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Mierzwa & Benoit Bishara

Reflections

Summer has ended. The season of harvest is commencing. This seems appropriate as we enter our final fall in the
old operating room and look forward to the move to our new one in Pavillion K. We have a sense of hope and
expectation as we anticipate our new home, but as always, these feelings are mixed with a sense of trepidation.
We are facing the ongoing challenge of shrinking resources and an ever growing patient load. In the fall schedule,
we have managed to keep our regular thirteen operating rooms open. As the Ministry of Health has demanded a
thirteen million dollar reduction in our hospital’s global budge we have worked to generate our share of this shortfall
by standardizing case carts, by limiting stock in the rooms, so we have reduced out-dated supplies and changed our
case mix. These measures require buy-in from all to reach our targets. If we can reach these goals, we should be able
to limit, but not eliminate, the impact these savings have on our patients. The reality is, that despite our efforts, these
cost saving measures do affect patient care and affect our ability to provide the outstanding level of care our institution
is known for.
We are also dealing with change regarding our nursing partners. Valerie Vandal has taken a position as one of the associate nursing directors for our CIUSS. I would
be remiss if I did not express my sincere gratitude to Valerie for her fierce loyalty to the department of surgery, her professionalism and the friendship I have been
privileged to experience over the last two years.
Now for more positive news, Dr. Emmanuel Moss joins a growing list of new surgeons on our team, including Drs. Pelletier, Bergeron, Darvish, Compeau, Boutros
and Salvedore we have recruited to our institution over the last three years. These young colleagues represent the future of our
department and are vital to our teaching mandate. It is vital that we, as a group, ensure their success. Good leadership mentors young
colleagues so that one day they can take their positions in the future.; their achievements reflect positively on us all.
As we enter the High Holy Days, I believe the spirit of the season should enlighten us with hope and a sense of renewal. I wish
everyone “Shanah Tovah”.
Ruth Chaytor, Chief of Surgical Services
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JGH Robotics Program Recognized Globally.

Value and Outcomes of Robot-Assisted Sentinel LymphNode Dissection for
Endometrial Cancer. http://vfrsi.vattikutifoundation.com/value-and-outcomesof-robot-assisted-sentinel-lymphnode-dissection-for-endometrialcancer#sthash.yIl0X02v.dpuf
VGR Presentation Secondary Debunking of Ovarian Cancer: https://
www.youtube.com/watch?v=-m3gjyKK6AE

D

r. Emmanuel Moss, the
newest member of our JGH
surgical team, joined the Division
of Cardiac Surgery earlier this
summer. He is a McGill University
graduate and was a Cardiac
Surgery resident at Université de
Montréal from 2006 to 2012. He
then did a Fellowship at Emory
University in Atlanta, Georgia in
advanced cardiac surgery and
coronary surgery between 2012
and 2014. Emmanuel then
completed a Fellowship in robotic valvular and coronary
surgery at Emory University between 2014-2015. We are
happy to welcome Dr. Moss into the JGH surgical family.

S

ince the installation of the
robotics program in December
2007, nurses, anesthesiologists and
surgeons have collaborated to
gather prospective data and
analysis of clinical and economic
outcomes of 1,000 robotic surgeries
for gynecologic malignancies at the
Jewish General Hospital. This team
effort has resulted in showcasing
the JGH during 38 invited lectures
(20 international) and 96 invited
talks at conferences (65,
international).
The JGH Gyn surgeons have
W. Gotlieb, IGCS 2015, Santiago, Chile
proctored 19 programs worldwide
(including in China, India, and Israel) and participated in life
demonstrations, during 5 international conferences. Outcome analysis in
patients with endometrial cancer has revealed a 69% decrease in overall
complications compared to the period prior to robotics, an 80%
decrease in wound complications, 75% decrease in blood loss, 83%
decrease in opioid use, and 80% decrease in hospital stay. This has led
to an overall hospital cost decrease of $2,000 per patient treated. While
the equipment is expensive and some controversy exists as to the actual
benefits, these findings indicate an improvement in patient outcomes
while reinforcing the JGH reputation of staffing world-class professionals
and offering state-of-the-art healthcare services. Considering the impact
on overall costs, this reflects significant financial savings during these
times of austerity.
Credit goes to the dedicated team of JGH professionals ensuring the
best care for all, achieving difficult goals and improving the lives of
patients.

Welcome to

Congratulations to

A

http://www.igcs.org/meetings/
Santiago2015.html

nna Pevreal has been chosen as
the new Director of Surgical Nursing
for the JGH. This leaves very large
shoes to fill as the Nursing Director
for the Operating Room. There is no
doubt that Anna is more than up to
the challenge of her new position.

