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Keynote Lecture 1 

 

Minimizing non-technical errors: effectiveness of WHO surgical safety checklist 

 

Yik-Hong Ho 

Professor and Head, Discipline of Surgery,College of Medicine and Dentistry,  James Cook 

Surgery, Australia 

 

BACKGROUND: The World Health Organization Surgical Safety Checklist (WHO SSC) has 

been widely implemented in an effort to decrease surgical adverse events. The effects of the 

checklist on postoperative outcomes have not previously been examined in Australia, and there 

is limited evidence on the effects of the checklist in the long term. 

 

METHODS: A retrospective review was conducted using administrative databases to examine 

the effects of the implementation of the checklist on postoperative outcomes. Data from 21,306 

surgical procedures, performed over a 5-year time period at a tertiary care centre in Australia 

where the WHO SSC was introduced in the middle of this period, were analysed using 

multivariate logistic regression. 

 

RESULTS: Postoperative mortality rates decreased from 1.2 to 0.92% [p = 0.038, OR 0.74 

(0.56-0.98)], and length of admission decreased from 5.2 to 4.7 days (p = 0.014). The reduction 

in mortality rates reached significance at the 2-3 years post-implementation period [p = 0.017, 

OR 0.61 (0.41-0.92)]. The observed decrease in mortality rates was independent of the surgical 

procedure duration. 

 

CONCLUSION: Implementation of the WHO SSC was associated with a statistically 

significant reduction in mortality and length of admission over a 5-year time period. This is the 

first study demonstrating a reduction in postoperative mortality after the implementation of the 

checklist in an Australian setting. In this study, a relatively longer period examined, 

comparative to previous international studies, may have allowed factors like surgical culture 

change to take effect. 
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Keynote Lecture 1 

 

Percutaneous dilation of the strictures of hepatic yeyuno anastomoses 

 

Guido Parquet 

Institution: Hospital Central – Instituto de Previsión Social. Asunción, Paraguay 

 

Introduction: Stricture is a common long term complication of the hepato-yeyuno anastomoses. 

Surgical re-anastomoses is complicated and has a high incidence of re stricture. Endoscopic 

repair is impossible because of the anatomical disarrangement caused by the Roux-in-Y 

bilioenteroanastomoses. The treatment option is  transhepatic percutaneous balloon dilation. 

 

Objectives: To report the results of 48 patients with strictures of Roux–Y hepatoyeyuno 

anastomoses treated percutaneously, analyzing technical aspects 

Method: Retrospective study, of transverse section, of patients with bilio-digestive 

anastomosis, with symptoms of biliary obstruction due to stricture of the anastomoses, in the 

period from 06/2008 to 04/2020, in the Service of Minimally Invasive Surgery - Hospital 

Central IPS, and private practice, All managed by the same medical team.  

Patients with malignant stenoses and with a history of primary sclerosing cholangitis were 

excluded. The technique used was: 

1- Trans hepatic percutaneous colangiography  (THPC) guided by fluoroscopy to determine 

the next step. 

2- External-internal drainage of the intrahepatic bile ducts 

3 - 1 to 8 sessions of balloon dilation every 3 weeks.  

The results wered classified in: A- Excellent, B- Good, C- Regular, D- Bad 

 

Results: 30 pctes (62.5%) female sex, and 18 pctes. (37.5%) male sex, average age 49.6 years. 

Out of a total of 46 patients, 24 were patients with LQVB, 14 (29%) after CVL, and 10 (21%) 

with open cholecystectomy; 6 patients with pancreatic cancer, 2 (4%) Hepatic-jejunal 

anastomosis, 4 (8%) DPC; 4 (8%) Cholangiocarcinomas, 2 (4%) after trauma, 2(4%) resection 

of colecoccal cyst, and 10 (21%) unknown causes. The procedure performed: only drainage in 

6 patients (12%), drainage + dilatation in 40 pctes (80%). Morbidity 20 pts, displacement of 

the catheter 8 pts. (17%), Fever 6 pctes. (13%), Hemobilia  4 pctes. (8%), jejunal fistula 2 pcte. 

(4 %). 5 patients (21%) resented with biliary stones. Mortality 0%. 

 

Conclusion: Percutaneous balloon dilation of biliodigestive strictures is an effective alternative 

with little morbidity and mortality. 
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Keynote Lecture 2 

 

Paradigm Change, Personalized and Precision Medicine 

 

Prof. Antonio Alarcó Hernández, MD, PhD, FICS 

University Hospital of the Canary Islands, University of La Laguna (Spain) 

 

Since the sequencing of the human genome was completed in April 2003, medicine has the 

potential to significantly improve the care and diagnoses given to patients, without forgetting 

also the legal and organizational measures that should regulate it, avoiding inequalities and the 

existence of first and second class patients. 

 

The future of medicine is one of those aspects that must be faced by professionals, industry, 

policy makers and citizens, who should be increasingly responsible and participate more 

actively in their own healing process. The center of healthcare should be the patient and 

everything should be and take place around the same, originating a change of paradigm, since 

previously it was the physician.  

 

Demographics, birth rate and longevity are three factors to be taken into account regarding this 

paradigm shift. These three points influence the decisions that must be made now. 

Within the Welfare State, one of the three basic pillars is healthcare. The introduction of 

genomics in the National Health Systems, and the deciphering of the human genome, allows 

us to make early genetic diagnoses, guaranteeing personalized medicine that could save and 

improve many lives. Genomics is already here, and now we need to work towards its 

development and universalization. With the implementation of current and future knowledge 

on genomics, it would be possible, for example, to avoid side effects in drugs and significantly 

improve their efficacy, as well as to improve patient care with an universal and enhanced 

service portfolio. 

 

Finally, 21st century healthcare must be genomic, personalized and precisión medicine, which 

represents the paradigm shift to be made. The involvement of citizens is an objective need of 

the system to ensure the best access to healthcare benefits, therefore, it is essential to 

disseminate it in the media and also to raise awareness among working professionals, as an 

objective need of the system. 

 

References: 

1. Alarcó Hernández, A.; Martínez Olmos, J. Report of the Working Group on Genomics. 

Health, Consumer Affairs and Social Welfare Committee. Senate of the Kingdom of Spain, 

2019. 
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Keynote Lecture 2 

 

Surgical Training of International Students from Developing Countries as a 

Humanitarian Program 

 

Cheuk-Kwan Sun MD, PhD 

Department of Medical Research 

E-Da Hospital, I-Shou University  

Kaohsiung, Taiwan 

 

Background: Although providing surgical services for medically underserved countries is a 

straightforward way of improving healthcare, it is usually not sustainable. We attempted to 

develop a surgical training program for medical students from underprivileged countries at a 

Taiwanese tertiary referral center in the face of language and culture barriers. 

 

Methods: From August 2020 to June 2021, a 16-week surgical training program was introduced 

for third year international medical students with a strong emphasis on the integration of 

knowledge, skills, and experience. The teaching team comprised surgeons from seven divisions 

of surgery (i.e., general, colorectal, pediatric, cardiovascular, and thoracic as well as urology 

and neurosurgery). Course contents included textbook reading, recognition of key 

symptoms/signs of surgical diseases, observation of key surgeries, core surgical skills, and 

surgical patient care. Student performance was assessed by written test, learning passport, 

patient care report, weekly feedbacks from students, 3-minute self-made video, and objective 

structured clinical examination (OSCE). 

 

Results: A total of 17 students from Africa, Central America, and Pacific islands participated 

in the novel surgical training program. By the end of the course, All students reported an 

enhancement of their surgical knowledge and skills as well as their confidence through the 

accumulation of experience before actual clinical practice back to their countries.  

 

Conclusion: Surgical training for medical students could be successfully implemented across 

linguistic and cultural barriers. Medical education emphasizing on surgery for students from 

medically underserved countries may be a sustainable humanitarian service that serves as a 

bridge to postgraduate specialty training. 

 

Keywords: humanitarian surgery, education, undeveloped countries, training program 
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Plenary Lecture 2 

 

Laser Surgery Safety: Guidelines for Changing Practice in the Post-COVID World 

 

Penny J. Smalley, RN, CMLSO, FACORN 

 

Safe laser surgery has always been the topic of international standards, health policy, and 

educational programs, though it has not always been practiced. Apathy is often due to lack of 

accurate information, breakdown in collaborative practice, absence of evidence in the 

literature, lack of leadership, outdated equipment, or disregard for the importance of safety.  

This often results in staff and patient injuries, equipment failures, and clinician’s exposure to a 

number of well documented hazards in operating rooms around the world.   

 

It is time to focus on eliminating workplace hazards such as fire, eye damage, and both short 

and long term illnesses associated with inhalation of airborne contaminants, especially with the 

concerns over transmission of SARS CoV-2 and it’s variants.  

 

Over the past 2 years, the COVID-19 pandemic has presented many challenges for surgical 

facilities, but it has also provided a golden opportunity to advocate for a workplace that 

prioritizes safety.  This opportunity can be realized through development and implementation 

of a clinically relevant, sustainable, risk assessment based plan, appropriate education and 

training for all surgical team members, and committed leadership.    

 

International standards, professional society recommendations, workplace safety regulations 

and guidelines, current studies in the literature, and clinical best practices will be referenced. 
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Plenary Lecture 3 

 

LASER PHOTO BIO MODULATION (PBM) IN WOUND HEALING AND 

HYPERTROPHIC SCARS: State of-the-art 

 

Leonardo Longo, MD 

IALMS – International Academy Laser Medicine and Surgery 

Institute for Laser Medicine - Florence 

 

Background and Objectives: Today the anti-inflammatory and regenerative effects of Non 

Surgical Laser Therapy (NSLT) on the tissue irradiated are generally accepted. In addition, 

Intense pulse lamps (IPL) and Light Emitting Diodes (LED) could have effects in human tissue 

regeneration, so scientific community calls this chapter of the medicine Photo Bio Modulation 

(PBM). From literature we know that each type of laser can be opposite effects on the tissue, 

strictly dependent by dosage and procedure. 

 

Purpose: Aim of our study is to select the patients where some laser beams are best choice for 

the treatment of their skin wounds and hypertrophic scars and to investigate what wavelength, 

dosage and procedure are the best. We briefly describe and discuss the state of the art of laser 

and light therapy in these topics. 

 

Study Design/Materials and Methods: In this field, Laser Wavelengths most frequently used 

are from 280 until 10600 nm. The pulse light and the LED too have a right role in aesthetic 

medicine and we will discuss also about that. In wound healing and also in hypertrophic scar 

treatment, PBM used frequently with the procedure of the external irradiation on the lesion and 

around it. But lasers and light could have effects also on the body metabolisms and on the 

energy circulation of the body, treating acupuncture points and coherence domains. 

At first we treated patients with one laser alone, last years we treated patients with more lasers 

and light together contemporary, as multi-wavelength laser treatment. 

 

We treated patients of both sex ranging from 14 to 70 years of age, that were resistant to 

treatment with various other therapies, interrupted one month before the laser therapy. The 

lesions were located on the face, pre-sternal region, lower abdomen, arms, legs, lumbar and 

sacral zones. Laser was used with fluence 3-6 Joule/cm2 for wound healing, 12-20 Joule/cm2, 

for the hypertrophic scars, always measured on the tissue; pulse light was used with 25-45 J/ 

cm2 indicated on the display of the instrument, for the hypertrophic scars. We made cycles of 

10 applications, at a rate of once a day for the wound healing; one application a 20 days, for 

the hypertrophic scars. 

 

Results and discussion We evaluated the results each 4 applications, according to the clinical 

and morphological parameters color, depth, length, size of the lesions, absence/presence of            

inflammation and tissue regeneration. In total, positive results were obtained in high percentual 

of patients, with follow up positive after two years. Simultaneous irradiations with more lasers 

and pulse light seem to give better results in less time in the majority of lesions. 
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Symposium 1 

Plastic / Head&Neck Restorative and Reconstructive surgery for elderly patients 

Rejuvenation & Facial contouring surgery 

 

Safety factors optimization in aesthetic facial cutaneous reconstructive 

surgery for NMSC:  cutaneous squamous cell cSCC and basal 

cell carcinoma BCC and fractionated laser facial scar resurfacing 

 

Patrick Chen 

 

Introduction 

Keratinocytes Cancers (KCs), a new term for nonmelanoma Skin Cancer (NMSC) comprises 

of 2 two types of skin cancers, namely Basal Cell Carcinoma (BCC) and Cutaneous Squamous 

Cell Carcinoma (cSCC).  

cSCC accounts for approximately 20% of all KCs. 

KCs accounts of 1/3 of all cancers in US.  The incidence is 18-20 times higher than Cutaneous 

Malignant Melanoma (cMM). The annual incidence is around 700,000 (with BCC accounts for 

600,00 and SCC accounts for 100,000-150,000cases) 

In Australia, it causes approximately 560 deaths and 939,000 treatments each year. Head and 

neck are the most common region with highest incidence of KCs and predominantly found in 

the face, lips, ears, nose and eyelids, neck. forearms and dorsum of hands. 

 

Presentation 

Surgical resections and cutaneous reconstructive repair occupy the centre stage of management 

with optimal aesthetic outcomes as the goal. Safety factors optimisation will be discussed at 

the general level that is applicable to all clinic based and ambulatory surgery in cutaneous or 

dermatologic surgical procedure. Practice of safe surgery also involves early recognition of 

some well known Familial NMSC syndromes so that under or misdiagnosis can be minimised. 

Special notes will be given to incomplete excision, aggressive cancer, advanced cancer and 

Merkel Cell Carcinoma MCC which is well known distinctive aggressive cancer. 

Safety factors optimisation pertaining to flap repair surgery could be understood in light of 

wilful avoidance of common surgical complications. 

 

In-depth analysis of common surgical mistakes will be discussed pertaining to reconstruction 

of cutaneous cancer defects of H & N involving consideration of pathophysiology and 

biomechanics of different transposition, advancement and inter-polated (work horse) flaps with 

emphases in the eyelids, auricular and nasal defects.   An update on the role of Sentinel Lymph 

Node Biopsy SLNBx and CLND will also de briefly mentioned. 

 

Discussion 

Early anticipation, preventions are always more desirable than management of complications 

and poignancy in hindsight. It has been well established that a defect or lesions of the face 

negatively affects the QoL significantly.  

The option of laser scar resurfacing provides an unique opportunity for attainment of optimal 

aesthetic results for NMSC which is always a desirable final outcomes from a masterly surgical 

hands. 
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Plastic / Head&Neck Restorative and Reconstructive surgery for elderly patients 

Rejuvenation & Facial contouring surgery 

 

Lymph bypass for lymphedema 

 

Isao Koshima. 

Hiroshima Univ Hp, Japan 

 

Lymphedema is considered progressive and its treatment has also been carried out conservative 

(massage, compression) therapy and surgical treatment (tissue excision, direct or indirect 

lymphatic induction [1, 2] etc.  It has been considered difficult to prevent or remarkably 

improve edema exacerbation over a prolonged period of time. In 1990, ultra-small 

neurovascular anastomosis (supermicrosurgery) of 0.3-0.8 mm became possible and a new 

lymphatic anastomosis was also done A total of 1431 cases (upper extremity lymphoedema, 

172 cases, lymphadenopathy) of lymphatic venous anastomosis (hereinafter referred to as 

"LVA" [3]) that connects this lymph vessel to the vein since 1990 1259 in the lower limb), and 

as a result, in the case of mild cases, improvement of edema and complete cure were obtained, 

and treatment of severe cases also established a combined surgical treatment method including 

functional lymphatic vessel (lymph node) transplantation method. Furthermore, since 2007, 

ICG fluorescence imaging has been used to detect inappropriate (latent) It is becoming possible 

to diagnose the tumor and it is becoming possible to prevent edema of the early stage of edema 

including lymphatic cyst in the pelvis etc. and edema of radiation irradiation group. In this 

meeting, progress of surgical treatment and expansion of adaptation, new concept such as 

critical lymphedema etc. will be described. 
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Plastic / Head&Neck Restorative and Reconstructive surgery for elderly patients 

Rejuvenation & Facial contouring surgery 

 

Management of Head and neck cancers in Aged in Indian subcontinents with special 

reference to reconstructive Head and Neck surgery 

 

K.S.Gopinath1 , Shivananda Swamy2, Amarendra S3, Abhay kattepur4 & Prashanth Puranik5 

Institution: HCG – Cancer Hospital, Bangalore, India.  

 

Introduction: Head & Neck cancer is most common preventable with high incidence cancer in 

Indian Subcontinent. Surgery including reconstruction in elderly cancer patients has major 

implications with respect to prolonged anesthesia (Implication prolonged surgical procedure) 

and the biological texture of senile skin. 

 

Objectives: To evaluate reconstructive options in elderly head and neck cancer patients and to 

assures outcomes after treatment. 

 

Materials & method: Retrospective data of elderly cancer patients operated from January 2019 

till December 2020 at a tertiary cancer institute. Both local and free Flap reconstruction was 

included. 3 – D printing and CAM techniques were used for free flap reconstruction.  

 

Results: out of 164 patient, 25 elderly head and neck cancer patients were included with age>60 

years. These were 16 male and 9 Female patients. The median age was 71 years (Range: 60 – 

97 years) . The most common subside was buccal mucosa in 60%. Free flap reconstruction was 

employed in 20%. The Median hospital stay was 8 days (Range: 4 – 15 days). There was no 

post operative mortality. 
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Symposium 3 

Innovation in medical imaging & Navigation technology in surgical practice 

 

Application of the 3-dimensional imaging in liver surgery 

 

Chairat Bunchaliew*, Rawisak Chanwat 

HPB unit, Department of surgery, National cancer institute, Thailand 

 

 3-dimensional (3D) imaging has played an important role in various systems of surgery. 

In liver surgery, it helps to assess the disease preoperative phase and plan appropriate surgery 

make the treatment effect more effective.  

In the past, skilled surgeons were able to create surgical plans by viewing two-dimensional 

films and processing them into three-dimensional images. The inexperienced surgeon will have 

a lot of trouble planning the surgery with this method.  

But in this era, the improvements in 3D imaging programs today are able to take high-resolution 

CT or MRI images, process them and create high quality 3D images, making pre-surgical 

evaluations less inaccurate and can help in better evaluation during surgery. 

There are generally three types of uses of 3D imaging nowadays: 3D volumetry, 3D 

analysis/3D simulation and 3D navigation.  

Currently, there are 3D programs that have a variety of applications. Choosing the appropriate 

program for the situation will ensure a smooth surgical planning and if it is necessary to modify 

the surgical plan the program can help in deciding the best and most precise treatment for the 

individual patient. 
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Plastic / Head&Neck / ENT 

 

The Sick Environment and the Resurgence of Allergy : Its IMPACT ON THE 

ELDERLY 

 

Gil M. Vicente,MD,FICS, FPSORLHNS 

St. Lukes Medical Center 

Quezon City, Philippines 

  

There is an increasing evidence of allergic disease and this can be due to the worsening 

condition of our environment. The entire population are affected but the elderly population is 

mostvulnerable. There are vital factors that can contribute to this situation. These are 

  

1.OUTDOOR TRIGGERS AND POLLUTION 

2. INDOOR IRRITANTS AND ALLERGENS 

3. OBESITY  AND SEDENTARY LIFE 

4.CLIMATE CHANGE / GLOBAL WARMING 

 

Special considerations for the elderly are definitely important. These conditions are Limited 

Mobility, Underlying Health Conditions,Cognitive Impairment and Mental Health Decline 

,Life- 

 

Dependent Reliance on Electricity, Special Vulnerability to Heat and Social Isolation. These 

situations greatly make the elderly population a special group in this deteriorating world. 

 

Treatment for Allergic Rhinitis are directed to the drying mucosal tissue and other concerns. 

Avoidance of the allergens and use of nasal douching will have to be emphasized. 
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Plastic / Head&Neck / ENT 

 

Surgical Management in OSA 

 

Natamon Charakorn 

Department of Otolaryngology, Head and Neck Surgery, Faculty of Medicine, Chulalongkorn 

University, 1873 Rama4 Road Patumwan, Bangkok, 10330, Thailand.  

Excellence Center for Sleep Disorders, King Chulalongkorn Memorial Hospital, Thai Red 

Cross Society, 1873 Rama4 Road Patumwan, Bangkok, 10330, Thailand.   

 

Obstructive sleep apnea (OSA) is a common sleep breathing disorder characterized by 

repetitive narrowing and collapse of the pharyngeal airway during sleep resulting in hypoxemia 

and arousals. Untreated OSA is associated with multiple health consequences, excessive 

daytime sleepiness and reduced quality of life which may impact the patients and their 

surroundings. Treatment of the disease is thus essential. Positive airway pressure (PAP) is 

considered the first line therapy for all OSA severities. PAP therapy has been proven for its 

beneficial effectiveness for both alleviating OSA symptoms and preventing consequences. 

