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Canadian Surgery FORUM canadien de chirurgie 2011
September 15-18 — du 15 au 18 septembre
London Convention Centre/Hilton London Hotel

Major Participating Societies

Canadian Association of General Surgeons (CAGS)
Canadian Society of Colon and Rectal Surgeons (CSCRS)
Canadian Association of Thoracic Surgeons (CATS)
Canadian Society of Surgical Oncology (CSSO)

Canadian Surgery

orum

canadien de chirurgie

Other Participating Societies

American College of Surgeons (ACS)

Canadian Association of Bariatric Physicians and Surgeons (CABPS)
Canadian Association of University Surgeons (CAUS)

Canadian Hepato-Pancreato-Biliary Society (CHPBS)

Canadian Undergraduate Surgical Education Committee (CUSEC)
James IV Association of Surgeons (James 1V)

Ontario Association of General Surgeons (OAGS)

Southwestern Ontario Surgical Association (SWOSA)

Trauma Association of Canada (TAC)

Target Audience
The Canadian Surgery Forum is intended for community and academic surgeons, residents in training, researchers, surgical and
operating room nurses, surgical Fellows and medical students.

Objectives

The 2011 Canadian Surgery Forum will bring together participating surgical societies, providing accredited continuing
professional development, and the opportunity for dialogue on educational and research issues. Scientific and educational sessions
will be offered through interactive symposia, panel discussions, postgraduate courses, and a self-assessment examination. Business
meetings will deal with individual society matters and issues of concern to the practising Canadian surgeon.

Registrants will have the opportunity to (depending on sessions attended):

»  Review factors to assess and manage patients at high-risk for breast cancer;

e Understand the current management of multiple or mass casualty situations;

» Learn a practical approach to the treatment of diverticular disease, Crohn’s disease, ulcerative colitis and other colitides;

»  Hear about a broad range of procedures commonly encountered by the gastrointestinal surgeon interested in laparoscopy and
endoscopy;

»  Debate current issues of importance to Canadian general surgeons;

* Understand the indications for ultrasound in the thoracic surgery patient;

»  Learn the state-of-the-art innovative techniques and technologies that require novel skills for safe application in clinical
practice;

e Assess if competency-based training is a future model for general surgery residency;

«  Appraise key findings of collaborative and translational clinical research in low income countries;

«  Explain the controversies in pancreas and bile duct surgery;

e Learn about a primer for the general surgeon and an ignitor for the bariatric specialist;

« ldentify complicated care issues in the management of cancer patients;

»  Discuss thoracoscopic lobectomy and the management of locally advanced lung cancer;

e Understand complex and unusual hernias;

e Evaluate recent updates on trauma surgery;

»  Express what surgeons should know about anorectal disease by putting new options into perspective;

e Hear about unemployment/underemployment in surgery;

»  Be familiar with the current management of pancreatic cancer;

e Participate in a “Breakfast with the Professor” session;

e Take part in “Surgical Jeopardy”;

< Directly interact with and question researchers at the poster and paper presentations;

»  See and listen to the distinguished list of invited lecturers and visiting speakers: Mohit Bhandari, John L. Cameron, Paul
Charlebois, Myles Clough, Deborah J. Cook, Thomas A. D’Amico, Malcolm G. Dunlop, Gerald M. Fried, Kenji Inaba,
William J. Kraemer, David R. McCready, Patricia L. Roberts, Steven D. Schwaitzberg, Vadim Sherman, Naveed Siddiqui,
Thadeus L. Trus and Garth L. Warnock.

There will also be multiple other dedicated time slots covering colorectal surgery, thoracic surgery, hepatobiliary surgery and

surgical oncology.
g ay Continued on page 3
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Continued from page 2

Abstracts

For free communications (paper and poster) sessions, abstract numbers appear to the left of the titles of the various papers and
posters being presented. These numbers refer to the number of the abstract that appears in The Canadian Journal of Surgery,
Volume 54, Supplement, August 2011. Copies are available at registration.

Audio Recorded Sessions

Sessions audio recorded are identified in the Final Program. A Canadian Surgery Forum Live Learning Centre
(http://www.softconference.com/csf) will provide online access to audio recorded sessions streamed with synchronized PowerPoint
presentations.

Continuing Professional Development
This event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of Certification Program of the
Royal College of Physicians and Surgeons of Canada, approved by the Canadian Association of General Surgeons.

CSF Presidents’ Gala

At the 2011 Presidents’ Gala we turn the clocks back nearly a century to relive the elegance of the roaring 20’s for a stylish
evening that is sure to be the most talked about CSF event for years to come. At 1900 on Saturday, September 17, guests will be
welcomed to the grandeur of the Mansion nightclub in downtown London where they will enjoy a chic reception with cocktails and
fine food in a grand environment transformed through music and live entertainment into the days of the Cotton Club or Boardwalk
Empire.

Join the Presidents of the CSF participating societies, special guest lecturers and colleagues at this event rebirth to celebrate the
closing night of the 2011 conference. A limited number of tickets may still be available for purchase; please inquire at Registration,
London Convention Centre.

Dress: Business/casual attire

Disclosure

Before their presentation, all speakers will disclose the existence of any financial interest or other relationships they might have
with the manufacturer or any commercial product to be discussed during their presentation (honoraria/expenses, grants, consultant
role, speaker’s bureau relationship, stock ownership, or any other special relationships).

Social and Tour Program

Drop by the Registration area, London Convention Centre for information on the CSF 2011 Social Program, local attractions,
tours, restaurants, shopping and other activities in and around London. The Hospitality Desk will be staffed Thursday to Saturday
from 0930-1400.

Speaker Ready Room
The speaker ready room is located in the Executive Boardroom, Main Level, London Convention Centre.

Visit the Exhibits!

Kick off your Canadian Surgery Forum experience in the Exhibit Hall on Thursday evening at the Welcoming
Reception beginning at 1800. Visit the exhibits again on Friday and Saturday to see what’s new and enjoy
complimentary refreshments and lunch. Show your support of these important Canadian Surgery Forum
sponsors and enter to win prizes! The Exhibit Hall is located in Ballroom 1/2/7/8 at the London Convention
Centre.

Posters
They can be viewed in Ballroom 3/6 on Friday and Saturday.




Canadian Surgery FORUM canadien de chirurgie 2011
September 15-18 — du 15 au 18 septembre

London Convention Centre/Hilton London Hotel

Principales sociétés participantes

Association canadienne des chirurgiens généraux (ACCG)

Société canadienne des chirurgiens du cblon et du rectum (SCCCR)
Association canadienne des chirurgiens thoraciques (ACCT)

Société canadienne d’oncologie chirurgicale (SCOC) Canadian Surgery
Autres sociétés participantes Or u m
American College of Surgeons (ACS) canadien de cﬁirurgie

Association canadienne des médecins et chirurgiens spécialistes de I’obésité (ACMCSO)
Canadian Association of University Surgeons (CAUS)

Canadian Hepato-Pancreato-Biliary Society (CHPBS)

Canadian Undergraduate Surgical Education Committee (CUSEC)

James IV Association of Surgeons (James 1V)

Ontario Association of General Surgeons (OAGS)

Southwestern Ontario Surgical Association (SWOSA)

Association canadienne de traumatologie (ACT)

Auditoire cible
Le Forum canadien de chirurgie s’adresse aux chirurgiens des milieux communautaires et universitaires, aux résidents en chirurgie,
aux chercheurs, aux infirmiers a I’unité de chirurgie ou a la salle d’opération, aux Associés de chirurgie et aux étudiants en médecine.

Objectifs

Tribune qui rassemble les sociétés de chirurgie participantes, le Forum canadien de chirurgie 2011 propose des sessions de
développement professionnel continu agréées et I’occasion d’échanger des idées sur des sujets ayant trait a I’éducation et a la
recherche. Les sessions scientifiques et éducatives prendront la forme de symposiums, de débats d’experts, de cours postdoctoraux
marqués au coin de I’interactivité, et d’un examen d’auto-évaluation. Les questions particuliéres des sociétés participantes et les
sujets d’intérét pour le chirurgien canadien en pratique active seront abordés pendant les réunions administratives.

En fonction des sessions auxquelles elles assistent, les personnes inscrites auront la possibilité de :

e Réexaminer les facteurs relatifs a I’évaluation et au traitement des patientes a risque élevé de cancer du sein.

e Comprendre les mesures actuelles de gestion de situations ou il y a un grand nombre de blessés.

e Apprendre une approche pratique au traitement des maladies diverticulaires, de la maladie de Crohn, de la colite ulcéreuse et
d’autres colites.

e S’informer au sujet d’un vaste éventail d’interventions que pratique couramment le chirurgien gastroentérologue ayant un
intérét pour la laparoscopie et I’endoscopie.

e Participer a des débats sur des sujets d’importance pour les chirurgiens généraux canadiens.

e Comprendre a quels moments I’échographie est indiquée pour les patients en chirurgie thoracique.

e Faire I’apprentissage de techniques et technologies novatrices de fine pointe dont I’application sécuritaire a la pratique
clinique exige des aptitudes nouvelles.

«  Evaluer si la formation fondée sur les compétences constitue le modéle de I’avenir pour la résidence en chirurgie générale.

«  Evaluer les principaux résultats de recherches cliniques collaboratives et translationnelles dans des pays a faibles revenus.

e Expliquer les controverses dans la chirurgie du pancréas et du canal cholédoque.

e S’informer d’un point de départ pour le chirurgien général et une incitation pour la médecine bariatrique.

* Relever des enjeux complexes relatifs aux soins dans le traitement de patients atteints d’un cancer.

«  Discuter au sujet de la lobectomie thoracoscopique et la prise en charge du cancer du poumon localement avancé.

e Acquérir une compréhension des hernies complexes et inhabituelles.

«  Evaluer les récentes avancées en chirurgie traumatologique.

e Exprimer ce que les chirurgiens devraient savoir sur les maladies anorectales en mettant de nouvelles options en perspective.

e Entendre parler du chémage et du sous-emploi en chirurgie.

e Se renseigner sur les pratiques actuelles en traitement du cancer du pancréas.

e Participer au « petit-déjeuner avec le professeur ».

e Participer au « péril chirurgical » (Surgical Jeopardy).

e Poser des questions aux chercheurs aprés leur exposé ou a la séance de communications affichées.

e Assister a la conférence des éminents conférenciers invités, dont : Mohit Bhandari, John L. Cameron, Paul Charlebois, Myles
Clough, Deborah J. Cook, Thomas A. D’Amico, Malcolm G. Dunlop, Gerald M. Fried, Kenji Inaba, William J. Kraemer,
David R. McCready, Patricia L. Roberts, Steven D. Schwaitzberg, VVadim Sherman, Naveed Siddiqui, Thadeus L. Trus et Garth

L. Warnock.
Continued on page 5



Continued from page 4

Plusieurs sessions sont également prévues dans les domaines de la chirurgie colorectale, de la chirurgie thoracique, de la chirurgie
hépatobiliaire, et de la chirurgie oncologique.

Développement professionnel continu
Cet événement, approuvé par I’Association canadienne des chirurgiens généraux, est une activité de formation collective agréée au

titre de la section 1 conformément aux criteres du programme de Maintien du certificat du Collége royal des médecins et
chirurgiens du Canada.

Divulgation

Avant de commencer leur présentation, les conférenciers divulgueront I’existence de tout intérét financier ou de tout autre rapport
avec le manufacturier de tout produit commercial qui fera I’objet de la présentation (honoraires, dépenses, bourses, role d’expert-
conseil, bureau des conférenciers, actionnaire ou tout autre genre de relation).

Enregistrement sonore

Le programme final indique les sessions qui feront I’objet d’un enregistrement sonore. Le centre d’apprentissage en ligne
(http://www.softconference.com/csf) du Forum canadien de chirurgie diffusera les enregistrements sonores synchronisés avec leur
présentation PowerPoint respective.

Gala des présidents du FCC

Au Gala des présidents de 2011, nous remontons le temps d’environ un siécle pour revivre I’élégance des folles années 20 au cours
d’une soirée « grand style » qui deviendra certainement une activité du FCC dont on parlera des années durant. Le samedi 17
septembre, a 1900, les participants seront introduits dans la splendeur de la boite de nuit Mansion du centre de London pour une
réception chic ou ils savoureront cocktails et mets fins dans une atmospheére que la musique et les artistes invités rameéneront a
I’époque grandiose du Cotton Club ou du Boardwalk Empire.

Venez vous joindre aux présidents des sociétés partenaires du FCC, aux conférenciers invités et a vos collégues pour célébrer la
cléture de la conférence de 2011. Pour savoir s’il reste des billets, informez-vous au comptoir d’inscription situé dans le London
Convention Centre.

Tenue vestimentaire : d’affaires ou de ville

Programme des activités sociales

Rendez-vous a I’aire d’inscription au London Convention Centre pour obtenir de I’information sur le programme social 2011 du
FCC, attractions, les excursions, les restaurants, le magasinage et d’autres activités a London et dans les environs. Le kiosque
hospitalité sera ouvert du jeudi au samedi de 0930 a 1400.

Résumés

Pour les communications libres (communications ou séances d’affichage), les numéros des résumés apparaissent a gauche de tous
les documents soumis. Ces numéros correspondent a ceux publiés dans Le Journal canadien de chirurgie, Tome 54, supplément,
aolt 2011. Des exemplaires des résumés sont a votre disposition a I’inscription.

Salle de preparation pour conférenciers
La salle de préparation est située dans la Executive Boardroom au rez-de-chaussée du London Convention Centre.

Les exposants vous attendent !

Donnez le coup d’envoi a votre Forum canadien de chirurgie en parcourant le salon des exposants le jeudi en soirée a
la réception d’accueil & compter de 1800. Vendredi et samedi, venez déambuler au salon des exposants pour découvrir
des nouveautés et profiter des rafraichissements et du déjeuner qui vous seront offerts ! Manifestez votre appui a I’égard
de ces commanditaires importants du Forum canadien de chirurgie et courez la chance de gagner des prix. Le salon des
exposants est situé dans la salle de bal 1/2/7/8 au London Convention Centre.

Communications par affiches
Les communications par affiches seront affichées dans la salle de bal 3/6 le vendredi et le samedi.




2011 Canadian Surgery Forum Steering Committee

Susan Reid, Hamilton — President, Canadian Association of General Surgeons / Chair, Canadian Surgery Forum
Steering Committee

Donna E. Maziak, Ottawa — President, Canadian Association of Thoracic Surgeons

W. Donald Buie, Calgary — President, Canadian Society of Colon and Rectal Surgeons / Secretary, Canadian
Association of General Surgeons

Carman A. Giacomantonio, Halifax — President, Canadian Society of Surgical Oncology

Sean P. Cleary, Toronto — President, Canadian Hepato-Pancreato-Biliary Society / Co-chair, Canadian Surgery Forum
Program Committee

Ralph George, Toronto — President-elect, Canadian Association of General Surgeons

Richard I. Inculet, London — Vice-president, Canadian Association of Thoracic Surgeons

P. Terrance Phang, Vancouver — Vice-president, Canadian Society of Colon and Rectal Surgeons
Rona E. Cheifetz, Vancouver — President-elect, Canadian Society of Surgical Oncology

David R. Urbach, Toronto — Program Co-chair, Canadian Association of General Surgeons / Co-chair, Canadian
Surgery Forum Program Committee

Morad Hameed, Vancouver — Program Co-chair elect, Canadian Association of General Surgeons
David Olson, Edmonton — Treasurer, Canadian Association of General Surgeons
Christopher M. Schlachta, London — Local Arrangements 2011

Jasmin Lidington, Ottawa — Executive Director, Canadian Association of General Surgeons Secretariat / Executive
Director, Canadian Society of Colon and Rectal Surgeons Secretariat
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2011 Canadian Surgery Forum Program Committee
Sean P. Cleary, Toronto — Co-chair, Canadian Surgery Forum Program Committee
Canadian Hepato-Pancreato-Biliary Society

David R. Urbach, Toronto — Co-chair, Canadian Surgery Forum Program Committee
Canadian Association of General Surgeons

Morad Hameed, Vancouver — Co-chair elect, Canadian Surgery Forum Program Committee
Canadian Association of General Surgeons

Najma Ahmed, Toronto — Canadian Association of General Surgeons

Daniel W. Birch, Edmonton — Canadian Association of General Surgeons and Canadian Association of Bariatric
Physicians and Surgeons

W. Donald Buie, Calgary — Canadian Society of Colon and Rectal Surgeons, Canada Association of General Surgeons
Olivier Court, Montréal — Canadian Association of General Surgeons

Christopher J. Decker, Orillia — Canadian Association of General Surgeons

Liane S. Feldman, Montréal — Canadian Association of General Surgeons

Carman A. Giacomantonio, Halifax — Canadian Society of Surgical Oncology

Christopher Goodyear, Fredericton — Canadian Association of General Surgeons

Gwen Hollaar, Calgary — Canadian Association of General Surgeons

Donna E. Maziak, Ottawa — Canadian Association of Thoracic Surgeons

Chloe McAlister, Toronto — Resident Member, Canadian Association of General Surgeons
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Debrah A. Wirtzfeld, Winnipeg — Canadian Society of

Surgical Oncology and Canadian Association of University Earning your confidence. Every day.™
Surgeons

Vivian McAlister, London — Canadian Association of
General Surgeons, Trauma Association of Canada and
Canadian Forces Medical Service

Robin S. McLeod, Toronto — Canadian Association of
General Surgeons

Adam T. Meneghetti, Vancouver — Canadian Association of
General Surgeons

Christopher M. Schlachta, London — Canadian Association
of General Surgeons —

John Tallon, Halifax — Trauma Association of Canada

MEDICAL COMPANIES




Canadian Association of General Surgeons (CAGS) Executive 2010-2011

President Susan Reid, Hamilton

President-elect Ralph George, Kingston

Past-president Christopher G. Jamieson, Halifax

Treasurer David Olson, Edmonton

Secretary W. Donald Buie, Calgary

President-elect Secundus Garth L. Warnock, Vancouver

Ex-officio, Royal College John Bohnen, Toronto

Executive Director Jasmin Lidington, CAGS Secretariat, Ottawa

Canadian Society of Colon and Rectal Surgeons (CSCRS) Executive 2010-2011

President W. Donald Buie, Calgary

Vice-president P. Terrance Phang, Vancouver
Secretary/Treasurer Paul M. Johnson, Halifax

Member-at-large Anthony R. MacLean, Calgary
Member-at-large Carole S. Richard, Montréal

Executive Director Jasmin Lidington, CSCRS Secretariat, Ottawa

Canadian Association of Thoracic Surgeons (CATS) Executive 2010-2011

President Donna E. Maziak, Ottawa
Vice-president Richard I. Inculet, London
Secretary/Treasurer Drew Bethune, Halifax

Chair, Research Committee Andrew Seely, Ottawa

Chair, CPD Committee Rosaire Vaillancourt, Ste-Foy
Chair, Bylaws Committee Harry Hentaleff, Halifax
Chair, Standard of Practice Committee Michael Humer, Kelowna
Chair, Nucleus Committee Denise Ouellette, Montréal
Communications (Web) Committee Sean C. Grondin, Calgary
Past-president Gary Gelfand, Calgary

Canadian Society of Surgical Oncology (CSSO) Executive 2011-2012

President Rona E. Cheifetz, Vancouver
Past-president Carman A. Giacomantonio, Halifax
President-elect Oliver F. Bathe, Calgary

Treasurer Jay Engel, Kingston

Secretary Marko Simunovic, Hamilton
Director of Research Steven Latosinsky, London
Director of Education Andrew McFadden, Vancouver
Member-at-large Andrew McKay, Winnipeg
Member-at-large Lucy Helyer, Halifax
Member-at-large Alok Pathok, Winnipeg

Member-at-large Christine Desbiens, Québec



Canadian Association of General Surgeons (CAGS)

2011 David Girvan 2002
2011 Ronald L. Holliday 2002
2010 Jonathan L. Meakins 2002
2010 Denis Bernard 2001
2009 Con Rusnak 2001
2009 Nis Schmidt 2000
2009 Frank W. Turner 2000
2008 Christopher Heughan 2000
2008 Robert Stone 1999
2007 Rudolph Danzinger 1999
2007 Robert Thorlakson 1999
2007 Garry Fisher 1999
2006 John K. MacFarlane 1998
2006 Wallace Mydland 1998
2005 ReaA. Brown 1997
2005 Bernard Langer 1997
2004 Frederic Graham Inglis 1996
2004 E. John Hinchey 1996
2003 Walter W. Yakimets 1996
2003 H. Thomas G. Williams 1995
2003 Julius L. Stoller 1995
2003 Alan D. Forward 1994
2010-2011 Susan Reid

2009-2010 Christopher G. Jamieson
2008-2009 Christopher M. Schlachta
2007-2008 René Lafreniére

2006-2007 G. William N. Fitzgerald
2005-2006 Paul Belliveau

2004-2005 William Mackie

2003-2004 Gerald M. Fried

2002-2003 Robin S. McLeod

2001-2002 Michel Nelson Talbot
2000-2001 John K. MacFarlane
1999-2000 Eric Poulin

1998-1999 William Pollett

1997-1998 Roger Keith

1996-1997 Ed Monaghan

1995-1996 Bryce Taylor

1994-1995 Christopher Heughan

CAGS Honorary Members

William G. Jamieson
Ronald B. Passi
Richard H. Railton
Picard Marceau
Louis Dionne
Robert E. Pow
William Onerheim
Merv M. Laskin
Luc Deschénes
Claude Fortin
Marcel Rheault
Edmond Monaghan
John Duff

Donald Currie
Ken Atkinson

Ted Robbins
Bernard Perey
Stevens T. Norvell
Fred Murphy
Lloyd MacLean
Jean Couture

J. Edward Mullens

CAGS Presidents

1993-1994
1992-1993
1991-1992
1990-1991
1989-1990
1988-1989
1987-1988
1986-1987
1985-1986
1984-1985
1983-1984
1982-1983
1981-1982
1980-1981
1979-1980
1978-1979
1977-1978

1994
1993
1993
1992
1992
1991
1991
1990
1990
1989
1988
1987
1987
1986
1985
1985
1984
1983
1982
1981
1980
1978

Edward J. Tabah

N. Tait McPhedran
Wally Chung
Donald V. Willoughby
T. Keith Scobie
Alan G. Thompson
Jean P. Fauteux

C. Barber Mueller
Neil A. Watters
Walter S. Anderson
Robert A. Macbeth
Fraser N. Gurd
Colin C. Ferguson
E. Bruce Tovee
Allan D. MacKenzie
H. Rocke Robertson
Robert A. Mustard
Ft. Burnell Eaton
Paul A. Poliquin
Angus D. McLachlin
John T. MacDougall
Donald R. Wilson

Frederic Inglis
Marvin Wexler
Frank Turner

John Duff

Jean Couture

Fred Murphy
Bernard Langer

E. John Hinchey

H. Thomas Williams
Richard Railton
Jean P. Fauteux
Donald V. Willoughby
Neil Watters
Jacques C. Coté

N. Tait McPhedran
E. Bruce Tovee
Bernard J. Perey



Canadian Society of Colon and Rectal Surgeons (CSCRS)

CSCRS Honorary/Emeritus Members

Thomas McLarty
Kenneth G. Atkinson
Denis Bernard
Philip H. Gordon
Peter R. Hawley
Robert Thorlakson
Malcolm Veidenheimer
Ernest Wiens
Walter W. Yakimets