Congratulations to

M

arylise Boutros announced that the JGH Colorectal Surgery Team performed
the first TaTME (Transanal (Ta) Total Mesorectal Excision (TME) technique) at McGill
(and in most of Canada) last week in the JGH OR. The TaTME technique for low
and mid rectal cancer is a novel minimally-invasive procedure for advanced rectal
cancer and has shown to have potential benefits: better specimen quality with less
CRM involvement, less morbidity as result of avoiding extraction wounds in the
majority of patients and more sphincter saving rectal resections without
compromising oncological outcomes.
Currently, cohort series have demonstrated potential benefits of the TaTME for
rectal cancer including a low rate of involved CRM, low morbidity rate and a high
rate of sphincter saving procedures.
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Simulation for Teaching Orthopedic Residents in a Competency-based
Curriculum: Do the Benefits Justify the Increased Costs? M T. Nousiainen, S A. McQueen, P
Ferguson, B Alman, W Kraemer, O Safir, R Reznick, R Sonnadara.

Abstract
Background: Although simulation-based training is
becoming widespread in surgical education and research
supports its use, one major limitation is cost. Until now,
little has been published on the costs of simulation in
residency training. At the University of Toronto, a novel
competency-based curriculum in orthopaedic surgery has
been implemented for training selected residents, which
makes extensive use of simulation. Despite the benefits of
this intensive approach to simulation, there is a need to
consider its financial implications and demands on faculty
time.
Questions/purposes: This study presents a cost and
faculty work-hours analysis of implementing simulation as
a teaching and evaluation tool in the University of
Toronto’s novel competency-based curriculum program
compared with the historic costs of using simulation in the
residency training program.
Methods: All invoices for simulation training were
reviewed to determine the financial costs before and after
implementation of the competency-based curriculum.
Invoice items included costs for cadavers, artificial
models, skills laboratory labor, associated materials, and
standardized patients. Costs related to the surgical skills
laboratory rental fees and orthopaedic implants were
waived as a result of special arrangements with the skills
laboratory and implant vendors. Although faculty time
was not reimbursed, faculty hours dedicated to simulation
were also evaluated. The academic year of 2008 to 2009
was chosen to represent an academic year that preceded
the introduction of the competency-based curriculum.
During this year, 12 residents used simulation for
teaching. The academic year of 2010 to 2011 was chosen
to represent an academic year when the competencybased curriculum training program was functioning
parallel but separate from the regular stream of training.
In this year, six residents used simulation for teaching and
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RESEARCH
Incidence of ischemic colitis after
abdominal aortic aneurysm repair:
results from the NSQIP database. Maria

assessment. The academic year of 2012 to 2013 was Abou Khalil, M Boutros, Philip Gordon, Daniel Obrand
chosen to represent an academic year when simulation
was used equally among the competency-based P urpose: Ischemic colitis is a
curriculum and regular stream residents for teaching (60 recognized complication of abdominal
residents) and among 14 competency-based curriculum aortic aneurysm repairs. Although it
residents and 21 regular stream residents for assessment.
occurs infrequently, ischemic colitis is
Results: The total costs of using simulation to teach and associated with a high morbidity and
assess all residents in the competency-based curriculum mortality. The aim of our study was to
and regular stream programs (academic year 2012–2013) investigate the rates of ischemic colitis
(CDN 155,750, USD 158,050) were approximately 15 a f t e r o p e n a n d e n d o v a s c u l a r
times higher than the cost of using simulation to teach
abdominal aortic aneurysm repair.
residents before the implementation of the competencybased curriculum (academic year 2008–2009) (CDN Methods: We obtained the vascular
10,090, USD 11,140). The number of hours spent teaching procedure specific participant user
Maria Abou Khalil
and assessing trainees increased from 96 to 317 hours files for patients undergoing open and
during this period, representing a threefold increase.
endovascular abdominal aortic aneurysm repairs within the
Conclusions: Although the financial costs and time American College of Surgeons National Surgical Quality
demands on faculty in running the simulation program in Improvement Program database for the year 2012. Data on
the new competency-based curriculum at the University of demographics, indication for surgical intervention, medical
Toronto have been substantial, augmented learner and comorbidities, aneurysm diameter, transfusion requirement
trainer satisfaction has been accompanied by direct and ischemic colitis were analyzed. We excluded patients
evidence of improved and more efficient learning
presenting with aortic ruptures from the analysis and
outcomes.
treated endovascular-to-open conversion as open
Clinical Relevance: The higher costs and demands on procedures. The primary outcome was ischemic colitis. We
faculty time associated with implementing simulation for performed multivariate logistic regression to identify
teaching and assessment must be considered when it is predictors of ischemic colitis and adjust for possible
used to enhance surgical training.
confounders.
Symposium: New Directions in Orthopaedic Education - First
Results: In 2012, 672patients underwent open abdominal
online: 03 September 2015 / Clin Orthop Relat Res 2015 Sep 3.
aortic
aneurysm repair and 2067patients underwent
Epub 2015 Sep 3. / http://dx.doi.org/10.1007/s11999-015-4512-6
endovascular abdominal aortic aneurysm repair. Seventeen
Contributors
patients were converted from an endovascular to an open
Maria Abou Khalil, Meghedi Aghourian, Ahmed Al Khamis,
repair (none of them had a rupture) and they were included
Beatrice Assoulin & Rosenberg Lab Team, Benoit Bishara,
in the open group. Patients with ruptures were excluded (52
Marylise Boutros, Ruth Chaytor, Bianca Di Iorio, Isabelle
in the open repair, 67 in the endovascular repair). Operating
Dube, Maria Fetta, Richard Garfinkle, Walter Gotleib, Aaron
Kugler, Anna Mierzwa, Cleave Zeigler
time was significantly shorter in the endovascular group
(258 minutes and 151 minutes, p<0.001). Patients
Editor & Message Design: Barbara Reney
undergoing this type of repair were older, had higher ... cont’d...
A- 632 • 514 340 8222, 7872
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RESEARCH
going an this type of repair were older, had
higher ASA scores and higher BMI scores.
The rate of ischemic colitis following
endovascular and open-endovascular
abdominal aortic aneurysm repairs was 1.5%
and 5.7%, respectively. On multivariate
analysis accounting for confounders such as
age, gender, transfusion requirement,
symptoms, hematocrit, embolization and
aneurysm diameter, endovascular repair
remained significantly associated with
decreased odds of ischemic colitis compared
to an open repair (OR=0.36, 95% CI 0.184 to
0.709).
Conclusions: In this large database, the rate
of ischemic colitis was 1.5% and 5.7%
following endovascular and open abdominal
aortic aneurysm repairs, respectively.
Endovascular abdominal aortic aneurysm
repair was associated with significantly
decreased odds of ischemic colitis compared
to open abdominal aortic aneurysm repair.
Statement about the project: Ischemic colitis
is a complication following Abdominal Aortic
Aneurysm (AAA) repairs that complicates
postoperative care of patients
undergoing surgical management. We
hypothesized that endovascular repair (EVAR)
was associated with decreased rates of
ischemic colitis compared to open AAA
repairs. We sought out to look at this using
the NSQIP database (National Surgical
Quality Improvement Program) of the
American College of Surgeons. Through a
multivariate logistic regression analysis, we
found that EVAR was an independent
predictor of decreased rates of ischemic
colitis. Although the incidence of ischemic
colitis post AAA repair is low, evaluating
possible risk factors and predictors is
important as it allows us to risk stratify
patients and might affect postoperative
management.

