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DEPARTMENT OF SURGERY

A MESSAGE FROM THE HEAD

OF THE DEPARTMENT

saw the completion of a 3-year cycle of budgetary

cuts and renewed optimism with a commitment by
the Government to reinvest in health care as well as the
pending completion of much needed infrastructure. Alber-
ta Health Services continues to evolve and surgical access
has been prioritized as part of the strategic plan.

In order to facilitate standardization and evidence-based
strategic planning, the organization has created several im-
portant groups. These are the surgical networks, one has
been designated for Surgery and one for Bone and Joint.
These are tasked with establishing common reporting to
support strategic planning and prioritization, program re-
design and improvement. The Alberta Clinician’s Council
provides a venue for practicing clinicians, including sur-
geons, to review the priorities of the networks and Alber-
ta Health Services. Although these programs are in their
infancy, much work has been done and these provide re-
newed optimism for the future.

The Department’s strength remains in its people and
once again, we are pleased to highlight some of the many
achievements of our faculty in this year’s report as well
as in the Alumni Newsletter. Achievements in Education
include the successful accreditation of our many residency
programs, the full implementation of the Core Surgical
Skills Program and a commitment by the faculty to develop
a simulation centre. The leadership of Dr. Norm Schachar
in the Office of Surgical Education along with Dr. Buckley,
Chair Post-Graduate Surgical Training, Dr. Graham, UME
for Program Directors, and Ms. Anita Jenkins are greatly
appreciated.

The Department Retreat focused on Surgical Research
and achieved consensus in three important domains:

The 2009-2010 year was a year of rapid change. It

1. Alignment of research focused recruits with the
University of Calgary Institutes
2. Development of a mentorship program which will

be introduced in the fall of 2010 and will be led
by Dr. Duncan Nickerson

3. Development of a business model to expand and
improve access for statistical support, methodol
ogy reviews, paper writing and grant application
activities.

On the international front, the Office of International
Surgery led by Dr. Gwen Hollaar hosted the prestigious
Bethune Round Table which featured visiting surgeons
from across the developing world. This was certainly a
highlight of the academic year. The academic and social

Dr. John Kortbeek, Regional Head of the Department of
Surgery since 2006.

programs were both vigorous and entertaining. A number
of collaborates were strengthened or developed through
these interactions.

Finally, 2010 will see the opening of the long awaited
McCaig Tower which will provide a specialty focus for
Bone and Joint surgery and support much needed expan-
sion in surgical activity in the city of Calgary. This will be
followed within the next several years by the opening of
the South Health Campus. Both will alleviate the rising ac-
cess pressures and support further recruitment to continue
to build our incredible Department.

Sincerely,

John B. Kortbeek

Department Head, Surgery

Alberta Health Services

Professor and Head, Department of Surgery
Professor, Department of Critical Care Medicine
University of Calgary, Faculty of Medicine
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Surgical Executive

Surgical Executive Team Members as of March 31, 2010

Dr. John Kortbeek, Department Head

Dr. JN Armstrong, Department Head, Anesthesia

Ms. Michele Austad, Regional Manager, Department of Anesthesia
Dr. Lea Austen, Physician Leader, Health Technology and Innovation
Ms. Christine Bourgeois, Administrative Assistant to Dr. Kortbeek
Ms. Denise Brind, Acting Director, Surgery, FMC

Dr. John Dushinski, Division Chief, Urology and Site Chief, RGH
Ms. Margaret Fullerton, Director, ACH

Dr. Gary Gelfand, Division Chief, Thoracic Surgery

Dr. David Halpenny, Chair, PLC OR Committee

Dr. A. Robertson Harrop, Director, Office of Surgical Research

Dr. Brent Haverstock, Division Chief, Podiatry

Dr. Mark Heard, Representative, Rural Health

Dr. Kevin Hildebrand, Division Chief, Orthopedics

Dr. Richard Hu, Site Chief, FMC

Dr. William Hyndman, Division Chief, Pediatrics and Site Chief, ACH
Dr. Eduardo Kalaydjian, Division Chief, Dentistry and Oral Health
Dr. William Kidd, Representative, Cardiac Sciences

Dr. Andrew Kirkpatrick, Regional Medical Director, Trauma Services

Dr. Beth Lange, Physician Leader, Quality and Safety

Dr. Robert Lindsay, Division Chief, Plastic Surgery

Dr. Wayne Matthews, Division Chief, Otolaryngology

Ms. Marie McEachern, Regional Manager, Department of Surgery
Dr. Raj Midha, Representative, Clinical Neurosciences

Dr. James Nixon, Site Chief, PLC

Dr. Paul Petrasek, Division Chief, Vascular Surgery

Ms. Lynda Phelan, Communications

Ms. Susan Reader, Senior Manager, ACH, Pediatric Surgery

Dr. Ken Romanchuk, Division Chief, Ophthalmology

Dr. Norm Schachar, Director, Office of Surgical Education

Ms. Marg Semel, Director, Surgery, PLC

Dr. David Sigalet, Deputy Head

Ms. Janice Stewart, Director, Surgery, RGH

Dr. Francis Sutherland, Division Chief, General Surgery

Ms. Shawna Syverson, Acting Vice President, FMC

Dr. Walley Temple, Division Chief, Surgical Oncology

Dr. Brian Whitestone, Division Chief, Oral Maxillofacial Surgery
Dr. Doug Wilson, Department Head, Obstetrics and Gynecology

Dr. Serdar Yilmaz, Division Chief, Transplant
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he Department of Surgery, Al-
berta Health Services, in the
Calgary zone, is among the

largest Surgical Departments in North
America.

We are a total of 285 members

* 199 Surgeons

* 63 Members in Dentistry &
Oral Health

* 12 Members in Oral Maxillo-
facial Surgery

* 11 Members in Podiatric
Surgery

* 14 Divisions in Total

Each of the 14 Divisions has a Di-
vision Chief, all of whom meet with
other Department and Zone leaders to
form the Surgical Executive Commit-
tee. This committee serves to make
decisions and recommendations and
develops policies regarding research,
education and clinical practice, as well
as resource utilization and allocation.
Our members are committed to a pro-
fessional and academic culture that is
continually progressing and improv-
ing. We are dedicated to providing ex-
cellence in clinical care, teaching and
research.

The Department would like to acknowledge the
following promotions and new members which

all occured in the 2009-2010 fiscal year.

Promotions

8 Dr. Jacques Bouchard in the Division of
Orthopedics has been promoted to Clinical
Professor effective April 2010.

§ Dr. Kevin Hildebrand in the Division of
Orthopedics has been promoted to Professor
effective April 2010.

8 Dr. Andrew Kirkpatrick in the Division
of General Surgery has been promoted to Pro-
fessor effective April 2010.

8 Dr. Beth Lange in the Division of Otolar-
yngology has been promoted to Clinical Asso-
ciate Professor effective April 2010.

§ Dr. Anastasia Salazar in the Division of
Transplant has been promoted to Associate
Professor effective April 2010.

§ Dr. Ganesh Swamy in the Division of Or-
thopedics has been promoted to Clinical Assis-
tant Professor effective April 2010.

8 Dr. Gail Thornton in the Division of Or-
thopaedics and Engineering has been promoted
to Associate Professor effective April 2010.

8 Dr. Jason Werle in the Division of Ortho-
pedics has been promoted to Clinical Associ-
ate Professor effective April 2010.
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New Faculty

8 Dr. Shamir Chandarana joined the Di-
vision of Otolaryngology in August 2010.

8 Dr. Fabio Ferri-de-Barros
joined the Divisions of Pediatric Surgery and
Orthopaedics in January 2010.

§ Dr. Mark Hardy joined the Divisions of
General Surgery and Surgical Oncology in
March 2010.

8 Dr. Jun Kawakami joined the Division
of Urology in August 2009.

8 Dr. Mark Nutley joined the Division of
Vascular Surgery in November 2009.

Appointments

§ Dr. Simon Goldstein has been appoint-
ed Program Director for the Orthopaedic
residency program, effective July 2009. We
wish to acknowledge and thank Dr. Jacque
Bouchard who has completed his term as
Program Director.

8 Dr. C. David McKenzie has been ap-
pointed Program Director for the Plastic Sur-
gery residency program, effective July 2009.
We wish to acknowledge and thank Dr. Earl
Campbell who has completed his term as
Program Director

Congratulations and Thank you for your hard

work and contributions!
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Photo: Katie Fisner/2010]
|Dr. Norm Schachar, Director of OSE

The Office of Surgical Education (OSE) is structured to as-

sist with undergraduate medical education, post graduate

education, fellowships and traineeships, and to oversee
continuing medical education / professional development. The
Office of Surgical Education is central for all of the educational
undertakings in the Department of Surgery.

Dr. Norman Schachar, Director of the Office of Surgical
Education, sits on the University of Calgary (UofC) Undergradu-
ate Medical Education committee (UME) and the Post Graduate
Medical Education committee (PGME) at the UofC to represent
the Department of Surgery. Dr. Schachar chairs a committee of
the Fellowship Directors and conveys the information to PGME.

Undergraduate Medical Education

The Chair of the Office of Surgical Education represents the
Department of Surgery on the Undergraduate Medical Educa-
tion Committee (UMEC); a faculty wide committee formulating
overall policy for the undergraduate years. UMEC is chaired by
the Associate Dean, UME, UofC.

Surgery Clerkship

Dr. John Graham is the Course Chair of the Surgery Clerk-
ship for the Department of Surgery and chairs the Surgical Un-
dergraduate Education Committee (SUGEC). Dr. Ian Anderson
served as the Evaluation Coordinator until November 2009 when
Dr. Adrian Harvey accepted the position.

Ms. Anita Jenkins is the Education Coordinator for the sur-
gery clerkship program in the Department of Surgery. The edu-

cational representatives, from each of the participating divisions,
sit on the Surgical Undergraduate Education Committee (SUG-
EC). The mandate of this committee is to revise and improve
clerkship experiences in core general surgery, and in all selective
specialties, as well as to guide the experiences that each of our
clerks has in their surgical rotations. These rotations consist of
compulsory surgical experiences in General Surgery and selec-
tives in the other surgical specialties.

The clerkship Class of 2010 has increased to a total of 152
clerks. The Department received 24-26 UofC clerks for each of
the six, eight week Surgery/ Anesthesia blocks. The eight week
rotation included three weeks in General Surgery, two week as-
signments in either Orthopaedic or Plastic Surgery, as well as a
one week assignment in Anesthesia, and a one week ‘selective’
assignment in any one of Thoracic Surgery, Vascular Surgery,
Neurosurgery or Urologic Surgery. The number of visiting elec-
tive clerks also increased with the addition of new surgical resi-
dency programs, now averaging 10 - 30 clerks per month.

The electronic E-log was required to track clerk experiences
during the clerkship, and the formative exam was been changed
to an on line examination. Surgery takes part in the cumulative
year three OSCE which was implemented for most clerkships.
We have a continuing role in representing the Department in dis-
cussions related to the increase in class size, changes to year one
and two curriculum and to the clerkship program.

Post Graduate Medical Education

The Post Graduate Surgical Residency programs meet together
to plan the ‘Core’ educational experiences for all of our surgi-
cal residents. Dr. Rick Buckley chairs the Post Graduate Surgi-
cal Training Committee (PGSTC) and sits on the Post Graduate
Medical Education Committee at the University level (PGME)
chaired by the Associate Dean of Post Graduate Medical Edu-
cation. Dr. Buckley represents the Department of Surgery and
helps to formulate and consider all policies related to post gradu-
ate medical education.

PGSTC guides and hosts the core educational activities such as
CanMEDS sessions, Critical Thinking and Principles of Surgery
teaching sessions; which take place within the first part of all
academic half days. The Teaching Methods in Surgery (TIMS)
course is also offered to senior residents and fellows.

The PGSTC assisted the surgical residency programs to pre-
pare for the on-site surveys which were conducted by the Royal
College of Physicians and Surgeons to accredit the post graduate
residency education programs at the UofC. Programs were suc-
cessfully reviewed as follows:

. The Dental program completed an external review from
the Commission of Dental Accreditation.

. The Otolaryngology program had a successful internal
review.



. The Ophthalmology program had a successful internal
review.

. The Vascular surgery program was approved for a five
year program by the RCPSC.

Surgery Residency Programs

There are surgery residency programs in Colorectal Surgery,
General Surgery, General Surgical Oncology, Ophthalmology,
Orthopaedic Surgery, Otolaryngology, Plastic Surgery, Thoracic
Surgery, Vascular Surgery and Pediatric General Surgery.

Fellowships: The OSE manages the ongoing accreditation
and approval of Surgery Fellowships within the teaching divi-
sions. The number of divisions with accredited Fellowships is
four, with the number of Fellows (17) as follows:

. Orthopedics 12

. General Surgery 1

. Ophthalmology 3

. Surgical Oncology 1

Continuing Medical Education & Continuing
Professional Development (CME/ CPD)

Dr. Paul Petrasek is the Department of Surgery representa-
tive on the UofC Continuing Medical Education Committee. He
coordinates activities and informs the various divisions about op-
portunities for continuing professional development. The com-
mittee meets monthly and consists of CME representatives from
every department in the medical school and the health region.
There are plans underway to create a Department of Surgery
CME committee that will host all of the various CME represen-
tatives from each division to improve and enhance CME for sur-
gical specialists.

Dr. Petrasek represents the Department of Surgery on the Uof
C’s CME / CPD committee, chaired by the Associate Dean CME
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providing oversight for accreditation of CME / CPD programs
both within divisions and departments in the faculty and external
educational offerings.

There is collaboration with Dr. Paule Poulin, in the teach-
ing of Health Technology Assessment (HTA) to assist physicians
with decision making for introduction of new health technologies
into clinical practice.

Challenges

Clerkship: The reduction in clerkship weeks by one over the
past year has presented challenges with decreased clinical expo-
sure, in relation to the high number of clinical presentations to
be reviewed during the surgery clerkship. The complexity of the
surgery clerkship continues to increase, as it is combined with
Anesthesia for clinical time, seminar time, as well as the sum-
mative exam. The formative assessment for each clerkship block
exists as an online exam. The incoming Class of 2011 surgery
clerkship format has been reduced to six weeks by UMEC.

Post-Graduate: The absence of dedicated lab space for a clin-
ical skills lab continues as a constraint for the ongoing develop-
ment of the surgical skills curriculum, as adequate and ongoing
practice time is recommended for a surgical skills curriculum.

Fellowships: The increasing demand for advanced clinical
training experiences puts pressure on our clinical faculty and
threatens competition for our clinical teaching resources.

Future Directions

It will be important to increase faculty interest in teaching
with adequate development for faculty and residents who wish
to enhance teaching skills. We plan to develop more meaningful
feedback systems and recognition for faculty teachers. Teacher
training workshops are currently available within the Faculty,
however, matching these with Faculty needs is a challenge due to

/ CPD. This committee is resionsible for settini iuidelines and time constraints and clinical obligations.

UGME/SUGEC Dr. John Graham Course Chair of the Surgery Clerkship and chairs
SUGEC. The division representatives of the Under-
graduate Clerkship sit on the Surgical Undergradu-
ate Education Committee (SUGEC).

Dr. Norman Schachar Sits on the University of Calgary (UofC) UMEC,
and the UofC Clerkship Committee.
Dr. Adrian Harvey SUGEC Evaluation Coordinator
PGME/PGSTC Dr. Rick Buckley Chairs the Post Graduate Committee and sits on

PGME, UofC to represent the Department of Sur-
gery.

Fellowships/Traineeships Dr. Norman Schachar

Conveys information to the Associate Dean, PGME.

CME/CPD Dr. Paul Petrasek

Represents the Department of Surgery on UofC
CME/CPD committee, chaired by Associate Dean
CME/CPD.
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Function and Purpose

The purpose and function of the Office of Surgical Research
(OSR) is to enable research excellence among members of the
Department of Surgery for the benefit of patients. Roles of the
OSR include: Supporting and fostering surgical research and an
evidence-based introduction of new technology for the Depart-
ment of Surgery; Provision of methodological and statistical re-
search consultation services; Guidance on how to access research
resources and assistance in completing research grant submis-
sions.

Coordinate of the Department of Surgery Research Coordina-
tor Interest Group (SRCIG) provides; Assistance in formulating
research policy, direction, goals and priorities within the Depart-
ment of Surgery in consultation with the Research and Surgical
Executive Committees; Administration of the Surgeon Scientist
Program (SSP); Administration of the Department of Surgery
Prizes for Research and Education; Awarding of research grants
from the Calgary Surgical Research Development Fund; Plan-
ning and execution of the annual Surgeons’ Day Research Sym-
posium and Dinner.

Accomplishments and Highlights

Founded in 2008, the Department of Surgery Research Coor-
dinator Interest Group (SRCIG) has grown from 5 - 20 members,
and has hosted numerous informative presentations on topics of
research interest (e.g., ethics, legal services, privacy office and
biostatistics). The group is presently involved in the preparation
of a manual on how to conduct research and foster research net-
working and collaboration both within and outside the Depart-
ment of Surgery.

On April 8-9, 2010, 51 members of the Department and guests
participated in a research-focused retreat at the Banff Centre.
See the story on page 19.

The Annual Surgeons’ Day Research Symposium is organized
by the OSR and supported by the entire Department of Surgery.
Resident and fellow research with both podium and poster pre-
sentations were followed in the evening with a gala dinner and
awards presentation. See the story on page 24.

There were several people who served in various capacities,
who made our 28th Annual Research Day a success. We wish to
acknowledge and thank the following:

. Judges: Dr. James Wright and Dr. David Sigalet

. Sessional Chairs: Dr. Rick Buckley (Division of Or-

thopaedic Surgery), Dr. Earl Campbell Paul Duffy
(Division of Plastic Surgery), Dr. Tony MacLean (Di-
vision of General Surgery), and Dr. Andrew Graham
(Division of Thoracic Surgery)

The Surgeons’ Day Gala Awards Dinner was attended by 240
members. Numerous accomplishments within the Department of
Surgery were acknowledged. We thank Dr. Norman Schachar,

otos: Katie Fisher

eth Oddone Paolucci, Assistant Director of OSR.

|:rom Left, Dr. Robertson Harrop, Director of OSR and Dr. Eliza-

Dr. Sigalet, Dr. Peter Huang and Dr. Kevin Hildebrand, re-
spectively, for introducing and presenting the Distinguished Ser-
vices Awards. We would also like to thank Dr. Scott Walen,
Dr. Michelle Riordon and Dr. Lea Austen for presenting the
Educator of the Year, Ectopic Educator of the Year and the Surgi-
cal Innovation Awards. The resident research awards from the
day symposium were also presented, and award selection criteria
were based on abstract, manuscript, and presentation. For award
winners, please see page 24.

Internal Department of Surgery Research

Grants

The Calgary Surgical Research Development Fund generates
revenues through the Annual Department of Surgery Golf Tour-
nament. The funds are used to support new research projects
within the Department of Surgery. In the 2009 - 2010 funding
year, six research projects across all divisions were supported:

. Dr. Scott Cassie, “Laparoscopic Cholecystectomy for
Acute Calculous Cholecystitis: How Urgent is ‘Ur-
gent’?”

. Dr. Chris Doherty, “Significant Wound Dehiscence
Following CABG Open Sternotomy.”

. Kate Elzinga (medical student), “The Effects of Call
and Call Scheduling on General Surgeons’ and General
Surgery Residents’ Perceived Quality of Life.”

. Dr. Kimberly Sass and Dr. Paul McBeth, “Retrospec-
tive Analysis of Fluid Resuscitation in Moderate to Se-
vere Adult Burn Patients.”

. Dr. Rachel Schachar and Dr. Christina Bakir, “Sensi-
tivity and Specificity of Clinical Tests for Long Head
Biceps Pathology.”



. Dr. Prism Schneider, “A Randomized Clinical Trial
Comparing Open Reduction and Internal Fixation with
Non-operative Treatment of Isolated Ulnar Diaphyseal
Fractures.”

Congratulations to all awardees and best wishes for the suc-
cessful completion of your research. The next call for submis-
sions will be in the fall, with the application deadline set for
January 30, 2011.