CSCRS Presidents
2010-2012 W. Donald Buie
2007-2010 Clifford S. Yaffe
2004-2007 Marcus J. Burnstein
2001-2004 Wesley Stephen
1998-2001 Carol-Ann Vasilevsky
1995-1998 Ernest Wiens
1992-1995 Paul Belliveau
1989-1992 Robert Thorlakson
1986-1989 Zane Cohen
1983-1986 Philip H. Gordon

Canadian Association of Thoracic Surgeons (CATS)

CATS Honorary Members

2011 Thomas A. D’Amico
2010 Alexander Patterson
2009 Tom DeMeester
2008 Peter Goldstraw
2007 Joel Cooper

2006 Douglas Mathisen
2005 John Wong

2004 Mark Orringer

2003 Douglas Wood
2000 Philippe Dartevelle
1998 F. Griffith Pearson

CATS Presidents
2010-2012 Donna Maziak
2008-2010 Gary Gelfand
2006-2008 Farid M. Shamiji
2004-2006 Richard Finley
2003-2004 Gilles Beauchamp
2003 Gilles Beauchamp (acting president)
2003 Robert Ginsberg (deceased)
2002 Helmut Unruh
2001 André Duranceau
2000-1998 David Mulder
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Canadian Society of Surgical Oncology (CSSO)

2011-2012
2010-2011
2009-2010
2007-2008
2005-2007
2003-2005
2001-2003
1999-2001
1997-1999
1995-1997
1993-1995
1991-1993
1990-1991
1988-1990

CSSO Presidents

Rona E. Cheifetz
Carman A. Giacomantonio
Carol J. Swallow
Sarkis Meterissian
Richard Nason
Noel Davis

Greg Mckinnon
David R. McCready
Audley Bodurtha
Hartley S. Stern
John MacFarlane
Walley Temple
Wayne Beecroft
Henry R. Shibata



Tuesday / Wednesday / Thursday — Program at a glance
Mardi / Mercredi / Jeudi — Programme en bref

London Convention Centre / Hilton London Hotel

Tuesday, September 13 / Le mardi 13 septembre | Wednesday, September 14 / Le mercredi 14 septembre

1200-1800 (Boardroom Il 3 Floor, Hilton London) 0900-1800 (Queen Victoria, 3" Floor, Hilton London)
CAGS Executive Committee Meeting (by invitation) CAGS Board Meeting (by invitation)
Réunion du Comité de direction de I’ACCG (par invitation) Page 41| Réunion du Conseil de ’ACCG (par invitation)

Thursday, September 15/ Le jeudi 15 septembre

0750-1200 (CSTAR, B7-200 University Hospital, 0750-1700 (Salon B, Main Level, London Convention Centre)

339 Windermere Road, London) CAGS/TAC Postgraduate Course: Mass casualty training exercise
CATS Postgraduate Course: Ultrasound for thoracic (additional fee required)

surgeons (additional fee required) Cours postdoctoral de I’'ACCG et de I'ACT : Exercice de formation en

Cours postdoctoral de 'ACCT : Echographie pour les intervention dans des situations oul il y a un grand nombre de blessés
chirurgiens thoraciques (frais d'inscription supplémentaires) (frais d'inscription supplémentaires)

Page 12 Page 12

0800-1215 (Salon A, Main Level, 0800-1600 (Ballroom 4, Level 2, 0800-1615 (Ballroom 5, Level 2, London Convention Centre)
London Convention Centre) London Convention Centre) CAGS Minimally Invasive Surgery Postgraduate
CSSO Postgraduate Course: CSCRS Postgraduate Course: Benign | Course: Complications of laparoscopic and
Assessing and managing the patient | colorectal disease - Diverticulitis, IBD | endoscopic surgery - Prevention, diagnosis,

at high-risk for breast cancer and other colitides (additional fee required) | treatment — A case-based course (additional fee required)
(additional fee required) Cours postdoctoral de la SCCCR: Cours postdoctoral sur la chirurgie a effraction
Cours postdoctoral de la SCOC : Maladies colorectales bénignes - minimale de I’ACCG : Les complications de la
Evaluation et traitement des Diverticulites, maladies intestinales | chirurgie laparoscopique et endoscopique —
patientes a risque élevé de cancer du | inflammatoires et autres colites (frais | Prévention, diagnostic et traitement — Apprentissage

sein (frais d'inscription supplémentaires) d'inscription supplémentaires) par cas (frais d'inscription supplémentaires)
Page 13 Page 14 Page 15

1200-1330 (Queen Victoria, 1200-1400 (Windsor Club, | 1200-1400 (Prince of Wales, 1200-1700 (Duke of Edingburgh, 3¢ Floor,
3 Floor, Hilton London) 2" Floor, Hilton London) 3 Floor, Hilton London) Hilton London)

CAUS Lunch and Annual CAGS President’s Lunch | CATS Research Coordinators | CAGS Acute Surgery and Critical Care
Business Meeting (members only) | (by invitation) Meeting (by invitation) Committee Meeting (by invitation)
Déjeuner et réunion d’affaires | Déjeuner de la Réunion des coordonnateurs | Réunion du Comité de la chirurgie en soins
annuelle de la CAUS (membres | présidente de I'’ACCG de recherche de I'’ACCT (par | actifs et les soins intensifs de I'ACCG (par
seulement) Page 41| (par invitation) Page 41| invitation) Page 41| invitation) Page 41

1300-1600 (Duke of Connaught, 3 Floor, Hilton London)
TACICTRC Research Committee Meeting (by invitation) / Réunion du Comité de recherche de I’ACT/CTRC (par invitation) Page 41

1400-1700 (Ballroom East, 2™ Floor, Hilton London)
CAUS Symposium: The future of the Canadian surgeon, including the Charles Tator Annual Lecture
Symposium de la CAUS : Le futur du chirurgien canadien, incluant la présentation annuelle de la Conférence Charles Tator = page 17

1400-1800 (Prince of Wales, 3 Floor, Hilton London)
CATS Research Committee Meeting (by invitation) / Réunion du Comité de recherche de I’ACCT (par invitation) Page 41

1600-1800 (Duke of Connaught, 3 Floor, Hilton London)
TAC Executive Committee Meeting (by invitation) / Réunion du Comité de direction de I’ACT (par invitation) Page 41

1630-1730 (Queen Victoria, 3 Floor, Hilton London)
CSCRS Executive Committee Meeting (by invitation) / Réunion du Comité de la direction de la SCCCR (par invitation) Page 41

1700-1800 (Boardroom Ill, 3¢ Floor, Hilton London) 1700-1800 (Windsor Club, 2 Floor, Hilton London)
CUSEC Meeting (by invitation) CAGS Oncology Committee Meeting (by invitation)
Réunion du CUSEC (par invitation) Page 41| Réunion du Comité d’oncologie de I’ACCG (par invitation) Page 41

1700-1800 (Ballroom 4, Level 2, London Convention Centre)
CAGS Symposium: Empowering Surgical Innovation — How to stay current in the Canadian health care environment
Symposium de 'ACCG : Stimuler I'innovation en chirurgie - Comment rester a jour dans le contexte canadien des soins de santé page 17

1800-2000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
CSF Welcoming Reception/Exhibits / Réception d’accueil du FCC/Exposition Page 17

1900-2000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
National Laparoscopic Suturing Competition / Concours canadien de suture laparoscopique Page 17
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0750-1200 (CSTAR, Room B7-200, University Hospital, 339 Windermere Road, London)

CATS Postgraduate Course: Ultrasound for thoracic surgeons (additional fee required)
Description: The course is a half-day event, dedicated to the role of ultrasound in the management of the thoracic surgery patient. Both lectures
and hands-on experience in the CSTAR lab will be provided. The course is designed for thoracic surgeons and residents enrolled in accredited
thoracic surgery training programs.
Learning objectives:

» Understand the indications for ultrasound in the thoracic surgery patient;

» Know the limitations of thoracic ultrasound;

 Learn the theory of ultrasound;

e Learn how to use modern portable ultrasound equipment;

* Understand the differences between the different ultrasound probes.

Cours postdoctoral de I’ACCT : Echographie pour les chirurgiens thoraciques (frais d’inscription supplémentaires)
Description : Le cours d’une durée d’une demi-journée est consacré au role de I’échographie dans la prise en charge de patients en chirurgie
thoracique. Il comprendra des exposés magistraux et des expériences pratiques au laboratoire CSTAR. Le cours s’adresse aux chirurgiens
thoraciques et aux résidents inscrits a des programmes agréés de chirurgie thoracique.
Objectifs d’apprentissage :

« Comprendre a quels moments I’échographie est indiquée pour les patients en chirurgie thoracique.

» Connaitre les limites des échographies thoraciques.

« Apprendre la théorie de I’échographie.

« Apprendre a utiliser du matériel échographique portative moderne.

» Comprendre les différences entre les diverses sondes échographiques.

0715 Participants to meet in the lobby of the Hilton London — Shuttle pick-up
0730 Registration and continental breakfast
Course director: R.A. Malthaner, London
0750 Opening remarks: R.A. Malthaner, London Health Sciences Centre, London
0800 Why should thoracic surgeons use ultrasound: D. Fortin, London Health Sciences Centre, London
0830 Ultrasound basics: R.T. Arntfield, London
0900 VATS ultrasound: R.A. Malthaner, London Health Sciences Centre, London
0930 Ultrasound for the modern thoracic surgeon: R.I. Inculet, London Health Sciences Centre, London
1000 Refreshment break
1030 Hands on porcine lab: R.T. Arntfield, London; D. Fortin, R.1. Inculet, R.A. Malthaner, London Health Sciences Centre, London
Normal thoracic and neck anatomy
Pleural effusions
VATS ultrasound
1155 Closing remarks: R.A. Malthaner, London Health Sciences Centre, London
1205 Departure from CSTAR - Shuttle pick-up

0750-1700 (Salon B, Main Level, London Convention Centre)

CAGS/TAC Postgraduate Course: Mass casualty training exercise (additional fee required)
Description: The one-day course will use simulation and scenario role play, presentations and interactive discussions to cover emergency
preparedness. The course is designed for surgeons and hospital staff in community or academic centres that may have to deal with mass casualty
incidents. It will review material often presented in 3 day courses in Europe and the United States. The course will use training techniques
developed by the Canadian Forces but the scenarios will exclusively be those that might occur anywhere in Canada. Observer-controller/trainer,
target audience and actor roles will be taught throughout the course. The focus of the exercise will be within-hospital care. The course will
presume some familiarity with pre-hospital disaster care and with advanced trauma life support but these topics will be reviewed during the
course. The faculty will include leading trauma surgeons from centres across Canada.
Learning objectives:

» Cope with multiple or mass casualty situations;

» Lead hospital units in the event of a disaster;

» Prepare and direct rehearsal exercises within their unit or hospital;

» Lead debriefing sessions after events;

» Assess disaster preparedness of units and hospitals.

Cours postdoctoral de I’ACCG et de I’ACT : Exercice de formation en intervention dans des situations ou il y a un grand
nombre de blessés (frais d’inscription supplémentaires)
Description : Le cours d’une journée utilisera des simulations et des jeux de role, des présentations et des discussions interactives sur le sujet de
I’état de préparation en cas d’urgence. Il s’adresse aux chirurgiens et au personnel hospitalier des milieux communautaires et universitaires qui
pourraient avoir a intervenir dans des incidents comptant de grands nombres de blessés. 1| comprendra un contenu souvent présenté dans des cours
de trois jours en Europe et aux Etats-Unis. Le cours emploiera des techniques de formation élaborées par les Forces armées canadiennes, mais les
scénarios porteront exclusivement sur des situations qui peuvent survenir n’importe ou au Canada. Les roles d’observateur-contréleur/formateur,
d’auditoire cible et d’acteurs seront enseignés tout au long du cours. L’exercice sera principalement axé sur les soins en milieu hospitalier. Il sera
Continued on page 13
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Continued from page 12

présumé que les participants possedent déja des connaissances en matiere de soins préhospitaliers et en soins traumatologiques avancés, mais ces
sujets seront revus durant le cours. D’éminents chirurgiens en traumatologie de centres de tout le pays animeront ce cours.
Obijectifs d’apprentissage :

» Réagir adéquatement dans des situations ou il y a un grand nombre de blessés.

« Diriger les unités hospitalieres en cas de catastrophe.

» Concevoir et diriger des exercices de préparation dans I’unité ou I’h6pital.

» Animer des sessions de débreffage a la fin des activités.

« Evaluer I’état de préparation en cas d’urgence des unités et des hdpitaux.

Student actors: Andrew Bodrogi, Kelsey Cassidy, Esther Chan, Octav Cristea, Allison Fine, Daniel James, Amber Kaufman, Ashley Kim,
Pranavi Ravichandran, Sha Ullah, University of Western Ontario, London

0700 Registration and continental breakfast
Course director: V. McAlister, London
0750 Welcome and opening remarks: V. McAlister, University of Western Ontario, London
Scenario 1
0800 Mass casualty — Introductory scenario: T. Razek, McGill University, Montréal
0830 Debrief: T. Razek, McGill University, Montréal
0845 Lecture: Mass casualty exercise lecture — Goals and expectations: V. McAlister, University of Western Ontario, London
0900 Lecture: Triage: P. Charlebois, Dalhousie University, Halifax
Scenario 2
0930 Triage: P. Charlebois, Dalhousie University, Halifax
1015 Debrief: P. Charlebois, Dalhousie University, Halifax
1030 Refreshment break
1100 Lecture: How to generate in-hospital surge capacity: M. Hameed, University of British Columbia, VVancouver

Scenario 3
1130 The telephone alert: M. Hameed, University of British Columbia, VVancouver
1215 Lunch

1300 Debrief: M. Hameed, University of British Columbia, Vancouver

1315 Vital service priority — CT scan; operating room: B. Church, University of Western Ontario, London
Scenario 4

1330 The board: B. Church, University of Western Ontario, London

1415 Debrief: B. Church, University of Western Ontario, London

1430 Refreshment break

1445  Laboratory and support services: N. Parry, University of Western Ontario, London
Scenario 5

1515 The bank: N. Parry, University of Western Ontario, London

1600 Debrief and panel discussion — Canadian hospital preparedness for mass casualty incidents: T. Razek, McGill University, Montréal

1645 Wrap up: V. McAlister, University of Western Ontario, London

0800-1215 (Salon A, Main Level, London Convention Centre)
CSSO Postgraduate Course: Assessing and managing the patient at high-risk for breast cancer (additional fee required)
Description: The half-day course will review factors that identify women as “high-risk” for developing breast cancer. Current approaches
focusing on family history, imaging and high-risk pathologic findings will be presented and discussed. Risk mitigation in the form of medical
and surgical approaches will be presented. The course is designed for residents and surgeons treating or counseling women with breast
cancer. At the end of the course, surgeons will be aware of the factors that place women at high-risk for developing breast cancer and recurrence,
discuss the management options and propose appropriate multidisciplinary care.
Learning objectives:

 Define factors from family history that identify high-risk women;

» Understand features on breast imaging that identify a high-risk patient;

» Recognize high-risk features on pathology;

» Understand various medical and surgical strategies to mitigate risk;

» Discuss the current role of mastectomy in the management of high-risk breast cancer.

Cours postdoctoral de la SCOC : Evaluation et traitement des patientes a risque élevé de cancer du sein (frais d’inscription

supplémentaires)

Description : Le cours d’une demi-journée examinera les facteurs qui permettent de déterminer quelles femmes sont a risque élevé de
développer un cancer du sein. Les approches actuelles axées sur les antécédents familiaux, I’imagerie et les résultats pathologiques de risque
élevé seront présentées et discutées. L’atténuation des risques sous la forme d’approches médicales et chirurgicales fera également 1’objet d’une
présentation. Le cours s’adresse aux résidents et aux chirurgiens qui traitent et conseillent des femmes atteintes du cancer du sein. Au terme du

Continued on page 14
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Continued from page 13
cours, les chirurgiens connaitront les facteurs qui représentent pour les femmes un risque de développer un cancer du sein et de récurrence de la
maladie, discuteront des options de traitement et proposeront des soins multidisciplinaires appropriés.
Obijectifs d’apprentissage :
« Définir les facteurs tirés des antécédents familiaux qui permettent de dépister les femmes a risque élevé.
» Comprendre les caractéristiques apparaissant sur I’imagerie mammographique qui permettent de dépister des patientes a risque élevé.
» Reconnaitre les caractéristiques de risque élevé dans la pathologie.
» Comprendre les diverses stratégies médicales et chirurgicales visant a atténuer les risques.
« Discuter du role actuel de la mastectomie dans la gestion des risques élevés de cancer du sein.

0700 Registration and continental breakfast
Course director: J.-F. Boileau, Toronto
0800 High-risk pathology — Borderline lesions of the breast: A. Tuck, London Health Sciences Centre, London
0830 Surgical management of the borderline lesions of the breast: M.L. Quan, Calgary
0900 Genetic high-risk — Current knowledge and future directions: 1. Haroun, Toronto
0945 Refreshment break
1000 Appropriate interventions for high-risk patients (BRCA positive and BRCA negative): A. Eisen, Sunnybrook Regional Cancer Centre,
Toronto
1045 Surgical technique and prophylactic mastectomy: M. Brackstone, London Health Sciences Centre, London
1115  Advances in breast reconstruction: J. Lipa, Sunnybrook Health Sciences Centre, Toronto
1145  Questions/discussion of cases with panel
1210 Closing remarks: J.-F. Boileau, Sunnybrook Odette Cancer Centre, Toronto

A computerized audience response system will be used during the course. / Un systéme automatisé de répondeur a clavier sera utilisé durant le cours.

0800-1600 (Ballroom 4, Level 2, London Convention Centre)
CSCRS Postgraduate Course: Benign colorectal disease — Diverticulitis, IBD and other colitides (additional fee required)
Description: The one-day course is designed for practising surgeons, residents and other health care professionals who treat benign diseases of
the colon and rectum. The course will provide an update on the evidence pertaining to diverticular disease, Crohn’s disease, ulcerative colitis
and other colitides. It will provide the practising surgeon a practical approach to the treatment of these common disease states.
Learning objectives:

» Understand the indications for elective surgery for diverticular disease;

» Describe the nonoperative and operative management of acute diverticular disease;

» Describe the treatment of young patients and immunocompromised patients;

» Describe the recent advances in medical management of Crohn’s disease;

» Describe the relationship between biologics and surgical management;

» Understand the medical and surgical treatment of perianal Crohn’s disease;

» Describe the techniques used for surveillance in ulcerative colitis and the oncologic issues surrounding this disease;

» Understand the non-1BD colitides.

Cours postdoctoral de la SCCCR : Maladies colorectales bénignes — Diverticulites, maladies intestinales inflammatoires et

autres colites (frais d’inscription supplémentaires)
Description : Le cours d’une journée s’adresse aux chirurgiens en pratique active, aux résidents et aux autres professionnels de la santé qui
traitent des maladies bénignes du cdlon et du rectum. Le cours fera le point sur les données probantes concernant les maladies diverticulaires, la
maladie de Crohn, de la colite ulcéreuse et d’autres colites. Le chirurgien praticien en retirera une approche pratique au traitement de ces états
pathologiques courants.
Obijectifs d’apprentissage :

« Acquérir une compréhension des indications pour une intervention chirurgicale élective pour les maladies diverticulaires.

» Décrire les traitements chirurgicaux et non chirurgicaux des maladies diverticulaires aigués.

» Décrire le traitement de jeunes patients et de patients immunocompromis.

« Décrire les récentes percées dans le traitement médical de la maladie de Crohn.

« Décrire la relation entre les produits biologiques et le traitement chirurgical.

» Comprendre le traitement médical et chirurgical de la maladie de Crohn périanale.

» Décrire les techniques employées pour la surveillance de la colite ulcéreuse, ainsi que les questions d’ordre oncologique relatives a cette

maladie.
» Comprendre les colites autres que les maladies intestinales inflammatoires.

0700 Registration and continental breakfast

Course director: W.D. Buie, Calgary

Course moderators: W.D. Buie, Calgary; A.R. MacLean, Calgary; P.T. Phang, Vancouver; C.S. Richard, Montréal
0800 Welcome and opening remarks: W.D. Buie, University of Calgary, Calgary

Diverticular disease

Moderator: W.D. Buie, Calgary
0805 Nonoperative management of acute diverticulitis: B.M. Taylor, London Health Sciences Centre, London

Continued on page 15
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Continued from page 14

0825 After resection — Colostomy, primary anastomosis, on table lavage: W.J. Stephen, McMaster University, Hamilton
0845 Laparoscopy and laparoscopic lavage for acute diverticulitis — What is the evidence?: R.P. Boushey, University of Ottawa, Ottawa
0905 Elective resection for diverticular disease: S.R. Kelly, McMaster University, Hamilton
0925 Panel discussion
1000 Refreshment break
Crohn’s disease
Moderator: A.R. MacLean, Calgary
1015 Update on medical management of Crohn’s disease: B.G. Feagan, London Health Sciences Centre, London
1035 IBD - Have the indications for surgery changed in 2011: P.L. Roberts, Lahey Clinic, Burlington, MA
1050 Biologics, immunosuppression and complications: H.M. MacRae, Mount Sinai Hospital, Toronto
1110 Perianal Crohn’s disease — Drugs, surgery or drainage: C.S. Richard, Centre hospitalier de I’Université de Montréal, Montréal
1130 Panel discussion
1200 Lunch
Ulcerative colitis
Moderator: C.S. Richard, Montréal
1300 Acute colitis — Biologics, immunosuppressants or surgery: A.R. MacLean, Foothills Medical Centre, Calgary
1320 Pouchitis, cuffitis and the irritable pouch: P.H. Colquhoun, University of Western Ontario, London
1340 Surveillance colonoscopy — Adjuvant measures to detect dysplasia: S.M. Feinberg, North York General Hospital, Toronto
1400 Oncologic outcomes following restorative proctocolectomy for dysplasia or cancer: R.S. McLeod, University of Toronto, Toronto
1420 Panel discussion
1445 Refreshment break
Other colitides
Moderator: P.T. Phang, Vancouver
1500 C difficile — Predicting the need for surgery: A. Bouchard, Québec
1515 Radiation enteritis, colitis, proctitis: C.J. Brown, St. Paul’s Hospital, VVancouver
1525 Neutropenic and opportunistic colitis: P.M. Johnson, Dalhousie University, Halifax
1545  Panel discussion

A computerized audience response system will be used during the course. / Un systeme automatisé de répondeur a clavier sera utilisé durant le cours.

0800-1615 (Ballroom 5, Level 2, London Convention Centre)
CAGS Minimally Invasive Surgery Postgraduate Course: Complications of laparoscopic and endoscopic surgery —
Prevention, diagnosis, treatment — A case-based course (additional fee required)
Description: Optimal patient outcomes require awareness of procedural pitfalls. When complications occur, sound strategies for early diagnosis
and correction can have a large impact on the eventual outcome. The one-day course will review a broad range of procedures commonly
encountered by the gastrointestinal surgeon interested in laparoscopy and endoscopy. The focus will be on complications: patient selection,
anatomic considerations, early recognition, treatment strategies and communication. A case-based scenario will frame each presentation with
audience interaction encouraged through the audience response system and significant time reserved for discussion of each case. A significant
emphasis will be placed on operative strategies and techniques with “tips and tricks” provided through the use of video and other media. The
course is designed for practising surgeons, residents and other health care professionals in a variety of practice settings who are interested in
applying minimally invasive strategies in digestive general surgery.
Learning objectives:

» Classify energy devices used in laparoscopy and endoscopy;

 ldentify the causes of bowel obstruction after bariatric surgery;

» Describe minimally invasive approaches to bowel perforation;

» List common medico-legal issues in minimally invasive surgery;

 ldentify effective strategies for communication with patients when adverse events occur.