Sigmoid Colectomy for Acute Diverticulitis in Immunosuppressed vs.
Immunocompetent Patients: Outcomes from the ACS-NSQIP database.
The management of acute diverticulitis in

immunosuppressed patients is increasingly
debated. The appropriate timing and type of
operation remains controversial.

Objective: This study examines the impact of
immunosuppression on mortality and
morbidity following colectomies for
diverticulitis in the emergency and elective
settings.
Design settings: Using the American College
of Surgeons National Surgical Quality
Improvement Program database, outcomes
o f i m m u n o s u p p re s s e d c o m p a re d t o
immunocompetent patients who underwent
colectomy for acute diverticulitis were
compared.

compared to the electiv setting
( i m m u n o s u p p re s s e d 2 % a n d 2 5 % ,
immunocompetent 0.4% and 12%),
p<0.001.On multivariate regression for the
emergency setting, immunosuppression
significantly increased mortality (OR 1.79,
95%CI [1.17-2.75]), and did not
significantly increase morbidity. On
multivariate regression for the elective
setting, mortality was similar in
immunosuppressed
and
immunocompetent groups, however
major morbidity (OR 1.46, 95%CI
[1.17-1.83]) and wound dehiscence (OR
2.69, 95%CI [1.63-4.42]) were significantly
increased in immunosuppressed
compared to immunocompetent patients.

Limitations: The retrospective design and
standardized outcomes are based on
Patients: The multi-institutional database
heterogeneous data.
was queried for patients who underwent
colectomy for acute diverticulitis from Conclusions: Emergency colectomy for
2005-2012.
diverticulitis is associated with higher
mortality in immunosuppressed compared
Main outcomes measures: The impact of
to immunocompetent patients, while
immunosuppression on mortality, major
elective colectomy is associated with
morbidity, organ space infection, infectious
comparable mortality. In the elective
complications and wound dehiscence was
setting, immunosuppressed compared to
assessed.
immunocompetent patients are at
Results: Of 26,987 patients, 1,332 were increased risk of major morbidity and
immunosuppressed and 25,655 were wound dehiscence.
immunocompetent; 4,271 patients had
emergency (596 immunosuppressed and
3675 immunocompetent) and 22,716 patients
had elective (736 immunosuppressed and
21,980 immunocompetent) colectomies for
diverticulitis. In both groups, mortality and
major morbidity were significantly higher in
the emergency (immunosuppressed 16% and
45%, immunocompetent 4% and 28%)

Statement about the project:
Considering that the indications for
immunosuppressants continue to expand
and that an increasing number of patients
are given steroids, as well as various
immunosuppressants, I was surprised at
how poorly the management of acute
diverticulitis in the immunocompromised

