. In Fifteen years (2004-20 19) 
of the Seven Phased researches on the Garcinia kola (Bitter &la), 
I have been able to established clinically that Bitter kola has its 
(Adegbehingbe 0 0 ,  et a1 2008), onset of symptomatic pain relief 
was about one hour, 69.13+/-13.12 (range:43.20-86.30) minutes. 
The mean duration (minutes) of therapeutic effect is 8hours, 
454.09 +/-55.49 (range:428.83-479.35). After cessation, mean 
weight reduction period was two weeks ,13.6 +/-8.3 days (range: 
5-22 days). I got the Patency for Bioifedyn (aka Garci- K) 
medication and is produced by CTC Bio America, USA. Bioifedyn 
is clinically effective at lowering blood pressure, enhancing weight 
reduction, ameliorating pain (also aborted uncontrollable monthly 
menstrual pain), promoting relaxation of joint stiffness and 
improving walking distance in Knee Osteoarthritis. Bioifedyn is 
new from the bush through translation basic research into bedside 
capsule. The lunching of Bioifedyn capsule as a global dietary 
supplement based on advantages is timely because it is Fast 
Acting, has Low dosage, Low cost, Positive side effects -increased 
libido and dependable against NSAID long term use. Ultimately, 
this reduction in Pain, Obesity and Hypertension (Glaucoma) and 
improvement in walking distance by G. kola could prolong a 
person's life. The impossibility of the Yoruba folks' expression 
"Orogbo loun gboni saye", which means that regular consumption 
of Garci-K leads to longevity has been Orthodoxically feasible 
(Adefule et al, 2012 & Adegbehingbe et al, 2008). 



. 201 5 First Annual CTC BIO Functional Foods Summit 

The First Annual CTC BIO Functlonal Foods Summlt Is a conference being held at the CTC BIO Institute of 

Technology and Research In HwasunpSi. South Korea to discuss the current and merging products and lngredlmts 

In the functional foods marketplace. This summlt lmltes key International members of CTC BIO to u a k  and 

discuss the developments In both lnternatlonal and local country marketsfmm whlch they represent. Forthls first 

summlt we have Invited guest speaker Dr. Olaylnb Adebehlngbe to speak on the herbal Ingredient marketplace as 

well as discuss the new and ongoing dlscoverles In herbal medicine research. 

The following list details all persons invlted to anend the 201 5 First Annual CTC 010 Functional Foods Summit 

NAME TITLE NATIONALITY CONTACT 

1. Dr. Olaylnb Adebehlngbe Omopathk Surgeon NIGERIA olaylnkaadegbehlngbe 

@yahoom.uk 
2. YoowmoKang DlmMr of FUM. Foods KOREA kangym@dcblosom 

3. Kim Sacywng Chief klmtlst KOREA Iw2Sgcccbio.com 

4. TomChol Burlncss Dev. Manager USA 

5. ShlnGo-eun Scientist KOREA 

6. Klm Gyungcun Marketlng Manager KOREA 

7. Joshua Lee Business Dev. Associate USA. 

Bioifedyn Capsule & Patent Certificate 

Awards for Innovation 

American Academy of Orthopaedic Surgeon (AAOS) & 
Japan Certificate of Achievement 
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Mr. Vice Chancellor Sir, I will like to affirm that Emeritus 

Professor Sir David Ijalaye and Chief Mrs. Eunice Adejoke 
Ijalaye, Prof & Mrs. EO Ogunbodede, Prof & Mrs. JA Owa, Prof 
& Mrs. Yinka Otuyemi, Prof Mrs Adefble (foremost 
Ophthalmologist), the great Adegbehingbe and Bayodes families 
from Ondo and Owo support have been tremendous and I say 
thank you sincerely. Mr vice Chancellor  sir^ I have in the last one 
hour made feasible the impossibility of Trauma, Causes of 
Cancers, Clubfoot Deformity Treatment and added Patented 
Bioifedyn from the bush to bedside. 

Thank you all for listening. I 
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