Medicine: Surgery Research Development Fund Grants. This
new award established jointly by the Departments of Medicine
and Surgery awards two grants (up to $12,500 each) each year.
This year two research teams were awarded $12,500 each; (1)
Dr. Mary Brindle (Surgery) and Dr. Irene Mah (Medicine) for
their project entitled: “Effects of educational strategies on cog-
nitive load for teaching medical and surgical procedures,” and
(2) Dr. Don Buie (Surgery) and Dr. Kevin Rioux (Medicine)
for their project entitled: “Early microbiological events during
post-operative recurrence of Crohn’s disease.” Congratulations
to our winners, as well as to those who competed as there were
an impressive number of strong applicants.

Surgeon Scientist Program (SSP).

The SSP is a highly competitive, degree-based program for
research training of residents within the Department of Surgery.
The program provides the opportunity for residents to develop
effective skills to conduct high-quality basic and/or clinical sur-
gical research. Over the years, the SSP has supported a number
of highly motivated residents who have successfully completed
the program and in turn continued to produce excellent research
within the Department of Surgery.

Our 2009 SSP recipients, Dr. Luke Harmer (Orthopaedic
Surgery) and Dr. Chris Doherty (Plastic Surgery), have both
enrolled in graduate programs at the Harvard School of Public
Health, focused on public health and economics. Congratula-
tions to both of them and we thank them for their hard work and
commitment to the development and integration of solid research
and clinical practice.

This year Dr. Janet Edwards (General Surgery, R3) has been
selected for enrolment in the SSP. Dr. Edwards intends to com-
plete a Masters in Public Health with a concentration in Global
Health at Harvard University. Her studies are expected to assist
her in achieving her long-term goal of developing a sustainable
surgical training program in developing countries. Congratula-
tions to Dr. Edwards for receiving this opportunity to further de-
velop her skills as a Surgeon Scientist within the Department of
Surgery. Best wishes for your continued success!

Research and Education Prizes for Faculty

Each year a call for submissions is extended to faculty mem-
bers of the Department of Surgery for the Department of Surgery
Research Prize and the Department of Surgery Education Prize.

The Surgery Prize was designed to help newer faculty mem-
bers (i.e., within the first five years of their academic careers)
establish their research programs and to assist them in develop-
ing a track record to in turn enable success in future applications
for external funding.

The Education Prize was established for members (regardless
of seniority) wishing to pursue further training in a field relevant
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to surgical education.

Both Prizes reward excellence, innovation, and the potential
for future success and impact on the Department of Surgery.

Although prizes will not necessarily be awarded each year for
both areas of endeavour, there is one prize of $75,000 for Re-
search and one prize of $25,000 for Education.

In 2009, the Department of Surgery Research Prize was award-
ed to Dr. Carmen Brauer for her proposed research, “Quality
Indicators in Pediatric Orthopaedic Surgery.” Dr. Brauer gradu-
ated as one of our residents in Orthopaedics in June 2001. Fol-
lowing her residency, she pursued research in the economics of
orthopaedic practice in the United Kingdom and then completed
a fellowship at Harvard University in the area of cost-utility and
cost-effectiveness analysis in Orthopaedic surgery, followed by
a second fellowship at the University of British Columbia. Dr.
Brauer’s project involves investigating quality indicators in Pe-
diatric Orthopaedics. We wish her continued success in her sci-
entific work.

Dr. Austen was awarded the Surgery Prize for Education, for
his proposal on a “Local Health Technology Assessment Deci-
sion Support Program.”

Challenges

The OSR continues to face the challenge of managing de-
mands for services in the face of constrained financial resources.
The development and implementation of a new business model
for statistical and research support may help overcome this ob-
stacle. It is hoped that this model may help generate some rev-
enue, as well as assist in the identification of individuals able to
offer support to the OSR in providing quality and timely services
to department members.

Future Directions and Initiatives

The OSR strives to facilitate the research efforts for those con-
ducting research within the Department of Surgery at the Univer-
sity of Calgary (UofC). The OSR plans to continue to develop
and nurture partnerships with key groups at the UofC and within
Alberta Health Services to ensure that our research efforts fit into
existing targeted research mandates and fit the needs of the popu-
lation we serve.

We want to ensure that the SSP remains a viable program for
our surgical residents. We may need to think of new ways to
actively generate revenue for sponsorship necessary to keep this
program alive.
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appraisal, and innovation are important policy tools and

effective approaches for addressing Alberta Health Servic-
es (AHS) goals of improving the access, quality and sustainability
of health care for Albertans. To support the adoption of new health
technologies in a safe and effective manner that optimizes patient
care as well as health care resource management, the Health Tech-
nology & Innovation (HT&I) office developed a Local HTA Deci-
sion Support Program.

I I ealth Technology Assessment (HTA), health technology

ADAPTATION OF OUR HTA PROGRAM

This year, the Local HTA Decision Support Program was adapt-
ed by the newly formed Province-Wide Health Technology As-
sessment and Innovation (HTAI) Team, which is part of the Qual-
ity and Service Improvement Portfolio at AHS. In addition, HTAI
Satellite Committees will be developed to manage requests for
new health technologies within each specified clinical area, such
as the Surgery Clinical Network (SCN). To this end, the HT&lI
office is working with the HTAI Province wide Team to develop
the Surgery Clinical Network-HTAI Satellite Committee, process
and tools for formulating recommendations for (when appropriate)
province-wide technologies review and adoption.

The SCN-HTAI Satellite Committee will manage provincial re-
quests for new health technologies, formulate recommendations
for technologies adoption and in that way become a broad base
for evidence-informed decision making. Members of the Health
Technology & Innovation office of the Department of Surgery now
also share responsibility on this provincial wide HTAI committee.

INNOVATION AWARD IN SURGERY

The HT &I office was once again honoured to administer the De-
partment of Surgery “Surgical Innovation Award,” to be presented
at the annual Surgeons’ Day Gala Dinner. This year the award
review committee received outstanding nominations by members
of the Department and had to make a difficult choice in selecting
the award recipient.

It gives us great pleasure to announce that Dr. Jason Werle and
The Rockyview General Hospital J.O.I.N.T. — Joint Optimiza-
tion and INcentive Team (RGH —J.O.I.N.T.-Team) including: Dr.
Werle, Sheila Kelly, Linda Makar, Lynn Feasel, Heather Man-
ning, Sarah Quigley, Loretta Dobblesteyn, Brooke Hancock,
Art Teppler, Stephen Nicholle, Chris Smith, Arlene Weidner,
Tracy Wasylak, Janice Stewart, and Shawna Syverson from the
Division of Orthopaedics Surgery and AHS administrators were
the award recipients.

This hard-working, innovative multi-disciplinary team was es-
tablished at RGH from 2008-2010 to optimize hip and knee arthro-
plasty care. They have been successful at achieving their goals
and deserve appropriate recognition.

The RGH J.O.L.N.T. team tested the concept of using non-
monetary incentives (educational opportunities, co-worker recog-

otos: Katle Fisher.
rom Left, Dr. Lea Austen, HT&I Physician Leader and Paule
oulin, PhD, HT &I Scientific Administrator.

nition, and increased autonomy) for front-line staff to institute an
integrated care path and measure progress according to a team-
derived “score-card”. The scorecard was designed based on the Al-
berta Health Quality Council’s Six measurements of Quality — Ef-
ficiency, Safety, Appropriateness, Accessibility, Acceptability,and
Effectiveness. Key Performance Indicators (KPI’s) were devel-
oped by the team and measured at three-month intervals to assess
progress. Strategies to improve scores on the KPI scorecard were
instituted by front-line staff along the care continuum. This inte-
gration resulted in dramatic improvements in patient care.

Results to date include: (1) Average LOS (efficiency measure)
declined from 5.5 - 4.4 days (20% improvement) (2) Pre-incision
checklist and time out (safety measure) compliance in the OR
improved from 60% - 96.1% (3) Patient mobilization on POD#0
(appropriateness measure) improved from 47% - 76% (4) Waiting
time for surgery (TO-T2) (accessibility measure) improved from
896 days - 450 days (a 50% improvement). Given the cost of each
inpatient bed day in acute care, the reduction in LOS (mean 1.1
days) has already resulted in thousands of dollars of savings avail-
able for AHS re-investment or added capacity.

The J.O.LLN.T. project is currently being implemented in the
AHS province-wide Bone and Joint Clinical Network. The con-
cept is to establish local J.O.I.N.T. teams, implement the integrated
care path, measure KPI’s, and improve access, quality and safety
in centers across Alberta.

Once again, congratulations to Dr. Werle and the RGH J.O.1.N.T.
for their achievements which have led to this recognition by the
Department of Surgery members. We encourage everyone to con-
tinue to work in creating new ways to improve patient care.

The HTAI Program provides a well defined framework for eval-
uating health technology requests within our health care service
delivery setting and has great potential to optimize patient care
as well as health care resource management. To enhance this po-
tential, the HT&I Office recognized that there is a need to further
educate members of clinical Departments about the newly adapted



Program.

To this end, the HT&I office applied and received the Depart-
ment of Surgery Education Prize to develop a peer-reviewed HT &I
education program. It will address the critical need for health care
providers to become aware and gain a better understanding of pro-
cesses. Providers will work to integrate a wide variety of evidence
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to best support decisions about the adoption of health technologies
within a health services delivery setting. The principal objectives
of this education program are to engage participants in learning
about the HTAI Program and to collect feedback on how the Pro-
gram can be best utilized to optimize patient care and health re-
sources management when considering new health technologies.

ith organizational changes to Quality Assurance and
Wthe Safety Committee, both at the provincial and lo-

cal level, the members of the Department of Surgery
continue their commitment to place their patients’ safety as their
first priority.

The beginning of 2010 found the implementation of the WHO
Safe Surgery Checklist, at all Calgary Zone Sites. The intent
of the three part checklist is to; Reduce surgical operative mis-
adventure, such as wrong sided surgery; Reduce delays during
surgery, such as missing equipment and blood products; Ensure
post operative concerns are communicated. The checklist also
improves the collaborative, professional working relationship for
all members of the surgical team. Although, some services modi-
fied the checklist for short, lower risk procedures, the “common
sense” aspect of the checklist led to its adoption for Minor Surgi-
cal and Non-Hospital Surgical areas, as well as procedures done
at the bedside.

Compliance is still not one hundred percent at any of the sites.
Modification of the checklist has been done by some divisions to
better address their specific needs.

Following the WHO Safe Surgery Checklist’s one year of op-
eration, an outcome analysis will be done with the help of Mar-
lene Brandt, the Health Information Analyst of the Department of
Data Integration, Measurement and Reporting.

In alignment with the new Alberta Health Services (AHS)
structure, a standardized Quality Assurance Committee (QAC)
structure that supports safety learning and complies with the leg-
islative requirements of the Alberta Evidence Act (Section 9) was
developed and came into effect June 1, 2010.

Highlights of the Changes at a Local Level

There is a change from a single program based Surgical Ser-
vices Safety Committee, to four hospital site QA committees.
This may create logistic challenges in communicating recom-
mendations from all hospital sites, for review by the Surgical
Executive.

The Clinical Safety Leaders can be found in the appendix.

Physicians who feel a safety issue requires a QA review, are
encouraged to discuss with either their Department Heads or
their site Clinical Safety Leader.

If a QA review is accepted, any recommendations generated
by the review will continue to be Specific, Measurable and As-
signable.

AHS Complex Review Committees, (Head: Donna MacFar-
lane) are done for those cases with possible media involvement,

Photo: Provided by DEpL. of Surgery

IDr. Beth Lange, Safety Officer

serious or fatal harm to patient, or if there are multiple Clinical/
Program areas, Sites, Zones affected.

The following URL will take the interested reader to the AHS
Patient Quality Assurance Committee website which contains all
of the QAC resources and templates.

http://iweb.calgaryhealthregion.ca/programs/qshi/clinical-
safety/committees.htm

Highlights of the Changes at a Provincial level
Dr. Chris Eagle, Executive Vice President, Quality and Safety
Improvement, and his committee have approved a standardized
provincial Patient Safety Approach to standardize the way AHS
reacts and follows up on adverse events, close calls and hazards.
1. Reporting and Learning System (RLS) for Patient Safe-
ty will be a province wide system for physicians/staff to
report on adverse events, etc.
2. Notification of Patient Safety Hazards will be an auto-
mated process to ensure that quick communication of
patient safety alerts occur to appropriate operational and
administrative stakeholders.
There will be a phased ‘roll-out” into spring of 2011, with a
review of all programs in December 2010.

The proposed changes are ambitious, with significant potential
for streamlining recognition and improvement in communication
for patient safety issues.

Dr. Beth Lange welcomes any comments or questions.
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POSTGRADUATE SURGICAL TRAINING

COMMITTEE PROMOTES QUALITY TEACHING

oto:
r. Richard Buckley (left) and Dr. Norm Schachar at the 28th Annual Surgeons’ Day.

happen,” he said.

If the committee was not in place, students
“would not have any organization to their educa-
tion,” Dr. Buckley said. The committee provides
students with a comprehensive curriculum that
focuses on areas both inside and outside of the
realm of medical scholar. This detailed educa-
tion would not be possible without forethought,
planning and contributions provided by the PG-
STC, he said.

To better assist the students, though, the com-
mittee must focus its time spent on teaching.

“We have to give time. Time is expensive.
Time is tough to give for busy people,” Dr. Buck-
ley said. “Surgeons are busy people. We have
businesses, we have patients, and we have com-
mitments. So we have to be organized to get that
time from the teachers,” he said.

2009 was a successful year for the PGSTC
when all of their programs got through the Royal

atie Fisher

ith 28 members, the Postgraduate Surgical Training
WCommittee (PGSTC) has come a long way since its

original days with three members. Built on the vision
of a committee that encompasses the different components and
specialist groups of the Department of Surgery, the PGSTC was
established to assist residents with their education focused on
quality education.

As Chair of the committee, Dr. Richard Buckley has been in-
volved with the committee since 1997 when he was elected as an
orthopaedic training committee member. Dr. Norm Schachar,
head of the PGSTC at the time, helped Dr. Buckley to better un-
derstand the education process and as he learned, the PGSTC is
an “integrated, distributive, collaborative and collegial way” to
get other members of the department involved in the education
process. The PGSTC is symbolic to Dr. Buckley and proves that
there is strength in numbers.

“Together we’re stronger and apart

we’re weaker”
- Dr. Richard Buckley
Chair

“Quality education is not everywhere,” Dr. Buckley said.
“Quality education is carefully planned and executed and can
only be achieved with some forethought because it just doesn’t

College external reviews with passing grades.
This success sets the committee apart from other programs in
Canada; it’s rare to see such a high level of success in a single
program, Dr. Buckley said.

The PGSTC also saw the introduction of new courses, includ-
ing the Core Surgical Skills Curriculum, organized by Dr. Alicia
Ponton-Carss in 2009.

2010 will be different. The committee will not see change
in their structure again but will focus on methods to keep the
PGSTC organized in their curriculum. Last year saw an increase
in the number and volume of teaching, budgets and residents.
This year, sustainability is important to the committee who must
get comfortable with the changes that 2009 brought, Dr. Buckley
said.

Like others, the committee has its own share of issues. The
biggest issue the committee faces today is the question of fund-
ing and where it will come from.

“Education is expensive and is always something that has been
on the backs of surgeons and simply done for free,” Dr. Buckley
said. “Our biggest challenge now is providing education and
teaching within an environment that’s changing with not accept-
ing teaching for free. It’s an expensive venture to teach and we
need to account for that,” he said.

Together, Dr. Schachar and Dr. Buckley have created a strong
committee that can be seen as an efficient model in Canada that
combines expertise within the Department of Surgery to better
assist residents in their education, Dr. Buckley said.

“Together we’re stronger and apart we’re weaker. When we
are together with our teaching we can use all the different parts of
the department to help all the other parts of the department. It’s
a great way to do it,” Dr. Buckley said.
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PILOT STUDY ACHIEVES SUCCESS

introduced to first year residents as a pilot study with the un-
derstanding that it is more effective to train new residents
outside of the operating room.

The course was developed by Dr. Alicia Ponton-Carss and
Dr. Carolyn Hutchison to provide residents with skills to feel
more confident and ready to work in the operating room. The
leadership team was joined in 2010 by Dr. Adrian Harvey, an
endocrine surgeon with specialty training in medical education.
Understood by Dr. Ponton-Carss as a first year “boot camp,” resi-
dents participate in various activities that combine basic surgical
skills from each surgical division and the practice of CanMEDS
roles.

Following the pilot study “feedback was very good,” Dr. Pon-
ton-Carss said. “The program directors and the residents, who
are the focus of the study, were very happy to participate and
they found it helpful to develop their surgical skills and their
CanMEDS competencies,” she said.

The course encompassed 24 residents and featured nine mod-
ules that were completed July through to the end of August 2009.
Residents then participated in a formative exam in September
and a final exam in May 2010.

Prior to the pilot study, each surgical division was asked to

I n July 2009, the PGY-1 Core Surgical Skills Curriculum was

provide volunteers to teach and conduct modules “that were more
tailored to their specialty,” she said. Dr. Ponton-Carss found that
those who wanted to teach had been teaching for a period of time.
Teaching was not limited to these instructors; fellows and senior
residents were also invited to help in the learning process.

Although feedback was positive, the course still faced chal-
lenges in its first year. The biggest challenge was finding an ap-
propriate venue to conduct the course. “We need a wet lab to do
many of the modules and the only wet lab that we have accessible
for this many people is the anatomy lab and we were always
competing for the lab,” Dr. Ponton-Carss said.

Another issue that the course faced involved the instructors.
“All the surgeons are extremely busy with their OR time and
clinical work and it’s definitely not easy to get them out for three
hours to come and teach, especially in the summer,” she said.

Following the pilot study, the course was adopted into the first
year residents’ curriculum with full support from the Department
head and PGME. In response to the challenges the course gained
priority to access the anatomy lab and has also been split into
two, with half of the modules to be completed in the summer and
the other half in the fall. Class time has been added to as well, to
give residents more hands on time.

The next class began in July 2010.

Photos: Provided By Dr. Alicia Ponton-Carss
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Spine and Peripheral Nerve Anatomy and

Surgery Course

Surgery course has run for three years with high reviews
by the residents. The course is set to run again in January.
Designed for senior residents in orthopaedics and neurosurgery
with an interest in spinal and peripheral nerve surgery, the course
is open to surgery residents across Canada. The course focuses
on peripheral nerve surgical anatomy and spinal instrumentation
techniques and devotes three days to lectures on peripheral nerve
surgery, and cervical, thoracic and lumbar spine fusion methods
with corresponding cadaver dissection labs. The course provides
students with a mock operating room scenario; taking away the
stresses that are experienced within the actual OR, such as time
and exploratory restraints.

Though the course may only run for three days “there are resi-
dents from a lot of different programs with certain time commit-
ments,” said Dr. Bradley Jacobs of neurosurgery. “We wanted
something that could be focused and could hit the high points in
a short time frame,” he said.

As the course continues into its fourth year, Dr. Jacobs and
Dr. John Wong have noticed a considerable increase in resident
applications.

“We’ve noticed over the past couple of years that our Uni-
versity of Calgary Spine Program fellowship applications from
Canadian trained residents has dramatically increased and we
think one of the reasons for that is exposure afforded our pro-
gram through the spine cadaver course,” Dr. Jacobs said.

Orthopaedic and neurosurgery residents are not the only resi-
dents who receive invitations to attend the course. As a multi-
disciplinary course, residents within the Division of Plastic Sur-
gery may attend the peripheral nerve component, while ENT
residents may attend a cranial dissection course that runs concur-
rently with the spine course.

Dr. Robertson Harrop of plastic surgery participates as a lec-
turer and also as a preceptor for the cadaver dissections. Dr.
Brad Mechor of ENT is involved with the concurrent cranial
dissection course, given his expertise regarding cranial skull base

The now annual Spine and Peripheral Nerve Anatomy and

Photos: Provided by Dr. John Wong

exposure.

“Repair and reconstruction of peripheral nerve injuries follow-
ing injury or cancer surgery requires a multidisciplinary approach
with shared expertise from the specialties of plastic surgery, neu-
rosurgery, neurology and physiatry/rehabilitation medicine,” Dr.
Harrop said.

“| feel that the course provides the attendees with an excellent
hands-on review of peripheral nerve anatomy; as well they have
an opportunity to learn about important techniques in peripheral
nerve surgery such as nerve decompression and nerve transfers,”
Dr. Harrop said.

Residents are not only offered a hands-on learning experience,
but guidance by multiple staff members and surgeons who volun-
teer to assist teaching the course.

“It’s a very high teacher to resident’s ratio,” Dr. Wong said. “It
works out really well this way.”