A- 632 • 514 340 8222, 7872

Ahmed Al-Khamis

patient has been
investigated. Moreover,
we found that a lot of
the recommended
management options
are
based
on
immunocompetent
population data and
anecdotal experiences.
The data from our
study was the first to
Ahmed Al-Khamis
demonstrate, based on
high quality, prospectively collected data,
that although the risk of mortality following
sigmoid resection was comparable for
immunocompromised
and
immunocompetent patients in the elective
setting, the risk of a major morbidity was
significantly greater for those patients who
are immunocompromised. This significant
risk should be taken into consideration
during the pre-operative decision-making
process and in the formation of new
guidelines regarding routine elective
resections for this patient population. This
finding has certainly influenced my
discussion and recommendations to my
patients.
This work was presented at the
American Society of Colorectal Surgeons
(ASCRS) meeting, May 2015, Boston as
well as at the Canadian Association of
General Surgeons (CAGS) in Quebec city
September 19th , 2015. The manuscript
was accepted
for publication in the
Disease of the Colon and Rectum (DCR)
journal.
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Diverticular*Abscess*Managed*with*Long8Term*De;initive**
Non8Operative*Intent*is*Safe*
Richard Garfinkle1, Aaron Kugler1, Vincent Pelsser2, Nancy Morin1, Philip Gordon1, Carol-Ann Vasilevsky1,
Gabriela Ghitulescu1, Julio Faria1, Liane Feldman3, Marylise Boutros1
Section of Colorectal Surgery1 and Department of Radiology2, Sir Mortimer B. Davis Jewish General Hospital, Montreal, QC, Canada
Division of General Surgery3, McGill University Health Centre, Montreal, QC, Canada

Results*

Introduction*
• Acute sigmoid diverticulitis is complicated by
abscess formation in 15-20% of cases.

FIGURE 1 – Patient selection

Discussion*

• Initial non-operative management has become
standard; however the need for elective resection
following this index episode is unclear.
• 2014 ASCRS practice parameters state that
following successful medical treatment of
mesocolic abscesses of ≥ 5 cm or pelvic
abscesses with or without percutaneous drainage,
elective colectomy should typically be advised

Diverticulitis with abscess managed with longterm definitive non-operative intent, n = 73

!Resection on index
admission, n = 31

Purpose*
• The purpose of this study is to assess the longterm outcomes of definitive expectant
management following initial non-operative
treatment of diverticular abscess.

Diverticulitis with abscess
managed with
long-term definitive
non-operative intent, n = 73

• Only 2 (2.7%) patients required emergency surgery.
• 64 patients (87.7%) avoided surgery despite nearly one third of them
experiencing a recurrent episode.

Emergency room visits for possible
diverticulitis recurrence, n = 29

All cases of CT-documented
sigmoid diverticulitis with
abscess, n = 135

Diverticulitis with abscess
managed conservatively on
index admission, n = 104

• The present study demonstrated a low failure rate of definitive nonoperative management necessitating surgery, with only 12.3% of
patients undergoing a sigmoid resection.

FIGURE 2 – Patient outcomes

All cases of acute sigmoid
diverticulitis admitted to the
Jewish General Hospital
between 2000-2013, n = 722

• Both female gender and a prior episode of uncomplicated
diverticulitis prior to the index episode of diverticular abscess were
associated with an eventual recurrent episode of diverticulitis

CT-documented recurrent
diverticulitis, n = 22

• Strengths: !
! Detection of cancer, n = 2
! Patient request for surgery, n = 5
! Semi-urgent resection for persistent
diverticular disease within 60 days of
index admission, n = 24

TABLE 1 – Baseline characteristics

Methods*

Emergency
colectomy
n = 2 (2.7%)

Median follow-up
81 months (34-115)

Continued
non-operative
management
n = 13 (17.8%)

Elective resection
(all after complicated
diverticulitis
recurrence),
n = 7 (9.6%)

• Limitations: !
(1) retrospective analysis !
(2) modest sample size !
(3) did not address issues of quality of life, which may influence
decision for elective colectomy!

FIGURE 3 – Recurrence-free survival

• Retrospective, single institution study.
• All cases of CT scan-documented acute sigmoid
diverticulitis complicated by abscess ≥ 2.0 cm
from 2000-2013 were identified; only those cases
managed with non-operative intent were further
reviewed.

Conclusion*
• After the initial successful conservative management of diverticulitis

• Non-operative intent was defined as:
1) intravenous antibiotics, with or without
percutaneous drainage, for the index episode of
diverticulitis with abscess; and
2) expectant management following the index
episode without intention for elective sigmoid
resection.

with abscess, expectant management is a safe option, and carries a low
failure rate necessitating surgery.

Median time to recurrence 23 months (9-40)

• Only 2 patients experienced a recurrent episode requiring urgent surgery
and stoma formation!
• Future prospective studies are still needed to better address some of the
limitations of the current study, particularly the issue of quality of life,
and to best answer the question as to whether elective resection is
necessary.

FIGURE 4 – Colectomy-free survival
•

• All CT scans involved in the patient’s diagnosis
were re-reviewed by a single blinded
gastrointestinal radiologist.
• 1° outcome: emergency sigmoid resection for
diverticulitis.
• 2° outcomes: elective sigmoid resection for
diverticulitis, recurrent diverticulitis
(uncomplicated and complicated), emergency
room visits and hospital admissions for
diverticular disease.

