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Canadian Surgery FORUM canadien de chirurgie 2012
September 13-16 — du 13 au 16 septembre
Calgary TELUS Convention Centre/Hyatt Regency Calgary

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

Alberta Association of General Surgeons (AAGS)

American College of Surgeons (ACS)

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

Canadian Hepato-Pancreato-Biliary Association (CHPBA)

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

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 2012 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):

*  Learn about the common surgical procedures used to treat obesity;

*  Improve their practical knowledge and skills in medical education;

*  Review the current management of frequent problems seen in daily practice;

*  Obtain hands-on exposure to ultrasound of the neck, breast, chest, abdomen and an introduction to interventional procedures;

*  Review the management of the malignant polyp and the principles of rectal cancer surgery;

»  Discuss the principles of managing anastomotic failure and intraoperative complications;

*  Describe the advances in the treatment of hernias and abdominal wall reconstruction including operative strategies, tips and
tricks, and how to avoid and manage complications;

*  Debate current issues of importance to Canadian general surgeons;

*  Determine if post-residency training is required for the transition to community practice in general surgery;

*  Debate the controversies in endoscopy and robotics;

*  Hear about new frontiers in bariatric surgery;

»  Debate controversies in thoracic surgery;

*  Evaluate recent updates on trauma surgery;

»  Participate in debates on controversial issues in HPB surgery relevant to the general surgeon;

*  Compile a list of timely issues facing surgeons;

»  Reflect on the seasons of the surgeon from start-up to retirement;

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

*  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: Kenneth A. Harris, Kelly K. Hunt, William R.
Jarnagin, Paul Kortan, Lorraine LeGrand Westfall, James Luketich, Robert D. Madoff, Dean J. Mikami, Raj Padwal, Tien Phan,
Richard K. Reznick, Michael Rosen, Charles H. Tator, Walley J. Temple, Marc Webster.

There will also be multiple other dedicated time slots covering colorectal surgery, thoracic surgery and surgical oncology.

Continued on page 3



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 55,
Supplement, August 2012. Copies are available at registration. For an electronic version, please contact sleblanc(@cags-accg.ca

CSF Mobile App

This year, CSF Attendees will be able to download the 2012 CSF App for free. This App will be available for download the first week
of September and will have the following functionality: customizable CSF agenda; easy-to-read program in the palm of your hand,
electronic session evaluations; list of invited speakers; list of abstracts; schedule of events and much, much more.

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

This year, the 2012 Presidents’ Gala will be held at one of the newest and most unique venues in Calgary. The TELUS Spark
Science Centre is Canada’s first new science centre in 25 years. It is designed as a place to stimulate the creative and inquisitive
spark in all of us. It is eco-friendly using captured rain water for waste management, radiant heating panels in the floors and
ceilings and lighting control panels sensitive to occupancy. It features a high definition digital dome theater, and permanent
interactive exhibits on the human body, the environment and energy and innovation. On Saturday September 15 at 1900, guests
will be welcomed to a spectacular eco-friendly environment where they will enjoy a cocktail reception and delicious dinner.

Join the Presidents of the CSF participating societies, special guest lecturers and colleagues at this event to celebrate the closing
night of the 2012 conference. Ensure your place at this exclusive evening by ordering your tickets now using the registration form.
Space is limited and we expect tickets to sell out well in advance of the Forum. This is the year to purchase additional tickets and
invite your residents to join you for the 2012 CSF closing event. Tickets: $150.

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 Program

Drop by the Registration area, Calgary TELUS Convention Centre for information on the CSF 2012 Social Program, local attrac-
tions, tours, restaurants, shopping and other activities in and around Calgary. The Hospitality Desk will be staffed Thursday to
Saturday from 0930-1400.

Speaker Ready Room
The speaker ready room is located in the Glen 205, Upper Level, South Building, Calgary TELUS Convention Centre.

FLS Testing

FLS Testing is now offered at the 2012 CSF on September 14-15, 2012 in Calgary! For more information regarding the FLS
testing at CSF, please visit go to http://www.flsprogram.org/news/fls-testing-available-at-the-cags-canadian-surgery-forum-
september-14-15-2012-in-calgary/ or contact Inga Brissman at inga@flsprogram.org

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 Exhibit

Hall C, Upper Level, North Building, Calgary TELUS Convention Centre.

Posters
They can be viewed in Exhibit Hall D, Upper Level, North Building, Calgary TELUS Convention Centre on Friday and Saturday.
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Canadian Surgery FORUM canadien de chirurgie 2012
September 13-16 — du 13 au 16 septembre
Calgary TELUS Convention Centre/Hyatt Regency Calgary

Principales sociétés participantes

Association canadienne des chirurgiens généraux (ACCG)

Société canadienne des chirurgiens du colon et du rectum (SCCCR)
Association canadienne des chirurgiens thoraciques (ACCT)
Société canadienne d’oncologie chirurgicale (SCOC)

Canadian Surgery

orum

canadien de chirurgie

Autres sociétés participantes

Alberta Association of General Surgeons (AAGS)

American College of Surgeons (ACS)

Association canadienne des médecins et chirurgiens bariatriques (ACMCB)
Canadian Association of University Surgeons (CAUS)

Canadian Hepato-Pancreato-Biliary Association (CHPBA)

Canadian Undergraduate Surgical Education Committee (CUSEC)

James 1V Association of Surgeons (James IV)

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 1’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 2012 propose des sessions de
développement professionnel continu agréées et 1’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 :

*  Apprendre davantage sur les procédures chirurgicales communes utilisées pour traiter I’obésité;

*  Améliorer leurs connaissances pratiques et compétences en matiere d’éducation médicale;

*  Revoir les mesures actuelles de la gestion des problémes fréquents en pratique quotidienne;

*  Profiter d’une exposition pratique a I’échographie du cou, du sein, du thorax et de I’abdomen ainsi que d’une introduction aux
procédures interventionnelles;

*  Revoir la prise en charge du polype malin et I’analyse des principes de la chirurgie pour un cancer du rectum;

»  Discuter des principes de la prise en charge de la fuite anastomotique et des principes de la gestion des complications
peropératoires;

e Décrire les progrés récents dans le traitement des hernies et la reconstruction de la paroi abdominale, dont des stratégies
opératoires, des conseils et des trucs, ainsi que comment éviter et gérer les complications;

*  Participer a des débats sur des sujets d’importance pour les chirurgiens généraux canadiens;

e Déterminer si une formation aprés la résidence est nécessaire pour la transition a la pratique communautaire en chirurgie
générale;

*  Débattre les controverses en endoscopie et robotique;

*  S’informer au sujet des nouvelles frontiéres en chirurgie bariatrique;

*  Discuter des controverses propres a la chirurgie thoracique;

«  Evaluer les récentes avancées en chirurgie traumatologique;

»  Participer a des débats sur des enjeux controversés liés a la chirurgie hépatobiliaire et pancréatique qui s’aveérent pertinents
pour les chirurgiens généraux;

*  Compiler une liste des enjeux d’actualité qui confrontent les chirurgiens;

*  Refléter sur les saisons du chirurgien a partir du démarrage de la pratique jusqu’a la retraite;

»  Participer au « petit-déjeuner avec le professeur »;

*  Participer au « péril chirurgical » (Surgical Jeopardy);

*  Poser des questions aux chercheurs apres leur exposé ou a la séance de communications affichées;

e Assister a la conférence des éminents conférenciers invités, dont : Kenneth A. Harris, Kelly K. Hunt, William R. Jarnagin,
Paul Kortan, Lorraine LeGrand Westfall, James Luketich, Robert D. Madoff, Dean J. Mikami, Raj Padwal, Tien Phan, Richard
K. Reznick, Michael Rosen, Charles H. Tator, Walley J. Temple, Marc Webster.

Plusieurs sessions sont également prévues dans les domaines de la chirurgie colorectale, de la chirurgie thoracique, et de la chirurgie
oncologique. Continued on page 5
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Continued from page 4

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 !!!, supplément,
aolt 2012. Des exemplaires des résumés sont a votre disposition a I’inscription.

App mobile du FCC

Cette année, les participants du FCC pourront télécharger gratuitement 1’app mobile du FCC 2012. Cette app sera disponible au
téléchargement la premiére semaine de septembre et aura les fonctionnalités suivantes : agenda personnalisable du FCC;
programme facile a lire dans la paume de votre main; évaluation électronique des sessions; liste des conférenciers invités; liste des
résumés; horaire des événements et beaucoup, beaucoup plus.

Développement professionnel continu

Cet événement, approuvé par 1’ Association canadienne des chirurgiens généraux, est une activité de formation collective agréée au
titre de la section 1 conformément aux critéres du programme de Maintien du certificat du Collége royal des médecins et
chirurgiens du Canada.

Gala des présidents du FCC

Cette année, le Gala des présidents 2012 aura lieu dans un des lieux les plus neufs et les plus uniques a Calgary. Le TELUS Spark
Science Centre est le premier nouveau centre des sciences a voir le jour au Canada depuis 25 ans. Congu comme un endroit pour
stimuler ’étincelle de créativité et de curiosité en chacun de nous, il est respectueux de I’environnement, utilisant les eaux
pluviales récupérées pour la gestion des déchets, des panneaux de chauffage par rayonnement dans les planchers et les plafonds,
ainsi que des tableaux de contrdle d’éclairage munis de capteurs d’occupation. Il renferme une salle de cinéma numérique HD de
type dome et des expositions interactives permanentes portant sur le corps humain, I’environnement ainsi que 1’énergie et
I’innovation. Le samedi 15 septembre a 1900, les invités seront accueillis dans un milieu spectaculaire pour une réception cocktail
et un excellent repas.

Venez-vous joindre aux présidents des sociétés participantes du FCC, aux conférenciers invités et a vos collégues pour célébrer la
cloture de la conférence de 2012. Réservez votre place pour cette soirée exclusive en commandant vos billets maintenant au moyen
du formulaire d’inscription. Le nombre de places est limité, et nous nous attendons a ce que les billets s’envolent tous bien avant
la tenue du Forum. C’est 1’occasion cette année d’acheter des billets supplémentaires pour inviter vos résidents a vous
accompagner a la féte de cloture du FCC 2012 ! Billets : 150 §.

Tenue vestimentaire : d’affaires ou de ville

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).

Programme des activités sociales

Rendez-vous a ’aire d’inscription au Calgary TELUS Convention Centre pour obtenir de I’information sur le programme social
2012 du FCC, attractions, les excursions, les restaurants, le magasinage et d’autres activités a Calgary et dans les environs. Le
kiosque hospitalité sera ouvert du jeudi au samedi de 0930 a 1400.

Salle de préparation pour conférenciers
La salle de préparation est située dans le Glen 205, Upper Level, South Building du Calgary TELUS Convention Centre.

Examen de FLS

Vous pouvez maintenant prendre 1’examen de FLS au FCC 2012 les 14 et 15 septembre prochain a Calgary! Pour plus
d’informations concernant I’examen de FLS au FCC, veuillez visiter le http://www.flsprogram.org/news/fls-testing-available-at-
the-cags-canadian-surgery-forum-september-14-15-2012-in-calgary/ ou communiquer avec Inga Brissman a
inga@flsprogram.org

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 a 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 le Exhibit
Hall C, Upper Level, North Building, Calgary TELUS Convention Centre.

Communications par affiches

Les communications par affiches seront affichées dans le Exhibit Hall D, Upper Level, North Building, Calgary TELUS Convention
Centre le vendredi et le samedi.




2012 Canadian Surgery Forum Steering Committee

Ralph George, Toronto — 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 / Local arrangements 2012
Rona E. Cheifetz, Vancouver — President, Canadian Society of Surgical Oncology

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

Garth L. Warnock, Vancouver — 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

Oliver F. Bathe, Calgary — President-elect, Canadian Society of Surgical Oncology

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

David Olson, Edmonton — Treasurer, Canadian Association of General Surgeons

Jasmin Lidington, Ottawa — Executive Director, Canadian Association of General Surgeons / Executive Director,
Canadian Society of Colon and Rectal Surgeons

Suzanne LeBlanc, Ottawa — Director, Canadian Surgery Forum

We're dedicated to helping you make great stories happen by
bringing salutions to the market that allow you to deliver the best patient
outcomes per dollar spent. Our vision is to enhance the health
of Canadians by being the most trusted and valued health care innovalor
through the delivery of evidence-based solutions. And above zll slse,
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2012 Canadian Surgery Forum Program Committee

Sean P. Cleary, Toronto — Co-chair, Canadian Surgery Forum Program Committee, Canadian Association of General
Surgeons

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

Simon Bergman, Montréal — 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

Rona E. Cheifetz, Vancouver — Canadian Society of Surgical Oncology

Olivier Court, Montréal — Canadian Association of General Surgeons

Christopher J. de Gara, Edmonton — Canadian Association of University Surgeons

Christopher J. Decker, Parry Sound — Canadian Association of General Surgeons

Gwendolyn Hollaar, Calgary — Canadian Association of General Surgeons

Shiva Jayaraman, Toronto — Canadian Hepato-Pancreato-Biliary Association

Jeff Kolbasnik, Carlisle — Canadian Association of General Surgeons

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

Chloe McAlister, Toronto — Resident Member, Canadian Association of General Surgeons

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

Canadian Forces Medical Service

Andrew McFadden, Vancouver — Canadian Society of Surgical Oncology

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

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

Allan Okrainec, Toronto — Canadian Association of General Surgeons

John Tallon, Halifax — Trauma Association of Canada

Debrah Wirtzfeld, Winnipeg —

Canadian Society of Surgical Oncology Value_ [ Let us show you ]
and Canadian Association of University
Surgeons Let US ShOW you
Jasmin Lidington, Ottawa — e | = " o
Executive Director, Canadian
Association of General Surgeons /
Executive Director, Canadian Society
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Canadian Association of General Surgeons (CAGS) Executive 2011-2012

President

President-elect
Past-president
Secretary-Treasurer
President-elect Secundus
Ex-officio, Royal College
Executive Director

Ralph George, Toronto

Garth L. Warnock, Vancouver
Susan Reid, Hamilton

David Olson, Edmonton
Elijah Dixon, Calgary

Eric Webber, Vancouver
Jasmin Lidington, Ottawa

Canadian Society of Colon and Rectal Surgeons (CSCRS) Executive 2011-2012

President
Vice-president
Secretary/Treasurer
Member-at-large
Member-at-large
Executive Director

W. Donald Buie, Calgary

P. Terry Phang, Vancouver
Paul M. Johnson, Halifax
Anthony R. MacLean, Calgary
Carole S. Richard, Montréal
Jasmin Lidington, Ottawa

Canadian Association of Thoracic Surgeons (CATS) Executive 2011-2012

President

Vice-president

Secretary/Treasurer

Chair, Research Committee

Chair, CPD Committee

Chair, Bylaws Committee

Chair, Standard of Practice Committee
Chair, Nucleus Committee
Communications (Web) Committee
Past-president

Donna E. Maziak, Ottawa
Richard I. Inculet, London
Drew Bethune, Halifax
Andrew Seely, Ottawa
Rosaire Vaillancourt, Ste-Foy
Harry Hentaleff, Halifax
Michael Humer, Kelowna
Denise Ouellette, Montréal
Sean C. Grondin, Calgary
Gary Gelfand, Calgary

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

President
Past-president
Vice-president and President-elect
Treasurer

Secretary

Director of Research
Director of Education
Member-at-large
Member-at-large
Member-at-large
Member-at-large

Rona E. Cheifetz, Vancouver
Carman A. Giacomantonio, Halifax
Oliver F. Bathe, Calgary

Jay Engel, Kingston

Marko Simunovic, Hamilton
Steven Latosinsky, London
Andrew McFadden, Vancouver
Andrew McKay, Winnipeg
Kumar Pathok, Winnipeg

Lucy Helyer, Halifax

Ari Meguerditchian, Montréal



2012
2012
2012
2011
2011
2010
2010
2009
2009
2009
2008
2008
2007
2007
2007
2006
2006
2005
2005
2004
2004
2003
2003

Canadian Association of General Surgeons (CAGS)

William J. Buie 2003
Jim Nixon 2003
Peter Roy 2002
David Girvan 2002
Ronald L. Holliday 2002

Jonathan L. Meakins

2001

Denis Bernard 2001
Con Rusnak 2000
Nis Schmidt 2000
Frank W. Turner 2000
Christopher Heughan 1999
Robert Stone 1999
Rudolph Danzinger 1999
Robert Thorlakson 1999
Garry Fisher 1998
John K. MacFarlane 1998
Wallace Mydland 1997

Rea A. Brown

Bernard Langer
Frederic Graham Inglis
E. John Hinchey
Walter W. Yakimets

H. Thomas G. Williams

1997
1996
1996
1996
1995
1995

2011-2012
2010-2011
2009-2010
2008-2009
2007-2008
2006-2007
2005-2006
2004-2005
2003-2004
2002-2003
2001-2002
2000-2001
1999-2000
1998-1999
1997-1998
1996-1997
1995-1996

Ralph George

Susan Reid

Christopher G. Jamieson
Christopher M. Schlachta
René Lafreniére

G. William N. Fitzgerald
Paul Belliveau

William Mackie

Gerald M. Fried

Robin S. McLeod

Michel Nelson Talbot
John K. MacFarlane
Eric Poulin

William Pollett

Roger Keith

Ed Monaghan

Bryce Taylor

CAGS Honorary Members

Julius L. Stoller
Alan D. Forward
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

CAGS Presidents

1994-1995
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
1994
1993
1993
1992
1992
1991
1991
1990
1990
1989
1988
1987
1987
1986
1985
1985
1984
1983
1982
1981
1980
1978

J. Edward Mullens
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

Christopher Heughan
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)

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

CSCRS Honorary/Emeritus Members CSCRS Presidents

2010-2013 W. Donald Buie
2007-2010 Clifford S. Yaffe
2004-2007 Marcus J. Burnstein
2001-2004 Wesley J. 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
2012 James Luketich
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 E. 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 J. Temple
Wayne Beecroft
Henry R. Shibata



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

Calgary TELUS Convention Centre / Hyatt Regency Calgary

Tuesday, September 11 / Le mardi 11 septembre

1200-1800 (Neilson 2, 3° Floor, Hyatt Regency Calgary)

CAGS Executive Committee Meeting (by invitation) | Réunion du Comité de direction de ’ACCG (par invitation) Page 49

1300-1700 (Neilson 3, 3° Floor, Hyatt Regency Calgary)

CAGS Provincial Representatives Committee Meeting (by invitation) | Réunion du Comité des représentants provinciaux de ’ACCG (par invitation)  Page 49

Wednesday, September 12 / Le mercredi 12 septembre

0900-1800 (Herald/Doll, 3" Floor, Hyatt Regency Calgary)
CAGS Board Meeting (by invitation) | Réunion du Conseil de ’ACCG (par invitation)

Thursday, September 13 / Le jeudi 13 septembre

0745-1630 (Glen 203-204, Upper Level, South Building, Calgary TELUS Convention Centre)
CAGS/CSSO Postgraduate Course: Ultrasound for the general surgeon (additional fee required)

Cours postdoctoral de ’ACCG et de la SCOC : Echographie pour le chirurgien général (frais d’inscription supplémentaires) Page 12

0755-1200 Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS Postgraduate Course: A bariatric primer for general surgeons (additional fee required)

Cours postdoctoral sur la chirurgie a effraction minimale de ’ACCG : Introduction a la chirurgie bariatrique a I'intention des chirurgiens généraux
(frais d'inscription supplémentaires) Page 13

0800-1230 (Glen 206, Upper Level, South
Building, Calgary TELUS Convention Centre)
CATS Postgraduate Course: How to be a
better educator in and out of the OR
(additional fee required)

Cours postdoctoral de FACCT : Comment
étre un meilleur éducateur dans et hors

0800-1600 (MacLeod Hall D, Lower Level,
South Building, Calgary TELUS Convention
Centre)

CAGS Postgraduate Course: General
surgery review (additional fee required)
Cours postdoctoral de

I’ACCG : Revue de la chirurgie générale

0800-1600 (MacLeod Hall C, Lower Level, South Building,
Calgary TELUS Convention Centre)

CSCRS Postgraduate Course: (additional fee required)

Part 1 - Update on the management of colorectal cancer
Part 2 — Anastomotic failure and perioperative complications
Cours postdoctoral de la SCCCR : (frais d'inscription supplémentaires)
Partie 1 - Le point sur la prise en charge du cancer

colorectal
Partie 2 - Fuite anastomotique et complications
Page 14| périopératoires

de la salle d’opération (frais d'inscription
supplémentaires)

(frais d'inscription supplémentaires)

Page 14 Page 15

1200-1330 (MacLeod E-2, Lower Level, South
Building, Calgary TELUS Convention Centre)
CAUS Lunch and Annual Business Meeting
(members only) / Déjeuner et réunion d’affaires

annuelle de la CAUS (membres seulement)
Page 49

1200-1400 (MacLeod E-3, Lower Level, South
Building, Calgary TELUS Convention Centre)
CATS Research Coordinators Meeting (by
invitation) | Réunion des coordonnateurs de
recherche de I’ACCT (par invitation)

Page 49

1200-1700 (Chinook 2-3, Main Level, South Building,
Calgary TELUS Convention Centre)

CAGS Acute Surgery and Critical Care

Committee Meeting (by invitation) | Réunion du
Comité de la chirurgie en soins actifs et les soins
intensifs de ’ACCG (par invitation) Page 49

1300-1700 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS Minimally Invasive Surgery Postgraduate Course: Hernias and abdominal wall reconstruction - What’s new in 2012 (addlitional fee required)
Cours postdoctoral sur la chirurgie a effraction minimale de ’ACCG : La hernie et la reconstruction de la paroi abdominale - Quoi de neuf en 2012?
(frais d'inscription supplémentaires) Page 17

1400-1700 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre)
CAUS Symposium: Surgical competency, including the Charles Tator Annual Lecture

Symposium de la CAUS : Compétences en chirurgie, incluant la présentation annuelle de la Conférence Charles Tator Page 18

1400-1800 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)

CATS Research Committee Meeting (by invitation) | Réunion du Comité de recherche de 'ACCT (par invitation) Page 49

1600-1800 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)

TAC Executive Committee Meeting (by invitation) | Réunion du Comité de direction de 'ACT (par invitation) Page 49

1630-1730 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CSCRS Executive Committee Meeting (by invitation) /| Réunion du Comité de la direction de la SCCCR (par invitation) Page 49

1700-1800 (MacLeod E-2, Lower Level, South Building, Calgary | 1700-1800 (MacLeod E-4, Lower Level, South Building, Calgary TELUS Convention Centre)
TELUS Convention Centre) CAGS Oncology Committee Meeting (by invitation)

CUSEC Meeting (by invitation) Réunion du Comité d’oncologie de 'ACCG (par invitation)

Réunion du CUSEC (par invitation)

Page 49 Page 49

1800-2000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)

CSF Welcoming Reception/Exhibits / Réception d’accueil du FCC/Exposition Page 18

1900-2000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)

National Laparoscopic Suturing Competition / Concours canadien de suture laparoscopique Page 18




Thursday, September 13 / Le jeudi 13 septembre

0745-1630 (Glen 203-204, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS/CSSO Postgraduate Course: Ultrasound for the general surgeon (additional fee required)
Description: The one-day course is designed for general surgeons and surgical trainees. The use of ultrasound by surgeons to aid in the diagnosis of
surgical conditions has had limited uptake in Canada. Using Canadian faculty, we will offer an ultrasound course based on the curriculum of the
American College of Surgeons (ACS) ULTRASOUND FOR RESIDENTS course. The course is designed as an introduction to the use of this
important diagnostic tool. As per the ACS curriculum, the course will include didactic sessions on the technology, diagnostic techniques and
clinical applications of current ultrasound machines. The session will involve practical stations to demonstrate and provide hands-on exposure for
ultrasound of the neck, breast, chest, abdomen and an introduction to interventional procedures and access procedures. Each participant will
receive a SKILLS COMPANION CD with course registration. We would like to thank the American College of Surgeons for allowing us to use
their curriculum to provide this course.
Learning objectives:

+ Describe fundamental ultrasound technology;

 Discuss how ultrasound might be used to aid in the diagnosis of surgical conditions;

* Acquire sufficient exposure to this technological aid to decide if, and how it might be integrated in their general surgical practices and

whether they would wish to pursue more focused training in the use of ultrasound by the surgeon.

Cours postdoctoral de PACCG et de la SCOC : Echographie pour le chirurgien général (frais d’inscription supplémentaires)
Description : Le cours d’une demi-journée s’adresse aux chirurgiens généraux et aux stagiaires en chirurgie. Au Canada, le recours a 1’échographie
par les chirurgiens pour faciliter le diagnostic de conditions chirurgicales a fait I’objet d’une acceptation limitée. Des membres du corps professoral
d’une faculté¢ de médecine canadienne donneront le cours Echographie pour le chirurgien général basé sur le programme d’études de /’American
College of Surgeons (ACS). Le cours est congu comme une introduction a ’utilisation de cet outil de diagnostic important. Selon le curriculum de
I’ACS, le cours comprend des sessions didactiques sur la technologie, les techniques de diagnostic, ainsi que les applications cliniques des
appareils a ultrasons actuels. Les sessions prévoient des stations pratiques aux fins de démonstration et d’exposition interactive a 1’échographie du
cou, du sein, du thorax et de I’abdomen et il présente une introduction aux procédures interventionnelles et aux procédures d’acces. Chaque
participant recevra un CD « SKILLS COMPANION » avec une inscription au cours. Nous tenons a remercier I’American College of Surgeons pour
nous permettre d’utiliser le programme d’études pour donner ce cours.
Objectifs d’apprentissage :

» Décrire le fondement de la technologie échographique;

 Discuter comment 1’échographie peut étre utilisée pour faciliter le diagnostic de conditions chirurgicales;

* Acquérir suffisamment d’exposition a cet outil technologique pour décider si et comment il pourrait étre intégré a leur pratique de

chirurgie générale et s’ils souhaitent entreprendre une formation davantage ciblée en matiere d’utilisation de 1’échographie par le chirurgien.