Cours postdoctoral sur la chirurgie a effraction minimale de I’ACCG : Les complications de la chirurgie laparoscopique et
endoscopique — Prévention, diagnostic et traitement — Apprentissage par cas (frais d’inscription supplémentaires)
Description : Les résultats optimaux pour les patients exigent d’avoir conscience des embdches opératoires. En cas de complications,
I’application de stratégies efficaces pour établir rapidement un diagnostic et corriger la situation sans tarder peut avoir une incidence importante
sur les résultats escomptés. Le cours d’une journée présentera un vaste éventail d’interventions pratiquées couramment par les chirurgiens qui
manifestent un intérét pour la laparoscopie et I’endoscopie. 1l sera axé sur les complications, la sélection des patients, les considérations d’ordre
anatomique, le dépistage précoce, les stratégies de traitement et la communication. Un scénario fondé sur un cas servira de cadre a chaque
présentation, et les interactions de I’assistance seront favorisées grace au systéme sollicitant une réaction de I’auditoire et a une période
substantielle réservée aux discussions sur chaque cas. L’accent sera mis principalement sur les stratégies et techniques opératoires, et des
vidéos et d’autres médias seront utilisés pour transmettre des « trucs et astuces ». Le cours s’adresse aux chirurgiens praticiens, aux résidents et
aux autres professionnels de la santé de divers milieux de pratique qui souhaitent appliquer des stratégies peu invasives en chirurgie générale
de I’appareil digestif.
Obijectifs d’apprentissage :
» Classer les appareils utilisés en laparoscopie et en endoscopie.
Continued on page 16
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» Découvrir les causes d’occlusions intestinales a la suite d’une intervention chirurgicale bariatrique.
» Décrire des approches peu invasives de traitement de perforations intestinales.
 Dresser une liste des enjeux médico-légaux courants concernant les interventions chirurgicales peu invasives.
» Découvrir des stratégies efficaces de communication avec les patients en cas d’incident.

0700 Registration and continental breakfast
Course director: L.S. Feldman, Montréal
Course moderators: L.S. Feldman, Montréal; T. Grantcharov, Toronto; A.T. Meneghetti, VVancouver; A. Okrainec, Toronto
0800 Welcome and opening remarks: L.S. Feldman, McGill University, Montréal
General considerations
Moderator: A. Okrainec, Toronto
0805 Intraoperative and postoperative bleeding — Can | fix it or should I convert?: A. Okrainec, University Health Network, Toronto
0825 Discussion
0835 What the MIS surgeon needs to know about safe use of energy: S.D. Schwaitzberg, Harvard Medical School, Boston, MA
0855 Discussion
0905 Positioning, abdominal access and pneumoperitoneum: S. Bergman, McGill University, Montréal
0925 Discussion
0935 Refreshment Break
Foregut
Moderator: T. Grantcharov, Toronto
0950 Intraoperative complications in foregut surgery — What would you do?: T.L. Trus, Dartmouth-Hitchcock Medical Center, Lebanon, NH
1010 Discussion
1020 The role of intraoperative endoscopy to prevent complications during laparoscopic surgery: J.C.D. Ellsmere, Dalhousie University,
Halifax
1040 Discussion
1050 Bariatric complications for the general surgeon — You will be seeing this stuff: S. Karmali, University of Alberta, Edmonton
1110 Discussion
1120 The durable paraesophageal hernia repair — What is the best operation? What if it recurs?: G.M. Fried, McGill University, Montréal
1140 Discussion
1150 Lunch break
Midgut, hindgut and abdominal wall
Moderator: A.T. Meneghetti, Vancouver
1300 Minimally invasive repair of endoscopic perforations: T.D. Jackson, University Health Network, Toronto
1320 Discussion
1330 Laparoscopic surgery in the cirrhotic patient: S.P. Cleary, University of Toronto, Toronto
1350 Discussion
1400 Mesh infections — Do | have to remove the mesh? How will | close the defect?: J.A. Hagen, North York
1420 Discussion
1430 Anastomotic leak after laparoscopic colorectal surgery — Prevention and treatment: R.P. Boushey, University of Ottawa, Ottawa
1450 Discussion
1500 Refreshment break
A bad thing happened — Now what?
Moderator: L.S. Feldman, Montréal
1515 View from the CMPA — Medico-legal issues in laparoscopy and endoscopy: L. LeGrand Westfall, Canadian Medical Protective
Association, Ottawa
1535 Discussion
1545 The difficult discussion — Talking to patients about complications: D.R. Urbach, University of Toronto, Toronto
1605 Discussion
1615 Adjourn

A computerized audience response system will be used during the course. / Un systéme automatisé de répondeur a clavier sera utilisé durant le cours.

1400-1700 (Ballroom East, 2" Floor, Hilton London)

CAUS Symposium: The future of the Canadian surgeon, including the Charles Tator Annual Lecture

Learning objectives: The session is designed for practising surgeons and surgical trainees. At the end of the session, participants will have
gained a greater understanding of how leaders in the field of surgery predict life will be like for the practising surgeons.

Symposium de la CAUS : Le futur du chirurgien canadien, incluant la présentation annuelle de la Conférence Charles Tator
Objectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens et aux stagiaires en chirurgie. Au terme de la session, les
participants auront progressé a une compréhension plus profonde des nombreuses questions touchant la sécurité chirurgicale.

Chaired by: D.A. Wirtzfeld, Winnipeg Continued on page 17
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Thursday, September 15/ Le jeudi 15 septembre

Continued from page 16

1400 Charles Tator Annual Lecture — Autonomy of the Canadian surgeon: G.L. Warnock, University of British Columbia, Vancouver

1445  Life of a Canadian surgeon: D.A. Wirtzfeld, Cancer Care Manitoba, Winnipeg

1515 Training of Canadian surgeons: S.H. Meterissian, McGill University, Montréal

1545 Breakouts

1615 Panel discussion: S.H. Meterissian, McGill University, Montréal; G.L. Warnock, University of British Columbia, Vancouver; D.A.
Wirtzfeld, Cancer Care Manitoba, Winnipeg

1700-1800 (Ballroom 4, Level 2, London Convention Centre)

CAGS Symposium: Empowering Surgical Innovation — How to stay current in the Canadian health care environment
Learning objectives: The session is designed for all general surgeons and residents. At the end of the session, participants will be able to
understand the role of surgical innovation in improving quality of patient care; understand how to partner with and communicate the key
benefits of innovation with your institution(al) stakeholders; understand Canadian health care stakeholder perspective.

Symposium de I’ACCG : Stimuler I’innovation en chirurgie — Comment rester a jour dans le contexte canadien des soins de santé
Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux et aux résidents. Au terme de la session, les participants
pourront comprendre le réle de I’innovation chirurgicale dans I’amélioration de la qualité des soins aux patients; comprendre comment établir
un partenariat avec les divers intervenants de votre établissement et leur communiquer les principaux avantages de I’innovation; comprendre le
point de vue des intervenants dans les soins de santé au Canada.

Chaired by: C.M. Schlachta, London
1700 Welcome and objectives: C.M. Schlachta, University of Western Ontario, London
1705 Why innovate? Can one surgeon really make a difference: C.M. Schlachta, University of Western Ontario, London
1712  Pushing the frontiers of surgical care: M. Anvari, McMaster University, Hamilton
1723  Engaging administration can empower innovation: speaker TBA
1734  Making the case for a new way of thinking in a single payer system: L. Levin, Ontario Ministry of Health, Toronto
1745  Panel discussion
1755 Post-test — Audience response: C.M. Schlachta, University of Western Ontario, London
1758 Conclusion: C.M. Schlachta, University of Western Ontario, London

1800-2000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)

CSF Welcoming Reception/Exhibits

Learning objectives: The session is designed for practising surgeons, surgical residents and surgical researchers. At the end of the session,
participants will have had an opportunity to network with friends and colleagues; visit the exhibits to see what is new during this opening event.

Réception d’accueil du FCC/Exposition

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, résidents en chirurgie et chercheurs en chirurgie. Au terme de la
session, les participants auront I’occasion de réseauter avec des amis et des collégues; visiter les exposants pour découvrir des nouveautés lors
de cet événement d’ouverture.

1900-2000 (Ballroom1/2/7/8, Level 2, London Convention Centre)

National Laparoscopic Suturing Competition

Learning objectives: The competition is designed for surgeons in practice, surgical residents, medical students and other health professions who
have an interest in technical skills training. The residents representing programs across Canada will participate in this friendly competition to
crown the “Canada’s National Champion” in laparoscopic suturing. The competition is designed to promote interest in technical skills training
through simulation across Canada.

Concours canadien de suture laparoscopique

Obijectifs d’apprentissage : Le concours s’adresse a tous les chirurgiens praticiens, aux résidents en chirurgie, aux étudiants en médecine et a
d’autres professionnels en soins de santé qui s’intéressent a une formation en aptitudes techniques. Des résidents représentatifs de programmes
de partout au Canada participeront a ce concours amical afin de couronner un « Champion national du Canada » de la pose de sutures
laparoscopiques. Le concours cherche a stimuler de I’intérét en regard d’une formation en aptitudes techniques par I’entremise de la simulation.

Chaired by: S. Bergman, Montréal

Coordinated by: P. Kaneva, Montréal

Competitors: J. Arminan, University of Calgary; J. Bailey, Dalhousie University, Halifax; G. Beck, University of Saskatchewan,
Saskatoon; K. Belay, University of Toronto, Toronto; M. Dakermandji, McGill University, Montréal; A. Elnahas, McMaster University,
Hamilton; R. Helewa, University of Manitoba, Winnipeg; R. Khan, University of British Columbia; D. Ko, University of Calgary,
Calgary; S. Koubi, Memorial University, St. John’s; J. Lefort, University of Ottawa, Ottawa; A. Mills, Northern Ontario School of
Medicine, Lakehead University, Thunder Bay; A. Zhuruk, University of Western Ontario, London
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Friday — Program at a glance
Vendredi — Programme en bref

London Convention Centre / Hilton London Hotel

Friday, September 16 / Le vendredi 16 septembre

0700-0800 (Duke of Edinburgh, 3 Floor,
Hilton London)

CAGS Nominating Committee Meeting
(by invitation)

Réunion du Comité des candidatures de

0700-0800 (Suite 300, 3 Floor, Hilton London)
CSSO Executive Committee Meeting

(by invitation)

Réunion du Comité de direction de la

0700-0800 (Ballroom East, 2" Floor, Hilton
London)
CABPS Annual General Meeting (members

only)
Réunion générale annuelle de ’”ACMCSO

SCOC (par invitation)

I’ACCG (par invitation) Page 42 Page 42 | (membres seulement) Page 42

0730-0900 (Salon C, Main Level, London Convention Centre)

CATS Executive Committee Meeting (by invitation) / Réunion du Comité de direction de I’ACCT (par invitation) Page 42

0800-0930 (Ballroom 4/5, Level 2, London Convention Centre)

CSF Welcoming Remarks/CAGS Debates:

1. Surgical safety checklists improve outcomes and should be mandatory.

2. Postoperative fast track patient care programs are superior to MIS techniques in reducing length of stay and recovery times.
Mot d’ouverture du FCC et débats de I'ACCG :

1. Les listes de vérification en sécurité chirurgicale améliorent les résultats, et leur utilisation devrait étre obligatoire.

2. Les programmes de soins postopératoires accélérés sont supérieurs aux techniques de chirurgie endoscopique en ce

qu'ils réduisent la durée de I’hospitalisation et de la convalescence. Page 20

0900-1000 (Duke of Edinburgh, 3 Floor, Hilton London)
CAGS Professionalism Committee Meeting (by invitation) / Réunion du Comité sur le professionalisme de 'ACCG (par invitation) page 42

0900-1100 (Salon C, Main Level, London Convention Centre)
CATS Welcoming Remarks/Opening Session: Scope of practice (members only)
Mot et session d’ouverture de I’ACCT : Portée de la pratique (membres seulement)

0930-1000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I'exposition

1000-1050 (Ballroom 4/5 Level 2, London Convention Centre)
CAGS Langer Lecture: New genetic markers — New horizons in combating colorectal cancer
Conférence Langer de I’ACCG : Nouveaux marqueurs génétiques — Nouvelles perspectives pour combattre le cancer colorectal Page 21

1100-1200 (Ballroom 4/5, Level 2, London Convention Centre)
Royal College Gallie Lecture: Surgical innovation and the learning curve

Conférence Gallie du Collége royal : Innovations chirurgicales et la courbe d’apprentissage Page 21

1200-1330 (Ballroom 3/6, Level 2, London Convention Centre)

CAGSICATS Poster Session / Séance d’affichage de I’ACCG et de 'ACCT bate 21
age

1330-1430 (Salon C, Main Level, London Convention
Centre)

CATS Presidential Address: A second career
Allocution de la présidente de I'ACCT : Une
deuxiéme carriére

1330-1420 (Ballroom 4/5, Level 2, London Convention Centre)
CAGS Presidential Address: Canadian general surgery — It is what it is, or
is it? Can deconstruction theory instruct our future?

Allocution de la présidente de I’ACCG : La chirurgie générale au Canada -
Elle est ce qu’elle est, ou I'est-elle vraiment? La théorie de la
déconstruction peut-elle éclairer notre avenir?

Page 23 Page 23

1330-1430 (Suite 300, 3 Floor, Hilton London)
Royal College Specialty Committee Meeting in General Surgical Oncology (by invitation)
Réunion du Comité de spécialité en chirurgie générale oncologie du College royal (par invitation)

Friday — Program at a glance / Vendredi — Programme en bref — continued on page 19

Visit the Exhibits! / Les exposants vous attendent !




Friday — Program at a glance / Vendredi — Programme en bref

Friday, September 16 (continued) / Le vendredi 16 septembre (suite)

1430-1550 (Ballroom 4/5,
Level 2, London Convention
Centre)

CAGS Symposium:
Evidence based reviews in
surgery - Dogma versus
evidence in abdominal
fascial closure
Symposium de ’ACCG :
Examens fondés sur des
preuves en chirurgie - Le
dogme par opposition aux
preuves en matiére de
fermeture du fascia

abdominal Page 24

1430-1550 (Salon
E, Main Level, London
Convention Centre)
CAGS Paper
Session
Communications
de ’ACCG

Page 24

1430-1550 (Salon A, Main
Level, London Convention
Centre)
CAGS Resident Education
Symposium: Competency-
based training — A future
model for general surgery
residency?
Symposium de ’ACCG sur
la formation des résidents :
La formation fondée sur les
compétences - Modéle de
I’avenir pour la résidence
en chirurgie générale?

Page 24

1430-1550 (Salon D, Main
Level, London Convention
Centre)

CAGS/CSSO
Symposium: MIS and Gl
cancer — Controversies
Symposium I’ACCG et
de laSCOC: La
chirurgie endoscopique
et le cancer -
Controverses

1430-1630 (Salon C,
Main Level, London
Convention Centre)
CATS Symposium:
New technology
Symposium de
’ACCT : Les
nouvelles
technologies

1430-1600 (Salon B, Main Level, London Convention Centre)
CSCRS Annual Business Meeting (members only)
Réunion d’affaires annuelle de la SCCCR (membres seulement)

1600-1650 (Ballroom 4/5, Level 2, London Convention Centre)
CAGS H. Thomas G. Williams Lecture: A decade in review — Evidence for surgical critical care
Conférence H. Thomas G. Williams de ’ACCG : Rétrospective de la décennie — Preuves relatives aux soins intensifs en chirurgie

Page 26

1700-1800 (Suite 300, 3 Floor, Hilton London)

Royal College Specialty Committee Meeting in Thoracic Surgery (by invitation)
Réunion du Comité de spécialité en chirurgie thoracique du Collége royal

(par invitation)

Page 42

1700-1800 (Salon E, Main Level, London Convention Centre)
CAGS Information Session
Session d’information de 'ACCG

Page 42

1700-1830 (Duke of Edinburgh, 3¢ Floor, Hilton London)
CAGS Endoscopic and Laparoscopic Surgery Committee Meeting (by invitation)
Réunion du Comité de chirurgie en endoscopie et laparoscopie de 'ACCG (par invitation)

Page 42

1700-1830 (Ballroom 4/5,
Level 2, London Convention
Centre)

CAGSITAC
Symposium: Acute care
surgery - Clinical
updates

Symposium de ’ACCG
et de 'ACT: La
chirurgie en soins
actifs — Mise a jour
clinique Page 26

1700-1830 (Salon A, Main Level,
London Convention Centre)
CAGS/OAGS/SWOSA Round
Table Discussion: The
itinerant and locuming
surgeon — Has the time gone,
or come?

Tour de table de 'ACCG,
'OAGS et SWOSA : Le
chirurgien itinérant et
suppléant - Epoque révolue
ou nouvelle?

Page 26

1700-1830 (Salon D, Main
Level, London Convention
Centre)

CAGS/CHPBS Debates:
Controversies in pancreas
and bile duct surgery
Débats de ’ACCG et de la
CHPBS : Controverses en
chirurgie du pancréas et du
canal cholédoque

1700-1830 (Salon B, Main Level, London
Convention Centre)

CAGS International Surgery Symposium:
Collaborative and translational clinical
research in low income countries — Points
to ponder

Symposium international de chirurgie de
I’ACCG : Recherches cliniques
collaboratives et translationnelles dans des
pays a faibles revenus - Pistes de réflexion

Page 27

1830-1845 (Theatre, Main Level, London Convention Centre)
CAGS Residents’ Awards / Prix de ’ACCG décernés a des résidents

Page 42

1845-1930 (Theatre, Main Level, London Convention Centre)
CAGS Symposium: Surgical Jeopardy / Symposium de ’ACCG : Le péril chirurgical

Page 27

1900 (Elsie Perrin Williams Estate, 101, Windermere Road, London)
CATS Annual Dinner (by invitation) | Diner annuel de 'ACCT (par invitation)

Page 42

2000 (Moxie’s Bar and Grill, 977 Wellington Road South, London)

CAGS Resident Dinner (by invitation) | Diner des résidents de '’ACCG (par invitation)

Page 42




Friday, September 16 / Le vendredi 16 septembre

0800-0930 (Ballroom 4/5, Level 2, London Convention Centre)
CSF Welcoming Remarks/CAGS Debates: (audio recorded)

1. Surgical safety checklists improve outcomes and should be mandatory.

2. Postoperative fast track patient care programs are superior to MIS techniques in reducing length of stay and

recovery times.

Learning objectives: The session is designed for surgeons, surgical residents, nurses, hospital administrators and all health care workers
interested in patient safety, quality of care and access to surgical care. The session recognizes transformative changes in the practice of surgery
and highlights the evidence behind new practices aimed at increasing patient safety, improving quality of care, and enhancing the efficiency of
surgical resource utilization. At the end of the session, participants will have increased their understanding of the rationale and evidence behind
the WHO Safe Surgery Saves Lives and related initiatives; be able to describe limitations in this evidence; gain insights into when and how
checklists may be applicable in optimizing surgical care at their own institutions; gain insights into the impact of fast tracking initiatives on the
efficiency and safety of systems of surgical care, and on access to surgical care; be able to compare the effects of fast tracking with advances in
minimally invasive surgery on surgical productivity, patient care, and patient outcomes.

Mot d’ouverture du FCC et débats de I’ACCG : (enregistrement sonore)

1. Les listes de vérification en sécurité chirurgicale améliorent les résultats, et leur utilisation devrait étre obligatoire.

2. Les programmes de soins postopératoires accélérés sont supérieurs aux techniques de chirurgie endoscopique en ce

gu’ils réduisent la durée de I’hospitalisation et de la convalescence.

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens, aux résidents en chirurgie, aux infirmiéres, aux administrateurs d’hopital et a
tous les professionnels de la santé qui s’intéressent a la sécurité des patients, a la qualité des soins et a I’accés aux soins chirurgicaux. La
session reconnait les changements transformateurs de la pratique chirurgicale et souligne les données probantes venant appuyer la création de
pratiques axées sur I’amélioration de la sécurité des patients et des soins et I’utilisation judicieuse des ressources chirurgicales. Au terme de la
session, les participants comprendront mieux les raisons et les preuves qui ont motivé I’élaboration d’initiatives comme celle de ’'OMS
intitulée « Une chirurgie plus sdre pour épargner des vies »; pourront décrire les limitations des preuves a I’appui; pourront mieux juger quand
et comment les listes de contrdle pourraient venir optimiser les soins chirurgicaux dans leur propre établissement; pourront mieux connaitre
I’impact des initiatives de traitement accéléré sur I’efficacité et la sécurité des systemes de soins chirurgicaux et sur I’accés aux soins
chirurgicaux; et pourront comparer les effets du traitement accéléré sur la productivité chirurgicale, les soins aux patients et les résultats pour
les patients avec les percées de la chirurgie peu invasive.

Chaired by: M. Hameed, Vancouver
0810 Introduction: M. Hameed, University of British Columbia, Vancouver
Debate 1 — Surgical safety checklists improve outcomes and should be mandatory.
0815 Pro: G.L. Warnock, University of British Columbia, Vancouver
0825 Con: L. Tremblay, Sunnybrook Health Sciences Centre, Toronto
0835 Rebuttal and questions
Debate 2 — Postoperative fast track patient care programs are superior to MIS techniques in reducing length of stay and
recovery times.
0850 Pro: G. Porter, Dalhousie University, Halifax
0900 Con: C.J. Brown, University of British Columbia, Vancouver
0910 Rebuttal and questions

A computerized audience response system will be used during the debates. / Un systeme automatisé de répondeur a clavier sera utilisé durant
les débats.

0900-1100 (Salon C, Main Level, London Convention Centre)

CATS Welcoming Remarks/Opening Session: Scope of practice (members only)
Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will be able to identify
issues related to the scope of practice for thoracic surgeons in Canada.

Mot et session d’ouverture de I’ACCT : Portée de la pratique (membres seulement)
Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et aux résidents. Au terme de la session, les participants
seront en mesure d’identifier les questions liées a la portée de la pratique des chirurgiens thoraciques au Canada.

Chaired by: D.E. Maziak, Ottawa
0900 Quality assurance: A. Seely, The Ottawa Hospital, Ottawa
0940 T-MED update: S.C. Grondin, University of Calgary, Calgary
1020 Surgical education: D. Fortin, London Health Sciences Centre, London

0930-1000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I’exposition
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1000-1050 (Ballroom 4/5 Level 2, London Convention Centre)

CAGS Langer Lecture: New genetic markers — New horizons in combating colorectal cancer (audio recorded)

Learning objectives: The session is designed for all practising surgeons. The session will explore the possibilities of utilizing genetic risk
profiling as a public health measure to refine surveillance and prevention strategies. At the end of the session, participants will have a better
understanding of our current knowledge of the genetic architecture of colorectal cancer, the notion of heritability, and the contribution of
common genetic variation to colorectal cancer incidence.

Conférence Langer de I’ACCG : Nouveaux marqueurs génétiques — Nouvelles perspectives pour combattre le cancer
colorectal (enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens praticiens. On y traitera de la possibilité de faire des profils de risque
génétiques un instrument de mesure en santé publique afin de peaufiner les stratégies de surveillance et de prévention. Au terme de la session,
les participants comprendront mieux |’état des connaissances actuelles sur la structure génétique du cancer colorectal, la notion d’héritabilité et
le r6le des variations génétiques courantes dans I’incidence du cancer colorectal.