(1) no patient lost to follow-up or died – telephone call to all patients,
to ensure no surgery or diverticulitis recurrence at another site !
(2) prospective review of all CT scans by expert GI radiologist!
(3) consistent approach to patient selection for non-operative
management!

* included for analysis only if the CT images pertaining to the diagnosis of diverticulitis were
obtainable for re-evaluation, or if they were described in the original radiology report"

On univariate analysis, female gender (61% vs.
35%, p=0.047) and a prior episode of diverticulitis
before the index diverticular abscess (44% vs. 14%,
p=0.0076) were associated with a recurrence.

Acknowledgments*
Median time to colectomy 33 months (16-56)

• This study was awarded a 2014 American Society of Colon and Rectal
Surgeons Medical Student Research Initiation Grant.
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Longterm Definitive Non-Operative Intent is
Safe. Richard Garfinkle

Initial non-operative management for
diverticulitis complicated by abscess
has become standard; however the
need for elective resection following
this index episode is unclear. The
purpose of this study is to assess the
long-term outcomes of definitive
expectant management following initial
non-operative treatment of diverticular
abscess.
All cases of computed
tomography scan-documented acute
Richard Garfinkle
sigmoid diverticulitis complicated by
abscess ≥ 2.0 cm from 2000-2013 were identified; only those
cases managed with non-operative intent were further
reviewed. All computed tomography scans were re-reviewed
by a blinded gastrointestinal radiologist. The primary
outcome was emergency sigmoid resection for diverticulitis.
Secondary outcomes were recurrent diverticulitis
(uncomplicated and complicated) and elective sigmoid
resection for diverticulitis.
Of 104 patients with acute sigmoid diverticulitis with
abscess, a total of 73 patients underwent non-operative
intent with long-term expectant management. Median
abscess size was 5.0 cm (3.2–6.4), and median follow-up was
62 (28– 98) months. Following resolution of the index
episode, 22 patients (30.1%) experienced a recurrent episode
of diverticulitis at a median time-to-recurrence of 23 (9–40)
months. Two patients (2.7%) had a recurrent episode with
peritonitis that required a Hartmann procedure at 6 and 64
months, respectively. Seven (9.6%) patients experienced a
complicated recurrence (4 pericolic abscess, 2 fistula, 1
hepatic abscess) for which an elective sigmoid colectomy was
performed (median time-to-colectomy 33 months, range 16–
56). Thirteen (17.8%) patients experienced an uncomplicated
recurrence, all of whom were managed with continued nonoperative intent (median follow-up 81 months, range 34–115).
Female gender (61% vs. 35%, p=0.047) and a prior episode of
diverticulitis before the index diverticular abscess (44% vs.
14%, p=0.0076) were associated with an eventual recurrent
episode.
!

!

!

!

!

After the initial successful non-operative treatment of
diverticulitis with abscess, expectant management with
non-operative intent is a safe long-term option with low
rates of surgery, especially in the emergency setting.
Statement about the project
This research project involved a retrospective study of
patients who presented at the JGH with diverticulitis over
the past 15 years. The findings of this work propose more
non-operative management approach for patients with
this disease, to prevent a surgery that might not be as
necessary as once thought. This work will help surgeons
and their patients come to more informed decisions
regarding the management and surgical needs of their
diverticular disease.
In addition i presented this work at both the conference
in Boston last May, as well as in Quebec City, at the
Canadian Surgical Forum (official conference of the
Canadians Association of General Surgeons). (See Poster
pg 5)

Longterm outcomes of conservative
management following successful nonoperative treatment of acute diverticulitis
with abscess: a systematic review. Aaron Kugler