Course director: A. McFadden, Vancouver

Faculty: C. Ball, University of Calgary, Calgary; P. Engels, University of Alberta, Edmonton; R. George, University of Toronto, Toronto: M. Hameed,
University of British Columbia, Vancouver; A. Harvey, University of Calgary, Calgary; P. McBeth, University of British Columbia, Vancouver;

T. McMullan, University of Alberta, Edmonton; M.L. Quan, University of Calgary, Calgary; K. Stevenson, University of Saskatchewan, Saskatoon

0700 Registration and continental breakfast
0745 Welcome and introduction
0800 Pre-test
0820 Physics of ultrasound
0840 Knobology
0900 Scanning techniques
0920 Refreshment break
0935 FAST
0955 Thoracic ultrasound
1010 Central line insertion
1025 Thyroid
1040 Breast
1100 Refreshment break
1115 Skills stations
1. FAST
2. FAST simulator
3. CVP insertion phantom
4. Breast
5. Thyroid
6. Thoracic
1200 Lunch
1230 Skills stations
1615 Post-test/feedback

We would like to thank BK Medical Systems, Inc., Hitachi-Aloka Medical, Ltd., and CAE Healthcare for providing the ultrasound/simulation
systems for the course. / Nous tenons a remercier BK Medical Systems, Inc., Hitachi-Aloka Medical, Ltd., et CAE Healthcare pour fournir les
systemes d ‘échographie et de simulation pour le cours.
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Thursday, September 13 / Le jeudi 13 septembre

0755-1200 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS Postgraduate Course: A bariatric primer for general surgeons (additional fee required)
Description: Bariatric surgical procedures are increasingly being performed across Canada. The half-day course is designed for practising
surgeons, residents and other health care professionals who are interested in learning more about the common surgical procedures used to treat
obesity. The format for this interactive course will include presentations with case-based scenarios, interactive touchpads, videos, panel
discussions and debates. The focus will be on who should be considered for surgery, the basic surgical procedures commonly offered, and the
complications encountered by surgeons postoperatively and how to manage them.
Learning objectives:

 List the indications for bariatric surgery;

* Describe the most common bariatric surgical procedures;

 Identify the most common early and late postoperative complications following bariatric surgery;

* Explain the advantages of certain procedures in the treatment of type 2 diabetes.

Cours postdoctoral sur la chirurgie a effraction minimale de ’ACCG : Introduction a la chirurgie bariatrique a I’intention
des chirurgiens généraux (frais d’inscription supplémentaires)
Description : Les interventions chirurgicales bariatriques sont effectuées en plus grand nombre partout au Canada. Le cours d’une demi-journée
s’adresse aux chirurgiens en pratique active, aux résidents et aux autres professionnels de la santé qui sont intéressés a en apprendre davantage
sur les procédures chirurgicales communes utilisées pour traiter I’obésité. Le format de ce cours interactif inclut des présentations avec des
scénarios de cas, un systéme automatisé de répondeur a clavier, des vidéos, un débat d’experts et des discussions. L’accent portera sur qui devrait
étre considéré pour une chirurgie, les interventions chirurgicales de base couramment offertes, les complications postopératoires encourues par les
chirurgiens et leur prise en charge.
Objectifs d’apprentissage :

+ Enumérer les indications pour une chirurgie bariatrique;

» Décrire les interventions chirurgicales bariatriques les plus courantes;

 Identifier les complications postopératoires précoces et tardives les plus courantes aprés une chirurgie bariatrique;

* Expliquer les avantages de certaines interventions liées au traitement du diabéte de type 2.

0700 Registration and continental breakfast
Course moderators: J. Ellsmere, Halifax; S. Karmali, Edmonton; A. Okrainec, Toronto
0755 Welcome and opening remarks: A. Okrainec, University of Toronto, Toronto
Bariatric surgery — Back to basics
Moderator: S. Karmali, Edmonton
0800 The current state of bariatric surgery in Canada: M. Anvari, McMaster University, Hamilton
0815 Choosing the right patient for the right operation: R. Padwal, University of Alberta, Edmonton
The operations — How I do it — Videos in 10 minutes or less
0830 Laparoscopic Roux-en-Y gastric bypass: D.J. Mikami, Ohio State University, Columbus, OH
0840 Laparoscopic adjustable gastric band: D. Hong, McMaster University, Hamilton
0850 Laparoscopic sleeve gastrectomy: T. Grantcharov, University of Toronto, Toronto
0900 Duodenal switch: O. Court, McGill University, Montréal
0910 Panel discussion
0940 Refreshment break
Bariatric challenges and complications
Moderator: J. Ellsmere, Halifax
1005 Early postoperative complications — Getting out of trouble: T. Jackson, University Health Network, Toronto
1017 There’s a bariatric patient in my E.R. — How to assess and manage late complications: S. Karmali, University of Alberta, Edmonton
1029 Endoscopic management of bariatric complications — Is there a role?: J. Ellsmere, Dalhousie University, Halifax
1041 Managing failures from the past — VBG and other bariatric procedures: J. Hagen, University of Toronto, Toronto
1053 Panel discussion
Bariatric debate — The best operation for type 2 diabetes is Roux-en-Y gastric bypass
Moderator: A. Okrainec, Toronto
1115  For: D.R. Urbach, University of Toronto, Toronto
1125 Against: D.W. Birch, University of Alberta, Edmonton
1135 Rebuttals and discussion
1200 Lunch

A computerized audience response system will be used during the course. / Un systéeme automatisé de répondeur a clavier sera utilisé durant le cours.
The “Bariatric Primer for General Surgeons” is an educational session which is accredited by the Royal . ..';
College guidelines and standards at the Canadian Surgery Forum. Its content was developed entirely by e : Ethicon
CAGS faculty and is free from any commercial bias. The 2012 CAGS Bariatric PG course was co-developed ssme Endo-Surgery
with the Canadian Association of General Surgeons and Ethicon Endo-Surgery and was planned to achieve

ETRn Fralo-Gengay i Un oF JONrec A JOhrac Mesicsl Fudec,
scientific integrity objectivity and balance. S A S S

1 111
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Thursday, September 13 / Le jeudi 13 septembre

0800-1230 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Postgraduate Course: How to be a better educator in and out of the OR (additional fee required)
Description: The half-day course is designed for thoracic surgeons who wish to improve their practical knowledge and skills in medical
education. The interactive course on medical education will offer practical tips to thoracic surgeons for teaching procedural skills and providing
effective feedback to learners. The use of simulators and digital technology tools in improving teaching effectiveness will also be explored. The
course will also characterize the four generational cohorts and generational differences that can influence learning and working. Finally, the
concept of a competency-based thoracic surgery training model will be discussed.
Learning objectives:

e Apply a model for teaching procedural skills;

e Understand the pros and cons of competency-based medical education;

e Summarize the rationale for simulation in medical education and how simulators can be used in thoracic surgery training;

e Comprehend the forces that shape generational worldviews and identify generational differences that affect teaching, learning and

working relationships;

e Use strategies that help surgeons to benefit from generational diversity in the workplace;

e Describe tools for effectively teaching with digital technology;

e Recognize the key elements for providing effective feedback and be aware of effective feedback models.

Cours postdoctoral de PACCT : Comment étre un meilleur éducateur dans et hors de la salle d’opération (frais

d’inscription supplémentaires)
Description : Le cours d’une demi-journée s’adresse aux chirurgiens thoraciques qui désirent améliorer leurs connaissances pratiques et
compétences en matiere d’éducation médicale. Le cours interactif sur I’éducation médicale offrira aux chirurgiens thoraciques des conseils
pratiques pour enseigner les habiletés techniques et fournir une rétroaction efficace aux apprenants. Le recours aux simulateurs et aux outils de
technologie numérique en vue d’améliorer I’efficacité de I’enseignement sera exploré. Le cours caractérisera également les quatre cohortes
générationnelles et les différences générationnelles qui peuvent influer sur I’apprentissage et le travail. Enfin, la notion d’un modéle de formation
axé sur les compétences en chirurgie thoracique sera discutée.
Objectifs d’apprentissage :
* Appliquer un modeéle pour I’enseignement des habiletés techniques;
* Comprendre les pour et les contre d’une éducation médicale axée sur les compétences;
* Résumer la justification de la simulation en éducation médicale et comment les simulateurs peuvent étre utilisés dans le cadre de la
formation en chirurgie thoracique;
* Comprendre les forces qui fagonnent les visions du monde propres aux différentes générations et identifier les différences générationnelles
qui influent sur I’enseignement, 1’apprentissage et les relations de travail;
« Utiliser des stratégies qui aident les chirurgiens a tirer profit de la diversité générationnelle dans le milieu de travail;
» Décrire les outils pour enseigner efficacement avec la technologie numérique;
* Reconnaitre les ¢léments clés d’une rétroaction efficace et connaitre les modeles de rétroaction efficace.

0700 Registration and continental breakfast
Course director: S.C. Grondin, Calgary
0800 Welcome and introduction: S.C. Grondin, University of Calgary, Calgary
0810 Teaching procedural skills in difficult environments: I. Walker, University of Calgary, Calgary
0900 Should thoracic surgery switch to competency-based medical education?: S.C. Grondin, University of Calgary, Calgary
0930 Teaching with simulation — What’s new in thoracic surgery?: D. Fortin, University of Western Ontario, London
1000 Questions and refreshment break
1030 Minding the gap — Understanding generational differences in medical education: H. Delver, University of Calgary, Calgary
1115  E-learning — Tips for using digital technology: C. Schieman, McMaster University, Hamilton
1130  Giving effective feedback: C. Sivakumar, University of Calgary, Calgary
1215 Questions and wrap-up: S.C. Grondin, University of Calgary, Calgary
1230 Lunch

0800-1600 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Postgraduate Course: General surgery review (additional fee required)
Description: The one-day course is designed for practising surgeons looking for a broad-based up-to-date CME experience. Each year on the
occasion of the Canadian Surgery Forum (CSF), a one-day review will take place on a regular basis to update practising general surgeons in the
current management of frequent problems seen in daily practice. It will be a cycle of topics that will repeat every four years in order to cover the
very extensive scope of general surgery. The format for the interactive course will include presentations from expert faculty with case-based
scenarios and open discussion. Participants are encouraged to bring cases to be discussed.
Learning objectives:

*  Review the current evidence-based management of common general surgical diseases;

* Consolidate your knowledge across a spectrum of selected topics in general surgery.

Continued on page 15
14



Thursday, September 13 / Le jeudi 13 septembre

Continued from page 14
Cours postdoctoral de PACCG : Revue de la chirurgie générale (frais d’inscription supplémentaires)
Description : Le cours d’une journée s’adresse aux chirurgiens en pratique active a la recherche d’une expérience de FMC actualisée et de portée
générale. Chaque année a I’occasion du Forum canadien de chirurgie (FCC), une revue d’une journée aura lieu dans le but de parfaire les
connaissances des chirurgiens généraux en pratique active au sujet de la prise en charge actuelle de problémes courants encourus dans la pratique
quotidienne. Le cycle de sujets sera répété tous les quatre ans afin de couvrir la portée trés large de la chirurgie générale. Le format du cours
interactif inclut des présentations de médecins enseignants experts, des scénarios de cas et une discussion ouverte. Les participants sont
encouragés a apporter des cas a discuter.
Objectifs d’apprentissage :

» Passer en revue la prise en charge actuelle, fondée sur des données probantes, des maladies communes relevant du domaine de la chirurgie

générale;
»  Consolider vos connaissances propres a un large spectre de sujets liés a chirurgie générale.

Course co-directors: O. Court, Montréal; J. Escallon, Toronto
0700 Registration and continental breakfast
0800 Welcome and introductions: J. Escallon, Mount Sinai Hospital, Toronto
0810 Perianal disease: M.J. Burnstein, University of Toronto, Toronto
0855 Pancreatic masses: S.P. Cleary, University of Toronto, Toronto
0940 Benign breast disease: P. Meiers, University of Saskatchewan, Saskatoon
1025 Refreshment break
1055 Melanoma: F. Wright, Sunnybrook Regional Cancer Centre, Toronto
1140 Lunch
1300 Thoracic trauma: P. Fata, McGill University, Montréal
1345 Transfusion medicine: E. Mackay, Calgary
1430 DVT prophylaxis: R.S. McLeod, University of Toronto, Toronto
1515 Hernia: B.C. Rothwell, Calgary

0800-1600 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS Convention Centre)
CSCRS Postgraduate Course: (additional fee required)
Part 1 — Update on the management of colorectal cancer
Part 2 — Anastomotic failure and perioperative complications
Description: The one-day course is designed for practising surgeons, residents and other health care professionals involved in the treatment of
colorectal disease. The two morning sessions will review the management of the malignant polyp followed by a review of the principles of rectal
cancer surgery. The afternoon sessions will review the principles of managing anastomotic failure and the principles of managing intraoperative
complications. Each interactive session includes a panel of recognized experts. Using a case-orientated approach, the panel will highlight specific
decision points in surgical management through an interactive discussion and active audience participation. In addition to a discussion on the
management of each case, short talks will be given by each panelist reviewing the current literature on specific management issues.
Learning objectives:

* Manage malignant rectal polyps;

* Understand the principles of operative surgery for rectal cancer;

* Order and interpret appropriate staging investigations for rectal cancers;

» Select the appropriate use of neoadjuvant and adjuvant therapy;

» Comprehend the sequencing of treatment for stage IV colorectal cancer;

* Understand the risk factors for and the management of anastomotic failure;

* Manage intraoperative complications.

Cours postdoctoral de la SCCCR : (frais d’inscription supplémentaires)
Partie 1 — Le point sur la prise en charge du cancer colorectal ;
Partie 2 — Fuite anastomotique et complications périopératoires
Description : Le cours d’une journée s’adresse aux chirurgiens en pratique active, aux résidents et aux autres professionnels de la santé qui sont
impliqués dans le traitement des maladies colorectales. Les deux sessions en matinée proposent une revue de la prise en charge du polype malin
suivie d’une analyse des principes de la chirurgie pour un cancer du rectum. Celles en apres-midi proposent une revue des principes de la prise en
charge de la fuite anastomotique et des principes de la gestion des complications peropératoires. Chacune des sessions interactives prévoit un
groupe d’experts reconnus. A 1’aide d’une approche par cas, ces derniers feront ressortir des points de décision spécifiques dans la prise en charge
chirurgicale par le biais d’une discussion interactive et de la participation active de I’auditoire. Outre la discussion sur la prise en charge de
chacun des cas, chaque expert donnera un bref exposé, passant en revue la littérature courante sur des sujets de prise en charge spécifiques.
Objectifs d’apprentissage :

* Prendre en charge les polypes malins du rectum;

* Comprendre les principes de la chirurgie opératoire pour un cancer du rectum;

* Prescrire et interpréter les investigations appropriées visant la classification par stade des cancers du rectum;

» Choisir 'utilisation appropriée des traitements néoadjuvant et adjuvant;

» Comprendre la séquence des traitements d’un cancer colorectal de stade IV; Continued on page 16
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Thursday, September 13 / Le jeudi 13 septembre

Continued from page 15

» Comprendre les facteurs de risque de la fuite anastomotique et sa prise en charge;
* Gérer les complications peropératoires.

0700 Registration and breakfast
Course director: W.D. Buie, Calgary
Part 1 — Update on the management of colorectal cancer — A case-based approach
Session 1a — The malignant polyp
Moderator: A.R. MacLean, Calgary
0800 Colonoscopic techniques: J. Heine, University of Calgary, Calgary
0812 Pathologic reporting: D.S. Fenech, Sunnybrook Health Sciences Centre, Toronto
0824 Issues of staging postpolypectomy: P.H. Colquhoun, University of Western Ontario, London
0836 Observation versus surgery: W.J. Stephen, McMaster University, Hamilton
0848 Transanal excision versus radical excision: H. Moloo, University of Ottawa, Ottawa
Session 1b — Operative considerations in rectal cancer
Moderator: P.T. Phang, Vancouver
0900 Margins — Distal proximal and circumferential: M.J. Burnstein, University of Toronto, Toronto
0915 Nodal clearance high versus low tie, extra mesenteric: J. Park, University of Manitoba, Winnipeg
0930 Laparoscopic versus open resection: H.M. MacRae, Mount Sinai Hospital, Toronto
0945 Reconstructive options: C.J. Brown, St. Paul’s Hospital, Vancouver
1000 Refreshment break
Session 2 — Multidisciplinary care of locally advanced rectal cancer
Moderator: M.J. Burnstein, Toronto
1015 Local regional staging: D. Bhayana, University of Calgary, Calgary
1030 Neoadjuvant chemoradiation/radiation: C. Doll, University of Calgary, Calgary
1045 Chemotherapy adjuvant and palliative: S. Dowden, University of Calgary, Calgary
1100 Stage IV disease — Combined hepatic and rectal surgery: E. Dixon, University of Calgary, Calgary
1115 Multivisceral resection: R.D. Madoff, University of Minnesota, Minneapolis, MN
1130 Panel discussion: D. Bhayana; C. Doll; S. Dowden; E. Dixon, University of Calgary, Calgary; R.D. Madoff, University of Minnesota,
Minneapolis, MN
1200 Lunch
Part 2 — Anastomotic failure and perioperative complications
Session 3 — Anastomotic failure
Moderator: W.D. Buie, Calgary
1245 Risk factors and prevention of anastomotic leak: C.S. Richard, Centre hospitalier de I’Université de Montréal, Montréal
1300 Diagnosis of anastomotic leak: B. Yip, University of Manitoba, Winnipeg
1315 Management of anastomotic leak: W. Rosen, University of Calgary, Calgary
1330 Enterocutaneous fistulas: D. Johnson, University of Calgary, Calgary
1345 Chronic pelvic abscess/fistula: Z. Cohen, University of Toronto, Toronto
1400 Panel discussion: Z. Cohen, University of Toronto, Toronto, D. Johnson and W. Rosen, University of Calgary, Calgary; C.S. Richard, Centre
hospitalier de 1I’Université de Montréal, Montréal; B. Yip, University of Manitoba, Winnipeg
1415 Refreshment break
Session 4 — What to do when things go wrong
Moderator: P. M. Johnson, Halifax
1430 Pelvic bleeding: C.S. Yaffe, St. Boniface Hospital, Winnipeg
1445 Anastomotic problems air leak/anastomotic bleeding: R.P. Boushey, University of Ottawa, Ottawa
1500 Its too short! How to get better length: M. Raval, St. Paul’s Hospital, Vancouver
1515 Latrogenic colorectal injuries: D.J. Hochman, University of Manitoba, Winnipeg
Panel unexpected findings
Moderator: P.M. Johnson, Halifax
1530 Panel discussion: Z. Cohen, University of Toronto, Toronto; R.S. McLeod, University of Toronto, Toronto; R.D. Madoff, University of
Minnesota, Minneapolis, MN; P.T. Phang, St. Paul’s Hospital, Vancouver; C.S. Yaffe, St. Boniface Hospital, Winnipeg

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

This marks the first time a non-physician organization co-develops an educational session which is accredited by the Royal College guidelines and

standards at the Canadian Surgery Forum. Its content was developed entirely by CSCRS faculty and is free from any commercial bias. The 2012
CSCRS PG course was co-developed with the Canadian Association of General Surgeons and Covidien and was planned to achieve scientific

integrity, objectivity and balance.
E. ] COVIDIEN
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1300-1700 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)
CAGS Minimally Invasive Surgery Postgraduate Course: Hernias and abdominal wall reconstruction — What’s new in 2012
(additional fee required)
Description: The half-day course is designed for practising surgeons, residents and other health care professionals who manage patients with
hernias and other complex abdominal wall problems. The format for this interactive course will include presentations with case-based scenarios,
interactive touchpads, videos, and panel discussions. The focus will be on recent advances in the treatment of hernias and abdominal wall
reconstruction including operative strategies, tips and tricks, and how to avoid and manage complications.
Learning objectives:

* Define the role of laparoscopy in the management of inguinal hernias;

* Summarize recent advances in mesh used for hernia repair;

» Describe the open and laparoscopic component separation technique for abdominal wall reconstruction;

* Explain strategies for managing the open abdomen;

» Identify strategies for managing hernias in the acute setting.

Cours postdoctoral sur la chirurgie a effraction minimale de ’ACCG : La hernie et la reconstruction de la paroi abdominale —
Quoi de neuf en 2012? (frais d’inscription supplémentaires)
Description : Le cours d’une demi-journée s’adresse aux chirurgiens en pratique active, aux résidents et aux autres professionnels de la santé qui
traitent des patients ayant une hernie ou un autre probléme complexe au niveau de la paroi abdominale. Le format de ce cours interactif inclut des
présentations avec des scénarios de cas, un systéme automatisé¢ de répondeur a clavier, des vidéos et un débat d’experts. L’accent portera sur les
progres récents dans le traitement des hernies et la reconstruction de la paroi abdominale, dont des stratégies opératoires, des conseils et des trucs,
ainsi que comment éviter et gérer les complications.
Objectifs d’apprentissage :

» Définir le role de la laparoscopie dans la prise en charge des hernies inguinales;

* Résumer les progres récents au niveau des meches utilisées pour la réparation de hernie;

» Décrire la technique de « séparation des éléments » par chirurgie ouverte et laparoscopique pour la reconstruction de la paroi abdominale;

» Expliquer les stratégies de prise en charge de 1’abdomen ouvert;

 Identifier les stratégies de prise en charge de hernies dans le milieu des soins aigus.

1200 Registration and lunch
Course director: A. Okrainec, Toronto
Hernias 101
Moderator: L.S. Feldman, Montréal
1300 Laparoscopic versus open inguinal hernias — How I decide: S. Bergman, McGill University, Montréal
1312 Managing chronic groin pain following hernia repair: O.N.M. Panton, University of British Colombia, Vancouver
1324 Recent advances in hernia mesh — What you need to know: A. Vergis, University of Manitoba, Winnipeg
1336 Learning laparoscopic hernia repair — Is simulation the solution?: S. Fraser, McGill University, Montréal
1348 Panel discussion
Massive hernias and hostile abdomens
Moderator: S. Bergman, Montréal
1410 Open, laparoscopic, and posterior component separation — Choosing the right approach for the right patient: M. Rosen, Case Western
Reserve University, Cleveland, OH
1440 Abdominal disasters — A trauma surgeon’s tricks for managing the open abdomen: C. Ball, University of Calgary, Calgary
1455 The laparoscopic incisional hernia repair gone wrong — Avoiding and managing complications: L.S. Feldman, McGill University, Montréal
1510 Panel discussion
1530 Refreshment break
Rare and challenging hernias
Moderator: A.T. Meneghetti, Vancouver
1550 Parastomal hernia: A.T. Meneghetti, University of British Columbia, Vancouver
1600 Panniculectomy with abdominal wall reconstruction: D.J. Mikami, Ohio State University, Columbus, OH
1610 Obturator hernia: A. Reso, University of Calgary, Calgary
1620 Incarcerated groin hernia
1630 Panel discussion
1655 Evaluation and wrap-up

A computerized audience response system will be used during the course. / Un systéeme automatisé de répondeur a clavier sera utilisé durant le
cours.
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1400-1700 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre)

CAUS Symposium: Surgical competency, 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 competence-based training and education, how provincial regulators evaluate clinical competence and how competence
links to experience.

Symposium de la CAUS : Compétences en chirurgie, incluant la présentation annuelle de l1a Conférence Charles Tator
Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et aux stagiaires en chirurgie. Au terme de la session, les
participants auront acquis une compréhension plus profonde de la base de formation et d’éducation, comment les organismes de réglementation
provinciaux évaluent les compétences cliniques et comment les compétences sont liées a 1’expérience.
Chaired by: D. Boone, St. John’s
1400 Charles Tator Annual Lecture — Competence by design: K.A. Harris, Royal College of Physicians and Surgeons of Canada, Ottawa
1445 Surgical competency — A regulator’s perspective: T. Theman, College of Physicians and Surgeons of Alberta, Edmonton
1515 Break
1545 Experience wisdom and competence: C. de Gara, University of Alberta, Edmonton
1615 Panel discussion: D. Boone, Memorial University of Newfoundland, St. John’s; C. de Gara, University of Alberta, Edmonton; K.A. Harris,
Royal College of Physicians and Surgeons of Canada, Ottawa; T. Theman, College of Physicians and Surgeons of Alberta, Edmonton

1800-2000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS 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

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, 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 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)

National Laparoscopic Suturing Competition

Learning objectives: The competition is designed for surgeons in practice, surgical residents, medical students and other health professionals
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

Objectifs d’apprentissage : Le concours s’adresse aux chirurgiens en pratique active, aux résidents en chirurgie, aux étudiants en médecine et
aux 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 1’entremise de la simulation.