Chaired by: L.E. Rotstein, Toronto
Speaker: M.G. Dunlop, University of Edinburgh, Edinburgh, UK

1100-1200 (Ballroom 4/5, Level 2, London Convention Centre)

Royal College Gallie Lecture: Surgical innovation and the learning curve (audio recorded)

Learning objectives: The session is designed for all surgeons. Procedural competency is a fundamental requirement for all surgeons. The
purpose of the session is to examine how surgical innovations have been introduced into surgical practice, with emphasis on the educational
aspects. At the end of the session, participants will be able to describe strategies to acquire the skills to incorporate novel procedures into their
practice, including the potential of simulation training; understand the value of metrics in evaluating procedural proficiency; able to track their
outcomes to monitor the quality and safety of their practice.

Conférence Gallie du College royal : Innovations chirurgicales et la courbe d’apprentissage (enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens. Durant la session, les participants apprendront ce qui a motivé
I’intégration de nouvelles procédures a la pratique chirurgicale, en particulier dans le domaine de la formation. Au terme de la session, les
participants pourront décrire des stratégies d’acquisition des compétences nécessaires a I’intégration des nouvelles procédures a leur pratique,
notamment le potentiel de la formation en simulation; ils comprendront I’importance des mesures d’évaluation de la maitrise des procédures et
pourront suivre leurs résultats afin de controler la qualité et la sécurité de leur pratique.

Chaired by: S. Reid, Hamilton
Introduced by: R.S. McLeod, Toronto
Speaker: G.M. Fried, McGill University, Montréal

1200-1330 (Ballroom 3/6, Level 2, London Convention Centre)

CAGS/CATS Poster Session

Learning objectives: The session is designed for practising surgeons, surgical residents and surgical researchers. At the end of the session,
participants will leave with an understanding of what others are doing across Canada; a preview of what is on the research horizon; an
opportunity to have discussed posters with their authors.

Séance d’affichage de I’ACCG et de ’ACCT

Objectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, résidents en chirurgie et chercheurs en chirurgie. Au terme de la
session, les participants seront en mesure de comprendre ce qui se fait partout au Canada. lls auront un apercu des recherches futures. lls auront
eu I’occasion d’en discuter avec les auteurs.

CAGS Judges: S. Bergman, Montréal; M. Brackstone, London; T.D. Jackson, Toronto; A.T. Meneghetti, Vancouver; H. Moloo, Ottawa;
J. Park, Winnipeg; A. Vergis, Winnipeg, one judge TBA
CATS Judges: G. Gelfand, Calgary; M. Johnston, Halifax

1200 0037 The feasibility of telesimulation for teaching operative nursing skills in remote regions. J. Palisoc, J. Anderson, R. Kiladze, J. Ciar,
I. Bancel, K. Pitzul, P.-A. Leake, A. Okrainec. Division of General Surgery, University Health Network, University of Toronto, Toronto
0049 Bone marrow transplant patients with gallstone disease — Is there a role for early cholecystectomy? A. Elnahas. McMaster
University, Hamilton
0059 Surgical Safety Checklist (SSC) alone is not enough to improve appropriate antibiotic prophylaxis adherence. S. Fraser, S.
Bergman. Jewish General Hospital, Montréal
0079 Survival outcomes for never-smokers versus smokers with non-small-cell lung cancer at the Cancer Centre of Southeastern Ontario
1998-2009. A. McGuire, K. Reid, D. Petsikas, W. Hopman. Queen’s University, Ottawa and Kingston

1206 0027 Risk factors for incisional hernia after laparoscopic colon resection — Midline versus transverse extraction site. L. Lee, P. Kaneva,

S. Liberman, P. Charlebois, B. Stein, G. Fried, L. Feldman. McGill University Health Centre, Montréal .
Continued on page 22
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Continued from page 21

1212

1218

1224

1230

1236

1242

22

0038 Surgical site infection prevention — Long-term results of a quality improvement initiative. A. Dalvi, R. McLean, W. Stephen, M.
Loeb, R. Smith, E. Christoffersen, S. Forbes. Department of Surgery, Department of Pathology and Molecular Medicine, McMaster
University, Hamilton Health Sciences, Hamilton

0050 Canadian general surgeons - Opinion about clinical practice audit. I. Ghaderi, A. Madani, C. de Gara, C.M. Schlachta. University
of Western Ontario, London, University of Alberta, Edmonton

0060 Colorectal cancer screening practices in Saskatchewan — A survey of Saskatchewan family physicians. R. Deobald, J. Chad, C. Di
Gregorio, J. Johnstone, C. Kenyon, M. Lees. Department of General Surgery, West Winds Primary Health Centre, University of
Saskatchewan, Saskatoon

0028 Should atypical spitz tumor be treated as malignant melanoma? A single institution experience of 26 patients. A. Kanji, E. Sharon,
K. Asai, L. Jacks, D. McCready, D. Ghazarian, W.-L. Leong. University of Toronto, University Health Network, Toronto

0039 The hospital standardized mortality ratio — Is it missing the boat? B. Kidane, K. Vogt, C. Vinden. University of Western Ontario,
London

0051 Telesimulation and the fundamentals of laparoscopic surgery — The Northern Ontario experience. S. Kalechstein, K. Pitzul, O.
Henao, A. Okrainec. McMaster University, Hamilton University Health Network, Hamilton, University of Toronto, Toronto, Hospital
Universitario San Vicente Fundacion, Medellin, COL

0061 Selective use of mesh in laparoscopic paraesophageal hernia repair — An attractive option. E. Auger-Dufour, G. Fried, L. Feldman,
L. Ferri, M. Vassiliou. McGill University Health Centre, McGill University, Montréal

0081 Endoscopic R4-R5 sympathecotomy for the treatment of focal axillary hyperhidrosis. A. Basi, S. Basi, K. Irshad. University of
Western Ontario, London, William Osler Health Centre, Brampton

0029 Laparoscopic peritoneal dialysis catheter insertion using nitrous oxide under conscious sedation is an effective alternative of
implantation. R. Wu, A. Okrainec, T. Penner. The Ottawa Hospital, Ottawa, Toronto Western Hospital, Toronto

0040 Teaching critical appraisal skills (CA) to general surgery (GS) residents — Is evidence-based reviews in surgery (EBRS) the
answer? N. Ahmadi, L. Dubois, M. McKenzie, N. Baxter, C. Brown, P. Chaudhury, E. Dixon, W. Fitzgerald, H. Henteleff, A. Kirkpatrick,
S. Latosinsky, A. MacLean, R. McLeod. University of Toronto, Toronto, University of Western Ontario, London, Department of Surgery,
St. Paul’s Hospital, University of British Columbia, Vancouver, McGill University, Montréal, University of Calgary, Calgary, Charles S.
Curtis Memorial Hospital, St. Anthony, Dalhousie University, Halifax

0052 Obturator hernias — A Canadian centre’s experience. D. Paskar, K. Croome, R. Hernandez-Alejandro. Department of General
Surgery, University of Western Ontario, London

0062 Clinical variables in intestinal obstruction. A. AlQahtani, R. Perlman, C. Holcroft, P.H. Gordon, A. Szilagyi. Division of Colorectal
Surgery, Department of Epidemiology, Division of Gastroenterology, Jewish General Hospital, McGill University School of Medicine,
Montréal

0082 Reconstruction after major chest wall resection — Can rigid fixation be avoided? W. Hanna. Toronto General Hospital, Toronto
0030 New frontiers for the trauma surgeon — Using the ‘resuscitation with angiography, percutaneous techniques and operative repair
(raptor) suite’ for severely injured patients. C. Ball, A. Kirkpatrick. University of Calgary, Calgary

0041 Enablers and barriers to implementation of an Enhanced Recovery after Surgery protocol (ERASp) — Viewpoints of members of a
perioperative multidisciplinary team (PMT). E. Pearsall, M.-A. Aarts, Z. Meghji, R. McLeod, A. Okrainec. University of Toronto,
Toronto

0053 Output of essential surgical services at a district hospital in rural Angola by non-physician surgical providers. G. Knapp, N. Howatt,
S. Foster, B. Cameron. McMaster University, Hamilton, Centro Evangelico de Medicina (CEML) Hospital, Lubango, AGO

0063 Is the use of total parenteral nutrition in patients over 80 years worth it? D. Iradukunda, M.A.J. Moser, N. Rodych, J.M. Shaw.
University of Saskatchewan, Saskatoon

0031 Outcomes following subcutaneous endoscopically assisted ligation (seal) in children — A retrospective cohort study. A. Vasquez, L.
Balakrishnan, G. Miller, S. Awan. University of Saskatchewan, Saskatoon

0042 A novel measure of recovery after abdominal surgery. T. Tran, P. Kaneva, G. Fried, N. Mayo, L. Feldman. McGill University,
Montréal

0054 Retrospective analysis of outcomes in patients with superficial soft tissue sarcoma treated with surgical management. J. Austin, L.
Mack, W. Temple, S. Puloski, N. Schachar. Foothills Medical Centre, Tom Baker Cancer Centre, Calgary

0064 Crisis in the general surgery work force — A qualitative exploration of career satisfiers and dissatisfiers among general surgeons. N.
Ahmed, M. Chiu, B. Kurabi, A. Qureshi, A. Nathens, L. Gotlieb Conn, A. Pandya, S. Kitto. University of Toronto, Toronto

0032 Positive factors that influence general surgery specialty choice are robust through residency. N. Rajaee Azadeh, J. Hoogenes, D.
Dath. McMaster University, Hamilton

0043 Preoperative cognitive impairment and its impact on postoperative delirium — A pilot study. D. Newman, S. Bergman, B.-A.
Cummings, M. Delisle, V. Whitehead, H. Chertkow. McGill University, Jewish General Hospital, Montréal

0055 Update of NSQIP at our hospital — Continued success in promoting data driven initiatives to improve quality of care. T. Gill, P.
Doris, A. Tecson. Surrey Memorial Hospital, New Westminster and Surrey

0033 The implementation of an acute care emergency surgical service — What does it cost surgeons? V. Jain. University of Western
Ontario, London

0044 SxCx — An evidence-based index of surgical complication rates for your smartphone. T. Chan, M. Cicero, K. Perampaladas, T.
Bandukwala. McMaster University, Hamilton

Continued on page 23



Friday, September 16 / Le vendredi 16 septembre

Continued from page 22

0056 Sex isn‘t everything — The role of gender in early performance of a fundamental laparoscopic skill. N. Kolozsvari, A. Andalib, P.
Kaneva, J. Cao, M. Vassiliou, G. Fried, L. Feldman. Steinberg-Bernstein Centre for Minimally Invasive Surgery and Innovation, McGill
University, Montréal, Simon Fraser University, Burnaby
0066 Decision tree analysis of dialysis initiation for acute kidney injury in the intensive care unit. M.A. Rockx, V. McAlister. Alberta
Medical Association Locum Services, University of Western Ontario, London

1248 0035 CSTAR Interprofessional Surgery and Anesthesia School — A novel program for pre-clinical medical and nursing students at the
University of Western Ontario. O. Cristea, J. Landau, R. Moreland, M. Johnson, D. Ramage, D. Browning, G.-M. Busato. Schulich School
of Medicine & Dentistry, Canadian Surgical Technologies & Advanced Robotics, London
0045 When are howel sounds most reliable in the diagnosis of small bowel obstruction? J. Struble, M. Moser. Department of Surgery,
University of Saskatchewan, Saskatoon
0057 New dog, new tricks — Trends in FLS laparoscopic simulator performance for incoming surgery residents. N. Kolozsvari, P. Kaneva,
M. Vassiliou, G. Fried, L. Feldman. Steinberg-Bernstein Centre for Minimally Invasive Surgery and Innovation, McGill University,
Montréal
0067 Severe adult street cycling and mountain biking injuries — A comparison of the incidence, injury patterns, and risk factors over 14
years. D. Roberts, J. Ouellet, A. Kirkpatrick, R. Lall, F. Sutherland, C. Ball. University of Calgary, Calgary

1254 0036 SOAP (Surgically Orientated Anatomy Program) — A student initiated, extra-curricular response to the role of anatomy teaching in
the modern medical curriculum. S. Ullah, O. Cristea, A. Bodrogi, M. Johnson, V. McAlister. Canadian Forces Medical Service,
University of Western Ontario, London, University of Alberta, Edmonton
0046 Risk factors for surgical site infections following colon surgery — A retrospective chart review. P. Young, A. Groeneveld, P. Chan, S.
Smith, R. Khadaroo. University of Alberta, Edmonton
0058 Mastery versus standard proficiency targets for basic laparoscopic skill training — Effect on skill transfer and retention. N.
Kolozsvari, P. Kaneva, C. Brace, G. Chartrand, M. Vaillancourt, J. Cao, D. Banaszek, M. Vassiliou, G. Fried, L. Feldman. Steinberg-
Bernstein Centre for Minimally Invasive Surgery and Innovation, McGill University, Montréal, Simon Fraser University, Burnaby
0068 Assessment of surgical and anesthesia capacity in post-conflict Liberia. S. Chackungal, L.M Knowlton, B. Dahn, K. McQueen.
University of Western Ontario, London, University of British Columbia, Vancouver, Ministry of Health Liberia, Monrovia, LBR, Harvard
Humanitarian Initiative, Cambridge, MA

1300 0047 The use of biomaterials for closure of the open abdomen after abdominal sepsis — A pilot study. A. Buczkowski, M. Hameed, C. Tan-
Tam, A. Meneghetti, R. Simons, N. Panton. University of British Columbia, Vancouver
0132 Inguinal hernia repair without mesh fixation. J.A. Morrison. Chatham Kent Health Alliance, Chatham
0134 Seeking balance — The complexity of choice-making among academic surgeons. B. Lent, J. Brown, M. Fluit, C. Herbert. University
of Western Ontario, London

1330-1420 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS Presidential Address: Canadian general surgery — It is what it is, or is it? Can deconstruction theory instruct our
future? (audio recorded)

Learning objectives: The session is designed for members of the Association and guests. At the end of the session, participants will have gained
insight into the complexities of General Surgery practice in Canada, the role and value of deconstruction theory in examining our profession and the
potential for our future successes.

Allocution de la présidente de I’ACCG : La chirurgie générale au Canada — Elle est ce qu’elle est, ou I’est-elle vraiment? La
théorie de la déconstruction peut-elle éclairer notre avenir? (enregistrement sonore)

Obijectifs d’apprentissage : La session s’adresse aux membres de I’ Association et aux invités. Au terme de la session, les participants
connaitront la complexité de la pratique de la chirurgie générale au Canada, le role et la valeur de la théorie de la déconstruction dans I’examen
de leur profession; seront aussi conscients des succes futurs possibles.

Chaired by: C.G. Jamieson, Halifax
Speaker: S. Reid, McMaster University, Hamilton

1330-1430 (Salon C, Main Level, London Convention Centre)

CATS Presidential Address: A second career (audio recorded)

Learning objectives: The session is designed for thoracic surgeons and residents. At the end of the session, participants will be able to discuss
career plans after their surgical career; explore changing trends in the work force, lifestyle, and expectations; understand that with increased
longevity, there are alternatives to retirement.

Allocution de la présidente de I’ACCT : Une deuxieme carriére (enregistrement sonore)

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens thoraciques et aux résidents. Au terme de la session, les participants pourront
examiner leurs projets de carriere, aprés avoir consacré une partie de celle-ci a la chirurgie, les nouvelles tendances concernant I’effectif, le
mode de vie et les attentes; comprendront qu’en raison de la plus grande longévité, la retraite n’est pas la seule option a envisager.

Chaired by: J. Yee, Vancouver
Speaker: D.E. Maziak, University of Ottawa, Ottawa
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1430-1550 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS Symposium: Evidence based reviews in surgery — Dogma versus evidence in abdominal fascial closure

Learning objectives: The session is designed for all general surgeons and residents with an interest in Evidence Based Reviews in Surgery
(EBRS). At the end of the session, participants will be able to understand the current status of EBRS; understand how EBRS can be
incorporated into training programs as well as clinical practice; understand the best fascial closure technique.

Symposium de I’ACCG : Examens fondés sur des preuves en chirurgie — Le dogme par opposition aux preuves en matiére de
fermeture du fascia abdominal

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généralistes et a tous les résidents qui s’intéressent aux examens fondés
sur les faits en chirurgie. Au terme de la session, les participants connaitront la situation qui prévaut actuellement au sujet de ces examens;
comprendront comment les intégrer éventuellement aux programmes de formation et a la pratique clinique, ainsi que la technique de fermeture
du fascia abdominal la plus efficace.

Chaired by: C.J. Brown, Vancouver
1430 Introduction and objective: C.J. Brown, University of British Columbia, Vancouver
1440 Navigation of website: M. McKenzie, University of Toronto, Toronto
1450 The evidence: S. Latosinsky, University of Western Ontario, London
1455  Poll the audience of their practice: C.J. Brown, University of British Columbia, VVancouver
1500 Expert panel with audience discussion (audience poll)
¢ J.A. Heine, University of Calgary, Calgary
¢ J. Kolbasnik, Milton
< F. Brenneman, University of Toronto, Toronto
1530 Summary of expert’s remark’s and listserv discussion: E. Dixon, University of Calgary, Calgary
1540 Closing remarks: C.J. Brown, University of British Columbia, Vancouver

A computerized audience response system will be used during the session. / Un systeme automatisé de répondeur a clavier sera utilisé durant la
session.

1430-1550 (Salon E, Main Level, London Convention Centre)

CAGS Paper Session

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future direction of colorectal diseases and their management in an
evidence-based format.

Communications de I’ACCG

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du cdlon et du rectum, et aux résidents dans ces
domaines. Au terme de la session, les participants seront en mesure de comprendre et de préciser les orientations actuelles et futures des
maladies colorectales et de leur prise en charge fondée sur des données probantes.

Co-chaired by: K. Aikin, Ormstown; K. Hardy, Winnipeg

1430 0009 (CAGS Clinical Research Award) Sources of bias in non-randomized comparative studies of surgical procedures. L. Sandhu.
University of Toronto, Toronto

1445 0010 (CAGS Basic Science Award) Sirolimus-eluting, hydrogel-impregnated mesh reduces intra-abdominal adhesion formation in a
mouse model. A. Maciver, M. McCall, R. Edgar, A. Thiesen, D. Bigam, T. Churchill, A.M.J. Shapiro. University of Alberta, Edmonton

1500 0011 Surgeons’ reactions to adverse events in the operating room. S. Luu, G. Regehr, M.L. Murnaghan, S. Gallinger, C.-A. Moulton.
Wilson Centre, University Health Network, Department of Surgery, University of Toronto, Hospital for Sick Children, Toronto, Centre
for Health Education Scholarship, University of British Columbia, Vancouver

1515 0012 Individualized deliberate practice on a virtual reality simulator improves technical performance of surgical novices in the operating
room. V. Palter, T. Grantcharov. St. Michael’s Hospital, University of Toronto, Toronto

1530 0013 Motivate your learners — An exploration of motivation as an intraoperative teaching technique. D. Dath, J. Hoogenes, E.
Matsumoto, D. Szalay. McMaster University, Hamilton

1430-1550 (Salon A, Main Level, London Convention Centre)

CAGS Resident Education Symposium: Competency-based training — A future model for general surgery residency?
Learning objectives: The session is designed for all CAGS general surgeons and residents. At the end of the session, participants will have a
better understanding of the challenges facing general surgery programs in today’s era, in light of work hour restrictions; an increased knowledge
of the Royal College of Physicians and Surgeons of Canada plans with regards to upcoming changes to meet these challenges in Canada; able to
form an educated opinion for or against the competency-based training model playing a role in residency education.

Continued on page 25
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Symposium de I’ACCG sur la formation des résidents : La formation fondée sur les compétences — Modele de I’avenir pour
la résidence en chirurgie générale?

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généralistes de I’ACCG et a tous les résidents. Au terme de la session, les
participants comprendront mieux les défis des programmes de chirurgie générale actuels, compte tenu des restrictions touchant les heures de
travail; sauront mieux comment le Collége royal des médecins et chirurgiens du Canada compte s’adapter aux changements a venir au Canada;
pourront se former une opinion éclairée sur le role du modele de formation fondée sur les compétences dans la formation des résidents.

Co-chaired by: C. MacPherson, Vancouver; C. McAlister, Toronto

1430 Welcoming remarks: C. McAlister, University of Toronto, Toronto

1432 Introduction to competency-based training and University of Toronto’s experience: W.J. Kraemer, University of Toronto, Toronto
Debate: A new training model for general surgery residency

1447  Pro: T. Grantcharov, University of Toronto, Toronto

1502 Con: K. Harris, Royal College of Physicians and Surgeons of Canada, Ottawa

1517 Summary: C. MacPherson, University of British Columbia, Vancouver

1522 The future of specialty resident education at the Royal College: K. Harris, Royal College of Physicians and Surgeons of Canada, Ottawa

1532 Panel discussion

1430-1550 (Salon D, Main Level, London Convention Centre)

CAGS/CSSO Symposium: MIS and GI cancer — Controversies

Learning objectives: The session is designed for practising surgeons, residents and other allied health professionals. The role of minimally
invasive approaches for resection of cancer remains controversial. Regardless of approach, the goal is complete oncologic resection while
minimizing morbidity. Endoscopic ablative therapies for early gastric cancer are widely used in Japan but not in North America. While evidence
has shown equivalent oncologic outcomes for laparoscopic colon cancer resection, less information is available for rectal cancer resection. The
session will use two case scenarios to frame discussion about controversies in the selection of operative approach for early gastric cancer and
rectal cancer. At the end of the symposium, participants will be able to describe indications and outcomes for endoscopic resection of early
gastric cancer; list the concerns about minimally invasive approaches to gastric cancer and rectal cancer; explain the current evidence available
to guide surgical management of rectal cancer.

Symposium de I’ACCG et la SCOC : La chirurgie endoscopique et le cancer — Controverses

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, aux résidents et aux autres professionnels paramédicaux. Le rdle
des approches peu invasives dans la résection des tumeurs cancéreuses demeure controversé. Quelle que soit I’approche adoptée, I’objectif est
de procéder a la résection oncologique totale et de réduire par le fait méme la morbidité. Les thérapies ablatives endoscopiques pour le cancer
gastrique précoce sont beaucoup utilisées au Japon, contrairement en Amérique du Nord. Méme si les faits montrent des résultats oncologiques
équivalents pour la résection par laparoscopie dans le cas du cancer du c6lon, on dispose de moins d’information pour la résection de tumeurs
cancéreuses rectales. La session comprend deux scénarios de cas qui encadreront le débat sur les controverses entourant la sélection d’une
approche opératoire pour le cancer gastrique précoce et le cancer rectal. Au terme de la session, les participants pourront faire état d’indications
et de résultats pour la résection endoscopique de tumeurs cancéreuses gastriques précoces; préciser les inquiétudes rattachées aux approches
peu invasives pour le cancer de I’estomac et le cancer rectal; expliquer les données probantes dont on dispose actuellement pour orienter la
prise en charge chirurgicale du cancer rectal.