Other non-surgical managements include oral appliance, positional therapy, exercises and 

lifestyle modifications. All these therapies require high degree of adherence in order to reach 

adequate benefits, but many patients have difficulty adhering to the therapies for many reasons.  

Upper airway surgery is another mainstay for OSA treatment. The surgery can be performed at 

multiple levels of the upper airway in order to improve upper airway collapsibility. This kind 

of management provides constant compliance, relieves patient’s burden of nightly routine use 

of external device. Literatures demonstrated clinical benefits of surgical role for adults with 

OSA in various dimensions. The surgery benefits not only for those who are intolerant or 

unaccepting of PAP therapy as a rescue therapy, but also for those who has major anatomical 

obstruction as an initial treatment. Moreover, surgery can be useful as an adjunct in patients 

who chose PAP as their OSA treatment in order to decrease PAP side effects and improve PAP 

adherence. In addition to surgery for the upper airway, clinical benefits have been demonstrated 

for bariatric surgery in adult OSA patients with obesity.  

 

A wide variety of surgical techniques are available nowadays. These methods include soft 

tissue surgery of nose, pharynx and tongue, and skeletal surgery of mandible and maxilla. 

Newer techniques include pharyngeal surgeries individualized for each patient’s anatomy, and 

hypoglossal nerve stimulation. Procedural selections should be considered by a comprehensive 

evaluation on patient’s anatomy, medical conditions, expected risks, benefits and recovery 

period, and patient’s preference.  These procedures should be performed by surgeons who have 

expertise in upper airway surgery and an appropriate knowledge of sleep medicine and 

physiology of the upper airway, after an appropriate patient counseling regarding risks and 

benefits of the surgery as a preoperative informed consent process. 
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Symposium 6 

What Should We Know in Colorectal Surgery 

 

Low anterior resection syndrome after rectal cancer surgery – what is it? What is the 

prevalence? And how to manage 

 

Yik-Hong Ho 

Professor and Head of Surgery, James Cook University, North Queensland, Australia 

 

With decreasing indication for abdominoperineal resection due to the use of sphincter 

preserving surgery and neoadjuvant treatments, there is a growing population of patients who 

suffer from Low Anterior Resection Syndrome (LARS).  The aim of this study is to use to the 

LARS score to determine the prevalence of LARS at a regional centre in Australia; to see if 

this varies from known date from different settings.  The effect of short and long course 

neoadjuvant therapy, anastomotic technique and interval from surgery were be assessed. 

Patients who had undergone specifically ultralow anterior resection with total mesorectal 

excision over an 11year period were identified.  A retrospective chart review was conducted 

with treatment and patient variables recorded.  Eligible patients were contacted to complete a 

LARS score questionnaire.  Results were analysed to determine the rate of major LARS and 

possible causative roles of certain patient and treatment related variables.   

 

A total of 64/76 patients (84%) returned completed questionnaires.  The prevalence of major 

LARS was 37.5%.  Neoadjuvant therapy and anastomotic height were found to have a 

statistically significant association with major LARS (p=0.02 and p=0.05 respectively).  Short 

course neoadjuvant therapy as significantly associated with increased risk (…).  Rates of major 

LARS appear to decrease slowly over time and J-pouch colonic anastomosis appears to be 

slightly protective against major LARS (OR = 0.7, 95% CI: 0.12-3.9, p=0.70) however neither 

results were statistically significant.  The rate of Major LARS at this regional centre is 37.5%.  

Larger prospective multicentre studies are required to determine impact of variables such as 

type of neoadjuvant therapy, anastomotic techniques and progression of LARS over time.   An 

anastomotic height of <5cm and neoadjuvant therapy were found to have statistically 

significant impact on major LARS 
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What Should We Know in Colorectal Surgery 

 

How we manage stoma prolapse？ 

 

Kotaro Maeda1, Yoshikazu Koide2, Hidetoshi Katsuno3 

1 International Medical Center Fujita Health University 

2 Department of gastrointestinal Surgery Fujita Health University 

3 Department of Surgery, Okazaki Medical Center Fujita Health University 

 

Stoma prolapse is an abnormal protrusion of the stoma, and occurs in 1.7~25% of cases after 

stoma creation. Loop stoma prolapse reportedly occurs when increased intraabdominal 

pressure induces stoma prolapse by pushing the stoma up between the abdominal wall and the 

intestine, particularly in cases with redundant and mobile colon.  

Stoma prolapse can usually be managed conservatively by stoma care nurses. However, when 

complications due to stoma prolapse make stoma care by nurses difficult, and/or the stoma 

prolapse affects normal bowel functions and induces incarceration, surgical management is 

considered. If the stoma functions as a fecal diversion, the prolapse is resolved by stoma 

reversal. Otherwise, stoma prolapse repair is indicated.  

 

Surgical repair methods for stoma prolapse can be classified as three types according to 

pathophysiology of stoma prolapse: methods to fix the intestine (button-pexy fixation, 

conventional method, laparoscopic fixation of the intestine and so on) , methods to shorten the 

intestine (modified Delorme’s procedure, modified Gant-Miwa procedure, modified 

Altemeir’s procedure, stapler repair with anastomosis and so on), and methods to eliminate the 

space between the stoma and the abdominal wall around the stoma orifice (conventional 

method, mesh strip technique, purse string suture technique, stapler closure and so on). We 

have performed local correction procedures in 39 patients by totally 45 procedures: stapler 

repair with anastomosis in 26repairs, button-pexy fixation in 12 repairs, fascia fixation in 4 

repairs, stapler closure in 2 repairs and modified Gant-Miwa procedure in 1 repair. Operative 

time was short and bleeding volume was minimal in all procedures. Morbidity after repair was 

slight without mortality in each procedure. Recurrence was observed in one of 26 repairs 

(3.8%) after stapler repair with anastomosis, in 5/12 repairs (41.7%) after button-pexy fixation, 

in 2/4 repairs (50%) after fascia repair, in 0/2 repairs after stapler closure and 1/1 repair after 

modified Gant-Miwa procedure.   

 

Local correction of stoma prolapse by using the stapler device can be a minimally invasive 

procedure with low recurrence. 
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Revolution & Innovation in Wound Care 

 

Facial Contouring Without Surgery 

 

Elias Tam 

EHA clinics, Singapore 

 

 Ageing is inevitable, and many of the early signs are often on the face. One of the most 

obvious signs is the change in the facial contour. From the youthful inverted triangular/oval 

face, the contour starts to shift towards a more squarish shape before becoming a triangular 

face as we age. To assist patients to slow down and maybe even reverse some of these signs of 

ageing, we need to understand the underlying changes and explore the various possible 

modalities of treatments for each issue. 

 In this presentation, we will explore what are the recent improvements and discuss on 

the possible combination treatment to achieve a more natural outcome for the patients without 

surgery.  
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Revolution & Innovation in Wound Care 

 

Innovation of massive burn wound debridement and closure 

 

Pornprom Muangman, MD, FACS 

Department of Surgery, 

Faculty of Medicine Siriraj Hospital 

 

Large burn wounds increased risk of wound infection and make challenge for surgeon to 

perform wound debridement. The technique of massive burn wound excision and debridement 

follow by wound closure should be planned in advance. If tangential wound excision is done 

by inexperienced surgeon, too deep excision frequently notice and not only dead tissues were 

taken off but also much of viable tissues which cause more bleeding and prone to heal with 

more hypertrophic scar.  Hydrosurgical debridement  can preserve more viable of dermis and 

promote spontaneous healing by epithelialization especially in large dermal burn. The 

technique of massive wound debridement for prevention or treatment of burn wound  infection 

in our center would be discussed. We believed that combination of sharp debridement and 

hydrosurgery can preserve more viable tissues, increased wound epithelialization,decreased 

area of skin graft and also operative time period.   
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Progress in Upper GI cancer 

 

Multidisciplinary Treatment for Esophageal Cancer 

 

Jirawat Swangsri MD, PhD 

* Minimally Invasive Surgery Unit, Division of General Surgery, Department of Surgery, 

Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand 

 

Background: Esophageal cancer is an aggressive disease and poor overall survival. This study 

aimed to assess clinical characteristic, details of primary treatment modalities and survival 

outcome including prognostic factor influencing survival for squamous cell carcinoma of 

esophagus. 

Methods: This retrospective review included newly diagnosed primary esophageal SCC from 

2014 to 2018 in Siriraj hospital. Survival by state and treatment modalities was analyzed. The 

significant univariable factors that associated with overall survival were included to multiple 

Cox proportional hazard model. 

Results: A total of 244 patients were included with predominately male (92.2%). Mean age 

was 62.6  10.6 years. More than 90% were clinical stage III and IV. Overall, 1-year and 2-

year survival rates were 41.4% and 18.1%, respectively with median overall survival (OS) 

interval of 9.1 months (95% CI: 7.2–11.1 months). Among all cases, definite concurrent 

chemoradiation (CCRT) was 34% followed by surgery with or without combined therapy 

(12.3%) and endoscopic resection (0.8%). Among stage II-III thoracic esophageal cancer, the 

median OS and progression free survival (PFS) were 24.3 and 15.6 months in patient treated 

with surgery and 21.2 and 14.4 months in patients who received completion of definite CCRT 

course. Length of tumor, clinical M, clinical stage and treatment modalities were independent 

prognostic factors affecting OS. 

Conclusion: Esophageal cancer survival was decreased significantly in advanced stage. 

Multimodality treatment approach improved survival outcome. In locally advanced thoracic 

esophageal cancer, there was no significant difference in OS and PFS comparing patient treated 

with surgery and completion of CCRT. 
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Symposium 8 

Progress in Upper GI cancer 

 

Laparoscopy for Gastric Cancer in Oman; Facing the enduring burden 

 

Raad U. AlMehdi (Oman) 

 

Introduction 

Oman is a nation of 4.8 million, situated at the edge of the Arabian Gulf and the Indian Ocean. 

The Royal Hospital in Muscat is the biggest tertiary centre in the country. Advanced 

Laparoscopy with the Upper GI unit were established in 2010. Oman has one of the highest 

prevalence of Gastric cancer (GC) in the Middle East reaching 12:100,000. It is mostly a distal 

disease and is advanced in 80% of the cases. This study reviewed the evolution of Laparoscopic 

Gastrectomy for malignant disease, after its introduction for the first time in the country, 

including its indications, outcomes and challenges. 

 

Methods 

Retrospective analysis from a prospective database of all Gastrectomy cases done between 

2006 and 2016 at the Royal Hospital in Muscat with sub-analysis for all Laparoscopy after 

2010. Data were analysed using chi-square, Kaplan-Meier curves and the log rank test with the 

help of SPSS 20 software.  

 

Results 

Of 408 patients in the study, surgery was done in 260 (63.7 %). Out of these, 110 (42%) were 

done after 2010, of whom 90(81%) were Laparoscopic. D1 + dissection was carried out in 80% 

achieving R0 in 93%. Lymph node harvest had a mean of 35+/- 4.  Among the whole group, 

there were no anastomotic leaks, while minor morbidities were seen in 25% and 2(2%) 

mortalities. Survival (5 years) in stage I was seen in 93% compared to 11% in Stage IV 

 

Conclusion 

Gastric cancer remains a priority health challenge in Oman. Overall survival rate for GC 

showed superiority among the surgical group based on cancer stages. During its short history 

since inception, it was encouraging to note that Laparoscopy offered a better early outcome in 

the majority of these resected cases which is similar to International standards. 
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Progress in Upper GI cancer 

 

Evolution of surgery for submucosal gastric tumor 

 

Prasit Mahawongkajit1 

 

1. Department of Surgery, Faculty of Medicine, Thammasat University, Thailand 

 

The surgical knowledge and techniques are currently developed in leaps and bounds, including 

gastric submucosal tumor (SMT). It has evolved from open surgery to minimally invasive 

treatment. The laparoscopic approach has shown the oncologic results and outcomes as 

effective as an open technique with fewer complications and influences the patient's recovery. 

The endoscopic approach has published the treatment innovation for gastric full-thickness 

resection (Endoscopic Full-Thickness Resection (EFTR)) but still requires experience with 

specialized endoscopists and instruments. For precise cutting margin with the advantages of 

endoscopic and laparoscopic surgery, the resection techniques have been developed to 

combines two approaches (Laparoscopic Endoscopic Cooperative Surgery (LECS); 

Laparoscopic assisted- EFTR; Laparoscopic IntraGastric Surgery (LIGS)). However, the 

peritoneal contamination and risk of tumor implantation were essential concerns. Therefore, 

the non-exposed techniques were developed (Closed-laparoscopic endoscopic cooperative 

surgery (Closed-LECS); Combination of Laparoscopic and Endoscopic Approaches to 

Neoplasia with Non-Exposure Technique (CLEAN-NET); Non-exposed Endoscopic Wall-

inversion Surgery (NEWS)). These evolutional techniques contain advantages and limitations 

that the surgeon could consider for each patient's suitability. 
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Symposium 9 

Aesthetic Dermatology  – Acne Scar and Stiae Management 

 

Multi modalities of therapy in Striae Distensae (Stretchmarks) management :  

Where are we now ? 

 

Amaranila Lalita Drijono, MD (derm), FINSDV, FAADV 

Jakarta, Indonesia 

 

Striae distensae (SD) treatment still remains a therapeutic challenge to dermatologists 

and cosmetic surgeons. SD or Stretchmarks are a form of scarring on the skin that is 

caused by the ripping of the dermis level of the skin. Eventhough the exact pathogenesis 

are still debatable, but when the skin is overstretched, it results in tearing and scar/striae 

formation which sometime can contribute a huge psychological burden due to aesthetic 

problem besides physical disturbances for the patients. 

 

To date there is no gold standard of therapy yet, however many modalities of treatment 

have been largely using to treat this clinical entity since sometimes ago. From topical 

treatment alone like retinoic acid, combination of centella asiatica, almond oil, some 

biopeptides etc are still another friendly option in the market nowadays for treating SD 

if we just talk about  a need to rejuvenating the skin as apart of  improving the 

appearance of SD like color, elasticity, appearance of the stretch marks (Global Skin 

Quality)  

 

On the other hand, the need to see the result faster is becoming a demand in the market 

although cost effectiveness is still the major concerns . 

Non-ablative fractional lasers and some conventional  IPL, lasers like PDL, long pulsed 

1064nm NdYAG are still widely used with a variety outcome depends on the type of 

striae and the accompanied of aging factors. Furthermore, ablative fractional laser and 

ablative fractional radiofrequency (RF) enhance skin-drug permeability  combine with 

Trans Epidermal Drug Delivery (TED)with several substances like retinoic acid, PRP, 

growth factor, etc are now the newest breakthrough in stretch mark management, as a 

promising modality of treatment for the concerns of patients compliance in using topical 

medication as home care settings.  

 

Some clinical studies with a good level of evidence and simple guidelines will be 

reviewed in this presentation with emphasizing in Evidence Based Medicine criterias.  

And hopefully together with a very good patients selection, the usage of reliable 

diagnostic measurement devices as well as pursuing the further study in prevention 

would be a hallmark in managing Striae distensae cost effectively in the near future. 
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Symposium 10 

Colo 

 

Smart Tackle of Splenic Colon 

 

Ekkarin Supatrakul, MD. 

Colorectal Unit, Department of surgery, Chiang Mai University, Thailand 

 

Laparoscopic surgery becomes the standard technique of Colectomy. Laparoscopic 

Right hemicolectomy and Total Mesorectal Excision surgical techniques were 

standardized and simplified. In contrast, splenic flexure colon mobilization is a 

necessary step to do for the oncologic resection in cancer around splenic flexure colon 

or an adjunct step to provide the length of colon for the Low Anterior Resection or 

Intersphincteric resection that need the very low tension free and good blood supplied 

anastomosis. This procedure still challenges minimally invasive surgeons and colorectal 

surgeons because of variations of anatomy and the attached organ. There were also 

many surgical approaches to tackle like medial approach, lateral approach or superior 

approach. Each surgeon might have their favored approach and technique. However, 

each approach has advantages in certain situations. Therefore, we should understand 

each technique in order to operate safely when this step is required. 
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Colo 

 

The essential anatomy for laparoscopic low anterior resection 

 

Chinavon Chivaratanond, MD 

Colorectal division, department of surgery, Chonburi Hospital, Thailand  

 

This on stage presentation is about the essential anatomy of laparoscopic low anterior 

resection(LAR) surgery. The presentation will show videos of laparoscopic LAR 

techniques including essential anatomy of intraabdominal organs which are the 

important landmark for surgery. 
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Symposium 11 

Aesthetic Dermatology  – Vagina Rejuvenation 

 

Combination of Erbium Yttrium Aluminium Garnet (ErYAG) Fractional Laser 

and Topical Amniotic Membrane Stem Cell-Metabolite Product (AMSC-MP) for 

Vaginal Laxity 

 

Trisniartami Setyaningrum 

Departement of Dermatology and Veneorolgy, Faculty of Medicine, Universitas 

Airlangga, Dr. Soetomo General Academic Hospital, Surabaya, Indonesia 

 

Vaginal laxity is a complaint that is often experienced by women, especially after 

repeated vaginal delivery, and in older age this condition is also common. Various 

therapeutic modalities have been carried out to overcome this problem, ranging from 

non-invasive therapies such as behaviour or habits, hormonal therapy, pharmacotherapy 

that has a tightening effect to invasive therapies such as knife surgery. Invasive therapy 

results are more satisfactory, but the risks are also significant. Laser therapy for vaginal 

laxity can use a 1064 nm ablative CO2 laser or Er:YAG 2,940 nm laser. The 

conventional CO2 laser can be used instead of a knife so that the laser can be used for 

invasive vaginal laxity therapy. Still, the risks involved in invasive therapy are quite 

significant, so that recently the CO2 fractional laser or the less invasive Er:YAG 

fractional laser is being used (minimally invasive), this laser is preferred because the 

risk of side effects is almost non-existent. From the studies that have been carried out, 

the results obtained vary from intense satisfaction to dissatisfaction. Most research is 

subjective, in the form of filling out a questionnaire about the level of satisfaction from 

the effect of therapy. 

 

Amniotic Membrane Stem Cell-Metabolite Product (AMSC-MP) results from AMSC 

culture, containing many cytokines and growth factors. In the wound healing process, 

AMSC affects the 3 phases of wound healing. PM-AMSC therapy after ablative 

fractional laser treatment has been performed for skin rejuvenation therapy, and the 

results are promising. Ablative fractional laser is used as laser-assisted drug delivery 

(LADD). Using Er:YAG fractional laser before topical therapy can increase topical 

drugs' permeability and deeper penetration and other molecules. So that the addition of 

topical AMSC-MP to Er:YAG fractional laser therapy for vaginal laxity is also expected 

to have better results. We conducted a study on vaginal laxity rats treated with Er:YAG 

laser and then given topical AMSC-MP gel compared to those treated only with 

fractional Er:YAG laser without AMSC-MP gel. The results we got collagen I 

expression on immunohistochemistry examination and vaginal mucosal thickness from 

the histological examination were higher in the addition of AMSC-MP-gel. The result 

shows that the addition of AMSC-MP to Er: YAG fractional laser therapy increases the 

expression of collagen I and increases the vaginal mucosal thickness in vaginal laxity 

rats. 

 

Keywords: vaginal laxity, Er:YAG fractional laser, amniotic membrane stem cell 

product metabolite, collagen, vaginal mucosal thickness 



 
40 

Symposium 11 

Aesthetic Dermatology  – Vagina Rejuvenation 

 

Q-Switched NdYag Laser 100 ns for melasma, 

a case series in Indonesian skin phototype 

 

Silvia Veronica Setiawan, Abraham Arimuko 

Department of Dermatology and Venereology 

Presidential Indonesia Central Army Hospital, 

Gatot Subroto, Jakarta, Indonesia 

 

Introduction: Melasma is still become one of the frustasted problem both for doctors 

and patients. The use of topical, systemic and energy based devices has been used to 

treat melasma, however the recurrence rate is still high. Laser has become one of the 

energy based device used for treating melasma with various results.  

Methods: In this case series report, we used Q-Switched NdYag 1064 nm Laser 100 ns 

to treat melasma in Indonesian skin type.  Ten melasma patients, all females, with 

Fitzpatrik skin type III to V were treated full face in 1 week interval, 10 times, with 

fluence 4 J/cm2, 7 mm spot size , 15 Hz frequency. Evaluation photo images were taken 

using Janus-II and analyzed for skin tone and spots. 

Results: Six patients showed improvement in toning, spot polarized and spot UV filter 

after 10 treatments. No serious adverse effects were found. 