Chaired by: S. Bergman, Montréal

Coordinated by: P. Kaneva, Montréal

Competitors: J. Bailey, Dalhousie University, Halifax; T. Kittmer, McMaster University, Hamilton; D. Ko, University of
Alberta, Edmonton; C. Li, McGill University, Montréal; A. Menezes, University of Ottawa, Ottawa; M. Niebergall,
Northern Ontario School of Medicine, Thunder Bay; M. Ogaic, University of Saskatchewan, Saskatoon; C. Robertson-
More, University of Calgary, Calgary; M. Strickland, University of Toronto, Toronto; M. Tee, University of British
Columbia, Vancouver; D. Terterov, Memorial University, St. John’s; J. Villamere, Queen’s University, Kingston; A.
Zhuruk, University of Western Ontario, London
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Friday — Program at a glance
Vendredi — Programme en bref

Calgary TELUS Convention Centre / Hyatt Regency Calgary

Friday, September 14 / Le vendredi 14 septembre

0645-0800 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre) | 0700-0800 (MacLeod E-2, Lower Level, South Building, Calgary
CAGS Endoscopic and Laparoscopic Surgery Committee Meeting (by invitation) TELUS Convention Centre)
Réunion du Comité de chirurgie en endoscopie et laparoscopie de ’ACCG (par CSSO Executive Committee Meeting (by invitation)

invitation) Réunion du Comité de direction de la SCOC (par invitation)
Page 50 Page 50

0800-0930 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
CSF Welcoming Remarks/CAGS Debates:
1. Work hour restrictions for surgical residents and practising surgeons are essential for patient safety
2. Canada should invest more in building capacity in global surgery
Mot d’ouverture du FCC/Débats de 'ACCG :
1. Restriction des heures de travail des résidents en chirurgie et des chirurgiens en pratique active est essentielle pour la sécurité des patients
2. Le Canada doit investir davantage dans le renforcement des capacités en chirurgie a I'échelle mondiale Page 21

0800-1700 (Chinook 2-3, Main Level, South Building, Calgary TELUS Convention Centre)
FLS Testing (additional fee required) / Examen FLS (Frais d'inscription supplémentaires) Page 50

0815-1030 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Welcoming Remarks/Opening Session: Scope of practice (members only)
Mot d’ouverture de ’ACCT/Session d’ouverture de 'ACCT : Portée de la pratique (membres seulement)

0830-0930 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Professionalism Committee Meeting (by invitation) | Réunion du Comité sur le professionalisme de 'ACCG (par invitation)

0930-1000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I'exposition

1000-1040 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
CAGS Langer Lecture: Fourteen years to specialization — Can we do it better and faster?
Conférence Langer de ’ACCG : Quatorze années de spécialisation - Pouvons-nous le faire mieux et plus vite?

1040-1120 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
Royal College Gallie Lecture: Generation of the surgeon scientist
Conférence Gallie du Collége royal : La génération des chirurgiens chercheurs

1120-1200 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
CAGS Presidential Address: Divided loyalties — Health care and the individual surgeon
Allocution du président de ’ACCG : Loyautés divisées — Les soins de santé et le chirurgien individuel

1200-1330 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Executive Committee Meeting (by invitation) | Réunion du Comité de direction de ’ACCT (par invitation)

1200-1330 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Lunch/Visit the exhibits / Déjeuner/Visitez 'exposition

1200-1330 (Exhibition Hall D, Upper Level, North Building, Calgary TELUS Convention Centre)
CAGS/CATS Poster Session
Séance d’affichage de I’'ACCG et de 'ACCT

1330-1430 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Presidential Address: Dressed for success
Allocution de la présidente de ’ACCT : Habillé pour le succés

1330-1430 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in General Surgical Oncology (by invitation)
Réunion du Comité de spécialité en chirurgie générale oncologie du Collége royal (par invitation) Page 50

Friday — Program at a glance / Vendredi — Programme en bref — continued on page 20

Visit the Exhibits! / Les exposants vous attendent !




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

Friday, September 14 (continued) / Le vendredi 14 septembre (suite)

1330-1450 (Glen 201- | 1330-1450 (MacLeod Hall D, | 1330-1450 (MacLeod Hall B, 1330-1500 (Exhibition Hall E, Upper | 1330-1500 (Glen 203-204,
202, Upper Level, Lower Level, South Building, | Lower Level, South Building, Level, North Building, Calgary Upper Level, South Building,
South Building, Calgary TELUS Convention | Calgary TELUS Convention TELUS Convention Centre) Calgary TELUS Convention
Calgary TELUS Centre) Centre) CAGS Symposium: Evidence- Centre)

Convention Centre) | CAGS Symposium: CAGS International Surgery | based reviews in surgery - Let's | CABPS/CAGS Bariatric
CAGS: Highlights Service requirement of the | Symposium: Contributing in | do Journal Club - Did you say Working Group Symposium:
from the Surgical late career surgeon — Who | international surgery ... By now we DO have to bowel prep? | New frontiers in bariatric
Research Fund owes whom? whose yardstick? Symposium de 'ACCG : surgery

L’ACCG : Faits Symposium de 'ACCG : Symposium de 'ACCG sur la | Examens fondés sur des preuves | Symposium de TACMCB et
saillants de la L'exigence de service pour | chirurgie internationale : en chirurgie - Qu’en dit le club du groupe de travail
recherche le chirurgien en fin de Contribuer a la chirurgie de lecture? — Maintenant il FAUT | bariatrique de 'ACCG :
subventionnée par | carriére — Qui est internationale — Selon le préparer l'intestin, vous dites? Nouvelles frontiéres en

la FCRC redevable a qui? baréme de qui? chirurgie bariatrique

Page 25 Page 26 Page 26 Page 27 Page 27

1430-1630 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Symposium: Controversies in thoracic surgery / Symposium de ’ACCT : Controverses en chirurgie thoracique Page 27

1500-1620 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS Convention Centre)
CSCRS Annual Business Meeting (members only) / Réunion d’affaires annuelle de la SCCCR (membres seulement) Page 50

1500-1620 (Exhibition Hall E, 1500-1620 (Glen 201-202, Upper Level, South | 1500-1620 (MacLeod Hall D, Lower Level, | 1500-1630 (Glen 208-
Upper Level, North Building, Building, Calgary TELUS Convention Centre) | South Building, Calgary TELUS Convention | 209, Upper Level, South
Calgary TELUS Convention CAGS Resident Education Symposium: Centre) Building, Calgary
Centre) Transition to community practice in general | CAGS Symposium: Professionalism and | TELUS Convention
CAGS Debates in Minimally surgery — Is post-residency training the surgeon — Some timely issues facing | Centre)

Invasive Surgery: Controversies | required? us as surgeons CAGS Paper Session
in endoscopy and robotics Symposium de ’ACCG sur la formation des | Symposium de 'ACCG : Communications de
Débats de I’ACCG sur la résidents : La transition a la pratique Professionnalisme et le chirurgien - ACCG

chirurgie a effraction minimale : | communautaire en chirurgie générale — Une | Certaines questions d’actualité
Controverses en endoscopie et | formation aprés la résidence est-elle auxquelles nous sommes confrontés en
robotique Page 28| nécessaire? Page 28 | tant que chirurgiens Page 29

1620-1700 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS H. Thomas G. Williams Lecture: Measure today, change tomorrow — An exciting new dimension for surgical practice

Conférence H. Thomas G. Williams de ’ACCG : Mesurer aujourd’hui, changer demain — Une nouvelle dimension passionnante pour la pratique
chirurgicale Page 29

1700-1800 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention 1700-1800 (Chinook 4, Main Level, South Building,

Centre) Calgary TELUS Convention Centre)

Royal College Specialty Committee Meeting in Thoracic Surgery (by invitation) CAGS Orientation Session (all delegates can attend)
Réunion du Comité de spécialité en chirurgie thoracique du Collége royal (par Session d’orientation de ’ACCG (tous les délégués
invitation) Page 50 peuvent y participer) Page 50

1700-1830 (MacLeod Hall D, | 1700-1830 (Exhibition Hall E, | 1700-1830 (Glen 201-202, Upper Level, 1700-1830 (MacLeod Hall B, Lower Level, South
Lower Level, South Building, | Upper Level, North Building, | South Building, Calgary TELUS Building, Calgary TELUS Convention Centre)
Calgary TELUS Convention | Calgary TELUS Convention Convention Centre) CAGS Instructional Video Session: Hernia
Centre) Centre) CAGS/ACS Alberta Association of General repair — Open/lap, anterior/posterior, tissue/
CHPBA: Great HPB debates | Symposium: Acute care Surgeons Symposium: Heal thyself - mesh ... Tips for all approaches

CHPBA : Grands débats surgery - Clinical updates | Promoting surgeon wellness Session éducative vidéo de 'ACCG :

des problémes Symposium de 'ACCG et de | Symposium de I’Alberta Association of | Réparation des hernies — Ouverte/lap,
chirurgicaux I’ACS : La chirurgie en soins | General Surgeons : Guérir soi-méme - | antérieure/postérieure, tissu/méche ...
hépatobiliaires actifs — Mise a jour clinique | Promouvoir le bien-étre du chirurgien | Conseil pour toutes les approches

Page 30 Page 30 Page 31

1830-1845 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Residents’ Awards (all delegates can attend) / Prix de 'ACCG décernés a des résidents (fous les délégués peuvent y participer)

1845-1930 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Symposium: Surgical Jeopardy / Symposium de 'ACCG : Le péril chirurgical

1900 (Brava Bistro, 723 27" Ave. SW, Calgary)
CATS Annual Dinner (by invitation) | Diner annuel de ’ACCT (par invitation)

2100 (James Joyce Pub, 114 8 Avenue Southwest, Calgary)
CAGS Resident Dinner (by invitation) / Diner des résidents de ’ACCG (par invitation)
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0800-0930 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CSF Welcoming Remarks/CAGS Debates:

1. Work hour restrictions for surgical residents and practising surgeons are essential for patient safety

2. Canada should invest more in building capacity in global surgery

Learning objectives: The session is designed for surgeons, surgical residents, nurses, hospital administrators and all health care workers. At the
end of the first debate, participants will be able to identify strengths and ongoing controversies in the scientific literature regarding surgeon fatigue;
summarize and compare evolving resident work hour policies, regulations and legislation in Canada and the United States; describe the impact of
work hour policy on residency training and surgical practice. At the end of the second debate, participants will be able to describe the global
burden of surgical disease; identify disparities in access to surgical care in Canada and around the world; explain the potential costs and benefits of
increased access to surgical care both locally and globally.

Mot d’ouverture du FCC/Débats de ’ACCG :

1. Restriction des heures de travail des résidents en chirurgie et des chirurgiens en pratique active est essentielle pour la
sécurité des patients

2. Le Canada doit investir davantage dans le renforcement des capacités en chirurgie a I’échelle mondiale

Objectifs d’apprentissage : La session s’adresse aux chirurgiens, aux résidents en chirurgie, aux infirmiers, aux administrateurs d’hopital et a tous

les professionnels de la santé. Au terme du premier débat, les participants seront en mesure d’énumérer les forces et les controverses qui persistent

dans la littérature scientifique au sujet de la fatigue chez les chirurgiens; de résumer et comparer les politiques, réglements et lois liés aux heures

de travail des résidents, lesquels évoluent au Canada et aux Etats-Unis; de décrire les répercussions de telles politiques sur la formation des

résidents et sur la pratique chirurgicale. Au terme du deuxieme débat, les participants seront en mesure de décrire le fardeau mondial des maladies

chirurgicales; de déterminer les écarts dans ’accés aux soins chirurgicaux au Canada et dans le monde; d’expliquer les colits et les avantages

éventuels d’un acces accru aux soins chirurgicaux a 1’échelle locale et mondiale.

Chaired by: M. Hameed, Vancouver
0810 Introduction: M. Hameed, University of British Columbia, Vancouver
Debate 1 — Work hour restrictions for surgical residents and practising surgeons are essential for patient safety
0815 Pro: S.W. Bloom, Staten Island University Hospital, New York, NY
0825 Con: P. Fata, McGill University, Montréal
0835 Rebuttal and questions
Debate 2 — Canada should invest more in building capacity in global surgery
0850 Pro: G. Ibbotson, Grande Prairie
0900 Con: N. Caron, 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.

0815-1030 (Glen 206, Upper Level, South Building, Calgary TELUS 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 d’ouverture de PACCT/Session d’ouverture de PACCT : Portée de la pratique (membres seulement)
Objectifs 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: B. Nelems, Kelowna
0815 Welcoming remarks: D.E. Maziak, University of Ottawa, Ottawa
0830 Leadership beyond the OR: D. Bethune, Dalhousie University, Halifax
0900 Lung screening: R. Vaillancourt, Hopital Laval, Sainte-Foy
0930 Thoracic standards: S. Sundaresan, The Ottawa Hospital, Ottawa
1000 Medical-legal issues: A. Duranceau, Hopital Notre-Dame, Montréal

0930-1000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I’exposition

1000-1040 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Langer Lecture: Fourteen years to specialization — Can we do it better and faster?
Description: Changes in the healthcare environment have impacted on surgical training in unprecedented ways. Most countries have approached
these pressures through minor modifications using current structures. The presenter will argue that we are at a precipice that mandates a dramatic

Continued on page 22
21
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Continued from page 21

look at fundamental curricular structures to cope with the tsunami of current pressures. He will present data from an experimental model of
curricular change and will bring into the discussion similar situations from other professions. He will conclude with some iconoclastic suggestions
regarding the continuum of medical education.

Learning objectives: The session is designed for clinicians and educators in the field of surgery. At the end of the session, participants will discuss
current tensions that challenge conventional models of resident education; articulate the current shifts in healthcare education curriculum design to
a competency-based model; review the role of simulation-based education in an accelerated learning model.

Conférence Langer de ’ACCG : Quatorze années de spécialisation — Pouvons-nous le faire mieux et plus vite?

Description : Les changements dans le milieu des soins de santé ont eu des répercussions sans précédent sur la formation en chirurgie. La plupart
des pays ont réagi a ces pressions en apportant des modifications mineures aux structures existantes. Le conférencier avancera 1’argument que nous
sommes au bord du précipice et qu’une analyse critique des structures fondamentales du curriculum s’impose pour nous permettre de faire face au
tsunami des pressions actuelles. Il présentera les données d’un modele expérimental de modifications au curriculum, alimentant la discussion de
situations semblables dans d’autres professions, et terminera avec des suggestions iconoclastes liées au continuum des études médicales.

Objectifs d’apprentissage : La session s’adresse aux cliniciens et aux enseignants dans le domaine de la chirurgie. Au terme de la session, les
participants seront en mesure de discuter des tensions actuelles qui remettent en question les modéles conventionnels de formation des résidents;
d’exprimer clairement la transition actuelle dans la conception du curriculum d’études en soins de santé vers un modele axé sur les compétences;
de passer en revue le role de la formation par la simulation au sein d’un modeéle d’apprentissage accéléré.

Chaired by: L.E. Rotstein, Toronto
Speaker: R.K. Reznick, Queen's University, Kingston

1040-1120 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

Royal College Gallie Lecture: Generation of the surgeon scientist

Learning objectives: The session is designed for all surgeons in practice and in training, especially for those in leadership positions or who aspire
to be in those positions. At the end of the session, participants will have an appreciation of the epidemiology of the surgeon scientist including the
desirable personality and intellectual traits, the life cycle, the financial implications, the enemies out there, and the distractions. There will be a
greater appreciation of the hazards, and the rewards for the university and the individuals.

Conférence Gallie du Collége royal : La génération des chirurgiens chercheurs

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens en pratique active et en formation, en particulier pour ceux qui sont dans
des postes de direction ou qui aspirent a ces postes. Au terme de la session, les participants auront une appréciation de 1’épidémiologie des
chirurgiens chercheurs dont la personnalité souhaitable et caractéristiques intellectuelles, le cycle de vie, les incidences financicres, les ennemis et
les distractions. Il y aura une appréciation plus profonde des risques et des récompenses pour 1'université et les individus.

Chaired by: R. George, Toronto
Introduced by: J.T. Rutka, Toronto
Speaker: C. H. Tator, University of Toronto, Toronto

1120-1200 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Presidential Address: Divided loyalties — Health care and the individual surgeon

Learning objectives: The session is designed for practising surgeons. The focus of the session is to examine conflict between patient responsibility
and resource allocation. At the end of the session, the participants will be able to recognize potential areas of conflict between their patient care
roles and duties as gate keepers in a system of finite resources. Strategies for assessing the impact of secondary costs in the system will be
addressed (including likelihood of benefit, urgency, and quality of life measures).

Allocution du président de ’ACCG : Loyautés divisées — Les soins de santé et le chirurgien individuel

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active. La session sera principalement axé a examiner le conflit entre
la responsabilité de patient et I’allocation des ressources. Au terme de la session, les participants seront en mesure de reconnaitre les domaines qui
se préteraient aux conflits entre leurs rdles pour les soins aux patients et leurs fonctions comme gardiens de la porte dans un systéme de ressources
limitées. Les stratégies d’évaluation de 1I’impact des colts secondaires dans le systéme seront abordées (y compris le risque de mesures d’avantage,
d’urgence et qualité de vie).

Chaired by: S. Reid, Hamilton
Speaker: R. George, St. Michael’s Hospital, Toronto

1200-1330 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Lunch/Visit the exhibits / Déjeuner/Visitez I’exposition
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1200-1330 (Exhibition Hall D, Upper Level, North Building, Calgary TELUS 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 PACCG et de PACCT

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, 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 apergu des recherches futures. Ils auront
eu I’occasion d’en discuter avec les auteurs.

1200

1205

1210

1215

1220

CAGS Judges: S. Bergman, Montréal, P. Chaudhury, Montréal; A.T. Meneghetti, Vancouver; J. Park, Winnipeg; S.Q. Widder, Edmonton; S.
Minor, Halifax
CATS Judges: A. Graham, Calgary; L. Tan, Winnipeg

0044 A tumour board in the office: Track those cancer patients! C. Decker: From the West Parry Sound Health Centre, Parry Sound.

0059 Preparing surgical trainees to deal with adverse events: An outline of learning issues. G. Rakovich, J.-F. Latulippe. From the
Divisions of Thoracic Surgery and General Surgery, Hopital Maisonneuve-Rosemont, University of Montréal, Montréal.

0074 The role of miR-200b in pulmonary hypoplasia associated with congenital diaphragmatic hernia. R. Kholdebarin, N. Khoshgoo, B.M.
Iwasiow, R. Keijzer. From the University of Manitoba, Winnipeg.

0099 Epidermal growth factor receptor targeted gold nanoparticles for the enhanced radiation treatment of non-small cell lung cancer. R.
Razzak, W. Roa, R. Lobenberg, S. McEwan, E.L. Bédard. From the Division of General Surgery, Department of Surgery, the Cross Cancer
Institute, Department of Oncology, and the Faculty of Pharmacy and Pharmaceutical Sciences, University of Alberta, and the Division of
Thoracic Surgery, Department of Surgery, Royal Alexandra Hospital, Edmonton.

0045 Increased patient BMI is not associated with advanced colon cancer stage or grade on

Presentation: A retrospective chart review. K. Neumann, S. Mahmud, J. Metcalfe, A. McKay, J. Park, D. Hochman. From the University of
Manitoba and Cancer Care Manitoba, Winnipeg.

0060 Acute care surgical service: Surgeon agreement at the time of handover. R. Hilsden, S. Knowles, B. Moffat, N. Parry, K. Leslie. From
the University of Western Ontario, London.

0075 Systematic review and meta-analysis of electrocautery versus scalpel for incising epidermis and dermis. L.N.F. Aird, C.J. Brown.
From the Department of General Surgery, University of British Columbia, and St. Paul’s Hospital, Vancouver.

0100 Laparoscopic Heller myotomy results in excellent outcomes in all subtypes of achalasia as defined by the Chicago classification. S.C.
Bharadwaj, B.E. Louie, A.S. Farivar, S.P. McHugh, R. W. Aye. From the Swedish Medical Center, Division of Thoracic Surgery, Seattle, WA.
0046 Consensus statements regarding the multidisciplinary care of limb amputation patients in disasters or humanitarian emergencies.
Report of the 2011 Humanitarian Action Summit Surgical Working Group on amputations following disasters or conflict. J.E. Gosney Jr.,
FEM. Burkle Jr., A.D. Redmond, K. McQueen. From the Handicap International, Takoma Park, MD, the Harvard Humanitarian Initiative,
Harvard University, Boston, MA., the Humanitarian and Conflict Response Institute, University of Manchester, Manchester, United
Kingdom, and the Harvard Humanitarian Initiative, Harvard University, Cambridge, MA.

0061 Predicting discharge of elderly patients to prehospitalization residence following emergency general surgery. S. Merani, N. Switzer,

Y. Tul, R.G. Khadaroo, S. Widder. From the ACES Research Group, University of Alberta, Edmonton.

0076 Accuracy of sentinel lymph node biopsy for early breast cancer in the community setting in St. John’s, Newfoundland: Results of a
retrospective review. S.L. Wong, D. Isa, D. Pace. From the Memorial University Hospital, St. John’s.

0101 Neoadjuvant chemoradiation versus surgery in managing esophageal cancer. A.S. Ashrafi, C. Tan-Tam, M. De Vera, J.R. Bond, S.R. Ong,
B. Johal, D. Schellenberg, M. Po, S. Nissar, C. Lund, S.Y. Ahmadi. From the Surrey Memorial Hospital, Surrey, the University of British
Columbia, Vancouver, the Fraser Health Authority, Surrey, the BC Cancer Agency, Surrey, and the Surrey Thoracic Surgery Group, Surrey.
0047 Learning the CanMEDS role of professional: A pilot project of supervised discussion groups addressing the hidden curriculum. H.
Wissanji, E. Desrosiers, A. Gilbert. From the Université de Laval, Québec.

0062 Morbidity and mortality after emergency abdominal surgery in octo- and nonagenarians. P. Davis, M. Molinari, A. Levy, P. Johnson.
From the Division of General Surgery, Dalhousie University, Halifax.

0077 Acute surgical outcomes in the 80 plus population. J.R.N. Payne, S. Widder, Y. Tul, M. Primrose, D. Hudson, R.G. Khadaroo. From the
ACES Research Group, University of Alberta, Edmonton.

0102 Routine barium esophagram has minimal impact on the postoperative management of patients undergoing esophagectomy for esophageal
cancer. D. Ouellette, N. Wakil, G. Rakovich, G. Beauchamp. From the University of Montréal, Hopital Maisonneuve-Rosemont, Montréal.
0048 Assessing the changing scope of training in Canadian general surgery programs: Expected versus actual experience. S.4. Chadi, K.
Leslie, M.C. Ott. From the University of Western Ontario, London.

0063 The impact of acute abdominal illness and urgent admission to hospital on the living situation of elderly patients. PJ.B. Davis, J.
Buailey, M. Molinari, J. Hayden, P. Johnson. From the Department of Surgery, Division of General Surgery and the Department of
Community Health and Epidemiology, Dalhousie University, Halifax.

0078 The liberal use of platelets transfusions in the acute phase of trauma resuscitation: a systematic review. J. Hallet, F. Lauzier, O.
Mailloux, V. Trottier, P. Archambault, R. Zarychanski, A.F. Turgeon. From the Centre de Recherche FRQS du CHA (Hopital de I’Enfant-
Jésus), Traumatologie — Urgence — Soins Intensifs, Departments of Surgery and Medicine, Université Laval, Québec, the Department of
Surgery, Family Medicine and Emergency Medicine and Anesthesiology, Université Laval, Québec, the Department of Medical Oncology

and Hematology, Cancercare Manitoba, Winnipeg. Continued 24
ontinued on page
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0103 The implementation, evolution and translocation of standardized clinical pathways can improve perioperative outcomes following
surgical treatment of esophageal cancer. S. Markar, S. Preston, C. Baker, D. Low. From the Virginia Mason Medical Center, Seattle, W., the
Royal Surrey County Hospital (RSC), Guildford, United Kingdom.

0049 Predicting need for surgical management for massive gastrointestinal hemorrhage. M. Alhabboubi, M. Sudarshan, S. Jessula, A.
Alburakan, D. Deckelbaum, T. Razek, S. Igbal, K. Khwaja. From the Montréal General Hospital, Montréal.

0064 A comparison of laparoscopic versus open subtotal gastrectomy for antral gastric adenocarcinoma: A North American perspective. J.
Cools-Lartigue, S. Benlolo, V. Marcus, L. Ferri. From the Departments of Surgery and Pathology, McGill University Health Centre, and the
Steinberg-Bernstein Centre for Minimally Invasive Surgery, Montréal.

0079 Implementation of an acute care surgical on call program in a Canadian community hospital. L. Farries, P. Hardy, R.M. Muirhead.
From the Red Deer Regional Hospital, Red Deer.

0104 A tissue mimicking phantom for applications in thoracic surgical simulation. D.4. Bottoni, G. Campbell, R.A. Malthaner. From the
London Health Sciences Centre, University of Western Ontario, Divisions of Thoracic Surgery and Surgical Oncology, the National
Research Council Canada, London.

0050 International health care experience: Using CanMEDS to evaluate learning outcomes following a surgical mission in Mampong,
Ghana. E. Partridge, C. Aikins. From the University of Toronto, Toronto and Cooper Health University, Camden, NJ .

0065 Minimally invasive excision of ectopic mediastinal parathyroid adenomas. J. Ojah, R. Finley, D. Anderson. From the Departments of
General Surgery and Otolaryngology, and the Division of Thoracic Surgery, University of British Columbia, Vancouver.