Co-chaired by: L.S. Feldman, Montréal; C.A. Giacomantonio, Halifax
1430 Early gastric cancer — Case presentation: L.S. Feldman, McGill University, Montréal
1435 Endoscopic management of early gastric cancer: L.E. Ferri, McGill University, Montréal
1450 Open gastrectomy for treatment of early gastric cancer: N. Coburn, Sunnybrook Health Sciences Centre, Toronto
1505 Discussion
1515 Rectal cancer — Case presentation: C.A. Giacomantonio, Dalhousie University, Halifax
1520 Laparoscopic resection for rectal cancer: S. Liberman, McGill University, Montréal
1535 Open resection for rectal cancer: C.G. Jamieson, Dalhousie University, Halifax
1550 Discussion

A computerized audience response system will be used during the symposium. / Un systéme automatisé de répondeur a clavier sera utilisé durant
le symposium.

1430-1630 (Salon C, Main Level, London Convention Centre)

CATS Symposium: New technology
Learning objectives: The session is designed for thoracic surgeons and residents. At the end of the session, participants will have knowledge
and understanding of some aspects of new technology in thoracic surgery.

Symposium de I’ACCT : Les nouvelles technologies
Obijectifs d’apprentissage : La session s’adresse aux chirurgiens thoraciques et aux résidents. Au terme de la session, les participants
connaitront et comprendront certains aspects des nouvelles technologies utilisées en chirurgie thoracique.

Chaired by: J. Yee, Vancouver )
1430 Process of educating how to do VATS lobectomy: T.A. D’Amico, Duke University, Durham, NC Continued on page 26

25



Friday, September 16 / Le vendredi 16 septembre

Continued from page 25

1500 VATS for mediastinal disease: R.I. Inculet, London Health Sciences Centre, London
1530 Staging of the mediastinum: G.E. Darling, Toronto General Hospital, Toronto

1600 Robotics: R.A. Malthaner, London Health Sciences Centre, London

1600-1650 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS H. Thomas G. Williams Lecture: A decade in review — Evidence for surgical critical care

Learning objectives: The session is designed for surgeons, residents and medical students. At the end of the session, participants will be able to
highlight recent literature relevant to caring for critically ill surgical patients; review key issues in study design to help with critical appraisal of the
surgical ICU literature; underscore advances in practice and research for surgical critically ill patients.

Conférence H. Thomas G. Williams de I’ACCG : Rétrospective de la décennie — Preuves relatives aux soins intensifs en chirurgie
Objectifs d’apprentissage : La session s’adresse aux chirurgiens, résidents et étudiants en médecine. Au terme de la session, les participants
pourront faire état d’études récentes sur les soins prodigués aux patients chirurgicaux gravement malades; examiner des questions importantes
liées aux modeles d’études afin de faciliter I’évaluation critique des études concernant les unités chirurgicales des soins intensifs; décrire les
progres réalisés dans la pratique et la recherche concernant les patients chirurgicaux gravement malades.

Chaired by: S. Reid, Hamilton
Speaker: D.J. Cook, McMaster University, Hamilton

1700-1830 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS/TAC Symposium: Acute care surgery — Clinical updates (audio recorded)

Learning objectives: The session is designed for general surgeons, trauma surgeons, acute care surgeons and intensivists. At the end of the
session, participants will be able to describe the current options in the management of patients with acute diverticulitis, with emphasis on

disease severity; explain the rationale for the management of acute surgical emergencies (eg. appendicitis, cholecystitis) during pregnancy;
understand the unique features in the management of patients with hernia emergencies and concomitant ascites; describe the diagnosis and
management of patients with fulminant colitis.

Symposium de I’ACCG et de I’ACT : La chirurgie en soins actifs — Mise a jour clinique (enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes, aux chirurgiens traumatologues, aux chirurgiens en soins de courte
durée et aux intensivistes. Au terme de la session, les participants pourront décrire les options actuelles de traitement des patients souffrant de
diverticulite aigué, en mettant I’accent sur la gravité de la maladie; justifier la prise en charge des urgences chirurgicales (p. ex., appendicite,
cholécystite aigué) pendant la grossesse; comprendre les caractéristiques particulieres du traitement de cas urgents de patients souffrant de hernie
et d’ascites concomitantes; décrire le diagnostic et le traitement de la colite fulminante.

Chaired by: F. Brenneman, Toronto

1700 Current management of diverticulitis: J. Doyle, University of Toronto, Toronto

1715 Acute care surgery in pregnancy: C. MacPherson, University of British Columbia, Vancouver

1730 Hernias and ascites: C. Ball, University of Calgary, Calgary

1745 Fulminant colitis — Diagnosis and management: S. Minor, Dalhousie University, Halifax

1800 Panel discussion: M. Hameed, University of British Columbia, Vancouver, J. Pagliarello, University of Ottawa, Ottawa, S. Minor,
Dalhousie University, Ottawa, C. Ball, University of Calgary, Calgary, N. Parry, University of Western Ontario, London

1700-1830 (Salon A, Main Level, London Convention Centre)

CAGS/OAGS/SWOSA Round Table Discussion: The itinerant and locuming surgeon — Has the time gone, or come?
Learning objectives: The session is designed for surgeons entering practice as well as experienced surgeons interested in fresh opportunities,
and those finishing practice. Different aspects of locums and itinerant surgery, from the perspective of both new graduates and seasoned
surgeons, will be discussed. At the end of the session, participants will have acquired an understanding of the opportunities, rewards,
responsibilities and pitfalls of locum and itinerant surgery.

Tour de table de ’ACCG, I’OAGS et SWOSA : Le chirurgien itinérant et suppléant — Epoque révolue ou nouvelle?
Objectifs d’apprentissage : La session s’adresse aux chirurgiens, nouveaux et chevronnés, qui s’intéressent aux nouvelles possibilités, ainsi
qu’aux chirurgiens qui mettent un terme a leur pratique. 1l y sera question de différents aspects auxquels sont confrontés les chirurgiens
suppléants et itinérants, qu’il s’agisse de nouveaux chirurgiens ou de chirurgiens chevronnés. Au terme de la session, les participants seront
conscients des possibilités et de la satisfaction que tirent les chirurgiens suppléants et itinérants de leurs fonctions, ainsi que de leurs
responsabilités et de leurs défis.

Chaired by: A.G. Maciver, London
1700 Locums and itinerant surgery: A.G. Maciver, University of Western Ontario, London
1715 Testing the waters, and getting your feet wet: K. Lefebvre, University of Western Ontario, London
1730 Why doing a locum surgery as a full time endeavour after closing a practice: R. Dykstra, Victoria
1745 Medico legal aspects of locums and itinerant surgery: L. LeGrand Westfall, Canadian Medical Protective Association, Ottawa
1800 Panel discussion
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1700-1830 (Salon D, Main Level, London Convention Centre)

CAGS/CHPBS Debates: Controversies in pancreas and bile duct surgery

Learning objectives : The session is designed for general surgeons and specialists. At the end of the session, participants will understand the
issues and available data around the management of controversial, yet common, problems in biliary and pancreatic surgery.

Débats de I’ACCG et de la CHPBS : Controverses en chirurgie du pancréas et du canal cholédoque

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes et spécialistes. Au terme de la session, les participants
comprendront les questions et données actuelles relatives a la gestion de problemes qui, méme s’ils suscitent la controverse, sont courants dans
la chirurgie pancréatique et des voies biliaires.

Chaired by: S.P. Cleary, Toronto

1700 Debate 1 — Management of CBD stones in the elderly/medically unfit patient: F. Baala, University of Ottawa, Ottawa; S. Jayaraman,
University of Toronto, Toronto

1730 Debate 2 — Acute management of suspected CBD injury — Drain versus explore: D. Quan, University of Western Ontario, London;
A. Wei, University of Toronto, Toronto

1800 Debate 3 — Drains in pancreatic surgery: J. Barkun, McGill University, Montréal; F. Sutherland, University of Calgary

1700-1830 (Salon B, Main Level, London Convention Centre)

CAGS International Surgery Symposium: Collaborative and translational clinical research in low income countries — Points
to ponder

Learning objectives: The session is designed for surgeons and general surgery residents interested in international surgery or international
collaborative research. At the end of the session, participants will have a better understanding of important principles in making international
surgical research collaborative and translational; explored the complexities and ethics of international collaborative research; explored web-
based collaborative international descriptive data collection and considered its strengths and weaknesses in meeting key principles of
collaborative and translational research; explored challenges and opportunities of resident involvement in international collaborative research.

Symposium international de chirurgie de I’ACCG : Recherches cliniques collaboratives et translationnelles dans des pays a
faibles revenus — Pistes de réflexion

Objectifs d’apprentissage : La session s’adresse aux chirurgiens et aux résidents en chirurgie générale qui s’intéressent a la chirurgie ou a la
recherche en collaboration internationale. Au terme de la session, les participants comprendront mieux des principes clés permettant d’assurer le
caractere concerté et translationnel de la recherche chirurgicale internationale; examineront la complexité et I’éthique de la recherche en
collaboration a I’échelle internationale, ainsi que la collecte sur le Web de données descriptives internationales sur la recherche en
collaboration; verront aussi dans quelle mesure la collecte de données respecte les principes clés de la recherche collaboratives et
translationnelles; connaitront les défis et les possibilités de la participation des résidents a la recherche internationale menée en collaboration.

Chaired by: G. Hollaar, Calgary
1700 Complexities and ethics of collaborative research: M. Bhandari, McMaster University, Hamilton
1730 Experience with collaborative web-based descriptive data collection: M. Clough, Kamloops
1750 Challenges of collaborative resident research: H. Gill, McGill University, Pointe-Claire
1800 Panel Discussion

1845-1930 (Theatre, Main Level, London Convention Centre)

CAGS Symposium: Surgical Jeopardy

Description: Surgical Jeopardy is a good-natured, informal competition in which contestants match wits about surgical disease, surgical history
and a host of related and unrelated topics. The competition will be organized into teams of three and will be region based. We encourage all
attendees to watch the game and root the participants on to victory! Trophies will be awarded to the top team. Suitable refreshments will be
supplied free of charge in keeping with the spirit of the competition. So come on out, test yourself against the quiz master and competitors and
enjoy the competition.

Learning objectives: The session is designed for all practising surgeons and surgical residents. At the end of the session, participants will be able to
review common surgical disease, important events in surgical history and general knowledge of Canadian history, sports, geography and the arts.

Symposium de I’ACCG : Le péril chirurgical

Description : Le péril chirurgical est un concours bon enfant ou les concurrents composent un mot d’esprit sur la chirurgie, maladie ou histoire,
et une gamme de sujets connexes ou étrangers. Les équipes regrouperont trois personnes et I’affrontement sera régional. Tous sont invités a
assister au jeu et a encourager les concurrents de leur choix. L’équipe victorieuse remportera un trophée. Des rafraichissements seront
gracieusement offerts, dans I’esprit du concours. Venez nombreux vous mesurer au présentateur de jeu et aux concurrents !

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens et aux résidents en chirurgie. Au terme de la session, les participants
seront en mesure d’énumérer les maladies chirurgicales courantes, de retracer les événements marquants de I’histoire de la chirurgie et
d’acquérir des connaissances générales sur I’histoire, les sports, la géographie et les arts au Canada.

Chaired by: W.D. Buie, Calgary
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Saturday and Sunday — Program at a glance

Samedi et dimanche — Programme en bref
London Convention Centre / Hilton London Hotel

Saturday, September 17/ Le samedi 17 septembre

0700-0750 (Ballroom East, 2 Floor, Hilton London)
CSF Breakfast with the Professor (additional fee required)
Petit-déjeuner du FCC avec le professeur
(frais d’inscription supplémentaires)

Page 30

0700-0900 (Queen Victoria, 3¢ Floor, Hilton London)
James IV Breakfast and Business Meeting (members only)
Petit-déjeuner et réunion d’affaires du James IV (membres seulement)

Page 42

0800-0930 (Duke of Edinburgh, 3 Floor, Hilton London)
CAGS International Surgery Committee Meeting (by invitation)
Réunion du Comité de la chirurgie internationale de 'ACCG

(par invitation)

Page 42

0800-0930 (Boardroom Ili, 3° Floor, Hilton London)
CAGS Residents Committee Meeting (by invitation)
Réunion du Comité des résidents de ’ACCG (par invitation)

Page 43

0800-0900

(Salon D, Main Level,
London Convention
Centre)

CHPBS Paper
Session
Communications

de la CHPBS
Page 30

0800-0930 (Ballroom 4/5, Level 2, London
Convention Centre)
CAGS Instructional Video Session: How

I do it - Laparoscopic tips and tricks for the

practising surgeon

Session éducative vidéo de I’ACCG :
Comment procéder - Trucs et astuces en
laparoscopie a I'intention du chirurgien en

0800-0930 (Salon C,
Main Level, London
Convention Centre)
CATS Paper
Session
Communications de
I’ACCT

0800-0930
(Salon B, Main
Level, London
Convention Centre)
CSCRS Paper
Session
Communications
de la SCCCR

0800-0930 (Salon E, Main
Level, London Convention
Centre)

CAGS: Highlights of
CSRF Award

L’ACCG : Faits saillants
des subventions de la
FCRC

pratique active Page 30 Page 31

Page 31 Page 32

0800-1130 (Ballroom West, 2" Floor, Hilton London)
TAC/ACS Canadian Resident Trauma Papers Competition
Concours de I'ACT et de I’ACS d’exposés sur la traumatologie de résidents canadiens

0830-0930 (Prince of Wales, 3¢ Floor, Hilton London)
CAGS Continuing Professional Development Committee Meeting (by invitation)
Réunion du Comité de formation professionelle continue de 'ACCG (par invitation)

0900-1100 (Windsor Club, 2" Floor, Hilton London)
CAGS Allied Health Care Symposium: What comes next? Management and support other than surgery for the cancer patient
Symposium de ’ACCG des professionnels de la santé paramédicaux : Et aprés? Soutien et prise en charge autres que la

chirurgie pour le patient atteint du cancer

0900-1200 (Ballroom Centre, 2" Floor, Hilton London)
Royal College Specialty Committee Meeting in General Surgery (by invitation)
Réunion du Comité de spécialité en chirurgie générale du Collége royal (par invitation)

0930-1000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I'exposition

1000-1100
(Salon C, Main
Level, London
Convention
Centre) CATS
Paper Session
Communications
de 'ACCT

Page 33

1000-1120
(Salon E, Main
Level, London
Convention Centre)
CAGS Paper
Session
Communications
de PACCG

Page 33

1000-1120
(Salon B, Main
Level, London
Convention Centre)
CSCRS Paper
Session
Communications
de la SCCCR

Page 34

1000-1120 (Salon D, Main Level, London
Convention Centre)

CSSO Symposium: General Surgery
Primer - Complicated care issues in
the management of cancer patients
Symposium de la SCOC : Initiation a

la chirurgie générale — Questions de
soins complexes dans le traitement

des patients atteints du cancer page 34

1000-1130 (Salon A, Main Level, London
Convention Centre)
CABPS Bariatric Symposium - A
primer for the general surgeon and an
ignitor for the bariatric specialist
Symposium de ’ACMCSO : Un point
de départ pour le chirurgien général et
incitation pour la médecine bariatrique
Page 34

1100-1200 (Salon C, Main Level, London Convention Centre)
CATS F.G. Pearson Lectureship: Thoracoscopic lobectomy — Management of locally advanced lung cancer

Conférence F.G. Pearson de ’ACCT : Lobectomie thoracoscopique - Prise en charge du cancer du poumon localement avancé

Page 35

1130-1215 (Ballroom 4/5. Level 2, London Convention Centre)
CSCRS Philip H. Gordon Lecture: Diverticulitis - Who needs an operation?
Conférence Philip H. Gordon de la SCCCR : Diverticulite — Qui a besoin d’une intervention chirurgicale?

1200-1400 (Market Café, Hilton London)
CATS Residents and Fellows Lunch with Dr. F.G. Pearson and Dr. T.A. D’Amico (by invitation)

Déjeuner des résidents et boursiers de ’ACCT avec le D' F.G. Pearson et le D' T.A. D’Amico (par invitation)

Page 43
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Saturday and Sunday — Program at a glance / Samedi et dimanche — Programme en bref

Saturday, September 17 (continued ) / Le samedi 17 septembre (suite)

1215-1330 (Ballroom 1/2/7/8, Level 2,

London Convention Centre)

Lunch/Visit the exhibits / Déjeuner/Visitez I'exposition

1215-1330 (Ballroom 3/6, Level 2, London Convention Centre)
CABPS/CSCRS/CSSO/CHPBS Poster Session
Séance d’affichage de ’TACMCSO, la SCCCR, la SCOC, la CHPBS

Page 35

1300-1400 (Salon C, Main Level, London Convention Centre)
CATS Annual Business Meeting (members only) | Réunion d’affaires annuelle de 'ACCT (membres seulement)

Page 43

1330-1430 (Boardroom Ill, 3° Floor, Hilton London)
CAGS Membership Committee Meeting (by invitation) / Réunion du Comité des membres de 'ACCG (par invitation)

Page 43

1330-1520 (Ballroom 4/5, Level
2, London Convention Centre)
CAGS Instructional Video
Session: Complex and
unusual hernias
Session éducative vidéo de
I’ACCG : Hernies
complexes et inhabituelles
Page 37

1330-1520

(Salon E, Main Level,
London Convention
Centre)

CAGS Paper
Session
Communications
de FACCG

Page 37

1330-1520 (Salon A, Main
Level, London Convention
Centre)

CAGS/TAC Symposium:
Update in trauma surgery
Symposium de '’ACCG et
de I'ACT : Le point sur la
chirurgie

traumatologique  page 37

1330-1520 (Salon B, Main Level,
London Convention Centre)
CSCRS Symposium: Anorectal

disease putting new options into

perspective — Advice from the experts
Symposium de la SCCCR : Maladies
anorectales — Mise en perspective de

nouvelles options — Conseils
d’experts

Page 38

1330-1520 (Salon
D, Main Level,
London Convention

Centre)
CSSO Paper
Session
Communications
de la SCOC

Page 38

1330-1530 (Prince of Wales, 3° Floor, Hilton London)
CAGS Hepatobiliary Transplantation Committee Meeting (by invitation)
Réunion du Comité de chirurgie hépato-biliaire et de transplantation de 'ACCG (par invitation)

1330-1630 (Duke of Edinburgh, 3" Floor, Hilton London)
CAGS Postgraduate Education Committee Meeting (by invitation)

Réunion du Comité de I'éducation — Cours supérieur de ’ACCG (par invitation)

1400-1415 (Salon C, Main Level, London Convention Centre)
CATS Recognition/Robert J. Ginsherg Resident Research Award (members only)
Prix d’excellence en recherche Robert J. Ginsberg de ’ACCT destiné a un résident (membres seulement)

Page 43

1415-1615 (Salon C, Main Level, London Convention Centre)

CATS Symposium: Controversies in thoracic surgery / Symposium de ’ACCT : Controverses en chirurgie thoracique

Page 39

1530-1615 (Salon D, Main
Level, London Convention
Centre)

CSSO Henry Shibata
Lecture: The evolution of
sentinel lymph node
biopsy for breast cancer
Conférence Henry Shibata
de la SCOC : L’évolution
de la biopsie des ganglions
sentinelles dans le cadre

du cancer du sein
Page 39

1530-1630 (Salon
A, Main Level,
London Convention
Centre)

CABPS Paper
Session
Communications
de ’TACMCSO

Page 39

1530-1630 (Ballroom 4/5,
Level 2, London Convention
Centre)

CAGS Symposium: Fast
track surgery - Is there
more to it than throwing
patients out of hospital on
day 3?

Symposium de I'ACCG :
Chirurgie accélérée — Plus
qu’un moyen de libérer les
patients de I’hépital le
troisieme jour? Page 40

1530-1630 (Salon E, Main
Level, London Convention Centre)
CAGS Community Surgery
Symposium: Unemployment/
Underemployment in general
surgery — The elephant in
the room?
Symposium de ’ACCG de
chirurgie dans des milieux
communautaires : Chémage
et sous-emploi en chirurgie
- L’évidence?

Page 40

1530-1630 (Theatre, Main
Level, London Convention
Centre)

CAGS/CHPBS
Symposium: The
current management of
pancreatic cancer
Symposium de ’ACCG
et de la CHPBS : Les

méthodes actuelles de

traitement du cancer du
pancréas

Page 40

1600-1700 (Suite 300, 3 Floor, Hilton London)
Royal College Specialty Committee Meeting in Colorectal Surgery (by invitation)
Réunion du Comité de spécialité en chirurgie colorectale du Collége royal (par invitation)

Page 43

1630-1730 (Ballroom 4/5, Level 2, London Convention Centre)
CAGS Annual Business Meeting (members only) | Réunion d’affaires annuelle de 'ACCG (membres seulement)

Page 43

1900-2200 (London Club Mansion, 89 King Street, London)
CSF Presidents’ Gala (additional fee required) | Gala des présidents du FCC (frais d'inscription supplémentaires)

Page 43

Sunday, September 18 / Le dimanche 18 septembre

0800-0930 (Windsor Club, 2™ Floor, Hilton London)
CSF Steering Committee and CSF Program Committee Meeting / Réunion du Comité de direction du FCC et du Comité du programme du FCC

Page 43

0930-1230 (Prince of Wales, 3 Floor, Hilton London)
CAGS Self-assessment Exam (written) (additional fee required) | Examen d’auto-évaluation de 'ACCG (écrit) (frais d'inscription supplémentaires)

Page 43




Saturday, September 17 / Le samedi 17 septembre

0700-0750 (Ballroom East, 2™ Floor, Hilton London)

CSF Breakfast with the Professor (additional fee required)

Learning objectives: The session is designed for practising surgeons and surgical residents. At the end of the session, participants will be able
to identify a practical approach to common surgical problems in the subject area of each assigned table. Case study method will be used for
small group interactive sessions.

Petit-déjeuner du FCC avec le professeur (frais d’inscription supplémentaires)

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens et aux résidents en chirurgie. Au terme de la session, les participants
seront en mesure d’indiquer une solution pratique a des problémes chirurgicaux courants dans le domaine attribué a chacun des groupes. La
session interactive a recours a la méthode de I’étude de cas en groupes restreints.

e An approach to bariatric emergencies and complications: V. Sherman, The Methodist Hospital, Houston, TX

e Anorectal problems: P.L. Roberts, Lahey Clinic, Burlington, MA

e Breast cancer — Interesting cases and controversies: A. McFadden, Vancouver

e Challenging cases in acute care/emergency surgery: H. Tien, Sunnybrook Health Sciences Centre, Toronto

e Complex bile duct and gallbladder surgery: W. Davies, London Health Sciences Centre, London

e Giant paraesophageal hernia: D.E. Maziak, University of Ottawa, Ottawa

¢ Interesting cases in pancreatic surgery: J.L. Cameron, The John Hopkins Hospital, Baltimore, MD

¢ Interesting colorectal cases: P. Belliveau, Hotel-Dieu Hospital, Kingston

e Pediatric surgery for the general surgeon: L. Scott, London Health Sciences Centre, London

e The business of surgery: J. Kolbasnik, Milton

e Trauma cases for the general surgeon: M. Hameed, University of British Columbia, VVancouver; N. Parry, University of Western
Ontario, London

0800-0900 (Salon D, Main Level, London Convention Centre)

CHPBS Paper Session

Learning objectives: The session is designed for general surgeons, hepatobiliary-pancreatic surgeons, and trainees in these specialties. At the
end of the session, participants will be able to understand and appreciate the current and future directions of HPB and their management in an
evidence-based format.

Communications de la CHPBS

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du systeme hépatobiliaire ou du pancréas et aux
résidents dans ces disciplines. Au terme de la session, les participants seront en mesure de préciser les recommandations actuelles et futures sur
les problémes chirurgicaux hépatobiliaires et de leur prise en charge fondée sur des données probantes.