Conclusion:  After 10 treatments with  1 week interval, some melasma patients showed 

improvement in following measurement: toning, spot polarized and spot uv filter. There 

were also a few worsening measurement results, possibly caused by external factors, 

such as sun exposure. Combination with topical treatments is needed to obtain optimal 

results. 

Key words: melasma, laser, Q-Switched Nd-Yag laser 
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Aesthetic Dermatology  – Vagina Rejuvenation 

 

MOTTLED HYPOPIGMENTATION FROM LASER TONING IN THE 

TREATMENT OF MELASMA: A CATASTROPHIC OR MANAGEABLE 

COMPLICATIONS? 

 

dr. Aryani Sudharmono, Sp.KK (K), FINSDV, FAADV 

Senopati Skin Center Dermatology Clinic, Jakarta, Indonesia. 

aryani_sudharmono@yahoo.com 

 

Melasma is a common acquired pigmentary disorder and difficult to treat with a high 

rate of recurrence. Conventional methods in the treatment of melasma have drawbacks 

and limitations. The so-called “laser toning” treatment, which uses a collimated low-

fluence 1,064 nm Q-switched neodymium-doped yttrium aluminum garnet laser 

(QSNY), was introduced  more than 10 years ago for the treatment of melasma. Laser 

toning has attracted much popularity and attention, and has become a crucial method 

for treatment of melasma. However, some dermatologists have excessive concerns 

about the risk of hypopigmentation. This inordinate fear may have originated from a 

few studies which insisted that laser toning therapy has a high risk of hypopigmentation 

and should be considered as a second-line treatment, not a first-line treatment for 

melasma. The precise pathophysiology of punctate leucoderma has not been fully 

elucidated, but one widely accepted postulation is the cumulative phototoxic damage to 

melanocytes from phototherapies. The prognosis of punctate leucoderma complicating 

low-fluence QSNY has not been extensively studied, but with the smaller number of 

melanocytes, many expect the hypopigmentation to persist for a long time without 

therapy. Because spontaneous recovery is unlikely within a short period of time, many 

ask for treatment. In terms of management, two approaches can be considered; one can 

try to repigment the hypopigmented macules or to lighten the surrounding melasma. 

Based on reviews of literature and our clinical experiences we suggest that mottled 

hypopigmentation from laser toning in the treatment of melasma is a catastrophic. 

 

Keywords: Catastrophic; Hypopigmentation; Punctate leukoderma; Mottled 

hypopigmentation; Laser toning; Low fluence; Melasma  
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Symposium 12 

Perioperative and Critical Care in Covid-19 Pandemic Era 

 

Current trend of respiratory care and support in COVID‐19 

 

Sunthiti Morakul* 

Department of Anesthesiology, Faculty of Medicine, Ramathibodi Hospital, Mahidol 

University, Bangkok, 10400, Thailand  

 

Patients with the severe coronavirus disease 2019 (COVID-19) should be closely 

observation because of rapidly progression to severe acute respiratory distress 

syndrome (ARDS) may occur. The prevalence of acute hypoxemic respiratory failure 

in patients with is 15-20%. Respiratory support may vary from conventional oxygen 

therapy such as nasal canula, high-flow nasal cannula (HFNC), non-invasive ventilation 

(NIV) to invasive mechanical ventilation or extracorporeal membrane oxygenation 

(ECMO). 

 

Mechanism of arterial hypoxemia in early COVID-19 is ventilation-perfusion (V/Q) 

mismatch from persistence of pulmonary blood flow to non-ventilated lung due to loss 

of lung perfusion regulation. Pulmonary perfusion dysregulation according to the 

vasoplegia may be caused by the dysfunction of the hypoxic pulmonary 

vasoconstriction and dysregulation of the renin-angiotensin system. In this initial phase 

of COVID-19, several mechanisms of arterial hypoxemia do not cause a concomitant 

increase in work of breathing. However, acute inflammation and endothelial injury 

provoke intravascular microthrombosis which leads to increasing physiological dead 

space. Further infection and inflammation increase lung permeability which result in 

progressive edema, alveolar flooding, increases the work of breathing and finally patient 

self-inflicted lung injury. Progressive lung tissue damage including alveolar collapse 

and atelectasis especially in dependent lung zone, resulting in progressively increase of 

shunt fraction result in hypoxemia which cannot correct by increasing oxygen 

concentration.  

 

Early intubation was preferred in early pandemic, but non-invasive respiratory support 

is increasingly attractive now. HFNC is suggested to use due to growing evidence of 

significantly reduces intubation and subsequent invasive mechanical ventilation. 

However close monitoring and early intubation should be done promptly when 

worsening of respiratory status. NIV can be used to provide ventilatory support when 

there is still no indication of intubation. The awake prone positioning should be done in 

patients with COVID-19 who require HFNC support. 

 

Mechanical ventilation strategies in severe cases of respiratory failure depend on the 

different presentations of the disease. In patients with good lung compliance, higher 

PEEP could reduce blood flow from the aerated pulmonary capillaries. adequate 

sedation/paralysis can reduce P-SILI. In patient with classic ARDS presentation, 

traditional protective ventilation strategy including prone position should be done. 
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Advance in Urology 

 

Robotic radical cystectomy, Siriraj’s initial experience and how we improve form 

the beginning. 

 

Kantima Jongjitaree, MD. 

Division of Urology, Department of Surgery, Faculty of Medicine Siriraj Hospital, 

Mahidol University, Bangkok, Thailand 

 

Introduction 

Robotic radical cystectomy was introduced as minimal invasive procedure. Compare 

with open radical cystectomy, proved benefit in decrease estimate blood loss and 

recovery period were obviously seen in meta-analysis studies. While comparable 

oncologic outcome, robotic cystectomy was not popular in Thailand due to complexity 

of the procedure. 

 

Method 

Robotic radical cystectomy was performed in Siriraj hospital since 2014. We had done 

20 cases of robotic radical cystectomy including ileal conduit and neobladder.  

 

Result 

The 20 cases of robotic radical cystectomy were performed by 4 surgeons. 7 

extracorporeal and 13 intracorporeal urinary diversions were done. Mean operative time 

was 469.5 minutes. Estimated blood loss was 876.5ml. length of hospital stay was 17.8 

days. Major complications were found 20% including external iliac vein injury, uretero-

ileal anastomosis leakage and conduit necrosis. 

 

Conclusion  

The result of our initial cases of robotic cystectomy were comparable with international 

institutes. More cases are need to evaluate the long term oncologic outcome compare 

with gold standard procedure, open radical cystectomy. 
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UGI 

 

Role of endoscopic treatment for bariatric surgery 

 

Parit Mekaroonkamol, MD. 

Division of Digestive Diseases, Department of Medicine, King Chulalongkorn 

Memorial Hospital, Bangkok, Thailand 

 

Bariatric surgery is the primary ammunition to battle with obesity pandemic however, 

there is a huge gap of an unmet need for obese patients who have limited access to 

bariatric care. Proper patient selection and medical optimization are one of the critical 

keys to achieve optimal bariatric care. As the field of bariatric endoscopy has evolved 

rapidly over the past decade, it has become the forefront of adjunct modalities to 

bariatric surgery. In this talk, we will dive into the importance aspects of endoscopic 

role in pre- and post-bariatric surgery including how to minimize the risk of post-

surgical adverse events, endoscopic management of weight regain, and the latest 

evidence of endoscopic bariatric therapies. 
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Symposium 16 

Laser and Radiofrequency(RF) in Various  Surgical Management 

 

ARTISENTIAL™-guided VATS-LASER atypical lung resection of peripheral 

pulmonal nodules and Laser-Pleurodesis AS NEW SURGICAL minimally-

invasive TECHNIQUES 

 

Alexander Kern1, Ibrahim Darwich2, Holger Schipper3 and Steffen Drewes1 
1 Department of Thoracic Surgery, Fachkrankenhaus Coswig, Germany 
2 Department of General and Visceral Surgery, Marien Kliniken Siegen, Germany 
3 Livsmed GmbH Bochum , Germany 

 

Background: VATS atypical lung resection with staplers is a standard procedure for 

peripheral lung lesions, but is associated with tissue compression, thus causing a 

possible tumor seeding, and an unnecessary loss of lung tissue. By using  Artisential™ 

instruments with their wide range of articulation together with a flexible laser fiber, lung 

nodules could be resected more precise, parenchyma-saving and without potentially 

dangerous tissue compression. ArtiSential VATS Laser can also be used for thermic 

pleura ablation and thus pleurodesis for patients with pneumothorax. 

 

Objective: We established a new non-compressing VATS technique using the 

Artisential™ wristed instruments together with a 1318 nm laser bare fiber to resect 

peripheral lung lesions and to perform Laser pleurodesis. 

 

Methods: During duoportal VATS the Artisential™ needle holder and fenestrated 

forceps were used. A special head piece made of silicone was attached to the tip of the 

needle holder together with the 1318 nm laser fiber, whereby the full range of motion 

(7 degrees, 360°) during resection was retained. No staplers were used. Eight patients 

were operated in this way from May to October 2021. In another six patients with 

pneumothorax ArtiSential-Laser pleurodesis was performed. 

 

Results: There were no major postoperative complications. All eight histologic margins 

were free of tumor with minimal loss of healthy lung parenchyma. Mean postoperative 

hospital stay was 7 days. In the short-time postoperative period there was one prolonged 

fistula (12,5%), which was treated by drainage. None of the six patients with 

pneumothorax developed a recurrent pneumothorax after Laser-pleurodesis. 

 

Conclusions: The use of Artisential™ instruments and VATS laser combines the 

improved manoeuvrability of the Artisential™ instruments with the precise and 

parenchyma-saving 1318 nm Laser. However, in case of suspected lung metastases, the 

number of peripheral nodules to be resected should not exceed 3 at most, because of the 

inability to fully palpate the lungs by VATS. The ArtiSential VATS Laser pleurodesis 

is a safe and very promising technique with minimal recurrence rate. 
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Multidisciplinary Common problems/Conditions in elderly patients / Malnutrition & 

Sarcopenia/ERAS, Osteoporosis, Delirium, Frality 

 

 

Safety factor optimization in management of Primary Skin Malignant Melanoma 

(cMM): A Southern Hemisphere Perspective of “what’s new” in Anorectal 

Malignant Melanoma ARMM and Head & Neck Cutaneous Malignant 

Melanoma cMM 

 

Patrick Chen (Australia) 

 

Introduction 

The incidence and Mortality Rate (MR) of Cutaneous Malignant Melanoma has been 

increasing in recent decades in all parts of the world. 

The Incidence Rate (IR) in the ANZ is the highest in the world 35/100,000 in year 2000.  

There are over 13,000 new cases and 1750 death in recent years.  MM is the   3rd most 

common cancer in men and 4th in women. 

 

In US, MM is the 6th most common cancer and > 100,00 new cases were diagnosed  

and identified as cause of 6850 death in 2020. The IR increased by 15-fold in 40 years 

period and registered the highest cancer specific MR rise in men age > 65 years. 

The global total tally is > 300,000 cases and > 60,000 deaths. Both countries (more so 

in Australia) have population of predominantly Celtic stock with Fitzpatrick Type 1 

skin which is subjecting to increasing high level UVR exposure. 

The global ranking of diagnostic no.  and death rate for cancers were 4th & 9th place in 

ANZ as compared to 11th & 22nd place in US respectively.  

Broadly speaking, there are 5 groups of factors affecting surgical safety decision 

making, namely, medical condition, information, institutional, patient and surgeon 

domains.  

 

Globally speaking on the domain of information, a shortfall of systemic analysis on 

local clinical information database will highlight the importance   of re-evaluating and 

prioritizing the other 4 domain factors for surgical safety. Bearing in mind they are a 

heterozygous continuum of variations very much dependent on geographical, ethnic, 

cultural, economic, and may be religious concerns. Hopefully, a reliable information 

base with robust clinical guidelines and Class 1 evidence-based recommendations will 

provide a relevant base for safe surgery consideration. 

Presentation 

 

With this outset in mind, the latest innovations will cast a very significant impact on the 

safe delivery in MM management.  

 

Contemporary surgical care consideration will include (1) An update on classification 

of Staging and Treatment of primary MM, (2) understanding the role of Sentinel Lymph 

Node Biopsy (SLNBx) and applicability of CLND, SLND, ELND & TLND, (3) know 
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and aware of what’s new in MM, & finally (4) a special note on Head & Neck cMM 

management & Anorectal MM (ARMM) management will be discussed.  

Conclusion  

The relevance of what’s new  in latest innovation in cMM have  been discussed 

including SLNBx and different LNDs, Molecular GEP Genetic Expression Profiling, 

Targeted  therapies base on different Oncological-Genetic Pathways, CDNK2A RTK 

(Tyrosinase Kinase Receptors) pathway, MITF (Mitogenic), P13K-Akt3, cKIT 

pathways targeting MM cells at different levels namely, MM surface molecules, MM 

intracellular molecules, MM angiogenesis, extracellular matrix (ECM) and host 

immune effector functions and  last  but not least the combination approaches of the 

above. The list would not be exhaustive.  

 

cMM is an aggressive surgical oncological disease and its surgery may fall into a 

discipline of subspecialty of interest.  Even more important to realise aggressive 

advanced MM and its dire survival predicament will demand management by a multi-

disciplinary team consists of Dermatologist, H& N Surgeons, Oncological Surgeons, 

Oncological Physicians, PRS Surgeons, Radiologist and Pathologist in the best practice 

of safe surgery. 
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Effects of Cholecystectomy on Gut Microbiome : From Theory to Practice 

 

Fransiscus Arifin1*, Kuntaman2 
1Dr M Soewandhie General Hospital Surabaya 
2Dr Soetomo General Hospital- Faculty of Medicine Airlangga University 

 

Introduction. Cholecystectomy are common procedure in hepatobiliary surgery, and a 

preferred treatment for symptomatic cholelithiasis. The procedure removed gallbladder, 

which alters the bile flow. Enterohepatic cycle were increased 2 times, and bile fecal 

excresion were also increased. This in turn exposed the bowel and it’s microbiome to 

more bile, and alter the microbiome as bile is generally antibacterial. Some bacteria are 

able to metabolize bile acid, rendering them to be more abundant compared to those 

that don’t have the ability. The effect of these changes have not been studied 

extensively. We conduct a systematic review of microbiome changes after 

cholecystectomy and review its potential impact Method. Systematic Review Results. 

No metaanalysis or randomized clinical trial was found. Only 7 studies , done between 

2018 and 2021, address microbiome changes after cholecystectomy in human. All study 

shows changes of microbiota, but different microbes are affected. Conclusion 

Firmicutes relative abundance is increased post cholecystectomy, although special taxa 

varies between studies. Proteobacteria is assosciated with post cholecystectomy 

syndrome.  
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A retrospective cohort study of a home-based outpatient prehabilitation program 

in patients undergoing pancreaticoduodenectomy 

 

Kai Siang CHAN1, Sameer P JUNNARKAR1, Bei WANG1, Yen Pin TAN1, Jee Keem 

LOW1, Cheong Wei Terence HUEY1, Vishal G SHELAT1,2* 
1 Department of General Surgery, Tan Tock Seng Hospital, Singapore 
2 Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore 

 

Introduction 

Pancreaticoduodenectomy (PD) is one of the most technically challenging surgeries 

with a high risk of significant complications. Prehabilitation aims for preoperative 

optimisation to reduce post-operative complications. This study evaluates the feasibility 

and outcomes of an outpatient prehabilitation program (PP) in patients undergoing PD 

versus no-PP. 

 

Methods 

This retrospective cohort study compared patients who underwent PP versus no-PP 

before elective PD from January 2016 to December 2020. Routine care included 

dietician, case manager, and anaesthesia reviews. In addition, PP included additional 

physiotherapy sessions, caregiver training, and interim phone consultation. Outcomes 

evaluated include morbidity, length of stay (LOS), and 30-day readmission and 

mortality. 

 

Results and Conclusion 

Seventy-one patients (PP, n=50 (70.4%) vs. no-PP, n=21 (29.6%)) were included in the 

study. All patients completed the PP. Median age was 65 years (interquartile range 58-

72). Majority underwent open surgery (n=58 (81.7%)). Ductal adenocarcinoma was the 

most common histology (49.3%). Patient demographics were comparable between both 

groups. Overall median LOS is 11 days (IQR 8-17). Multivariate analysis showed 

comparable post-operative morbidity between PP and non-PP: intra-abdominal 

collections (Odds ratio(OR) 0.43 (95% confidence interval (CI) 0.03-6.11), p=0.532), 

any morbidity (OR 2.80 (95% CI: 0.38-20.88, p=0.315), major morbidity (OR 1.31 

(95% CI: 0.09-19.47), p=0.845) and 30-day readmission (OR 3.16 (95% CI: 0.26-

38.27), p=0.365). There was one (1.4%) 30-day mortality. In conclusion, an outpatient 

PP with unsupervised exercise regimes did not improve postoperative outcomes 

following elective PD. Further studies should report adherence, nutritional intervention, 

functional outcomes, clinical outcomes, and cost-effectiveness of PP. 
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Symposium 18 

Hernia 

 

PURE TISSUE INGUINAL HERNIA REPAIR WITH THE USE OF 

BIOLOGICAL MESH. A SEVENTEN  YEAR EXPERIENCE AND FOLLOW 

UP. 

 

BIAGIO RAVO M.D. F.A.C.S. 

ROME AMERICAN HOSPITAL, ROME, ITALY 

 

Background: long term results for inguinal hernia repair with the use of biological mesh 

(BM) are not known. A study was started in 2003 to evaluate results of pure tissue 

inguinal hernia (IH) repair with the use of biological mesh during a 10yrs and 17yrs 

period. 

 

Study Design :From march 2003 to December 2004 All coming  patients with IH that 

presented to the office including incarcerated and recurrent IH, not excluding any,  

underwent pure tissue IH repair reinforced with a BM .During this period One hundred 

and one patients (87male, 14female) underwent one hundred and four IH repair with a 

continuous suture of  transversalis to transversalis fascia repair reinforced with BM of  

porcine intestinal submucosal origin (Surgisis-Cook)  and were followed up for 10yrs.  

At 17 yrs.  patients were contacted by phone for a follow up. 

 

Results: 104 IH, 90 electives (86%), 2 incarcerated (1.9%), 12 recurrent (11%). Follow-

up at 1week, 1month, 1yr, 3yrs, 7yrs and 10yrs, in 100%,100%, 99%, 93%, 89% and 

85% of pts respectively.  Recurrence 2/104 (1.9%) one recurrence at one week in a 

patient with bilateral IH and one at seven years Mean recovery time was 1.2 days (range 

1-5 days). Mortality 0(0%).   Complications: six hematic infiltration to scrotum and one 

to vulva, all resolved spontaneously; wound infection 0(0%); Urinary retention 11/104 

(10.5%); inguinal scrotal hypoesthesia 7/104(6.7%), improved after 4-6months; 

asymptomatic fever of 39°C, 2/104pt (1.9%), responded to single dose of 4mg 

betamethasone. No long-term inguinal pain complaint was found except for one patient 

with a recurrent IH.  

 

At 17 yrs. only 59pt (58%) were contacted  and none of the patient complaint of 

recurrence. Four patients  died for different medical pathology and the remaining 

patients were lost to follow up. 

Conclusions: The use of BM to reinforce a pure tissue IH repair is safe and effective up 

to 17yrs. The recurrence rate is comparable to short- or long-term  synthetic mesh IH 

repair with less complications and pain than the use of synthetic mesh  as reported in 

the literature. 
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Symposium 19 

Minimally Invasive Surgery & Robotic: Surgery in Robotic Era 

 

Strategy in Prevention of Anastomotic Dehiscence and Leakage. Techniques of 

Intraluminal Diversions 

 

BIAGIO RAVO M.D. FACS, FICS 

ROME AMERICAN HOSPITAL, ROME, ITALY 

 

Although colostomy reversal procedures have high complication rates, Stoma formation  

are still created as an extraluminal fecal diversion to prevent an anastomotic leakage in 

presence of  fecal peritonitis . 

A review was undertaken to evaluate the feasibility and safety of single stage 

intraluminal fecal diversion, Ravo Intracolonic Bypass (RIB) and Primary Resection 

and Anastomosis (PRA)  for peritonitis secondary to  diverticulitis over  a 25yrs period. 

Intraluminal fecal content, even more than intraoperative fecal soiling and peritonitis, 

is responsible for an increased rate of anastomotic disruption and leakage. If continued 

contamination of the peritoneal cavity by the intraluminal bowel content can be 

prevented, the peritoneal inflammatory process becomes self-limiting, and an anabolic 

collagen deposition can occur early in the healing process (Ravo B. Eur Surg Res 

1991;23:100-107.) 