0080 Short-term outcomes following paraesophageal hernia repair in the elderly patient. /. Raiche, J. Masters, F. Haggar, H. Moloo. E.C.
Poulin, G. Martel, J. Mamazza. From the Minimally Invasive Research Group, University of Ottawa, Ottawa.

0105 Sublobar resection compared to lobectomy for early stage non-small cell lung cancer: A single institution study. C. Knickle, D.
Bethune, H. Henteleff; M. Johnston, G. Buduhan. From the Dalhousie University Medical School, and the Faculty of Medicine, Dalhousie
University, Halifax.

0051 The open abdomen: Risk factors for mortality and rates of closure. M. Alhabboubi, M. Sudarshan, D. Deckelbaum, S. Igbal, K.
Khwaja, T. Razek. From the Montréal General Hospital, Montréal.

0066 Perioperative outcomes of laparoscopic hernia repair in a tertiary care centre: A single institution’s experience. F. Julien, J.-P.
Gagné. From the Centre de chirurgie minimalement invasive de Québec, Québec.

0081 First experience with single incision surgery: Feasibility in the pediatric population, and cost evaluation. C. Botkin, C. Milbrandt,
R. Keijzer. From the University of Manitoba, the Children’s Hospital, the Health Sciences Centre, and the Manitoba Institute of Child
Health, Winnipeg.

0106 Not all reviews are equal: The quality of systematic reviews and meta-analyses in thoracic surgery. S. Coughlin, H. Emmerton
Coughlin, L. Roth, M. Bhandari, R. Malthaner. From the University of Western Ontario, London, and McMaster University, Hamilton.
0052 How surgeons think: An exploration of mental practice in surgical preparation. M. Olszewski, N. Roberts, C.-A. Moulton, M.L.
Murnaghan, T. Cil. From the University of Toronto, Toronto, and the Southern Illinois University School of Medicine, Springfield, IL.

0067 Evaluation of a student-run, practical and didactic curriculum for preclerkship medical students. D. Carter, S. Chan, S. Wong, J. Li, A.
Michael, D. Choi, E. Liu, J. Hoogenes, D. Dath. From the McMaster University, Hamilton.

0082 The impact of the establishment of an acute care surgery unit on the outcomes of appendectomies and cholecystectomies. D. Morency,
L. Sideris, P. Grenier-Vallée, J.-F. Latulippe, P. Dubé. From the Maisonneuve-Rosemont Hospital, Université¢ de Montréal, Montréal.

0107 Do postoperative complications affect health-related quality of life after video-assisted thoracoscopic lobectomy for patients with lung
cancer? A cohort study. S. Gazala, J. Johnson, J. Kutsogiannis, E. Bédard. From the University of Alberta, Edmonton.

0053 The surgery wiki: A novel method for delivery of undergraduate surgical education. K. Fathimani, R. Chan, J. Marshall, K. Pederson,
S. Erichsen, J. White. From the University of Alberta, Edmonton.

0068 Joseph Lister: Father of Modern Surgery. D. Pitt, J.-M. Aubin. From the Division of General Surgery, The Ottawa Hospital, Ottawa.
0083 Description and preliminary evaluation of a low-cost simulator for training and evaluation of flexible endoscopic skills. D. Berger-
Richardson, Y. Kurashima, P. Kaneva, L.S. Feldman, GM. Fried, M.C. Vassiliou. From McGill University, Montréal.

0108 Thoracoscopic plication for palliation of dyspnea secondary to unilateral diaphragmatic paralysis: A worthwhile venture? S. Gazala,
K. Rammohan, K. Stewart, E. Bédard. From the University of Alberta, Edmonton and the University Hospital South Manchester,
Wythenshawe, Manchester, United Kingdom.

0054 Understanding surgical residents’ postoperative practices before implementing an enhanced recovery after surgery (ERAS)
guideline at the University of Toronto. A. Nadler, M.-A. Aarts, A. Okrainec, J.C. Victor, E. Pearsall, R.S. McLeod. From the University of
Toronto, Toronto.

0069 Comparisons of melanoma sentinel lymph node biopsy prediction nomograms in a cohort of Canadian patients. B.4. Banks, D. Mew, Y.
McConnell. From the University of Calgary, Calgary.

0084 Tumour lysis syndrome in metastatic colon cancer: A case report. A.D. Isa, A.H.-L. Kwan. From the Memorial University of
Newfoundland and the Eastern Health, Health Sciences Centre, St. John’s

0109 Thoracic surgery experience in Canadian general surgery residency programs. L. Donahoe, G. Buduhan. From Dalhousie University,
Halifax.

0055 From laparoscopic transabdominal to posterior retroperitoneal adrenalectomy: A paradigm shift in operative approach. U. Hameed,
T.D. Jackson, A. Okrainec, T.P. Penner, D.R. Urbach. From the University of Toronto and the University Health Network, Toronto.

0070 Local experience with myocutaneous flaps after extensive pelvic surgery. 4. Rudovics, D. Classen, S. Kanthan. From the University of
Saskatchewan, Saskatoon.

0085 Acute care surgery service model implementation study at a single institution. /. Dupuis, S.A. Fraser. From McGill University, and the
Jewish General Hospital, Montréal.

0110 Perioperative morbidity and pathologic response rates following neoadjuvant chemotherapy and chemoradiation for locally advanced
esophageal carcinoma. K. Walker, J. Gruchy, Z. Xu, G. Buduhan. From Dalhousie University, Halifax. Continued on page 25
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1300 0056 A retrospective audit of outcomes in patients over the age of 80 undergoing acute care abdominal surgery. H. Brotherhood, A.
Karimuddin, C. Hall, S. Bawan, S. Malik, A. Hayashi. From the Department of Surgery and the Faculty of Medicine, University of British
Columbia, Victoria.

0071 The treatment of noncirrhotic splanchnic vein thrombosis: Is anticoagulation enough?: P. Ravichandran, K.P. Croome, M.J. Kovacs, A.
Lazo-Langner; R. Hernandez-Alejandro. From the University of Western Ontario, and the London Health Sciences Centre, London.

0086 Colonic disasters approached by emergent subtotal and total colectomy: Lessons learned from 120 consecutive cases. M. Schweigert,
N. Solymosi, N. Rauh, A. Dubecz, M. Renz, D. Ofner, H.J. Stein. From the Department of General and Thoracic Surgery, Klinikum
Nuremberg Nord, Nuremberg, Germany, the Szent Istvan University, Budapest, Hungary and the Department of Surgery, Paracelsus
Medical University, Salzburg, Austria

0111 An enhanced recovery pathway reduces length of stay after esophagectomy. C. Li, L.E. Ferri, D.S. Mulder, A. Ncuti, A. Neville, P.
Kaneva, D. Watson, M. Vassiliou, F. Carli, L.S. Feldman. From McGill University, Montréal.

1305 0057 Canadian general surgery residents’ perspectives on work-hour regulations. A.S. Menezes, R.S. Gill, C. McAlister, N. Zhang, E.
DesRosiers, A. Mills, M. Crozier, L. Lee, J. Maxwell, E. Partridge, S. Chadi, S. Steigerwald, D. Mapiour, D. Roberts, C. MacPherson, L.
Donahoe. From the University of Ottawa, Ottawa, the University of Alberta, Edmonton, the University of Toronto, Toronto, Ont., McMaster
University, Hamilton, the Université Laval, Québec, Northern Ontario School of Medicine, Sudbury, the Memorial University of
Newfoundland, St. John’s, McGill University, Montréal, Queen’s University, Kingston, the University of Western Ontario, London, the
University of Manitoba, Winnipeg, the University of Saskatchewan, Saskatoon, the University of Calgary, Calgary, the University of British
Columbia, Vancouver, and Dalhousie University, Halifax.

0072 Implementation of an acute care surgery service does not affect wait-times for elective cancer surgeries: An institutional experience.
R. Anantha, K. Vogt, S. Crawford, N. Parry, K. Leslie. From the London Health Sciences Centre, London.

0087 Acellular collagen matrix stent to protect bowel anastomoses. S. Koubi, M. Borgaonkar. From the Memorial University of
Newfoundland, St. John’s.

0112 Predictors of dysplastic and neoplastic progression of Barrett’s esophagus. S. Alnasser, R. Av, S. Mayrand, E. Franco, L.E. Ferri. From
McGill University, Montréal.

1310 0058 Timing of surgical intervention and its outcomes in acute appendicitis. B. MacDonald, D. Mercer, W. Hopman. From Queen’s
University and the Kingston General Hospital, Kingston.

0073 Use of human collagen mesh for closure of a large abdominal wall defect, after colon cancer surgery, a case report. /. Aad. From the
Centre de santé et de services sociaux de Rouyn-Noranda, Rouyn-Noranda.

0088 Lessons we learned from preoperative MRI-guided wire localization of breast lesions: The University Health Network ( UHN )
experience. M. Ernjakovic, P. Crystal, A. Easson, J. Escallon, M. Reedijk, T. Cil, W.L. Leong, D.R. McCready. From the University of
Toronto, Toronto.

0113 Recurrent oesophageal cancer complicated by tracheoesophageal fistula: Management by means of palliative airway stenting. M.
Schweigert, A. Dubecz, M. Renz, R.J. Stadlhuber, D. Ofner, H.J. Stein. From the Department of General and Thoracic Surgery, Klinikum
Nuremberg Nord, Nuremberg, Germany, and the Department of Surgery, Paracelsus Medical University, Salzburg, Austria.

1315 0114 Pancreaticopleural fistula induced empyema thoracis: Principles and results of surgical management. M. Schweigert, M. Renz, A. Dubecz,

N. Solymosi, L. Thumfart, D. Ofner; H.J. Stein. From the Department of General and Thoracic Surgery, Klinikum Nuremberg Nord, Nuremberg,
Germany, the Szent Istvan University, Budapest, Hungary, and the Department of Surgery, Paracelsus Medical University, Salzburg, Austria.

1330-1430 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)

CATS Presidential Address: Dressed for success

Learning objectives: The session is designed for thoracic surgeons and residents. At the end of the session, participants will have gain an insight
from the outgoing president of the association.

Allocution de la présidente de ’ACCT : Habillé pour le succés
Objectifs d’apprentissage : La session s’adresse aux chirurgiens thoraciques et aux résidents. Au terme de la session, les participants auront
acquis un apergu de la présidente sortante de 1’association.

Chaired by: A. Jugnauth, Kelowna
Speaker: D.E. Maziak, University of Ottawa, Ottawa

1330-1450 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS: Highlights from the Surgical Research Fund

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 de la recherche subventionnée par la FCRC

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux et a tous les résidents. Au terme de la session, les participants
seront en mesure de mieux comprendront les progreés récents réalisés en recherche chirurgicale clinique et translationnelle grace aux travaux des
chercheurs qui ont bénéfici¢ d’une subvention de la FCRC.

Chaired by: L.E. Ferri, Montréal
1330 Opening remarks: L.E. Ferri, McGill University, Montréal
Continued on page 26
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1335 Neutrophil extracellular traps sequester circulating tumour cells and promote the development of metastasis: J. Cools-Lartigue, McGill
University, Montréal

1350 Incisional hernia after midline versus transverse extraction incision in laparoscopic colectomy — A randomised trial: L. Lee, McGill
University, Montréal

1405 The metabolomic signature of pancreatic cancer in urine: V. Davis, University of Alberta, Edmonton

1420 Optimizing practice schedules for learning basic skills on a computer-based laparoscopic simulator: J. Park, University of Manitoba,
Winnipeg

1435 Closing remarks: L.E. Ferri, McGill University, Montréal

1330-1450 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Symposium: Service requirement of the late career surgeon — Who owes whom?

Learning objectives: The session is designed for all general surgeons and residents who are interested in exploring the opportunities of both being
and working with late career surgeons and challenges faced when balancing the preretirement needs of the surgeon and the needs of his or her
service. At the end of this session attendees will have a better understanding of the considerations faced by the late career surgeon in preretirement;
the evidence surrounding the effects of ageing on the cognitive and technical performance of the preretirement surgeon; the challenges faced by
chairmen and service chiefs in balancing the late career needs of their surgeons with recruitment resources and service requirements; the legal risks
faced by late career surgeons in care delivery and his or her right to resources.

Symposium de ’ACCG : L’exigence de service pour le chirurgien en fin de carriére — Qui est redevable a qui?

Objectifs d’apprentissage : La session s’adressent a tous les chirurgiens généraux et les résidents qui sont intéressés a explorer les possibilités
d’étre et de travailler avec des chirurgiens en fin de carriére et les défis auxquels ils font face entre les besoins du chirurgien en préretraite et les
besoins de leur service. Au terme de la session, les participants auront une meilleure compréhension des facteurs que le chirurgien en fin de
carricre fait face; les ¢léments de preuve concernant les effets du vieillissement sur les performances cognitives et techniques du chirurgien en
préretraite; les défis auxquels font face les présidents et chefs de service dans I’équilibre des besoins de leurs chirurgiens en fin de carrieére avec
les ressources de recrutement et les exigences de service; les risques juridiques auxquels font face les chirurgiens fin de carriére dans la prestation
de soins et de son droit & des ressources.

Chaired by: C.M. Schlachta, London
1330 Introduction and objectives: C.M. Schlachta, University of Western Ontario, London
1335 Winding down your practice — Does it ever end?: W.J. Mackie, Edmonton
1350 Effects of ageing on cognition and technical ability: D.R. Urbach, University of Toronto, Toronto
1405 How I retired 17 surgeons and lived to tell about it: B. Taylor, London Health Sciences Centre, London
1420 Is the older surgeon a liability and what is owed?: L. LeGrand Westfall, Canadian Medical Protective Association, Ottawa
1435 Discussion and questions: C.M. Schlachta, University of Western Ontario, London

1330-1450 (MacLeod Hall B, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS International Surgery Symposium: Contributing in international surgery ... By whose yardstick?

Learning objectives: The session is designed for surgeons and general surgery residents interested in international surgery. At the end of the
session participants will have a better understanding of the important issues to consider in assessing one’s personal contribution and the potential
positive or negative impact that one’s work could have in host centers or communities. The session will also identify types of opportunities that
CAGS members and residents can explore in international surgery as university faculty members, as members of an NGO, or as personal
initiatives. Suggestions on how to assess your contribution in these opportunities will also be addressed.

Symposium de PACCG sur la chirurgie internationale : Contribuer a la chirurgie internationale — Selon le baréme de qui?
Objectifs d’apprentissage : La session s’adresse aux chirurgiens et aux résidents en chirurgie générale intéressés a la chirurgie internationale. Au
terme de la session, les participants auront une meilleure compréhension des enjeux importants a considérer dans 1’évaluation de la contribution
personnelle et le potentiel positif ou 1’impact négatif que le travail pourrait avoir dans les centres d’accueil ou les communautés. La session
identifiera également différentes opportunités que les membres et les résidents de I’ACCG peuvent explorer en chirurgie internationale en tant que
membres d’un corps professoral, une ONG ou en tant d’initiatives personnelles. Des suggestions sur la fagon d’évaluer votre contribution dans ces
possibilités seront également abordées.

Chaired by: G. Hollaar, Calgary

1330 Assessing personal contribution and impact: R. Taylor, University of British Columbia, Vancouver
Opportunities and ‘contribution assessments’

1350 Faculty: T. Razek, McGill University, Montréal

1405 NGO/personal initiative: J. Campbell, Orillia

1420 Resident: S. Kalechstein, University of Toronto, Toronto

1435 Discussion and questions
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1330-1500 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Symposium: Evidence-based reviews in surgery — Let’s do Journal Club — Did you say now we DO have to bowel prep?
Learning objectives: This session is designed for all general surgeons and residents who perform colorectal surgery. At the end of the session,
participants will be able to understand whether mechanical bowel prep should be prescribed in patients having rectal surgery; discuss how EBRS
can be incorporated into practice to ensure that patients receive care based on best evidence; understand how EBRS can be incorporated into
training programs.

Symposium de ’ACCG : Examens fondés sur des preuves en chirurgie — Qu’en dit le club de lecture? — Maintenant il FAUT
préparer D’intestin, vous dites?

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux et résidents qui effectuent la chirurgie colorectal. Au terme de la
session, les participants seront en mesure de comprendre si une préparation mécanique de 1’intestin doit étre prescrite chez les patients ayant la
chirurgie rectale; de discuter comment les examens fondés sur des preuves en chirurgie peuvent étre incorporé dans la pratique pour s’assurer que
les patients regoivent des soins fondés sur les meilleures preuves; de comprendre comment les examens fondés sur des preuves en chirurgie
peuvent étre incorporé dans des programmes de formation.

Chaired by: P. Chaudhury, Montréal

1330 Introduction: P. Chaudhury, McGill University, Montréal

1340 What’s new on the EBRS website?: M. McKenzie, University of Toronto, Toronto

1355 What is your current practice? Poll the audience: P. Chaudhury, McGill University, Montréal

1400 Let’s look at the evidence: M. Hameed, University of British Columbia, Vancouver

1415 What do the experts do? Discussion with audience participation: R.P. Boushey, University of Ottawa, Ottawa; S. Feinberg, University of
Toronto, Toronto; A. MacLean, University of Calgary, Calgary

1430 Summary of expert’s remarks: M. Hameed, University of British Columbia, Vancouver

1440 Should we change practice? Poll the audience: P. Chaudhury, McGill University, Montréal

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

1330-1500 (Glen 203-204, Upper Level, South Building, Calgary TELUS Convention Centre)

CABPS/CAGS Bariatric Working Group Symposium: New frontiers in bariatric surgery

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 new technologic advances in bariatric surgery, specifically the expanding role of endoscopic/transluminal techniques, robotic
technology, single incision laparoscopic surgery and the role of new surgical techniques.

Symposium de ’ACMCB et du groupe de travail bariatrique de ’ACCG : Nouvelles frontiéres en chirurgie bariatrique
Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et aux résidents. Au terme de la session, les participants auront
une meilleure compréhension des nouvelles avancées technologiques en chirurgie bariatrique, plus précisément le role croissant des techniques
endoscopique/transluminale, technologie robotique, chirurgie laparoscopique par incision unique et le role de nouvelles techniques chirurgicales.

Co-chaired by: D.W. Birch, Edmonton; T. Jackson, Toronto

1330 Endoscopic advances in bariatric surgical management: D.J. Mikami, Ohio State University, Columbus, OH

1400 Single incision bariatric surgery — Is one hole enough?: S. Gmora, McMaster University, Hamilton

1415 I-Robot — The role of the robot in bariatric care: S. Karmali, University of Alberta, Edmonton

1430 The new surgical frontiers in Bariatric Surgery-Vertical Gastric Plication, mini-gastric bypass and more: A. Okrainec, University of
Toronto, Toronto

1445 Panel discussion

1430-1630 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)

CATS Symposium: Controversies in thoracic surgery
Learning objectives: The session is designed for thoracic surgeons and residents. At the end of the session, participants will have knowledge and
understanding of controversies with the specialty of thoracic surgery.

Symposium de PACCT : Controverses en chirurgie thoracique
Objectifs d’apprentissage : La session s’adresse aux chirurgiens thoraciques et aux résidents. Au terme de la session, les participants auront
acquis des connaissances et une compréhension des controverses de la spécialité de chirurgie thoracique.

Chaired by: A. Jugnauth, Kelowna
Esophageal perforation
1430 Conservative: M. Liberman, Montréal
Open: A. Graham, Foothills Medical Centre, Calgary
Giant paraesophagea hernia
Continued on page 28
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Continued from page 27

1510 Mesh: J. Luketich, University of Pittsburgh School of Medicine, Pittsburgh, PA
No mesh: A. Pierre, Toronto General Hospital, Toronto
SBRT for lung cancer

1550 SPN: H. Lau, Tom Baker Cancer Centre, Calgary
VATS wedge: L. Tan, Health Sciences Centre, Winnipeg

1500-1620 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Debates in Minimally Invasive Surgery: Controversies in endoscopy and robotics

Learning objectives: The session is designed for surgeons, surgical residents and other health professions interested in learning about
controversies in endoscopy and robotics. At the end of the session, participants will have a better understanding of the current practice patterns
around endoscopy and robotics in Canada; be able to identify the controversies related to general surgeons performing endoscopy; be able to
compare the benefits of robotic surgery compared to traditional laparoscopy and the role of robotics in Canada.

Débats de ’AGGC sur la chirurgie a effraction minimale : Controverses en endoscopie et robotique

Objectifs d’apprentissage : La session s’adresse aux chirurgiens, aux résidents en chirurgie et aux autres professions de la santé intéressées a
apprendre sur les controverses en endoscopie et en robotique. Au terme de la session, les participants auront une meilleure compréhension des
tendances des pratiques actuelles autour de 1’endoscopie et la robotique au Canada; seront capable d’identifier les controverses liées aux
chirurgiens généraux effectuant I’endoscopie; seront en mesure de comparer les avantages de la chirurgie robotique par rapport a la laparoscopie
traditionnelle et le role de la robotique au Canada.

Chair: A. Okrainec, Toronto
1500 Introduction: A. Okrainec, University of Toronto, Toronto
Debate 1: Should general surgeons still perform endoscopy?
1510 Yes: J. Ellsmere, Dalhousie University, Halifax
1520 No: C. de Gara, University of Alberta, Edmonton
1530 Rebuttal and questions
Debate 2: Does robotics have a place in the Canadian operating room?
1545 Yes: C.M. Schlachta, University of Western Ontario, London
1555 No: J. Kortbeek, University of Calgary, Calgary
1605 Rebuttal and questions

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

1500-1620 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS Resident Education Symposium: Transition to community practice in general surgery — Is post-residency training
required?

Learning objectives: The session is designed for all CAGS general surgeons and residents. At the end of the session, participants will have gained
an appreciation of the challenges facing residents at the end of their training; considered the pros and cons of postgraduate training; heard the
opinions of some surgeons in our field on the need for further training prior to starting practice.

Symposium de PACCG sur la formation des résidents : La transition a la pratique communautaire en chirurgie générale —
Une formation aprés la résidence est-elle nécessaire?

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux et aux résidents de I’ACCG. Au terme de la session, les
participants auront acquis une appréciation des défis auxquels font face les résidents au terme de leur formation; considérés les avantages et
désavantages de la formation apres la résidence; entendus les opinions de certains chirurgiens dans notre domaine sur la nécessité¢ de formation
avant de commencer une pratique.

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

1500 Introduction: C. MacPherson, University of British Columbia, Vancouver; C. McAlister, University of Toronto, Toronto

1505 Residents’ perception of their readiness for practice: M. Crozier, Memorial University of Newfoundland, St. John’s

1515 Is the Royal College exam a reflection of resident readiness for community practice?: W.D. Buie, University of Calgary, Calgary

1525 Challenges in the first year of practice: P.S. Boora, University of Alberta, Edmonton

1540 The role of dedicated community surgery training prior to community practice?: A.J. Gomes, Chinook Regional Hospital,
Lethbridge; D. Schiller, Royal Alexandra Hospital, Calgary

1550 Community general surgery in Canada today — The role of the generalist general surgeon: GW.N. Fitzgerald, Charles S. Curtis Memorial
Hospital, St. Anthony

1600 Panel discussion
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1500-1620 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Symposium: Professionalism and the surgeon — Some timely issues facing us as surgeons

Learning objectives: The session is designed for practising surgeons and other physicians, residents and medical students. The professionalism
topics are relevant to virtually all settings where clinical care and surgical education are occurring. At the end of the session, the participants will
be able to recognize the importance of careful utilization of electronic media in clinical practice and for hospital-based patient management and
education; appreciate and discuss the impact of work-hour restriction on trainees and practising surgeons with respect to patient safety, physician
safety and surgical education; understand the changes that surgeons are facing in their relationship with hospital administration, regional health
authorities and government and identify measures to make these changes work for our patients.

Symposium de PACCG : Professionnalisme et le chirurgien — Certaines questions d’actualité auxquelles nous sommes
confrontés en tant que chirurgiens

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et autres médecins, résidents et étudiants en médecine. Les
sujets de professionnalisme sont pertinents a pratiquement tous les milieux ou ce produisent des soins cliniques et de 1’enseignement chirurgical.
Au terme de la session, les participants seront en mesure de reconnaitre I’importance d’une utilisation attentive des médias électroniques dans la
pratique clinique et de la gestion des patients et de 1’éducation en milieu hospitalier; comprendre et discuter des effets de restriction des heures de
travail sur les stagiaires et les chirurgiens en pratique active en ce qui concerne la sécurité des patients, la sécurité des médecins et 1’éducation
chirurgicale; comprendre les changements auxquels font face les chirurgiens dans leurs relations avec I’administration de 1’hopital, les autorités
régionales de la santé et du gouvernement et d’identifier des mesures pour rendre ces changements convenables pour nos patients.

Chaired by: C.S. Yaffe, Winnipeg

1500 Welcome and introductions: C.S. Yaffe, St. Boniface Hospital, Winnipeg

1505 Communicating in the electronic age — Dos and don’ts: L. Budd; S. Bugis, University of British Columbia, British Columbia Medical
Association, Vancouver

1530 Work-hour restriction — The good, the bad and the ugly: P. Fata, McGill University, Montréal

1600 The changing surgeon — Hospital relationship — Is the marriage over? L. LeGrand Westfall, Canadian Medical Protective Association,
Ottawa

1500-1630 (Glen 208-209, Upper Level, South Building, Calgary TELUS 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 PTACCG

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.