Chaired by: S.P. Cleary, Toronto

0800 0083 MELD and donor risk index as predictors of early allograft dysfunction. K.P. Croome, P. Marotta, V. McAlister, D. Quan, W. Wall,
R. Hernandez-Alejandro. University of Western Ontario, London

0815 0084 Early cholecystectomy for acute cholecystitis — A population-based analysis of practice patterns in Ontario. C. de Mestral, B.
Zagorski, O. Rotstein, D. Gomez, B. Haas, A. Laupacis, S. Sharma, J. Bridge, A. Nathens. Keenan Research Centre, Li Ka Shing
Knowledge Institute, St. Michael’s Hospital, University of Toronto, Institute for Clinical Evaluative Sciences, Toronto

0830 0085 Comparison of laparoscopic and open liver resections in cirrhotic patients using a matched pair analysis. F. Bhojani, A. Fox, K.
Pitzul, C.-A. Moulton, A. Wei, A. Okrainec, S. Cleary. University of Toronto, Toronto

0845 0086 The effect of portal vein embolization (PVE) on tumor growth rate (TGR) in primary liver tumors and liver metastases. K. Bertens,
K.P. Croome, A. Mujoomdar, D. Peck, R. Rankin, D. Quan, N. Kakani, R. Hernandez-Alejandro. University of Western Ontario, London

0800-0930 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS Instructional Video Session: How | do it — Laparoscopic tips and tricks for the practising surgeon

Learning objectives: The session is designed for surgeons interested in increasing their repertoire of laparoscopic procedures. The video session
deconstructs basic as well as advanced laparoscopic gastrointestinal procedures into core steps. Our experts will provide commentary and review
multiple techniques for each step through video examples. At the end of the session, participants will be able to define the core steps of basic
and advanced laparoscopic gastrointestinal surgical procedures; describe several methods of performing key portions of these operations;

identify the technical components necessary to achieve successful operative outcomes.

Session éducative vidéo de I’ACCG : Comment procéder — Trucs et astuces en laparoscopie a I’intention du chirurgien en
pratique active

Objectifs d’apprentissage : La session s’adresse aux chirurgiens qui souhaitent élargir leur répertoire d’interventions par voie laparoscopique.
La session vidéo présente les étapes essentielles des interventions gastrointestinales par voie laparoscopique de base et avancées. Nos experts
formuleront des commentaires et décriront plusieurs techniques a chaque étape, a I’aide d’exemples vidéo. Au terme de la session, les
participants pourront décrire les étapes essentielles des interventions chirurgicales gastrointestinales par voie laparoscopique de base et
avancées; pourront aussi décrire plusieurs méthodes qui entrent en jeu dans certaines parties importantes de ces interventions, ainsi que les
éléments techniques qui permettent d’en assurer le succes. Continued on page 31
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Continued from page 30
Chaired by: S. Bergman, Montréal
0800 Opening remarks: S. Bergman, McGill University, Montréal
0805 Wedge resection of the stomach: S. Fraser, McGill University, Montréal
0815 Feeding jejunostomy: D. Klassen, Halifax
0825 Small bowel resection: S. Karmali, University of Alberta, Edmonton
0835 Appendectomy: C. Andrew, St. Boniface General Hospital, Winnipeg
0845 Right hemicolectomy: A.T. Meneghetti, University of British Columbia, Vancouver
0855 Left hemicolectomy: T. Penner, University Health Network, Toronto
0905 Panel discussion

0800-0930 (Salon C, Main Level, London Convention Centre)

CATS Paper Session

Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will gain an
understanding of the types of research being conducted in thoracic surgery and be able to identify potential areas of collaboration.

Communications de ’ACCT

Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et aux résidents de la spécialité. Au terme de la session, les
participants connaitront les axes de recherche actuels en chirurgie thoracique et pourront préciser des domaines qui se préteraient a la recherche
en collaboration.

Chaired by: E. Bedard, Edmonton

0800 0069 Cricotracheal and tracheal resection for subglottic stenosis — Our institutional experience. S. Deen, M. Deutschmann, S. McFadden,
G. Gelfand, D. Bosch. University of Calgary, Calgary

0815 0070 Can preoperative methicillin-resistant staphylococcus aureus screening and chlorhexidine chest scrub decrease the incidence of
post-resection empyema? L. Grimmer, S. Milman, T. Ng. Brown University School of Medicine, Providence, RI

0830 0071 The significance of incidental intra-abdominal findings on FDG positron emission tomography performed to investigate pulmonary
nodules. R. Gill, T. Perry, J. Abele, E. Bedard, D. Schiller. University of Alberta, Cross Cancer Institute, Edmonton

0845 0072 Operative fixation improves survival in ventilated patients with flail chest. S. Coughlin, T. Charyk Stewart, N. Parry, D. Gray, J.
Williamson, R. Malthaner. University of Western Ontario, London Health Sciences Centre, London

0900 0073 New VATS palpator sensing system safely locates occult tumours in vivo. D. Bottoni, M. Perri, A. L. Trejos, M. Naish, R. Patel, R.
Malthaner. London Health Sciences Centre, CSTAR, London

0915 0074 A retrospective analysis of division versus nondivision of short gastric vessels in laparoscopic giant paraesophageal hernia repair. A.
Ashrafi, J. Bond, S. Ong, M. Yamashita, S. Ahmadi. Surrey Memorial Hospital, Surrey

0800-0930 (Salon B, Main Level, London Convention Centre)

CSCRS Paper Session

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future direction of colorectal diseases and their management in an
evidence-based format.

Communications de la SCCCR

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du colon et du rectum, et aux résidents dans ces
domaines. Au terme de la session, les participants seront en mesure de comprendre et de préciser les orientations actuelles et futures des
maladies colorectales et de leur prise en charge fondée sur des données probantes.

Chaired by: D.J. Hochman, Winnipeg

0800 0104 Transanal endoscopic microsurgery — Outcomes in patients with rectal carcinoma. M. Raval, B. Heidary, S. Kalikias, D. Raval, T.
Phang, C. Brown. Department of Surgery, St. Paul’s Hospital, University of British Columbia, Vancouver

0815 0105 The myth of informed consent in rectal cancer surgery — What do patients retain? A. Scheer, A. O’Connor, B. Chan, H. Moloo, E.
Poulin, J. Mamazza, R. Auer, R. Boushey. The Ottawa Hospital, University of Ottawa, Ottawa

0830 0106 Short-term outcomes of laparoscopic right hemicolectomy with intracorporal v. extracorporal anastamosis. K. Hardy, A. Vergis, P.
Sullivan. University of Manitoba, Winnipeg, University of Toronto, Toronto

0845 0107 Changing trends in laparoscopic surgery for rectal cancer in the Province of Ontario. R. Musselman, T. Gomes, B. Chan, R. Auer, H.
Moloo, E. Poulin, J. Mamazza, K. Al-Khayal, M. Al-Omran, M. Mamdani, O. AlObeed, R. Boushey. The Ottawa Hospital, University of
Ottawa, Ottawa, Institute for Clinical Evaluative Sciences, Li Ka Shing Knowledge Institute, St. Michael’s, Toronto, King Khalid
University Hospital, King Saud University, Riyadh, SAU

0900 0108 Oncologic outcomes of laparoscopic and open colorectal cancer surgery — Meta-analysis and correlation with expert opinion. G.
Martel, A. Crawford, J. Barkun, C. Ramsay, D. Fergusson, R. Boushey. University of Ottawa, Ottawa, McGill University, Montréal,
University of Aberdeen, Aberdeen, GBR

0915 0109 Implementation of a Regional Colorectal Cancer Communities of Practice (CoP) leads to improved quality of care for rectal cancer
patients. L. Williams, A. Crawford, K. McLaughlin, M. Mackey, H. Moloo, J. Mamazza, E. Poulin, M. Friedlich, R. Boushey, R. Auer.
University of Ottawa, Ottawa
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Saturday, September 17 / Le samedi 17 septembre

0800-0930 (Salon E, Main Level, London Convention Centre)

CAGS: Highlights of CSRF Awards
Learning objectives: The session is designed for all general surgeons and residents. At the end of the session participants will have a better
understanding of the latest advances in clinical and translational surgical research from CSRF Research Award recipients.

L’ACCG : Faits saillants des subventions de la FCRC

Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens généralistes et a tous les résidents. Au terme de la session, les
participants comprendront mieux les progres récents réalisés en recherche chirurgicale clinique et translationnelle grace aux travaux des
chercheurs qui ont bénéficié d’une subvention de la FCRC.

Chaired by: O. Bathe, Calgary .

0800 Opening remarks: O. Bathe, University of Calgary, Calgary

0805 Neutrophils and metastasis — Friend of foe?: J. Spicer, McGill University, Montréal

0825 Carcinoembryonic antigen-related cell adhesion molecules in colorectal cancer progression: C. Chan, McGill University, Montréal

0845 Performance of simulated laparoscopic incisional hernia repair predicts operating room performance: L.S. Feldman, McGill University,
Montréal

0905 Early versus delayed cholecystectomy for acute cholecystitis — A population-based analysis of practice patterns, effectiveness and
cost-utility: C. de Mestral, Toronto

0925 Closing remarks: O. Bathe, University of Calgary, Calgary

0800-1130 (Ballroom West, 2" Floor, Hilton London)

TAC/ACS Canadian Resident Trauma Papers Competition

Description: Research papers in clinical and basic science in the fields of trauma, sepsis and critical care will be presented by trauma fellows
and residents from Trauma programs from throughout Canada. Two best clinical and basic science papers from Eastern Canada and Western
Canada will be selected. The winners may be invited to present their work at an international trauma resident papers competition in the Spring
of 2012 where if selected they will represent Canada at the Annual meeting of the American College of Surgeons, Committee on Trauma.
Learning objectives: The session is designed for practising surgeons, surgical residents and surgical researchers. At the end of the session,
participants will leave with an understanding and increased awareness of trauma related research by young investigators throughout Canada.

Concours de I’ACT et de I’ACS d’exposés sur la traumatologie de résidents canadiens

Description : Des associés et des résidents en traumatologie des programmes de formation dans ce domaine de tout le Canada présenteront des
exposés de recherche en science clinique ou en science fondamentale. Les deux meilleurs exposés de I’Est et de I’Ouest du Canada, I’un en
science clinique, I’autre en science fondamentale seront choisis. Les gagnants peuvent étre invités a présenter leur travail au printemps 2012 au
concours international annuel d’exposés sur la traumatologie, ou, s‘ils sont sélectionnés, ils représenteront le Canada lors de la réunion annuelle de
I’American College of Surgeons, le Comité sur les traumatismes.

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, résidents en chirurgie et chercheurs en chirurgie. Au terme de la
session, les participants seront en mesure de comprendre et auront eu une vue d’ensemble de la recherche dans le domaine de la traumatologie
effectuée par des chercheurs en début de carriére de tout le Canada.

Co-chaired by: S.B. Rizoli, Toronto; R.K. Simons, Vancouver

0900-1100 (Windsor Club, 2" Floor, Hilton London)
CAGS Allied Health Care Symposium: What comes next? Management and support other than surgery for the cancer

patient

Learning objectives: The session is designed for all health care professionals working in the operating room or surgical wards. The session will
provide an overview of the other modalities of treatment and support which are available to the cancer patient in addition to the surgical
experience. Examples will be largely taken from breast and colorectal cancer patients. Talks will focus on providing information to allied health
professional within surgery. At the end of the session, participants will better understand the process of cancer care and thus better support the
surgical patient in their cancer journey.

Symposium de I’ACCG des professionnels de la santé paramédicaux : Et apreés? Soutien et prise en charge autres que la
chirurgie pour le patient atteint du cancer

Objectifs d’apprentissage : La session s’adresse a tous les professionnels des soins de santé qui travaillent dans la salle d’opération ou le
département de chirurgie. La session donnera un apercu des autres modalités de traitement et de soutien offertes aux patients atteints d’un
cancer, en plus de la chirurgie. Les cas cités en exemple seront surtout liés aux patientes souffrant d’un cancer du sein et aux patients atteints
d’un cancer colorectal. Les discussions seront axées sur la transmission d’information aux professionnels paramédicaux au sein d’un
département de chirurgie. Au terme de la session, les participants comprendront mieux le processus des soins aux patients et pourront donc leur
fournir un meilleur soutien durant leur combat contre le cancer.

Continued on page 33
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Continued from page 32
Chaired by: S. Latosinsky, London
0900 The cancer control continuum: S. Latosinsky, University of Western Ontario, London
0920 Systemic therapy: S. Welch, University of Western Ontario, London
0940 Radiation therapy: F. Perera, University of Western Ontario, London
1000 Refreshment break
1015 Psychosocial support of the cancer patient and survivorship: M. McDonald, London Regional Cancer Program, London
1035 End of life (palliative) care of the cancer patient: S. Malik, University of Western Ontario, London
1055 Closing remarks: S. Latosinsky, University of Western Ontario, London

0930-1000 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I’exposition

1000-1100 (Salon C, Main Level, London Convention Centre)

CATS Paper Session
Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will gain an
understanding of the types of research being conducted in thoracic surgery and be able to identify potential areas of collaboration.

Communications de ’ACCT

Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et aux résidents de la spécialité. Au terme de la session, les
participants connaitront les axes de recherche actuels en chirurgie thoracique et pourront préciser des domaines qui se préteraient a la recherche
en collaboration.

Chaired by: A. Seely, Ottawa

1000 0075 Limited resection of early staged lung cancer — A retrospective review of our database comparing lobar resection and segmental
and wedge resection. Pilot. M. Abdulmosen, J. Miller, C. Finley, K. Ostrander, Y. Shargall. McMaster University, Hamilton

1015 0076 Estimating the risk of prolonged air leak after pulmonary resection using a simple scoring system. L. Lee, S. Hanley, C. Robineau,
C. Sirois, D. Mulder, L. Ferri. McGill University Health Centre, Montréal

1030 0077 A prospective randomized double blind controlled trial to determine if an autologous plasma derived sealant reduces post-
lobectomy air leaks and length of hospital stay. R. Humphrey, R. Inculet, D. Fortin, A. Arab, R. Malthaner. University of Western
Ontario, Woodstock and London

1045 0078 A novel approach to reduce large bore chest tube days and hospital length of stay post vats lobectomy — A prospective
comparative study. A. Ashrafi, J. Bond, S. Ong, M. Yamashita, S. Ahmadi. Surrey Memorial Hospital, Surrey

1000-1120 (Salon E, Main Level, London Convention Centre)

CAGS Paper Session

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future direction of colorectal diseases and their management in
an evidence-based format.

Communications de ’ACCG

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du c6lon et du rectum, et aux résidents dans ces
domaines. Au terme de la session, les participants seront en mesure de comprendre et de préciser les orientations actuelles et futures des
maladies colorectales et de leur prise en charge fondée sur des données probantes.

Co-chaired by: M.C. Ott, London; A. Vergis, Winnipeg

1000 0014 Outcomes and costs of laparoscopic distal pancreatectomy. comparison to open resection in a single centre. A. Fox, K. Pitzul, F.
Bhojani, M. Kaplan, A. Wei, I. McGilvray, S. Cleary, A. Okrainec. University of Toronto, Toronto Western Hospital, Toronto

1015 0015 Parathyroid hormone levels 1 hour after surgery as an early predictor of post thyroidectomy hypocalcemia. A. AlQahtani, A.
Parsyan, R. Payne, R. Tabah. McGill University, Montréal

1030 0016 Impact of an acute surgical care team on the management of general surgical emergencies — An institutional experience.
R. Anantha, K. Vogt, S. Crawford, N. Parry, K. Leslie. Division of General Surgery, Victoria Hospital, London Health Sciences Centre,
University of Western Ontario, London

1045 0017 A potential therapy for ischemic gut — Establishing clinical relevance. A. Ochs, K. Matthew, R. Khadaroo, T. Churchill. University
of Alberta, Edmonton

1100 0018 The use of gentamicin collagen implant in stoma closure reduces local infection rates. J.-M. Lavoie, C. Zalai, C.-A. Vasilevsky.
McGill University, Montréal
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1000-1120 (Salon B, Main Level, London Convention Centre)

CSCRS Paper Session

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future direction of colorectal diseases and their management in an
evidence-based format.

Communications de la SCCCR

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du cdlon et du rectum, et aux résidents dans ces
domaines. Au terme de la session, les participants seront en mesure de comprendre et de préciser les orientations actuelles et futures des
maladies colorectales et de leur prise en charge fondée sur des données probantes.

Chaired by: M. Raval, Vancouver

1000 0110 Strictureplasty in selected Crohn’s Disease patients results in acceptable long-term outcome. F. Bellolio, Z. Cohen, H. MacRae, B.
O’Connor, H. Huang, J.C. Victor, R. McLeod. University of Toronto, Toronto

1015 0111 A cost comparison of laparoscopic and open colorectal surgery in a Canadian hospital. K. Hardy, K. Pitzul, J. Kwong, A. Vergis, D.
Urbach, A. Okrainec. University of Manitoba, Winnipeg, University of Toronto, Toronto, Queen’s University, Kingston

1030 0112 Specialty bias may help explain variable results of CT colonography in the literature. K. Vogt, L. Dubois, C. Vinden. London
Health Sciences Centre, London

1045 0113 Does perioperative non-steroidal anti-inflammatory drug (NSAID) use increase the risk of anastomotic leak in elective colorectal
surgery? B. Chan, A. Scheer, A. Menezes, H. Moloo, E. Poulin, R. Boushey, J. Mamazza. University of Ottawa, Ottawa

1100 0114 lleocolic resection (IRC) for Crohn’s disease — Is there a difference according to the complexity of the disease? F. Bellolio, H.
MacRae, Z. Cohen, B. O’Connor, H. Huang, R. McLeod. University of Toronto, Toronto

1000-1120 (Salon D, Main Level, London Convention Centre)

CSSO Symposium: General surgery primer - Complicated care issues in the management of cancer patients
Learning objectives: The session is designed for all practising general surgeons. The session will provide a review of uncommon topics
involving cancer patients that are a challenge for the practising general surgeon. At the end of the session, the participants will have a better
understanding of the etiology, diagnosis and management of radiation proctitis, typhilitis, and lymphedema; be able to identify patients that
should and should not be considered for a peritonectomy.

Symposium de la SCOC : Initiation a la chirurgie générale — Questions de soins complexes dans le traitement des patients
atteints du cancer

Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux praticiens. Durant la session, les participants auront un apercu
des questions inhabituelles liées aux patients atteints d’un cancer, qui représentent un défi pour le chirurgien généraliste. Au terme de la
session, les participants comprendront mieux I’étiologie, le diagnostic et le traitement de la rectite radique, de la typhlite et des lymphoedemes;
pourront faire une distinction entre les patients qui devraient ou non faire 1’objet d’une péritonectomie.

Chaired by: A. McFadden, Vancouver
1000 Radiation proctitis: R.E. Cheifetz, Gordon & Leslie Diamond Health Care Centre, Vancouver
1020 Complications of systemic therapy of interest to the general surgeon: J. Park, University of Manitoba, Winnipeg
1040 Lymphedema: N.L. Davis, Gordon & Leslie Diamond Health Care Centre, Vancouver
1100 Peritoneal carcinomatosis: J.A. McCart, University of Toronto, Toronto

1000-1130 (Salon A, Main Level, London Convention Centre)

CABPS Bariatric Symposium: A primer for the general surgeon and an ignitor for the bariatric specialist (audio recorded)
Learning objectives: The session is designed for practising surgeons and residents. At the end of the session, participants will be able to
facilitate understanding of the common bariatric surgical operations performed in Canada; facilitate an approach to managing the bariatric
surgical patient, pre and postoperatively; understand the metabolic benefits of bariatric surgery.

Symposium de I’ACMCSO : Un point de départ pour le chirurgien général et incitation pour la médecine bariatrique
(enregistrement sonore)

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens et aux résidents. Au terme de la session, les participants pourront
mieux faire comprendre les opérations courantes en chirurgie bariatrique au Canada; simplifier la prise en charge du patient avant et apres la
chirurgie bariatrique; comprendre les avantages que présente la chirurgie bariatrique sur le plan métabolique.

Co-chaired by: S. Karmali, Edmonton; D. Hong, Hamilton
1000 The industrial food revolution and its impact on the obesity epidemic: V. Sherman, The Methodist Hospital, Houston, TX
1030 The adjustable gastric band: D.W. Birch, University of Alberta, Edmonton
1045 The Roux-en-Y gastric bypass: S. Gmora, McMaster University, Hamilton
1100 The sleeve gastrectomy: J.C.D. Ellsmere, Dalhousie University, Halifax
1115 The BPD-DS: O. Court, McGill University, Montréal
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1100-1200 (Salon C, Main Level, London Convention Centre)

CATS F.G. Pearson Lectureship: Thoracoscopic lobectomy — Management of locally advanced lung cancer

Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will be able to
define high-risk populations for thoracoscopic lobectomy; review the technical advances that would improve outcomes; and explore the benefits
of minimally invasive surgery for patients with locally advanced lung cancer.

Conférence F.G. Pearson de I’ACCT : Lobectomie thoracoscopique — Prise en charge du cancer du poumon localement
avancé

Obijectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et a tous les résidents. Au terme de la session, les
participants pourront définir les populations qui présentent un risque élevé de subir une lobectomie thoracoscopique; analyser les progres
techniques qui donneraient lieu a de meilleurs résultats; examiner les avantages de la chirurgie a effraction minimale chez les patients atteints
d’un cancer du poumon localement avancé.

Chaired by: A. Graham, Calgary
Introduced by: D.E. Maziak, University of Ottawa, Ottawa
Speaker: T.A. D’Amico, Duke University, Durham, NC

1130-1215 (Ballroom 4/5. Level 2, London Convention Centre)

CSCRS Philip H. Gordon Lecture: Diverticulitis — Who needs an operation? (audio recorded)

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in both specialties. At the end of the
session, participants will be able to appreciate the current management of diverticulitis and the evolving recommendations for surgery for
uncomplicated and complicated disease.

Conférence Philip H. Gordon de la SCCCR : Diverticulite — Qui a besoin d’une intervention chirurgicale? (enregistrement
sonore)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes, aux chirurgiens du cdlon et du rectum et aux résidents dans
ces domaines. Au terme de la session, les participants seront pleinement conscients de la prise en charge des cas de diverticulite et des
nouvelles recommandations chirurgicales dans les cas de maladies complexes et non complexes.

Chaired by: W.D. Buie, Calgary
Speaker: P.L. Roberts, Lahey Clinic, Burlington, MA

1215-1330 (Ballroom 1/2/7/8, Level 2, London Convention Centre)
Lunch/Visit the exhibits / Déjeuner/Visitez I’exposition

1215-1330 (Ballroom 3/6, Level 2, London Convention Centre)

CABPS/CSCRS/CSSO/CHPBS Poster Session

Learning objectives: The session is designed for practising surgeons, surgical residents and surgical researchers. At the end of the session,
participants will leave with an understanding of what others are doing across Canada; a preview of what is on the research horizon; an
opportunity to have discussed posters with their authors.

Séance d’affichage de ’ACMCSO, la SCCCR, la SCOC, la CHPBS

Obijectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, résidents en chirurgie et chercheurs en chirurgie. Au terme de la
session, les participants seront en mesure de comprendre ce qui se fait partout au Canada. Ils auront un apercu des recherches futures. Ils auront
eu I’occasion d’en discuter avec les auteurs.