The fourth course will run January 5-January 7, 2011.

oto: Katie Fisher
From left, Dr. Bradley Jacobs, Dr. Raj Midha (peripheral nerve
component) and Dr. John Wong.
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Ohlson Research works towards Effective Treatment for Head & Neck Cancer

IFrom left, Stephanie Petrillo, Alex Klimowicz and Dr. Joseph Dort in the Translational Lab at the Tom Baker Cancer Institute.

E”OIOI Ratle FIS“EI”!UIB

program within the Faculty of Medicine and the South-

ern Alberta Cancer Research Institute at the University of
Calgary (UofC). The generosity and commitment of the Ohlson
family made this program possible and the Initiative is directed
by Dr. Joseph Dort who currently serves as the Ohlson Family
Professor of Head and Neck Surgery. The overall mission of
the Ohlson Research Initiative is to develop tailored therapy for
people with head and neck cancer.

The Ohlson family, because of their experience with cancer,
wanted to do something that would make a difference for patients
with head and neck cancer. As a result of this desire to make a
difference, the Ohlson family, along with a team of community
members and researchers, built the foundation for this growing
clinical research program. The generosity of the Ohlson family
sends a clear message about the importance and relevance of im-
proving treatment for head and neck cancer.

With a vision of “effective treatment for head and neck cancer,
targeted to underlying tumour biology and tumour behaviour,”
the Ohlson Research Initiative works to “develop and deliver tai-
lored therapy for people with head and neck cancer,” the website
(www.ohlsonresearch.ca) states.

The Initiative focuses on three pillars to achieve their vision:
Molecular Epidemiology, Clinical Outcomes in Head and Neck
Cancer and Imaging Innovation.

Formally started in June 2009, the Initiative has already had
a taste of success. Not only has the program recruited mem-

The Ohlson Research Initiative is a new clinical research

bers but in 2009 there were 14 presentations and posters made
on behalf of the program. The program was also awarded with a
couple of pilot research grants.

“That’s a phenomenal success for a program that really didn’t
exist until a year and a half ago,” Dr. Dort said.

“I"ve stopped doing a lot of things
that | was doing before because of the
tremendous potential for our team to
answer some important questions about
head and neck cancer.”

- Dr. Joseph Dort
Ohlson Family Professor

Recently, at the 28th Annual Surgeons’ Day, Dr. Scott Walen’s
“The Utility of the Harmonic Scalpel in Selective Neck Dissec-
tion,” was awarded Honourable Mention for Overall Research; a
randomized trial done with the assistance of Dr. Dort. This study
also received an award for best paper at the Alberta Otolaryngol-
ogy Society meeting and has been accepted for presentation at
the American Academy meeting in the fall of 2010.

“We’ve attracted national and international attention because of
what we’ve done already so I’m very excited about it,” Dr. Dort said.
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In terms of development, the head and neck program created
a tumour bank in October 2009 and supports it as part of its core
infrastructure. The program has also been formally adopted by
the Southern Alberta Cancer Research Institute (SACRI)
and has hired a postdoctoral research fellow (Dr. Pinaki Bose)
who will start in September 2010. This is a major step toward
strengthening the relationships between basic scientists and the
Initiative.

“It’s become my life.”

- Dr. Joseph Dort
Ohlson Family Professor

On April 21, 2010 the Initiative had its first Ohlson Lecture.
Delivered by Dr. Douglas Chepeha, an Associate Professor in the
Department of Otolaryngology at the University of Michigan,
the lecture distinguished important characteristics of team mem-
bers and how they are helpful towards translational research. Dr.
Chepeha also interacted with members of the Ohlson research
team and this interaction will open the doors to collaboration
with researchers at the University of Michigan.

With plans to keep moving forward, Dr. Dort realizes that a
successful program is not possible without research publications
and research grants. The team is already having success in these
areas and the future looks bright.

From a personal perspective, the Ohlson Research Initiative
has become the major focus of Dr. Dort’s career. “It’s become
my life,” he said. “I’ve stopped doing a lot of things that | was
doing before because of the tremendous potential for our team to
answer some important questions about head and neck cancer.
If we can do the right things over the next 3 — 5 years this pro-
gram will be a legacy for head and neck cancer research here in
Calgary as well as nationally and internationally,” Dr. Dort said.

As for the future, Dr. Dort will continue to consolidate the
group of people involved in the program and help find meaning-
ful ways for them to collaborate. There are number of manu-
scripts and research grant applications under review and the pro-
gram looks forward to sharing new knowledge and developing
collaborations within the UofC as well as with other researchers
nationally and internationally.

DEPARTMENT OF SURGERY

Photo: Provided By br. Josepﬁ Dor
I(Above) Dr. Joseph Dort, Ohlson Family Professor of Surgery.

I‘Belowz At work in the Translational lab.  Photo: Katie Fisher/2010I

pact of the harmonic scalpel on intraoperative blood loss
and operative time in selective neck dissection.

Designed as a prospective and randomized study, the project
was carried out by Dr. Scott Walen, an R5 within the Division
of Otolaryngology. Co-Investigators included Dr. L. Rudmik,
Dr. E. Dixon, Mr. S. Nakoneshny, Dr. T.W. Matthews and
Dr. J. Dort.

Thirty-one subjects with head and neck cancer and who re-
quired a selective neck dissection participated in this random-
ized trial.

Patients were randomized to either the traditional dissection
group or the harmonic scalpel group. The 2 primary outcomes

This research was performed in order to determine the im-

The Utility of the Harmonic Scalpel in Selective Neck Dissection

were operative time and intraoperative blood loss; secondary
outcomes included intraoperative/postoperative complications,
drain output and length of hospital stay.

The study found that intraoperative blood loss was signifi-
cantly lower in the harmonic scalpel group than the traditional
group whereas operative time was not different between the 2
treatment groups. There were also no differences in the second-
ary outcomes between the 2 groups.

The study concludes that harmonic scalpel dissection results
in less blood loss compared to standard dissection techniques
in patients undergoing selective neck dissection for head and
neck cancer.
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ULNA MODEL GIVES ORTHOPAEDICS

A ROLE IN VIRTUAL SIMULATION

the Surgeon Scientist Program (SSP) in July 2009.

Dr. LeBlanc was excited to enter the program but wor-
ried about losing surgical skills and techniques that he had re-
cently gained, working as a resident at the University of Cal-
gary (UofC). Despite this concern, Dr. LeBlanc joined the SSP
because of the funding that would be available to him while he
learned proper research techniques and worked on his project.

Just as he selected his project, Dr. LeBlanc advises residents
to “do something that you are passionate about. Make sure that
you’re actually interested in the project,” Dr. LeBlanc said.
“You’ll get a lot more out of it.”

Dr. LeBlanc’s research project focused on surgical education
for Orthopaedic residents through virtual simulation as a means
to teach surgical skills. Virtual simulation has not played a large
role in Orthopaedics and encouraged Dr. LeBlanc to look into a
virtual model.

With an interest in both sports and trauma, Dr. LeBlanc looked
at open procedures through virtual simulation and found it was a
good place to start.

Injury to the Ulna was the basic model that Dr. LeBlanc used
to begin research on open procedures through virtual simulation.
It was decided that the Ulna was the best model to start with be-
cause the Ulna’s position requires very little dissection.

Through collaboration with the University of Calgary; engi-
neering department (Dr. Hu), medical education (T. Beran and

D r. Justin LeBlanc, a fourth year resident, graduated from

Virtual Simulation gives residents the
opportunity to “practice on inanimate
objects before they actually try and learn
[surgical] skills on real patients.”

- Dr. Justin LeBlanc
Fourth Year Resident

T. Donnon), Orthopaedic surgery (Dr. Hutchison), the team at
Schulich School of Engineering and all of the Orthopaedic sur-
gery resident volunteers, the Virtual Ulna became a reality for
Dr. LeBlanc.

In October 2009, Dr. LeBlanc completed his work on his proj-
ect and continues to work on two papers, with Dr. Hutchison, for
publication, discussing the findings that were made while work-
ing with virtual simulation. He hopes that as virtual simulation
improves in the Orthopaedic division over the next couple of
years that he can conduct a trial simulation to determine if “vir-
tual reality is as efficient for learning basic technical skills as a
Sawbones model,” he said.

Currently, a new group of engineering students have been

B”OIO Browaea By: Br. ﬂustln EEEI&HC

The Virtual Ulna continues to undergo improvements in the areas
of feel and sound.

working and updating the simulator in accordance with other
resident’s comments. The simulator, however, has room for im-
provement in the areas of sound and feel in order to make it more
realistic, Dr. LeBlanc said.

Upon finishing the SSP, Dr. LeBlanc graduated with an under-
standing of how a project runs as a whole and the writing process
behind proposals and grants. Also, Dr. LeBlanc came to discover
just how important virtual simulation is for residents. Virtual
simulation gives residents the opportunity to “practice on inani-
mate objects before they actually try and learn [surgical] skills on
real patients,” he said.

Photo; KRatie misnerr2o 10|
Dr. Justin LeBlanc continues to assist with the
irtual Ulna after graduation
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ROCKYVIEW OPENS CANCER

CENTRE

in the Southern Alberta Institute of Urology (SAIU), lo-
cated on the Rockyview General Hospital site. A formal
opening celebration is planned for Sept. 30, 2010.

The seeds of this idea were sown 12 years ago with the objec-
tive of providing “one-stop shopping” for urology patients. The
Prostate Cancer Centre is home to all Calgary Urologists, the
urology clinical trials unit and a research lab (in collaboration
with Dr. Tarek Bismar and Calgary Lab Services). The Pros-
tate Centre houses a resource centre staffed by volunteers, ultra-
sound guided prostate biopsies, the Rapid access clinic (for pa-
tients with a suspicion of prostate cancer), educational sessions
for newly diagnosed men and their families, and the Man Van (a
mobile PSA service that promotes prostate cancer awareness).
These available services are all unique to Canada.

“With the group working in cooperation and different sub-
specialties available to us, specific cases can be passed around
within the building to particular specialists, increasing the qual-
ity of care,” said Dr. Bryan Donnelly, chair and cofounder of the
Prostate Cancer Centre.

Prior to regionalization of urology at the Rockyview and the
establishment of the Prostate Cancer Centre (originally located
on Glenmore Trail), urologists worked in three groups in the city.
They worked separately from each other with little collabora-
tion. When new urology equipment became available, there was
intense competition, leaving some hospitals without required
equipment. This is no longer an issue.

Urologists agreed that as specialists, it is most helpful to have
one’s colleagues close at hand. The easy availability of “corri-
dor consultation” greatly facilitates high quality care, and urgent
cases are rapidly triaged among the group.

O n March 29, 2010, the Prostate Centre opened its doors

The centre remained on Glen-
more until the Rockyview un-
derwent renovations to open a
new parkade. Members of the
Prostate Cancer Centre agreed
that a bigger building would
provide urology patients with an
improved focus on quality care.

The building is an example of
P3 (Public Private Partnerships).
The site was provided by the for-
mer Calgary Health Region, and
the building was entirely funded
by community donated dollars.
There is no government money
in the building. All Urologists are rent paying tenants.

The new facility allows the further development of areas of
special interest for Urologists. The Alberta Bladder Centre now
provides comprehensive, on site services for patients with incon-
tinence problems. A sexual health clinic addresses sexual dys-
function issues, with clinical and psychosocial expertise avail-
able. Members of the group can develop expertise in specific
areas such as robotic, endoscopic and cryosurgery.

The next step in the centre’s development will bring radiation
and chemotherapy specialists into the centre. This will allow
patients to receive consultations prior to undergoing radiation
therapy and chemotherapy at the Tom Baker, thereby providing
comprehensive “one-stop shopping” for urology patients.

It is a win-win outcome for all involved.

Photos: Katie Fisher/2010
Dr. Donnelly Photo: Provided by the Dept. of Surgery.

Dr. Bryan Donnelly
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FOOTHILLS MEDICAL CENTRE TO

OPEN NEW ADDITION IN 2010

Fall 2010.

Named after philanthropist, Bud McCaig, the McCaig
Tower stands 10 storeys tall and will hold 93 inpatient beds, sur-
gical processing, a 36-bed Intensive Care Unit, outpatient clinics,
Diagnostic Imaging and eight new operating rooms with shelled
space for 15 additional operating rooms. The Southern Alberta
Organ and Tissue Procurement Program, PACU, Surgical short
stay, a rehabilitation treatment unit and future space for lab ser-
vices will also be located at the McCaig Tower.

The addition of new operating rooms will dramatically im-
prove access to surgical care for our patients, explains Dr. John
Kortbeek, Department Head of Surgery.

“It will allow us to recruit talented young faculty and it will
deliver the long awaited Bone and Joint Centre of Excellence,”
he said.

Upon opening, AHS will allocate increased operating room
capacities strategically and try to meet the most pressing needs,
including cancer care.

The McCaig Tower will support activity that involves bone
and joint, orthopaedics and a trauma program through a hybrid
operating room.

The hybrid operating room “combines interventional angiog-
raphy and regular all-purpose surgery to allow interventional an-
giographic procedures to be done in the same location as regular
operations without moving the patient,” said Dr. Andrew Kirk-
patrick, Regional Medical Doctor of Trauma Services.

Named the RAPTOR, Room for Angiographic Percutaneous
Treatments and Operative Resuscitation, the hybrid operating
room will focus on issues involving trauma and benefit patients
with the possibility to do more complex life saving procedures.

The tower will not only facilitate the hybrid operating room
but it will offer the Division of Orthopaedics with an opportunity
to consolidate services, said Dr. Kevin Hildebrand, Division
Chief of Orthopaedics.

“The McCaig will allow us to deliver service in a more unified
manner,” he said.

Services will begin to move into the McCaig Tower in the

Foothills Medical Centre will welcome a new addition in

All p”OtOSZ Ratle FIS“EF’!UIU
r. Cyril Frank, Alberta Bone and Joint, and Dr. Kevin Hildeb-
rand of Orthopaedics.

fall, and will continue in a phased approach as funding becomes
available.

The Tower has gone through a lot of planning and construction
to get to where it is today. Bud McCaig donated $10 million to
the project; the rest of the project has been funded by the provin-
cial government.

“Current McCaig construction value is approximately $329
million which includes the $19 million for site clearing and prep-
aration,” said Dan Clement, senior project manager.

The Tower was constructed based on a physical design that
creates flexibility, efficiency, separation of traffic (public from
staff), functionality and a master plan implementation for future
growth.

Shawna Syverson, Interim Vice President of the Foothills
Medical Centre, is excited about the near completion of the Mc-
Caig Tower.

“It will be orthopaedic-focused and will be an important piece
in continuing to deliver quality patient care,” she said.

ne o € spacious operating rooms. an Clement (le

and two other Workers. r.

narew Kirkpatrick tours tne lower.
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ANNUAL RETREAT ADDRESSES

SURGICAL RESEARCH

ith 51 members of the Department of Surgery and
Wguests from other departments, the annual retreat at

the Banff Centre was a success. Featuring a diverse
selection of topics all focused on research, those in attendance
worked towards improvements in a Department Business Model,
Mentorship and Alliances with Research Institutes.

There were four topics presented by guest speakers: “Institutes
101 and CIHR pillars,” by Dr. Richard Hawkes; “Alberta Inno-
vates — Future Priorities and Directions,” by Dr. Jacques Mag-
nan; “Success as an Academic,” by Dr. Chip Doig and “Lessons
learned; Strategies to be Successful, Pitfalls to Avoid,” by Dr.
Elijah Dixon. These presentations were a strong start to this
years retreat and probed many enlightened comments.

The following day, Dr. Elizabeth Oddone Paolucci, Dr. Dun-
can Nickerson and four of the seven institutes at the University
of Calgary gave presentations that led in to small group discus-
sions.

Dr. Oddone Paolucci spoke on the current business model for
providing statistical and research design services, and a pro-
posed new model. Her speech provoked three group discus-
sions: Should we maintain the current business model, and ac-
cept ‘waiting in cue’; Are we willing to pay for access to faster
service and If yes, should we provide this service as cost recovery
or cost recovery plus?

Dr. Nickerson spoke on mentorship including information
on the mentorship program at the University of California. His
speech opened the floor for four group discussions: Who should
be the protégés; who should be the mentors; how should we re-
ward mentors and how do we enable an excellent mentorship
program? What will it take to be successful?

Dr. John Kortbeek opened the floor for Dr. Steve Robbins,
Dr. Brent Scott, Dr. Nigel Shrive and Dr. Peter Freeman to
speak on alliances with research institutes. Combined, their pre-
sentations led to four discussions regarding: What are the benefits

oto: Provided by Marie McEachern
IRetreat members gathered at the Banff Centre on April 8 -9 2010.

Photo: Provided by Marie McEachern/201
r. John Kortbeek (left) and Dr. Norm Schachar in the Banff
Centre.

and downsides of developing strategic alliances with research
institutes; what would be the best way to proceed, Focus on one
research pillar? Focus on one institute; what changes should the
department make to its recruiting process, given its interest in
strategic alliances and what could the Department/Divisions do
to be more successful with strategic alliances?

The large group discussions allowed members of the Depart-
ment of Surgery to work together and approve plausible deci-
sions regarding the presentations. These decisions included:

1) Participants supported a blended approach to fees which
would see Department members charged on a cost-recovery
basis and groups external to the Department charged cost
recover plus.

2) The OSR will develop a proposal for a changed business
model based on input from the retreat and take it to the
Surgical Executive for approval by June and implementa
tion in July.

3) Dr. Kortbeek will work with the Office of Surgical Research
to decide whether/how to proceed with a mentorship
program.

4) Divisions will collaborate with institutes around recruit
ment, specifically by engaging institutes early in
recruitment planning.

5) Divisions will consider cross PhD appointments.
6) The Department will set the expectation that any new De-

partment member with a research focus must have a part-
nership/relationship with an institute.
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OFFICE OF SURGICALRESEARCH

r. Rob Harrop, Director of the Office of Surgical
Research (OSR), was responsible for organizing the

retreat and acted as the Chair. Dr. Harrop and Dr.
Elizabeth Oddone Paolucci, Co-director for the Office of
Surgical Research, were chosen for this responsibility based
on the theme of the retreat, surgical research.

Following Dr. Oddone Paolucci’s presentation regarding a
new business model it was determined that the OSR will re-
fine the model and present it to the Surgical Executive body
for consent.

The need for a new business model emerged from the ob-

servation of “a dramatic increase in the number of requests

for statistical and research design consultations over the past

two years,” Dr. Harrop said.

Statistical and research design consultation is, at the mo-
ment, provided to members of the Department of Surgery
with no attached fee.

“Many of these requests are urgent, with a deadline of sev-
eral days. Attention given to these urgent consultations, in
turn, results in an increased wait time for other non-urgent
consultation,” Dr. Harrop said.

“The consensus of those attending the retreat was that a
small consulting fee for urgent requests would allow the OSR
to refer some of these urgent consults to paid consultants out-
side the Department of Surgery,” Dr. Harrop said.

For now, the new model is in the preparatory stage with
plans for presentation to the Surgical Executive in June, 2010.
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CALGARY HOSTS 10TH ANNUAL

DEPARTMENT OF SURGERY

BETHUNE ROUND TABLE

ith an early start to the day, surgeons from Africa,
WAsia, Europe, India, North America and South Amer-

ica gathered together for three days in Calgary for
the 10th Annual Bethune Round Table on International Surgery,
hosted by the Department of Surgery and Chaired by Dr. Gwen
Hollaar.

Those involved devoted two days to discuss issues and present
research and practices on surgical protocol in low and middle
income countries. Speakers were divided in to four sessions
focused on: Educational/Institutional Partnerships, Partnerships
and Technology, Partnerships in Clinical Care and Interdisciplin-
ary Partnerships.

Dr. Dan Kiage of the Aga Khan University Hospital in Nai-
robi, Kenya, said the Bethune Round Table is important for pro-
moting cooperation.

“The needs for surgery and the personnel in developing coun-
tries can be solved through cooperation,” Dr. Kiage said. “We
don’t want to be helped; we want a situation where we can have
cooperation that is good for both sides. We feel people in Canada
have something they can gain by coming to Africa.”

Health care may be different in Canada than it is in developing
countries but surgeons worldwide share a common motivation.

“You see a problem and it’s within your ability to help,” Dr.
Kiage said. “I see a blind person and | want to make this person
see,” he said.

One keynote speaker was chosen to lead each session. Profes-
sor Mahesh Misra kicked off the Bethune Round Table through
a sponsorship of the Royal College of Physicians and Surgeons
of Canada.