Co-chaired by: D.W. Birch, Edmonton; G. Porter, Halifax

1500 0024 (CAGS Basic Science Award)
Exogenous glucagon-like peptide-2 improves clinical, morphological and histological outcomes of intestinal adaptation in a distal-intestinal
resection piglet model of short bowel syndrome. M. Suri, J. M. Turner, PN. Nation, P. Wizzard, P.L. Brubaker, D.L. Sigalet, PW. Wales.
From the University of Toronto, Toronto, the Stollery Children’s Hospital, Edmonton, the University of Alberta, Edmonton, the Alberta
Children’s Hospital, Calgary and the Hospital for Sick Children, Toronto

1515 0025 (CAGS Clinical Research Award)
Development and validation of a comprehensive curriculum to teach an advanced minimally invasive procedure: A randomized controlled
trial. V.N. Palter, T.P. Grantcharov. From the Departments of Surgery, University of Toronto and St. Michael’s Hospital, Toronto.

1530 0026 Negative-pressure wound therapy (iVAC) on closed, high-risk incisions following abdominal wall reconstruction. E. Wakeam, H. Tien,
F. Spencer, F. Brenneman. From the Sunnybrook Health Sciences Centre, University of Toronto, Toronto.

1545 0027 The impact of seed granting on research in the University of British Columbia Department of
Surgery. R.S.A. Khan, J. Kowal, S.M. Wiseman. From the University of British Columbia, and the St. Paul’s Hospital, Vancouver.

1600 0028 Quality of surgical care is inadequate for elderly patients. V. Martelli, S.A. Fraser, 1. Vedel,
M. Deban, C. Holcroft, M. Monette, J. Monette, S. Bergman. From the McGill University, the Jewish General Hospital, and the Lady Davis
Institute for Medical Research, Montréal.

1615 0029 Recurrence of inguinal hernia in general and hernia specialty hospitals in Ontario, Canada. A. Malik, C. Bell, T. Stukel, D.R. Urbach.
From the Toronto General Hospital Research Institute, and the Institute for Clinical Evaluative Sciences, Toronto.

1620-1700 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS H. Thomas G. Williams Lecture: Measure today, change tomorrow — An exciting new dimension for surgical practice

Learning objectives: The session is designed for all practising surgeons. At the end of the session, participants will be able to identify the
functionalities of synoptic operative reporting; the value of real time outcomes generated at point of care; the Alberta and Pan Canadian experience

and the implications for the future. Continued on page 30
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Continued from page 29

Conférence H. Thomas G. Williams de PACCG : Mesurer aujourd’hui, changer demain — Une nouvelle dimension passionnante pour la
pratique chirurgicale

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active. Au terme de la session, les participants seront en mesure
d’identifier les fonctionnalités de rapport opératoire synoptique; la valeur des résultats en temps réel généré au point de soins; 1’expérience de
I’Alberta et Pan canadien et les implications pour 1’avenir.

Chaired by: R. George, Toronto
Speaker: W.J. Temple, University of Calgary, Calgary

1700-1830 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)

CHPBA: Great HPB debates

Learning objectives: The session is designed for all general surgeons, general surgery residents and Fellows, medical students and HPB Surgeons.
At the end of the session, participants will be able to debate controversial subjects in HPB and general surgery; discuss novel strategies for
managing debate topics.

CHPBA : Grands débats des problémes chirurgicaux hépatobiliaires
Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux, aux résidents et Associés chirurgicaux, aux étudiants en médecine et
aux chirurgiens hépatobiliaires. Au terme de la session, les participants seront en mesure de débattre des sujets controversés de problémes
chirurgicaux hépatobiliaires et de chirurgie générale; de discuter de nouvelles stratégies pour la gestion des sujets de débat.
Chaired by: J. Barkun, Montréal
Debate 1 — Emergency laparoscopic cholecystectomy for acute cholecystitis is good
1700 Pro: C. Ball, University of Calgary, Calgary
1710 Con: V. McAlister, University of Western Ontario, London
1720 Discussion
Debate 2 — Synchronous resection of primary colorectal cancer and liver metastases is good
1730  Pro: G. Porter, Dalhousie University, Halifax
1740 Con: S. Chung, University of British Columbia, Vancouver
1750 Discussion
Debate 3 — Regionalization of HPB surgery into larger centres is good
1800 Pro: M. Marcaccio, McMaster University, Hamilton
1810 Con: S. Jayaraman, University of Toronto, Ontario
1820 Discussion

1700-1830 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS/ACS Symposium: Acute care surgery — Clinical updates

Learning objectives: The session is designed for all general surgeons, trauma surgeons, acute care surgeons, intensivists. At the end of the session,
the participants will be able to describe the current options in the management of patients with acute intra-abdominal problems requiring
management with an open abdomen technique; explain the rationale for the management of acute cholecystitis with early versus late
cholecystectomy; understand the unique features in the management of patients with infected mesh in the abdominal wall; describe the current
management of patients with bowel obstruction, including the role of laparoscopy.

Symposium de PACCG et de I’ACS : La chirurgie en soins actifs — Mise a jour clinique

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens traumatologues, aux chirurgiens en soins de courte durée
et aux intensivistes. Au terme de la session, les participants seront en mesure de décrire les options actuelles pour la prise en charge de patients
souffrant de problémes intraabdominaux aigus qui exigent une prise en charge au moyen d’une chirurgie ouverte de 1’abdomen; d’expliquer le
bien-fondé¢ de la prise en charge d’une cholécystite aigu€ au moyen d’une cholécystectomie précoce plutét que tardive; de comprendre les
caractéristiques uniques de la prise en charge des patients qui ont une maille infectée dans la paroi abdominale; de décrire la prise en charge
actuelle de patients ayant une obstruction intestinale, y compris le role de la laparoscopie.

Chaired by:

1700 Open abdomen in acute care surgery: A. Buczkowski, University of British Columbia, Vancouver

1715 Early versus late cholecystectomy for cholecystitis: S. Gregg, Red Deer Regional Hospital, Red Deer

1730 Bowel obstruction — Current management: J. Pagliarello, University of Ottawa, Ottawa

1745 Infected mesh in the abdominal wall:

1800 Panel discussion and audience questions: A. Buczkowski, University of British Columbia, Vancouver; S. Gregg, Red Deer Regional
Hospital, Red Deer; M. Hameed, University of British Columbia, Vancouver; J. Pagliarello, University of Ottawa, Ottawa.
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1700-1830 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

Alberta Association of General Surgeons Symposium: Heal thyself — Promoting surgeon wellness

Learning objectives: The session is designed for all surgeons and residents. Physician wellness is an important aspect of surgical practice. An
unwell surgeon may have a negative impact on self, family and the health systems in which he works. At the end of the session, the participants
will be able to recognize the impact of a surgeon’s well-being on the health system and identify it as a quality indicator; discuss what surgeons can
do to take care of themselves; consider how to deal with system issues that impact on well-being; learn where to go when help is needed.

Symposium de I’Alberta Association of General Surgeons : Guérir soi-méme — Promouvoir le bien-étre du chirurgien

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens et aux résidents. Le mieux-étre des médecins est un aspect important de la
pratique chirurgicale. Un chirurgien souffrant peut avoir une incidence négative sur soi, la famille et les systémes de santé dans lequel il travaille.
Au terme de la session, les participants seront en mesure de reconnaitre 1’impact du bien-étre d’un chirurgien sur le systéme de santé et de
I’identifier comme un indicateur de la qualité; de discuter de ce que les chirurgiens peuvent faire pour prendre soin d’eux-mémes; d’examiner la
facon de traiter des questions de systéme qui ont une incidence sur le bien-étre; de savoir ou aller lorsque 1’aide est nécessaire.

Chaired by: P. Hardy, Red Deer
1700 Physician wellness — A missing quality indicator: J. Lemaire, University of Calgary, Calgary
1730 Heal thyself: C. Nohr, Alberta Medical Association, Medicine Hat
1800 Panel discussion: J. Lemaire, University of Calgary, Calgary; C. Nohr, Alberta Medical Association, Medicine Hat

1700-1830 (MacLeod Hall B, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Instructional Video Session: Hernia repair — Open/lap, anterior/posterior, tissue/mesh ... Tips for all approaches
Description: The educational video session deconstructs basic as well as advanced inguinal and incisional hernia repair techniques into core steps.
Experts will provide commentary and review the steps of the procedures through video examples.

Learning objectives: The session is designed for surgeons interested in increasing their repertoire of techniques used to address abdominal wall defects.
At the end of the session, participants will be able to define the core steps of basic and advanced inguinal and incisional hernia repair techniques; describe
several methods of addressing inguinal or incisional hernias; identify the technical components necessary to achieve successful operative outcomes.

Session éducative vidéo de P’ACCG : Réparation des hernies — Ouverte/lap, antérieure/postérieure, tissu/meche ... Conseil
pour toutes les approches

Description : La session éducative vidéo déconstruit les techniques de réparation de base et avancée des hernies inguinales et incisionnelles en
étapes principales. Les experts fourniront des commentaires et vont revoir les étapes des procédures a 1’aide d’exemples de vidéos.

Objectifs d’apprentissage : La session s’adresse aux chirurgiens intéressés a accroitre leur répertoire des techniques utilisées pour traiter les
anomalies de la paroi abdominale. Au terme de la session, les participants seront en mesure de définir les principales étapes des techniques de
réparation de base et avancée des hernies inguinales et incisionnelles; de décrire plusieurs méthodes de traiter une hernie inguinale ou
incisionnelle; d’identifier les éléments techniques nécessaires pour atteindre avec succes les résultats opératoires.

Chaired by: S. Bergman, Montréal
1700 Opening remarks: S. Bergman, McGill University, Montréal
1705 Open preperitoneal mesh repair: S. Fraser, McGill University, Montréal
1713 Open tissue repair (McVay): O.N.M. Panton, University of British Columbia, Vancouver
1721 Laparoscopic inguinal hernia repair in the middle of the night: J. Hagen, University of Toronto, Toronto
1729 Laparoscopic recurrent inguinal hernia repair: A. Vergis, University of Manitoba, Winnipeg
1737 The “sports hernia”: D. Mulder, McGill University, Montréal
1745 Open component separation: D.W. Birch, University of Alberta, Edmonton
1753 Endoscopic component separation: M. Rosen, Case Western Reserve University, Cleveland, OH
1805 Panel discussion

1845-1930 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS 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 PACCG : 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 1’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 /’esprit du concours. Venez nombreux vous mesurer au présentateur de jeu et aux concurrents !

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active 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 ’histoire de la chirurgie et
d’acquérir des connaissances générales sur ’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 15/ Le samedi 15 septembre

0700-0750 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS Convention Centre)

CSF Breakfast with the Professor (additional fee required) / Petit-déjeuner du FCC avec le professeur (frais d'inscription supplémentaires)

Page 34

0700-0900 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre)

James IV Breakfast and Business Meeting (members only) | Petit-déjeuner et réunion d’affaires du James IV (membres seulement)

Page 50

0800-0930 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)

CAGS International Surgery Committee Meeting (by invitation)

Réunion du Comité de la chirurgie internationale de ’ACCG (par invitation)
Page 50

0800-0930 (MacLeod E-4, Lower Level, South Building, Calgary
TELUS Convention Centre)
CAGS Residents Committee Meeting (by invitation)

Réunion du Comité des résidents de ’ACCG (par invitation) Page 51

0800-0930 (Exhibition Hall E, Upper Level, North
Building, Calgary TELUS Convention Centre)
CAGS Video Session: Laparoscopic colorectal
surgery — Nuts and bolts

Session éducative vidéo de 'ACCG : Les
rouages de la chirurgie colorectale par

laparoscopie Page 34

0800-0930 (Glen 208-
209, Upper Level, South
Building, Calgary TELUS
Convention Centre)
CAGS Paper Session
Communications de
ACCG Page 35

0800-0930 (Glen 206,
Upper Level, South
Building, Calgary TELUS
Convention Centre)
CATS Paper Session
Communications de
PACCT Page 35

0800-0930 (MacLeod Hall
D, Lower Level, South
Building, Calgary TELUS
Convention Centre)
CHPBA Paper Session
Communications de la
CHPBA Page 36

0800-0930 (MacLeod Hall
C, Lower Level, South
Building, Calgary TELUS
Convention Centre)
CSCRS Paper Session
Communications de la
SCCCR Page 36

0800-1130 (Glen 203-204, Upper Level, South Building, Calgary TELUS

Convention Centre)

Trauma Association of Canada and Committee on Trauma/American
College of Surgeons Resident Trauma Paper Competition

Concours de I’Association canadienne de traumatologie et le Comité sur

la traumatologie/American College of Surgeons d’exposés sur la

traumatologie de résidents canadiens

Page

Convention Centre)

37| multidisciplinaire

0800-1200 (MacLeod E-2, Lower Level, South Building, Calgary TELUS

CAGS Allied Health Care Symposium: Surgical patient safety — A
multidisciplinary team approach
Symposium de ’ACCG des professionnels de la santé paramédicaux : La
sécurité d’un patient chirurgical - Une approche d’équipe

Page 37

0800-1700 (Chinook 2-3, Main Level, South Building, Calgary TELUS Convention Centre)
FLS Testing (additional fee required) / Examen FLS (Frais d'inscription supplémentaires)

Page 51

0830-0930 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Continuing Professional Development Committee Meeting (by invitation)
Réunion du Comité de formation professionnelle continue de ’ACCG (par invitation)

0900-1200 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
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 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I'exposition

1000-1100 (Glen
206, Upper Level,
South Building,
Calgary TELUS
Convention Centre)
CATS Paper
Session
Communications
de PACCT

Page 38

1000-1130 (MacLeod Hall B, Lower Level, South
Building, Calgary TELUS Convention Centre)
CAGS Symposium: Competency-based curricula
in surgery — Are we ready to implement
research knowledge into clinical practice?
Symposium de I’ACCG : Les programmes
d’études axés sur les compétences en chirurgie
— Sommes-nous préts a intégrer le savoir issu
de la recherche a la pratique clinique?

Page 38

1000-1130 (Exhibition Hall
E, Upper Level, North
Building, Calgary TELUS
Convention Centre)

CAGS Symposium:
Endoscopy - Innovation
and intervention
Symposium de ’ACCG :
Endoscopie - Innovation
et intervention  Page 38

1000-1130 (MacLeod
Hall C, Lower Level,
South Building,
Calgary TELUS
Convention Centre)
CSCRS Paper
Session
Communications
de la SCCCR

Page 39

1000-1130 (Glen 201-202, Upper
Level, South Building, Calgary
TELUS Convention Centre)
CSSO Symposium: Current
management of the axilla in
breast cancer

Symposium de la SCOC :
Prise en charge actuelle de
l'aisselle pour un cancer du
sein Page 39

1100-1200 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS F.G. Pearson Lecture: The evolution of MIS esophagectomy
Conférence F.G. Pearson de ’ACCT : L'évolution de I'oesophagectomie a effraction minimale

Page 39

1130-1215 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS

Convention Centre)

CSCRS Philip H. Gordon Lecture: Seeking truth in the surgical literature — The

education of a medical editor

Conférence Philip H. Gordon de la SCCCR : A Ia recherche de la vérité dans la

littérature chirurgicale — La formation du rédacteur médical

Page 40

1130-1215 (Glen 201-202, Upper Level, South Building, Calgary TELUS
Convention Centre)
CSSO Henry Shibata Lecture: Prognostic and predictive markers in
breast cancer treatment
Conférence Henry Shibata de la SCOC : Pronostic et marqueurs
prédictifs dans le traitement du cancer du sein

Page 40

1200-1400 (location to be confirmed)
CATS Residents and Fellows Lunch with Dr. F.G. Pearson and Dr. J. Luketich (by invitation)
Déjeuner des résidents et boursiers de 'ACCT avec le Dr F.G. Pearson et le Dr J. Luketich (par invitation)
Saturday and Sunday — Program at a glance / Samedi et dimanche — Programme en bref — continued on page 33
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Saturday and Sunday — Program at a glance / Samedi et dimanche — Programme en bref

Saturday, September 15 (continued ) / Le samedi 15 septembre (suite)

1215-1330 (Exhibition Hall D, Upper Level, North Building, Calgary TELUS Convention Centre)
CABPS/CSCRS/CSSO/CHPBA Poster Session / Séance d’affichage de 'ACMCB, la SCCCR, la SCOC, la CHPBA

1215-1330 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Lunch/Visit the exhibits / Déjeuner/Visitez I'exposition

1300-1400 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Annual Business Meeting (members only) / Réunion d’affaires annuelle de 'ACCT (membres seulement)
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1330-1530 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Hepatobiliary Transplantation Committee Meeting (by invitation)
Réunion du Comité de chirurgie hépato-biliaire et de transplantation de 'ACCG (par invitation)
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1330-1530 (Exhibition Hall E, Upper
Level, North Building, Calgary
TELUS Convention Centre)

CAGS Instructional Video
Session: Gastric surgery and
paraesophageal hernia surgery
Session éducative vidéo de
’ACCG : Chirurgie des hernies
gastriques et

paraoesophagiennes Page 44

1330-1530 (Glen 208-
209, Upper Level,
South Building,
Calgary TELUS
Convention Centre)
CAGS Paper
Session
Communications de
’ACCG

Page 45

1330-1530 (MacLeod Hall B, Lower
Level, South Building, Calgary
TELUS Convention Centre)
CAGSI/TAC Symposium: Should |
change the way | resuscitate
trauma patients?

Symposium de ’ACCG et de
’ACT : Dois-je changer la fagon
dont je réanime des patients en

traumatologie ?
Page 45

1330-1530 (MacLeod Hall C,
Lower Level, South Building,
Calgary TELUS Convention
Centre)

CSCRS Symposium:
Controversies in colon
cancer

Symposium de la SCCCR :
Controverses dans le cancer

du colon
Page 45

1330-1530 (Glen 201-
202, Upper Level,
South Building,
Calgary TELUS
Convention Centre)
CSSO Paper Session
Communications de
laSCOC

Page 46

1330-1630 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Postgraduate Education Committee Meeting (by invitation)
Réunion du Comité de I'éducation — Cours supérieur de 'ACCG (par invitation)
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1400-1415 (Glen 206, Upper Level, South Building, Calgary TELUS 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)
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1415-1615 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Symposium: Esophageal cancer / Symposium de ’ACCT : Cancer de I'cesophage

Page 46

1445-1630 (Glen 203-204, Upper Level, South Building, Calgary TELUS Convention Centre)
CABPS Paper Session / Communications de ’ACMCB
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1530-1630 (Exhibition Hall E, Upper Level, North
Building, Calgary TELUS Convention Centre)
CAGS Symposium: Managing common

problems in general surgery

Symposium de ’ACCG : Gestion des
problémes courants en chirurgie générale
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1530-1630 (MacLeod Hall B, Lower Level, South
Building, Calgary TELUS Convention Centre)
CAGS Symposium: Women in surgery — Are they
changing the landscape?

Symposium de 'ACCG : Les femmes dans le

domaine chirurgical : Modifient-elles le paysage?
Page 48

present and future

1530-1630 (MacLeod Hall D, Lower Level, South
Building, Calgary TELUS Convention Centre)
CHPBA Symposium: HPB surgery - Past,

Symposium de la CHPBA : Chirurgie
hépatobiliaire — Le passé, le présent et le futur

Page 48

1600-1700 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in Colorectal Surgery (by invitation)
Réunion du Comité de spécialité en chirurgie colorectale du Collége royal (par invitation)
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1630-1730 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
CAGS Annual Business Meeting (members only) / Réunion d’affaires annuelle de FACCG (membres seulement)

Page 51

1900-2200 (TELUS Spark Science Centre, 220 St. George’s Drive NE, Calgary)
CSF Presidents’ Gala (additional fee required)
Gala des présidents du FCC (frais d'inscription supplémentaires)

Sunday, September 16 / Le dimanche 16 septembre

0800-0930 (Neilson 2, 3¢ Floor, Hyatt Regency Calgary)
CSF Steering Committee and CSF Program Committee Meeting (by invitation)
Réunion du Comité de direction du FCC et du Comité du programme du FCC (par invitation)

Page 51

0930-1230 (Glen 205, Upper Level, South Building, Calgary TELUS Convention Centre)

CAGS Self-assessment Exam (written) (additional fee required) | Examen d'auto-évaluation de ’ACCG (écrit) (frais d'inscription supplémentaires)

Visit the Exhibits! / Les exposants vous attendent !
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Saturday, September 15 / Le samedi 15 septembre

0700-0750 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS Convention Centre)

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)

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active 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.

* Abdominal wall reconstruction with component separation: M. Rosen, Case Western Reserve University, Cleveland, OH
* Approach to colorectal liver metastases: W.R. Jarnagin, Memorial Sloan-Kettering Cancer Center, New York, NY

* Assessment of soft tissue mass: A. McFadden, University of British Columbia, Vancouver

» Complicated diverticulitis: J. Heine, University of Calgary, Calgary

» Complications of bariatric surgery: D.J. Mikami, Ohio State University, Columbus, OH

* Management of rectal cancer: R.D. Madoff, University of Minnesota, Minneapolis, MN

* Management of the axilla in invasive breast cancer: K.K. Hunt, The University of Texas MD Anderson Cancer Center, Houston, TX
* Pediatric emergencies: D. Sigalet, University of Calgary, Calgary

* Preparing for the exam and time management strategies: S.W. Bloom, Staten Island University, New York, NY
 Rectal prolapse: M.J. Burnstein, University of Toronto, Toronto

* Rib fracture fixation: J.R. Bond, University of British Columbia, Vancouver

 Surgery and global health: How to get involved: R. Taylor, University of British Columbia, Vancouver

+ Techniques in MIS colon resection: R.P. Boushey, The Ottawa Hospital, Ottawa

* Thoracic surgery: G. Gelfand, University of Calgary, Calgary

* Vascular trauma damage control: C. Ball, University of Calgary, Calgary

0800-0930 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Video Session: Laparoscopic colorectal surgery — Nuts and bolts

Description: The laparoscopic approach has been applied to increasingly complex situations, especially in the field of colorectal surgery. Transfer
of experience of surgeons from high-volume advanced laparoscopic practices can assist in the training in the technical aspects of these complex
cases. The session will highlight various laparoscopic dissection approaches and strategies to improve surgeons’ understanding of laparoscopic
colorectal procedures, using a combination of video demonstration and discussion.

Learning objectives: The session is designed for all practising surgeons and surgical trainees. At the end of the session, participants will have
increased their understanding of various laparoscopic approaches to mobilization of the right and left colon, including hepatic and splenic flexure;
be able to explain various and safe approaches of intra-corporeal ligation of major vascular pedicles involved in laparoscopic colorectal surgery;
gained insight on how to safely transect the intraperitoneal or extra-peritoneal rectum; increased their understanding on how to improve the
intraoperative outcome of laparoscopic colorectal procedures in the obese patient or in a previously operated abdomen with adhesions.

Session éducative vidéo de ’ACCG : Les rouages de la chirurgie colorectale par laparoscopie

Description : L’approche laparoscopique a été appliquée a des situations de plus en plus complexes, notamment dans le domaine de la chirurgie
colorectale. Le transfert d’expérience de chirurgiens qui ont des pratiques de chirurgie laparoscopique avancée a volume élevé peut contribuer a la
formation liée aux aspects techniques de ces cas complexes. La séance mettra en lumiére diverses approches de dissection laparoscopique ainsi
que des stratégies visant a rehausser la compréhension des interventions colorectales par laparoscopie, a 1’aide d’une combinaison de
démonstration vidéo et de discussion.

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et aux stagiaires en chirurgie. Au terme de la session, les
participants auront une meilleure compréhension des diverses approches laparoscopiques a la mobilisation du cdlon droit et gauche, y compris les
angles droit et gauche du c6lon; seront en mesure d’expliquer les différentes approches sécuritaires a la ligature intracorporelle des principaux
pédicules vasculaires impliqués dans la chirurgie colorectale par laparoscopie; auront gagner une nouvelle perspective de la dissection transversale
sécuritaire du rectum intrapéritonéal ou extrapéritonéal; auront rehausser leur compréhension des moyens d’améliorer le résultat peropératoire des
interventions colorectales par laparoscopie chez le patient obese ou de celles effectuées sur un abdomen avec adhérences ayant déja fait I’objet
d’une chirurgie.

Co-chaired by: A. Bouchard, Laval; R.P. Boushey, Ottawa

Laparoscopic right colon surgery
0800 Medial to lateral approach: A.R. MacLean, University of Calgary, Calgary
0804 Intra-corporeal ileocolic pedicle ligation (energy devices, stapler, and clips): C.J. Brown, St. Paul’s Hospital, Vancouver
0808 Mobilization of the difficult hepatic flexure: D.W. Birch, University of Alberta, Edmonton
0812 Intra-corporeal ligation of the middle colic vessels: C.M. Schlachta, University of Western Ontario, London
0816 Intra and extracorporeal anastomosis: J. Hagen, University of Toronto, Toronto
0820 Panel discussion

Continued on page 35

34



Saturday, September 15/ Le samedi 15 septembre

Continued from page 34

Laparoscopic sigmoid colon and rectal surgery
0830 Medial to lateral approaches: S. Drolet, Québec
0834 High ligation of the IMA/IMV (energy devices, staplers, and clips): L. Williams, Dalhousie University, Halifax
0838 Mobilization of the splenic flexure: D.J. Hochman, University of Manitoba, Winnipeg
0842 Tips and tricks involved with the transection of the intraperitoneal and extraperitoneal rectum: H. Moloo, University of Ottawa, Ottawa
0846 Tips and tricks involved with the distal transection of the extraperitoneal rectum: H.M. MacRae, Mount Sinai Hospital, Toronto
0850 Panel discussion
Challenging scenarios
0900 Combined laparoscopic and endoscopic resection of colorectal tumours: 1. Yang, The Ottawa Hospital, Ottawa
0904 Tips and tricks in the obese patient: L. Klein, University of Toronto, Toronto (TBC)
0908 Tips and tricks following previous abdominal surgery: R.C. Grégoire, Québec
0912 Use of the hand port in laparoscopic colectomy: O.N.M. Panton, University of British Columbia, Vancouver
0916 Panel discussion

0800-0930 (Glen 208-209, Upper Level, South Building, Calgary TELUS 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 PACCG

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.