CABPS Judges: S. Gmora, Hamilton; A. Okrainec, Toronto
CSCRS Judges: P.M. Johnson, Halifax; H. Moloo, Ottawa
CSSO and CHPBS Judges: S.P. Cleary, Toronto; S. Latosinsky, London

1215 0005 Supporting bariatric surgeons — The rationale for an integrated psychosocial model in a bariatric surgery program. S. Sockalingam,
R. Hawa, S. Wnuk, T. Jackson, A. Okrainec. University Health Network, Toronto Western Hospital, University of Toronto, Toronto
0115 The incidence of surgical site infection in colorectal surgery. C. Godbout-Simard, J. Azar, F. Psaradellis, J. Sampalis, N. Morin.
McGill Medical School, JSS Medical Research, Jewish General Hospital, Montréal
0124 Transanal excision of rectal adenomas — Close follow-up is warranted. G. Roxin, S. Drolet, A. MacLean, W.D. Buie, J. Heine.
University of Calgary, Calgary
0087 The role of preoperative biopsy in patients with potentially resectable periampullary malignancy. R. Suri, M. Marcaccio, L. Ruo.
McMaster University, Hamilton

1221 0006 Laparoscopic sleeve gastrectomy — Outcomes in a super morbidly obese patient population. R. Fayez, N.V. Christou, O. Court. McGill

University Health Centre, Montréal .
Continued on page 36
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0116 Retrospective comparison of early complications in open v. suture closure rectal lesions excised using transanal endoscopic
microsurgery. C. Brown, S. Kalikias, B. Heidary, D. Raval, P.T. Phang, M. Raval. Department of Surgery, St. Paul’s Hospital, University
of British Columbia, Vancouver

0125 Prognostic indicators in the management of anastomotic leaks following colorectal surgery. J. Agzarian, S. Forbes, W. Stephen, S.
Kelly. McMaster University, Harvard School of Public Health, Mississauga, Hamilton

0088 The McGill-Brisbane scoring system preoperative clinical score is an excellent predictor of survival in patients after a pancreatico-
duodenectomy for pancreatic adenocarcinoma. M. Jamal, J. Abou Khalil, E. Simoneau-Beaudry, S. Dumitra, M. Edwards, Y. Yousef, M.
Al Jiffry, P. Metrakos, J. Tchervenkov, S. Doi, J. Barkun. McGill University, Montréal, University of Queensland, School of Public
Health, Brishane, Queensland, Australia

0007 Bariatric surgical care delivery within a multidisciplinary psychosocial model may improve patient adherence and follow-up. C.
Mueller, A. Okrainec, S. Sockalingham, T. Jackson. Division of General Surgery, Division of Psychiatry, University Health Network,
Department of Surgery, University of Toronto, Toronto

0117 Can mouse colonoscopy reliably evaluate colonic inflammation in mouse models of colitis? A. Archibald, D. Hurlbut, S. Vanner.
Department of Pathology, Gastrointestinal Diseases Research Unit, Queen’s University, Kingston

0126 Impact of a diagnostic assessment pathway on wait times for colorectal cancer surgery. P. Churchill, T. Corner, S. Kelly, S. Forbes,
L. Lindsay, W. Stephen. McMaster University, Hamilton Health Sciences Centre, Hamilton

0089 Pancreatic cancer and diabetes any association? A. Obayan, S. Meiers, R. Keith. Department of Surgery, University of
Saskatchewan, Saskatoon, Regina General Hospital, Regina

0008 The safe implementation of a multidisciplinary bariatric surgery program in the absence of a formal accreditation system at a
tertiary care centre in Canada. C. Mueller, T. Swanson, C. Daigle, A. Okrainec, K. Pitzul, T. Penner, D.R. Urbach, T. Jackson. Division of
General Surgery, University Health Network, Department of Surgery, University of Toronto, Toronto

0118 Gentamicin-collagen implant in colorectal surgery and surgical site infections. C. Zalai, C.-A. Vasilevsky. McGill University,
Montréal

0090 Management of common bile duct stones — Single stage versus two stages approach. S. Elkassem, N. Church, P. Mitchell, C.
Turbide, E. Dixon, E. Debru. University of Toronto, Toronto, University of Calgary, Calgary

0128 Transanal endoscopic microsurgery — The results of 35 patients. J. Denis, D. Hochman. Winnipeg Regional Health Authority,
University of Manitoba, Winnipeg

0091 Major iatrogenic biliary injuries treated with liver transplantation. J. Shum, W.J. Wall. University of Western Ontario, London
0120 The Juravinski Cancer Centre (JCC) Two-step Multidisciplinary Clinic (2-Step MDC) in Local Health Integration Network 4
(LHIN4) - A pilot study for patients with rectal cancer. M. Simunovic, M. Cadeddu, S. Forbes, S. Kelly, W. Stephen, V. Grubac, M.
Marcinow, A. Coates. Juravinski Cancer Centre, McMaster University, Hamilton

0129 Canadian guidelines for the follow-up of postoperative stage Il and stage 111 colorectal cancer patients. M. Recsky, P.T. Phang, M.
Raval, W. Cheung, C. Brown. Department of Surgery, St. Paul’s Hospital, University of British Columbia, BC Cancer Agency, Vancouver
0099 Results of axillary dissection in a community setting — A qualitative review. S. Kanagaratnam, G. Groot. University of
Saskatchewan, Saskatoon

0121 Influence of surgeon and hospital factors on implementation of laparoscopic colon cancer surgery in British Columbia. N. Aslani, T.
Phang, M. Raval, C. Brown. University of British Columbia, Department of Surgery, St. Paul’s Hospital, Vancouver

0130 Laparoscopic versus open colon surgery in a tertiary hospital — A cost-minimization study. N. Alkhamesi, C. Schlachta. Canadian
Surgical Technologies and Advanced Robotics, London

0100 Primary breast cancer tumour and patient characteristics as predictors of adjuvant radiation therapy. L. VanderBeek, V. Francescutti,
F. Farrokhyar, B. Strang, K. Kahnamoui. McMaster University, Hamilton

0122 Extended perioperative low molecular weight heparin to improve disease-free survival following surgical resection of colon cancer
— A pilot randomized controlled trial. A. Scheer, M. Carrier, R. Boushey, T. Asmis, P. Wells, D. Jonker, R. Auer. The Ottawa Hospital,
Ottawa

0131 Quality of life (QOL) for operative and nonoperative management of diverticulitis. T. Tiwari, C. Brown, M.J. Raval, P.T. Phang.
Department of Surgery, St. Paul’s Hospital, Vancouver

0101 Laparoscopic gastrectomy for patients with advanced gastric cancer produces similar oncologic outcomes to open resection. S.
MacLellan, H. MacKay, J. Ringash, L. Jacks, Z. Kassam, I. Khalili, T. Conrad, A. Okrainec. Department of Radiology, Department of
Surgery, Princess Margaret Hospital, University Health Network, University of Toronto, Cancer Care Ontario, Toronto

0123 The impact of obesity on colorectal surgery — A survey of Canadian surgeons. N. Azer, R. Gill, C. de Gara, D.W. Birch, S. Karmali.
University of Alberta, Royal Alexandra Hospital, Edmonton

0102 A nationwide assessment of adherence to stage-specific treatment guidelines for adenocarcinoma of the colon. R. Chagpar, Y. Xing,
N. You, C. Yi-Ju, B. Feig, G. Chang, J. Cormier. University of Western Ontario, London, MD Anderson Cancer Centre, Houston, TX
0103 Cytoreductive surgery plus hyperthermic intraperitoneal chemotherapy with oxaliplatin for peritoneal carcinomatosis arising from
colorectal cancer. M.-K. Gervais, L. Sideris, P. Drolet, A. Mitchell, G. Leblanc, P. Dubé. Hépital Maisonneuve-Rosemont, Montréal
0133 Practice referral patterns for primary retroperitoneal sarcoma in British Columbia. S. Merchant, M. Knowling, R. Cheifetz.
University of British Columbia General Surgery, BC Cancer Agency, Vancouver
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1330-1520 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS Instructional Video Session: Complex and unusual hernias (audio recorded)

Learning objectives: The session is designed for all health care professionals with an interest in the technical aspects of minimally invasive
surgery as it pertains to hernia repair. The session will demonstrate through the use of videos solicited from expert laparoscopic surgeons the
approach to a variety of complex and unusual hernias. At the end of the session, participants will learn the technical aspects for repair of
complex inguinal hernias, obturator hernias, component separation for reconstruction of the abdominal wall, diaphragmatic hernias and massive
ventral hernias. Significant time will be allotted for discussion.

Session éducative vidéo de I’ACCG : Hernies complexes et inhabituelles (enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse a tous les professionnels des soins de santé qui s’intéressent aux aspects des techniques
chirurgicales a effraction minimales de réparation des hernies. La session illustrera, a I’aide de vidéos obtenues auprés de chirurgiens
pratiquant des interventions par laparoscopie, I’approche préconisée dans le cas de diverses hernies complexes et inhabituelles. Au terme de la
session, les participants apprendront les aspects techniques rattachés a la réparation des hernies inguinales et obturatrices complexes, a la
séparation des modules pour la reconstruction de la paroi abdominale, et a la réparation des hernies diaphragmatiques et des hernies ventrales
massives. Une grande partie de la session sera consacrée a des discussions.

Chaired by: A.T. Meneghetti, Vancouver
1330 Welcoming remarks and introduction: A.T. Meneghetti, University of British Columbia, Vancouver
1335  Laparoscopic repair of Morgagni hernia: E. Auger-Dufour, McGill University, Montréal
1355 Complex TAPP repairs: O.N.M. Panton, University of British Columbia, VVancouver
1415 Laparoscopic repair of a massive ventral hernia: L.C. Smith, St. Joseph’s Health Centre, Toronto
1435 Laparoscopic repair of an obturator hernia causing obstruction: A.T. Meneghetti, University of British Columbia, Vancouver
1455 Endoscopic component separation technique: S. Karmali, University of Alberta, Edmonton
1515 Closing remarks and evaluation: A.T. Meneghetti, University of British Columbia, Vancouver

1330-1520 (Salon E, Main Level, London Convention Centre)

CAGS Paper Session

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future direction of colorectal diseases and their management in
an evidence-based format.

Communications de I’ACCG

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du cdlon et du rectum, et aux résidents dans ces
domaines. Au terme de la session, les participants seront en mesure de comprendre et de préciser les orientations actuelles et futures des
maladies colorectales et de leur prise en charge fondée sur des données probantes.

Co-chaired by: D. Quan, London; P.H. Colquhoun, London

1330 0019 The prevalence of autoimmune disease in patients with esophageal achalasia. J. Booy, J. Takata, G. Tomlinson, D. Urbach.
University Health Network, Toronto

1345 0020 The impact of an acute care surgery service on the outcomes and quality of delivery of care in patients with biliary tract disease.
D. Lim. University of Alberta, Edmonton

1400 0021 The Canadian general surgery resident — Defining current challenges for surgical leadership. C. Tomlinson, J. LaBossiére,
K. Rommens, D.W. Birch. University of Alberta, Royal Alexandra Hospital, Edmonton

1415 0022 One stage abdominal wall reconstruction for complex ventral hernias. F. Brenneman, S. MacLellan, J. Simpson, K. Asai,
K. Elgadi, S. Ali, J. Sawyer. Sunnybrook Health Sciences Centre, University of Toronto, Toronto

1430 0023 Local recurrence of rectal cancer in Manitoba. R. Helewa, D. Turner, D. Wirtzfeld, J. Park, P. Czaykowski, G. Mak, D. Hochman,
A. McKay. University of Manitoba, CancerCare Manitoba, Winnipeg

1445 0024 Image inversion and digital mirror image technology aid laparoscopic surgery task performance in the paradoxical view — A
randomized controlled trial. R. Gill, D. Al-Adra, X. Shi, C. Sample. University of Alberta, Edmonton

1500 0025 Frequency and reasoning for repeated CT scans in trauma patients transferred from other hospitals. J. Armstrong, L. Lester,
K. Vogt, M. Brackstone. University of Western Ontario, London

1330-1520 (Salon A, Main Level, London Convention Centre)

CAGS/TAC Symposium: Update in trauma surgery (audio recorded)

Learning objectives: The session is designed for surgical residents, practising surgeons and critical care physicians who are responsible for the
care of trauma patients in community or academic centres. The symposium will provide a broad overview of current hot topics in trauma. At the
end of the session, participants will have a better understanding of the acute resuscitation, operative decision-making and critical care
management of trauma patients.

Symposium de I’ACCG et de I’ACT : Le point sur la chirurgie traumatologique (enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens résidents, aux chirurgiens praticiens et aux intensivistes chargés des soins

prodigués aux patients traumatisés au sein des collectivités ou dans les centres universitaires. Le symposium donnera un apercu général des
Continued on page 38
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grands sujets de I’heure en traumatologie. Au terme de la session, les participants comprendront mieux la prise de décision opératoire, en
réanimation, ainsi que la gestion des soins intensifs pour les patients traumatisés.

Chaired by: N. Parry, London
1330 Introduction: N. Parry, University of Western Ontario, London
1340 CRASH 1&2 — Tranexamic acid for all?: M. Arango, University of Western Ontario, London
1355 Trauma ultrasound update: A. Kirkpatrick, University of Calgary, Calgary
1410 Rib fractures — When to fix: M. Hameed, University of British Columbia, Vancouver
1425 Vascular damage control pearls for the general surgeon: C. Ball, University of Calgary, Calgary
1440 Approach to penetrating chest injuries: K. Inaba, University of Southern California, Los Angeles, CA
1510 Panel discussion

1330-1520 (Salon B, Main Level, London Convention Centre)

CSCRS Symposium: Anorectal disease putting new options into perspective — Advice from the experts (audio recorded)
Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in these specialties. In recent years the
number of new treatment options for benign anorectal disease has multiplied. The object of the session is to examine the evidence for the newer
treatments and place them in context with traditional methods. At the end of the session, participants will be able to understand and appreciate
the practical management of a variety of anorectal problems including: hemorrhoidectomy, rectal prolapse, fissure, complex cryptoglandular
fistulas and rectovaginal and rectourethral fistulas.

Symposium de la SCCCR : Maladies anorectales — Mise en perspective de nouvelles options — Conseils d’experts
(enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes, aux chirurgiens du colon et du rectum et résidents dans ces
disciplines. Au cours des derni¢res années, le nombre de nouvelles options thérapeutiques pour les atteintes anorectales bénignes s’est accru.
Durant la session, les participants examineront les faits entourant les nouveaux traitements et les situeront dans le contexte des méthodes
traditionnelles. Au terme de la session, les participants pourront comprendre la prise en charge de divers problémes anorectaux (hémorroides,
prolapsus rectal, fissure, fistules cryptoglandulaires complexes, fistules recto-vaginales et recto-urétrales).

Chaired by: W.D. Buie, Calgary
1330 Hemorrhoidectomy 2011 — PPH, arterial ligation, ligasure or cold steel: C.S. Yaffe, St. Boniface General Hospital, Winnipeg
1350 Rectal prolapsed — Abdominal or perineal that is the question: M.C. Ott, London Health Sciences Centre, London
1410 Persistent fissure — Vasodilation, chemical or surgical sphincterotomy: J.A. Heine, University of Calgary, Calgary
1430 Complex fistulas — Seton, patch, plug or LIFT: H. Moloo, University of Ottawa, Ottawa
1450 Recto vaginal and rectourethral fistulas — Optimal surgical management: P.T. Phang, St. Paul’s Hospital, Vancouver
1510 Panel discussion

1330-1520 (Salon D, Main Level, London Convention Centre)

CSSO Paper Session

Learning objectives: The session is designed for general surgeons, surgical oncologists, and trainees in these specialties. At the end of the
session, participants will be able to understand and appreciate the current and future directions of surgical oncology problems and their
management in an evidence-based format.

Communications de la SCOC

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens oncologues et aux résidents dans ces disciplines. Au
terme de la session, les participants seront en mesure de préciser les recommandations actuelles et futures sur les problémes chirurgicaux
oncologiques et de leur prise en charge fondée sur des données probantes.

Chaired by: S. Latosinsky, London

1330 0092 Documentation of quality of care data for colon cancer surgery — Comparison of synoptic and dictated operative reports. R. Maniar,
D. Hochman, D. Wirtzfeld, C. Yaffe, B. Yip, A. McKay, R. Silverman, J. Park. University of Manitoba, Winnipeg

1345 0093 A standardized mouse model of hyperthermic intraperitoneal chemotherapy (hipec). V. Francescutti, L. Rivera, J.M. Kane,
J.J. Skitzki. Roswell Park Cancer Institute, Buffalo, NY

1400 0094 The feasibility and implementation of a surgeon-directed quality improvement strategy in breast cancer surgery. P. Lovrics,
N. Hodgson, M.A. O’Brien, L. Thabane, S. Cornacchi, B. Heller, S. Reid, K. Sanders, T. Kittmer, M. Simunovic. McMaster University,
Hamilton

1415 0095 Is MRI telling the truth? A head to head comparison of the accuracy of preoperative magnetic resonance imaging for invasive
ductal versus lobular carcinoma of the breast. S. Duhaime, B. Fong, M. Deria, C. Acton, M. El-Maadawy, S. Lad, A. Arnaout.
University of Ottawa, The Ottawa Hospital, Ottawa

Continued on page 39
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1430 0096 Strategies for developing breast cancer screening guidelines in a low-resource setting (Ile-Ife and Ilesha), Osun State, Nigeria.
M. Omole, J. Pemberton, P. Lovrics. McMaster University, Hamilton

1445 0097 Technical and early postoperative outcomes of laparoscopic gastrectomy for gastric cancer (GC) in a community-based setting.
D. Bischof, P. Stotland, J. Hagen, C. Swallow, L. Klein. North York General Hospital, Mount Sinai Hospital, Humber River Regional
Hospital, University of Toronto, Toronto

1500 0098 The use of immunohistochemistry to test endometrial cancer specimens for HNPCC-associated genetic markers — Identifying
patients at risk of hereditary non-polyposis colorectal cancer. J.A. Van Koughnett, T. Ahmad, P. Ainsworth, M. Brackstone. Division of
General Surgery, University of Western Ontario, London Regional Cancer Program, London

1415-1615 (Salon C, Main Level, London Convention Centre)

CATS Symposium: Controversies in thoracic surgery (audio recorded)

Learning objectives: The session is designed for thoracic surgeons and residents. At the end of the session, participants will have knowledge
and understanding of some controversial issues in thoracic surgery today in Canada.

Symposium de PACCT : Controverses en chirurgie thoracique (enregistrement sonore)
Objectifs d’apprentissage : La session s’adresse aux chirurgiens thoraciques et aux résidents. Au terme de la session, les participants
connaitront et comprendront certaines questions controversées rattachées a la chirurgie thoracique au Canada.

Chaired by: G. Gelfand, Calgary
1415 Preventative strategy for pulmonary edema: T.A. D’Amico, Duke University, Durham, NC
1500 Use of stents in endoscopic perforations: M. Liberman, Montréal
1530 EMR and high frequency ablation for Barrett’s: A. Duranceau, CHUM — Hépital Notre-Dame, Montréal
1600 Role of induction therapy in N2 disease: M. Johnston, Queen Elizabeth II Hospital, Halifax

1530-1615 (Salon D, Main Level, London Convention Centre)

CSSO Henry Shibata Lecture: The evolution of sentinel lymph node biopsy for breast cancer (audio recorded)

Learning objectives: The session is designed for general surgeons, surgical oncologists and trainees in these specialties. The purpose of the
session is to examine how we as surgeons bring new technology into clinical practice. It will specifically examine how innovative procedures in
breast cancer surgery impact surgical practice. At the end of the session, participants will be familiar with the current controversies and clinical
problems associated with sentinel node biopsy for breast cancer; understand the impact of sentinel node biopsy on pathological and surgical
practice; become familiar with the changes in radiation oncology, medical oncology and the overall care of the breast cancer patient that the
adoption of sentinel node biopsy has encouraged; become familiar with innovative and novel approaches to clinical issues associated with breast
cancer.

Conférence Henry Shibata de la SCOC : L’évolution de la biopsie des ganglions sentinelles dans le cadre du cancer du sein
(enregistrement sonore)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes, aux chirurgiens oncologistes et aux résidents dans ces domaines.
Elle vise a préciser comment les chirurgiens intégrent les nouvelles technologies a leur pratique clinique et de fagon plus particuliére,
I’incidence des interventions chirurgicales novatrices en matiére de cancer du sein sur la pratique chirurgicale. Au terme de la session, les
participants connaitront les controverses et les problémes cliniques actuels liés a la biopsie du ganglion sentinelle dans le cancer du sein;
comprendront 1’incidence de la biopsie du ganglion sentinelle sur la pratique pathologique et chirurgicale; connaitront les changements en
radio-oncologie et en oncologie médicale, les soins généraux prodigués aux patientes aux prises avec un cancer du sein, qui se réjouissent de
I’adoption de la biopsie du ganglion sentinelle, ainsi que les nouvelles approches a 1’égard des questions cliniques liées au cancer du sein.

Chaired by: C.A. Giacomantonio, Halifax
Speaker: D.R. McCready, Princess Margaret Hospital, Toronto

1530-1630 (Salon A, Main Level, London Convention Centre)

CABPS Paper Session

Learning objectives: The session is designed for practising surgeons, surgical residents and surgical researchers. At the end of the session,
participants will leave with an understanding of bariatric surgical management and care across Canada; a preview of what is on the research
horizon; an opportunity to have discussed papers with their authors.

Communications de PACMCSO

Objectifs d’apprentissage : La session s’adresse aux chirurgiens praticiens, résidents en chirurgie et chercheurs en chirurgie. Au terme de la
session, les participants seront en mesure de comprendre la prise en charge et les soins liés a la chirurgie au baryum au Canada. Ils auront un
apercu des recherches futures. Ils auront eu 1’occasion d’en discuter avec les auteurs.

Continued on page 40
39



Saturday, September 17 / Le samedi 17 septembre

Continued from page 39

Chaired by: S. Karmali, Edmonton

1530 0001 Outcomes of the adjustable gastric band in a publicly funded obesity program. J.C. Chiu, X. Shi, S. Karmali, D.W. Birch.
University of Alberta, Royal Alexandra Hospital, Edmonton

1545 0002 Simultaneous cholecystectomy and bariatric procedure is feasible and safe — Systematic review and meta-analysis. I. Apriasz,
N.A. Alkhamesi, A. Lal, C.M. Schlachta. Schulich School of Medicine and Dentistry, London Health Sciences Centre, London

1600 0003 Laparoscopic gastric bypass (LGBP) can be performed safely in secondary health care centres (SHCC) with a dedicated service
corridor to an affiliated tertiary health care centre (THCC). N.V. Christou. McGill University, Montréal

1615 0004 Impact of surgeon experience on perioperative outcomes after bariatric procedures at a designated centre of excellence in Ontario.
S. Elkassem, D. Lindsay, L. Smith, P. Sullivan. University of Toronto, Toronto

1530-1630 (Ballroom 4/5, Level 2, London Convention Centre)

CAGS Symposium: Fast track surgery — Is there more to it than throwing patients out of hospital on day 3? (audio recorded)
Learning objectives: The session is designed for all general surgeons and residents. At the end of the session, participants will understand the
evidence supporting fast track surgery interventions; understand the role of the anaesthetist intraoperatively and postoperatively; understand the
outcomes following fast track surgery protocols.