 

METHOD Between 1983-2009, 148 patients (pts), age 34-89yrs (mean 67), 88 males 

60 females had complicated diverticulitis. Hinchey classification (Hs) was used: Hs2-

pelvic abscess 69pts,  Hs3-purulent peritonitis 44pts;  Hs4-fecal peritonitis 16pts;  colon 

obstruction 8pts, colon enteric fistula 3pts, peritoneal cutaneous fistula 2pts, vesical 

fistula 4pts, vaginal fistula 2pts. Pts underwent CT, hydration, triple i.v. antibiotics, 

PRA with/without RIB( Ravo B. Surgery 1987; 102: 771-776.), extensive intraoperative 

peritoneal debridement and lavage.   SURGERY: PRA with RIB: 122Pts (Hs2-52pts; 

Hs3-44pts; Hs4-14pts; obstruction 8pts; fistula 4pts;).  One diabetic pt. (Hs2+tubal 

abscess) Also underwent a hysterectomy. PRA without RIB: 24pts (Hs2-17pts;fistulae 

7pts) PR and Hartmann’s procedure 2pts (49M and 69 F-Hs4, obese with pleural 

effusion and pulmonary infiltrates at presentation). 

 

RESULTS: Mortality: 2pts (1.3%). Morbidity: Peritoneal Drainage: 5pts pulmonary 

infection 18pts, wound infection 15pts, positive bacteremia 8pts. MI 2pts, right colon 

perforation  1pt, anastomotic leakage 1pt, peritoneal hemorrhage 1pt, head and back 

decubitus 2pts, associated adenocarcinoma 2pts ( one in chronic abscess wall), hospital 

stay 8-32 days ( avg 12days) incisional hernia 3pts. 

 

CONCLUSIONS : PRA with Intraluminal diversion( RIB) can prevent an anastomotic 

leakage. Together with an  extensive intraoperative peritoneal debridement and lavage,  

proper iv hydration and antibiotics can be recommended as one of the treatments of 

choice for complicated diverticulitis (        Hs2-4)- eliminating all the morbidity, 

sufferance, and cost of an extra luminal fecal diversion (Colostomy)and two stage 

procedure. In selected cases of Hs4 and Hartmann’s procedure should be carried out. 
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Symposium 19 

Minimally Invasive Surgery & Robotic: Surgery in Robotic Era 

 

Minimally Invasive HPB Surgery 

 

Michael Jacobs, MD, FACS, FICS 

Ascension Providence Michigan State University College of Human Medicine, 

Southfield, Michigan, USA 

 

The techniques of minimally invasive hepatobiliary and pancreas (HPB) surgery are 

rapidly evolving.  The author will present various complex laparoscopic HPB surgical 

techniques through video-based educational content. The techniques will highlight 

anatomy, trocar placement, dissection, danger-points, and reconstruction methods. 
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Symposium 20 

HPB (HB) 

 

Hand-assisted laparoscopic living donor hepatectomy 

 

D. Litwin 

 

Living donor liver transplantation has the ability to address the critical shortfall in liver 

organ supply in the United States.  Live donor hepatectomy also provides superior 

recipient outcomes.  Nonetheless, this operation is not widely accepted in the United 

States despite there being a large gap between the supply and demand of liver organs, 

and a wait list mortality rate of between 10-20%.   

 

The reluctance of living donor liver transplantation in the United States is in direct 

contrast to the experience in Asia where it is much more widely accepted.  In the United 

States, concern for donor safety and the morbidity of the operation is a major 

impediment.  In order to change the risk profile and to make the operation more 

acceptable to potential donors, we have developed a laparoscopic approach utilizing 

hand-assist techniques. 

 

In the late 1990’s, we developed a hand-assist device at the University of Massachusetts 

which was subsequently commercialized by Smith & Nephew (HandPort™).  This 

device has been superseded by the GelPort™ device of Applied Medical.  However, we 

gained experience in the late 1990’s with the concept of hand assistance and we 

developed hand-assist approaches to the colon, kidney at that time.  When we 

determined that we would develop a laparoscopic living donor hepatectomy program, 

we thought that it would be most suitable to use a hand-assist technique for two reasons:  

1.  An incision is required to extract the liver in every case. 2.  Having our hand in the 

abdomen lends an element of safety that cannot be accomplished with pure laparoscopic 

instrumentation.   

 

The surgical steps are the following:  

1. Trocar and GelPort placement.   

2. Mobilization of the right lobe 

3. Division of short hepatic veins and hepatocaval ligament.  

4. Dissection of hepatic veins and establishment of plane between right and middle 

hepatic vein.   

5. Dissection of hepatoduodenal ligament.   

6. Inflow occlusion in order to determine the cleavage plane between right and left 

hepatic lobes; currently we utilize immunofluorescence imaging with ICG.   

7. Parenchymal transection. 

8. C-Arm cholangiogram or ICG imaging to determine confluence of right and left 

hepatic ducts.   

9. Division of the right pedicle in this order; 1. Bile duct. 2. Artery. 3. Portal vein. 

10. Transection of right hepatic vein. 

11. Retrieval of right lobe. 
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Our results have been outstanding, and we have converted all of our living donor cases 

to hand assisted laparoscopic surgery.  We believe that this will make the operation 

more appealing to prospective donors on the one hand, and retain safety on the other.  

This approach utilizing hand-assist techniques should be easier to adopt for transplant 

surgeons across the globe since this technique is easier than a pure laparoscopic 

approach, and retains a certain amount of control and safety for the operating surgeon 

without the compromise of safety.   
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Symposium 21 

Aesthetic Dermatology – Facial Rejuvenation & Acne Treatment   

 

Lasers for Skin Rejuvenation 

 

Ary Widhyasti Bandem 

Surabaya Skin Centre, Indonesia 

 

Laser skin rejuvenation using non-ablative laser is the most common procedures 

requested in aesthetic practice. Many skin problems can be treated such as skin 

pigmentation, fine wrinkles, big pores, skin laxity, and scars. Laser rejuvenation is 

considered a lunch time procedure and can be done routinely every 2-4 weeks in 

combination with other aesthetic procedures. This review will discuss what are the 

mechanism of q-switched laser, picosecond laser, fractionated laser, indication, 

contraindication, patient selection, preparation, post treatment, complication to avoid 

and combining laser skin rejuvenation with other aesthetic procedures. 

 

Keywords: skin rejuvenation, laser treatment 
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Symposium 21 

Aesthetic Dermatology – Facial Rejuvenation & Acne Treatment   

 

From Selective Photothermolysis to Laser Induced Optical Breakdown 

 

M. Yulianto Listiawan, Putri Hendria Wardhani 

Department of Dermatology and Venereology, Faculty of Medicine, Universitas 

Airlangga, Dr. Soetomo General Academic Hospital, Surabaya Skin Centre, 

Surabaya, Indonesia 

 

Laser is an acronym for light amplification by the stimulated emission of radiation. Prior 

to 1983, lasers in dermatology were used primarily for non-specific tissue destruction. 

With the description of the theory of selective photothermolysis by Anderson & Parrish 

in 1983, applications of lasers in dermatology have evolved to a host of devices for 

more precise, targeted thermal damage, while minimizing non-specific tissue 

destruction that relies on (1) a wavelength that reaches and is preferentially absorbed 

by the desired target structures (chromophores); (2) an exposure duration less than or 

equal to the time necessary for cooling of the target structures; and (3) sufficient energy 

to damage the target. A novel irradiation of ultrashort picosecond pulses induces 

instantaneous heating of target chromophores in skin tissue. The tissue effects rely on 

chromophore‐assisted ionized plasma formation, a phenomenon that has been termed 

“laser induced optical breakdown” (LIOB). Laser induced optical breakdown occurs 

when irradiance threshold of ~1013 W/cm2, the irradiance threshold is too high that can 

damage the skin, therefore target chromophore is needed to mediate. The seed electrons 

are then generated from the absorbing chromophore (e.g., melanin, blood) in the skin, 

an event where the theory of selective photothermolysis is needed. As the energy is 

delivered during the laser pulse this process continues with the creation of a focal 

vacuole that cause photomechanical effect. With very short pulses, there is insufficient 

time for pressure relaxation, mechanical damage is observed with high-energy, this can 

lead to the generation of tremendous pressures and relief through shock waves. The 

beneficial of LIOB in picosecond laser is making laser has a higher peak power but less 

damage in the surrounding tissue. Accordingly, picosecond laser for skin treatment is 

less invasive and more effective. 
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Symposium 22 

Multidisciplinary Corrective surgery for elderly patients / Hernia / Pelvic Floor/ 

Urinary Incontinence / Prolapse / Kyphosis 

 

Post Operation related Pain, Discomfort, Complication Treated with East West 

Integrated Acupuncture Needling 

 

Neoh Choo Aun M.D. 

Pingtung Christian Hospital, Taiwan 

 

There are always Pain follow operation even after morphine, nerve block There are also 

lots of discomfort beside pain, like dizziness, vertigo, abdominal fullness, weakness, 

numbness, neck stiffness, headache, blurred vision, frozen shoulder etc. Some time 

there are complications after operation These most can be relief with East-West 

Integrated Acupuncture Needling. Pain usually persisted, may be a little subside after 

morphine, NSAIDS. Other discomfort even cannot subside with western medication 

alone. Usually, the patient will complain or think that for example headache, dizziness, 

vertigo, blurred vision is due to craniotomy or its complication but actually are due to 

stress, posture and cold environment of operating room that activated the patient 

myofascial pain syndrome. With the help of trigger point needling and traditional 

acupuncture, scalp acupuncture we can help surgeon and patient to solve these problems 

and improve their quality of life after operation. The important is to let surgeon know 

that these all can be solved easily with East West Integrated Acupuncture Needling. The 

Myofascial Pain and Dysfunction text book and other acupuncture text book will be of 

good help to surgeon and anesthesiologist. 
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Symposium 22 

Multidisciplinary Corrective surgery for elderly patients / Hernia / Pelvic Floor/ 

Urinary Incontinence / Prolapse / Kyphosis 

 

DECISION MAKING IN VENTRAL / INCISIONAL HERNIA SURGERY 

 

Sathien Tumtavitikul, M.D., 

Vichaiyut Hospital, Bangkok, Thailand. 

email: sathient@yahoo.com 

 

Surgery for Ventral and Incisional Hernia has evolved rapidly in the last decade. Wild 

spectrum of hernia conditions posted difficulty for decision making in surgery.  New 

understanding of abdominal wall physiology, new concept of restoring abdominal wall 

function, new ways of closing the defect, availability of different meshes, advances of 

surgical technonology, and introduction of robotics in surgery have given wide range 

of choices for each hernia.   Accurate assessment of hernia characteristics, evaluation 

of pre existing conditions and pre operative preparations are important before making 

surgical decision.   Surgery can be done as open, laparoscopic or robotic surgery.  

Surgical options include suture repair, mesh repair, Rives-Stoppa repair, Anterior 

component separation, and posterior component separation or Transversus Abdominis 

Muscle Release (TAR). 
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Symposium 23 

Breast 

 

Breast Reconstruction in Asian population 

 

Ho Yong Park 1, Jung Dug Yang 2 
1.Department of Surgery, Kyungpook National University Chilgok Hospital, School of 

Medicine, Kyungpook National University, Daegu, Korea 
2. Department of Plastic and Reconstructive Surgery, Kyungpook National University 

Chilgok Hospital, School of Medicine, Kyungpook National University, Daegu, Korea 

 

The increasing incidence of breast cancer has made it one of the most prevalent cancers 

in Asian women. With the recent advancements in diagnostic regimens for breast cancer 

and the universalized use of regular check-ups, very small, early-stage breast cancers 

are increasingly being detected. Thus, breast-conserving surgery is frequently 

performed, and attempts have been made to develop techniques to minimize 

postoperative breast deformity after partial mastectomy and also immediate 

reconstruction after mastectomy. 

 

The oncoplastic surgery technique, which was first attempted by Audretsch et al., 

expands on the concept of breast-conserving surgery. In other words, it is a plastic 

surgical procedure wherein the breast is shaped using the residual breast tissue after an 

extensive resection of the breast cancer or is reconstructed using the adjacent tissue. 

There are two different techniques in oncoplastic surgery depending on the volume of 

the excised breast tissue. One is the volume displacement procedure, which combines 

resection with a variety of different breast-reshaping and breast-reduction techniques; 

the other is the volume replacement procedure in which the volume of excised breast 

tissue is replaced with autologous tissue. 

To customize the application of the appropriate oncoplastic procedure to a patient, the 

breast size and the excised volume should first be considered. In cases where the breast 

size is relatively large, as in much of the Caucasian population, the amount of residual 

tissue after the resection of the tumor is sufficient. Therefore, satisfactory cosmetic 

outcomes can be obtained by glandular reshaping in patients with a relatively small 

defect size and using reduction mammoplasty when the area of the defect is larger than 

moderate. 

 

For patients with a relatively small breast size, as in the Asian population, the volume 

displacement techniques can also be performed after the removal of a small-sized 

defect. For cases in which the area of the defect is considered larger than moderate, 

however, satisfactory cosmetic outcomes can only be obtained if the defect area is 

restored using a volume replacement procedure with adjacent tissue. 

 

There are various volume replacement techniques based on the weight of the excised 

tumor and its margin of resection. We can use latissimus dorsi myocutaneous flap for 

cases in which the resection mass was greater than 150 g, and for cases in which the 

resection mass was less than 150 g, we can use a regional flap, such as a lateral 
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thoracodorsal flap, a thoracoepigastric flap, or perforator flaps, such as an intercostal 

artery perforator flap or a thoracodorsal artery perforator flap. In the patients with small 

to moderate-sized breasts, when a postoperative deformity is expected due to a large-

volume tumor resection, the replacement of non-breast tissue is required. Many of 

whom have small breasts, oncoplastic volume replacement techniques in breast-

conserving surgery allow an extensive tumor excision without concern of 

compromising the cosmetic outcome and can be reliable and useful techniques with 

satisfactory aesthetic results. 

 

Surgical approaches in breast cancer have been changing to ensure both oncologic 

safety and cosmetic results. Although the concept of “oncoplastic breast surgery” has 

been accepted for decades, breast and plastic surgeons have been striving to develop 

more advanced surgical skills that ensure non-inferior oncologic outcomes with better 

cosmetic outcomes. Endoscopic or robotic devices, which are currently available only 

for chest or abdominal surgeries, could be used for breast surgery to ensure better 

cosmetic outcomes. We can apply new surgical technique as “aesthetic scar-less breast 

surgery and reconstruction,” a term that encompasses the consequential concepts rather 

than naming it with simple technical words such as endoscopy-assisted or robot-assisted 

surgery. The “scar-less” term simply means leaving less of a scar, and better results can 

be expected by designing incisions on invisible areas.  
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Symposium 23 

Breast 

 

Practical points in Cryotherapy in breast disease and Lymphovenous 

anastomosis 

 

Sasithorn Sujarittanakarn 

Department of Surgery, Faculty of Medicine, Thammasat University, Pathum Thani, 

Thailand 

 

The recent developments include several new techniques to improve the treatment of 

both benign and malignant breast tumors. Treatments that are minimally invasive and 

non-invasive have less morbidity, a shorter hospital stay, and are potentially less 

cheap.1 Cryoablation destroys tissue through localized freezing. Maximum tissue 

destruction is achieved through at least 2 freeze-thaw cycles, which are determined by 

the size of tumor.2 Due to the phase change during ice formation, cryoablation is the 

most visible of all ablation procedures, with lower procedural discomfort and higher 

resorption of the cryoablation zone than heat-based ablation.3 Cryoablation is an FDA 

approved treatment for fibroadenomas and is an alternative to open surgery. The 

American Society of Breast Surgeons recommends the following criteria to establish a 

patient as a potential candidate for cryoablation or percutaneous excision of a 

fibroadenoma as following the lesion must be sonographically visible, the diagnosis of 

fibroadenoma must be confirmed histologically and concordant with the imaging 

findings, and lesions should be less than 4 cm in largest diameter.4 At this time, there 

are no FDA approved percutaneous or transcutaneous ablative treatments for breast 

cancer. However, there is emerging data from clinical trials utilizing percutaneous 

ablative therapies for patients with early stage breast cancer patients without surgical 

excision. 

 

Upper extremity lymphedema is most often associated with breast cancer treatment, 

especially in patients who have undergone axillary lymph node dissection with or 

without radiotherapy. Lymphedema can manifest as mild to severe arm swelling, pain, 

dysfunction, disfigurement, cellulitis, and lipodermatosclerosis.5 Treatment of 

lymphedema includes both non-surgical and surgical strategies. Recent data suggest 

early surgical intervention may reduce the incidence of symptom progression6. 

Lymphaticovenous anastomosis(LVA) is a microsurgical procedure that effectively 

bypasses diseased lymphatics and restores adequate lymphatic drainage via direct 

drainage into the venous system7. The LVA or vascularized lymph node 

transfer(VLNT) procedures are best suited for early stage I lymphedema (soft, pitting 

edema with little to no fibrosis). However, compression garments or physiotherapy are 

still recommended postoperatively to maintain or further reduce limb volume5.  
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Symposium 24 

HPB (P) 

 

Percutaneous management of the infectious complications of 

Severe Acute Pancreatitis 

 

Guido Parquet 

Institution: Central Hospital – Social Security Institute. Asunción, Paraguay. 

 

Introduction: Acute pancreatitis is a common disease in Paraguay. About 95 % of these 

are caused by biliary stones. The second most common etiology is hiperlipemia. Eighty 

percent of patients with acute pancreatitis have a mild presentation. The others present 

in a severe form that rises mortality to up to 50 %. Determinants of severity are the 

presence of necrosis, the presence of local complications and development of organ 

failure. In about 40 to 50 % of patients with SAP and pancreatic necrosis this gets 

infected. Traditionally infection of the pancreatic necrosis mandate urgent open surgery 

and debridement. Over the past two decades much has changed in management of this 

common disease. Percutaneous procedures have gained a fundamental role in the 

treatment options of these severely ill patients. 

 

Objectives: To report the results of 64 patients with infectious complications of severe 

acute pancreatitis treated with a new managemnt protocol based on percutaneous 

intrvention. To evaluate what has changed in the management of severe acute 

pancreatitis in the last years. 

 

Method: Retrospective study, of transverse section, of patients with infectious 

complications of severe acute pancreatitis treated with a management protocol using 

percutaneous and minimally invasive procedures in the time period from 03/2010 to 

12/2020, in a Division of Minimally Invasive Surgery. All managed by the same 

medical team.  

Patients with malignant pathology and IgG4 pancreatitis were excluded. The protocol 

used was: 

1- Delay: at diagnosis of SAP try to delay any intervention for as long as possible. 

 2-  Drainage: based on the clinical evolution of patients, start intervention with 

percutaneous drainage of the infected necrosis or fluid/necrotic colections. Increase 

number and diameter of catheters as needed. 

 3- Debridement: according to clinical evolution proceed to video assisted 

retroperitoneal debridement (VARD).  

Endpoints analyzed were sex, age, etiology, access used, number of catheters, time of 

cathetering, hospital stay, need of VARD, need of open surgery, morbidity, mortality. 

 

Results: Of the 64 patients in this study 34 (53 %) were males and 30 (47 %) were 

females. The age ranged from 17 to 78 years with an average of 54 years. 54 (84.4 %) 

were of biliary origin, 9 (14 %) were caused by hiperlipemia and one (1.6 %) was  a 

alcoholic pancreatitis. Different pancreatic accesses were used. 28 (43.8 %) had a 

doublé access transgastric and left prerenal, 12 (18.8 %) only transgastric, 18 (28.1 %), 
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left prerenal 18 (28.1 %), left lower cuadrant 4 (6.3 &) and right lower cuadrant 2 (3.1 

%).Number of catheters used by one patient ranged from one to four, and time of 

catheter use ranged from 17 to 94 days with an average of 61 days. Ten patients (15,6 

%) required a VARD procedure and 9 (14 %) were subject of open surgery after 

percutaneous intervention. No VARD patient required open surgery.Twenty five 

patients (39 %) had a related complication. 12 presented new onset organ failure, 2 had 

bleeding on the pancreatic bed, one had a colonic perforation requiring surgery and 10 

patients developed a pancreatic fistulae, 5 of which required surgical repair. We had a 

mortality rate of 31 % (20 patients), no statistical difference with the reported for 

surgical debridment. 

 

Conclusion: Management of patients with infectious complications of SAP with this 

percutaneous procedures based protocol is an effective alternative with same mortality 

as open surgery but much less morbidity, hospital stay and patient satisfaction. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
67 

Symposium 25 

Laser surgery in Oral Cavity and Maxiilofacial  & Photobiomodulation therapy 

 

Photobiomodulation: Could potentially be a treatment modality for covid-19 

patient? 