The

aim of our systematic review is to assess the
long-term outcomes of conservative management
following successful non-operative treatment of acute
colonic diverticulitis complicated by abscess.
A systematic search in PUBMED, MEDLINE, EMBASE,
Cochrane and Northern Light on acute colonic
diverticulitis complicated by abscess was performed
without date or language restrictions. All randomized
controlled trials, non-randomized comparative studies
and observational studies on non-operative management
of acute diverticulitis were included. Case reports, case
series, technical reports and review articles were
excluded.
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We included studies that clearly
stated a diagnosis of diverticulitis with
abscess, non-operative treatment on
index admission including laparoscopic
lavage and drainage and no planned
elective resection. Studies that did not
explicitly specify the presence of an
abscess at the index admission were
excluded including those that only
mentioned extraluminal gas or ‘severe’
Aaron Kugler
diverticulitis.The long-term outcomes of
interest were recurrence, need for emergency or elective
operation, mortality and quality of life. Abstracts, full
manuscripts and data extractions were reviewed by two
independent, blinded authors and arbitrated by a third
author.
Nine out of 1311 identified publications fulfilled the
inclusion criteria, 8 studies were north American/European
and reported left sided diverticulitis while 1 study was
Korean and reported right sided diverticulitis. In these 9
studies, 524 of 759 patients were managed with conservative
intent following successful non-operative treatment of acute
diverticulitis with abscess at the index admission. These 524
patients comprised our study population. The overall
recurrence rate was 18.9% (99 patients) for a follow-up
period of 2-180 months. Of these, 228 (43.5%) patients
underwent surgery during the follow-up period. Twelve
(2.8%) patients required an emergency operation due to
recurrence with free perforation (n=6), abscess (n=4), or for
an unknown reason (n=2). Fifty (9.5%) patients underwent an
elective resection for recurrent diverticulitis (6 fistula, 5
stenosis, 19 recurrent or persisting symptoms, 20 indication
not specified). One patient (0.2%) died due to a recurrence
of acute diverticulitis. No studies reported quality of life
following conservative management.
In this systematic review, conservative management
following successful non-operative treatment of acute
colonic diverticulitis complicated by abscess is associated
with a low rate of emergency operation and death. (See
Poster pg 5)
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P A INT ING P IC T U R E S
My Journey to Realize a Dream......
Hi, my name is Meghedi Aghourian but
everyone knows me as Melody. I started at
the JGH in 2004 as a volunteer in a clinical
research lab. Over the years that I’ve spent
at the hospital I have had the privilege of
working with brilliant people, had some
valuable experiences and made friends
from all walks of life. All this has helped
shape my personality and led me to where
I am today. I was a CEGEP student in the
pure and applied sciences and had every
intention of becoming an engineer when I
first volunteered at the JGH. During this
time I had the honour of observing a live
angioplasty and my life was forever
changed. I became fascinated by the field
of medicine and the wonders of the human
body. I then pursed my undergraduate
studies in physiology at McGill.
In 2007, while looking for a place to do
my undergrad honour's project, fate
brought me back to the JGH where I
started working in Dr. Mark Blostein's lab .
After a year of research I decided to stay
on in the same lab to finish the research
project I had started. Then in 2014 I
graduated with a PhD degree in Physiology
from McGill.
During my studies, the hospital became
my second home, and all my colleagues
throughout the institute (specially the 6th
floor) became my second family. After
graduating, I was saying my farewells and,
preparing to leave the LDI when the
Rosenberg lab offered me an opportunity
to help with some ongoing projects. I was
honoured to join their dynamic team and
had the pleasure to work with them for
about 7 months.

This spring I
was accepted
to
Med
school and
so I recently
moved to
Quebec city
to pursue my
studies. Who
knows what
the future will
Finding the cure under the hood b r i n g b u t
maybe in
some years from now, I will return to the
JGH as a resident, or even as part of the
staff and thus complete the circle.
Thank you all for the opportunities you
have given me over the years. Thank you
for the constant encouragements, my
stay here has been enriched by each and
every one of you. I hope to be able to
live up to the high standards that you
have set for me and be a source of pride
for the JGH & the LDI.

The Research team of the Rosenberg
Lab in the LDI had the pleasure of
collaborating with Melody this past year and
although we are very sad to lose this smart
and driven colleague, we are also really very
proud of her and wish her every success in
Med school. She is really a generous, honest
and dedicated young women who really
cares for others. We are sure she will be a
great doctor!

Dear sweet Melody, When you came to
the LDI back in 2008 as a graduate student,
you were very eager and enthusiastic
about working in a lab and now that you
have acquired the experience and
knowledge you are ready to say
FAREWELL !!!!
Thank you for being a part of our
"Weekend to end Women's Cancer 2013".
I enjoyed the time we spent with our
Chocolate Ladybug Fundraising and
walking together, moments I will always
remember!!
I know that you are going to get an
awesome salary in your new job but there is
no guarantee that you will get awesome
friends like us. Wishing you all the very
best, will definitely miss you and hope to
see you again soon. Keep in touch, Bianca

! ! Melody was a tremendous asset during

Blostein Lab Research team

the intense days of the first JGH Impact of
Technological Change on the Surgical
Profession Workshop this last May. From
technical support to assisting with the guest
speakers, Melody was reliable, professional,
a natural and great throughout the event!
As can be seen in the photos of her
participation in various fund raising events
she is an amazing team player, giving of her
time and energy to support important
research into life threatening diseases.
I have every confidence that Melody will
become an excellent doctor and hopefully
continue her career in research as well.
Only great things are in store for Melody .

Post-event lounging with Bianca Di Iorio,LDI-HR (far L)
and the WEWC team

At the Montreal Esprit Triathalon
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Hi, I’m Anna!
I’m not like most medical

students at the JGH. Firstly, I’m
not from McGill, and secondly,
I’m not a clerk. I’m a visiting
student from Western just
going into my second year of
medical school. Which usually
leads to the question, “Why are
you here?” That’s easy, like
most medical students, I’m an
overachiever, and I get bored
with too much free time on my
hands. So......I came to the JGH
with the intention of joining Dr. Rosenberg’s LDI research
lab for the summer but I quickly realized I had a unique
opportunity, being so close to the hospital, to shadow
physicians in some of the specialties that interest me:
surgery and obstetrics/gynaecology.
I started off in colorectal surgery with Dr. Marylise
Boutros. Everyone always thinks colorectal is an
“interesting” choice, but it was actually a great experience.
I was surprised to find that patients were very open about
such a sensitive topic, especially with a first year medical
student doing the interview. Being able to observe and
assist in clinic gave me a better context for some of the
surgeries I saw later.
I’ve been in the
operating room
before but never as
close and personal as
with Dr. Boutros in
colorectal surgery.
Not only because of
the nature of
colorectal surgery but
also because it was
my first time
scrubbing in. After
learning about OR
“faux pas” first hand, I
was able to observe
Colorectal clinic with Dr. Marylise
Boutros (L) and Dr. Nora Trabulsi (R)
!