Prof. Misra is the founder of the Indian Society for Trauma and
Acute Care and spoke on the centre’s triumphs and challenges.

The most important factor in trauma care, Prof. Misra said, is
“getting these patients to the appropriate facility as quickly as
possible.”

Rural areas are of a major concern for the trauma centre, es-
pecially when ambulances are not as quick to arrive as they are
in Delhi.

“We need to focus on training bystanders in basic emergency
care,” Prof. Misra said.

In India it has been recommended that a chapter on basic emer-
gency care be introduced into schools ranging from Class 7 -

All Photos: Katie Fisher/2010j
r. Francis Sutherland (left), Dr. Gwen Hollaar and Dr. John
Kortbeek.

Class 12, he said.

The trauma centre would also benefit through the use of a
global trauma database that would assess the levels of trauma
and the outcomes.

Dr. Myles Clough of the University of British Columbia intro-
duced this idea at the conference the next day.

Dr. Clough introduced a universal trauma system that should
be used everywhere. It would give trauma and injury a focus that
governments, the UN and World Health Organization (WHO)
could place emphasis on just as they have with cancer and heart
disease.

Dr. Boateng Wiafe was the last keynote speaker to address the
conference on the second day.

Dr. Wiafe is the regional director for Africa, Operation Eye-
sight Universal; an organization that works to eliminate avoid-
able blindness through the cooperation of the national govern-
ment.

Dr. Wiafe spoke on the importance of partnerships in order to
Improve Global Eye Health Needs.

Partnerships are similar to a pack of lions that work together
and share together, he said.

Dr. Wiafe presented interesting and shocking statistics that
placed more emphasis on why partnerships are necessary and im-
portant. The statistics shared by Dr. Wiafe informed the audience
that 90 per cent of blind people live in low income countries, 80
per cent of types of blindness are avoidable and that one-quarter
of the world’s blind children live in Africa.

IMultiple Speakers gathered in Calgary for the 10th Annual Bethune Round Table.
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He referred to Dr. Kiage’s presentation
regarding “The Sandwich Fellowship,”
acknowledging its impressive structure
and possible adoption by Operation Eye-
sight in order to attain more doctors.

“The Sandwich Fellowship” is “an ed-
ucational model in which a fellow com-
pletes rotations at an academic institution
in the developed world as well as in his
or her home environment,” Dr. Kiage said.

| am speaking of my
experiences with the hope that
some of the people here may
have had similar experiences

- Dr. Pius Okong
Save The Mothers Initiative

There were many participants this year
who were new to the Bethune Round Ta-
ble, one of these being Dr. Pius Okong,
president of Association of Obstetrics and
Gynecology in Uganda.

“l am speaking of my experiences with
the hope that some of the people here may
have had similar experiences,” Dr. Okong
said.

Dr. Okong is a leader of the WHO *Save
the Mothers Initiative.” The Initiative is
an international organization that trains
professionals from developing countries
to improve the mother’s health. They be-
lieve that it is a human right to have access
to safe maternal care in childbirth.

Dr. Okong started the second day of
presentations as the first keynote speaker

to discuss “Improving Maternal Health
in Uganda: The Opportunities and Chal-
lenges of Partnerships.”

“If we don’t address these issues it
won’t lead to favourable outcomes,” Dr.
Okong said. “Women will suffer from
complications, they will develop compli-
cations. They will be sick for a long time,
if they don’t die.”

Fistulas, one of the many complications
experienced by women in Africa was dis-
cussed by Dr. Hillary Mabeya who works
in Eldoret, Kenya; and is not an unusual
sight for Okong.

As described by Dr. Mabeya, a fistula
is a hole that develops between a woman’s
vagina and bladder and sometimes be-
tween her vagina and rectum. Fistula’s
develop during prolonged obstructed la-
bour and causes the woman to become
incontinent.

Fistulas are not socially acceptable in
Africa both Dr. Mabeya and Dr. Okong
noted.

Dr. Okong came to Bethune in hopes
that “there are people who are interest-
ed in change rather than just academic
knowledge.”

The information presented at Bethune is
important, along with the support and net-
works that you gain through participating,
Dr. Okong said.

Following two days of presentations at
the Health Sciences Centre, guests gath-
ered for dinner at Fort Calgary to toast the
Bethune’s success. Dinner was accompa-
nied with speeches by Dr. Grant Stewart
and Dr. Clarence Guenter.

Next year the Bethune Round Table will
be hosted by Montreal, Quebec.

The Committee

amed after Dr. Norman Bethune
N (1890-1939), Canada’s most well-

known international surgeon, The
Bethune Round Table is held in Canada every
year to address surgical care issues and re-
search on surgical care that exists in develop-
ing countries.

The conference was made possible by both
sponsors and the planning committee. Dr.
Gwen Hollaar acted as Chair of the com-
mittee and worked with 12 other members.
Without these members the conference would
not have been possible. The Department of
Surgery would like to thank: Dr. Hollaar, Dr.
William Astle, Dr. Hallgrimur Benedikts-
son, Dr. Mantaj Brar, Dr. Janet Edwards,
Dr. James Graham, Dr. Mark Hardy, Dr.
Kelly Johnston, Dr. Elaine Joughin, Dr.
Daniel Kiely, Dr. John Kortbeek, Dr. Jae-
lene Mannerfeldt and Ms. Marie McEach-
ern.

The committee was brought together by
Dr. Hollaar, in search of individuals who
have either worked or expressed an interest
in international surgery. The committee rep-
resented multiple surgical disciplines includ-
ing general surgery, orthopaedic surgery and
ophthalmology, as well as obstetrics/gynecol-
ogy and pathology, said Hollaar. Three resi-
dents also made up the committee.

Hollaar found her work for the committee
rewarding in two different manners. “First of
all it was great to see the enthusiasm of oth-
er physicians here in Calgary, who are also
passionate about international work, come
together, exchange ideas and wholeheart-
edly support this endeavour,” she said. “The
second reward was to see the conference take
shape into something that | could be proud
of,” Hollaar said.

Overall, Hollaar believes that, “Since the
Bethune Round Table always tries to have
a good representation from the developing
world, it becomes a good forum for a bal-
anced exchange of ideas,” she said.

“| think the Bethune Round Table is grow-
ing and may very well continue to grow be-
yond its Canadian borders,” she said.
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SURGEONS’ DAY

A CHANCE TO RECOGNIZE RESIDENT AND FELLOW RESEARCH




in the Alberta Children’s Hospital on June 25, 2010, a day
that provides residents and fellows from the Department
of Surgery with a forum to present and discuss their research.

Both Dr. David Sigalet and Dr. James Wright were invited to
judge the research presentations.

Dr. Sigalet is the Professor and Associate Head at the Uni-
versity of Calgary, Faculty of Medicine; Department of Surgery.
He is a member of the Division of Pediatric Surgery, General
Surgery. Dr. Wright is the Surgeon-in-Chief and the Chief of
Perioperative Services and Professor within the Department of
Surgery at the University of Toronto.

The symposium was broken into four sessions moderated by
chairs. Dr. Rick Buckley, Dr. Earl Campbell, Dr. Tony Ma-
cLean and Dr. Andrew Graham were this year’s sessional
chairs with responsibilities that entailed introducing speakers
and leading question periods.

There were 21 residents and fellows on hand to present their
research at the symposium. The symposium was made up of a
wide variety of presentations including, “Abdominal Compart-
ment Syndrome: Burn Patient Resuscitation,” “The Environmen-
tal Impact of Telehealth” and “Measuring the Microwave Fre-
quency Properties of Lymph Nodes.”

The symposium was not limited to research presentations by
fellows and residents. Dr. Rob Harrop introduced Dr. Sigalet’s
presentation for the McMurtry Lecture, titled “Lost in Transla-
tion: The Challenge of Clinical Innovations.” Dr. Nick Mohtadi
introduced Dr. Wright’s presentation for the McPhedran Lecture,
titled “Evidence-based Orthopaedics: Beyond the Tipping Point.”

Dr. John Kortbeek presented the Dr. Peter Cruse Memorial
Award to Dr. Emily Krauss who placed first with “Ten Years of
ATV Injury, Mortality and Healthcare Costs in Alberta.” Chris-
topher Dusik was awarded Honourable Mention for “Orthopae-
dic Surgeon Perspectives on Appropriate Referral of Trauma Pa-
tients to Physical Therapy,” but was not able to attend.

Following a full day of presentations, surgeons, fellows, resi-
dents, department members and guests gathered in their gowns
and suits at the Eau Claire Sheraton Hotel for the awards dinner.

Awards were presented for distinguished service, educator of
the year, surgical innovation and resident research.

Distinguished Service Awards were presented to Dr. Robert
Gordon of RGH, Dr. Andrew Wong of ACH, Dr. Cyril Frank
of PLC and Dr. Glen Edwards of FMC.

Educator of the Year was awarded to Dr. Doug Bosch and Ec-
topic Educator of the Year was awarded to Dr. Michael Dun-
ham.

Dr. Jason Werle and the RGH J.O.I1.N.T. Team were presented
with the Surgical Innovation award.

There were four categories in resident research. Best Over-
all Research was awarded to Dr. Billie-Jean Martin for her re-
search on “The Impact of Cardiac Rehabilitation on Outcomes in
Patients with Coronary Artery Disease: A Retrospective Cohort
Study with a Focus on Women and the Elderly.” Honourable
Mention for Overall Research was presented to Dr. Scott Walen
for his research on “The Utility of the Harmonic Scalpel in Se-
lective Neck Dissection.” Best research by a Surgical Fellow
was awarded to Dr. Jacob Alant for his research on “Traumatic
Neuroma in Continuity Injury Model in Rodents.” Best Poster

T he 28th Annual Surgeons’ Day was held at the Auditorium
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was presented to Dr. Peter Lewkonia for “Reliability of a new
classification system for fractures of the Thoracolumbar Spine
(TLICS).”

All otos: Katle Fisher.
rom left, Dr. James Wright, Dr. Rob Harrop and Dr. David Sigale
at the awards ceremony.

The winners from both the Symposium and
Service awards were:

Distinguished Service Award, RGH
e Dr. Robert Gordon
Distinguished Service Award, ACH

* Dr. Andrew Wong
Distinguished Service Award, PL.C
* Dr. Cyril Frank
Distinguished Service Award, FMC
e Dr. Glen Edwards
Educator of the Year
* Dr. Doug Bosch
Ectopic Educator of the Year
e Dr. Michael Dunham
Surgical Innovation Award
 Dr. Jason Werle & The RGH J.O.I.N.T. Team
Best Overall Resident Research
¢ Dr. Billie-Jean Martin
Honorable Mention for Overall Resident Research
e Dr. Scott Walen
Best Research By a Surgical Fellow
e Dr. Jacob Alant
Best Poster
e Dr. Peter Lewkonia




page 25

DEPARTMENT OF SURGERY

DIVISION HIGHLIGHTS

Division of Dentistry And Oral Health

Photo: Katie FIsner/2010
Dr. Eduardo Kalaydjian, Chief, Division of
Dentistry and Oral Health.

ADULT DENTISTRY

Programs

Programs in the division of Adult Dentistry include; the Adult
High Risk Clinic, which is a dentistry program for patients with
medical, mental and physical disabilities; the Dental Oncology
Program which is a dentistry program for cancer patients who are
registered patients with the Alberta Cancer Board (Tom Baker
Cancer Centre); the Sedation Dentistry Clinic, which is a pilot
project that worked with the Department of Anaesthesia from
October 2009 — January 2010 to render anaesthesia services on-

site at the dental clinic.

Accomplishments and Highlights

Clinical Service:

The division of Adult Dentistry continues to provide com-
prehensive care for Special Care Adults, both outpatients and
inpatients. The division collaborates with the Department of
Anaesthesia. Recently, anaesthesia services for deep sedation
for Special Needs Patients were provided onsite at the Foothills
Hospital Dental Clinic. The program ran from October 2009 -
January 2010. Currently, a Surgical Implant Program is being

developed within the periodontal specialty clinic.

Education

Residents:

The Foothills Dental GPR program ran for its second year
from July 2009 - June 2010. The training of one Dental General
Practice Resident ran from July 2009 - June 2010.

Plans have been made to increase the number of GPR resident
positions from one position to two positions for the July 2010 —
June 2011 year.

In June 2009 the Foothills Dental Residency Program was re-
viewed by the Commission on Dental Accreditation of Canada.
As of November 2009 the Foothills Dental Residency Program
was accredited by the Commission on Dental Accreditation of
Canada.

The Dental Continuing Education Program (note: this is for
all the division as a whole and not just the Sub-Division of Adult
Dentistry) in conjunction with the Department of Medical Con-
tinuing Education continues to provide courses to dentists.

PEDIATRIC DENTISTRY

Programs

The pediatric dental clinic at the Alberta Children’s Hospi-
tal offers care to infants, children and adolescents who present
unique challenges and have special care needs. The team is well
trained and experienced in providing dental care for children
who have difficulty cooperating due to age, medical status, de-
velopment delays or other special needs.

Treatment modalities include communicative behaviour guid-
ance and minimal/moderate sedation, or in the Alberta Children’s
Hospital operating room under general anaesthesia.

Community pediatric dentists with privileges also provide
dental care for children and participate in on-call services.

Accomplishments and Highlights

Clinical Service:

The division of Pediatric Dentistry continues to provide com-
prehensive care for children with special health care needs, both
outpatients and inpatients; provision of service under general an-
aesthetic, with local anaesthetic, oral sedation and nitrous oxide/
oxygen sedation (data available with Pediatric Surgery Annual
Report).

The Royal College Fellowship Board Examiners are as fol-
lows: Dr. Marie-Claude Cholette and Dr. Robert Barsky.

Education

Residents:
There was one full-time pediatric dentistry General Practice
Resident at the Alberta Children’s Hospital.

Division highlights continue on the next page



Dentistry and Oral Health continues

The GPR has been designed as a one-year teaching program
with a strong clinical focus at ACH where the resident will re-
ceive advanced training in the multidisciplinary clinical care of
pediatric patients in the children’s hospital environment. The
goal is accreditation by the Commission on Dental Accreditation
of Canada (CDAC).

Preceptor recruitment remains a challenge.

Rotations have been completed in the dental clinic by dental
students, medical students and pediatric residents.

A journal club for the pediatric dentists in Calgary was estab-
lished and has received full accreditation from the Alberta Den-
tal Association and College and has become a strong evidence-
based educational opportunity for local pediatric dentists.

Challenges

Response to Issues:
A workforce plan is being developed that will see collabora-

tion with administration to maximize resource utilization.

COMMUNITY DENTISTRY

Programs

The Dental Public Health Clinic Program serves as a safety-
net delivering low-fee dental care to disadvantaged people who
have no dental plan. The program operates from two sites in
Calgary: the Sheldon M. Chumir Health Centre located in North-
east Calgary (Sunridge Mall); and a satellite clinic: Airdrie Com-

munity Health Centre.

Accomplishments and Highlights

Clinical Service:

The division of Community Dentistry worked with several
organizations this year; Project Homeless Connect: During the
year at special events, people who are homeless were screened
for oral disease, received information and resources to prevent
and control dental disease, and received free dental care for ur-
gent conditions; the Margaret Chisholm Resettlement Centre:
Cooperating with this centre to provide urgent dental care for
refugee population; School Age Children: Free care for urgent
problems in underprivileged school children identified through
screening by Dental Hygienists; Best Beginnings Program: Pro-
viding dental care for at risk low income pregnant women; Teen-
age Youth: Providing care for troubled youth referred by govern-
ment agencies; Alberta Dental Association and College Mobile
Dental Clinics: Dr. Luke Shwart, Ms. Del Pollard, Ms. Vickie
McKinnon and Dr. Eduardo Kalaydjian collaborating with
Alberta Dental Association and College to facilitate the mobile
dental services to the elderly in the Long Term Care facilities in
Calgary.

Education

Residents:
The FMC Dental General Practice Resident and the ACH Den-
tal Practice Resident each worked for 10 days in Dental Public
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Health Clinics under the preceptorship of Clinic dentists, receiv-
ing orientation and experience.

Ongoing Matters and Plan of Action

The Alberta Dental Association and College’s Code of Ethics
obligates dentists to provide after-hours availability of contact to
patients who have received care. Across Canada this is not typi-
cal in Dental Public Health Clinic Programs.

The Dentists have adopted a proactive model of contacting pa-
tients early to ensure they are healing as expected after dental
surgery.

As part of the evolving Alberta Health Services (AHS) re-or-
ganization, the Dental Public Health Clinic Program returned to
the Population and Public Health Portfolio in late 2009 and is no
longer part of the Department of Surgery. However, the Clinic
dentists still receive privileges through the Division of Dentistry
and Oral Health.

The Subdivision Chief attends the monthly Division of Den-
tistry and Oral Health meetings and the Division Chief (Dr. Ka-
laydjian) attends the quarterly Staff Meetings.

The former Subdivision Chief (Dr. Shwart) became the new
AHS Dental Public Health Officer reporting through the Medical
Officer of Health.

The Dental Public Health Program has an Interim Subdivision
chief and Manager (Dr. Heidi Rabie) as it develops a new inter-
nal organization.

The Alberta Dental Association and College has proposed new
Infection Prevention and Control guidelines that align with the
new Alberta guidelines. The Dental Public Health Clinic Pro-
gram is following these developments to stay abreast and ahead

of the new regulations.
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Division of General Surgery

Photo: Katie Fisher/2010]
1. Francis Sutherland, Chief, Division of
General Surgery.

Accomplishments and Highlights

The Calgary Zone division of General Surgery has had an
eventful year in 2010 with the establishment of a new model for
the delivery of emergency service in the three adult care hospi-
tals and the recruitment of three, new, full-time surgeons. Re-
search productivity continues to be high. Our education program
continues to excel with graduation of our first all female class.

Dr. May Lynn Quan started her practice at the Foothills Hos-
pital in August 2009. Dr. Quan brings special expertise in Breast
Cancer Surgery with a research focus on population health.

Dr. Adrian Harvey started work this last August at the Peter
Lougheed Hospital. Dr. Harvey’s expertise is endocrine surgery
and medical education. He is already running the skills course
for our junior residents and will be very active in the undergradu-
ate medical education program

Dr. Chad Ball has accepted a position to start in October. Dr.
Ball has completed both a trauma and hepatobiliary fellowships.
He will be working at both the Foothills and Rockyview hospi-
tals. His special research interest is acute care surgery.

Several members of our division have received awards in the
last year Dr. Mike Dunham received the ectopic educator of the
year award. Dr Jim Nixon and Dr. Elijah Dixon were honoured
by our residents for their efforts in education.

General Surgery Residents continue to be active in our Sur-
geon Scientist Program. Dr. Steve Johnson is just completing
his master in Dr. Paul Kubes laboratory. Dr. Janet Edwards has
been accepted into the program to complete a Masters in public
health at Harvard.

Congratulations go out to our graduating residents. Dr. Terry
Leung, Dr. Marilyn Vanderputten, Dr. Kathryn Lanuke and
Dr. Nadra Ginting. All are headed toward the warmer climate of
the west coast for clinical work or fellowship training. Congratu-
lations also go out to our Fellows completing colorectal, surgical
oncology, upper Gl Surgery and trauma/lICU training programs.

Resident Research Day was a great success this year. It was
held at the Banff Centre with guest judges Dr Carman Giaco-
mantonio from Halifax and our local judge Dr. Carmen Bauer
from the Alberta Children’s Hospital. This year our research day
was combined with Basic science weekend and some skiing.
The best paper was by Dr. Kourosh Sarkhosh investigating the
treatment of infants with short gut syndrome. His preceptor was
Dr. David Siglet. Dr. Sarkhosh also received honourable men-
tion at Surgeons’ Day.

Research and Activities

Members of our division continue to be very productive in
research. A recent review of our productivity as measured by a
quality index indicates that output has almost doubled in the last
five years.

Division members are also involved in an eclectic array of
activity. Dr. Gwen Hollaar organized a very successful Bethune
Round Table on international surgery. Dr. Lea Austin continues
to lead the office of Health Technology and Innovation, while
Dr. John Graham leads our surgical clerkship program. Dr. Ro-
han Lall has completed the University Master teaching program
and is actively participating in undergraduate teaching and Dr.
Doug Johnson has been accepted into this program recently. Dr.
Wayne Rosen is actively involved in the medical ethics program

at the University of Calgary.

Future Directions and Initiatives

Perhaps the most significant change has seen the implementa-
tion of emergency surgery services at all sites. Several years ago
Dr. Janice Pasieka initiated an emergency general surgery pro-
gram at the Foothills Hospital. This was one of the first services
of its kind in Canada and its success has prompted Alberta Health
Services to support programs at all adult surgery hospitals. This
constitutes a major change in the way we handle our business
requiring increased cooperation amongst surgeons and change
in the way we manage our practices. Improved and more timely
care to emergency patients and a better quality of working life
for surgeons is the goal. General Surgeons in Calgary should be
congratulated for moving forward with this important initiative.

Challenging times continue for our division with limited re-
sources and an increasingly complex patient population.

We should, however, be encouraged by the new and energetic
staff that have joined our ranks. Young faculty bring positive
changes to our work environment and encourage us to critically
look at new ways of providing care. This allows for renewal and
rejuvenation of our program. The surgeons that are going to lead

us tomorrow are arriving today.
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Division of Ophthalmology

p”oto: Ratle FIS”GI”!ﬁIG
Dr. Kenneth Romanchuk, Chief, Division
of Ophthalmology.

Division Structure and Organization

The division holds monthly business meetings, which includes
ophthalmologists, two neuro-opthalmologists and two vision re-
search scientists.

Programs in the division include; Lions Eye Bank of Southern
Alberta at RGH, including deep stripping automated endothelial
keratoplasty (DSAEK) program by three corneal surgeons; Con-
tinued Retinopathy of Prematurity screening service to Neonatal
Intensive Care Units at FMC, PLC and RGH (500 per year) and
a follow-up neonatal clinic at ACH; Sight Enhancement Clin-
ic (Low Vision Clinic) at RGH; Continued participation in the
Craniofacial and Vascular Birthmark Clinics at ACH; Subspe-
cialty clinics at RGH: corneal, glaucoma, neuro-ophthalmology,
retinal, urgent eye and uveitis; University Eye Foundation. Also,
Dr. Wiliam Astle participates in the traveling Sight Enhance-
ment Clinic for Southern Alberta.

Accomplishments and Highlights

Clinical Service:

Currently, the division is planning for a teleophthalmology
project to service unmet eye needs of specific patient populations
in southern Alberta, and server storage for Alberta.

Education:

Dr. Amin Kherani continues as residency program director
until June 30, 2010, to be replaced by Dr. Linda Cooper. The
residency program in Ophthalmology commenced in 2006 with
one resident per year, and starting July 1, 2010 we will take two
residents every second year. There continues to be a significant
number of residents in Ophthalmology from other Canadian pro-
grams who take electives in Ophthalmology at the University of
Calgary (UofC).

Dr. Andy Crichton continues as chair of our divisional fel-
lowship. There are continuing fellowship programs in cornea,

pediatric ophthalmology, medical retina and surgical retina.
Our fellowship program in Pediatric Ophthalmology is certified
by the American Association for Pediatric Ophthalmology and
Adult Strabismus, and participates in their annual match.

Teaching of undergraduates continues in small group settings,
surgical clinical clerkship rotations and electives; Dr. Vivian Hill
and Dr. Karin Verstratin have taken leadership roles in teach-
ing ophthalmology in the newly reorganized medical student cur-
riculum at the UofC. Dr. Hill received the 2009/10 Letters of
Excellence Award for teaching in Course V (Neurosciences and
Aging) from Undergraduate Medical Education with the UofC.

Dr. John Huang continues as chair of our divisional under-
graduate medical education activities.

Mentorship continues for several UofC undergraduates in
small research projects, as well as undergraduates from other Ca-
nadian universities.

Research

We continue our annual divisional research day to recognize
vision-related research in Calgary, both clinical and basic sci-
ence; Dr. Bryce Ford is chairman of the organizing committee.
Ongoing research projects are listed in the Appendices - please
note that much of the basic science (bench) research in ophthal-
mology is performed through the basic science departments of
the UofC, and not directly under the Division of Ophthalmology.
This basic science research is often presented annually at our
combined Eye Research Day and is eligible for awards on this

day.
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Division of Orthopaedics

Photo: Katie risner/2010|
r. Kevin Hildebrand, Chief, Division of
Orthopaedics.

Division Structure and Organization

The Division of Orthopaedics has the following Committees:
Executive; Clinical Operations; Education; Research; Orthopae-
dic Surgery Residency Training Committee, Full Division; Vari-
ous sub-committees of the Sections listed below; Orthopaedic
Review Committee of HRC.

The Division of Orthopaedics has the following clinical sec-
tions: Core Orthopaedics, Orthopaedic Trauma, Joint Recon-
struction/Arthroplasty, Upper Extremity, Orthopaedic Oncology,
Foot and Ankle, Spine, Sport Medicine, and Pediatric Orthopae-
dics, as well as our Education, Research and Administration port-
folios.

Our Division of Orthopaedics membership has a total of 48
teaching members, which includes eight GFT’s, plus eight re-
tired/semi-retired orthopaedic surgeons (who provide service in
our education and clinical service delivery portfolios), eight ba-

sic scientists and three neurosurgeons.

Accomplishments and Highlights

The Bone and Joint Clinical Network was established by Al-
berta Health Services in 2009. There are three working groups
with Orthopaedic leadership and these include: Hip and Knee
Arthroplasty, Soft Tissue Knee Injury and Trauma, with a Focus

on Hip Fracture Management.

Appointments

Dr. Simon Goldstein has assumed the role of Program Direc-
tor from Dr. Jacques Bouchard for the residency training pro-
gram.

Education
Continuing Medical Education (CME):
The CME was a part of several symposiums and forums this

year, including the Canadian Orthopaedic Foot and Ankle Sym-
posium (COFAS) on April 25 - 26, 2009 at the Health Sciences
Centre, the 12th Annual Glen Edwards Day on May 22, 2009 at
the Health Sciences Centre and the 2009 Canadian Orthopaedic
Resident Forum (CORF) on April 3 - 6, 2009 at the Fairmont
Palliser Hotel. CORF was attended by 65 final year Orthopaedic
Residents and four auditors. Educational and oral examination
sessions were facilitated by 33 Faculty members from across the
nation. 2010 Canadian Orthopaedic Resident Forum (CORF) is
scheduled for April 9 - 12, 2010 at the Palliser Hotel.

The CME was also involved in: Afternoon in Arthroplasty on
September 28, 2009, at the Radisson Hotel; the 37th Annual Pae-
diatric Orthopaedic Seminar and Townsend Lecture on October
23, 2009 at the Alberta Children’s Hospital with guest speakers
Dr. Marie-Andree Cantin (Montreal) and Dr. Michael Busch
(Atlanta) and local speaker Dr. Kelly Johnston giving the RD
Dewar Lecture and Points on Joints on November 6, 2009 at the
Health Sciences Centre.

Citywide Orthopaedic Surgery Rounds are held the third Fri-

day of every month except July and August.

Graduate Medical Education (GME)

Dr. Jim Powell, Orthopaedic Fellowship Program Director,
has nine fellowship programs of which six had active fellows.
Fellows in the Orthopaedic fellowship program include: Dr.
Alexander Trompeter (AO Trauma), Dr. Matthew Denkers
(Arthroscopy and Trauma), Dr. Jacob Alant (Combined Spine),
Dr. Sohail Bajammal (Combined Spine), Dr. Aleksa Cenic
(Combined Spine), Dr. John Cunningham (Combined Spine),
Dr. Alexandre Denault (Combined Spine), Dr. Jonathon Par-
kinson (Combined Spine), Dr. Raoul Pope (Combined Spine),
Dr. Mark Winder (Combined Spine), Dr. Elizabeth Pedersen
(Foot and Ankle), Dr. Timoret Keren (Hand and Wrist), Dr.
Abdullah Alzahrani (Joint Reconstruction), Dr. Satish Kutty
(Joint Reconstruction), Dr. David Lee (Joint Reconstruction),
Dr. Matthew Oliver (Joint Reconstruction), Dr. Arkan Al-Hu-
neiti (Pediatric Orthopaedics), Dr. Geberth Urbaneja (Pediatric
Spine), Dr. Paige Demong (Sport Medicine), Dr. Hani Alsu-
laimany (Trauma), Dr. Ernest Kwek (Trauma) and Dr. Steve

McChesney (Trauma).

The 2nd Annual Orthopaedic Fellows Research Symposium
took place on May 13th, 2009 and the winners were as follows:
Norman Schachar Research Award: Dr. Hashel Al-Tunaiji (1st
Place) followed by Dr. Denkers in 2nd Place with Dr. Kutty in
3rd Place. Dr. Don Garbuz from the University of British Co-
lumbia was the guest adjudicator for this event.
Undergraduate Medical Education (UME)

The Division of Orthopaedic Surgery received 66 clerkship
electives from April 1, 2009 - March 31, 2010 from all over Can-
ada as well as abroad with many applying to our program based
on their positive experience here.

The 2009 MSK Course Il was very successful, thanks to our
faculty, residents and fellows for contributing their countless
hours teaching this course. The 2010 MSK Course |1 is sched-
uled from October 25th - December 17th, 2010 and we will apply

Division highlights continue on the next page
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Team Based Learning for the Orthopaedics portion of the course.

Research

The Division of Orthopaedic Surgery research activity has
remained productive. Dr. Richard Boorman won the 2009
COREF Research Award for: “A Retrospective Regression Anal-
ysis of Operative vs. Non-Operative Treatment of Full-Thickness
Rotator Cuff Tears.” Dr. Bouchard was awarded a Certificate
of Merit by CAME. Dr. Carmen Brauer won the Department
of Surgery Research Prize for $75,000. Dr. Robert C. Bray
was selected as the winner of the American Orthopaedic Soci-
ety for Sports Medicine’s (AOSSM) $250,000 Ligament and
Tendon Repair and Regeneration Grant for his project: “Bio-
logical Augmentation of Ligament and Tendon Healing: Role
of Neuropeptides.” Dr. Paul Duffy and Dr. Prism Schneider
were awarded the 2009 Canadian Orthopaedic Research Legacy
(CORL) Grant for their research proposal entitled: “A Random-
ized Clinical Trial Comparing Open Reduction and Internal Fixa-
tion with Non-operative Treatment of Isolated Ulnar Diaphyseal
Fractures.” Dr. Cy Frank was named President of the Cana-
dian Orthopaedic Association. Dr. John Grant won the 2009
COREF Research Award for: “Knee Dislocation in the Calgary
Health Region: Demographics and Outcomes.” Dr. Kevin Hil-
debrand was awarded the 2009 J. Edouard Samson Award for
his research proposal entitled: “Post-traumatic Joint Contrac-
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tures: Correlation between the Human Condition and an Animal
Model, and Identification of a Potential Preventative Interven-
tion.” Dr. Ian Lo won the 2009 COREF Research Award for:
“Patient Outcomes and MRI Assessment of Partial Thickness
Tears of the Rotator Cuff Managed Non-Operatively.” Dr. Beth
Pedersen won the 2009 COREF Research Award for: “Func-
tional Outcome of Achilles Tendon Ruptures: A Pedobarographic
Assessment of the Results of Operative vs. Non-Operative Treat-
ment.” Dr. Schneider was awarded the 2009 COREF Research
Award for: “A Prospective Randomized Trial Comparing Open
Reduction and Internal Fixation with Non-Operative Treatment
of Isolated Ulnar Shaft Fractures.” Dr. Al-Tunaiji was awarded
the Norman Schachar Research Award for “Validity & Reliability
of Measuring the Resting Foot Angle,” at the 2nd Annual Fel-
lows Research Symposium. Dr. Luke Harmer was awarded the
2008 Hip Hip Hooray Grant (Announced April 2009), $2,425.00,
for “Extension bracing after total knee arthroplasty to prevent
flexion contracture.” Dr. Christina Hiscox was awarded the
2008 Hip Hip Hooray Grant (Announced April 2009), $1,200.00,
for “The Early Definitive Diagnosis of Occult Scaphoid Frac-
tures: A randomized controlled trial comparing early definitive
diagnosis to the current standard of care.” Dr. Jeremy LaMothe
was awarded the 2008 Hip Hip Hooray Grant (Announced April
2009), $2,500.00, for “Treatment of Medial Epicondyle Frac-
tures in Children: A Systematic Review.”

Division of Otolaryngology

Photo: Katie Fisher/2010]
Dr. Wayne Matthews, Chief, Division of
Otolaryngology.

Division Structure and Organization

Current Committees within the division include: the Division
Executive Committee, with members, Dr. Thomas Gillis, Dr.
Joseph Dort, and Dr. Derek Drummond and chaired by Dr.
Wayne Matthews; the Resident Training Committee, with mem-
bers Dr. Dort, Dr. S. Joseph Warshawski, Dr. James Brookes,
Dr. Paul Marck, and Dr. T. Wayne Matthews and chaired by

Dr. Doug Bosch; the Simulation Committee, with members Dr.
Chau, and Dr. Phillip Park and chaired by Dr. James Brookes.
The Undergraduate Director is Dr. Paul Marck (R Burke), the
CME Director is Dr. Anita Hui and the Research Director is Dr.
Dort.

Current programs within the division include the Resident
Training Program and the Ohlson Research Initiative. The Resi-
dent Training Program currently accepts year one and two resi-
dents on alternating years through the CaRMS process. The Ohl-
son Research Initiative is directed by Dr. Dort.

Accomplishments and Highlights

Clinical Service: Dr. Bud (Worth) Shandro was granted Se-
nior Surgeon status in recognition of his many years of service.

Professional Service: Dr. Beth Lange served as President of
the Alberta Otolaryngology — Head and Neck Surgery Society.

Dr. Dort served as President of the Canadian Society of Oto-
laryngology — Head and Neck Surgery. Dr. Drummond sat as a
Board member of the Royal College of Physicians and Surgeons
- Otolaryngology - Head and Neck Surgery Examination. Dr.
Matthews acted as Vice Chair of the Royal College of Physicians
and Surgeons Specialty Committee - Otolaryngology - Head and
Neck Surgery.

Education

Medical Students: Dr. Breanne Everett (UofC PG1 Plas-

tic Surgery July 2009) and Dr. Max Klein (UofA PG1 Oto-HNS
July 2010) successfully completed and presented research

Division highlights continue on the next page
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projects with faculty.

Research:
Peer reviewed publications are listed in the Appendices.

Future Directions and Initiatives
The division is currently engaged in surgical simulation of

DEPARTMENT OF SURGERY

temporal bone (middle and inner ear) surgery in the Temporal
Bone (wet) Lab. We have recently acquired the equipment to al-
low similar cadaveric simulation of endoscopic sinus surgery.
Funding has been obtained to expand our future simulation ca-
pacity as space is available in the planned University of Calgary
(UofC) simulation facility.

Division of Pediatric Surgery

Division Structure and Organization

There are nine active sections within the Division of Pediatric
Surgery; General Surgery, Orthopaedic Surgery, Otolaryngol-
ogy, Urology, Plastic Surgery, Dentistry, Ophthalmology, Neu-
rosurgery and Pediatric Gynecology. Pediatric Cardiac Surgery
continues to be done in Edmonton, except for some minor pro-
cedures that are performed by Dr. David Sigalet and Dr. Mary
Brindle.

There are 26 full-time pediatric surgeons who continue to
work at the Alberta Children’s Hospital with 32 surgeons who do
part-time pediatric surgery work. Four divisions, Pediatric Or-
thopaedics, Pediatric General Surgery, Pediatric Plastic Surgery
and Pediatric Dentistry do only pediatric call. The Divisions of
Pediatric Orthopaedics and Pediatric General Surgery continue
to do the bulk of the emergency surgery, accounting for 61 per
cent of the surgery. The number of emergency cases remained
the same but the complexity of the cases has increased. The gen-
eral surgical residents will have to remain in-house in future if a
surgical step-down unit is developed along with a trauma ward.

The foreign body call schedule was set up to deal with rigid
bronchoscopy removal or foreign bodies in children and is pro-
vided by Otolaryngology.

Each subspecialty is lead by a section head. They are as fol-
lows: Pediatric Orthopaedic Surgery is lead by Dr. Elaine Jough-
in, Pediatric General Surgery is lead by Dr. Andrew Wong, Pe-
diatric Otolaryngology by Dr. Derek Drummond and Pediatric
Ophthalmology by Dr. William Astle. Dr. Mark Hamilton
leads Pediatric Neurosurgery, Dr. Anthony Cook leads Pediatric
Urology, Dr. Warren Loeppky leads Pediatric Dentistry and will
be installed as National President of The Canadian Academy of
Pediatric Dentistry, and Dr. Sarah Hulland serves as President
of the Alberta Academy of Pediatric Dentistry. Dr. Bill Hynd-
man is the Regional Division Chief of Pediatric Surgery and the
Site Chief of the Alberta Children’s Hospital. Dr. Rob Harrop
continues as the present Chief of the Division of Pediatric Plastic
Surgery, Dr. Philippa Brain is the Regional Division Chief of
Pediatric Gynecology and Dr. Frank Dicke is the Director of the
Division of Cardiology.

Dr. Fabio Ferri-de-Barros joined Alberta Children’s Hospital
in January 2010 as the new Pediatric Orthopaedic Surgeon and
Dr. Henry Lau has retired from Pediatric General Surgery but
will continue to teach on a part-time basis.

Education and Research
All three Full-Time Ophthalmologists enrol patients into
multi-center studies funded by the Pediatric Eye Disease Inves-

oto: Provided by the Department of Surgery
r. Bill Hyndman, Chief, Division of Pedi-
atric Surgery.

tigational Group (PEDIG) based in the US. As well, all three
GFT’s are working collaboratively with Endocrinology and Neu-
rology on studies of corneal nerve pathology pertaining to child-
hood Type | Diabetes.

Dr. Kenneth Romanchuk is involved in strabismus research
as well as the projects previously noted.

Dr. Linda Cooper is also working on children with optic
nerve disorders and is setting up the new ERG lab in the clinic
which will lead to further research into multiple congenital reti-

nal disorders.

All members of the Pediatric Neurosurgery Division are ac-
tive in teaching medical students and Residents. As of July 2009,
all Neurosurgery Residents will complete a six block rotation in
Pediatric Neurosurgery as part of their training program.

Pediatric Otolaryngology is committed to research. Dr. Drum-
mond is continuing a randomized control trial on the use of Co-
blation technology for tonsillectomy in the pediatric population
with obstructive sleep apnea.

Dr. Sigalet from the Division of Pediatric General Surgery
continues his excellent work as the Head of Research in the Di-
vision of General Surgery and continues to run his experimental
laboratory in short gut syndrome. He also continues to play a
very active role in the training of post-graduate residents in pedi-
atric surgery and also continues to present his papers both nation-

Division highlights continue on the next page
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ally and internationally at the Canadian Association of Pediatric
Surgeons and the American Pediatric Surgery Association. Dr.
Sigalet also continues his work as an examiner for Pediatric
General Surgery at the Royal College of Canada. Dr. Sigalet is
the Assistant Head of the Department of Surgery. The support
for a Research Chair in Pediatric Surgery as part of the Alberta
Children’s Hospital Research Institute Chairs and Professor-
ships, was increased from $2 million to $3 million. This is
subject to donor funding. The Foundation also increased the
interim support for his ongoing research.

Dr. Paul Beaudry has established an interest in pediatric on-
cology as a clinical focus. He has established a lab under the
direction of Steve Robbins, Co-Director of the Southern Alber-
ta Cancer Institute. The overall direction of the research is to
develop and explore new therapies and strategies for the treat-
ment of neuroblastoma. Specific projects that are underway are
determining the utility of oncolytic virus therapy alone and in
conjunction with angiogenesis inhibition for high-risk neuroblas-
toma; and characterization of neuroblastoma tumour initiating
cells as targets for therapy. Dr. Beaudry started a strong collabo-
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ration with Dr. Peter Forsyth, whose lab is a world leader in on-
colytic virus therapy for brain tumours. He has also established
collaboration with David Kaplan at Sick Kids, where his lab has
led the field of neuroblastoma tumour initiating cells.

Dr. Brindle continues her fetal research on congenital dia-
phragmatic hernias and pulmonary hyperplasia. Additionally Dr.
Brindle and Dr. Wong have joined the Robotic Group run by Dr.
Garnette Sutherland and Dr. Alex Greer. The group will be
doing research to develop the technique of operating on children
and hopefully the fetus, under MR and laparoscopic control.

Dr. Brindle continues her work with CAPSNET and has pre-
sented this work at APSA. Dr. Sigalet presented the work of
CHIRP at the BAPS meeting. This clinical work will revolution-
ize the treatment with TPN in infants and children.

Dr. Hyndman and Dr. Wong continue their work on fecal and
urinary incontinence in children. The surgeons at Alberta Chil-
dren’s Hospital continue their work on using the laparoscope in
multiple fields and these continue to expand in thoracoscopy,
urology, otolaryngology and orthopaedics.

Division of Oral and Maxillofacial Surgery

Photo: Provided by the Department of Surgeryl
Dr. Brian Whitestone, Chief, Division of
Oral and Maxillofacial Surgery.

Accomplishments and Highlights

The Division of Oral and Maxillofacial Surgery has had a pro-
ductive year, serving the needs of Calgarians and people from
peripheral outlying regions, including central and south Alberta
and southeast British Columbia.

The Divisional Members have taken on an increased role from
a teaching standpoint. Specifically, there has been significant en-
gagement with members of the general practice residency from
the Foothills Dental Program. These residents have had multiple
opportunities to engage and participate in advanced oral surgical
care. On a going forward basis, the Division hopes to increase

this collaborative relationship.

Additionally, several residents from the Division of Plastic
and Reconstructive Surgery have participated in clinical rota-
tions with the Division of Oral and Maxillofacial Surgery. This
relationship has provided excellent opportunities for joint patient
care and collaboration between the two Divisions.

The principle challenges to the Division are related to the
environment. There is consistently increasing utilization of the
NHSF’s for basic and more advanced oral maxillofacial surgical
procedures. This increased emphasis on performing efficient and
effective delivery of care using the out patient model has reduced

the overall impact on hospital based resources.

Future Directions and Initiatives

Members of the Division are reviewing possible transitions
with senior members. The division will actively seek post gradu-
ate trainees with advanced reconstructive skills, cleft and cranio-

facial training, research and educational experience.
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Division of Plastic Surgery

Division Structure and Organization

The division is comprised of 25 surgeons and seven residents.
Dr. Robert Lindsay is the Division Chief of Plastic Surgery. He
is assisted by four site chiefs: Dr. William de Haas at FMC, Dr.
Alan Lin at PLC, Dr. Mark Haugrud at the RGH and Dr. Rob

Harrop at the ACH.

Accomplishments and Highlights

Clinical Service:

Plastic Surgery services of a broad spectrum are required at all
sites to address relevant trauma and infections presenting to the
emergency department of each hospital in numbers that would
make centralization under current resources impossible. Urgent
and elective plastic surgery is also carried out at each institution
and covers many fields including congenital and acquired condi-
tions of the extremities, trunk, head and neck.

As the FMC has the sole Neurosurgery presence, all major
facial injuries accompanied by significant head injury are treated
at that site. The regional burn centre is also at FMC, dealing with
all major and most more minor such injuries that require hospital
admission for southern Alberta and southeast British Columbia.
Emergency microsurgery for the reattachment or revasculariza-
tion of amputated or near-amputated parts is performed at all
sites.

The association with the Tom Baker Cancer Centre and Divi-
sions of Surgical Oncology, Otolaryngology, Thoracic surgery
and Gynecology-Oncology provides a constant stream of patients
treated by combinations of extirpative and reconstructive surgery
in the areas of breast cancer, head and neck cancer, sarcoma and
other sites where reconstruction is required, such as with pelvic
exenteration and chest wall tumours.

Hand surgery has always been a major component of plastic
surgery in this region and across the country. Each site has a
Hand Clinic where there are assembled members of a team of
several disciplines to analyze and treat a large number of patients
who present hand problems of congenital or acquired nature —
trauma, degenerative disease, neoplasia, infections, etc. Periph-
eral nerve surgery including brachial and sacral plexus work re-
mains largely in the hands of plastic surgery. Aesthetic surgery
is an ever expanding part of plastic surgery and it is our mandate
to ensure that it is performed safely and effectively according to

public demand.

Education:

Dr. Frankie Fraulin is the Director of the Clerkship for Plas-
tic Surgery. Clerks may choose a three week rotation in plastic
surgery as part of their surgical rotation. Increasing numbers in
clerks will pose challenges for the division but nothing that can-
not be dealt with efficiently.

Dr. David McKenzie is the Director of Residency Training
for Plastic Surgery, a five year program that currently has seven
residents. The division was granted two positions for 2010 and
selected two University of Calgary applicants to join the program
on July 1, 2010. The Royal College Review was successfully
completed in 2009.

Photo: Provided by Marie Mceachern/2010|
Dr. Robert Lindsay, Chief, Division of
lastic Surgery.

As of March 2010, the Inaugural Microsurgery Surgery Train-
ing Course, founded by Dr. Christiaan Schrag, was attended
by four plastic surgery residents and mentored by five plastic
surgeons. The course lasted one week and involved intensive
microvascular training using a rodent model. We anticipate mak-
ing this course available to all surgical residents in the coming
years. Currently numbers are limited by space and the number of
microscopes, but we hope to grow as the new surgical simulation

centre opens.

Dr. Duncan Nickerson was appointed Chair of the Plastic
Surgery Examination Development Committee for the Royal
College of Physicians and Surgeons of Canada. In addition,
Dr. Nickerson served his first year of a five year term as an oral
examiner for the Royal College of Physicians and Surgeons of
Canada, Plastic Surgery Examination.

As of January 2010, Dr. Douglas Humphreys has assumed

divisional responsibility from Dr. Frankie Fraulin.

The first annual Birdsell Lecture, created to recognize the im-
mense contributions of Dr. Dale Birdsell in plastic surgery lo-
cally, nationally and internationally was delivered by Dr. Louise
Caoette-Laberge, a pediatric plastic surgeon, whose talk was
entitled “Breast Reconstruction in Teenage Girls.”

On February 25, 2010, Dr. Navin Singh spoke about “Ad-
vanced Abdominal Wall and Breast Reconstruction Repair tech-

niques using Biologics (Alloderm).”
Research:

Dr. Nickerson has been appointed the Division of Plastic Sur-
gery Director of Research, effective July 2009.

Resident Research Day

e Dr. Christopher Doherty - “Cost Effectiveness Analysis of
the Management of Metacarpal and Phalanx Fractures in the
Minor Surgery Suite versus Main Operating Theatre.”

Division highlights continue on the next page
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« Dr. Jennifer Matthews - “The birth prevalence and epidemiol-
ogy of orofacial clefts in Canada.”

« Dr. Fred Loiselle - “A randomized controlled trial that com-
pares the incidence and duration of pillar pain following carpal
tunnel release with and without closure of the Palmar Fascia.”

» Dr. James Kennedy - “The effect of topical application of an
anti-inflammatory dominant negative I-eb vector on the burn mi-
lieu of a murine scald wound model.”

* Dr. Jeff Dawes - “Pediatric burns at Alberta Children’s Hospi-
tal: A retrospective review during 1997-2004.”
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 Dr. Ryan Frank - “Visual Development in Infants: Visual com-
plications of periocular hemangiomas.”

* Visiting Professor: Dr. Louise Caouette-Laberge — Montreal,
Ste. Justine’s “Correction of Ear Deformities.”

* Invited Speaker Dr. Sigalet — Associate Director, Department of
Surgery, “Balancing life as a Researcher and Clinician — Follow-
ing your passion.”

* Best Research Presentation went to Ryan Frank for his presen-
tation “Visual Development in Infants: Visual Complications of
Periocular Hemangiomas.” He was presented this award by Dr.
Caotte-Laberge.

Division of Podiatric Surgery

Photo: Provided by the Department of Surgery}
Dr. Brent Haverstock, Chief, Division of
Podiatric Surgery.

Division Structure and Organization

The Division of Podiatric Surgery has now been a part of the
Department of Surgery for 12 years. The division continues to
see its role in patient care continue to grow in the Calgary area.

The Division of Podiatric Surgery is composed of two sec-
tions, an Out-Patient section and a Hospital section. The mem-
bers of the Outpatient section provide ambulatory surgical care
for a number of common foot disorders. The members of the
Hospital section provide in-patient hospital care working with
the vascular surgeons, internists and infectious disease specialists
in the prevention of lower limb amputations. The staff podiatric
surgeons at the Peter Lougheed Centre also provide emergency
department coverage and provide in-hospital consultations.

Highlights

The members of Podiatric Surgery continue to integrate their
clinical services in the Calgary area. The division has a very
active in-patient service at the Peter Lougheed Centre working

closely with the Division of Vascular Surgery. The service is also
consulted to see in-patients at the Foothills Medical Centre and
Rockyview Hospital on a regular basis.

Future Directions and Initiatives

The Division of Podiatric Surgery continues to work on the
development of a residency training program. The development
of this program is directly related to the need for increased surgi-
cal resources to insure appropriate practical experience for the
residents.

The division is also developing the framework for a Diabetic
Foot Clinic. The purpose of the clinic is to develop a single entry
point in the city for individuals with a diabetes related foot com-
plication. Once in the clinic patients can be evaluated and treated
and those individuals identified for consultation to other medical
and surgical services. This type of program will result in less
fragmentation of care in Calgary and improved patient outcomes.
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Division of Thoracic Surgery

Accomplishments and Highlights

The Division of Thoracic Surgery has been active on many
fronts over the past year.

From a clinical viewpoint, volumes remain high. Wait times
have been greatly improved by a central referral system which
insures some of the fastest access times in Canada. Dr. Sean
Grondin, the division manager, coordinates this, and all the
other practical aspects for the smooth running of the division.
Operating room access was given a boost this spring, with ad-
ditional cancer surgery operating time on weekends. While dif-
ficult on Thoracic Surgery team members, it has helped reduce
patient backlogs. The introduction of VATS or minimally inva-
sive lobectomies has been completed and a substantial number
of patients have benefited from this approach. Patients appear
to have less pain, and thus surgery can be offered to those who
might not have been surgical candidates in the past.

The members of the division are extremely active, both lo-
cally and at a national level. Dr. Sean McFadden is the om-
budsman for the Department of Surgery, as well as the divisional
Director of Research and our representative on the Department
Research Committee. Dr. McFadden also runs the Quality As-
surance Council, which meets biweekly, and continues to work
diligently to insure outstanding patient care. Dr. Grondin has
been active in research, having completed an important study
on medical manpower in Thoracic Surgery for the Canadian As-
sociation of Thoracic Surgery. In addition he has published a
number of papers and book chapters and is an associate editor for
Diseases of the Esophagus. Dr. Grondin also examines for the
Royal College. In his spare time, he is the President of the Foot-
hills Medical Staff Association and has shown great enthusiasm
in this role. Dr. Andrew Graham remains program director and
is on the Royal College Nucleus Committee in Thoracic Surgery.
He too has had a number of publications and is an associate edi-
tor for the Canadian Journal of Surgery. Dr. Graham is one of the
first in the Department of Surgery to work with STATIT in order
identify quality indicators that are readily accessible from stan-
dard hospital data. Dr. Gelfand is completing his second year
as President of the Canadian Association of Thoracic Surgeons
and is the Department of Surgery representative on the UCMG
council. He has continued his association with members of the
Department of Radiology and Faculty of Engineering looking at
the development of three dimensional algorithms for imaging pa-
tients with lung cancer.

From an educational perspective, Dr. Colin Schieman has just
completed his residency and will be sitting his exams this fall.
Dr. Schieman was a superb resident clinically and extremely pro-
ductive from a research point of view, with seven publications
during the past two years. He also continued the example of his
predecessors, winning the Ginsberg Research Prize for the best
resident paper at the annual meeting of the Canadian Association
of Thoracic Surgeons. Dr. Schieman will be spending a year at
the Mayo Clinic in Rochester doing an advanced clinical fellow-
ship where we are certain he will perform superbly. Our new
resident is Dr. Shaun Deen, who completed his fellowship in
General Surgery at the University of British Columbia, as well
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Dr. Gary Gelfand, Chief, Division of
Thoracic Surgery.

as a Masters in Education. We welcome him to the program.
Continuing medical education remains an important goal of the
division and we were honoured to have two visiting professors
this past year, Dr. Eric Vallieries, from the Swedish Hospital in
Seattle and Dr. Michael Johnston, one of the most respected
clinical and basic science researchers in Thoracic Surgery, from
Dalhousie University.

Finally, and most importantly, the Division of Thoracic Sur-
gery continues to benefit from an outstanding team of health pro-
fessionals we are proud to work alongside. These include our
dedicated OR team, the nurses and other health professionals on
our ward and in our clinic and the outstanding secretaries in our
offices.
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Division of Transplant Surgery

Division Structure and Organization

The Division of Transplant Surgery continues to have three
surgeons, working within a very multidisciplinary environment,
in the Southern Alberta Transplant Program.

Accomplishments and Highlights

The third year general surgery residents and nephrology fel-
lows have a rotation in transplant surgery. The division also has
a multi-organ fellowship program which is under the leadership
of Dr. Mauricio Monroy.

A national organ and tissue registry has been developed by Ca-
nadian Blood Services where incompatible donor-recipient pairs
can now be included in the Living Donor Paired Exchange.

Every quarter, Canadian Blood Services run a match search in
the registry to identify potential two-way, paired exchanges (be-
tween two incompatible pairs) or domino transplants involving
multiple pairs. Proposed matches are reviewed by an advisory
board and, if all parties approve, arrangements are made for mul-
tiple transplant surgeries, which usually occur on the same day.

A surgical transplant team from FMC including Dr. Monroy
participated in a national ‘domino’ kidney transplant that in-
volved eight co-ordinated surgeries at hospitals in three prov-
inces.

Domino and paired exchange transplants are a possibility for
individuals who wish to donate a kidney to a family member or

friend with end-stage renal disease but cannot because the match
proves incompatible.

Up to July 2010, 107 donor recipient pairs and 14 individu-
als have been entered into the registry and 39 Canadians have
received a new kidney through the domino model.

oto: Provided by the Department o
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Transplant Surgery.
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Division of Urology

Division Structure and Organization

The Division of Urology is situated primarily at the Rock-
yview General Hospital with 12 Adult and two Pediatric Urolo-
gists participating in urological care. Within the Division there
are several urologists focusing on specific sub-specialties in-
cluding pediatrics, oncology, urethral strictures, percutaneous
stone removals, robotics, female urology. In addition Dr. Brian
Donnelly is performing cryotherapy for cancer of the prostate
as a primary treatment and a secondary treatment. Also, with
Interventional Diagnostic Imaging, cryotherapy is being used for
small renal cell cancer.

Accomplishments and Highlights

This year was highlighted with the opening of the Southern Al-
berta Institute of Urology located at the Rockyview General Hos-
pital. All the urologists in the city are now situated at the Rock-
yview above the parkade, and in addition there is the Prostate
Centre where all the prostatic biopsies are being performed. A
Bladder Centre has been opened under the direction of Dr. Kevin
Carlson and Dr. Richard Baverstock. This will treat male and
female patients with bladder incontinence. The privately funded
DaVinci robot is certainly a technological advancement for pros-
tatic and other urological procedures and is a great addition to the
Rockyview General Hospital Urology Department. The Green
light laser is being used for benign prostate disease.

Photo: Katie Fisher/2010]
Dr. John Dushinski, Chief, Division of
Urology.

The Division of Urology at the new Southern Alberta institute
will continue to provide excellent urologic care for the popula-
tion of Southern Alberta and area.

Division highlights continue on the next page
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Urology continues

Alberta Bladder Centre

An innovative, multidisciplinary centre dedicated to bladder
care will open its doors this fall

Located in the Southern Alberta Institute of Urology at the
Rockyview Hospital, the Alberta Bladder Centre will officially
open its doors this fall as a dedicated referral centre expressly
established to support the diagnosis, treatment and education of
male and female patients with neurological and non-neurological
conditions affecting bladder and voiding function.

The centre began as the vision of Co-Medical Directors, Dr.
Kevin V. Carlson, MD, FRCSC and Dr. Richard J. Baverstock,
MD, FRCSC, both members of the Division of Urology, who saw
an opportunity to improve the access, quality and cost of care for
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this complex group of patients by bringing together a multidisci-
plinary team of professionals in one place. The team will include
urologists, general practitioners, gynecologists, physiotherapists
and registered nurses. The Alberta Bladder Centre practitioners
also envision a role in educating the medical community and the
population at large about bladder health.

Initial funding to launch the centre came from corporate do-
nations and The Alberta Bladder Foundation will be established
in the near future to allow the acceptance of private donations
which will be directed to support research and educational initia-
tives related to bladder function. The Alberta Bladder Centre
website (www.albertabladdercentre.com) is currently under de-
velopment and will launch this fall as well.

Division of Vascular Surgery

Highlights and Achievements

The Division of Vascular Surgery has seen changes in man-
power and staffing last year and will see more changes in the
coming year. In August 2009, Dr. Matt Smith relocated his prac-
tice to the greater Vancouver area. Dr. Mark Nutley joined the
Division in October 2009, leaving a practice at Laval University
in Québec City. He brings to the division expertise in minimally
invasive peripheral arterial interventions, rounding out the en-
dovascular expertise of the group, which is amongst the most
advanced in Canada. Welcome Dr. Nutley! With five present
members, the Division is still short one surgeon (compared to its
staffing level from 2004 - 2009) and hoping to be able to recruit,
to fulfill a manpower plan that has identified a need for eight
vascular surgeons, to serve the population of southern Alberta
by 2016.

In 2006, the division proposed a plan that would reorganize
the service to a more patient-focused model of care (centralized
referral with option of directing referrals to the first available sur-
geon, partnering with nurse clinicians for more patient education
and family support, partnering with allied specialties for vascular
risk reduction and safe foot care). This model depends upon in-
frastructure improvements at PLC (in the OR, ambulatory clinics
and in-patient unit). Most recently, a business plan was given
to Alberta Health Services Senior Management. The Division is
hopeful this plan will be considered for capital development at
the next allocation of funding, in spring 2011.

A Clinical Pathways project was launched on the vascular
in-patient unit this spring. The project aims to improve clinical
outcomes and reduce lengths of stay for the most common elec-
tive major vascular operations by standardizing care and setting
clear goals for patients at each stage in their recovery. When the
project is fully deployed, patients, families and all caregivers will
be aware of day by day recovery goals and work towards these
targets on their pathway to a speedy and uneventful recovery.

Calgary vascular surgeons continue to lead Canada in the
use of endovascular treatment for ruptured aortic aneurysms.
Published data from Calgary’s early experience demonstrated
a halving of operative mortality when this minimally invasive

Photo: Provided by Dr. Paul Petrasek}
Dr. Paul Petrasek, Chief, Division of
ascular Surgery.

technique is used. This pioneering work has now been adopted
at many centers in Canada; however none achieve the high pro-
portion of endovascular repairs available to patients in Calgary.

Dr. Randy Moore leads a group of three surgeons who have
recruited the greatest number of patients of any centre participat-
ing in the Anaconda endovascular graft Phase 2 FDA trial. More
Calgary patients have been entered into this study than at any
other major academic medical centre in North America.

The Division’s research assistant, Christi Findlay has com-
pleted a project charter with IT that will obtain a comprehensive
and fully supported QI/QA database to replace an older database
that was no longer functional. This is crucial to monitoring pa-
tient outcomes and was an enormous project — thank you and
excellent work Christi!

In May 2010, Dr. Paul Petrasek was awarded a Master’s de-
gree in Health Care Management from Harvard University, cul-
minating two years of intensive study that included bi-monthly
weeks of lectures In Boston.
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TOGETHER, LEADING AND
CREATING EXCELLENCE IN
SURGICAL CARE
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APPENDIX 1: DEPARTMENTAL STRUCTURE AND ORGANIZATION

Leadership — Department of Surgery

Zone Medical Director
Dr. Francois Belanger

Associate Dean
Dr. Jon Meddings

Clinical
Department Head
Dr. John B. Kortbeek

Regional Manager
Ms. Marie McEachern

Site Leadership Division Chiefs

Health Technology &
Innovation
Dr. L. Austen

Surgical Research
Dr. R. Harrop

Informatics

Associate Head
Dr. David Sigalet

Surgical Education

Quality & Patient
Safety
Dr. B. Lange

Alumni

TBD Dr. J. Heine
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Division Chiefs — Department of Surgery

Regional Clinical Department Head
Dr. John B. Kortbeek

Division Chief
Physician Leader
Surgical Oncology

Dr. W. Temple

Division Chief Division Chief
Dentistry & Oral Health General Surgery
Dr. E. Kalaydjian Dr. F. Sutherland

Division Chief Division Chief Division Chief
Ophthalmology Oral / Maxillary Orthopedics
Dr. K Romanchuk Dr. B. Whitestone Dr. K. Hildebrand

Division Chief Division Chief Division Chief
Otolaryngology Paediatric Surgery Plastic Surgery
Dr. W. Matthews Dr. W. Hyndman Dr. R. Lindsay

Division Chief Division Chief Division Chief
Podiatry Thoracic Surgery Transplant
Dr. B. Haverstock Dr. G. Gelfand Dr. S. Yilmaz

Division Chief Division Chief
Urology Vascular Surgery
Dr. J. Dushinski Dr. P. Petrasek
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Site Leadership —Department of Surgery

Regional Clinical Department Head
Dr. John B. Kortbeek

Site Chief, Alberta Children’s Hospital Site Chief, Foothills Medical Centre
Dr. W. Hyndman Dr. R. Hu

Site Chief, Peter Lougheed Centre Site Chief, Rockyview General Hospital
Dr. J. Nixon Dr. J. Dushinski

Alberta Children’s Hospital Foothills Medical Centre
 Dr. William Hyndman, Site Chief  Dr. Richard Hu, Site Chief
* Dr. Peter Farran, Division Chief, * Dr. Gerald Eschun, Division Chief,
Anesthesia Anesthesia
* Ms. Susan Reader, OR Manager * Ms. Darcee Clayton, OR Manager

* Ms. Denise Brind, Director

Peter Lougheed Centre Rockyview General Hospital
* Dr. James Nixon, Site Chief * Dr. John Dushinski, Site Chief
* Dr. Craig Pearce, Division Chief, * Dr. Kevin Torsher, Division Chief,
Anesthesia Anesthesia
 Dr. David Halpenny, Chair, OR ¢ Ms. Linda Makar, OR Manager
Committee * Ms. Janice Stewart, Director

* Ms. Lori Gervais, OR Manager
» Ms. Marg Semel, Director

Surgical Research — Department of Surgery

Regional Clinical Department Head
Dr. John B. Kortbeek
Director, Office of Surgical Research
Dr. Rob Harrop

Associate Director
Dr. Elizabeth Oddone - Paolucci
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Surgical Education — Department of Surgery

Regional Clinical Department Head
Dr. John B. Kortbeek

Director, Office of Surgical Education
Dr. Norman Schachar

Undergraduate Medical Education
Dr. John Graham

Post Graduate Surgical Training
Committee

Dr. Richard Buckley

Advanced Trauma Operative
Management
Dr. Rohan Lall

Microvascular Surgery
Dr. Christiaan Schrag
Advanced Laparoscopic Skills
Dr. Tony MacLean

Advanced Trauma Life Support
Dr. Mike Dunham

Core Surgical Skills
Dr. Adrian Harvey
Dr. Alicia Ponton-Carss

Temporal Bone Lab
Dr. James Brookes

Residency Programs Program Director Administrative Support
Colorectal Surgery Dr. W. Donald Buie Sabine MacKinnon
General Surgery Dr. Tony MacLean Donna Smith
Ophthalmology Dr. Amin Kherani Heather Summersgill
Orthopedic Surgery Dr. Simon Goldstein Tracy Burke
Otolaryngology Dr. Doug Bosch Vivian Brien
Pediatric General Surgery Dr. David Sigalet Gail Wright Wilson
Plastic Surgery Dr. David McKenzie Michelle Mills
Surgical Oncology Dr. Greg McKinnon Lynn Steele
Thoracic Surgery Dr. Andrew Graham Carol Smith
Vascular Surgery Dr. Joyce Wong Sonya Falez

Department of Surgery Executive Committee, Safety,
Chair: Dr. John Kortbeek Chair: Dr. Beth Lange
Site OR Committees (ACH, FMC, PLC, RGH), Surgical Research,
Chair: Site Chiefs Chair: Dr. Robertson Harrop
Site Leadership Committee, Educational Executive,
Chair: Dr. John Kortbeek Chair: Dr. John Kortbeek
Block Booking Committee, Postgraduate Surgical Training Committee,
Chair: Dr. Jeff Way Chair: Dr. Richard Buckley
Health Technology and Innovation Undergraduate Education Committee,

Chair: Dr. Lea Austen Chair: Dr. John Graham
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Division of Dentistry and Oral Health
Kalaydjian, Eduardo; Division Chief, Clinical Associate Profes-
sor

Abougoush, Joel

Abougoush, Tallel

Barsky, Robert (primary in pediatric surgery)
Baylin, Steven (primary in pediatric surgery)
Bell , Christine (primary in pediatric surgery)
Bindman, Michael (primary in pediatric surgery)
Brown, Duncan

Budihal, Pravleen

Choi, Susan

Cholette, Marie-Claude; Clinical Associate Professor (primary
in pediatric surgery)

Chow, Kuen A.

Dabagh, Shatha

Dalla Lana, Eugene

David, Dionysius

Dyck, Willy

Frydman, Albert

Houghton, Alan

Huckstep, Richard

Hulland, Sarah (primary in pediatric surgery)
Hussein, Jabeen

Jivraj, Munira

Kopec, Perry

Krusky, J. Bradley

Kuruliak, Russell

Lakhani, Moez

Lee, Morley

Lekhi, Veenu

Loeppky, Warren (primary in pediatric surgery)
Lovick, David

McCracken, Kenneth

Mehra, Tarun (primary in pediatric surgery)
Narvey, Allan (primary in pediatric surgery)
Nathu, Akbar

Olowe, Adebayo

Paladino, Antonietta; Clinical Lecturer

Petty, Trey; Adjunct Associate Professor
Pilipowicz, Orest (primary in pediatric surgery)
Quach, Quoc

Rabie, Heidi

Rehak, Robert

Scarlett, Darren

Schwann, Sandra (primary in pediatric surgery)
Shariff, Galib

Shwaluk, Kenneth

Shwart, E. Luke

Skaria, Sylla

Smith, Leonard (primary in pediatric surgery)

Stein, Kari (primary in pediatric surgery)
Switzer, Samuel

Tamminen, John

Tetteh-Wayoe, Mercy

Tung, Albert

Varshney, Sheila

Vinsky, Rory (primary in pediatric surgery)
Wiebe, Colin

Wong, Elise

Yaholnitsky, Stephen

Yates, Gregory

Division of General Surgery

Sutherland, Francis R.; Division Chief, Professor
Anderson, lan B.; Clinical Assistant Professor
Armstrong, C. Paul; Clinical Lecturer

Austen, Lea; Clinical Assistant Professor

Bathe, Oliver F.; Associate Professor

Brzezinski, Wojciech; Clinical Lecturer (Medicine Hat)
Buie, W. Donald; Associate Professor

Church, Neal G.; Clinical Assistant Professor
Debru, Estifanos; Clinical Assistant Professor
Dixon, Elijah; Associate Professor

Dunham, Michael B.; Clinical Assistant Professor
Graham, John S.; Clinical Assistant Professor
Hagerman, Neil

Hardy, Mark; Clinical Assistant Professor

Harvey, Adrian; Clinical Assistant Professor

Heine, John A.; Clinical Assistant Professor
Hollaar, Gwendolyn; Associate Professor
Ibbottson, Geoff, Clinical Lecturer (Grande Prairie)
Jenken, Daryl

Johnson, Douglas R.E.; Clinical Assistant Professor
Kanashiro, Jeanie; Clinical Assistant Professor
Kirkpatrick, Andrew W.; Professor

Kortbeek, John B.; Professor

Lafreniere, Rene; Professor

Lall, Rohan N.; Clinical Assistant Professor

Lui, Robert C.K.; Clinical Assistant Professor
Mack, Lloyd; Assistant Professor

MacLean, Anthony R.; Clinical Associate Professor
Martin, Steven

McKinnon, J. Gregory; Professor

Mew, Daphne J.Y.; Clinical Assistant Professor
Mitchell, Philip C.; Clinical Assistant Professor
Mulloy, Robert H.; Clinical Associate Professor
Nixon, James A.; Clinical Assistant Professor
Papenkopf, Cort W.; primary in Rural Medicine
Pasieka, Janice; Clinical Professor

Quan, May Lynn; Assistant Professor

Rosen, Wayne S.; Clinical Assistant Professor
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Rothwell, Bruce C.; Clinical Assistant Professor
Selman, W. Gary
Sigalet, David L.; Professor (primary in Pediatric Surgery)
Temple, Walley J.; Professor
Topstad, Dawnelle R.; Clinical Lecturer (Red Deer)
Way, Jeffrey C.E.; Clinical Assistant Professor
Wong, Andrew L.; Clinical Associate Professor (primary in Pe-
diatric Surgery)

Division of Ophthalmology

Romanchuk, Kenneth G.; Division Chief, Professor (primary in
Pediatric Surgery)

Al-Ghoul, Ahmed R.; Clinical Lecturer

Anand, Jag; Clinical Lecturer

Ashenhurst, Michael E.; Clinical Associate Professor
Astle, William F.; Professor (primary in Pediatric Surgery)
Ball, Arlene E.; Clinical Lecturer

Chow, Bill; Clinical Lecturer

Cooper, Linda; Associate Professor (primary in Pediatric Sur-
gery)

Crichton, Andrew C.S.; Clinical Professor

Culver, Ronald L.; Clinical Assistant Professor

Demong, Thaddeus T.; Clinical Lecturer

Douglas, Gordon; Clinical Assistant Professor

Ells, Anna; Associate Professor

Ford, Bryce; Clinical Assistant Professor

Gibson, Peter F.; Clinical Assistant Professor

Gimbel, Howard V.; Clinical Associate Professor

Goel, Nand K.; Clinical Assistant Professor

Gohill, Jitendra; Clinical Assistant Professor

Gordon, Robert; Clinical Assistant Professor

Hill, Vivian E.; Clinical Lecturer

Huang, John T.; Clinical Associate Professor

Huang, Peter T.; Clinical Professor

Kassab, Jacinthe; Clinical Lecturer

Kherani, Amin; Clinical Assistant Professor

Kherani, Femida; Clinical Assistant Professor

Kirk, Angus; Clinical Associate Professor

McWhae, John A.; Clinical Associate Professor

Mitchell, Robert J.; Clinical Assistant Professor

Punja, Karim; Clinical Assistant Professor

Savage, Paul R.G.; Clinical Assistant Professor

Skov, Carolyn M.B.; Clinical Lecturer (primary in Pediatric Sur-
gery)

Smith, Stanley S.; Clinical Assistant Professor

Van Westenbrugge, John A.; Clinical Lecturer

Verstraten, Karin L.; Clinical Assistant Professor
Williams, R. Geoff; Clinical Assistant Professor

Wyse, J. Patrick; Clinical Associate Professor

Division of Oral Maxillofacial Surgery
Whitestone, Brian; Division Chief, Clinical Lecturer
Bureau, Stephen

Edwards, Richard
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Goos, Ryan

Habijanac, Brett

Kroetsch, Lorne

Skulsky, Francis

Summers, Terence

Vincelli, Douglas J.; Clinical Assistant Professor
Wakeham, Donald

Williams, Hedd-Wyn

Young, Carl Wayne

Division of Orthopaedic Surgery

Hildebrand, Kevin A.; Division Chief, Professor

Abelseth, Gregory A.; Clinical Assistant Professor

Bauman, John; Clinical Assistant Professor

Bazant, Francis J.; Clinical Assistant Professor

Bell, G. Douglas; Clinical Associate Professor

Bering, Michael P.; Clinical Lecturer (Medicine Hat)

Boorman, Richard S.; Assistant Professor

Bouchard, Jacques A.; Clinical Professor

Bowen, Vaughan; Clinical Professor

Brauer, Carmen; Assistant Professor (primary in Pediatric Sur-
gery)

Bray, Robert C.; Professor

Buchko, Gregory; primary in Rural Medicine

Buckley, Richard E.; Clinical Professor

Burkart, Brian C.; Clinical Assistant Professor

Cho, Roger K.N.; Clinical Assistant Professor

Cundal, Cory S.; Clinical Lecturer

De Souza, F. Kelley; Clinical Lecturer

Donaghy, John J.; Clinical Assistant Professor

Dougall, Hugh R.; Clinical Associate Professor

Duffy, Paul J.; Clinical Assistant Professor

Edwards, Glen E.; Clinical Professor

Ferri de Barros, Fabio; Clinical Assistant Professor (primary in
Pediatric Surgery)

Frank, Cyril B.; Professor

Goldstein, Simon G.; Clinical Assistant Professor (primary in
Pediatric Surgery)

Harder, James A.; Clinical Associate Professor (primary in Pe-
diatric Surgery)

Hart, David A.; Professor

Heard, S. Mark; primary in Rural Medicine

Hiemstra, Laurie A.; primary in Rural Medicine

Hollinshead, Robert M.; Clinical Professor

Hu, Richard W-C; Clinical Associate Professor

Hutchison, Carolyn R.; Associate Professor

Johnston, Kelly D.; Clinical Lecturer

Joughin, V. Elaine; Clinical Assistant Professor (primary in Pe-
diatric Surgery)

Kiefer, Gerhard N.; Clinical Associate Professor (primary in Pe
diatric Surgery)

Korley, Robert; Clinical Lecturer

Le, lan; Clinical Lecturer

Lo, lan K.Y.; Assistant Professor



Longino, David; Clinical Assistant Professor
Mackenzie, James R.; Clinical Lecturer

Miller, Stephen D.; Clinical Associate Professor
Mohtadi, Nicholas G.H.; Clinical Professor
Mrkonjic, Linda A.; Clinical Assistant Professor
Murphy, Vincent

O’Brien, Maureen; Clinical Lecturer

Parsons, David L.; Clinical Associate Professor (primary in Pe-
diatric Surgery)

Penner, Darrell A.; Clinical Lecturer

Powell, James N.; Clinical Associate Professor
Puloski, Shannon K.T.; Clinical Lecturer
Rendall, Edward

Russell, lain S.; Clinical Assistant Professor
Salo, Paul T.; Associate Professor

Schachar, Norman S.; Professor

Stewart, James 1.; Clinical Lecturer

Swamy, Ganesh; Clinical Assistant Professor
Thomas, Kenneth C.; Clinical Assistant Professor
Thornton, Gail M.; Associate Professor
Timmermann, Scott; Clinical Lecturer

Van Zuiden, Lowell J.; Clinical Assistant Professor
Werle, Jason R.; Clinical Associate Professor
Zernicke, Ronald F.; Professor

Division of Otolaryngology

Matthews, T. Wayne; Division Chief, Associate Professor
Bosch, J. Douglas; Clinical Assistant Professor

Brookes, James; Clinical Lecturer (primary in Pediatric Surgery)
Burke, Robert; Clinical Associate Professor

Chau, Justin K,; Clinical Assistant Professor
Chandarana, Shamir; Clinical Assistant Professor

Dort, Joseph C.; Professor

Drummond, Derek S.; Clinical Assistant Professor (primary in
Pediatric Surgery)

Gillis, Thomas M.; Clinical Assistant Professor
Hoshowsky, Borys O.; Clinical Lecturer

Huang, lan T.

Hui, Anita; Clinical Assistant Professor

Lange, Elizabeth J.; Clinical Associate Professor

Marck, Paul A.; Clinical Associate Professor

Mechor, Brad; Clinical Assistant Professor

Park, Phillip S.; Clinical Assistant Professor

Shandro, W.G. (Bud)

Wagner, Garth A.L.; Clinical Associate Professor
Warshawski, S. Joseph; Clinical Lecturer

Zakhary, Kristina

Division of Paediatric Surgery

Hyndman, C. William; Division Chief, Clinical Assistant Profes-
sor

Ashenhurst, Michael E.; Clinical Associate Professor (primary
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in Ophthalmology)
Astle, William F.; Professor
Barr, Richard; (primary in Urology)
Baverstock, Richard; (primary in Urology)
Beaudry, Paul; Clinical Assistant Professor
Bell, Christine
Bosch, J. Douglas; Clinical Assistant Professor (primary in Oto-
laryngology)
Brauer, Carmen; Assistant Professor
Brindle, Mary E.; Assistant Professor
Brookes, James; Clinical Lecturer
Burke, Robert; Clinical Associate Professor (primary in Otolar-
yngology)
Campbell, Earl A.D.; Clinical Assistant Professor (primary in
Plastic Surgery)
Carlson, Kevin; Clinical Lecturer (primary in Urology)
Cholette, Marie-Claude; Clinical Assistant Professor
Cook, Anthony J.; Clinical Assistant Professor
Cooper, Linda; Associate Professor
Dilay, Jocelyn E.;
Donnelly, Bryan J.; Clinical Assistant Professor (primary in
Urology)
Drummond, Derek S.; Clinical Assistant Professor
Dushinski, John W.; Clinical Assistant Professor (primary in
Urology)
Duffy, Martin; Clinical Lecturer (primary in Urology)
Eccles, Robin C.; Clinical Assistant Professor
Ferri de Barros, Fabio; Clinical Assistant Professor
Ford, Bryce; Clinical Assistant Professor (primary in Ophthal-
mology)
Fraulin, Frankie; Clinical Assistant Professor
Gelfand, Gary A.J.; Clinical Assistant Professor (primary in
Thoracic Surgery)
Gillis, Thomas M.; Clinical Assistant Professor (primary in Oto-
laryngology)
Goldstein, Simon G.; Clinical Assistant Professor
Harder, James A.; Clinical Associate Professor
Hoshowsky, Borys O.; Clinical Lecturer (primary in Otolaryn-
gology)
Huang, lan T. (primary in Otolaryngology)
Hui, Anita; Clinical Assistant Professor (primary in Otolaryn-
gology)
Harrop, A. Robertson; Clinical Associate Professor
Hulland, Sarah
Humphreys, Douglas (primary in Plastic Surgery)
Joughin, V. Elaine; Clinical Assistant Professor
Kiefer, Gerhard N.; Clinical Associate Professor
Kherani, Femida; Clinical Assistant Professor (primary in Oph-
thalmology)
Kirk, Angus; Clinical Associate Professor (primary in Ophthal-
mology)
Kirker, G.E. Mervyn; Clinical Associate Professor (primary in
Ophthalmology)
Kozak, Gregory N.; Clinical Assistant Professor (primary in
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Urology)
Lange, Elizabeth J.; Clinical Associate Professor (primary in
Otolaryngology)
Lau, Henry
Lee, Jay; (primary in Urology)
Leong, James (primary in Urology)
Loeppky, Warren
McKenzie, C. David; Clinical Assistant Professor (primary in
Plastic Surgery)
McPhalen, Donald F.; Clinical Assistant Professor
Mehra, Tarun
Metcalfe, Donald G.; Clinical Assistant Professor (primary in
Urology)
Narvey, Allan
Park, Phillip S.; Clinical Assistant Professor (primary in Oto-
laryngology)
Parsons, David L.; Clinical Associate Professor
Pilipowicz, Orest
Romanchuk, Kenneth G.; Professor
Savage, Paul R.G.; Clinical Assistant Professor (primary in
Ophthalmology)
Schwann, Sandra
Skov, Carolyn M.B.; Clinical Lecturer
Shandro, W.G. (Bud) (primary in Otolaryngology)
Sigalet, David L.; Professor
Smith, Leonard
Stein, Kari
Vinsky, Rory
Wagner, Garth A.L.; Clinical Associate Professor (primary in
Otolaryngology)
Warshawski, S. Joseph; Clinical Lecturer (primary in Otolaryn-
gology)
Wong, Andrew L.; Clinical Associate Professor

Division of Plastic Surgery

Lindsay, Robert L.; Division Chief, Clinical Associate Professor
Beveridge, John A.; Clinical Lecturer

Birdsell, Dale C.; Clinical Professor

Campbell, Earl A.D.; Clinical Assistant Professor

De Haas, William G.; Clinical Assistant Professor

Dilay, Jocelyn; (primary in Pediatric Surgery)

Fraulin, Frankie; Clinical Assistant Professor (primary in Pedi-
atric Surgery)

Hall-Findlay, Elizabeth; primary in Rural Medicine

Hamilton, George D.; Clinical Assistant Professor

Harrop, A. Robertson; Clinical Associate Professor (primary in
Pediatric Surgery)

Haugrud, Mark J.