 

Nury Nusdwinuringtyas 

 

Covid-19 is now world wide concern, causing an unprecedented pandemic.  The 

mortality rate of COVID-19 ARDS is high. Immunosupressive drugs, such as 

corticosteroid  may be the of choice  for inhibiting severe immune respons in ARDS 

 

Low level laser therapy (LLLT) has been used for over 50 years. Recently, a consensus 

decision was taken to use the terminology photobiomodulation (PBM). PBM is an 

alternative modality for local management to increased inflammation. Anti 

inflammatory and regenerative effect of PBM have been observed in the treatment of 

alergic lung inflammmation, a long vocal fold injuries, periodontis, and oral lesion.  

 

Several studies have reported the positive effects of PBM on lung inflammation disease. 

De Lima et all observed on ARDS in mice. They found   that TNF  has a tremendous 

effect on neutrophil sequestrion and migration, which plays a key role in ARDS 

pathogenesis. TNF  is responsible for adhesion and activation of neutrophils, 

coagulation and edema. TNF  levels are both high in the serum and lung of ARDS 

patients. PBM has been shown to be useful in decreasing TNF  level at both sites. 

Oliviera et all evaluated the effect on ARDS also in mice models. PBM reduce the 

incidence and severity of ARDS by decreasing the IL-, level, IL-6. PBM has been able 

to decrease IL-6 levels both in the lungs and plasma in ARDS mice. They found, PBM 

significantly reduced the ammount of neutrophil migration to the lung tissue and 

eventually decreased the severity of the disease. 

 

PBM can change cellular and molekular metabolism, signaling, inflammation, and 

chemical messenger release. It has shown promising result in reducing acute pulmonary 

inflammation.  Therefore, the objective of this paper is hypothized that using PBM 

could be an effective treatment modality for ARDS management in Covid 19 patients  

 

Keywords: corona virus, low level laser light therapy, respiratory distress syndrome, 

photobiomodulation,  IL-, Il-6, TNF  
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Symposium 26 

Multidisciplinary Patient safety, prevention & screening in elderly care 

 

Surgical patient safety in the era of elderly 

 

Monawat Ngerncham*1 

Department of Surgery, Faculty of Medicine Siriraj Hospital, Bangkok, Thailand  

 

Elderly patients undergoing surgical treatment are vulnerable hosts. Many of them 

suffer from geriatric syndromes including frailty, fall, delirium, malnutrition, dizziness, 

syncope, urinary incontinence, and pressure ulcers. These can be the results of 

underlying comorbidity or medications. The symptoms and signs of the diseases may 

be diminished, thus delay the diagnosis. Despite refinements of surgical techniques and 

instruments, these patients possess high risk of complications, either physically or 

mentally, compared to their younger counterparts. In order to safely operate on 

vulnerable elderly patients, thorough screening and prehabilitation to modify potential 

risk factors are essential.1 Careful, patient-centerd, individualized planning is important 

and should be communicated with the operative team. Frail elderly patients are 

vulnerable to pressure injuries ranging from pressure ulcers to peripheral nerve injuries. 

Proper positioning, padding, and measures to mitigate the pressure during long 

operations are required. Enhanced recovery after surgery has been popularized in many 

surgical specialties and should be part of postoperative care for the elderly. 

Furthermore, incorporation of palliative care into the surgical care can help improving 

quality of life of these vulnerable patients. 

 

References: 

1. Suskind A. M., Finlayson E. Surgical Considerations in Older Adults. In: 

Brunicardi F, Andersen DK, Billiar T.R., Dunn D.L., Kao L.S., Hunter J.G., Matthews 

J.B., Pollock R.E. eds. Schwartz's Principles of Surgery, 11e. McGraw Hill; 2019. 
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OP-001 

Results of Botulinum Toxin a Adjunct to Mechanical Closure System with 

Biologic Xenograft in Closure of Open Abdomens 
 

Theophilus Pham, Virginia Tran,Yana Puckett, Caroline Chung, Abirami Rajasegaran, 

Samudani Dhanasekara, Kyle Burnam, Sharmila Dissanaike, Ari Halldorrson, Robyn 

Richmond, Catherine A. Ronaghan 

Texas Tech University Health Sciences Center, Lubbock, Texas 

Email: Theophilus.Pham@ttuhsc.edu 

 

Introduction: Successful closure of catastrophic open abdomens have been demonstrated with the 

use of abdominal reapproximation anchor system (ABRA®) and biologic xenograft (MatriStem 

UBM®). The addition of Botulinum Toxin A (BTA) has been initiated since September 2019. Our 

objective is to compare the outcomes of patients receiving BTA to our historic cohort of 59 open 

abdomen patients closed utilizing ABRA/MatriStem UBM®, accrued May 2016-August 2019. 

 

Methods: A retrospective chart review in patients who underwent primary myofascial closure 

with abdominal reapproximation anchor system (ABRA®) and biologic xenograft (MatriStem 

UBM®) between Sept 17, 2019 and February 14, 2020 with BTA were examined. BTA was 

injected as soon as an acute open abdomen was identified utilizing a standardized 50-unit 

injection into each flat muscle bilaterally. The patients were assessed for ABRA installation vs 

immediate primary myofascial closure.  MatriStem UBM® was then placed above the closed 

fascia. Data of BTA+/- ABRA vs ABRA-only closure were compared on patient characteristics 

and outcomes of the procedure (e.g. number of ABRA adjustments, total time to fascial closure, 

and post-op complications) using Wilcoxon rank sum tests (continuous) and  Fisher’s exact 

tests (categorical) using R software (version 3.5.3). 
 

Results: BTA+/- ABRA and control groups did not differ on age (p = 0.78), sex (F:M = 57% vs. 

71% respectively, OR = 0.55, p = 0.34), incision length (p = 0.50), pre-installation myofascial gap; 

MFG (p = 0.13), and pre-installation visceral extrusion; VE (p = 0.47). Of the 14 patients who 

underwent BTA with the intention of subsequent closure with ABRA, 28% underwent primary 

myofascial closure. BTA significantly decreased the post-installation ABRA MFG in relation to 

pre-installation MFG when compared with the ABRA-only group (p < 0.001) and a statistical trend 

was observed in the BTA+/- ABRA superiority in decreasing MFG prior to ABRA removal relative 

to the baseline (p = 0.09). Furthermore, there was a significant reduction in total number of ABRA® 

adjustments in BTA+/-ABRA compared to the ABRA-only group (p<0.05). BTA+/-ABRA and 

subsequent closure was not associated with post-operative infections or mortality within the first 

30 days while ABRA-only closure was associated with 5% post-operative infections and 8% all-

cause mortality within the first 30 days. Zero patients who underwent BTA+/ABRA and 5% of 

patients who underwent ABRA-only closure developed incisional hernia, however, these 

proportions were not significant. 
 

Conclusion: BTA early in the course of an acute open abdomen obviated the need for the ABRA 

DTS device in 28% of patients. In those patients requiring the ABRA DTS device, the number of 

elastomer adjustments required prior to primary myofascial closure was significantly reduced 

(p<0.05). Furthermore, BTA prior to primary myofascial closure may be superior in reducing 

postoperative sepsis and 30-day mortality. Multi-center trials are warranted to establish the 

superiority of BTA injection in aiding the closure of catastrophic open abdomens. 

 

Keywords:   Abdomen, Abdominal Closure, Open Abdomen, Botox, Xenograft 
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Trauma Electives in South Africa Provide Valuable Training for 

International Surgeons 
 

Victor Kong, Damian Clarke, Jonathan Ko 
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Introduction: Trauma electives in South Africa (SA) are common and many foreign-based 

surgeons have undertaken such electives over the past 3 decades. Despite this, there is little 

literature on these electives.  

 

Objective: To address this deficit and assess the impact of trauma electives on foreign 

surgeons. 

 

Methods: A mixed methods-style questionnaire was compiled, which sought to document the 

demographics of surgeons undertaking an SA trauma clinical elective, the trauma clinical 

experience they had prior to the elective, as well as the volume of experience they acquired 

during the elective.  

 

Results: Sixty questionnaires were sent out and 21 were completed, with only 17 completing 

a trauma rotation before the elective. The mean number of major resuscitations managed 

prior to their SA elective was 15 compared to 204 during a 12-month rotation in SA. It would 

take each respondent 14 years in their country of origin to acquire an equivalent level of 

exposure. The time necessary to achieve a similar level of exposure to their SA experience if 

they had remained in their country of origin was 213 years for GSWs, 73 years for SWs, 41 

years for blast injuries and 7 years for RTAs. Compared with their SA elective it would take 

18 years to explore as many SWs of the neck, 93 years to explore as many GSWs of the neck, 

33 years to see and perform as many laparotomies for SWs to the abdomen, and 374 years to 

perform an equivalent number of GSWs to the abdomen.  

 

Conclusions: A trauma clinical elective in SA provides an unparalleled exposure to almost 

all forms of trauma in conjunction with a well-developed academic support programme. 

Formalizing these trauma electives might allow for the development of exchange 

programmes for SA trainees who wish to acquire international exposure to advanced general 

surgical training. 

 

Keywords: Trauma Elective, South Africa, Foreign Surgeons 
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A Clinical Study on Blunt Trauma Abdomen Following Road 

Traffic Accidents- A Tertiary Centre Outlook 
 

Rocket Chandra Brahma, Melvin John 

Medical Education Unit, Assam Medical College, Dibrugarh, Assam 

Email: drrcbrahma@yahoo.com 

 

Background: Blunt Trauma Abdomen (BTA) is a common presentation in the emergency 

room seen in adults, which may present as an isolated problem or as a part of polytrauma. Road 

traffic accidents (RTA) are a common source of blunt abdominal trauma. Although initially 

controversial, NOM of patients with blunt abdominal injury is currently the treatment of choice 

in hemodynamically stable patients. The present study was undertaken to evaluate BTA, its 

mechanisms, its trends, and its management following RTA. 

 

Methods: A Hospital Based Observational Study in a tertiary center in Assam with 87 patients 

selected on the basis of specific inclusion and exclusion criteria was done from 1st JUNE 2019 

to 31st MAY 2020.Demographic profile of the trauma victims, etiological factors, the 

abdominal organs involved, the treatment modalities adopted and the final outcome was 

analyzed. 

 

Results: Out of the 87 patients in the study, a striking male preponderance of 81.61% was 

found. The most common age group affected was of 21-40 years. The majority of the patients 

are from the urban area (60.92%). FAST had an accuracy of 84.21%. and CECT abdomen had 

an accuracy 98.6% in detection of hem peritoneum. The most common organ injured was the 

spleen (40%). Non-operative management was adopted in 81.61% of patients. The average 

duration of stay in the hospital was longer for the operative group (16.75 days) as compared to 

the non-operative group (12.34 days). 

 

Conclusions: BTA following RTA was common in younger males who were two-wheeler 

riders living in the urban landscape. Nom was the successful treatment modality in BTA after 

RTA. Splenic injury with associated thoracic injury was the most common injury in this study. 

 

Keywords: Blunt abdomen trauma, non operative management, road traffic accident. 
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Omental Patch Repair of Perforated Peptic Ulcers is Associated with 

Three-Fold Higher Leak Rate for Every 10 mm Increase in Ulcer Size 
 

Kai Siang CHAN1, Xue Wei CHAN1, Vishal G SHELAT1, Yi Liang WANG2 
1Department of General Surgery, Tan Tock Seng Hospital, Singapore 

2Department of General Surgery, Khoo Teck Puat Hospital, Singapore 

Email: kchan023@e.ntu.edu.sg 
 

Introduction: Perforated peptic ulcer (PPU) is a surgical emergency with mortality up to 20%. Omental 

patch repair (OPR) remains the mainstay of surgical management for PPU, with gastric resections 

advocated for large ulcers / suspected malignancy. However, OPR for large PPUs have been reported 

to have higher morbidity due to increased risk of suture line leak.  

 

Objective: We aim to establish an ulcer size cut-off to predict risk of omental patch repair leak (OPL) 

in PPUs. 

 

Materials and Methods: This is a retrospective study of all patients who underwent OPR for PPU from 

January 2004-April 2016. Patients who had undergone alternative methods of repair were excluded. 

Patient demographics and clinical profile were recorded. Study outcomes included morbidity (OPL leak 

rate, intra-abdominal collection and need for re-operation) and 30-day mortality. Univariate analysis 

and multivariate analysis were used to assess the predictors of OPL. Receiver operating characteristic 

analysis identify an optimal size cut-off for OPR. 

 

Results: There were 690 patients with a mean age of 55.1 years and a male predominance (74.1%). 

Median Boey score was 1 (interquartile range 0-3). Pneumoperitoneum was evident in chest radiographs 

of 417 (60.4%) patients. The mean ulcer size was 7.8mm (range 1–50). OPL occurred in 15 patients 

(2.2%) and 30-day mortality was 7.4% (n=51). Multivariate analysis found increasing ulcer size (Odds 

ratio 3.30 per 10mm increase in size, 95% Confidence interval 1.81–6.02, p<0.001) to predict OPL. 

Area under curve was 0.802 for correlation between ulcer size and incidence of OPL. At size cut-off 25 

mm, sensitivity, specificity, positive predictive value, and negative predictive value was 26.7%, 97.2%, 

17.4%, and 98.4%, respectively. 

 

Discussion & Conclusion: PPUs ≥25mm are at 3 times higher risk of OPL. Other methods of repair / 

surgical intervention should be considered in this subgroup of patients. 

 

Keywords: Peptic ulcer, Perforated Ulcer, Omental patch, Ulcer size 
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Diagnosing Carcinoma Gall Bladder Early: A Tertiary Care Centre 

Experience 
 

Bharathi Akula1, Aparna Deshpande2 

1Glenfield general hospital, Leicester, UK 
2KEM Hospital, Mumbai, India 

Email: drakulabharathi@gmail.com 

 

Introduction: Gall bladder cancer is the 20th most common cancer worldwide and the 17th 

most common cause of cancer death. Although the incidence is low, the number of deaths 

caused by it is very high. On initial presentation more than half have non-resectable disease 

because of late manifestation and aggressive nature. Northeast Asia is the most affected belt. 

It is found to be more common in women. 

 

Objectives: This study aims to identify the demographics, symptomatology, investigation 

findings and treatment received by patients identified to have carcinoma GB in the early stage.  

 

Materials and Methods: This study was conducted retrospectively at KEM Hospital, Mumbai 

– India over a period of 2 years. Between September 2014 – September 2016 only 5 cases of 

early Carcinoma Gall Bladder were admitted to this tertiary care hospital which reemphasizes 

that its early diagnosis is difficult. Following data was collected - age, gender, co-morbidities, 

symptoms on presentation, investigations , treatment received and 5 year follow up. 

 

Results: The median age of presentation was 45 years. All 5 were female and had presented 

with biliary colic. Four of them were suspected to have cancer preoperatively based on 

following USG findings - polypoidal mass (> 2 cm) arising from fundus and hypoechoic lesions 

in GB neck & cystic duct. They were further investigated with CECT which showed 

heterogenous enhancement and irregular thickening. All 4 patients underwent radical 

cholecystectomy after intra-operative confirmation with frozen section of cystic duct margin. 

1 patient was diagnosed post laparoscopic cholecystectomy on the histopathology report and 

underwent completion cholecystectomy. All patients had stage 2 or lower stage disease. 

 

Discussion and Conclusion: Diagnosis of gall bladder at the early stage helps reduces the 

morbidity of the disease through curative surgery and improves disease free survival. 

 

Keywords: Early, Carcinoma, Gall Bladder, Ultrasound, CECT 
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Sialolithisasis of Parotid Gland: Rare Case Reports 
 

Manish Kaushal, Sarvagya Jain, Shubham Gupta 

Mahatma Gandhi Memorial Medical College & M.Y. Hospital Indore, Madhya Pradesh, 

India 

Email: drmanishkaushal@gmail.com 

 

Introduction: Sialolithiasis is the most common obstructive salivary gland disease. 

Approximately 80% of sialolithiasis cases occur in the submandibular gland, 19% occur in the 

parotid gland, and 1% occurs in the sublingual gland. It is considered that salivary stasis or 

decreased salivary flow contributes to the precipitation of calcium. Average size of parotid 

gland stones 6.5 mm.  

 

Objective: To present 2 rare cases of parotid gland stones 

 

Material and method: Case report 1:50 year old male present with swelling and pain over left 

side of cheek since 1 month. On examination : over left parotid region there was 3x4 cm 

swelling and tender.  

 

Investigation: 

Xray jaw & Ultrasonography: showed 10mm sized stone in left parotid gland  

Case Report 2: 55 year old male presented with severe pain, swelling on left side of cheek. On 

examination: left parotid gland was swollen, redness and severe tenderness was present.  

x- ray and CT scan: showed 11. 8mm sized stone present in parotid gland  

 

Result: Parotid gland was explored in both the cases and stone was removed from the duct.  

 

Discussion & Conclusion: The incidence of sialomicroliths is related to the age of the patient, 

with an increased sialomicrolith formation in patients of 40 years or older. Parotid sialoliths 

consist of an amorphous, mineralised core or nucleus, with concentric laminated layers or shells 

of organic and inorganic substaces. Most patients suspected of sialolithiasis will present in the 

clinic during an acute phase of the disease. X ray, USG and Ct scan will help to diagnose the 

stones. We can remove the stones by non-invasive conservative management of sialolithiasis 

consists of gland massage, in combination with use of sialogogues and irrigation. Invasive 

management of sialolithiasis may consist of extracorporeal shock-wave lithotripsy, 

sialoendoscopy or surgical removal. 

 

Keywords: Sialolithiasis, Parotid Gland, Size  
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Tracheal Cyst Presenting as Dyspnea and Dysphagia 
 

Manish Kaushal, Shubham Gupta, Sarvagya Jain 

Mahatma Gandhi Memorial Medical College & M.Y. Hospital Indore, Madhya Pradesh, 
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Email: drmanishkaushal@gmail.com 

 

Introduction: Paratracheal air cysts are lesions adjacent to trachea. They are often 

asymptomatic and are found usually as an incidental finding in imaging. The pathology of these 

lesions is unclear and they can be congenital or acquired. Paratracheal air cysts rarely cause 

symptoms in patients. 

 

Objective: Assessment of a patient resenting with dyspnea and dysphagia 

 

Material And Methods: A 45 years old female presented with complaints of dyspnea and 

dysphagia for 2 months. No significant findings were seen on clinical examination. Blood 

investigations were within normal limits. CECT thorax showed multilobulated air filled cyst 

with internal septations of size 3.1x3.8x4.2 cms extending from D1 to D3 vertebrae in right 

posterolateral wall of trachea in thoracic inlet-superior mediastinum without any 

communication to adjacent trachea or esophagus. Cyst was causing compression and 

displacement of adjacent trachea towards contralateral side and upper thoracic esophagus. 

Patient underwent surgery and cyst was excised. There was no connection between the cyst 

and the trachea or esophagus. The cyst was air-filled and contained thin septa without solid or 

liquid components.  

 

Results: The patient was on oral diet on first postoperative day and patient had no complaint 

of dyspnea, dysphagia or hoarseness. 

 

Discussion And Conclusion: Paratracheal air cysts are air-filled lesions usually on the right 

posterior side of the trachea at the level of the thoracic inlet. These lesions are found as an 

incidental finding in neck and chest imaging. They may accompany respiratory diseases such 

as COPD and emphysema, or, rarely cyst can cause chronic cough, recurrent infections, 

dyspnea, dysphagia, and hoarseness due to external pressure on trachea, esophagus, and right 

recurrent laryngeal nerve. The patient had no complaint of dyspnea, dysphagia, or hoarseness. 

 

Keywords: Paratracheal cyst, dyspnoea, dysphagia 
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Comparison of Clinical Outcomes between Low- and High-Risk Groups 

of Early Breast Cancer Patients Treated with Intraoperative 

Radiotherapy: A Multi-Centre Prospective Study 
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Email: joannemosiun@gmail.com 

 

Introduction: In early breast cancer, there is growing application of intraoperative radiotherapy (IORT) 

as a part of breast conserving therapy. However, there is a paucity of data on the use of IORT in 

Malaysian women.  

 

Objectives: The objectives of this study were to compare the clinical, cosmetic, and patient-reported 

outcomes between low- and high-risk groups of early breast cancer patients treated with IORT.  

 

Materials and methods: This was a prospective analysis of early breast cancer patients treated with 

BCS and IORT as monotherapy or as a tumour bed boost followed by post-operative WBI involving 

three centres in Klang Valley. Patients were recruited between January 2016 to June 2019. Based on 

the risk of recurrence, they were divided into low- and high-risk. Outcomes of interest included local 

recurrence, wound complications, radiation toxicity, cosmetic, and patient-reported outcomes.  

 

Results: A total of 315 women were analysed within a median follow-up of 31 months. There were 104 

low- and 211 high-risk patients. Local recurrence rates were 1.0% and 1.4% in the low- and high-risk 

groups, respectively (p=1.000). Wound complication rates were similarly low in both cohorts with no 

significant difference. No major radiation toxicities (LENT-SOMA scale grade 3 or 4) were reported in 

either group. Subset analysis for cosmetic and patient-reported outcomes showed that majority of 

patients had excellent or good aesthetic results, while the low-risk patients had better BREAST-Q scores 

compared to those in the high-risk group.  

 

Discussion and conclusion: This study showed that IORT in both low- and high-risk early breast 

cancers is safe with low adverse clinical outcomes. Based on available evidence, IORT can be offered 

to low-risk patients in a risk-adapted approach. High-risk patients may receive IORT as part of a clinical 

trial pending results of ongoing randomised controlled investigations. Further work on the cosmetic and 

patient-reported outcomes is needed. 

 

Keywords: early breast cancer; IORT; local recurrence; radiation toxicity; BREAST-Q 
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International Survey on Medical Students Exposure to Relevant Global 

Surgery (ISOMERS): A Blueprint for Conducting Multinational 

Collaborative Student-led Global Surgery Research 
 

Syeda Fatema Alam 

InciSion Research Collaborative 

Email: syedafatemaalam@gmail.com, research@incisionetwork.org 

 

Introduction: The International Student Surgical Network (InciSioN) represents over 50 

National Working Groups (NWGs) and more than 5000 students, trainees and early career 

physicians making it one of the largest organizations in global surgery. The International 

Survey on Medical Students Exposure to Relevant Global Surgery (ISOMERS) was an 

international trainee-led collaborative spearheaded by NWG Leaders and members of 

InciSioN. 

 

Objectives: To highlight the significance of The International Survey on Medical Students 

Exposure to Relevant Global Surgery (ISOMERS) study. To provide a blueprint for future 

student and trainee international research collaboratives. 

 

Methods: ISOMERS was an online, multi-centre descriptive cross-sectional study that aimed 

to assess global surgery exposure, perceptions, knowledge and career aspirations of final year 

medical students. InciSioN NWG Leaders jointly created the study protocol and survey. The 

survey was disseminated via email and social media by medical student collaborators within 

InciSioN for a data collection period of one month. Each country utilised a country lead, who 

coordinated survey dissemination with all participating medical schools in their country. The 

entire study was overseen by a steering committee consisting entirely of medical students, 

trainees and early career physicians. 

 

Results: In total, 1,593 final year medical students from 144 medical schools in 20 countries 

participated in the ISOMERS study, with the majority from lower-middle income countries (n 

= 970, 60.9%) and the largest number of participants attending medical school in Bangladesh 

(n = 307) Table 1. 

 

Conclusion: ISOMERS has demonstrated the capability of InciSioN to successfully 

conceptualize and commission a large-scale international trainee-led global surgery research 

collaborative. In the process, we have provided the most extensive assessment of global 

surgery education to date. Evaluation of global surgery knowledge deficits and perceptions 

is key in preparing targeted solutions for curricula developers and international global 

surgery stakeholders. 

 

Keywords: Global surgery, Trainees, Collaboration, Education 
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Background: Formal surgical training involves the consultant scrubbing and assisting the 

trainees to perform surgical procedures. The younger faculty majority of them in their initial 

stages of career do not enjoy the privileges of Professors yet have to balance their academic 

and surgical training and also maintain the discipline of surgical training most of the senior 

professors. We aimed to study the analysis of behavior of senior residents on advice of a young 

faculty during procedures of Hemi or Total Thyroidectomy. 

 

Material and methods: It is a prospective study in a tertiary referral center where a young 

faculty after his formal training in superspeciality of Endocrine Surgery and 2 year of post 

training experience in one another department of Endocrine Surgery was recruited and he 

scrubbed assisted the trainees the trainee was rated complaint based on Compliance score. 

Residents were termed efficient or non-efficient based on efficiency score. 

 

Results: Out of total 100 surgeries, 40% and 60% were HT and TT performed by trainee 

residents with maximum were males (57%). 84% residents were complaint while 81% 

identified as efficient. 73% residents were both complaint and efficient, 8% were both non-

complaint and non-efficient, 8% were non complaint and efficient. There was significant 

association between compliance and efficiency (p value = 0.002) but insignificant association 

with gender (male: 87.7% Vs. female: 79.1%, p=0.243).  

 

Discussion: Majority of trainees in superspeciality training are complaint and efficient when 

dealing with surgical procedures involving young faculty as trainer. However in this study 

when they reach their 3rd year of training compliance decreased and efficient behavior 

increased for certain residents.Training system should involve adequate protection for junior 

faculty involved in training and research and should include objective assessment in training 

rather than formal written and practical examination where junior faculty has minimal role. 

 

Keywords: Surgical Training, Thyroidectomy, Surgeon 
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Result of Elective Ventral Hernia Repair by Open Technique Versus 

Laparoscopic Intraperitoneal Onlay Mesh at Maharat Nakhon Ratchasima 

Hospital 
 

Rathapon Thawatpongthon, Pakapon Tudsri 

Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, Thailand  

Email: rathapon_arm@hotmail.com  

 

Introduction: Ventral hernias can be defined as protrusion of a portion of organ or tissue 

through an abdominal wall defect include incisional hernia, umbilical hernia, epigastric hernia. 

Nowadays, surgical technique for repair ventral hernia are both open abdominal wall repair and 

laparoscopic technique which the most frequent operation is an intraperitoneal onlay mesh 

(IPOM). Both surgical techniques, open repair and laparoscopic repair are used to treat ventral 

hernia.  

 

Objectives: The purpose of this study was to determine result of patients with ventral hernia 

repair between underwent by open technique and laparoscopic IPOM at Maharat Nakhon 

Ratchasima Hospital (MNRH) and to discuss the outcomes of our findings.  

 

Materials and Methods: A retrospective study of patients with ventral hernia who admitted 

to the MNRH from January 1, 2018 to April 31, 2020. The primary outcome of the study was 

recurrence rate. All data will be analyzed by Stata/SE v11.1. P value less than 0.05 will be 

considered as statistically significant. Kaplan-Meier survival estimation and Cox's proportional 

hazard ratio will be used to describe recurrent rate. 

 

Results: Total 93 patient have been included: 42 for lap IPOM and 51 for open repair. Mean 

follow up time of both groups are no significant differences between 425.80 days (95%CI 

340.04, 511.57) and 544.80 days (95%CI 438.81, 650.79), p=0.091 respectively. Recurrence 

of operation are 4(9.5%) from lap IPOM and 6(11.8%) from open repair without clinically 

significant differences(p=0.728). No different in post-operative complication such as 

hematoma, infection, chronic pain. Morbid obesity and male gender were significant risk 

factors of post-operative recurrence, HR 39.07 [2.75, 556.07], p=0.001 and, HR 8.82 [0.68, 

113.93], p=0.036 respectively. 

 

Discussion and Conclusion:  Recurrence of post-operative ventral hernia repair between two 

groups, lap IPOM and open repair, have no significant differences which same as post-

operative complication. Morbid obesity is the risk factors for recurrence. Limits of study are 

maybe small population size. 

 

Keyword : Intraperitoneal onlay mesh, Ventral hernia, Hernia repair 
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Introduction: Elective inguinal hernia repair can be performed under spinal anesthesia (SA) 

or local anesthesia (LA). Both are feasible techniques for pain control during the operation. 

However, disadvantages of SA were need of the hospital admission, urinary retention, delayed 

ambulation.  

 

Objective: Comparison of post-operative visual analog score (VAS) of patients underwent 

elective inguinal hernia repair under LA and SA, postoperative complications and overall cost 

of treatment.  

 

Materials and Methods: A Prospective, non-randomized controlled trial study conducted 

during 1st Oct 2020 to 31st Oct 2021, 20 patients per group was calculated. The patients were 

categorized as LA group and SA group. The choice of anesthesia was selected by the patients. 

Hernia repair was performed by three surgeons. The VAS at 6, 24, 48, 72 hours and the 7thdays 

were recorded. 

 

Results The mean VAS at 6 hours after surgery were significant high in the SA group (p value 

=0.02). The VAS at and after 24 hours had no statistical significance between 2 groups. No 

post-operative complication in both groups. The LA group had shorter operative time (p value 

<0.001), early ambulation (p value <0.001), shorter hospital stays (p value <0.001), and less 

overall cost of treatment (p value <0.001) compared to the SA group. 

 

Discussion and Conclusion LA group was advantage over SA group in term of lower mean 

VAS at 6 hours after surgery, shorter operative time, early ambulation, shorter hospital stay, 

and less overall cost of treatment, local anesthesia is preferred in elective inguinal hernia repair. 

 

Keywords: Inguinal hernia, Local anesthesia, Spinal anesthesia 
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Introduction: Currently the recommendations for and outcome of unilateral open and 

laparoscopic inguinal hernia repair are almost similar. Although open repair is easy and simple, 

the postoperative inguinodynia is still a significant concern.  

 

Objective: An anterior pre-peritoneal mesh repair which is expected to match the outcome of 

Liechtenstein technique and yet have lesser post-operative inguinodynia.  

 

Materials and Methods: Patients (18 - 65 years) with unilateral, primary inguinal hernia were 

prospectively recruited following a preset protocol. The follow up was for at least 2 years. 

Short- and mid-term complications were evaluated. Data were analyzed using descriptive 

statistics.  

 

Technique: After spinal anesthesia, the inguinal canal was explored through a standard groin 

incision. The sac was dissected off cord structures and reduced. Meticulous dissection was used 

without lifting the cord from the posterior wall. Fascia transversalis was incised at the lower 

margin of arched muscle fibers through the cremasteric fascia keeping hemostasis under 

control. A prolene mesh of 12 x 10 cm was placed in the preperitoneal space and was stitched 

in place with pectineal ligament. All layers were closed with interrupted stitches. 

 

Results: Of 78 patients recruited, 63 (96.15% males; mean age 49 years) were included in the 

study and were finally evaluated. The average surgery time was 51 minutes and mean 

postoperative stay was 18 hours. Two years follow up was completed by 80.7% patients. 

Complications included seroma (7.7%), hematoma (3.8%) and acute urinary retention (3.8%). 

Inguinodynia was reported in 6.3% and 1.6% patients at 1 month and 1 year respectively. None 

had any recurrence within two years.  

 

Conclusion 

Our preliminary observations indicate that this new technique is safe, easy to perform as 

daycare and closely matches the outcomes of Lichtenstein’s repair and yet decrease 

inguinodynia by preventing nerve injuries. Comparative trials are needed in future. 

 

Keywords: Inguinal Hernia, Anterior Pre-Peritoneal Repair, Recurrence, Inguinodynia 
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Introduction: In parts of Nigeria, the practice of burying a gravid deceased woman with the 

foetus in utero is considered sacrilegious resulting to exhumation and handling of infected 

corpses with risk of widespread community infection. Consideration of culture of a community 

is an important factor in achieving control of Lassa fever, the commonest viral haemorrhagic 

fever in Nigeria, endemic in West Africa. 

 

The Problem: A pregnant woman with clinical/laboratory diagnoses of Lassa fever who died 

in a tertiary healthcare facility from complications, was buried according to the Nigeria Centre 

for Disease Control (NCDC) protocols in her hometown in South-Eastern Nigeria. Despite 

community sensitization, the body was reportedly exhumed few days after burial by relatives, 

foetus separated, both bodies extensively handled and re-buried without Personal Protective 

Equipment (PPEs). Similar cases had also previously been reported. 

 

Methodology: Meetings of the NCDC and WHO representatives, two SMOHs and the 

Department of Public Health in FMC-Asaba were arranged to address the problem. 

 

Outcome: The fall-out of stakeholders meetings was implementation of health facility-based, 

post-mortem hysterotomy in collaboration with the Pathology Department. The next confirmed 

similar case had hysterotomy performed, supervised by a pathologist in the autopsy room; on 

the burial day to avoid wastage of PPEs. All extant protocols were observed. Separate body 

bags (the woman’s body placed in a coffin) were handed to the SMOH undertakers for burial 

in separate graves as required by the local custom. Deep-cleaning/decontamination/disinfection 

of the autopsy suite and equipment were done. PPEs were subsequently properly disposed and 

community sensitization was done.  

 

Conclusion: From surveillance, there were no reported exhumations after institution of 

hysterotomy in 7 cases following the index case, leading to its application to other viral 

haemorrhagic fevers and COVID-19 cases statewide. Minimally Invasive Tissue Sampling 

may be incorporated during hysterotomy in lieu of an autopsy under controlled conditions. 

 

Keywords: Hysterotomy, Lassa fever, exhumation. 
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Cauda equina syndrome (CES) is a serious neurologic condition in which neurological 

dysfunction affects the lumbar and sacral nerve roots within the vertebral canal. The nerves of 

the Cauda equine supply the muscles that control the bladder, bowel and the legs and the 

dysfunction producing impairment of bladder, bowel or sexual function and perianal or saddle 

numbness. Recognition of CES is not only important to Neurosurgeons and Spine surgeons, 

but also to primary care practitioners, emergency room physicians, physiotherapists and allied 

health care professionals involved in management of back pain. It is an important diagnosis 

from a clinical and medico-legal perspective. Early surgical decompression is advocated by 

most authors to best aid patient’s recovery and reduces long term disability. The aim of this 

article is to find the predictors and the clinical outcome of Cauda Equina Syndrome after spinal 

decompression with delayed presentation. Among 680 patients of degenerative disc diseases 

from January 2011 to January 2017, 32 cases (4.7%) had CES, those presenting late in course 

of disease. Time interval between bladder and bowel dysfunction and admission to hospital 

varied from 2 to 64 days with mean delay of 15.4 days. The average follow-up was 22.6 

months, ranging from 12 to 34 months. There was significant positive correlation (p<0.05) 

between duration taken for total recovery and delay in surgery and between delayed 

decompression and a poor outcome. Also there was a clear correlation between the presence of 

complete perineal anaesthesia and absence of anal wink as both univariate and multivariate 

predictors of a poor outcome. There was significant association between a slower onset of CES 

and a favourable outcome. There was no significant correlation found between initial motor 

function loss, bilateral sciatica, and level of the lesions as predictors of a poor outcome.  

 

Keywords: Cauda Equina, Perineal anaesthesia, Anal wink, Outcome, Early surgery. 
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Background: Exsanguinating hemorrhage, due to extremity injury, is a preventable death in 

trauma patients. Rapid bleeding control, by using direct compression, packing the wound with 

gauze, or applying a tourniquet above the bleeding wound may save the patients’ life. During 

the COVID-19 pandemic, practicing bleeding control with trauma manikins was necessary for 

preventing transmission of the virus. We herein present the trauma manikin for the practice of 

bleeding control by a tourniquet as well as communication with the practitioner; similar to that 

of a simulated patient. 

 

Objective: To present the PSU Tourniquet Training Model for the practice of bleeding control, 

by applying a tourniquet, and communication with the practitioner. 

 

Materials & Methods: The PSU Tourniquet Training Model is composed of 3 parts. The first 

one is a forearm amputation limb; made from rubber foam with a rubber tube placed in the 

same location as the brachial artery in humans. The second part is a pumping system that can 

generate flow to the injured limb. The last part is the voice recognition system that can generate 

various sentences depending on questions and the flow of fluid. 

 

Results: The model simulated the situation of severe bleeding from that of a forearm 

amputation limb. During the flow of fluid, running out of the amputation limb, the model 

moaned like a traumatized patient. When the practitioner applied the tourniquet, until the flow 

of fluid stopped, the model asked for release of the tourniquet. This model responded quite well 

to voice commands; especially from the male practitioner. However, when the practitioner used 

a sentence that did not match the preset questions, the answers from the model were 

inappropriate. 

 

Conclusions: The PSU Tourniquet Training Model simulated bleeding and can be used for the 

practice of bleeding control by a tourniquet. However, the voice recognition system needs more 

development for appropriate communication with practitioners. 

 

Keywords: Tourniquet manikin, Voice recognition, Traumatic amputation 
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Background: In recent years, laparoscopic surgery has become a mainstay in clinical practice. 

Proficiency in the laparoscopic surgery is required to prevent complications and achieve good 

surgical outcomes. Basically, many training models such as live porcine, cadavers and 

simulators, etc. are available to use. However, most of them are expensive and difficult to 

access.  

 

Objectives: To establish a newly durable, portable, user friendly and effective laparoscopic 

training box that enhanced basic and advanced laparoscopic skills for surgical trainees 

 

Material and methods: The training box was constructed using a clear acrylic which was 

translucent, strong and durable. The housing was designed as an easily storable and portable 

briefcase. The top cover consisted of seven port sites for instruments and adjustable angle 

bracket. Moreover, our training toolbox was compatible with tablets and webcam to provide 

real-time image. We developed eight different exercise modules including basic (loops and 

wire, peg transfer tower of nuts and bead on peg), intermediate (pattern cutting and knot typing) 

and advance (suturing and end-to-end anastomosis) skills. Instructional videos for each 

exercise were created for self-learning process. 

 

Results: The laparoscopic training box was found to be an effective training device for 

development of laparoscopic skills and easy to use. It was a portable device that allowed 

trainees to develop their skill at home. Basic psychomotor skills were being trained in all 

exercises such as hand-eye coordination, precision and stability of the instruments. After 

achievement of basic technique, intracorporeal knotting and anastomosis was trained in 

advanced exercise. The approximate cost of the training box was 190 US dollars. 

 

Conclusion: The SisFish Training box with essential fundamental training modules is a 

portable, ready-to-use, durable and affordable training module that is appropriate for surgical 

trainees. The regular practice in this box could improve the laparoscopic skills which is 

mandatory in laparoscopic surgeries. 

 

Keywords: Laparoscopy, Box Training, Instruments, Surgical skills, Exercise modules 
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Introduction: Breast cancer is the most common cancer in women. More than 80% of woman 

with breast cancer survive for more than 5 years; quality of life is an important issue in these 

patients.  

 

Objective: The aim of this study was to assess differences in quality of life among patients 

who have undergone breast conserving surgery and mastectomy 

 

Methods: A Cross-sectional study was conducted during follow-up visits. Women who had a 

diagnosis of breast cancer (Stage 0-III) and underwent breast conserving surgery or 

mastectomy in Rajavithi hospital from November 2020 to July 2021. Quality of life was 

evaluated based on the BREAST-Q  

 

Results: A total of 140 patients; 70 were treated with breast conserving surgery and 70 with 

total mastectomy. The mean of sexual well-being of the breast conserving surgery group and 

the total mastectomy group were 38.07 ± 18.28 and 24.80 ± 18.70 (p-value <0.001). The mean 

of satisfaction with breasts of the breast conserving surgery group and the total mastectomy 

group were 53.53 ± 8.85 and 48.27 ± 14.67 (p-value 0.012). The mean of psychosocial well-

being of the breast conserving surgery group and the total mastectomy group were 56.96 ± 

15.60 and 51.53 ± 16.44 (p-value 0.047). 

 

Conclusions: Quality of life was better in the breast conserving surgery group than in the total 

mastectomy group with respect to sexual well-being, psychosocial well-being and satisfaction 

with breasts. 

 

Keywords: Breast cancer, Quality of life, Mastectomy, Breast conserving surgery 
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Aim: The prevalence of colorectal cancer in the elderly is increasing with older patients undergoing 

surgery. 

 

Objectives: The aim of the study was two-fold: to evaluate the post-operative outcomes for patients ≥ 

85 years old following colorectal cancer resection as well as evaluating the outcomes of laparoscopic 

resection of colorectal cancer in patients over 85. 

 

Materials and Methods: The study was divided into two parts. For part one, patients were divided into 

two groups based on age: those age ≥ 85 years old and those aged 75-84 years old. Short term surgical 

outcomes and clinicopathological features were compared using appropriate parametric and non-

parametric testing. For part two, patients over 85 years old were divided into two groups: laparoscopic 

vs open colorectal resection. Short-term post-operative outcomes of each approach were assessed. 

 

Results: One hundred and thirty six patients were included in the study. The median length of stay 

(LOS) between patients over 85 and those aged 75-85 was eight days, with no statistically significant 

difference in LOS between the groups (p=0.29). No significant difference was identified between the 

older and younger groups with regards to severity of complications (p=0.93), ASA grading (p=0.43) or 

30-day mortality (2 vs 2%, p= p=0.96).  