Co-chaired by: C.J. Brown, Vancouver; F. Sutherland, Calgary

0800 0030 Oncostatin M receptor deficiency results in increased mortality in an intestinal ischemia reperfusion model in mice. P.Y. Young, T.F.
Mueller, V.A. Luyckx, C.M. Lukowski, C.A. Compston, T.A. Churchill, R.G. Khadaroo. From the University of Alberta, Edmonton.

0815 0031 Laparoscopic repair of large paraesophageal hernias with anterior gastropexy: A multicentre trial. C. Daigle, T. Grantcharov. From the
University of Toronto, and St. Michael’s Hospital, Toronto.

0830 0032 Response to preoperative medical therapy predicts success of laparoscopic splenectomy for immune thrombocytopenic purpura. G
McCreery, K. Vogt, L. Dubois, D. Gray. From the London Health Sciences Centre, London.

0845 0033 Perioperative sepsis, but not hemorrhagic shock promotes the development of cancer metastases in a murine model. R. Seth, A.
Ananth, L.-H. Tai, T. Lam, T. Falls, C. Souza, J. Bell, R. Auer. From the Centre for Innovative Cancer Research, The Ottawa Hospital
Research Institute, and the Division of General Surgery, Department of Surgery, The Ottawa Hospital, Ottawa.

0900 0034 Measuring the impact of implementing an acute care surgery service on the management of acute biliary disease. D. Paskar, S.
Crawford, N. Parry, K. Leslie. From the University of Western Ontario, and the Victoria Hospital, London Health Sciences Centre, London.

0915 0035 Patient flow and efficiency in an acute care surgery service. M. Sudarshan, M. AlHabboubi, E. St-Louis, D. Deckelbaum, T. Razek,

L.S. Feldman, K. Khwaja. From the McGill University, Montréal.

0800-0930 (Glen 206, Upper Level, South Building, Calgary TELUS 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 PACCT

Objectifs 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

0800 0089 Interim cost comparison for the use of platinum microcoils in the operative localization of small peripheral lung nodules. K. Grant, J.
Clifton, J. Mayo, R. Finley. From the University of British Columbia, Vancouver.

0815 0090 Routine barium esophagram has minimal impact on the postoperative management of patients undergoing esophagectomy for
esophageal cancer. J. Cools-Lartigue, M. Noreau-Nguyen, D.S. Mulder, L.E. Ferri. From the McGill University, Montréal.

0830 0091 Iron deficiency anemia is a common presenting issue with giant paraesophageal hernia and resolves following repair. P. Carrott, S.
Markar, J. Hong, D.E. Low. From Virginia Mason Medical Center, Seattle, WA.

0845 0092 A randomized comparison of different ventilation strategies during thoracotomy and lung resection. . Stafford, A. Maslow, K.
Davignon, T. Ng. From the Departments of Surgery and Anesthesiology, Alpert Medical School of Brown University, Providence, RI.

Continued on page 36
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Continued from page 35

0900 0093 The Canadian Lung Volume Reduction Surgery study — An 8-year follow-up. R. Malthaner, L. Tan, J. Aruranian, S. Kosa. From
McMaster University, Hamilton, the University of Western Ontario and the Canadian Lung Reduction Surgery Trial Group, London.

0915 0095 A new paradigm in the follow-up after curative resection for lung cancer — Minimal-dose CT scan allows for early detection of
asymptomatic cancer activity. W.C. Hanna, G. Murphy, F. Allison, H. Moshonov, GE. Darling, TK. Waddell, M. De Perrot, M. Cypel, K.
Yasufuku, S. Keshavjee, N.S. Paul, A.F. Pierre. From the University of Toronto, Toronto.

0800-0930 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)

CHPBA 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 CHPBA

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, aux chirurgiens du systéeme 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. Jayaraman, Toronto

0800 0115 Prognostic factors of early postoperative mortality following right extended hepatectomy. 4. Zhuruk, K. Croome, R. Leeper, R.
Hernandez. From the University of Western Ontario, London.

0811 0116 Optimizing steatotic livers for transplantation using a cell-penetrating peptide CPP-fused heme oxygenase. 4. Hanouf, S.
Livingstone, H. Sapp, D. Woodhall, 1. Alwayn. From the Dalhousie University, Halifax.

0822 0117 Video outlining the technical steps for a robot-assisted laparoscopic pancreaticoduodenectomy. 7. Vanounou, S. Bergman. From the
McGill University, Montréal.

0833 0118 Establishment of a collaborative group to conduct innovative clinical trials in Canada. P. Karanicolas, J. Lam-McCulloch, F. Balaa,
S. Jayaraman, D. Quan, A. Wei, G. Guyatt. From the Sunnybrook Health Sciences Centre and the Sunnybrook Research Institute, Toronto,
The Ottawa Hospital, Ottawa, St. Joseph’s Health Centre, Toronto, the London Health Sciences Centre, London, the University Health
Network, Toronto, McMaster University, Hamilton, and the Hepato-pancreatico-biliary Community of Surgical Oncologists Clinical,
Evaluative, and Prospective Trials Team (HPB CONCEPT Team).

0844 0119 Hepatic resection for metastatic malignant melanoma: A systematic review and meta-analysis. J.-M. Aubin, J.F. Rekman, R.J.
Fairfull-Smith,, R. Mimeault, FK. Balaa, G. Martel. From the Division of General Surgery and the Liver and Pancreas Surgery Unit, The
Ottawa Hospital, Ottawa.

0855 0120 Acellular normothermic ex vivo liver perfusion for donor liver preservation. . J.C. Yeung, M.U. Boehnert, F. Bazerbachi, J.M.
Knaak, N. Selzner, 1.D. McGilvray, O.D. Rotstein, O.A. Adeyi, GA. Levy, S. Keshavjee, D.R. Grant, M. Selzner. From the Multi Organ
Transplant Program, Toronto General Hospital, Department of Surgery, Toronto.

0906 0121 Pancreatic cancer and predictors of survival: Comparing the CA 19-9/Bilirubin ratio with the McGill Brisbane Scoring System. S.
Dumitra, J. Abou Khalil, M. Jamal, P. Chaudhury, G. Zogopoulos, P. Metrakos, J. Tchervenkov, J. Barkun. From the Department of
Surgery, McGill University, Montréal.

0917 0196 A phase II study of aggressive metastasectomy for intra and extrahepatic metastases from colorectal cancer. A4.C. Wei, N. Coburn, C.-
A. Moulton, S.P. Cleary, C.H. Law, P. Greig, G. Steven. From the University Health Network and the Sunnybrook Health Sciences Centre,
Toronto.

0800-0930 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS 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 apply current principles in the management of colorectal diseases; highlight current controversies; understand the
direction of future investigations.

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 d’appliquer les principes actuels de la gestion des maladies colorectales; de
mettre en évidence les controverses actuelles; de comprendre la direction des enquétes futures.

Chaired by: N. Datta, Calgary

0800 0167 Outcomes reported in comparative studies of surgical interventions. L. Sandhu, G. Tomlinson, E.D. Kennedy, A. Wei, N.N. Baxter,
D.R. Urbach. From the University of Toronto, Toronto.

0815 0168 Enhanced recovery pathways decrease length of stay following colorectal surgery but how quickly do patients actually recover? A4.
Neville, A.S. Liberman, P. Charlebois, B. Stein, A. Ncuti, M.C. Vassiliou, GM. Fried, L.S. Feldman. From the McGill University Health
Centre, Montréal.

Continued on page 37
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0830 0169 The impact of complications on bed utilization after elective colorectal resection. L. Lee, G Capretti, A. Power, A.S. Liberman, P.
Charlebois, B. Stein, P. Kaneva, F. Carli, GM. Fried, L.S. Feldman. From the McGill University Health Centre, Montréal.

0845 0170 Impact of trimodal prehabilitation program on functional recovery after colorectal cancer surgery: A pilot study. C. Li, F. Carli, P.
Charlebois, B. Stein, A.S. Liberman, P. Kaneva, B. Augustin, A. Gamsa, D.-J. Kim, M. Vassiliou, L. Feldman. From the McGill University,
Montréal.

0900 0171 Complex fistula-in-ano: Should the plug be abandoned in favour of the LIFT or BioLIFT? 1. Yang, R. Boushey, H. Moloo. From the
Division of General Surgery, The Ottawa Hospital, Ottawa.

0915 0172 Prognostic utility of cyclooxygenase-2 expression by colon and rectal cancer. K. Lobo Prabhu, L. Vu, S. Chan, P.T. Phang, A. Gown,
S. Jones, S. Wiseman. From the St. Paul’s Hospital, University of British Columbia, British Columbia Cancer Agency, Michael Smith
Genome Sciences Centre, Vancouver.

0800-1130 (Glen 203-204, Upper Level, South Building, Calgary TELUS Convention Centre)

Trauma Association of Canada and Committee on Trauma/American College of Surgeons Resident Trauma Paper
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 2013
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’Association canadienne de traumatologie et le Comité sur la traumatologie/American College of Surgeons
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 1’Est et de I’Ouest du Canada, 1’un en
science clinique, 1’autre en science fondamentale seront choisis. Les gagnants peuvent étre invités a présenter leur travail au printemps 2013 au
concours international annuel d’exposés sur la traumatologie, ot, s‘ils sont sélectionnés, ils représenteront le Canada lors de la réunion annuelle
de ’American College of Surgeons, le Comité sur les traumatismes.

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, 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

0800-1200 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Allied Health Care Symposium: Surgical patient safety — A multidisciplinary team approach

Learning objectives: The session is designed for all health care professionals working with the surgical patient, with a focus on issues affecting
surgical patient safety. At the end of the session, participants will have a comprehensive understanding of the patient journey from the
preoperative, intraoperative, and postoperative phases, and the measures put in place by the multidisciplinary team to maintain patient safety.

Symposium de PACCG des professionnels de la santé paramédicaux : La sécurité d’un patient chirurgical — Une approche
d’équipe multidisciplinaire

Objectifs d’apprentissage : La session s’adresse a tous les professionnels de soins de santé qui travaillent avec le patient chirurgical, en mettant
I’accent sur les questions touchant la sécurité des patients chirurgicaux. Au terme de la session, les participants auront une compréhension globale
du parcours du patient des phases préopératoires, peropératoires et postopératoires, et les mesures mises en place par 1’équipe multidisciplinaire
pour maintenir la sécurité des patients.

Chaired by: L. Mrkonjic, Calgary
0800 Introduction: L. Mrkonjic, Calgary
0805 Panel discussion — Care of the surgical patient from preop to postop: J. Bielesh, L. Duke, M. Hill, E Veenstra, Calgary
0850 Intraoperative positioning — Keeping the patient safe before we even begin: R. Morrison, Calgary
0910 DVT prevention — Preventing surgical related pulmonary embolism: S. Tuininga, Calgary
0940 Safe handling of specimens: B. Gorday, S. Soucy, L. Udoumoren, Calgary
1000 Refreshment break
1030 Panel — Implementation of the safe surgery checklist — What have we improved on?: G. Eshun, L. Mrkonjic, L. Pfeuti, S. Reader, Calgary
1115 QA safety reviews — What happens to the RLS when we click ‘submit’: L. Strosher, Calgary
1135 High functioning teams — How communication plays a vital role/effective debriefing/disclosure: S.C. Grondin, University of Calgary, Calgary

0930-1000 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Refreshment break/Visit the exhibits / Pause rafraichissements/Visitez I’exposition
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1000-1100 (Glen 206, Upper Level, South Building, Calgary TELUS 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 PACCT

Objectifs 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 0094 A comparison of minimally invasive versus open Ivor-Lewis esophagectomy. M. Sudarshan, L.E. Ferri. From the McGill University,
Montréal.

1015 0096 Predictors of lymph node metastasis in early esophageal adenocarcinoma: Is endoscopic resection worth the risk? L. Lee, G. Darling,
C. Pedneault, V. Marcus, D.S. Mulder, L.E. Ferri. From the McGill University Health Centre, Montréal, and the University Health
Network, Toronto.

1030 0097 How well can thoracic surgery residents operate? Comparing resident and program directors opinions. A. Schofield, J. Edwards, E.
Oddone Paolucci, C. Schieman, E. Kelly, R. Servatyari, S.C. Grondin. From the University of Calgary, Calgary.

1045 0098 The impact of extremes of age on short- and long-term outcomes following surgical resection of esophageal malignancy. S. Markar, D.
Low. From the Virginia Mason Medical Center, Seattle, WA.

1000-1130 (MacLeod Hall B, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Symposium: Competency-based curricula in surgery — Are we ready to implement research knowledge into clinical
practice?

Learning objectives: The session is designed for program directors, surgical educators and surgical residents. At the end of the session,
participants will have discussed the principles of curriculum design, and validation; reviewed the current evidence on the effectiveness of training
curricula in surgery; discussed the role of non-technical skills in surgery and their impact on team performance and patient safety; reviewed the
experience accumulated during the implementation of a competency-based training curriculum in surgery and provide recommendations for future
initiatives.

Symposium de ’ACCG : Les programmes d’études axés sur les compétences en chirurgie — Sommes-nous préts a intégrer le
savoir issu de la recherche a la pratique clinique?

Objectifs d’apprentissage : La session s’adresse aux directeurs de programme, aux éducateurs en chirurgie et aux résidents en chirurgie. Au terme
de la session, les participants auront abordés les principes de la conception du curriculum et la validation; examinés les données actuelles sur
I’efficacité des programmes de formation en chirurgie; examinés le rdle des compétences non techniques en chirurgie et leur impact sur la
performance de I’équipe et de la sécurité des patients; examinés I’expérience acquise au cours de la mise en ceuvre d’un programme de formation
de base de compétences en chirurgie et formuler des recommandations pour les futures initiatives.

Chaired by: T. Grantcharov, Toronto
1000 Principles of competency-based curriculum design and validation in surgery: V. Palter, University of Toronto, Toronto
1015 The role of structured and objective assessment in the process of skills acquisition and certification: S. DeMontbrun, University of Toronto, Toronto
1030 Teaching and testing non-technical skills in surgery: N. Dedy, University of Toronto, Toronto
1045 Competency-based curriculum in general surgery — Lessons learned from the implementation: S. Ashamalla, University of Toronto, Toronto
1100 Panel discussion: How do we move from local initiatives to national implementation?

1000-1130 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Symposium: Endoscopy — Innovation and intervention

Learning objectives: The session is designed for all practising general surgeons and surgery residents. Endoscopy and endoluminal procedures are
integral to managing a variety of surgical and medical conditions. At the end of the session, participants will have reviewed the current state of
therapeutic endoscopy for both upper and lower gastrointestinal pathology available today; be able to highlight the future direction of endoscopy
and endoscopic therapeutics which will change the way patients are managed in the not-so-distant future.

Symposium de ’ACCG : Endoscopie — Innovation et intervention

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et aux résidents en chirurgie. Les procédures endoscopiques et
endoluminales font partie intégrante de la gestion de divers probléemes médicaux et chirurgicaux. Au terme de la session, les participants auront
revue 1’état actuel de ’endoscopie thérapeutique disponible a ce jour pour la pathologie gastro-intestinale haute et basse; seront en mesure de
mettre en évidence 1’orientation future de 1’endoscopie et I’endoscopie thérapeutiques qui changera la fagon dont les patients sont gérés dans un
avenir pas si lointain.

Chaired by: D. Hochman, Winnipeg
1000 Endoscopy — Innovation and intervention: P. Kortan, St. Michael's Hospital, Toronto
1100  Question and answers
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1000-1130 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS 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 apply current principles in the management of colorectal diseases; highlight current controversies; understand the
direction of future investigations.

Communications de la SCCCR

Objectifs 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 d’appliquer les principes actuels de la gestion des maladies colorectales; de
mettre en évidence les controverses actuelles; de comprendre la direction des enquétes futures.

Chaired by: S. Drolet, Québec

1000 0173 Laparoscopic right hemicolectomy with complete mesocolic excision provides acceptable perioperative outcomes but is complex and
time consuming: Analysis of learning curves for a novice minimally invasive surgeon. G. Melich, D. Hyoun Jeong, H. Hur, S. Hyuk Baik, N.
Kyu Kim, J. Faria, B. Soh Min. From the Jewish General Hospital, McGill University, Montréal and the Department of Surgery, Yonsei
University College of Medicine, Seoul, South Korea.

1015 0174 Intraoperative quality assessment following double stapled circular colorectal anastomosis. S. Knowles, K. Lumb, P. Colquhoun. From
the Division of General Surgery, Schulich School of Medicine, University of Western Ontario, London.

1030 0175 Improving patient outcomes through quality assessment of rectal cancer care. D. Richardson, G. Porter, P. Johnson. From Dalhousie
University, Halifax.

1045 0176 Are physicians willing to accept a decrease in treatment effectiveness for improved functional outcomes for low rectal cancer? 4.M.
Borowiec, N.N. Baxter, S. Schmocker, H. Huang, J.C. Victor, M.K. Krzyzanowska, J. Brierley, R.S. McLeod, E.D. Kennedy. From the
University of Toronto, Toronto.

1100 0177 Turnbull-Cutait delayed coloanal anastomosis for the treatment of distal rectal cancer: A prospective cohort study. J. Hallet, H. Milot,
E. Desrosiers, A. Lebrun, S. Drolet, A. Bouchard, R.C. Grégoire. From the Department of Surgery, Université Laval, and the Department of
Surgery, Centre hospitalier universitaire de Québec, Québec.

1115 0178 Preoperative high-dose rate brachytherapy in preparation for sphincter preservation surgery for patients with advanced cancer of the
lower rectum. R. Boissonneault, T. Vuong, R. Loungnarath, E. DeBroux, A.S. Liberman, P. Charlebois, B. Stein, C. Richard. From the
University of Montréal and McGill University, Montréal.

1000-1130 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CSSO Symposium: Current management of the axilla in breast cancer

Learning objectives: The session is designed for all general surgeons and residents involved in the management of patients with breast cancer. At
the end of the session the participants will be able to identify breast cancer patients who are best suited for axillary nodal staging by sentinel node
biopsy and who should be considered for a completion axillary node dissection. Participants will also be able to demonstrate an understanding of
the implications of axillary nodal staging strategies to the provision of adjuvant chemotherapy and radiation therapy. Attendees will be invited to
debate current controversies and participate in the development of a Canadian consensus statement addressing current management of the axilla in
breast cancer.

Symposium de la SCOC : Prise en charge actuelle de ’aisselle pour un cancer du sein

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux et résidents impliqués dans la gestion des patients atteints de
cancer du sein. Au terme de la session, les participants seront en mesure d’identifier les patientes atteintes d’un cancer du sein pour qui la
classification de I’envahissement ganglionnaire axillaire par biopsie du ganglion lymphatique sentinelle convient le mieux, et lesquelles devraient
étre évaluées en vue d’un évidement axillaire complet. Les participants pourront également démontrer leur compréhension des répercussions des
stratégies de classification de I’envahissement ganglionnaire axillaire sur la provision de chimiothérapie adjuvante et de radiothérapie. Les
participants seront invités a débattre des controverses actuelles et de participer a I’¢laboration d’une déclaration de consensus canadien sur la
gestion actuelle de 1’aisselle dans le cancer du sein.

Chaired by: R. Cheifetz, Vancouver
1000 The surgical oncology perspective: K.K. Hunt, The University of Texas MD Anderson Cancer Center, Houston, TX
1015 The radiation oncology perspective: 7. Phan, Tom Baker Cancer Centre, Calgary
1030 The medical oncology perspective: M. Webster, Tom Baker Cancer Centre, Calgary
1045 Proposed consensus statement: Panel discussion and questions
1120 Closing remarks: R. Cheifetz, Gordon & Leslie Diamond Health Care Centre, Vancouver

1100-1200 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)

CATS F.G. Pearson Lecture: The evolution of MIS esophagectomy

Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will understand how
MIS has evolved in the surgical field, including training, mentorship, adaptation and expectations in the public sector; understand how the skills
for performing the surgery has progressed with the changes in technology; have discussed the advantages and pitfalls of MIS esophagectomy; have

discussed the future with the advances of robotics. Continued on page 40
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Continued from page 39

Conférence F.G. Pearson de ’ACCT : L’évolution de I’oesophagectomie a effraction minimale

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et aux résidents. Au terme de la session, les participants seront
en mesure de mieux comprendre comment la chirurgie a effraction minimale a évolué dans le domaine chirurgical, y compris la formation,
mentorat, adaptation et attentes dans le secteur public; de comprendre comment les compétences pour effectuer la chirurgie a évolué avec les
changements technologiques; de discuter les avantages et les inconvénients d’oesophagectomie de la chirurgie a effraction minimale; de discuter
de I’avenir avec les progrés de la robotique.

Chaired by: A. Seely, Ottawa
Introduced by: D.E. Maziak, University of Ottawa, Ottawa
Speaker: J. Luketich, University of Pittsburgh School of Medicine, Pittsburgh, PA

1130-1215 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CSCRS Philip H. Gordon Lecture: Seeking truth in the surgical literature — The education of a medical editor

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees in both specialties. At the end of the session,
participants will understand the editorial process from the view of a medical editor; understand the peer review process.

Conférence Philip H. Gordon de la SCCCR : A la recherche de la vérité dans la littérature chirurgicale — La formation du
rédacteur médical

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 le processus de rédaction de ’avis d’un rédacteur médical; de
comprendre le processus d’examen par les pairs.

Chaired by: W.D. Buie, Calgary
Speaker: R.D. Madoff, University of Minnesota, Minneapolis, MN

1130-1215 (Glen 201-202, Upper Level, South Building, Calgary TELUS Convention Centre)

CSSO Henry Shibata Lecture: Prognostic and predictive markers in breast cancer treatment

Learning objectives: The session is designed for general surgeons, surgical oncologists, surgical residents and allied health professionals with an
interest in breast cancer care. At the end of the session, participants will be able to discuss the prognostic and predictive markers used in breast
cancer treatment decision-making.

Conférence Henry Shibata de la SCOC : Pronostic et marqueurs prédictifs dans le traitement du cancer du sein

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, oncologues chirurgicales, résidents en chirurgie et professionnels de la
santé ayant un intérét dans les soins de cancer du sein. Au terme de la session, les participants seront en mesure de discuter les marqueurs
pronostiques et prédictifs utilisés dans la prise de décision du traitement pour le cancer du sein.

Chaired by: O.F. Bathe, Calgary
Speaker: K.K. Hunt, The University of Texas MD Anderson Cancer Centre, Houston, TX

1215-1330 (Exhibition Hall C, Upper Level, North Building, Calgary TELUS Convention Centre)
Lunch/Visit the exhibits / Déjeuner/Visitez I’exposition

1215-1330 (Exhibition Hall D, Upper Level, North Building, Calgary TELUS Convention Centre)
CABPS/CSCRS/CSSO/CHPBA 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 ’ACMCB, la SCCCR, la SCOC, la CHPBA

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, 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: C. Menezes, Red Deer; A. Vergis, Winnipeg

CSCRS Judges: D.J. Hochman, Winnipeg; W. Rosen, Calgary

CSSO Judges: L. Helyer, Halifax; S. Latosinsky, London; L. Mack, Calgary; A. Meguerditchian, Montréal
CHPBA Judges: F. Balaa, Ottawa; K. Leslie, London

Continued on page 41
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1215

1220

1225

0008 Laparoscopic biliopancreatic diversion with duodenal switch as second stage for super super morbidly obese patients.
Do all patients benefit? A. AIMuntashery, S. Villeneuve, M. Roy, R. Fayez, S. Demyttenaere, N. Christou, O. Court. From the
Department of Surgery, McGill University, Montréal.

0179 Impact of an enhanced recovery program on short-term outcomes after scheduled laparoscopic colon resection. N.O.
Kolozsvari, G. Capretti, P. Kaneva, A. Neville, F. Carli, S. Liberman, P. Charlebois, B. Stein, M.C. Vassiliou, GM. Fried,
L.S. Feldman. From the McGill University, Montréal.

0187 A population-based assessment of transanal and endoscopic resection for adenocarcinoma of the rectum. D.
Richardson, G. Porter, P. Johnson. From the Dalhousie University, Halifax.

0140 Comparison of breast cancer treatment wait-times in the Southern Interior of British Columbia in 2006 and 2010. C.
Baliski, C. Liberto. From the BC Cancer Agency, Kelowna.

0154 Implementing results from ACOSOG Z0011: Practice-changing or practice-affirming? B. Wells, R. Saskin, M.-L.
Quan. From the Division of General Surgery, University of Toronto, Toronto, the Institute of Clinical and Evaluative Sci-
ences, University of Toronto, Toronto, and the Department of Surgery, University of Calgary, Calgary.

0122 Staged liver resections for bilobar hepatic colorectal metastases: A single centre experience. E. Simoneau, M.H. Jamal,
M. Hassanein, P. Chaudhury, S. Wong, A. Salman, T. Tran, P. Metrakos. From McGill University, Montréal, and the King
Saud University, Riyadh, Saudi Arabia.