Humphreys, Douglas;

Lee, Jonathan; Clinical Lecturer

Lin, Alan; Clinical Assistant Professor

Magi, Enzio; Clinical Associate Professor

McKenzie, C. David; Clinical Assistant Professor
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McPhalen, Donald F.; Clinical Assistant Professor (primary in
Pediatric Surgery)

Nickerson, Duncan A.; Clinical Assistant Professor

Perron, Wayne

Schrag, Christiaan; Clinical Assistant Professor

Sinclair, Thomas M.; primary in Rural Medicine

Sutton, Frank

Waslen, Gregory D.; Clinical Assistant Professor

Whidden, Paul G.R.; Clinical Lecturer

Whidden, Peter G.

Division of Podiatric Surgery
Haverstock, Brent D.; Division Chief, Clinical Assistant Profes-
sor

Bulanda, Catherine S.; Clinical Lecturer
Feldman, Ziv S.; Clinical Lecturer

Gurevitch, Darryl; Clinical Lecturer
Gurevitch, Jason; Clinical Lecturer

Humble, R. Neal; Clinical Assistant Professor
Ledoux, Ronald G.; Clinical Lecturer
Lelievre, Phillip M.; Clinical Lecturer

Paul, Darrell

Purych, Megan

Unger, Kenneth

Zivot, Mark L.; Clinical Assistant Professor

Division of Surgical Oncology

Temple, Walley J.; Division Chief, Professor

Arlette, John; Clinical Associate Professor

Bathe, Oliver F.; Associate Professor (primary in General
Surgery)

Buie, W. Donald; Associate Professor (primary in General
Surgery)

Dixon, Elijah; Associate Professor (primary in General Sur-
gery)

Dort, Joseph C.; Professor (primary in Otolaryngology)
Gelfand, Gary A.J.; Clinical Assistant Professor (primary in
Thoracic Surgery)

Graham, Andrew J.; Clinical Associate Professor (primary in
Thoracic Surgery)

Hardy, Mark; Clinical Assistant Professor (primary in General
Surgery)

Lafreniere, Rene; Professor (primary in General Surgery)
Lindsay, Robert L.; Clinical Associate Professor (primary in
Plastic Surgery)

Mack, Lloyd; Assistant Professor (primary in General Surgery)
MacLean, Anthony R.; Clinical Associate Professor (primary in
General Surgery)

Magi, Enzio; Clinical Associate Professor (primary in Plastic
Surgery)

Matthews, T. Wayne; Associate Professor (primary in Otolaryn-

gology)
McFadden, Sean; Clinical Assistant Professor (primary in



Thoracic Surgery)

McKinnon, J. Gregory; Professor (primary in General Surgery)
Mew, Daphne J.Y.; Clinical Assistant Professor (primary in
General Surgery)

Pasieka, Janice; Clinical Professor (primary in General Sur-
gery)

Schachar, Norman S.; Professor (primary in Orthopedic Sur-
gery)

Sutherland, Francis R.; Professor (primary in General Surgery)

Division of Thoracic Surgery

Gelfand, Gary A.J.; Division Chief, Clinical Assistant Professor
Graham, Andrew J.; Clinical Associate Professor

Grondin, Sean C.; Clinical Associate Professor

McFadden, Sean; Clinical Assistant Professor

Division of Transplant Surgery

Yilmaz, Serdar; Division Head, Associate Professor
Hayry, Pekka; Clinical Professor

Monroy, F. Mauricio; Assistant Professor

Salazar, Anastasio; Associate Professor

Division of Urology

Dushinski, John W.; Division Chief, Clinical Assistant Professor
Barr, Richard;

Baverstock, Richard;

Carlson, Kevin; Clinical Lecturer

Cook, Anthony J.; Clinical Assistant Professor (primary in Pe-
diatric Surgery)

Donnelly, Bryan J.; Clinical Assistant Professor

Duffy, Martin; Clinical Lecturer

Hyndman, C. William; Clinical Assistant Professor (primary in
Pediatric Surgery)

Kawakami, Jun; Clinical Assistant Professor

Kozak, Gregory N.; Clinical Assistant Professor

Lee, Jay;

Leong, James;

Metcalfe, Donald G.; Clinical Assistant Professor

Shields, William R.; (Lethbridge)

Wilkin, R. Peter; Clinical Assistant Professor

Division of Vascular Surgery

Petrasek, Paul F.; Division Chief, Associate Professor
Moore, Randy D.; Associate Professor

Nutley, Mark; Assistant Professor

Samis, Gregory A.; Assistant Professor

Wong, Joyce; Clinical Assistant Professor

Department of Surgery
Oddone Paulocci, Elizabeth; Assistant Professor
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Joint Appointments
Appoo, Jehangir; Clinical Assistant Professor, Cardiac Sciences
Bayes, Alexander J.; Clinical Associate Professor, Cardiac Sci-
ences
Burgess, John J.; Clinical Associate Professor, Cardiac Sciences
Costello, Fiona; Clinical Assistant Professor, Clinical Neurosci-
ences
Dobson, Gary M.; Associate Professor, Anaesthesia
Fedak, Paul W. M.; Assistant Professor, Cardiac Sciences
Kidd, William T.; Clinical Assistant Professor, Cardiac Sciences
Maitland, Andrew; Associate Professor, Cardiac Sciences
Muldrew, Kenneth B.; Assistant Professor, Cell Biology & Anat-
omy
Prieur (Kieser), Teresa M.; Associate Professor, Cardiac Sciences
Stell, William K.; Professor, Cell Biology & Anatomy
Casha , Steven; Assistant Professor, Clinical Neurosciences
Duplessis , Stephan J.; Clinical Assistant Professor, Clinical
Neurosciences
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THE SURGICAL EFFICIENCY ACCESS TARGETS PROGRAM
(SEATP) CONTINUOUSLY PRODUCES UP TO DATE RE-
PORTS. PLEASE VISIT THE SURGICAL SERVICES INTERNAL

WEBSITE FOR COMPLETE, UPDATED AND CURRENT RE-
PORTS.

VISIT
IWEB.CALGARYHEALTHREGION.CA/SURGICALSERVICES
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APPENDIX 2: ACTIVITY REPORTS

TOTAL ACTIVITY CASES

Surgical Statistical Activity by Service

All Hospitals (FMC, RGH, PLC, ACH)
as of: 2010/03

Total  Total Total

Cases Cases Cases Current Year 2009/2010 Current %

Service 06/07 07/08  08/09 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD Change Variance
* B 55 76' 1 8 1 2 1 1 1 15 -0.80 81
ANA 107] 97 73' 2 15 5 ] 3 10 g9 i} 5 2 8 i1 0.03 -2
CAR 1,130 1,240 1,281 110 88 104 119 93] 1M1 121 1M1 107 121 94 117] 1,296 om 15
COH 1,159 1,030 1,033 85 24} 102 100 74 95 93 88 ar 91 90 104) 1,100 0.06 67
DEN 802 827 812 75 59 55 5 56 73 a1 76 51 76 69 9 813 1
ENT_ORL 5519 6,192 6,107 516 491 561 47| 389] 570 540] 531] 403| 551 428] 576 5,983 .02 -124
GEN 12,805 12983 13140) 1161] 1,122 1,082| o72| w43| 1,162] 1,154 1,137] 1,036 | 1,067 | 1.016] 1,180] 13,032 0m 417
Gl 419 506 500 41 39 40 50 20 40 o 56 11 49 46 52 528 0.06 28
GYN 8,033 7,630 7,317 627 603 692 528| 409| 630] 638] 669] 558| 642 554] 723 7,273 0. -44
MED 142] 106 a8y 11 4 3 3 7 2] h 2 2 ] 2 8 55 .38 -33
MEU 1,678] 1642 1,616 140 141 141 127] 125] 1400 153] 156] 135| 162 151 179 1,740 008 124
OBS 1,044 1,439 1,678 147 1801 123] 149 171] 202] 195] 131] 136 137 151 199 1,931 015 253
OPH 2,165 2177 2,161 225 194 232 169 160 1801 178] 2221 181 i 198] 208§ 2324 0.08 163
ORA 412 369 400 40 ar 43 24 30 36 28 30 21 35 32 40 396 0. -4
ORT 12,187 12210] 12.338) 1107]| 1,044| 1008 o11| s8] oso| 1,020 os8] 997|41.004] 1,002] 1,159 12,197 001 141
PLS 3,326 3425 3,466 280 3541 2 257 203] 305 297| 254 263| 271 255] 319 3,349 003 117
POD 319 49 404 53 36 43 40 46 36 38 40 39 36 Ha 42 503 025 99
PSY 27

RAD 144 9% 166 3 x» 23 14 11 24 30 24 21 34 18 27 282 070 116
RES 95 72 96 8 3] 9 T 6 4 13 8 9 13 10 12 1056 009 9
SATP Pl L] 22 =22
THO 558] 597 560 5 41 48 51 43 52 72 64 42 55 39 56 614 010 54
TRN 645 552 522 45 48 42 52 41 43 50 39 22 28 33 38 481 .08 -41
URO 5,332 5,889 6,101 541 560 502| 455| 427| 567 540 545] 512| 538 486] 618 6,291 0.03 190
VAS 803 752 814 68 73 86 69 52 65 M 55 h6 66 54 Yl 769 .06 45

Tolal| 58,942 60276| 60,780] 5367| 5258| 5,306] 4,580] 4,135] 5,327 5,364| 5,005 4,725 | 5,030] 4785 5808] 61,148
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CASES BY SURGICAL CLASSIFICATION

Surgical Statistical Activity by Admit Type

All Hospitals (FMC, RGH, PLC, ACH) as of: 2010/03
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Surgical Statistical Activity by Admit Type
All Hospitals (FMC, RGH, PLC, ACH)

continued. as of: 2010/03
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INPATIENT/OUTPATIENT CASES

Surgical Statistical Activity by Patient Type

All Hospitals (FMC, RGH, PLC, ACH) as of: 2010/03
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Surgical Statistical Activity by Patient Type
All Hospitals (FMC, RGH, PLC, ACH)

continued. as of: 2010/03

RES InPatient | 16 | 52 75| 7 4| 6| 7| 6| 3 11| 8 8 | 12 | 5 | 1 | m

TOTAL ACTIVITY HOURS

Surgical Statistical Activity by Service

All Hospitals (FMC, RGH, PLC, ACH) as of: 2010/03

Total Total Total

Patient  Ppatient Patient

Hours Hours Hours Current Year 2009/2010 Curr o

Service 06107 07108 08/09 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD Change Var
" 8.16 27.20 51.00 053 620 1.09 2.37 - 0.55 154 1348 | 073 -37.12)
ANA 97.32 99.36 8220 114 18.48 405 520 310 755 12.02 920 507 222 6.18 7541 | 008] 639
CAR 223707 | 220149 | 2,141.38 160.52 15424 | 17251 16255 | 167.40] 16361 187.32| 176.05 | 155.45| 20234 | 18351 | 20705 200526 | 002| 4613
COH 456356 | 447441 | 462145 360.38 37458 | 44558 | 42414 31849| 40404 | 37840| 36754 | 38628| 30656 | 39626 | 42458 | 468003 | 001| 5818
DEN 103353 | 1,13047 | 1,100.48 10341 86.48 72.38 63.06 69.13] 104.21 107.38| 98.20 7042| 10953 9432 | 1229 110321 3.03
ENT_ORL 522602 | 611932 | 6,304.20 565.19 51156 | 60242 | 46742 40418| 56537 | 56324| 53829 | 41417| 55926 | 45344 | 61139 | 625833 | -001| 4547
GEN 21,516.36 | 21,694.09 | 22,569.14 | 1,963.54 | 195128 | 1,87541 | 1,81011] 1,716.14] 1,979.00 | 2,047.09| 1,935.42 | 1,727.13| 1,816.58 | 1,765.54 | 2,086.38 | 2268602 | 0.01| 116.48]
Gl 368.36 390.36 418.12 3234 3504 3011 53.54 2136] 3300 4314| 5128 3223| 4928 4344 4048 46724 | 012| 4912
GYN 838522 8,184.33 8,024.05 7011 64014 72022 56027 45413 66658 656.46 69621 56272 71828 58711 78225 7,747.08 -0.03] -276.57]
MED 101.51 8257 66.28 9.44 324 1.09 442 6.33 345 533 2.46 342 5.27 1.16 3.13 5114 | 023] -15.14)
NEU 592753 | 584632 | 586931 521.03 55602 | 53558 | 47149 45016] 56029 | 611.17| 66422 | 47555| s87a5| 53820 | 68323 | 665639 | 013] 787.08
0BS 80056 | 131132 | 1,495.37 156.34 15855 | 10040 | 13354 | 14833 18737 | 188.32| 12847 | 11943| 14310 | 1684 | 15825 1,749.4 | 0.47| 25337
OFH 263023 | 288200 | 273245 25946 24322 | 27026 | 22414 21212| 23102 | 22738| 28522 | 23611| 22952 | 24628 | 25857 | 292530 | 007| 19245
ORA 1,005.04 91542 | 1,001.57 93.24 90.28 98.24 5542 66.23] 85.14 6221 8049 5540| 8650 82.55 94.44 952.54 | 005 49,03
ORT 21,997.08 | 2238850 | 23,11804 | 203146 | 204243 | 205533 | 1,79854 | 1,600.20] 1,914.19 | 2,004.00| 1,843.39 | 1,82932|2,08747 | 194643 | 224233 | 2339749 | 001| 279.45)
PLS 733710 | 738236 | 720221 588.21 67031 | 57508 | 57456 469.12| 64744 | 65528 61053 | 554.10| 58333 | 54657 | 65742 | 713436 | 0.01| 6745
POD 410.12 42813 497.27 6157 4520 64.09 51.12 5544 4936 4844| 4714 4705| 4155 59.12 58.08 63016 | 027| 13249
PsY 435
RAD 201.31 8032 136.40 2721 2333 2058 1220 1347 2134 2657 1801 1826 3441 13.59 24.07 25544 | 087| 119.04
RES 127.00 9837 17822 13.20 6.50 14.54 18.08 14.28 8.39 2725 1343 1822 2226 1353 17.54 190.02 0.06] 11.40|
SATP 66.24 23.09 74.38 100 -74.38
THO 160700 | 171030 | 164154 148.22 12820 | 13757 | 16947 | 116.04] 13950 | 195.18| 16247 | 149.19| 15208 | 12738 | 18445 181146 | 0.10] 169.52)
TRN 120615 | 1,042.16 90323 80.00 86.35 7310 | 11310 7308] 69.04 7233 6946 4307| 7004 68.24 70.52 88951 | -001| -13.32
URO 5807.35 | 6,11947 | 6,258.08 512.37 54445 | 49346 | 4v048| 407.33] 57938 | s56.55| 54413 | 507.16| s31.48 | 50658 | 609.01 | 6,264.50 6.42
VAS 297202 | 283835 | 273829 213.21 22927 | 22922 | 19632 | 15116| 18508 | 17845| 18046 | 16441| 21148 | 15323 | 19803 | 229232 | -0.16| 44557
Total | 9572544 | 9748005 | 9922836 | 8,606.00 | 860355 | 860555 | 7,850.17 | 6,940.40| 8,60826 | 8859.01| 852854 | 7,577.26|8,64227 | 7,951.41 | 9,56531 [ 100,330.22
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Fiscal Fiscal Fiscal
NHSF Activity 2007/08 | 2008/09 | 2009/10
Cataracts 10,340 8,498 9,291
Non-Cataracts 3,559 3,261 3,464
Ophthalmology Total 13,899 11,759 12,755
Qral Maxillofacial Surgery 531 514 534
Restorative Dentistry 1,001 679 569
Podiatry 929 776 764
\Vestibular Testing 70 155 178
Orthopedics (HRC) 916 916 1,046
Kensington Clinic 4,252 4,289
Total NHSF Activity 17,346 19,051 20,134
NHSF Mean Wait Time (Weeks) | 2007/08 | 2008/09 | 2009/10
Cataracts 20 19 28
Non-Cataracts 11 10 11
Oral Maxillofacial Surgery 7 6 6
Restorative Dentistry 10 10 10
Podiatry 31 26 40
Vestibular Testing 8 4 8
NHSF Waiting List 2007/08 | 2008/09 | 2009/10
Cataracts 4,699 6,924 8,500
Non-Cataracts 2,306 2,208 1,906
Ophthalmology Total 7,005 9,132 10,406
Oral Maxillofacial Surgery 508 416 180
Restorative Dentistry 336 233 416
Podiatry 1,337 1,464 1,099
Vestibular Testing 41 48 34
Total NHSF Wait List 9,227 11,293 12,135
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Number of Cases Percent of Grand Total Cases
IPIDS Surgeon Service | CAN[HREN|MSH |Total| CAN | HEN | MSH | Total
Inpatient 01-Family Medicine H 27 ab g4 1.0%] 14%| 24%| 1.8%
d0-General Surgeon fis 2 2 B0)f 8.8%| O01%| 01%| 1.58%
34-Crthopedics 1 H16) 8171 0.1% a8.0%|) 17.7%
35-Plastic Surgeon 36 a08) 345 4.2% 128%| BE%
a0-Obs/Gyne g7 1584 241 10.1%]  B.0% 4 6%
a7-Anesthesiology 1 1 0.04% ] 0.02%
401 1-Kinesiologist 1 1 0.1% 0.02%
11004-Midwife 2 2 0.1% 0.04%
Total 210| 185| 1,286( 1,681 24.3%| 9.6%| 53.4%| 32.4%
Day Surgery |01-Family Medicine a4 a4 aE| 174 BB%| 2.1%| 23%| 34%
d0-General Surgeon 176 1,211 1,387 204%| 63.0% 26 7%
34-Crthopedics 518] &14 21.8%| 10.0%
35-Plastic Surgeon 100 648) B48| 11.6% 22.8%|) 12.58%
A7-Yascular Surgeon 158 168 18.3% 3.0%
39-Urology 30 30 1 6% 0.6%
a0-Obs/Gyne 160( 288 448] 18.58%| 15.0% g.6%
G2-Ophthalmology 150 150 7.8% 2.9%
Total 653| 1,738| 1,122( 3,513|| 75.7%| 90.4%| 46.6%| 67.6%
Total 01-Family Medicine BB BE[ 1714 268 7H%| 4.5%| 47%| 52%
d0-General Surgeon 2520 1,213 21 TAB7| 292%| B3.1%| 0.1%] 28.2%
34-Crthopedics 1 14341 1435) D.1% E0.6%| 276%
35-Plastic Surgeon 136 867 893 15.8% a5 6% 19.1%
A7-Yascular Surgeon 158 168 18.3% 3.0%
39-Urology 30 30 1 6% 0.6%
a0-Obs/Gyne 247 442 B9 28.6%| Z3.0% 13.3%
a7-Anesthesiology 1 1 0.04% ] 0.02%
G2-Ophthalmology 150 150 7.8% 2.9%
301 1-Kinesiologist 1 M 0.1% 0.02%
11004-Midwife 2 2 0.1% 0.04%
Grand Total 863| 1,923 2,408( 5,194| 100.0%| 100.0% | 100.0%| 100.0%
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EARS, NOSE, THROAT - OTOLARYNGOLOGY 2009/04 - 2010/03
Urgent Head-Neck Cancer Wait Time
7
i I ~ |
i1 50 % cases done (4 wks)
g P — ' . .
8 4 r4 \\ |9D % cases done {11 wks) |
& 34
(=}
N
= 2
, \.\g /
o 1 2 3 4 5 & 7 g B/I\E/ =12
—8— Urgeni 3 4 5 ] 5] 3 1 0 a 0 1 0 2

Wait Time (weeks) )
Total urgent cases: 31 Adulk Sites = FMC, PLC, RGH

GENERAL SURGERY 2009/04 - 2010/03

NEUROSURGERY/ORTHOPAEDIC SURGERY 2009/04 - 2010/03
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GYNECOLOGY/OBSTETRICS SURGERY 2009/04 - 2010/03

OPHTHALMOLOGY 2009/04 - 2010/03
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ORTHOPAEDIC 2009/04 - 2010/03

Urgent Knee Arthroplasty Wait Time

50 % d 5 wh .fl
| Fases dane (3 wks) |DO % cases done (>12 wk5)|
o S \.//\\//

1 2 3 4 il L 7 8 g 10 " 12 =12

3 1 0 1 2 D 2 0 4
Wait Time (weeks)

Total Cases
%} [1%]
I,

—m— Urgent 1 4 3 L

Total urgent cases: 22 Adult Sites = FMC, PLC, RGH
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THORACIC 2009/04 - 2010/03

UROLOGY 2009/04 - 2010/03
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