Patients over 85 who underwent laparoscopic colorectal resection were compared to those who 

underwent an open resection. The median length of stay between the group was similar (8 vs 9 days 

respectively) with no significant difference in length of stay (p=0.18). There was no significant 

difference in 30-day mortality rates (0% vs 9%, p=0.063) or severity of complication grades (p=0.46) 

between the laparoscopic and open surgical groups. 

 

Discussion and Conclusion: No significant short term surgical differences were identified in patients 

≥ 85 years old when compared to those 75-85 years old. There is no difference in short term surgical 

outcomes between laparoscopic or open resections in patients over 85. 

 

Keywords: Colorectal Cancer, Surgery, Open, Laparoscopic. Elderly 
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Background: Inadvertent carotid and subclavian artery injury from central line insertions can have 

devastating effects.  

 

Objectives: To review the management and outcomes of carotid and subcalvain artery trauma following 

central line insertions to determine best practice.  

 

Methods: A retrospective analysis was undertaken from 2010-2021 to review the management and 

outcomes of inadvertent iatrogenic carotid and subclavian artery trauma at two Queensland tertiary 

centres.  

 

Results: Seven cases of inadvertent carotid and subclavian artery trauma were identified across two 

tertiary hospitals over an 11 year period. All lines were central venous lines that had entered arterial 

lumen. Four had punctured the common carotid artery and three had punctured the subclavian artery. 

Six of the lines were in critically ill patient while one was placed pre-operatively to an elective 

procedure.  

Two (29%) of the injuries were repaired using a proglide arterial closure device under fluoroscopic 

guidance. Three cases (43%) involved primary closure under direct vision. One case (14%) was repaired 

endovascularly using a covered stent while one case was managed with simple pressure for haemostasis.  

Five (71%) of the cases had no complications following their procedure. One patient developed a 2mm 

pseudoaneurysm from the proglide. One patient that underwent an open repair died post-operatively 

from complications from the procedure itself. Five out of the seven cases are alive and were back to 

normal activities within one month of the procedure. 

 

Conclusion: There are a variety of ways to treat inadvertent carotid artery trauma. Endovascular and 

minimally invasive techniques are effective and have a quicker post-operative recovery than open 

procedures.   

 

Keywords: carotid artery, subclavian artery, vascular surgery, trauma 
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Background: The American College of Surgeons National Surgical Quality Improvement Program 

(NSQIP) Surgical Risk Calculator was developed to help estimate rates of post-operative complications 

for patients undergoing a wide variety of surgical procedures. The calculator uses comorbid status and 

demographics to predict the risk of various complications, however it’s use in major vascular surgery 

operations has never been validated.  

 

Method: A retrospective analysis was undertaken on all patients who underwent an open abdominal 

aortic aneurysm repair (AAA), an endovascular aneurysm repair (EVAR) or a femoral-popliteal bypass 

graft (FPBG) between July 2018 and July 2021 at a tertiary referral hospital. A total of 120 operations 

were analysed and patient data entered the NSQIP calculator. The predicted rates of complications were 

compared against operative outcomes.  

 

Results: Analysis of the outcomes were performed with Brier scores and C-statistics. The NSQIP 

calculator accurately estimated the risk of complications with a Brier score of 0.034 for open AAA 

repairs, 0.055 for EVAR and 0.051 for FPBGs. The model indicated that as per C-statistics, the risk 

calculator was accurate in predicting the risk of serious complications and discharge to a nursing 

home/rehabilitation.  

 

Conclusion: The ACS NSQIP SRC accurately predicts the rates of complications in patients 

undergoing major vascular operations. It is an important and accurate tool in informing patient’s and 

surgeons on the risk of complications.  

 

Keywords: Vascular Surgery, Risk Calculator, Complications 
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Objective:  To compare the chemical composition of urolithiasis over the past decade using the FTIR 

technique. 

 

Material and method:  The study was retrospectively descriptive designed.  The 1,737 urinary tract 

calculi of the patient treated in PSU during 2011-2020 was analysis in the Stone Analysis Laboratory, 

Songklanagarind Hospital, performed analysis by Fourier- transform infrared spectroscopy ( FTIR)  of 

ATI Mattson, Genesis Series, and the Chi- square test for trend was performed for the changing of the 

urolithiasis composition in the South of Thailand. 

 

Result:  The demographic data of the patient revealed male to female ratio of 2. 2: 1 and the most 

common age group of urolithiasis in both male and female was 50 - 5 9  years. The 1 ,3 7 3  calculi were 

analysed using the FTIR technique.  The common component found were uric acid, calcium oxalate, 

and mixed component of calcium oxalate with calcium phosphate group.  The trend of the uric acid 

component was increased, while the other major components were decreased 

 

Conclusion:  Uric acid is the major component of the calculi in the South. The trend of uric acid is 

increased during the past decade. Further study needs to study the associated factors of uric acid calculi, 

subjected to prevent of recurrence calculi in the future. 

 

Keywords: urinary tract calculi, composition, Thailand 
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Introduction: Necrotizing fasciitis (NF)  is an infection that results in the death of parts of the 

body's soft tissue and associated with high morbidity and mortality. APACHE II score forms a 

simple and powerful tool as significant predictor of mortality outcome, but there are only a few 

articles published to demonstrate association between APACHE II score and necrotizing 

fasciitis mortality outcome. 

 

Objective: The purpose of this paper is to study role of APACHE II score in predicting 

mortality of patients with necrotizing fasciitis for treatment planning in moribund patient. 

 

Materials and Methods: This is the prospective descriptive study of patients with necrotizing 

fasciitis presenting to Chonburi hospital since April 2020 to February 2021. 142 patients were 

divided according to the survival outcome into two groups: survivors and non-survivors. The 

primary outcome were mean APACHE II score in survivors and non-survivors. The secondary 

outcome were mortality rate and microbiological data. 

 

Results: The mean APACHE II score was 25.3±6.7 (95% CI, 23.03-27.65) in non-survivors 

and significantly higher mean APACHE II score than survivors (P < 0.05). The area under the 

ROC curve of APACHE II score to the hospital mortality was 0.889 (95% CI, 0.823-0.934) 

and best cutoff point APACHE II score ≥ 17.5, sensitivity 85.7%,specificity 75.7%.  

All patients with an APACHE II score of 36 or higher died. Mortality rate still high associated 

to APACHE II score level in amputation group and no statistically significant difference was 

found between mortality rate in amputation and non-amputation groups at APACHE II score 

level ≥ 16 (p = 0.49).  

 

Discussion and Conclusion: APACHE II score is a significant predictor of mortality as higher 

APACHE II score associated with high mortality rate in necrotizing fasciitis patients. 

Application of mean APACHE II score is useful in clinical practice to quality comparison 

between health care system, grading severity of disease and inform possibility of survival for 

care giver to decide alternative treatment in moribund patient. 

 

Keywords: Necrotizing fasciitis, Necrotizing soft tissue infections, Flesh-eating disease, Acute 

Physiology and Chronic Health Evaluation II, Mortality 
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Introduction: Advanced Trauma Life Support ( ATLS)  is main stay of guideline in trauma 

patient care. The quality of care still depends on operator thus Trauma team activation (TTA) 

protocol was establish. The main objective is to compare time from ED to operative 

management between pre and post TTA establishment. Furthermore, Mortality rate, time to 

intervention and length of stay in hospital were also analyzed. 

 

Objective: Evaluation of outcome after trauma team activation protocol was established in 

Chonburi hospital in traumatic emergency surgical patients. 

 

Materials and Methods: A retrospective analysis was conducted between October 1st, 2018 

to September 30th, 2020. All consecutive Trauma patient who conducted with ED to OR criteria 

in the surgical department of Chonburi Hospital, Thailand were enrolled (n=342). 95 patients 

were excluded due to neurological or orthopedic condition and previous surgical management 

from another center. Data from 218 patients were analyzed and divided to pre-TTA (n=110) 

and post-TTA (n=108) 

 

Result: Post-TTA group was significantly shorter timing ED to OR than pre-TTA group (p < 

0.001). Timing ED to PRC and ED to ICD was significantly higher in pre-TTA than post-TTA 

(p =0.002, p = 0.024). Pre-TTA group was significantly higher than in post-TTA group (20.9% 

and 11.1%). Length of hospital stay were not different in 2 groups (p =0.87). The mortality 

rate was lower in post-TTA group (20.9% and 11.1%) (p =0.049). 

 

Discussion and Conclusion: Trauma team activation protocol improved the timing ED to OR 

and other intervention in Chonburi hospital. Mortality rate was decrease in post-TTA period. 

This result might to shown and buildup multidepartment coordination. This protocol needed to 

continue in traumatic emergency surgical patient. 

 

Keywords: Mortality rate, Length of stay (LOS), time to intervention, Trauma Team 

Activation 
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Introduction: Management of blunt abdominal trauma patients with unexplained fluid in computed 

tomography scan remains controversial. Some surgeons recommend surgery laparotomy due 

to suspected hollow viscus organ injury especially in associated head injury patients who 

serially physical examination can’t be done. However non-therapeutic exploration was found 

in many cases. This study was done for contributes the decision in management of blunt 

abdominal trauma without obvious solid organ injury.  
 

Method: A retrospective analysis was conducted between Jan 1st, 2015 to Dec 31th, 2020 in 

Chonburi hospital, Thailand. This study enrolled 71 patients who had history of blunt 

abdominal injury with unexplained fluid in CT scan. Twenty-three patients were excluded due 

to presentation of hollow viscous organ injury. Remaining patients (n=48) were analyzed by 

dividing into conservative(n=43) and surgery group(n=5). 
 

Result: successful rate of conservative treatment is 76.7%(n=33) without any complications, and 

23.3%(n=10) required operative management for small bowel perforation(2), bladder 

rupture(2), mesenteric bleeding(4), diaphragmatic injury(1) and ovarian cyst rupture(1). In 

surgery group, therapeutic exploration is 60%(n=3) due to small bowel perforation(1) and 

bladder rupture(2), in the remaining 2 patients(40%), laparotomy was done with non-

therapeutic exploration. Patients requiring laparotomy had a higher free fluid in CT compared 

with the patients managed conservatively (3.4 versus 1.7, p<.001). 
 

Conclusion: Patients with blunt abdominal trauma who have small amounts of intraperitoneal 

fluid may be treated conservatively. However serial physical examination should be routinely. 

Large amounts of fluid without evidence of solid organ injury have higher likelihood of being 

associated with bowel or mesenteric injury that may be need therapeutic exploration. 

 

Keywords: Blunt abdominal trauma, Isolated free fluid, Non operative management 
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Allocated of Low-Pressure Suction Tube Thoracostomy to Promote Early 

ICD Removal in Traumatic Hemo/Pneumothorax 
 

Kasarn Meksawasdichai, Jittima Jaroensuk, Piangkhae Parkpibul 

Department of Surgery, Chonburi hospital, Muang, Chonburi 20000, Thailand 

Email: kasarn.me@gmail.com 

 

Background: Thoracic injury accounts for 20-25% of traumatic death worldwide. Most of 

thoracic injuries can be treated with tube thoracostomy alone. There is no consensus whether 

low pressure suction on tube thoracostomy shorten duration of chest tube treatment. This study 

aimed to compare duration of chest tube treatment with low pressure suction versus water seal 

system. Secondary outcomes included incidences of full lung expansion, clotted hemothorax, 

re-insertion of chest tube, and average pain score. 

 

Methods: This randomized controlled trial was conducted in department of surgery at 

Chonburi hospital from April 2021 to August 2021. Patients with traumatic hemothorax, 

pneumothorax, or hemopneumothorax who treated with tube thoracostomy were enrolled. 

Patients with bilateral chest tube insertion, massive hemothorax, or who underwent thoracic 

surgery were excluded. A total of 36 patients were randomly allocated into low pressure suction 

and water seal group. The results were analyzed with intention-to-treat basis.  

 

Results: There were 18 patients in each group. The duration on chest tube therapy in low 

pressure suction group was 139±94.82 hours compared with 182.39±106.01 hours in water seal 

group (p=0.2). Full lung expansion after chest thoracostomy was 88.9% in low pressure suction 

group and 77.8% in the other (p=0.37). Clotted hemothorax were observed 5.6% in patients 

with low pressure suction and 11.1% in water seal group. There was only one patient in each 

group requiring re-insertion of chest tube. There was no different in average pain score in first 

24-hour after chest tube insertion between two groups. (2.58±1.37 versus 2.45±1.08 in low 

pressure group and water seal group respectively, p=0.79). 

 

Conclusion: Low pressure suction system did not significantly promote early ICD removal in 

patients with traumatic hemo/pneumothorax.  

 

Keywords: low pressure suction, thoracostomy tube, hemothorax, pneumothorax 
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Impact of Molecular Subtyping with Immunohistochemistry-based by 

GATA3, CK 20, CK 5/6 and CK14 Expression in Muscle-Invasive Bladder 

Cancer with Adjuvant Chemotherapy 
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1Urological unit, Department of Surgery, Prince of Songkla University, Hatyai, Thailand. 

2Department of pathology, Prince of Songkla University, Hatyai, Thailand. 
3Pediatric surgery unit, Department of Surgery and Translational Medicine Research Center, Prince of 

Songkla University, Hatyai, Thailand. 

Email: btanan@medicine.psu.ac.th, tanan.b@psu.ac.th 
 

Introduction: Molecular subtyping of muscle-invasive bladder cancer (MIBC) have been 

discovered in different molecular levels. For molecular subtypes classification in protein level 

by immunohistochemical (IHC) technique is safe and feasibility, and immunohistochemistry-

based by GATA3, CK 20, CK 5/6 and CK14 expression classified molecular subtypes of MIBC 

and correlated with survival outcome after radical cystectomy with adjuvant chemotherapy.  

 

Method: We investigated the molecular subtypes were classified by GATA3, CK 20, CK 5/6 

and CK14 markers in MIBC from 132 patients who underwent radical cystectomy with 

adjuvant chemotherapy. For molecular subtypes were mainly classified into 2 groups; basal 

subtypes have significant CK5/6 and CK14 expression and luminal subtypes were identified 

using GATA3 and CK20 expression, and remaining group were identified mixed subtype. 

Univariable and multivariable analysis of these important variables were analyzed and 

associated with outcome of adjuvant chemotherapy.  

 

Result: Among 132 patients, GATA3 expression was associated with better survival in both 

univariable (p = 0.008) and multivariable analyses (p = 0.01) significantly. The CK20, CK5/6, 

CK14 IHC expression, and also molecular subtypes by IHC were not associated with survival 

outcome in multivariate analysis.  

 

Conclusion: IHC staining for GATA3 may predict good survival outcome in patients with 

MIBC receiving radical cystectomy with adjuvant chemotherapy and basal subtypes show 

trend in poorest survival with adjuvant chemotherapy without statistical confirmed (p = 0.4) 

and may consider for neoadjuvant chemotherapy if evident support. Furthermore, the impact 

of the molecular subtyping with immunohistochemistry-based on predicting the response to 

adjuvant chemotherapy could help clinicians to stratify the MIBC patients in future therapy.  

 

Keywords: bladder cancer, molecular subtypes, IHC 
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Disconnected Pancreatic Duct Syndrome : A Bridge Broken Beyond Repair 
 

Bharathi Akula1, Nilesh Doctor2 

1Glenfield general hospital, Leicester, UK 
2Jaslok Hospital, Mumbai, India 

Email: drakulabharathi@gmail.com 

 

Introduction: Disconnected pancreatic duct syndrome typically complicates acute necrotising 

pancreatitis and is defined as complete disruption of pancreatic duct with isolation of upstream 

pancreas. Until now limited literature is available to guide its diagnosis and effective 

management.  

 

Objectives: To study demographics, etiology, clinical features, radiological features and 

outcomes of endoscopic and surgical management of patients with disconnected duct syndrome 

(DDS). 

 

Materials and Methods: Retrospective analysis of patients who developed disconnected duct 

syndrome following surgical intervention for severe acute pancreatitis between 2008 to 2013 

was performed. Data was collected from discharge summaries, telephonic conversations and 

by reviewing the CT and MRCP. 

 

Results: 18 patients were included in the study. The median age of patients was 27 years. Most 

common cause leading to DDS was acute necrotizing pancreatitis which was either gall stone 

induced (61%) or secondary to trauma (38.8%). Median interval between diagnosis of acute 

necrotizing pancreatitis and surgery was 2 months (range 0 to 7 months). CT features of ductal 

disconnection like large intrapancreatic collection was found in 40% and intra and peri -

pancreatic necrosis in 20%. ERCP showed active extravasation from the main pancreatic duct 

in 30%. 44.44% of the patients with DDS presented with pancreatic fistula, 33.33% with 

persistent pancreatic collection, 22.22% with persistent pain. Average volume of pancreatic 

fistula was 50-100ml. 45% patients with severe acute pancreatitis had disconnected duct 

syndrome. Out of 10 treated with endoscopic interventions only 1 was successful. Remaining 

17 underwent surgery. The median period of follow up after surgery was 18 months.30% 

developed diabetes mellitus, 3 patients developed pancreatic fistula out which 1 patient had to 

be reoperated. 

 

Discussion and Conclusion: Endoscopic treatment has a high failure rate and surgery is almost 

always required to treat disconnected pancreatic duct syndrome and is successful in majority 

of the cases.  

 

Keywords: Disconnected duct, Acute necrotising pancreatitis, CT, Endoscopy, Surgery 
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Geriatric Trauma in South Africa - A Neglected Epidemic 
 

Victor Kong, Damian Clarke, John Paul Da Costa, Jonnathan Ko, Bogo Lee 

Department of Surgery, University of KwaZulu Natal, Durban, South Africa 

Email: blee8281@gmail.com 

 

Introduction: Trauma in South Africa (SA) has been referred to as a malignant epidemic, but 

the impact of trauma on the elderly has tended to be overlooked. 

 

Objective: To address this deficit by focusing on trauma victims aged ≥65 years 

 

Methods: All patients aged ≥65 years who were admitted to Grey’s Hospital, Pietermaritzburg, 

SA, following trauma between December 2012 and January 2019 were reviewed. 

 

Results: 281 patients aged ≥65 years were included. 53.4% male, mean age: 72 years. 

Mechanism of Injury:  226 blunt, 42 penetrating, 15 others. The most common causes of blunt 

trauma were accidental falls (n=76), motor vehicle accidents (n=46), pedestrian vehicle 

accidents (n=32) and falls from a height (n=23). Gunshot wounds (n=22) and knife wounds 

(n=14) were the most common forms of penetrating trauma. Other trauma mainly comprised 

dog bites (n=6) and snakebites (n=6). There were 72 incidents of assault (25.6% of total cases). 

The majority of assaults were committed by a single perpetrator, and the perpetrator was 

frequently known to the victim. A total of 44 patients (15.7%) required surgical intervention, 

and 41 patients (14.6%) experienced complications during their hospitalisation. Respiratory, 

renal and cardiac complications were most frequent, and 5 patients had a cardiac arrest. Seven 

experienced acute kidney injury. Seventeen patients (6.0%) required intensive care unit 

admission and 5 (1.8%) required ventilation. Patients stayed in hospital for an average of 2.96 

days (range 0 - 39). Of the patients, 241 (85.8%) survived, 32 (11.4%) died and 8 (2.9%) had 

an unknown outcome. 

 

Conclusions: Geriatric trauma in SA is relatively rare, but will increase as the population ages. 

There is a high incidence of assault as a mechanism, highlighting the fact that elderly people 

are a vulnerable group. Managing these patients is challenging and is associated with 

significant morbidity and mortality 

 

Keyword: Trauma; Geriatric; Developing World 
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The Effect of Systematic Factors on the Outcome of Trauma Laparotomy 

at a Major Trauma Centre in South Africa 
 

Victor Kong, Damian Clarke, Jonnathan Ko 
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Introduction: The association of systematic factors and outcome of trauma laparotomy 

remains controversial. 

 

Objective: The aim of this study was to examine and interrogate outcomes in trauma 

laparotomy in a South African trauma centre. 

 

Methods: Retrospective study. December 2012 to July 2016. 

 

Results: During the period from December 2012 to July 2016, 562 patients underwent 

emergency laparotomy for trauma and the time and date of surgery was recorded in the HEMR. 

The mean age of all patients was 29.5 years. There were 256 operations during the weekend or 

over a public holiday, with a mortality of 8% (n = 21) compared with 306 during the week 

(mortality of 10%, n = 31). This difference was not statistically significant (P = 0.237). A total 

of 327 operations were performed at night (18:00 – 08:00) and 235 operations were performed 

during the day (08:00-18:00 Hours). This was a significant difference in mortality (10% (33) 

vs 7 % (16), P=0.013) These differences persisted if weekends and public holidays were 

separated out from normal working days. A total of 188 operations were performed on a week 

night, with a mortality of 11% (n = 20) and 121 operations were performed during a week day, 

with a mortality of 8% (n = 10). There were 139 operations on a weekend or public holiday 

night, with a mortality of 9% (n = 13). A total of 114 operations were performed on a weekend 

or public holiday day with a mortality of 7% (n = 8). A total of 208 procedures were performed 

with an consultant present. Of these, 32 patients (15%) died. A total of 368 procedures were 

performed without a consultant present and 8 (2%) died. 

 

Conclusion: This study demonstrated a discrepancy in outcome for trauma laparotomy, 

depending on whether the operation was performed at night or during the day. 

 

Keywords: Trauma; Laparotomy; Systematic Factor 
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Acute Appendicitis in the Developing World is a Morbid Disease 
 

Victor Kong, Damian Clarke, Jonathan Ko 

Department of Surgery, University of KwaZulu Natal, Durban, South Africa 

Email: jonathanko789@gmail.com 

 

Introduction: Acute appendicitis in the developing world has a markedly different disease 

profile to that in the developed world. 

 

Objectives: To investigate the morbidity and cost associated with acute appendicitis in the 

developing world 

 

Methods: A retrospective study was undertaken over a four-year period at a university 

hospital in South Africa to review the disease spectrum and the clinical outcome of acute 

appendicitis. 

 

Results: A total of 1,004 patients (54% male, median age: 18 years) with intraoperatively 

confirmed appendicitis were reviewed. Over half (56%) were from the urban district within 

the city of Pietermaritzburg and the remaining 44% were from the rural health district. The 

median duration of illness from onset to definitive care was 4 days. Sixty per cent of 

appendices 

were perforated and associated with intra-abdominal contamination. Forty per cent of patients 

required reoperation to control intra-abdominal sepsis. Ten per cent required admission to the 

intensive care unit. The median overall length of hospital stay was 5 days. The mortality rate 

was 1%. Rural patients had a longer median duration of illness (3 vs 5 days, p<0.001) as well 

as a more advanced disease profile associated with perforation and severe intra-abdominal 

sepsis (19% vs 71%, p<0.001). Female patients had a longer median duration of illness (3 vs 

4 days, p<0.001), were more likely to present with severe intra-abdominal sepsis (31% vs 

54%, p<0.001) and were more likely to require a laparotomy (50% vs 73%, p<0.001). The 

total cost of managing the entire cohort of 1,004 patients over the 4-year period was 

£2,060,972. 

 

Conclusions: Acute appendicitis in South Africa is a serious disease associated with 

significant morbidity. Late presentation is common. Female and rural patients have the worst 

clinical outcomes, with significant cost to the health system. 

 

Keywords: Appendicitis, Complication, Spectrum 
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Isolated Free Intra-Abdominal Fluid on CT in Blunt Trauma: The 

Continued Diagnostic Dilemma 
 

Victor Kong, Damian Clarke, Jonathan Ko, Priscilla Leow 
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Introduction: The clinical significance of isolated free fluid (FF) without solid organ injury 

on computed tomography (CT) continues to pose significant dilemma in the management of 

patients with blunt abdominal trauma (BAT). 

 

Objectives: To investigate the clinical significance of isolated free fluid without solid organ 

injury on computed tomography. 

 

Methods: We reviewed the incidence of FF and the clinical outcome amongst patients with 

blunt abdominal trauma in a metropolitan trauma service in South Africa. We performed a 

retrospective study of 121 consecutive CT scans over a period of 12 months to determine the 

incidence of isolated FF and the clinical outcome of patients managed in a large metropolitan 

trauma service. 

 

Results: Of the 121 CTs, FF was identified in 36 patients (30%). Seven patients (6%) had 

isolated FF. Of the 29 patients who had free fluid and associated organ injuries, 33 organ 

injuries were identified. 86% (25/29) of all 29 patients had a single organ injury and 14% had 

multiple organ injuries. There were 26 solid organ injuries and 7 hollow organ injuries. The 

33 organs injured were: spleen, 12; liver, 8; kidney, 5; pancreas, 2; small bowel, 4; 

duodenum, 1. Six (21%) patients required operative management for small bowel 

perforations in 4 cases and pancreatic tail injury in 2 cases. All 7 patients with isolated FF 

were initially observed, and 3 (43%) were eventually subjected to operative intervention. 

They were found to have an intra-peritoneal bladder rupture in 1 case, a non-expanding zone 

3 haematoma in 1 case, and a 

negative laparotomy in 1 case. Four (57%) patients were successfully managed without 

surgical interventions. 

 

Conclusions: Isolated FF is uncommon, and the clinical significance remains unclear. 

Provided that reliable serial physical examination can be performed by experienced surgeons, 

an initial non-operative approach should be considered. 

 

Keywords: Blunt trauma, Computed Tomography, Non operative management, Abdominal 

injury 
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Klebsiella Pneumoniae Bacteremia Is Associated with Higher Mortality in 

Acute Calculous Cholangitis as Compared to Escherichia Coli Bacteremia 
 

Kai Siang CHAN, Vishal G SHELAT 
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Email: kchan023@e.ntu.edu.sg 

 

Introduction: Acute cholangitis (AC) is a disease spectrum involving the biliary system which may be 

potentially life-threatening. The two commonest bacteria involved are Escherichia coli (EC) followed 

by Klebsiella pneumoniae (KP). Microbiology is a prognostic factor for several pathologies but there is 

little evidence in AC outcomes.  

 

Objective: We aim to compare clinical outcomes between KP bacteremia vs EC bacteremia in AC. 

 

Materials and Methods: This is a retrospective cohort study of patients diagnosed with calculous AC 

(January-December 2016). Exclusion criteria were patients with underlying hepatobiliary malignancy, 

indwelling permanent metallic biliary stent, concomitant pancreatitis or polymicrobial growth. Study 

outcomes include length of hospitalization stay, in-hospital mortality, 30-day, and 90-day mortality. 

Univariate and multivariate logistic regression was used to establish correlations. 

 

Results: We included 141 patients (KP (n=29), EC (n=112)) with overall median age of 82.2 and similar 

gender distribution. Sixty patients (42.6%) had diabetes mellitus. Seventy-one (50.4%) patients had a 

history of biliary disease. Most patients had Grade II AC (n=59, 41.8%). Patient demographics were 

comparable. KP bacteremia had higher median platelet count (KP:168x109/L vs EC:200x109/L; 

p=0.025). Overall median length of hospitalization stay is 9 days. Overall in-hospital, 30-day and 90-

day mortality were 5.0%, 9.2%, and 10.6% respectively. Multivariate analysis showed KP bacteremia 

had higher 90-day mortality (Odds ratio (OR) 4.25 (95% Confidence Interval (CI):1.08-16.81); 

p=0.039) and in-hospital mortality (OR 46.41 (95% CI: 3.05-706.95); p=0.006). Length of 

hospitalization stay was comparable (KP 10 days vs EC 9 days, p=0.438). Subgroup analysis of 

endoscopic retrograde cholangiopancreatogram patients showed comparable outcomes. 

  

Discussion & Conclusion: KP bacteremia is associated with lower platelet count and higher mortality 

than EC. Locally, studies have demonstrated that KP has higher resistance against third-generation 

cephalosporins compared to EC. More studies are required to establish if inferior outcomes of KP 

bacteremia are associated to antimicrobial resistance.   

 

Keywords: Cholangitis, choledocholithiasis, cholelithiasis, endoscopic retrograde 

cholangiopancreatogram, microbiology 
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Can We Predict the Patients at Risk of Blood Transfusions Following 

Colorectal Cancer Resection? A Retrospective Analysis from a Tertiary 

Center 
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Background: Pre-operative optimisation of patients can reduce the need for blood transfusions. 

However, there is limited data surrounding the demographic features of patients who require blood 

transfusions following colorectal cancer surgery. The aim of this study was to identify patients at high 

risk of post-operative anaemia.  

 

Objective: The aim of this study was to determine pre-operative factors that contribute to anaemia 

following colorectal cancer resection. 

 

Methods: We performed a retrospective analysis of 511 patients who underwent colorectal cancer 

resections at a tertiary referral center between 2010 - 2018. Both demographic and comorbidity data 

was analysed.  

 

Results: Eighty-eight patients (17%) required a blood transfusion following colorectal cancer resection. 

Of those that required blood transfusions, 65 patients (74%) had an ASA grade of 3 or higher. 

 

Patients who received transfusions had a higher mean average age when compared to those who did not 

receive a transfusion (71 years old ± 13.9 vs 66.2 ± 15.9, p= 0.001) and were more likely to be female 

(55% vs 48%, p=0.29).  

 

The most common comorbidities amongst those that required blood transfusions were hypertension 

(59%), hyperlipidaemia (39%) and ischemic heart disease (30%).  

 

When comparing patients that received a transfusion against those that did not, ischaemic heart disease 

(30% vs 16%, p=0.003), previous percutaneous coronary intervention (PCI) (13% vs 5%, p=0.005) and 

hyperlipidaemia (39% vs 27%, p=0.04) were significantly associated with blood transfusion 

requirement. Conversely, no respiratory or immunological comorbidities were found to be significantly 

associated with a transfusion requirement.  

 

Conclusion: Patients who required blood transfusions are older and have a higher ASA grading. Pre-

disposing comorbidities such as ischaemic heart disease, PCI and hyperlipidaemia are also associated 

with transfusion requirement.  

 

Keywords: Colorectal Cancer, Anaemia, Comorbidites, Elderly 
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Does the Cost of Performing a Temporal Artery Biopsy Justify the Use of 

Tocilizumab for Temporal Arteritis? A Retrospective Analysis 
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Background: Temporal artery biopsies (TAB) are the gold standard for diagnosis of giant cell arteritis 

(GCA) or temporal arteritis (TA). The use of Tocilizumab as treatment for temporal arteritis is 

expensive. It’s use for TA has been subsided by the Pharmaceutical Benefits Scheme (PBS) since 

August 2019. However, subsidisation is only permitted if a TAB demonstrates histological evidence. 

The aim of this study was to determine the cost effectiveness of TABs as criteria for subsidisation of 

Tocilizumab.  

 

Objective: The aim of this study is to determine the cost effectiveness of performing a TAB as criteria 

for Tocilizumab subsidy.  

 

Methods: A retrospective analysis was undertaken on all TAB’s performed since August 2019 at the 

Royal Brisbane & Women’s Hospital. Operational costs of a TAB were compared to costs associated 

with supplying Tocilizumab off-PBS. Costing estimates were taken from the National Hospital Cost 

Data Collection.  

 

Results: Forty-six patients were identified to have undergone a TAB. Twenty one cases (46%) were 

performed by vascular surgery while 54% were performed by ophthalmology. Twenty- two (48%) 

TAB’s were histologically positive for temporal arteritis but only six of those (27%) underwent 

Tocilizumab therapy.  

Comparing the cost of performing a TAB and selectively providing Tocilizumab was compared to 

supplying all patients with suspected TA with Tocilizumab (foregoing a TAB).  

There was a $90,000 saving in costs with providing TABs and selectively providing Tocilizumab. 

 

Conclusion: It is cheaper to continue to undertake temporal artery biopsies as a means of stratification 

of those who require Tocilizumab rather than offer it too all those that present with symptoms.   

 

Keywords: Temporal Arteritis, Tocilizumab, Temporal Artery Biopsy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
106 

PP-019 

Age, Onset, and Tumor Size Differences of Newly Diagnosed Breast Cancer 

Patients before and During Sarscov-2 Pandemic at Tangerang Indonesia 

(April 2019 – December 2020) 
 

Freda Halim1, Aurelia M. Agus2, Baskoro, A.Bernard3 

1Department of Surgery, Faculty of Medicine, Pelita Harapan University, Tangerang, 

Indonesia / Department of Surgery, General Surgery Division, Siloam Hospital Lippo 

Village, Tangerang, Indonesia. 
2Faculty of Medicine, Pelita Harapan University, Tangerang, Indonesia. 

3Department of Surgery, Oncology Division, Siloam Hospital Lippo Village, Tangerang, 

Indonesia. 

Email: freda.halim@uph.edu 

 

Introduction: The current pandemic condition has caused delays in cancer treatment therefore 

surveillance should be increased.  

 

Objective: To find out the characteristics such as age, onset, and tumor size differences of 

newly diagnosed breast cancer patients before and during the SARSCoV-2 pandemic at Siloam 

Hospital Lippo Village (SHLV), private and secondary referral hospital in Indonesia.  

 

Methods: By total sampling, this retrospective cross sectional study enrolled 108 samples, who 

were newly diagnosed breast cancer patients at the outpatient department of SHLV (April 2019 

- December 2020). Data obtained from medical records and interviews from December 2020 – 

February 2021.  

 

Result: From the total of 108 samples which consisted of 54 samples before the pandemic 

(April 2019 – February 2020) and 54 samples during the pandemic (March 2020 – December 

2020), accompanied by an increasing trend. The age during pandemic was younger than before 

pandemic (51,167 years old ± 11,255 vs 47,537 years old ± 9,824, p value=0,038), the tumor 

size during pandemic was bigger than before pandemic (3,403 cm ± 3,024 vs 4,262cm ± 4,212, 

p value=0,046) but the onset of patient during pandemic was not longer than before pandemic 

(281,69 days ± 401,387 vs 178,09 days ± 292,563, p value=0,036). 

 

Conclusion: Newly diagnosed patients have younger age and larger tumor size during 

pandemic when we compare to before pandemic period, but no difference in onset term. 

Surveillance to society is needed to ensure older people with smaller tumor size to seek medical 

attention. 

 

Keywords: pandemic, SARS–CoV–2, Breast Cancer, Characteristics 
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Introduction: Patients with multinodular goiter (MNG) often hesitate about receiving total 

thyroidectomy due to postoperative hypothyroidism and life-long thyroxine replacement 

therapy. Papillary thyroid microcarcinoma (PTMC) had been studied that had significantly 

association with MNG. On the other hands, the incidence of incidental thyroid cancer after 

operation is wide in range between the published data and the related risk factors had not been 

well studied.  

 

Objective: The purpose of this study was to evaluate the rate of incidental thyroid cancer 

especially PTMC and clarify the clinical risk factors in order to help the surgeon and patient to 

guide the decision making of the extent of thyroidectomy. 

 

Materials and Methods: We retrospectively evaluated the patients who underwent total 

thyroidectomy for MNG since January, 2016 to December, 2020. The exclusion criteria were 

multinodular goiter only in one side, preoperative fine needle aspiration cytology for suspicious 

nodules revealed suspicious for malignancy or malignant, thyroid function tests showed 

hyperthyroidism or hypothyroidism under medical treatment, and patients with history of 

thyroidectomy. A total of 151 patients were studied. 

 

Results: There were 104 patients with benign pathologic diagnosis and 47 patients with thyroid 

cancer. The incidence of incidental thyroid cancer and PTMC was 31.1% (47/151) and 21.1% 

(32/151). In the 47 patients with incidental thyroid cancer, there were 32 patients with only 

PTMC (32/47, 68.1%). The mean age of patients with incidental PTMC was younger than who 

with benign thyroid diseases (52.6±12.5 vs 57.2±12.5 years old P<0.05). The mean size of 47 

PTMCs was 0.48cm and there were 25 PTMCs with tumor size less than 0.5 cm (25/47, 53.2%). 

In the group of incidental PTMC, there were 13 cancerous patients whose cancer were not in 

the same side of dominant tumors (13/32 40.6%). 

 

Discussion and Conclusion: Total thyroidectomy may be considered regarding to incidence 

of incidental thyroid cancer and multiple clinical characteristics 

 

Keywords: Incidental thyroid cancer, Total thyroidectomy, Multinodular goiter, Papillary 

thyroid microcarcinoma 
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Introduction: Virtual appointments have been considered in our department for many years, as a 

strategy to lower carbon emissions. The advent of COVID-19 prompted urgent implementation as in 

person appointments were limited. We performed a prospective audit to assess the effectiveness of this 

approach in lowering carbon footprint. 

 

Objective: To determine the difference of CO2 / CO2 equivalents (CO2-e) emitted from clinical 

appointments during the COVID-19 pandemic. 

 

Method: Audit study of all surgical clinic appointments from 18/03/20 - 31/03/21at the Upper River 

Valley Hospital, New Brunswick, Canada. Mileage was calculated as round trip from patient postcode 

to hospital address. CO2 / CO2 equivalents (CO2-e) emitted calculated from previously published data - 

mobile phone CO2-e; 0.0092751142 g/minute, laptop; 0.269216134 g/minute, standard car emissions 

128.002 g/km. Results were analysed statistically. 

 

Results: 266 in-person appointment (30%), 612 virtual appointments (70%). Mean distance to facility 

was 38.80 km (range: 6.6-546km) in-person visit, 40.06km (6.6-566km) virtual visit [p =0.57]. Male: 

female ratio 1:1.3, in person visit, 1:1.2 virtual, p = 0.60. Mean CO2-e per patient / kg; 9.9 (0.84-69.89) 

in-person appointments, versus 2.5xE-4 (9.27 xE-5 -0.61), virtual appointments p < 0.0001.  

 

Discussion: There is a highly significant reduction in carbon footprint with implementation of virtual 

general surgery clinic appointments. This is a positive development in the effort against climate change, 

and should be supported as part of hospital practice. Factors such as quality assurance, patient and 

physician satisfaction need to be determined. 

 

Keywords: COVID-19, Telehealth, environment 
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Introduction: The classical “brown tumour” is commonly seen with the major sites being ends 

of long bones, the pelvis and ribs. Facial involvement as the first clinical sign is rare and, when 

present, usually involves the mandible. These brown tumors are the result of rapid osteoclastic 

activity and peritrabecular fibrosis which result in erosive bony lesions, form of local 

destructive phenomenon due to HPT. 

 

Objective: To highlight the need to consider the differential of hyperparathyroidism in case of 

bone tumor. 

 

Material and method (case report): 65 year old male patient presented with the complaint of 

a jaw swelling since 3 months. The patient had undergone tooth extraction 2 months ago, but 

the swelling did not subside.  

Examination: On extra oral examination, the patient had a firm to hard non tender swelling in 

the mandibular region in midline of nearly 4*2.5 cm.  

Investigation:  

Xray jaw: showed osteolytic lesion 

Parathyroid scan: abnormal tracer activity in left inferior parathyroid. 

Serum paratharmone: 889pg/ml 

 

Result: Excision of the left inferior parathyroid gland along with complete excision of the 

brown tumour of mandible were performed in a single sitting along with reconstruction of 

mandible. 

 

Discussion & Conclusion: Brown tumors are giant cell lesions caused by abnormal bone 

metabolism in hyperparathyroidism. Increased circulating PTH aggravates osteoclastic bone 

absorption, then leads to diffuse osteopenia, fractures or multiple circumscribed lytic lesions. 

There is dark, reddish brown coloration induced by prominent intralesional hemorrhage and 

hemosiderin deposition, thus gives the lesion its name. These bone-resorbing lesions can occur 

in any part in the bone, but they are rarely the initial signs of hyperparathyroidism. 

 

Keywords: Primary Hyperparathyroidismm, Brown Tumor, Mandible  
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Giant Sialolith of the Submandibular Gland 
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Introduction: Sialolithiasis is the formation of calcific concretions within the parenchyma or 

ductal system of the major or minor salivary glands, but it most commonly affects the 

submandibular salivary gland.  

 

Objective: Presentation of a case with giant stone in Submandibular gland 

 

Material And Methods: A 38 years old male presented with pain and swelling in his right 

submandibular region during meals, which resolved after the meal for 1 month. On 

examination, we noted swelling in his right submandibular region, extraorally. There was no 

associated discharge. Bimanual palpation revealed a firm swelling in the posterior floor of the 

mouth. Sonography revealed ill-defined mass measuring 22.7 x 9.8 cms. in right submandibular 

region deep to the gland. Patient underwent excision of submandibular duct stone and excision 

of right submandibular gland. The stone removed was approximately 30x15 mm from its duct.  

 

Results: Excision of submandibular duct stone and excision of right submandibular gland was 

performed for giant sialolith. 

 

Discussion And Conclusion: Sialolithiasis usually occurs in adults aged 30 to 60 years and 

causes pathognomonic pain during meals. The treatment of sialolithiasis depends on the size 

and location of the calculi. Most of the sialolith are usually of 5 mm in maximum diameter. 

They are classified as giant in case any dimension exceeds 15 mm. When stones are small, 

moist warm heat application with the administration of sialogogues and gland massage help in 

flushing the stone out of the duct. The infection should be treated with antibiotics and these 

cases should be combined with simple sialolithotomy when required. Upon failure of non-

invasive techniques mainly due to size of the stones and location, the Sialoliths are treated by 

open surgical approaches. These include transoral duct incision, purely external approaches, or 

a combination of approaches. 

 

Keywords: submandibular gland, sialolith 
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