0009 Sleeve gastrectomy in the super super morbidly obese (BMI > 60 kg/m?): A Canadian experience. R. Fayez, M. Roy, S.
Villeneuve, A. AlMuntashery, S. Demyttenaere, N. Christou, O. Court. From the Department of Surgery, McGill University,
Montréal.

0017 Identification and assessment of technical errors in laparoscopic Roux-en-Y gastric bypass. E. Bonrath, B. Zevin, N.
Dedy, T.P. Grantcharov. From the St. Michael’s Hospital, Toronto.

0180 The clinical results of the Turnbull-Cutait delayed coloanal anastomosis: A systematic review. J. Hallet, H. Milot, S.
Drélet, A. Bouchard, R.C. Grégoire. From the Québec Centre for Minimally Invasive Surgery — CHUQ, Department of
Surgery, Québec.

0188 Laparoscopic colorectal surgery in the emergency setting: Trends in the Province of Ontario from 2002 to 2009. R.P.
Musselman, T. Gomes, B.P. Chan, R.C. Auer, H. Moloo, M. Mamdani, M. Al-Omran, O. Al-Obaid, R.P. Boushey. From the
University of Ottawa, Ottawa, the Institute of Clinical Evaluative Sciences, Toronto and the King Saud University, Riyadh,
Saudi Arabia.

0141 Factors affecting lymph nodes harvest in colorectal carcinoma. S. Gazala, S. Ghosh, R. McLean, D. Schiller. From the
University of Alberta, and the Cross Cancer Institute, Edmonton.

0158 Radiation therapy after breast conserving surgery: When are we missing the mark? M. Nassif, K. Reidel, N. Trabulsi,
S. Meterissian, R. Tamblyn, N. Mayo, A.N. Meguerditchian. From McGill University, Montréal.

0123 Economic model of observation versus immediate resection of hepatic adenomas. 7.7, Vanounou, R.T. Groeschl, D.A.
Geller, JW. Marsh, T.C. Gamblin. From the Department of Surgery, McGill University, the Jewish General Hospital,
Montreal, the Division of Surgical Oncology, Department of Surgery, Medical College of Wisconsin, Milwaukee, W1, the
Division of Transplantation, Department of Surgery, University of Pittsburgh School of Medicine, Pittsburgh, PA.

0010 Laparoscopic gastric bypass for the treatment of refractory idiopathic Gastroparesis: A report of 2 cases. 4.
AlMuntashery, R. Fayez, S. Demyttenaere, O. Court, N. Christou. From the Department of Surgery, McGill University,
Montréal.

0018 A valid and reliable tool for assessment of surgical skill in laparoscopic Roux-en-Y gastric bypass. B. Zevin, E.M.
Bonrath, R. Aggarwal, T. Grantcharov. From the University of Toronto, Toronto, the Division of General Surgery, St.
Michael’s Hospital, Toronto and the Department of Surgery & Cancer, Imperial College London, London, United Kingdom.
0181 Is a vertical rectus abdominus flap (VRAM) necessary? An analysis of perineal wound complications. P. Tuttle, R.
Powell, A. Fowler, A. Mathieson. From the Memorial University of Newfoundland, St. John’s.

0189 Prevention of perineal hernia after laparoscopic and robotic abdominoperineal resection: Review with case series of
internal hernia through pelvic mesh which was placed in attempt to prevent perineal hernia. G Melich, D. Ro Lim, B. Soh
Min, S. Hyuk Baik, PH. Gordon, N. Kyu Kim, From the Jewish General Hospital, McGill University, Montréal and the
Department of Surgery, Yonsei University College of Medicine, Seoul, South Korea.

0142 Laparoscopic adrenalectomy for metastases. U. Hameed, T.D. Jackson, A. Okrainec, T.P. Penner, D.R. Urbach. From
the University Health Network and University of Toronto, Toronto.

0156 Long-term outcomes following resection of retroperitoneal recurrence of colorectal cancer. F. Si Wai Zih, R. Razik, E.
Haase, A. Mathieson, A.J. Smith, C.J. Swallow. From the Mount Sinai Hospital, the University of Toronto, and the
Sunnybrook Health Sciences Centre, Toronto.

0124 Resection of colorectal liver metastasis in the elderly. B. Howe, K. Croome. From the University of Western Ontario,

London. Continued on page 42
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1230

1235

1240

1245

42

0011 Duodeno-ileal switch as a primary bariatric and metabolic surgical option for the severely obese patient with
comorbidities: Review of a single-institution case series of duodeno-ileal intestinal bypass. F. Moustarah, L. Biertho, F-S.
Hould, S. Lebel, O. Lescelleur, S. Marceau, P. Marceau, S. Biron. From the Department of Surgery, Institut universitaire de
cardiologie et de pneumologie de Québec, Université Laval, Québec.

0019 Psychiatric predictors of presurgery drop-out following suitability assessment for bariatric surgery. S. Sockalingam, S.
Cassin, S. Crawford, K. Pitzul, A. Khan, R. Hawa, T. Jackson, A. Okrainec. From the University Health Network, the
Ryerson University, the University of Toronto, and the Toronto Western Hospital, Toronto.

0182 Fistula plug versus endorectal anal advancement flap for the treatment of high transsphincteric cryptoglandular anal
fistulas: A systematic review and meta-analysis. L. VanHouwelingen, K. Martin, K. Vogt, M.C. Ott. From the University of
Western Ontario, London.

0190 Effect of rectal cancer treatments on quality of life. PT. Phang, A. Lo, I. Pinsk, C. Brown, M. Raval. From the St.
Paul’s Hospital, Vancouver.

0143 You have a message! Social networking as a motivator for fundamentals of laparoscopic surgery (FLS) training. M.
Sudarshan, S. Dumitra, J. Duplisea, S. Wexler. From the McGill University Health Centre, Montréal.

0157 Clinical research in surgical oncology: An analysis of clinicaltrials.gov. 4.S. Menezes, A. Barnes, A.S. Scheer, H.
Moloo, R.P. Boushey, E. Sabri, R.A.C. Auer. From the Division of General Surgery, Department of Surgery, Division of
General Surgery, University of Ottawa, and The Ottawa Hospital Research Institute, Ottawa.

0125 Acceptable long-term survival in patients undergoing liver resection for metastases from noncolorectal,
nonneuroendocrine, nonsarcoma malignancies. J. Hawel, K. Croome, D. Quan, R. Hernandez. From the London Health
Sciences Centre, London.

0012 Management of large paraesophageal hernias in morbidly obese patients with laparoscopic sleeve gastrectomy: A case
series. M. Khokhotva, T. Grantcharov. From the Queen’s University, Kingston and the University of Toronto, Toronto.

0020 Predictors of outcomes following Roux-en-Y gastric bypass surgery at The Ottawa Hospital. C. Smith, B. Brar, J.
Mamazza, I. Raiche, J.-D. Yelle, F. Haggar, H. Moloo. From the Department of Surgery, University of Ottawa, Ottawa.

0183 Maternal and neonatal outcomes following colorectal cancer surgery. F. Haggar, G. Pereira, K. Einarsdottir, H. Moloo,
R. Boushey, J. Mamazza. From the Division of General Surgery, The Ottawa Hospital, University of Ottawa, Ottawa and The
Institute of Child Health Research, The University of Western Australia, Perth, Australia.

0191 The use of antibacterial sutures as an adjunctive preventative strategy for surgical site infection in Canada: an eco-
nomic analysis. L.J. Goldstein, H. Cheng. From the Johnson & Johnson Medical Companies, Markham.

0155 Should lymph node retrieval be a surgical quality indicator in colon cancer? R.P. Musselman, M. Xie, K. McLaughlin,
C. Marginean, T.N. Moyana, H. Moloo, R.P. Boushey, R.C. Auer. From the University of Ottawa, Ottawa.

0126 Patient and clinicopathological features and prognosis of CK19+ hepatocellular carcinomas: A case-control study. J.-H.
Jang, PT.W. Kim, P. D. Greig, S. Gallinger, C.-A. Moulton, A.C. Wei, S.E. Fischer, S.P. Cleary. From the University Health
Network, the University of Toronto, Toronto.

0013 Early results of the Ontario Bariatric Surgical Program: Using the bariatric registry. M. Anvari, A. Sharma, S. Yusuf.
From the McMaster University, Hamilton and the University of Alberta, Edmonton.

0021 Prophylactic management of cholelithiasis in bariatric patients: Is routine cholecystectomy warranted? C. Smith, B.
Brar, F. Haggar, R. Dent, J. Mamazza, 1. Raiche, H. Moloo. From the Department of Surgery, University of Ottawa, Ottawa.
0184 Transanal drainage to treat anastomotic leaks after low anterior resection for rectal cancer: A valuable option. E. Sirois-
Giguere, C. Boulanger-Gobeil, A. Bouchard, J.P. Gagné, R.C. Grégoire, C. Thibault, P. Bouchard. From the Université Laval and the
Centre de chirurgie minimalement invasive de Québec, Québec.

0192 Impact of socioeconomic status on colorectal cancer screening and stage at presentation: Preliminary results of a
population-based study from an urban Canadian centre. C. Wen, C. Wong, N. Johnston, F. Farrokhyar, W. Stephen, S. Kelly,
L. Lindsay, S. Forbes. From the McMaster University, Hamilton.

0159 The accuracy of endorectal ultrasound in staging rectal lesions in patients undergoing transanal endoscopic microsurgery.
M. Leon-Carlyle, J.A. Brown, J. Hamm, P.T. Phang, M.J. Raval, C.J. Brown. From the Departments of General Surgery and
Radiology, St. Paul’s Hospital, and the Surgical Oncology Network, British Columbia Cancer Agency, Vancouver.

0127 The management of blunt hepatic trauma in the age of angioembolization: A single centre experience. K. Bertens, K.N.
Vogt, R. Hernandez-Alejandro, D.K. Gray. From the University of Western Ontario, London.

0014 Improving access to bariatric surgical care: Is universal healthcare the answer? J. Kwong, A. Okrainec, K.B. Pitzul,
D.R. Urbach, T. Jackson. From the University of Toronto, University Health Network, Toronto.

Continued on page 43
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1255

1300

0022 Early outcomes of Roux-en-Y gastric bypass in a publicly funded obesity program. K.4. Whitlock, R.S. Gill, T. Ali, X. Shi,
D.W. Birch, S. Karmali. From the Faculty of Medicine and Dentistry and the Department of Surgery, University of Alberta, and
the Centre for the Advancement of Minimally Invasive Surgery (CAMIS), Royal Alexandria Hospital, Edmonton.

0185 Trends in colon cancer in Ontario — 2002-2009. B.P. Chan, T. Gomes, R.P. Musselman, R.C. Auer, H. Moloo, M.
Mamdani, M. AI-Omran, R.P. Boushey, O. AlObeed. From the University of Ottawa, Ottawa, the Institute of Clinical Evalua-
tive Sciences, Toronto, and the King Saud University, Riyadh, Saudi Arabia.

0193 Initial perioperative results of the first transanal endoscopic microsurgery (TEM) program in the province of Quebec.
A. Lebrun, A. Bouchard. From the Saint-Francois d’Assise Hospital (CHUQ), Québec.

0146 A Qualitative Study on Rectal Cancer Patients’ Preferences for Location of Surgical Care. M. Nostedt, D. Hochman, D.
Wirtzfeld, A. McKay, B. Yip, C.S. Yaffe, R. Silverman, J. Park. From the University of Manitoba, Winnipeg.

0160 Quality improvement in gastrointestinal cancer surgery: Expert panel recommendations for priority research areas.
A.C. Wei, K.S. Devitt, M. Wiebe, O.F. Bathe, R.S. McLeod, B. Taylor, D.R. Urbach. From the University Health Network,
Toronto, the University of Calgary, Calgary, Mount Sinai Hospital, and the University Health Network, Toronto.

0128 Liver resections for non-colorectal and non-neuroendocrine metastases: An evaluation of oncologic outcomes. J.F.
Rekman, J.M. Aubin, J.J. Fairfull-Smith, R. Mimeault, F.K. Balaa, G. Martel. From the Liver and Pancreas Surgery Unit
and the Division of General Surgery, The Ottawa Hospital, University of Ottawa, Ottawa.

0015 Early and liberal postoperative exploration can reduce morbidity and mortality in patients undergoing bariatric
surgery. S. Elkassem, D. Lindsay, P. Sullivan, L. Smith. From the University of Toronto, Toronto.

0023 Similar incidence of gastrojejunal anastomotic stricture formation with hand-sewn and 2 Imm circular stapler tech-
niques during Roux-en-Y gastric bypass. R.S. Gill, K.A. Whitlock, X. Shi, K. Sarkhosh, D.W. Birch, S. Karmali. From the
Department of Surgery and the Faculty of Medicine & Dentistry, University of Alberta, and the Centre for the Advancement
of Minimally Invasive Surgery (CAMIS), Royal Alexandria Hospital, Edmonton.

0186 Validation of electronically derived short-term outcomes in colorectal surgery. B.P. Chan, J.B.P. Armstrong, D.A.
Fergusson, A.J. Forster, R.P. Boushey. From the University of Ottawa and The Ottawa Hospital, Ottawa.

0194 Use of negative pressure wound therapy decreases perineal wound infections following abdominal perineal resection.
S.A. Chadi, N.G. Parry, K. Leslie, M.C. Ott. From the University of Western Ontario, London.

0147 The effect of surgery on local recurrence in young women with breast cancer. P Hebbard, N. Baxter, L. Yun, E.
Rakovitch, F. Wright, E. Warner, D. McCready, N. Hodgson, M.L. Quan. From the Foothills Medical Centre, University of
Calgary, Calgary, Alta., St. Michael’s Hospital, the Institute for Clinical Evaluative Sciences, the Sunnybrook Health Sci-
ences Centre, the University Health Network, University of Toronto, Toronto, and the Juravinski Cancer Centre, McMaster
University, Hamilton.

0161 Factors influencing the quality of local management of ductal carcinoma in situ: A cohort study. S. Krotneva, K.
Reidel, N. Mayo, R. Tamblyn, A. Meguerditchian. From the McGill University Health Centre (MUHC) and the McGill
University, Montréal.

0129 Developing an evidence-based clinical pathway for patients undergoing pancreaticoduodenectomy. A4.C. Wei, K.S.
Devitt, A. Ramjaun and S. Gallinger. From the University Health Network, Toronto.

0148 Elevated IL-6 and IL-8 levels in tumor microenvironment are not associated with increased serum levels in humans
with Pseudomyxoma peritonei and peritoneal mesothelioma. S.J. Shetty, B. Natarajan, V. Govindarajan, P. Thomas, B.W.
Loggie. From the Creighton University Medical Center, Omaha, NE.

0162 Papillary thyroid microcarcinoma: Does size matter? N.L. Bradley, J.D. Hamm, S.M. Wiseman. From the Department
of General Surgery, St. Paul’s Hospital, University of British Columbia, and the BC Cancer Agency, Vancouver.

0130 Hepatitis C infection and hepatocellular carcinoma in liver transplant: A 20-year experience. S. Dumitra, S. Alabbad,
D. Constantinos, M. Hassanein, J. Barkun, P. Metrakos, S. Paraskevas P. Chaudhury, J. Tchervenkov. From the Department
of Surgery, McGill University, Montréal.

0149 Conversion from laparoscopic to open approach during gastrectomy: A population-based analysis. M. Dixon, S. Brar, A. Mahar, C.
Law, N. Coburn. From the Sunnybrook Research Institute, Toronto, the Department of Surgery, Maimonides Medical Center, Brooklyn,
NY, the Department of Surgery, University of Toronto, and the Department of Community Health and Epidemiology, Queen’s University,
Kingston.

016§ Hyperthermic isolated limb perfusion for extremity soft tissue sarcomas: Systematic review of clinical efficacy and quality assessment
of reported trials. N. Trabulsi, L. Patakfalvi, M. Nassif, R. Turcotte, A. Nichols, A. Meguerditchian. From the Departments of Surgery and
Orthopedic Surgery, McGill University, Montréal, and the Urban Institute, Washington, DC.

0131 The effect of medication on the risk of post-ERCP pancreatitis. S. Koubi, M. Borgaonkar. From the Memorial University of
Newfoundland, St. John’s.

Continued on page 44
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1305 0150 A scoping review of surgical process improvement tools (SPITs) in cancer surgery. A.C. Wei, K.S. Devitt, M. Wiebe, O.F. Bathe, R.S.
McLeod, N.N. Baxter, A.R. Gagliardi, E.D. Kennedy, D.R. Urbach. From the University Health Network, Toronto, the University of
Calgary, Calgary, Mount Sinai Hospital, Toronto, St. Michael’s Hospital, Toronto.

0164 Adherence to antiestrogen therapy in seniors with breast cancer: How well are we doing? N. Trabulsi, K.E. Riedel, N.E. Winslade, J.-
P. Grégoire, S. Meterissian, M. Abrahamovicz, A. Meguerditchian. From the Departments of Surgery and of Clinical Epidemiology and
Biostatistics, McGill University, the Department of Medicine, School of Physical and Occupational Therapy, McGill University, the
Clinical and Health Informatics Research Group, McGill University, Montréal, and the Faculty of Pharmacy, Laval Université Laval,
Québec.

0132 Temporal trends in the use of diagnostic imaging for patients with hepato-pancreato-biliary (HPB) conditions: How much ionizing
radiation are we really using? J.-F. Quellet, D. Tanyingoh, E. Dixon, G.G. Kaplan, R.P. Myers, T.J. Howard, F.R. Sutherland, N.J. Zyromski,
C.G. Ball. From the Departments of Surgery and Medicine, University of Calgary, Calgary, and the Department of Surgery, Indiana
University, Indianapolis, IN.

1310 0151 Splenectomy during gastric cancer surgery: A population-based study. M. Dixon, S. Brar, A. Mahar, C. Law, N. Coburn. From the
Sunnybrook Research Institute, Toronto, the Department of Surgery, Maimonides Medical Center, Brooklyn, NY, the Department of
Surgery, University of Toronto, the Department of Community Health and Epidemiology, Queen’s University, Kingston.

0165 Parathyroid carcinoma: Challenging the surgical dogma? L. Chin-Lenn, J. Pasieka. From the University of Calgary, Calgary.

1315 0152 Defining the polo-like kinase 4 (Plk4) Interactome in cancer cell protrusions. K. Kazazian, F. Zih, C. Rosario, J. Dennis, A.-C.
Gingras, C. Swallow. From the Samuel Lunenfeld Research Institute, Mount Sinai Hospital, Division of General Surgery, University of
Toronto, Toronto.

0166 A qualitative assessment of the journey to delayed breast reconstruction. H. Cheng, C. McMillan, J. Lipa, L. Snell. From the Division
of Plastic and Reconstructive Surgery, University of Toronto and the Sunnybrook Health Sciences Centre, Toronto.

1320 0153 Neoadjuvant imatinib mesylate for locally advanced gastrointestinal stromal tumours. M. Lemke, Y.-J. Ko, C. Rowsell, C.H.L. Law.
From the Sunnybrook Health Sciences, Toronto.

0195 The role of yoga therapy in breast cancer patients. 4. M. Petrucci, M. Sudarshan, S. Dumitra, J. Duplisea, S. Wexler, S. Meterissian.
From the McGill University Health Centre, Royal Victoria Hospital, Montréal.

1330-1530 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Instructional Video Session: Gastric surgery and paraesophageal hernia surgery

Learning objectives: The session is designed for practising surgeons, residents and other health care professionals who have an interest in gastric
surgery or hiatus hernia repair. The session will demonstrate through the use of videos solicited from expert laparoscopic surgeons the approach to
the management of gastric tumours and the management of paraesophageal hernias. The format for the session includes video presentations
followed by discussion periods to analyze the presented videos. At the end of the session, participants will have reviewed current laparoscopic
techniques for management of gastric cancer and gastrointestinal stromal tumours; paraesophageal hernia repair; redo surgery for hiatus hernias.

Session éducative vidéo de ’ACCG : Chirurgie des hernies gastriques et paraoesophagiennes

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, aux résidents et aux autres professionnels de la santé qui ont
un intérét en chirurgie gastrique ou en réparation d’une hernie hiatale. La session fera la démonstration, par 1’utilisation de vidéos sollicitées
d’experts chirurgiens laparoscopiques, I’approche de la gestion des tumeurs gastriques et la gestion des hernies paraoesophagiennes. Le format
pour cette session comprend des présentations vidéo, suivies de périodes de discussion pour analyser les vidéos présentées. Au terme de la session,
les participants auront examinés les techniques laparoscopiques actuelles pour la gestion du cancer de I’estomac et des tumeurs stromales gastro-
intestinales; la réparation des hernies paraoesophagiennes; refaire une chirurgie pour les hernies hiatales.

Chaired by: A.T. Meneghetti, Vancouver

1330 Welcoming remarks and introduction: A.T. Meneghetti, University of British Columbia, Vancouver

1335 Tips and tricks for the laparoscopic management of gastric GIST: T. Jackson, University Health Network, Toronto

1345 Discussion

1355 Robotic-assisted laparoscopic gastrectomy: S. Bergman, McGill University, Montréal

1405 Discussion

1415 Takedown of wrap following lap PEH repair with biologic mesh: D.W. Birch, University of Alberta, Edmonton

1425 Discussion

1435 Laparoscopic treatment of paraesophageal hernias — Is there a need for an anti-reflux procedure?: T. Grantcharov, St. Michael’s Hospital,
Toronto

1445 Discussion

1455 Laparoscopic en-block splenic, gastric and diaphragmatic resection for splenic neoplasm: J. Ellsmere, Dalhousie University, Halifax

1505 Discussion

1515 Closing remarks and evaluation: A.T. Meneghetti, University of British Columbia, Vancouver
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1330-1530 (Glen 208-209, Upper Level, South Building, Calgary TELUS 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 PACCG

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: S. Bergman, Montréal; A. Vergis, Winnipeg (TBC)
1330 0036 The relationship between treatment factors and postoperative complications after radical surgery for rectal cancer. D. Richardson, G.
Porter, P. Johnson. From the Dalhousie University, Halifax.

1345 0037 Risk of ventral hernia after laparoscopic colon surgery. F. Haggar, R. Boushey, H. Moloo, I. Raiche, J. Mamazza. From the Division
of General Surgery, The Ottawa Hospital, University of Ottawa, Ottawa, Ont.

1400 0038 Urinary metabolomics as a tool for early detection of Barrett’s and esophageal cancer. V.W. Davis, D.E. Schiller, D. Eurich, M.B.
Sawyer. From the University of Alberta, Edmonton.

1415 0039 Construct validity of individual and summary performance metrics associated with a computer-based laparoscopic simulator. J.
Rivard, A. Vergis, B. Unger, K. Hardy, C. Andrew, L. Gillman, J. Park. From the University of Manitoba, Winnipeg.

1430 0040 Impact of a city-wide health system reorganization on emergency department visits in hospitals in surrounding communities. J.
Agzarian, J. Prodger, W. Kelly, S. Kelly, D. Prodger. From McMaster University and Hillfield Strathallan College, Hamilton, and the
Joseph Brant Memorial Hospital, Burlington.

1445 0041 Transcatheter aortic valve implantation for the nonoperative management of aortic stenosis: A cost-effectiveness analysis. J. Racz, E.
Ewara, J. Martin, S. Sarma, M. Chu, C. Schlachta, G. Zaric. From the University of Western Ontario Schulich School of Medicine and
Dentistry, the University of Western Ontario, and the London Health Sciences Centre, London.

1500 0042 Breast cancer: Racial differences in age of onset. A potential confounder in Canadian screening recommendations. J. Winocour, K. Al-
Ali, K. Briggs, R. George. From the St. Michael’s Hospital, Toronto.

1515 0043 Risk taking in surgery: in and out of the comfort zone. N.R. Zilbert, M.L. Murnaghan, A. Leung, G. Regehr; C.-A. Moulton. From The
Wilson Centre and the Department of Surgery, University of Toronto, Toronto, and the Centre for Health Education Scholarship, University
of British Columbia, Vancouver.

1330-1530 (MacLeod Hall B, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS/TAC Symposium: Should I change the way I resuscitate trauma patients?

Learning objectives: The session is designed for practising general surgeons that has to resuscitate trauma patients. At the end of the session, the
participants will understand the most recent evidence on blood transfusion, end-points of resuscitation, damage control and vascular access; form
opinion on the best strategies for blood transfusion, oxygen delivery, damage control and vascular access for the resuscitation of trauma patients.

Symposium de PACCG et de I’ACT : Dois-je changer la facon dont je réanime des patients en traumatologie?

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux en pratique active qui doivent réanimer des patients en traumatologie.
Au terme de la session, les participants seront en mesure de comprendre les données les plus récentes sur la transfusion sanguine, les critéres
d’évaluation de réanimation, le contréle des dommages et des acces vasculaires; faire une opinion sur les meilleures stratégies pour la transfusion
sanguine, oxygénation, contréle des dommages et des accés vasculaires pour la réanimation des patients en traumatologie.

Chaired by: J. Kortbeek, Calgary
1330 Everything a general surgeon needs to know on blood transfusion: B. Nascimento, University of Toronto, Toronto
1350 Questions and answers: B. Nascimento, University of Toronto, Toronto
1400 Oxygen delivery — Past, present and future: M. Hameed, University of British Columbia, Vancouver
1415 Questions and answers: M. Hameed, University of British Columbia, Vancouver
1425 What does damage control resuscitation mean for penetrating trauma?: J. Kortbeek, University of Calgary, Calgary
1440 Vascular access in trauma: P. Engels, University of Alberta, Edmonton
1500 Questions and answers: P. Engels, University of Alberta, Edmonton; J. Kortbeek, University of Calgary, Calgary

1330-1530 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS Convention Centre)

CSCRS Symposium: Controversies in colon cancer

Learning objectives: The session is designed for general surgeons, colorectal surgeons and trainees who manage patients with colon cancer. The
treatment of colon cancer is changing based on the adoption of principles initially applied to rectal cancer. The session will examine the evidence
behind these principles and the expected improvement in outcomes. At the end of the session, participants will understand and be able to apply the
principles of extended mesenteric resection, options for obstructed tumours, neoadjuvant therapy for T4 colon cancer, and palliative surgery.

Continued on page 46
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Symposium de la SCCCR : Controverses dans le cancer du célon

Objectifs d’apprentissage : La session s’adresse aux chirurgiens généraux, chirurgiens colorectaux et stagiaires qui gérent les patients atteints de
cancer du c6lon. Le traitement du cancer du cdlon évolue sur I’adoption de principes initialement appliquée au cancer du rectum. La session
examinera la preuve derriere ces principes et a I’amélioration des résultats attendue. Au terme de la session, les participants comprendront et
seront en mesure d’appliquer les principes de la résection mésentérique étendue, les options pour les tumeurs obstrués, le traitement néoadjuvant
T4 du cancer du colon et la chirurgie palliative.

Chaired by: W.D. Buie, University of Calgary, Calgary

1330 Lymph nodes how many, how high, extra mesenteric: N. Baxter, St. Michael’s Hospital, Toronto

1350 Obstructing tumours — Ostomies and stents: J. Heine, University of Calgary, Calgary

1410 Operative management of stage IV asymptomatic primary: S. Kelly, McMaster University, Hamilton

1430 T4 tumours and neoadjuvant chemotherapy: R.D. Madoff, University of Minnesota, Minneapolis, MN

1450 Palliative surgery if, when and what to do: S. Feinberg, University of Toronto, Toronto

1510 Case presentations with panel and audience participation: N. Baxter, St. Michael’s Hospital, Toronto; S. Feinberg, University of Toronto,
Toronto; J. Heine, University of Calgary, Calgary; S. Kelly, McMaster University, Hamilton; R.D. Madoff; University of Minnesota,
Minneapolis, MN

1330-1530 (Glen 201-202, Upper Level, South Building, Calgary TELUS 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: A.N. Meguerditchian, Montréal

1330 0133 Why do women choose mastectomy for breast cancer treatment? A conceptual framework for understanding surgical decision-making
in early-stage breast cancer. A. Covelli, N. Baxter, M. Fitch, F. Wright. From the Institute of Health Policy Management and Evaluation, the
Keenan Research Centre of the Li Ka Shing Knowledge Institute of St. Michael’s Hospital, the Odette Cancer Centre at Sunnybrook Health
Sciences Centre, the University of Toronto, Toronto.

1345 0134 Synoptic operative reporting: documentation of quality of care data for rectal cancer surgery. R. Maniar, D.J. Hochman, D.A.
Wirtzfeld, A. McKay, C.S. Yaffe, B. Yip, R. Silverman, J. Park. From the University of Manitoba, Winnipeg.

1400 0135 Learning curve analysis for cytoreductive surgery: A useful application of the cumulative sum (CUSUM) method. S. Sun, Y.J.
McConnell, W.J. Temple, L.A. Mack. From the Departments of Oncology and Surgery, University of Calgary, Tom Baker Cancer Centre,
Calgary.

1415 0136 Pancreatic cancer is strongly associated with a unique urinary metabolomic signature. V.W. Davis, D.E. Schiller, O.F. Bathe, M.B.
Sawyer. From the University of Alberta, Edmonton, and the University of Calgary, Calgary.

1430 0137 Concurrent neoadjuvant chemo/radiation in locally advanced breast cancer. M. Brackstone, L. Scott, T. Vandenberg, F. Perera, K.
Potvin, A. Chambers. From the London Regional Cancer Program, London.

1445 0138 Impact of positron emission tomography on clinical staging of newly diagnosed rectal cancer: A specialized single centre retrospective
study. R. Boissonneault, R. Loungnarath, E. DeBroux, S. Lavertu, D. Donath, J.-P. Ayoub, M. Tehfé, C. Richard. From the University of
Montréal, Montréal.

1500 0139 An evaluation of intraoperative Faxitron microradiography versus conventional specimen radiography for the excision of nonpalpable
breast lesions. S.H.H. Kim, S.D. Cornacchi, B. Heller, F. Farrokhyar, M. Babra, P.J. Lovrics. From the McMaster University, Hamilton.

1415-1615 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)

CATS Symposium: Esophageal cancer
Learning objectives: The session is designed for all thoracic surgeons and residents. At the end of the session, participants will have knowledge
and understanding of treatment of esophageal cancer.

Symposium de PACCT : Cancer de I’eesophage
Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens thoraciques et a tous les résidents. Au terme de la session, les participants
auront les connaissances et la compréhension du traitement du cancer de 1’cesophage.

Chaired by: G. Gelfand, Calgary
1415 Management of complications of esophagectomy: J. Yee, Vancouver

Continued on page 47
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1445 Staging of esophagea cancer: M. Liberman, Montréal
1515 Long-term results of VATS esophagectomy: J. Luketich, University of Pittsburgh School of Medicine, Pittsburgh, PA
1545 Molecular markers and esophageal cancer: A. Casson, University of Saskatchewan, Saskatoon

1445-1630 (Glen 203-204, Upper Level, South Building, Calgary TELUS 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 PTACMCB

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active, 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. IIs auront un
apercu des recherches futures. Ils auront eu 1’occasion d’en discuter avec les auteurs.

Co-chaired by: T. Grantcharov, Toronto; P. Mitchell, Calgary

1445 0001 Is laparoscopic sleeve gastrectomy a reasonable standalone procedure for super morbidly obese patients? R. Fayez, M. Roy, S.
Villeneuve, A. AIMuntashery, S. Demyttenaere, N. Christou, O. Court. From the Department of Surgery, McGill University, Montréal.

1500 0002 Postoperative monitoring requirements of patients with obstructive sleep apnea undergoing bariatric surgery. A. AIMuntashery, R
Fayez, S. Demyttenaere, N. Christou, O. Court. From the Department of Surgery, McGill University, Montréal.

1515 0003 Role of relaparoscopy in the diagnosis and treatment of bariatric complications in the early postoperative period. G. Bodie, E. Bonrath,
J. Hagen, A. Okrainec, P. Sullivan, T. Grantcharov. From the University of Toronto.

1530 0004 Changes of active and total ghrelin, GLP-1 and PYY following restrictive bariatric surgery and their impact on satiety: Comparison of
sleeve gastrectomy and adjustable gastric banding. A. Almamar, A. Sharma, S. Karmali, D.W. Birch. From the University of Alberta,
Edmonton.

1545 0005 Prioritization and willingness to pay for bariatric surgery: The patient perspective. R.S. Gill, S.R. Majumdar, X. Wang, R. Tuepah, S.W.
Klarenbach, D.W. Birch, S. Karmali, A.M. Sharma, R.J. Padwal. From the Departments of Surgery and of Medicine, the Centre for the
Advancement of Minimally Invasive Surgery (CAMIS), the University of Alberta, the Royal Alexandra Hospital, Edmonton.

1600 0006 Ventral Hernia at the time of laparoscopic gastric bypass surgery: Should it be repaired? I. Raiche, C. Smith, F. Haggar, H. Moloo,
E.C. Poulin, G. Martel, J.-D. Yelle, J. Mamazza. From The Ottawa Hospital, Ottawa.

1615 0007 Linear stapled gastrojejunostomy with transverse hand-sewn enterotomy closure significantly reduces strictures for laparoscopic
Roux-en-Y bypass. C.L. Mueller, T.D. Jackson, T. Penner, K. Pitzul, D.R. Urbach, A. Okrainec. From the University of Toronto, Toronto.

1530-1630 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

CAGS Symposium: Managing common problems in general surgery

Learning objectives: The session is designed for all general surgeons and residents. Through an interactive case based format, experts will discuss
and present evidence to support the management of patients presenting with common problems seen by general surgeons. At the end of the session
participants will be able to ensure that the care of patients who present with intra-abdominal infection is based on best evidence; understand how the
outcome of patients undergoing elective abdominal surgery can be optimized; apply the best evidence to patients treated for biliary tract disease.

Symposium de ’ACCG : Gestion des problémes courants en chirurgie générale

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux et les résidents. Grace a un format interactif fondé sur des cas
probants, les experts discuteront et présenteront des preuves a 1’appui de la gestion des patients présentant des problémes communs, vus par les
chirurgiens généraux. Au terme de la session, les participants seront en mesure de s’assurer que les soins des patients qui présentent une infection
intra-abdominale sont basés sur les meilleures preuves; de comprendre comment les résultats des patients subissant une intervention chirurgicale
¢lective abdominale peuvent étre optimisés; d’appliquer la meilleure preuve pour les patients traités pour une maladie des voies biliaires.

Chaired by: R.S. McLeod, Toronto
1530 Introduction: R.S. McLeod, University of Toronto, Toronto
1535 What is your current practice? Poll the audience: R.S. McLeod, University of Toronto, Toronto
1540 Panel discussion of cases with presentation of supporting evidence: C.J. Brown, University of British Columbia, Vancouver; E. Dixon,
University of Calgary, Calgary; S. Forbes, McMaster University, Hamilton; A.J. Gomes, Lethbridge
“Cases” for discussion
Patient presenting with acute diverticulitis
Patient with choledocholithiasis
Patient having elective colon surgery
1629 Concluding remarks: R.S. McLeod, University of Toronto, Toronto

A computerized audience response system will be used during the symposium. / Un systeme automatisé de répondeur a clavier sera utilisé durant
le symposium.
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1530-1630 (MacLeod Hall B, Lower Level, South Building, Calgary TELUS Convention Centre)

CAGS Symposium: Women in surgery — Are they changing the landscape?

Learning objectives: The session is designed for all practising surgeons and surgical trainees. At the end of the session, participants will be able to
describe the traditional roles, stereotypes, evolution of change, current challenges of women in surgery; explain deciding factors to choose surgery
in the first place and challenges during residency that may be unique to female surgical residents; understand the life challenges female surgeons
are facing in today’s era when starting a practice; describe practice issues particular to the female surgeon, including stressors, burnout, and
strategies to address these.

Symposium de ’ACCG : Les femmes dans le domaine chirurgical : Modifient-elles le paysage?

Objectifs d’apprentissage : La session s’adresse aux chirurgiens en pratique active et stagiaires en chirurgie. Au terme de session, les participants
seront en mesure de décrire les roles traditionnels, les stéréotypes, 1’évolution du changement, les défis actuels de la femme dans le domaine
chirurgical; d’expliquer les facteurs décisifs de choisir en premier lieu la chirurgie et les défis au cours de la résidence qui peuvent étre unique aux
résidentes dans le domaine chirurgical; de comprendre les défis de vie que font face les femmes chirurgiennes dans I’ére d’aujourd’hui lors du
démarrage d’une pratique; de décrire certaines questions pertinentes aux femmes chirurgiennes, tel que les facteurs de stress, 1’épuisement
professionnel et les stratégies pour traiter ces questions notamment.

Chaired by: C. Decker, Parry Sound
1530 Historical perspective on women in surgery: D.A. Wirtzfeld, Cancer Care Manitoba, Winnipeg
1540 Girls just wanna have fun too!: A. Maciver, University of Alberta, Calgary
1550 Starting a practice — Decisions, decisions, decisions: R. Warburton, Red Deer
1600 Life challenges in mid to later years practice: R. Menon, Cornwall
1610 Panel discussion

1530-1630 (MacLeod Hall D, Lower Level, South Building, Calgary TELUS Convention Centre)

CHPBA Symposium: HPB surgery — Past, present and future

Learning objectives: The session is designed for all general surgeons, general surgery residents and Fellows, medical students and HPB Surgeons.
At the end of the session, participants will be able to review the history and future directions of the field of HPB surgery.

Symposium de la CHPBA : Chirurgie hépatobiliaire — Le passé, le présent et le futur

Objectifs d’apprentissage : La session s’adresse a tous les chirurgiens généraux, aux résidents et Associé¢ chirurgicaux, aux étudiants en médecine
et aux chirurgiens hépatobiliaires. Au terme de la session, les participants seront en mesure de revoir 1’histoire et les orientations futures du
domaine de la chirurgie hépatobiliaire.

Chaired by: S. Jayaraman, Toronto
Speaker: W.R. Jarnagin, Memorial Sloan-Kettering Cancer Center, New York, NY
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Administrative Meetings/Associated Events

Reéeunions 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 11 / Le mardi 11 septembre

1200-1800 (Neilson 2, 3 Floor, Hyatt Regency Calgary)
CAGS Executive Committee Meeting / Réunion du Comité de direction de PACCG

1300-1700 (Neilson 3, 3" Floor, Hyatt Regency Calgary)
CAGS Provincial Representatives Committee Meeting / Réunion du Comité des représentants provinciaux de PTACCG

Wednesday, September 12 / Le mercredi 12 septembre

0900-1800 (Herald/Doll, 3" Floor, Hyatt Regency Calgary)
CAGS Board Meeting / Réunion du Conseil de PACCG

Thursday, September 13 / Le jeudi 13 septembre

1200-1330 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
CAUS Lunch and Annual Business Meeting (members only) / Déjeuner et réunion d’affaires annuelle de la CAUS (membres
seulement)

1200-1400 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)
CATS Research Coordinators Meeting / Réunion des coordonnateurs de recherche de ’ACCT

1200-1700 (Chinook 2-3, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Acute Surgery and Critical Care Committee Meeting / Réunion du Comité de la chirurgie en soins actifs et les soins
intensifs de PACCG

1400-1800 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)
CATS Research Committee Meeting / Réunion du Comité de recherche de ’ACCT

1630-1730 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CSCRS Executive Committee Meeting / Réunion du Comité de la direction de la SCCCR

1700-1800 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
CUSEC Meeting / Réunion du CUSEC

1700-1800 (MacLeod E-4, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Oncology Committee Meeting / Réunion du Comité d’oncologie de ’TACCG
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Administrative Meetings/Associated Events (continued) / Réunions administratives et activités connexes (suite)

Friday, September 14/ Le vendredi 14 septembre

0645-0800 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Endoscopic and Laparoscopic Surgery Committee Meeting / Réunion du Comité de chirurgie en endoscopie et
laparoscopie de PACCG

0700-0800 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
CSSO Executive Committee Meeting / Réunion du Comité de direction de la SCOC

0800-1700 (Chinook 2-3, Main Level, South Building, Calgary TELUS Convention Centre)
FLS Testing (additional fee required) / Examen FLS (frais d’inscription supplémentaires)

0830-0930 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Professionalism Committee Meeting / Réunion du Comité sur le professionalisme de PACCG

1200-1330 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Executive Committee Meeting / Réunion du Comité de direction de ’ACCT

1330-1430 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in General Surgical Oncology / Réunion du Comité de spécialité en chirurgie
générale oncologie du Collége royal

1500-1620 (MacLeod Hall C, Lower Level, South Building, Calgary TELUS Convention Centre)
CSCRS Annual Business Meeting (members only) / Réunion d’affaires annuelle de la SCCCR (membres seulement)

1700-1800 (MacLeod E-2, Lower Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in Thoracic Surgery / Réunion du Comité de spécialité en chirurgie thoracique
du Colleége royal

1700-1800 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Orientation Session (all delegates can attend) / Session d’orientation de ’ACCG (tous les délégués peuvent y participer)

1830-1845 (MacLeod Hall A, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Residents’ Awards (all delegates can attend)
Prix de PACCG décernés a des résidents (tous les délégués peuvent y participer)

1900 (Brava Bistro, 723 27" Ave. SW, Calgary)
CATS Annual Dinner / Diner annuel de PACCT

2100 (James Joyce Pub, 114 8 Ave. SW, Calgary)
CAGS Resident Night / Soirée des résidents de PACCG

Saturday, September 15/ Le samedi 15 septembre

0700-0900 (MacLeod E-1, Lower Level, South Building, Calgary TELUS Convention Centre)
James IV Breakfast and Business Meeting (members only) / Petit-déjeuner et réunion d’affaires du James IV (membres
seulement)

0800-0930 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS International Surgery Committee Meeting / Réunion du Comité de la chirurgie internationale de ’ACCG

0800-0930 (MacLeod E-4, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Residents Committee Meeting / Réunion du Comité des résidents de ’ACCG
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Administrative Meetings/Associated Events (continued) / Réunions administratives et activités connexes (suite)

0800-1700 (Chinook 2-3, Main Level, South Building, Calgary TELUS Convention Centre)
FLS Testing (additional fee required) / Examen FLS (frais d’inscription supplémentaires)

0830-0930 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Continuing Professional Development Committee Meeting
Réunion du Comité de formation professionnelle continue de PACCG

0900-1200 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in General Surgery
Réunion du Comité de spécialité en chirurgie générale du Collége royal

1200-1400 (location to be confirmed)
CATS Residents and Fellows Lunch with Dr. F.G. Pearson and Dr. J. Luketich
Déjeuner des résidents et boursiers de PACCT avec le Dr F.G. Pearson et le Dr J. Luketich

1300-1400 (Glen 206, Upper Level, South Building, Calgary TELUS Convention Centre)
CATS Annual Business Meeting (members only) / Réunion d’affaires annuelle de PACCT (membres seulement)

1330-1530 (MacLeod E-3, Lower Level, South Building, Calgary TELUS Convention Centre)
CAGS Hepatobiliary Transplantation Committee Meeting
Réunion du Comité de chirurgie hépato-biliaire et de transplantation de PACCG

1330-1630 (Chinook 4, Main Level, South Building, Calgary TELUS Convention Centre)
CAGS Postgraduate Education Committee Meeting
Réunion du Comité de I’éducation — Cours supérieur de PACCG

1400-1415 (Glen 206, Upper Level, South Building, Calgary TELUS 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 (Chinook 1, Main Level, South Building, Calgary TELUS Convention Centre)
Royal College Specialty Committee Meeting in Colorectal Surgery
Réunion du Comité de spécialité en chirurgie colorectale du Collége royal

1630-1730 (Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)
CAGS Annual Business Meeting (members only) / Réunion d’affaires annuelle de ’ACCG (membres seulement)

1900-2200 (TELUS Spark Science Centre, 220 St. George s Drive NE, Calgary)
CSF Presidents’ Gala (additional fee required)
Gala des présidents du FCC (frais d’inscription supplémentaires)

Sunday, September 16 / Le dimanche 16 septembre

0800-0930 (Neilson 2, 3 Floor, Hyatt Regency Calgary)
CSF Steering Committee and CSF Program Committee Meeting
Réunion du Comité de direction du FCC et du Comité du programme du FCC

0930-1230 (Glen 205, Upper Level, South Building, Calgary TELUS Convention Centre)
CAGS Self-assessment Exam (written) (additional fee required)
Examen d’auto-évaluation de PACCG (écrit) (frais d’inscription supplémentaires)
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CAGS Induction of 2012 Honorary Members
(held in conjunction with the CAGS Annual Business Meeting)

Présentation des membres honoraires 2012 de PACCG
(en parallele avec la réunion d’affaires annuelle de I’ACCG)

Saturday, September 15, 2012 at 1630

(Exhibition Hall E, Upper Level, North Building, Calgary TELUS Convention Centre)

Peter Roy, van, M.CLSc. (Surgery), FRCSC

Dr. Peter Roy was born in 1947. He grew up in Halifax and went to Dalhousie University
where he received a BSc in physics, 1967, followed by an MD, 1974. He did his
residency in General Surgery, 1979-83 and worked as an ER physician in Halifax 1974-
79. He then did an MSc in clinical epidemiology at McMaster finishing 1985 - one of the
first surgeons in Canada to do so. His major duties (apart from clinical) were in
undergraduate education, development and running of clinical trials, and General Surgery
Program Director at Dalhousie. He was recognized as an outstanding teacher and won
the “Silver Shovel” 1992, and was undergrad professor of the year, (voted by the
students). He always had an interest in the role of the community surgeon and as
Program Director, he made it mandatory for all residents to do at least one three-month
rotation in Community Surgery in a non-academic centre. In 1996 he resigned from
academia and moved to Saudi Arabia, later taking up jobs in Saint John NB (1999-2003)
and Red Deer (2003 - present). He has done several locums, some in Antigonish,

Edmonston, Miramichi, and Campbellton and for the last ten years he has also been a regular locum in Moose Factory
ON, serving a largely First Nations area of western James Bay. He is married to Jean Kennedy-Roy, a nurse in Red Deer,

AB, whom he shares one son Michael, an engineer in Halifax, NS.
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CAGS Induction of 2012 Honorary Members (cont’d)
Présentation des membres honoraires 2012 de ’ACCG (suite)

Jim Nixon

Dr. Jim Nixon was born and raised in Calgary. He completed his general surgery training
from 1976 to 1981 in Calgary. He has been an integral member of the general surgery
residency training program as both the program director and as one of the most dedicated
surgical educators as evidenced by his teaching awards. He was instrumental in building
the trauma program at the Calgary General Hospital, and was one of the core trauma team
leaders at the Foothills Medical Centre over the 1990’s up and through to 2010. He has
maintained a broad based general surgery practice at the Peter Lougheed Hospital. He has
had numerous leadership positions within Calgary including the Head of the Division of
General Surgery and the Site Chief of Surgery at the PLC. Dr. Nixon has been instrumen-
tal in setting up the acute care surgery service at the PLC.

William J. Buie

Dr. William Buie was born in the small Saskatchewan town of Eatonia. After moving to Calgary in 1946 with his mother,
he graduated from Crescent Heights High School in 1948 followed by post-secondary studies at the University of Alberta.
He earned an M.D. in 1954 and then from 1956-60 his years were spent under the
direction of Dr. Walter MacKenzie, whose influence he enjoyed very much as a resident
in the General Surgical Training Program at the University Hospital in Edmonton. Dr.
Buie’s General Surgery practice began in Calgary in the fall of 1960. He initially
practiced at the Calgary General Hospital and then transferred his practice to the
Foothills Hospital when it opened in 1966, staying there until 2000 when he closed my
practice. With the University of Calgary establishing a Faculty of Medicine,
Department of Surgery in 1970, he accepted a teaching appointment as an Assistant
Professor Clinical. He served on a number of committees both locally, provincially and
nationally during his career, including President of the Foothills Hospital Medical Staff
in 1976-77 and being a member of the General Surgery Examination Committee
RCPSC from 1982-1987. Currently he holds active (non-admitting) staff appointments
at the Foothills Hospital and the Tom Baker Cancer Clinic and a post -surgery follow-

up clinic at the Cancer Clinic. His wife Mary and he will celebrate their 55%

anniversary on September 14, 2012. They have the good fortune to have four children,
Don, Anne, Susan and Alison and now have five grandchildren. Dr. Buie’s main hobby is woodworking, enjoying golf in
the summer and curling in the winter.
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Speaker/Author Index

Invited speakers are listed in red/Conférenciers invités apparaissent en rouge
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NOTES

Canadian Surgery FORUM canadien de chirurgie 2012

jorum

2013
Canadian Surgery Forum

Plan to participate in next year’s Canadian
Surgery Forum (CSF), September 19 to 22,
2013 at the Ottawa Convention Centre and
Westin Ottawa hotel. Check the CAGS Web
site regularly for updated information
(http://www.cags-accg.ca).

jorum

Forum canadien de
chirurgie 2013

Prévoyez étre présent au Forum canadien
de chirurgie (FCC) I'an prochain, du 19 au 22
septembre, 2013 a la Centre des congres
d’Ottawa et I'h6tel Westin Ottawa. 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
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.

Le jeudi

Thursday — Sessions attended

— Sessions choisies

Friday — Sessions attended
Le vendredi — Sessions choisies

Saturday — Sessions attended
Le samedi — Sessions choisies

Hrs

Hrs

Hrs
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2012 Partners

The Canadian Surgery Forum Steering Committee acknowledges and thanks the following
organizations for their support of the 2012 Forum:

Diamond Partner
ETHICON and Ethicon Endo-Surgery,
units of Johnson & Johnson Medical Companies,
a division of Johnson & Johnson Inc.

Platinum Partner
Covidien

Gold Partner
Olympus Canada Inc.

Silver Partners
Merck
Stryker Canada Inc.

Supporters
BK Medical Systems, Inc.
CAE Healthcare
Hitachi-Aloka Medical, Ltd.

Steinberg-Bernstein Centre for Minimally Invasive Surgery and Innovation, McGill University

2012 Exhibitors

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

Partenaires en 2012

Le Comité de direction du Forum canadien de chirurgie remercie les organisations
ci-dessous de leur appui au Forum 2012 :

Partenaire du groupe diamant
ETHICON et Ethicon Endo-Surgery,
unités de Johnson & Johnson Medical Companies,
division de Johnson & Johnson Inc.

Partenaire du groupe platine
Covidien

Partenaire du groupe or
Olympus Canada Inc.

Partenaires du groupe argent
Merck
Stryker Canada Inc.

Parrains
Bk Medical Systems, Inc.
CAE Healthcare
Hitachi-Aloka Medical, Ltd.
Le Centre de chirurgie peu effractive et d’innovation Steinberg-Bernstein, Université McGill

Exposants en 2012

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.
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