!

!

!

!

and assist a bit with some pretty amazing surgeries. One want to see in a
stands out in my mind: a patient with recurrent rectal medical student. I
cancer, previously treated with radiation. Her surgery t h i n k
she
involved a small bowel resection, a colostomy, and the benefited from
complete removal of her rectum and anus. That definitely having the run of
takes first place for most interesting thing I saw. Second the place-clinics
place goes to staplers. Yes, surgical staplers. I still marvel a n d O R , n o
at how beautifully a bowel can be resected with cleverly s t u d e n t s t o
designed staplers.
compete with.
After colorectal surgery I was off to obstetrics/ She as an asset to
gynaecology. As soon as I met Dr. Cleve Ziegler, I knew our clinical service
those were going to be a fun few weeks. He has the sense and we enjoyed
of a tornado about him; urgent, impossible to ignore, and having her with us” RoseLab team L-R: Maria Petropavlovskaya,
Eni Nano, Beatrice Assouline, Meghedi
fast moving. Contrast this with his good sense of humour C. Ziegler.
(Melody) Aghourian (top), Barbara Reney
and ability to say a few key phrases in virtually every
After 5 weeks of
language.
shadowing, it was time to get my hands dirty with some wetDr. Ziegler is the epitome of efficiency, communicating lab research. The Rosenberg lab works with INGAP, which
with patients via email, creating informational videos for recently in phase 2 trials for the treatment of type I and type
patients’ frequently
II diabetes. Of course, science works in
asked questions, and
weird ways, and and even though INGAP is
using all resources
being tested in humans, we don’t actually
(PowerPoints,
know its mechanism of action, the goal of
diagrams, his residents/
the Rosenberg lab.
students) available to
After my shadowing, I took on a quasiget the job done. With
technician role in the lab rather than having
him, I experienced all
my own project. I mastered the art of
that obstetrics/
Western Blots (with a four week no-leak gel
gynaecology has to
streak), RNA extraction, cDNA synthesis and
offer: from prenatal
RT-PCR. Now that I’m fully equipped with
visits to labour and
these skills, I look forward to having my own
d e l i v e r y,
from
project waiting for me next summer!
Ob/Gyn clinic with Dr. Cleve Ziegler
colposcopy to surgery.
Thank you to Dr. Rosenberg and his lab
He kept me on my toes
for letting me refine my lab skills; to Dr.
with his quick wit and his constant questions testing my Boutros, Dr. Ziegler and their teams of residents for letting
knowledge.
me follow them around like a lost puppy; and to Barbara
“It was a pleasure working with Anna. It was that Reney for working her magic and making this possible!. It’s
magical month of the year where we don't have McGill been a whirlwind of a summer, but not to worry, I saved two
med students rotating on our service. I was pleased to weeks for a little vacation time for myself.
learn quickly that Anna, from London Ontario, was
Greetings from Iceland! Anna
originally from Ottawa and is fluently bilingual! - which
was a huge help. She was always around, hard working,
professional and very compassionate-all the things you
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Food for Thought: 2015 surgical research peer-reviewed publications

Hello, My Name is Benoit Bishara
! I!'m a second year medical student from Montreal

and I am presently studying in Ireland. I was always
interested in surgery, primarily of the cardiac and
vascular system. So last July I was able to obtain a
short observership with the vascular surgery team at
the JGH.
I shadowed Dr. Gill for the most part but I also
attended a few surgeries with Dr Obrand. It was my
first time observing in the OR and one of the most
instructive experiences in my life to date. Just being in
the OR, watching how everything works, right there in
the place where lives are saved, was amazing. I learned
a lot about the importance of the interplay of the
different specialties in the OR. The most interesting
surgery I attended was an endovascular aneurysm
repair (EVAR) using a fenestrated endograft stent, a very meticulous
operation on the largest blood vessel in the body.
The days spent in the clinic were also very instructive both in terms of pure
medical learning and professional conduct. Dr Gill was a great example of a
physician who knew how to establish patient rapport, she taught me a lot
about how to deal with patients and how to be empathetic with them. I was
able to compare the similarities and the differences between the clinical and
the surgical setting and how they work hand in hand.
I also spent some time observing with Dr Boutros and I thank her for
recommending Dr. Gill as someone worth shadowing. I also wish to thank
Barbara Reney for making this observership possible, for facilitating the
whole process and all the doctors. I thank also all the interns and nurses for

Sincerely,

their help and support.

Benoit

Upon completion of his time here with us Benoit went to do another
observership-type mission at a hospital site in Nairobi, Kenya for a month
before he returned to Ireland to continue his studies.

Association Between Nighttime Discharge from Simultaneous Bilateral Versus Unilateral Total
the Intensive Care Unit and Hospital Mortality: A Knee Arthroplasty: A Comparison of 30-Day
Multi-Center Retrospective Cohort Study. Luciano R e a d m i s s i o n R a t e s a n d M a j o r
CP Azevedo1234, Ivens A. de Souza123, David A. Complications.Hart A, Antoniou J, Brin YS, Huk
Zygun12, Henry T. Stelfox5 and Sean M. Bagshaw12*. OL, Zukor DJ, Bergeron SG. J Arthroplasty. 2015 Jul
BMC Health Services Research. 15:378, Sept 14, 2015, 21. pii: S0883-5403(15)00645-2. doi: 10.1016/j.arth.
doi:10.1186/s12913-015-1044-4.
h t t p : / / 2015.07.031. PMID: 26297691
www.biomedcentral.com/1472-6963/15/378

The estrogen receptor cofactor SPEN functions
Initial assessment of patient handoff in accredited as a tumor suppressor and candidate
general surgery residency programs in the United biomarker of drug responsiveness in hormoneStates and Canada: a cross-sectional survey. dependent breast cancers. Légaré S1, Cavallone
Abdulaziz M. Saleem, MD; Jessica K. Paulus, ScD;
Melina C. Vassiliou, MD; Susan K. Parsons, MD.Can J
Surg; 58(4):269-277, Aug 2015 | PDF

The Mcgill thyroid nodule score – does it help
with indeterminate thyroid nodules?
Rickul
Varshney, Veronique-Isabelle Forest, Marco
Mascarella, Faisal Zawawi, Louise Rochon, Michael
Hier, Alex Mlynarek, Michael Tamilia, and Richard
Payne J Otolaryngol Head Neck Surg. 44(1): 2. Feb
2015 doi: 10.1186/s40463-015-0058-6

A
P
J
3,

L2, Mamo A3, Chabot C4, Sirois I3, Magliocco A5,
Klimowicz A6, Tonin PN7, Buchanan M8, Keilty D9,
Hassan S10, Laperrière D11, Mader S12, Aleynikova
O13, Basik M14. Cancer Res. 2015 Aug 21

Midterm Outcomes of the Recently FDA
Approved Ceramic on Ceramic Bearing in Total
Hip Arthroplasty Patients Under 65Years of
Age. Aoude AA, Antoniou J, Epure LM, Huk OL,
Zukor DJ, Tanzer M. J Arthroplasty. 2015 Aug;30(8):
1388-92. doi: 10.1016/j.arth.2015.03.028.

Normalization of CEA Levels Post-Neoadjuvant
Therapy is a Strong Predictor of Pathologic The relationship between upper airway
Complete Response in Rectal Cancer. Ariella collapse and the severity of obstructive sleep
Kleiman, Ahmed Al-Khamis, Ali Farsi, Abbas Kezouh, Te apnea syndrome: a chart review. Schwartz RN,
Vuong, Philip H Gordon, Carol-Ann Vasilevsky, Nancy
Morin, Julio Faria, Gabriela Ghitulescu, Marylise Boutros.
J Gastrointest Surg 2015 Jun 10;19(6):1106-12.

Payne RJ, Forest VI, Hier MP, Fanous A, ValléeGravel C. J Otolaryngol Head Neck Surg. 2015 Sep
4;44(1):32. doi: 10.1186/s40463-015-0086-2. Free
PMC Article

A combination of hemostatic agents may
Integrating Biodegradable 3-Dimensional-Printing safely replace deep medullary suture during
into Tracheal Reconstruction. Todd A. Goldstein1,2, laparoscopic partial nephrectomy in a pig
Lee P. Smith2,3, Benjamin D. Smith1,2, et al. Open Journal model. Ploussard G1, Haddad R1, Loutochin O1,
of Regenerative Medicine OJRN, Vol.4 No.3, PP. 27-33
September 2015 , DOI: 10.4236/ojrm.2015.43004
PDF
HTML

Bera R1, Cabrera T1, Malibari N1, Scarlata E1,
Derbekyan V1, Bladou F1, Anidjar M2. J Urol. 2015
Jan;193(1):318-24. doi: 10.1016/j.juro.2014.07.009.

Development and evaluation of a simulation-based continuing medical education course: beyond
lectures and credit hours. Pugh CM1, Arafat FO2, Kwan C3, Cohen ER3, Kurashima Y4, Vassiliou MC4, Fried
GM4. Am J Surg. 2015 Oct;210(4):603-9. doi: 10.1016/j.amjsurg.2015.05.034.
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Wishing Everyone Peace, Health, Happiness & a Good Year

!

!

!

!

!

5 1 4 3 4 0 8 2 2 2 , 7 8 7 2!

!

A - 6 3 2!

!

!

!

!

!

10