Symposium de I’ACCG : Chirurgie accélérée — Plus qu’un moyen de libérer les patients de I’hopital le troisieme jour?
(enregistrement sonore)
Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généralistes et a tous les résidents. Au terme de la session, les

participants comprendront les faits a I’appui de la chirurgie accélérée, le role de I’anesthésiste pendant et apres I’opération, et les résultats
obtenus a I’aide des protocoles de chirurgie accélérée.

Chaired by: A. Okrainec, Toronto
1530 What works, what doesn’t — A review of the evidence: M.A. Aarts, University of Toronto, Toronto
1545 The anaesthetist’s role: N. Siddiqui, University of Toronto, Toronto
1600 Does any of this make a difference?: L.S. Feldman, McGill University, Montréal
1615 Discussion: A. Okrainec, University of Toronto, Toronto

1530-1630 (Salon E, Main Level, London Convention Centre)

CAGS Community Surgery Symposium: Unemployment/Underemployment in general surgery — The elephant in the room?
Learning objectives: The session is designed for general surgeons and residents. At the end of the session, participants will have a better
understanding of the employment situation and prospects of recent Canadian FRCS General Surgery Program graduates. The research presented
will provide a snapshot of what employment graduates obtain after the FRCSC exam and after additional fellowship training. It also informs
where graduates disperse to after fellowship.

Symposium de I’ACCG de chirurgie dans des milieux communautaires : Chdmage et sous-emploi en chirurgie — L’évidence?
Objectifs d’apprentissage : La session s’adresse aux chirurgiens généralistes et aux résidents. Au terme de la session, les participants
comprendront mieux la situation de I’emploi ainsi que les perspectives des récents diplomés du programme canadien en chirurgie générale
FRCS. Les recherches présentées donneront un apercu de ce que les diplomés obtiennent aprés I’examen pour I’attribution du titre FRCSC et le
stage de perfectionnement supplémentaire. Elles préciseront aussi les secteurs ou se dirigent les diplomés apres le stage.

Chaired by: C.J. Decker, Orillia
1530 Data from survey conducted with General Surgery graduates from 2007-2010: C.J. Decker, Northern Ontario School of Medicine, Orillia
1600 Are we training too many surgeons?: C. Vinden, University of Western Ontario, London Health Sciences Centre, London

1530-1630 (Theatre, Main Level, London Convention Centre)
CAGS/CHPBS Symposium: The current management of pancreatic cancer

Learning objectives: The session is designed for general surgeons as well as specialists in pancreatic surgical oncology. At the end of the
session, participants will be aware of the current evidence and standards in the management of pancreatic cancer.

Symposium de I’ACCG et de la CHPBS : Les méthodes actuelles de traitement du cancer du pancréas
Obijectifs d’apprentissage : Cette session est destinée aux chirurgiens généralistes et aux spécialistes de la chirurgie pancréatique oncologique.
Les participants seront informés des données probantes et des normes actuelles dans le traitement du cancer du pancréas.

Chaired by: S.P. Cleary, Toronto
1530 The Current management of pancreatic cancer: J.L. Cameron, The John Hopkins Hospital, Baltimore, MD
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Administrative Meetings/Associated Events

Réunions administratives et activités connexes

Except where indicated, the following meetings/events are by invitation only
Sauf indication contraire, les réunions ou activités suivantes se tiennent sur invitation seulement

Tuesday, September 13 / Le mardi 13 septembre

1200-1800 (Boardroom 111, 3™ Floor, Hilton London)
CAGS Executive Committee Meeting / Réunion du Comité de direction de I’ ACCG

Wednesday, September 14 / Le mercredi 14 septembre

0900-1800 (Queen Victoria, 3™ Floor, Hilton London)
CAGS Board Meeting / Réunion du Conseil de ’ACCG

Thursday, September 15/ Le jeudi 15 septembre

1200-1330 (Queen Victoria, 3™ Floor, Hilton London)
CAUS Lunch and Annual Business Meeting (members only)
Déjeuner et réunion d’affaires annuelle de la CAUS (membres seulement)

1200-1400 (Windsor Club, 2™ Floor, Hilton London)
CAGS President’s Lunch / Déjeuner de la présidente de ’ACCG

1200-1400 (Prince of Wales, 3" Floor, Hilton London)
CATS Research Coordinators Meeting / Réunion des coordonnateurs de recherche de ’ACCT

1200-1700 (Duke of Edinburgh, 3™ Floor, Hilton London)
CAGS Acute Surgery and Critical Care Committee Meeting
Réunion du Comité de la chirurgie en soins actifs et les soins intensifs de ’ACCG

1300-1600 (Duke of Connaught, 3 Floor, Hilton London)
TAC/CTRC Research Committee Meeting / Réunion du Comité de recherche de I’ACT/CTRC

1400-1800 (Prince of Wales, 3 Floor, Hilton London)
CATS Research Committee Meeting / Réunion du Comité de recherche de ’ACCT

1600-1800 (Duke of Connaught, 3™ Floor, Hilton London)
TAC Executive Committee Meeting / Réunion du Comité de direction de ’ACT

1630-1730 (Queen Victoria, 3™ Floor, Hilton London)
CSCRS Executive Committee Meeting / Réunion du Comité de la direction de la SCCCR

1700-1800 (Boardroom 111, 3" Floor, Hilton London)
CUSEC Meeting / Réunion du CUSEC

1700-1800 (Windsor Club, 2™ Floor, Hilton London)
CAGS Oncology Committee Meeting / Réunion du Comité d’oncologie de ’ACCG
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Administrative Meetings/Associated Events (continued) / Réunions administratives et activités connexes (suite)

Friday, September 16 / Le vendredi 16 septembre

0700-0800 (Duke of Edinburgh, 3 Floor, Hilton London)
CAGS Nominating Committee Meeting / Réunion du Comité des candidatures de I’ACCG

0700-0800 (Suite 300, 3" Floor, Hilton London)
CSSO Executive Committee Meeting / Réunion du Comité de direction de la SCOC

0700-0800 (Ballroom East, 2™ Floor, Hilton London)
CABPS Annual General Meeting (members only) / Réunion générale annuelle de ’ACMCSO (membres seulement)

0730-0900 (Salon C, Main Level, London Convention Centre)
CATS Executive Committee Meeting / Réunion du Comité de direction de ’ACCT

0900-1000 (Duke of Edinburgh, 3 Floor, Hilton London)
CAGS Professionalism Committee Meeting / Réunion du Comité sur le professionalisme de I’ACCG

1330-1430 (Suite 300, 3" Floor, Hilton London)
Royal College Specialty Committee Meeting in General Surgical Oncology
Réunion du Comité de spécialité en chirurgie générale oncologie du Collége royal

1430-1600 (Salon B, Main Level, London Convention Centre)
CSCRS Annual Business Meeting (members only) / Réunion d’affaires annuelle de la SCCCR (membres seulement)

1700-1800 (Suite 300, 3 Floor, Hilton London)
Royal College Specialty Committee Meeting in Thoracic Surgery
Réunion du Comité de spécialité en chirurgie thoracique du Collége royal

1700-1800 (Salon E, Main Level, London Convention Centre)
CAGS Information Session (all delegates can attend) / Session d’information de I’ACCG (tous les délégués peuvent y participer)

1700-1830 (Duke of Edinburgh, 3™ Floor, Hilton London)
CAGS Endoscopic and Laparoscopic Surgery Committee Meeting
Réunion du Comité de chirurgie en endoscopie et laparoscopie de I’ACCG

1830-1845 (Theatre, Main Level, London Convention Centre)
CAGS Residents’ Awards (all delegates can attend)
Prix de I’ACCG décernés a des résidents (tous les délégués peuvent y participer)

1900 (Elsie Perrin Williams Estate, 101 Windermere Road, London)
CATS Annual Dinner / Diner annuel de I’ACCT

2000 (Moxie’s Bar and Grill, 977 Wellington Road South, London)
CAGS Resident Dinner / Diner des résidents de I’ACCG

Saturday, September 17 / Le samedi 17 septembre

0700-0900 (Queen Victoria, 3" Floor, Hilton London)
James IV Breakfast and Business Meeting (members only)
Petit-déjeuner et réunion d’affaires du James IV (membres seulement)

0800-0930 (Duke of Edinburgh, 3 Floor, Hilton London)
CAGS International Surgery Committee Meeting / Réunion du Comité de la chirurgie internationale de ’ACCG
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Administrative Meetings/Associated Events (continued) / Réunions administratives et activités connexes (suite)

0800-0930 (Boardroom III, 3 Floor, Hilton London)
CAGS Residents Committee Meeting / Réunion du Comité des résidents de ’ACCG

0830-0930 (Prince of Wales, 3rd Floor, Hilton London)
CAGS Continuing Professional Development Committee Meeting
Réunion du Comité de formation professionnelle continue de PTACCG

0900-1200 (Ballroom Centre, 2™ Floor, Hilton London)
Royal College Specialty Committee Meeting in General Surgery
Réunion du Comité de spécialité en chirurgie générale du Collége royal

1200-1400 (Market Café, Hilton London)
CATS Residents and Fellows Lunch with Dr. F.G. Pearson and Dr. T.A. D’Amico
Déjeuner des résidents et boursiers de PACCT avec le D" F.G. Pearson et le D" T.A. D’Amico

1300-1400 (Salon C, Main Level, London Convention Centre)
CATS Annual Business Meeting (members only) / Réunion d’affaires annuelle de PACCT (membres seulement)

1330-1430 (Boardroom III, 3 Floor, Hilton London)
CAGS Membership Committee Meeting / Réunion du Comité des membres de PACCG

1330-1530 (Prince of Wales, 3 Floor, Hilton London)
CAGS Hepatobiliary Transplantation Committee Meeting
Réunion du Comité de chirurgie hépato-biliaire et de transplantation de PACCG

1330-1630 (Duke of Edinburgh, 3" Floor, Hilton London)
CAGS Postgraduate Education Committee Meeting
Réunion du Comité de I’éducation — Cours supérieur de PACCG

1400-1415 (Salon C, Main Level, London Convention Centre)
CATS Recognition/Robert J. Ginsberg Resident Research Award (members only)
Prix d’excellence en recherche Robert J. Ginsberg de PACCT destiné a un résident (membres seulement)

1600-1700 (Suite 300, 3 Floor, Hilton London)
Royal College Specialty Committee Meeting in Colorectal Surgery
Réunion du Comité de spécialité en chirurgie colorectale du Collége royal

1630-1730 (Ballroom 4/5, Level 2, London Convention Centre)
CAGS Annual Business Meeting (members only) / Réunion d’affaires annuelle de ’ACCG (membres seulement)

1900-2200 (London Club Mansion, 89 King Street, London)
CSF Presidents’ Gala (additional fee required) / Gala des présidents du FCC (frais d’inscription supplémentaires)

Sunday, September 18 / Le dimanche 18 septembre

0800-0930 (Windsor Club, 2" Floor, Hilton London)
CSF Steering Committee and CSF Program Committee Meeting
Réunion du Comité de direction du FCC et du Comité du programme du FCC

0930-1230 (Prince of Wales, 3 Floor, Hilton London)
CAGS Self-assessment Exam (written) (additional fee required)
Examen d’auto-évaluation de ’ACCG (écrit) (frais d’inscription supplémentaires)
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4 CSCRS Induction of 2011 Honorary Member
(held in conjunction with the CSCRS Annual Business Meeting)

Présentation du membre honoraire 2011 de la SCCCR
(en paralléle avec la réunion d’affaires annuelle de la SCCCR)

Friday, September 16, 2011 at 1430
(Salon B, Main Level, London Convention Centre)

Thomas McLarty, M.D., FRCSC

Dr. Tom McLarty was born in 1925. When he started school, he was left handed but was
forced to learn to use his right hand. Prior to entering medical school, Tom served in the
RCAF for two years. He then returned to London and graduated from the Faculty of
Medicine at the University of Western Ontario in 1952. He interned at Victoria Hospital
in London and completed his training under Dr. Angus McLaughlin in 1958. The
following two years brought Tom to St. Mark’s Hospital in London, UK and to the Lahey
Clinic in Boston under the guidance of Dr. Cattel.

In 1960, he returned to the UWO Department of Surgery and worked as a general
surgeon with a large staff service at Victoria Hospital. In 1964, he was appointed Chief
of Surgery at Westminster Hospital, DVA where he was given a full inventory of
endoscopic instruments. He later returned to Victoria Hospital to operate a Gl and
Colorectal Service. This included repeated educational trips to Hong Kong, England and
Duke University primarily to focus on endoscopic surgical procedures. Tom retired in
1997.

During his busy surgical career, Tom maintained an interest in cash crop farming that
began when he maintained a small farm operation for his father during his student years.
This enterprise has grown into a large operation now owned by his son John in
Kincardine, ON. Tom enjoys spending time at the family cottage south of Kincardine and
is an active member of First St. Andrew’s United Church in London. He plans to return to
Kincardine to be with his son and family.

Tom was married to Mary for 60 years and she was very supportive of his career and
was well-loved by the nursing staff. They had four children, Kate (Toronto), John
(Kincardine), Jane (deceased in 1991), and Sarah (Menlo Park, CA).

Visit the Exhibits!

Kick off your Canadian Surgery Forum experience in the Exhibit Hall on Thursday evening at the Welcoming Reception
beginning at 1800. Visit the exhibits again on Friday and Saturday to see what’s new and enjoy complimentary
refreshments and lunch. Show your support of these important Canadian Surgery Forum sponsors and enter to win
prizes! The Exhibit Hall is located in Ballroom 1/2/7/8 at the London Convention Centre.
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CAGS Induction of 2011 Honorary Members
(held in conjunction with the CAGS Annual Business Meeting)
Présentation des membres honoraires 2011 de I’ACCG
(en paralléle avec la réunion d’affaires annuelle de I’ACCG)
Saturday, September 17, 2011 at 1630

(Ballroom 4/5, Level 2, London Convention Centre)

David Girvan, M.D., M.CI.Sc. (Surgery), FRCSC

Graduate of the University of Western Ontario, M.D. (1966), M.CI.Sc. (Surgery);
Internship at University of Alberta Hospital, Edmonton; General Surgical Residency at
the Universty of Western Ontario followed by a year at the Royal Postgraduate Medical
School and Hammersmith Hospital, London, England; Pediatric General Surgical
Residency at the Hospital for Sick Children, Toronto. Returned to London in 1974 on the
full-time Academic staff at Victoria Hospital and Children’s Hospital, London Health
Sciences Centre. Practiced as an adult general surgeon and pediatric general surgeon.
Professor in the Department of Surgery and Department of Pediatrics.

Chair/Chief Division of Pediatric Surgery (1984-2005); President Canadian Association
of Pediatric Surgeons; Inspector of Internship programs for CPSO (1979-1983);
Examiner in General Surgery for Royal College (1979-1987); Provincial Advisor and
Member CMPA (1986-1996); Section Editor Canadian Journal of Surgery (1995-2009);
Medical Advisor for CIHI; Glen Sawyer Service Award, Ontario Medical Association.

Dr. Ronald L. Holliday, M.D., FRCSC, FACS

Dr. Ronald Holliday graduated from the Faculty of Medicine at the University of Western
Ontario in 1966. After interning at the University Hospital in Edmonton, he spent a year
at the University of Toronto doing research. He completed his surgical training under Dr.
Angus McLachlin in London, Ontario in 1971. He did postgraduate training in Shock &
Trauma in Dallas, Texas mentored by Dr. Tom Shires.

In July 1973, he started a practice in general surgery at the London Health Science
Centre, Victoria Hospital, London where he remained for 37 years. His practice included
trauma, intensive care, general surgery, endocrine and breast surgery. He was the
founding member of the Trauma Association of Canada and the Critical Care Society. He
spent 13 years on the Royal College Examination Committee for General Surgery, four
years as Chair. Since 2008, he has worked as the Executive Director of the Test
Committee of the Canadian Association of General Surgeons. He had an extensive
teaching career with both undergrad and postgraduate students.

Ron retired from an active general surgical practice in 2010. He is presently Professor
Emeritus, Department of Surgery, University of Western Ontario. With retirement came
the chance to do volunteer work. He is presently on the Boards of Stratford Summer
Music, the London Convention Centre, and the Museum London Foundation.

He is married to Susan and had four children, daughter Megan deceased in 1993. Three
sons presently live in Vancouver, BC.
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NOTES

Canadian Surgery FORUM canadien de chirurgie 2011

jorum

2012
Canadian Surgery Forum

Plan to participate in next year’s Canadian
Surgery Forum (CSF), September 13-16
2012 at the Hyatt Regency Calgary Hotel/
Calgary TELUS Convention Centre. Check
the CAGS Web site regularly for updated

information (http://www.cags-accg.ca).

jorum

Forum canadien de
chirurgie 2012

Prévoyez étre présent au Forum canadien
de chirurgie (FCC) I'an prochain, du 13 au 16
septembre 2012 a I’'h6tel Hyatt Regency
Calgary et au Calgary TELUS Convention
Centre. Visitez le site Web de 'ACCG
régulierement afin d’obtenir plus de détails

(http://www.cags-accg.ca).
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Forum Schedule Planner

Day Time Meetings/Lectures/Symposia/Sessions
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Canadian Surgery
o jorun
canadien de chirurgie

For auditing purposes for the Maintenance of Certification Program of the Royal College of Physicians and Surgeons of

Canada: track sessions attended, retain this program and registration confirmation.

Pour les besoins de vérification dans le cadre du programme de Maintien du certificat du Collége royal des médecins et
chirurgiens du Canada, consignez les sessions auxquelles vous avez participé, et conservez le présent programme et votre

confirmation d’inscription.

Thursday — Sessions attended
Le jeudi — Sessions choisies

Friday — Sessions attended
Le vendredi — Sessions choisies

Saturday — Sessions attended
Le samedi — Sessions choisies

Hrs

Hrs

Hrs
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2011 Partners

The Canadian Surgery Forum Steering Committee acknowledges and thanks the following
organizations for their support of the 2011 Forum:

Platinum Partners
Covidien
ETHICON and Ethicon Endo-Surgery,
units of Johnson & Johnson Medical Companies,
a division of Johnson & Johnson Inc.
Merck

Gold Partners
Olympus Canada Inc.
Stryker Canada

Silver Partner
Bayer HealthCare Pharmaceuticals

Supporters
SonoSite Canada Inc.
Steinberg-Bernstein Centre for Minimally Invasive Surgery and Innovation, McGill University

2011 Exhibitors

Please refer to the Passport to the Exhibits for exhibitor listings. Passports are available at
Registration and in the Exhibit Hall.

Partenaires en 2011

Le Comité de direction du Forum canadien de chirurgie remercie les organisations
ci-dessous de leur appui au Forum 2011 :

Partenaires du groupe platine
Covidien
ETHICON et Ethicon Endo-Surgery,
unités de Johnson & Johnson Medical Companies,
division de Johnson & Johnson Inc.
Merck

Partenaires du groupe or
Olympus Canada Inc.
Stryker Canada

Partenaire du groupe argent
Bayer HealthCare Pharmaceuticals

Parrains
Le Centre de chirurgie peu effractive et d’innovation Steinberg-Bernstein, Université McGill
SonoSite Canada Inc.

Exposants en 2011

La liste des exposants figure dans le passeport de I’exposition. Vous pouvez vous procurer le
passeport au comptoir d’inscription et a la salle des exposants.



	General Information
	Canadian Surgery Forum Steering Committee
	Canadian Surgery Forum Program Committee
	Participating Societies Executive Committees
	Canadian Association of General Surgeons (CAGS) Executive 2010-2011
	Canadian Society of Colon and Rectal Surgeons (CSCRS) Executive 2010-2011
	Canadian Association of Thoracic Surgeons (CATS) Executive 2010-2011
	Canadian Society of Surgical Oncology (CSSO) Executive 2011-2012

	Program at a glance
	Tuesday / Wednesday / Thursday
	Friday
	Saturday / Sunday

	Postgraduate Courses
	CATS Postgraduate Course
	CAGS/TAC Postgraduate Course
	CSSO Postgraduate Course
	CSCRS Postgraduate Course
	CAGS Minimally Invasive Surgery Postgraduate Course

	Feature Lectures
	Charles Tator Annual Lecture
	CAGS Langer Lecture
	Royal College Gallie Lecture
	CAGS H. Thomas G. Williams Lecture
	CATS F.G. Pearson Lectureship
	CSCRS Philip H. Gordon Lecture
	CSSO Henry Shibata Lecture

	Administrative Meetings/Associated Events
	Speaker/Author Index
	Partner Acknowledgements


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Aharoni-Bold
    /Algerian
    /Andalus
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Aparajita
    /Aparajita-Bold
    /Aparajita-BoldItalic
    /Aparajita-Italic
    /ArabicTypesetting
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BlackadderITC-Regular
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScriptMT
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CurlzMT
    /DaunPenh
    /David
    /David-Bold
    /DFKaiShu-SB-Estd-BF
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /DokChampa
    /Dotum
    /DotumChe
    /Ebrima
    /Ebrima-Bold
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EuphemiaCAS
    /FangSong
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Gabriola
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Gautami-Bold
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gisha
    /Gisha-Bold
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /IskoolaPota
    /IskoolaPota-Bold
    /JasmineUPC
    /JasmineUPCBold
    /JasmineUPCBoldItalic
    /JasmineUPCItalic
    /Jokerman-Regular
    /JuiceITC-Regular
    /KaiTi
    /Kalinga
    /Kalinga-Bold
    /Kartika
    /Kartika-Bold
    /KhmerUI
    /KhmerUI-Bold
    /KodchiangUPC
    /KodchiangUPCBold
    /KodchiangUPCBoldItalic
    /KodchiangUPCItalic
    /Kokila
    /Kokila-Bold
    /Kokila-BoldItalic
    /Kokila-Italic
    /KristenITC-Regular
    /KunstlerScript
    /LaoUI
    /LaoUI-Bold
    /Latha
    /Latha-Bold
    /LatinWide
    /Leelawadee
    /Leelawadee-Bold
    /LevenimMT
    /LevenimMT-Bold
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Mangal
    /Mangal-Bold
    /Marlett
    /MaturaMTScriptCapitals
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /Microsoft-Yi-Baiti
    /MingLiU
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /Ming-Lt-HKSCS-UNI-H
    /Miriam
    /MiriamFixed
    /Mistral
    /Modern-Regular
    /MongolianBaiti
    /MonotypeCorsiva
    /MoolBoran
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MVBoli
    /Narkisim
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NSimSun
    /Nyala-Regular
    /OCRAExtended
    /OldEnglishTextMT
    /Onyx
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PlantagenetCherokee
    /Playbill
    /PMingLiU
    /PMingLiU-ExtB
    /PoorRichard-Regular
    /Pristina-Regular
    /PT-ChancellorMedium
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rod
    /SakkalMajalla
    /SakkalMajallaBold
    /ScriptMTBold
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-SemiBold
    /SegoeUISymbol
    /Shelley-AllegroScript
    /ShonarBangla
    /ShonarBangla-Bold
    /ShowcardGothic-Reg
    /Shruti
    /Shruti-Bold
    /SimHei
    /SimplifiedArabic
    /SimplifiedArabic-Bold
    /SimplifiedArabicFixed
    /SimSun
    /SimSun-ExtB
    /SnapITC-Regular
    /Stencil
    /SWGamekeysMT
    /SWMacro
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TraditionalArabic
    /TraditionalArabic-Bold
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga
    /Tunga-Bold
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Utsaah
    /Utsaah-Bold
    /Utsaah-BoldItalic
    /Utsaah-Italic
    /Vani
    /Vani-Bold
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Vijaya
    /Vijaya-Bold
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Vrinda-Bold
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice




