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Surgical educa-
tion is changing 
rapidly, a fact 
that is becoming 
increasingly clear 
to practicing sur-
geons and train-
ees.   The resident 
training model 
was first devised 
in the 19th century 
when Halstead 
was credited with 
developing the 
hospital residency 
as the model for 
training surgeons.  In some ways, little has 
changed with most learning occurring 
while students practice under supervision, 
but it has become apparent that change is 
occurring quickly.   

For some time, people have questioned the 
concept of the “see one, do one, teach one” 
philosophy of surgical education and skills 
training. Couple this with the financial and 
OR time constraints that come with tradi-
tional teaching methods, and surgical 
simulation would seem to have the poten-
tial to transform surgical education and 
training. Initially somewhat of a fringe en-
deavour, surgical simulation has become a 
mainstream part of surgical education.   

In the surgical literature, a common mis-
take is to use the term ‘simulator’ inter-
changeably with virtual reality.  Simulator 
is actually defined as “a device that enables 
the operator to reproduce or represent un-
der test conditions phenomena likely to 
occur in actual performance.”  Simulation 
has been used in several highly specialized 
industries for decades. Trainees in the 
aerospace industry spend countless hours 
practicing basic and advanced skills on 
simulators before hands-on training at the 
controls of an aircraft.  In the military, 
combat pilots as well as submarine and 

tank crews are required to demonstrate 
competence in simulated environments be-
fore being charged with the operation of 
billions of dollars worth of equipment. Con-
versely, simulation is a relatively new phe-
nomenon in the field of medicine.  Delp et 
al. developed the first virtual reality simula-
tor for surgical training in 1990. Their 
model consisted of a simulated lower ex-
tremity for teaching reconstructive tendon 
surgery.  

Developing our leadership in surgical simu-
lation is among  my top priorities. It is also a 
key pillar in London Health Science Centre’s 
Three Year Strategic Plan.  During the next 
five years, I will endeavour to work collabo-
ratively with members of our department, 
the Faculty of Engineering, colleagues from 
LHSC, St. Joseph’s Health Care, London 
and various others from across the Western 
campus to lead the way in developing re-
search into simulation and to implement 
new simulation technologies into our cur-
riculum.  I am pleased to report we are al-
ready off to a great start.  

First off, The Ministry of Health and Long-
term Care has given approval for construc-
tion of the Kelman Centre to move forward. 
It is anticipated to open in spring 2010, and 
will house a state-of-the-art surgical simula-
tion skills lab.  In December, we established 
the CSTAR Simulation Research Group, 
whose surgeons have protected time to de-
vote to research in surgical simulator devel-
opment and team-based simulation pro-
gramming.  In addition to this, CSTAR re-
cently received accreditation from the 
American College of Surgeons as an Accred-
ited Education Institute. We join 39 other 
institutes across North America and Europe, 
which will help foster collaboration with 
colleagues from different parts of the world.  
Additionally, members of the department 
have been collaborating closely with the Ca-
nadian Patient Safety Institute over the  
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Dr. Michael Chu, Division of Cardiac 
Surgery and Dr. Sumit Agrawal, De-
partment of Otolaryngology, received 
an AMOSO Opportunities Fund award 
to support their project Patient-
specific Simulation Develop-
ment in Cardiovascular and 
Neurotology Surgery to develop 
world class patient-specific simulation 
technologies in these areas.   

Patient-specific simulation is an 
emerging technology which allows 
surgeons and surgical teams the op-
portunity to plan and simulate com-
plex surgical procedures. These simu-
lation opportunities have been shown 
to improve surgical skill competency, 
surgical skill learning and procedure 
efficiencies, and overall patient out-
comes. They have also been shown to 
reduce surgical error (Grantcharov, 
2004, PMID:  14760660 ,   Seymour, 
2002, PMID 12368674).  

Cardiovascular and neurotology sur-
gery represent two sub-surgical spe-
cialties where both the complexity of 
technology and procedural care are 
rapidly increasing.  

Dr. Chu will be working with col-
leagues to develop a simulation model 
for transcatheter aortic valve implan-
tation.  They hypothesize that simula-
tion modelling with virtual reality re-
construction and specific patient reg-
istration can help to significantly im-
prove the accuracy of valve implanta-
tion; therefore, significantly decreas-
ing the risk of valve malposition and 
making a direct impact to individual 
patient outcomes.  In addition, since 
transcatheter valve technology is such 
a new, emerging field, few experts 
exist to teach novice surgeons.  The 
research could also enhance the devel-
opment of the basic skills necessary to 
perform transcatheter aortic valve 
implantation. 

Dr. Agrawal plans to establish a trans-
lational research program in Virtual 
Skull Base Surgery (VSBS ) and 
strengthen the clinical Neurotology 
program within the Department of 
Otolaryngology. The VSBS Program 
involves creation of patient-specific 
computer models using non-invasive 
medical-imaging technologies, ad-
vanced computer-based modeling 

techniques and state-of-the-art hu-
man-computer interfaces. Together, 
these technologies allow surgeons to 
optimize their skills through re-
hearsal of complex surgical proce-
dures on high fidelity computer mod-
els that emulate actual otolaryngol-
ogy patients. In addition, these high 
fidelity simulation models of individ-
ual patients enable “virtual” evalua-
tion of post-operative impact on 
hearing.    

Both Drs. Chu and Agrawal will be 
collaborating with colleagues from 
the Department of Surgery, the De-
partment of Otolaryngology, Depart-
ment of Medical Biophysics, Depart-
ment of Electrical & Computer Engi-
neering, Robarts Research Institute, 
and the Department of Medical Bio-
physics, many of whom have an in-
terest in the emerging field of surgi-
cal simulation.  Together, they will 
form a critical mass of research in 
this multi-disciplinary area. 

Drs. Michael Chu and Sumit Agrawal receive AMOSO Award to Develop 
Expertise in Surgical Simulation 
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issue of patient safety and simula-
tion, education and training.   And 
finally, Dr. Michael Chu from the 
Division of Cardiac Surgery and Dr. 
Sumit Agrawal from the Depart-
ment of Otolaryngology were suc-
cessful in the latest round of the 
AMOSO Opportunities Fund,  to 
conduct research into new patient-
specific simulation technologies in 
Cardiovascular and Neuorotology 
Surgery. Patient specific simulators 
allow surgeons to plan and practice 
complex procedures and have been 
shown to significantly improve out-
comes.  Each of these initiatives, 
along with others down the road, 
will help us reach our goal of creat-
ing impact through research into 
surgical simulation.  

 

Incorporation of surgical simulation 
into education will undoubtedly be one 
of the most important developments in 
the area of surgery.  Including simula-
tors in our curriculum should translate 
into more efficient training and will 
allow consultant surgeons to upgrade 
their skills as technology changes.  

Certainly there are some limitations 
and challenges to overcome, but the 
future is bright. Surgical simulation 
provides a unique opportunity for re-
petitive skills training in a risk-free 
environment that can maximize the 
educational experience and reduce 
training time.   It also has the potential 
to shorten learning curves for difficult 
techniques and provides opportunities 
for surgeons to practice surgery with-
out risk to patients.   

Surgical simulation will not replace 
the need for well designed, compre-
hensive surgical curriculum, or re-
duce the importance of dedicated 
and committed educators; rather it 
will enhance and complement these 
efforts.  The integration of simula-
tion into the surgical training cur-
riculum will allow the trainee to ac-
quire the basic surgical skills founda-
tion, permitting the surgeon educa-
tor to concentrate on teaching judg-
ment and professionalism, and 
strengthening the knowledge and 
interpretation of what is observed in 
the clinical setting. Simulation must 
be used within an effective learning 
environment, underscored by knowl-
edge and professionalism.    

 

 



Transplant surgeon Dr. William 
Wall will receive Canada's highest 
civilian honour, the Order of Can-
ada. The appointment was an-
nounced  in December by Gover-
nor-General Michaëlle Jean. Dr. 
Wall is being recognized for his con-
tributions to the development and 
advancement of liver transplanta-
tion in Canada, and for promoting 
awareness of the need for organ 
donation.  

"I am deeply, deeply honoured to 
receive this award. What we have 
accomplished in liver transplanta-
tion has been a team effort from the 
very beginning. I am indebted to a 
remarkable group of colleagues who 
have been integral to what we have 
accomplished,”  said Dr. Wall.  

Dr. Wall performed the first suc-
cessful liver transplant in Canada in 
1982. "I look back on those early 
days and every liver transplant was 
a very risky undertaking with very 
little chance of success," he said. 
"But what seemed impossible at the 
beginning became not only possi-
ble, it became routinely successful." 
More than 1,500 liver transplants 

have now been performed at Uni-
versity Hospital. 

Dr. Wall joined the Department of 
Surgery in 1977 and since then has 
been instrumental in building the 
Multi-Organ Transplant Program 
into a national leader. More than 
4,100 organ transplants have now 
been done at LHSC since the first 
kidney transplant in 1973.  

Dr. Wall is particularly proud of an 
initiative to increase awareness 
about the need for organ donation. 
Ten years ago, the Transplant Pro-
gram started a high school educa-
tion program – One Life…Many 
Gifts – to teach students about the 
ongoing need for donation as well 
as the success of transplantation. 
This program is now being used in 
one-quarter of Ontario’s high 
schools, and it’s anticipated to be-
come province-wide during the 
2009/10 school year. The London 
region continues to have one of the 
highest organ donation rates in 
Canada – twice the provincial and 
national average.     
 
 

Appointees to the Order of Canada 
will be invited to receive their insig-
nias at a ceremony to be held at a 
later date. The Order of Canada was 
established in 1967 to recognize 
outstanding achievement and ser-
vice contributions to Canadian soci-
ety. 

Dr. Bill Wall Receives Canada’s Highest Honour  

Congratulations to Dr. Stephen 
Pautler for receiving The Medical Ad-
visory Committee (MAC ) Award for 
Outstanding Contribution to St. Jo-
seph’s Health Care, London.  

The SJHC MAC Award goes to a Pro-
fessional Staff member who has dem-
onstrated qualities of leadership and 
provided outstanding contribution to 
the success of initiatives aligning with 
the strategic direction of St. Joseph’s 
Health Care, London.   

At the awards ceremony Dr. Pautler 
was described as “showing tremendous 
leadership in the use of surgical robot-
ics in the treatment of prostate cancer, 
since performing the first robotically-
assisted prostatectomy in Canada at St. 
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Joseph’s on April 7, 2005.  His suc-
cess in using the da Vinci robot has 
now inspired confidence in its appli-
cation to other clinical services.”   

Dr. Pautler was also described as a 
committed caregiver and healthcare 
colleague, who demonstrates the 
value of St. Joseph’s on a daily basis. 

 “Dr. Pautler is a team player and a 
model for how young clinicians 
should balance their demanding 
clinical and academic responsibilities 
without losing sight of the big pic-
ture.”    

Dr. Stephen Pautler receives SJHC MAC Award 

Dr. Bill Wall 

Photo: Dr Stephen Pautler 
poses with his MAC Award 



Translational Transplant Stud-
ies, the Brent & Marilyn Kelman 
Centre for  Advanced Learning, 
and the Dr. Sandy Kirkley Mus-
culoskeletal Research Centre; 
and the Gerald C. Baines Centre 
for Translational Cancer Re-
search at Victoria Hospital. 
 

The Ministry of Health and 
Long-term Care (MOHLTC) has 
given approval for several con-
struction projects to move for-
ward. The projects include the 
remaining floors of the Lindros 
Legacy Research building at 
University Hospital, including 
the  Matthew Mailing Centre for 

Orthopaedic surgeon Dr. Robert 
McMurtry will be awarded the 
James H. Graham Award from 
the Royal College of Physicians 
and Surgeons of Canada recog-
nizing his significant career 
achievements. 

Dr. McMurtry has had a very 
distinguished career as an ortho-
paedic surgeon and health policy 
advisor.  Currently he is a Pro-
fessor Emeritus and active con-
tributor to the Division of Ortho-
paedic Surgery at the Hand and 
Upper Limb Centre, specializing 
in upper extremity, wrist and 
hand surgery, determinants of 
health, DRUJ kinematics, and 
scaphoid healing.   

In October of 2003, he was ap-
pointed to the Transition Advi-
sory Board of the incoming Pro-
vincial Government of Ontario.  
In December 2003, he was ap-
pointed to the Health Council of 
Canada.  He chaired the Wait 
Times and Accessibility Work 
Group from January 2004 to 
January 2006 and he maintains 
an active membership in the Ca-
nadian Index of Wellbeing Pro-
ject Management Team, as well 
as the Alberta Bone and Joint 
Health Institute. 

Dr. McMurtry is the founding 

Assistant Deputy Minister of the 
Population and Public Health 
Branch of Health Canada.  He 
was appointed to the Romanow 
Commission in 2002 as a Spe-
cial Advisor to Commissioner 
Romanow. He was also Special 
Advisor to the Deputy Minister 
of Nunavut from December 
2002 to August 2003 for the 
purpose of reviewing the Health 
Care System of the territory.  In 
June of 2003, he received the 
Presidential Award of Excellence 
from the Canadian Orthopedic 
Association. 

In 1987, he was appointed Pro-
fessor and Chair of Surgery at 
the University of Calgary and 
Chief of Surgery at Foothills 
Hospital.  In 1992, he became 
Dean of Medicine at the Univer-
sity of Western Ontario and sub-
sequently Dean of Medicine and 
Dentistry, a post he held until 
1999.  In 1999, he became the 
first Cameron Visiting Chair at 
Health Canada – a post carrying 
the responsibility for providing 
policy advice to the Deputy Min-
ister and Minister of Health for 
Canada. 

During his residency in Ortho-
paedic Surgery, he spent 2 years 
in Africa, first in a mission hos-
pital in South Africa and then 

with the Canadian International 
Development Agency in Uganda.  
Following his residency, Dr. 
McMurtry did a fellowship in 
Hand Surgery at the University 
of Iowa.  He started his practice 
at the former Sunnybrook Hos-
pital (now Sunnybrook Health 
Sciences Centre) in 1975.  It was 
there that Dr. McMurtry 
founded and directed Canada’s 
First Trauma Unit and the 
multi-disciplinary Hand Unit. 

The Council of The Royal Col-
lege of Physicians and Surgeons 
of Canada created the award in 
1987 to honour a person whose 
outstanding achievements re-
flect the aims and objectives of 
the Royal College.  

  

The Ministry of Health and Long-term Care (MOHLTC) has given 
approval for construction of the Kelman Centre  

Dr. Robert McMurtry to Receive James H. Graham Award 
from the Royal College of Physicians and Surgeons of Canada 
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The potential start dates will be 
confirmed following tender close, 
but it is expected that construction 
will start within six to eight weeks 
of awarding the contract, assum-
ing construction prices are within 
budget and funding.  

Dr. Robert McMurtry 



Lung cancer is the most common 
type of cancer in the world, and the 
most common cause of death from 
cancer. Although the surgical re-
moval of the cancer is a primary 
course of treatment, surgery is not an 
option for many patients with lung 
cancer.  

Alternatively, ablative therapy or  
brachytherapy (e.g. radiation) is an-
other course of treatment available.  
Interstitial brachytherapy is the im-
plantation of tiny low-dose radioac-
tive seeds into the cancerous tissue, 
currently via a long hollow needle. 

The advantage of this method is that 
it decreases exposure to healthy tis-
sue. Unfortunately, any small diver-
sion of the needle can lead to areas of 
considerable over or under dosage in 
the patient, and this method can also 
expose the health-care team to haz-

ardous radiation.   

Research led by Dr. Richard 
Malthaner, from the Division of Tho-
racic Surgery  and Dr. Rajni Patel, 
from the Faculty of Engineering is 
looking at ways to develop a system 
that allows ablation to be performed 
on cancerous tumours in solid organs 
by incorporating minimally-invasive 
robotic assistance (MIRA), image 
guidance and intra-operative naviga-
tion. 

Through small incisions on the pa-
tient’s body, and using robotic arms, 
electromagnetic navigation and real-
time ultrasound imaging, the system 
can enable very accurate placement of 
the brachytherapy seeds while reduc-
ing exposure to radiation and discom-
fort for the clinician by improving 
dexterity and ergonomics. The use of 
the robot allows the surgeon access to 

deeper tumours, and also allows for 
greater safety for the patient as the 
surgeon has immediate access to inju-
ries occurring during the procedure. 

The main outcomes of this work will 
lead to better cancer therapies by pro-
viding a safer and more effective 
treatment option for lung cancer pa-
tients who are not candidates for tra-
ditional curative therapies, and will 
allow more accurate and precise seed 
placement. It will also enable  the 
health-care team to implant radioac-
tive seeds at a safe distance from the 
radioactive source.  

 

 

Minimally Invasive Tumour Ablation in the Lung: A Safe and Effective Alternative 
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Vascular Surgeon Dr. Ken Harris has 
left the department to take on the 
role of Director of Education for the 
Royal College of Physicians and Sur-
geons of Canada. Dr. Harris's ap-
pointment at the College began for-
mally in April. 

Born and raised in London, Dr. Har-
ris graduated with his MD from 
Queen's and then came to Western 
for his residency in General Surgery. 
He followed this with training in Vas-
cular Surgery at the University of 
Toronto. He has had an active prac-
tice in this specialty in the London 
hospitals since 1984. 

Dr. Harris has held a number of lead-
ership positions throughout the 
Schulich School of Medicine & Den-
tistry.  Previous appointments in-
clude Program Director of General 
Surgery; Richard Ivey Professor and 
Chair, Department of Surgery; Asso-
ciate Dean for Postgraduate Medical 
Education; Director of the South-
western Ontario Medical Education 
Network (SWOMEN);  and Director, 
Educational Research and Resources 

Unit. 

Within the Royal College, Dr. Harris 
has served on various committees 
and participated as a surveyor and as 
chair in Royal College Accreditation 
surveys. He currently chairs the 
Council of Ontario Faculties of Medi-
cine (COFM) Postgraduate Deans 
Committee. 

In an announcement from the Col-
lege, Dr. Andrew Padmos, Chief Ex-
ecutive Officer, said "Dr. Harris is 
deeply committed to health care edu-
cation, particularly in the postgradu-
ate realm, and health care delivery 
for both patients and health care 
workers." 
 
Dr. Tom Forbes, Chair/Chief of Vas-
cular Surgery says the Division will 
miss Dr. Harris, but they are pleased 
to see him taking on a key leadership 
role in the world of medical educa-
tion.  

“Ken’s experience  in medical educa-
tion at Schulich positions him as a 

perfect fit for his new role,” says 
Forbes. 

“His knowledge and leadership will 
help the College continue to advance 
innovative curriculum in postgraduate 
medical education, and we wish him 
all the best as he takes on this very 
important role.” 

 

 

 

 

 

 

 

Dr. Ken Harris appointed Education Director for Royal College  

Dr. Ken Harris 



The Division of General Surgery is 
pleased to welcome Dr. Roberto Her-
nandez-Alejandro, who joined the 
group in January.  With expertise in 
liver transplantation, Dr. Hernandez-
Alejandro will strengthen the general 
surgical, hepatobiliary, and pancreatic 
group and will bring new expertise in 
the field of living related transplanta-
tion to the multi-organ transplant 
team.  

Dr. Hernandez- Alejandro attended 
Medical School in Mexico City at the 
Mexican Institute of Social Security 
XXI Century. He completed a Fellow-
ship in transplant surgery (kidney/
pancreas), at the University of Calgary 
from August 2003  - July 2005, and a 
subsequent fellowship in liver trans-
plant surgery & HPB, at the Univer-
sity of Western Ontario, from July 
2006 to June 2008. He then com-

pleted extended training in live donor 
liver transplantation and HPB at the 
University of Toronto from July until 
Sept, 2008. He then traveled to the 
University of Kyoto, Japan, from Octo-
ber to December 2008 for extensive 
training in liver transplantation.  

Dr. Hernandez-Alejandro also has on-
going research studies in basic science          
with projects related to liver ischaemia 
and gene slicing. His work received two 
international awards at transplant 
meetings last year.  

Another one of his clinical interests is 
liver transplantation after cardiac 
death (DCD). LHSC and Western are 
both pioneers in this field.  

In his spare time Dr. Hernandez-
Alejandro likes to spend time with his 
family, participates with his children 
Julia, Victoria & Paulino, in sports ac-

tivities and enjoys running.  Born in 
Mexico City,  Dr. Hernandez-
Alejandro is married to his wife Xi-
mena, a chef.   

Dr. Roberto Hernandez-Alejandro joins the Multi-Organ 
Transplant Team 
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CSTAR Receives Accreditation as an Education Institute of the 
American College of Surgeons 
CSTAR was recently welcomed into 
a international network of educa-
tional institutions that offer state-
of-the-art surgical education. 

Being awarded Accreditation as an 
Education Institute of the American 
College of Surgeons provides 
CSTAR with membership in an in-
ternational network of similarly 
accredited education institutes 
across North America and Europe, 
setting the stage for more meaning-
ful interaction and collaboration. 

“We stand to learn much from our 
colleagues within this network who 
will hopefully, in turn, benefit from 
our contributions,” says John 
Parker, Director of CSTAR. 

Receiving accreditation means that 
CSTAR meets an internationally 
accepted benchmark for surgical 
education and training that covers 
all aspects of program development, 
delivery, evaluation and quality im-
provement. The mission of the 

American College of Surgeons Network 
of Accredited Education Institutes is 
“enhancing patient safety through 
simulation.”  

Parker says CSTAR, through its estab-
lished education programming and its 
soon-to-be-completed Brent and 
Marilyn Kelman Centre for Advanced 
Learning, is now positioned to make 
meaningful contributions to advancing 
patient safety through simulation here 
in London and farther afield.  

“Certainly this goal is consistent with 
the strategic 
plans of both 
LHSC and Schu-
lich School of 
Medicine and 
Dentistry, and 
CSTAR will take 
every advantage 
of this accredita-
tion to contrib-
ute to the reali-
zation of this 

goal,” he says. 

Accreditation was awarded following a 
comprehensive evaluation of CSTAR, 
including a submission review, a site 
survey, and careful deliberation of the 
Accreditation Review Committee.  

Photo: MPP John Wilkinson, Ontario 
Minister of Research and Innovation,  re-
cently visited CSTAR, which received ac-
creditation by the American College of 
Surgeons. Here, Wilkinson (left) is seen 
with John Parker, Director of CSTAR,  and 
Kirsten Krull-Naraj, IVP Surgery Services.  

Dr. Roberto Hernandez-Alejandro 



Dr. Jeremy Harris Discusses Endovascular Training in 
Canada vs. the U.S.  
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• Dr. Jim Johnson, Dr. 
Graham King and Dr. 
George Athwal  for their 
study “Design of a Soft-
Tissue Tension Measure-
ment System to Determine 
Loads in Ligaments & Ten-
dons” 

 

Congratulations to the following 
recipients of the Lawson Inter-
nal Research Fund: 

Dr. Chris Bailey (and col-
leagues J. McBain, C.  Dunning, 
and S. McLaulin,) for their study 
“Comparing the Fixation of 
Pedicle Screws in Osteoporotic 
Human Sacra Reinforced with 
Kryptonite Versus PMMA” 

 

• Dr. David O’Gorman for 
his study “POSTN in the 
Epithelial Mesenchymal 
Transition of HaCaT Cells”  

Nineteen applications were 
funded for a total of $218,461. 
Congratulations to everyone 
who received funding.   

Lawson Internal Research Funds Announced 

Vascular surgeon Dr. Jeremy 
Harris will join the department of 
surgery this summer, as the new-
est member of the vascular team, 
replacing Dr. Ken Harris.  He is 
currently in Arizona undergoing 
additional endovascular training 
at the Arizona Heart Institute.    

Dr. Harris decided to pursue fur-
ther endovascular training in the 
U.S. as he wished to gain more 
experience primarily in periph-
eral endovascular interventions 
for infrainguinal, mesenteric, and 
renal occlusive disease.   

“The skill set and knowledge re-
quired for these procedures is 
equally applicable to the evolving 
treatment options for more com-
plex thoracic and abdominal aor-
tic pathologies.  Expertise in 
these newer techniques requires a 
certain volume of cases which can 
more easily be obtained at highly 
specialized cardiovascular cen-
ters,” says Dr. Harris.  

He chose to work with Dr. Ed-
ward Diethrich and his group at 
the Arizona Heart Institute be-
cause of their international repu-

tation as leaders in the field of 
endovascular therapy.   

“Their access to new technologies 
both within and outside of clinical 
trials as well as ongoing efforts to 
investigate further options for 
endovascular approaches to vari-
ous arterial and venous patholo-
gies has made for an extremely 
productive and exciting experi-
ence.  I am eager to return to 
Canada at the completion of my 
training with new ideas for both 
clinical and research endeav-
ours.” 

Training in the U.S has also pro-
vided him with the unique oppor-
tunity to interact with many clini-
cal fellows from throughout the 
world.   

“It has proven to be both an en-
joyable and enlightening experi-
ence and has laid the groundwork 
for many future collaborative ef-
forts.” 

Dr. Harris will soon be back in 
London, where he pursued the 
majority of his education and 
training.  He completed his un-

dergraduate degree at the Rich-
ard Ivey School of Business, at-
tended medical school at West-
ern, and did both his general sur-
gery residency and a vascular fel-
lowship here as well. He is also 
currently enrolled in a Masters of 
Health Research Methodology at 
MacMaster University, and is in-
terested in pursuing clinical and 
research endeavors in endovascu-
lar approaches to peripheral vas-
cular disease. 

He is married to Teresa and they 
have 4 children: Owen (10), Jacob 
(8), Eli (4), and Francecsa (1). 

 Dr. Jeremy Harris 



Dr. Hao Wang completes PhD Thesis in Pathology while 
battling Organ Rejection 
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T .Charyk Stewart, D .Polgar, 
N. Parry, and M. Girotti, for 
their paper Moving from evidence 
to action: Prioritization of paediat-
ric injury issues for focused injury 
prevention programming. (J&J 
Award for best injury preven-
tion paper) 

D. Polgar, M. Girotti, K. 
Grant,and T. Charyk Stewart, 
for their paper,  Shaking up the sys-
tem: Lessons learned from the im-

The Trauma Program received a 
number of awards at the recent 
combined meeting of the Trauma 
Association of Canada Annual Sci-
entific Meeting and the Austral-
asian Trauma Society, held in 
Auckland, New Zealand from 
March 4-7.    

The team won 3 out of 4 research/
injury prevention prizes.  

Congratulations to the following 
Trauma Program members: 

plementation and evaluation of a 
Shaken Baby Syndrome  prevention 
program. (ITNC award for best 
paper) 

A. Lawendy, G. McGarr, J. Phil-
lips, D Sanders, N. Parry, D. 
Gray, and A. Badhwar, for their 
paper, Compartment syndrome 
causes a systemic inflammatory re-
sponse and remote organ injury. 
(Best scientific paper by a resi-
dent or fellow) 

For Dr. Hao Wang, his award-
winning work is his life.  Recruited 
by the late Dr. Robert Zhong, he 
came to Canada from China to work 
and learn from the brightest minds 
in the field of organ transplantation. 

In 2005, Dr. Wang made the deci-
sion to pursue a part-time PhD pro-
gram in Pathology.  Under the men-
torship of Drs. John Denstedt, Ber-
tha Garcia, and Bill Wall, he achieved 
his goal, successfully defending his 
thesis.  It took Wang only three years 
to complete his PhD, which typically 
takes most candidates 5 years.  

Wang already has two Masters de-
grees from China and UWO in the 
fields of transplant immunology and 
pathology. He felt an MD and PhD 
degree would enhance his lab and 
foster an even better research envi-
ronment to translate the principles of 
his research to a human clinical set-
ting.  

With expertise in transplantation, 
microsurgery and immunosuppres-
sion, Dr. Wang’s research is making 
a significant impact.   He directs a 
world-class microsurgery and pri-
mate surgery transplant team devel-
oping animal models that bridge ba-
sic research and clinical applications. 
His lab conducts research in one of 

three areas: experimental microsur-
gery; research with non-human pri-
mates; and transplant immunology.    

According to Dr. Wang though, in the 
end, his research is always about im-
proving the lives of transplant pa-
tients.  

His world-class lab consists of 10 peo-
ple, whose research is focused on un-
derstanding the cellular and molecu-
lar mechanisms of graft rejection and 
identifying an effective and safe strat-
egy to induce transplant accommoda-
tion and tolerance in allo- and xeno-
transplant recipients.  

Dr. Wang’s long-term research goal is 
to increase the number of living do-
nors for organ transplantation and 
improve immunological graft accep-
tance in transplant patients. 

In addition to his research, Dr. Wang 
has made significant contributions to 
his teaching activities in transplant 
research and microsurgical skills for 
residents, medical students, graduate 
students and fellows at Western and 
London Health Sciences Centre, and 
surgeons from other transplant cen-
tres around the world.  They come to 
his lab, located at University Hospital, 
to practice and perfect their microsur-
gery skills.  

Wang first became interested in the 
area of microsurgery and immuno-
suppression when he was working 
as a transplant surgeon in China, 
where they performed the first 
small bowel transplant in humans.   

He still collaborates with his former 
colleagues, along with others in the 
U.S. and around the world but is 
very happy to be working and living 
in the city of London.    

 

Trauma Program Sweeps Trauma Association 
Awards 

Dr. Hao Wang 



Dr. Jean Panneton was a guest 
of the Division of Vascular Sur-
gery as a Visiting Professor. Dr. 
Panneton is the Chief of Vascu-
lar Surgery and Program Direc-
tor at Eastern Virginia Medical 
School in Norfolk, VA, USA. He 
is an internationally recognized 
authority on lesser invasive 
interventional therapy for lower 
extremity peripheral vascular 
disease. 

Dr. Panneton gave a lecture to a 
group including the vascular 
surgeons, interventional radiolo-
gists and technicians, residents, 
fellows, and nurses. He de-
scribed his group’s experience of 
close to 1000 patients treated 
with less invasive techniques. He 
concluded that interventional 
therapy can achieve the results 
of open bypass surgery with the 

additional benefits of being out-
patient based, and having fewer 
complications. These shorter 
hospital stays can result in de-
creased costs to the hospital. 

Currently, most patients with 
peripheral vascular disease re-
quiring intervention are treated 
with open bypass surgery. These 
patients are often elderly, have 
heart disease and are at risk of 
amputation. 
However, pa-
tients can bene-
fit from an in-
creasing utiliza-
tion of these 
lesser invasive 
techniques 
through an on-
going collabora-
tion between 
the vascular 

surgeons and interventional radi-
ologists.  

Dr. Panneton’s visit was much ap-
preciated by all in attendance, and 
was generously supported by Dave 
Munshaw and Joanne White from 
Cook Canada. 
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Visiting Vascular Surgeon Discusses Less Invasive 
Therapy for Peripheral Arterial Disease  

Photo: Vascular surgeons welcomed guest speaker Dr. Jean 
Panneton from Eastern Virginia Medical School 
Front Row: Dr. Kirk Lawlor, Dr. Jean Panneton, and Dr. Guy 
DeRose 
Back Row: Dr. Tom Forbes, Dr. Jeremy Harris and Dr. Ken 
Harris 

Surgeons in the Division of Vascular Surgery have con-
tributed $26,000 to fund a bursary to honour Dr. Ken 
Harris, who has left for his new role as Director of Educa-
tion for the Royal College of Physicians and Surgeons of 
Canada.    

This donation displays the exceptional commitment and 
support by members of the department, particularly in 
the current  economic climate.   

Vascular Surgery Honours Dr. Ken Harris  



Congratulations to Dr. Ruby Grewal and Dr. Joy 
MacDermid for receiving a CIHR grant for their 
project “Identification of Risk of Adverse Activity 
Transition Following a Distal Radius Fracture”. 

Distal radius (wrist) fractures (DRF) are common 
and thought to be inconsequential, but can cause 
significant disability. Grewal and McDermid’s study 
will establish the reliability of bone quality, mobility, 
and activity measures in patients ranging from 50-
80 years of age under active treatment for a DRF 
and determine the relative importance of baseline 
physical impairments, activity level, social support 
and personal injury factors on loss of activity after a 
DRF.  

Their work will help launch 
a large cohort study and re-
search program on helping 
older adults successfully 
resume a healthy lifestyle 
following a distal radius 
fracture.   

 

 

 

 

 

Congratulations to Dr. Jim Johnson and Dr. Gra-
ham King for receiving a CIHR grant for their study 
“Computer Assisted Surgery of the Elbow.” 

Replacement of the fractured or 
diseased elbow with implants is 
becoming an increasingly popular 
treatment, with the intent to re-
store function and reduce disabil-
ity and pain. However, failure to 
correctly align the implant to bone 
may result in detrimental changes 
in both the loading and motion 
characteristics of the joint, poten-
tially leading to implant loosening 
and failure. It is logical to assume 
improved alignment of elbow im-
plants may be enhanced via image 
and computer assisted technology. These techniques 
will also be applicable to ligament repairs and recon-
struction, and fracture fixation. The objective of their 
study is to optimize and validate image and computer 
assisted surgical techniques for 
surgery of the elbow, and to deter-
mine the efficacy of these proce-
dures using comparative biome-
chanical tests. Johnson and King 
anticipate these advances in surgi-
cal technique will lead to im-
proved outcomes in patients who 
have undergone ligament repairs 
and reconstructions, fracture fixa-
tion and joint replacements.   
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CIHR Grant Winners Announced 

Additional Surgery Appointments & Accolades... 

Dr. Neil Parry, from the Divi-
sion of General Surgery has 
been named the Provincial 
Committee on Trauma (COT) 
Chair with the American College 
of Surgeons.  His role as chair is to 
oversee all Advanced Trauma Life 
Support (ATLS) activity within the 
province;  organize and imple-
ment the Committee on Trauma 
resident research trauma paper 
competition for the province; 
Chair the provincial COT meet-
ings; and write the COT annual 
report.  

Congratulations to the Gen-
eral Surgery Norvell Award 
Winners 

The Division of General Surgery 
recently handed out Norvell 
Awards to general surgery resi-
dents who achieved the highest 
mark on the CAGS exam. This 
year’s winners were: 

Year 1 Award: Rob Leeper 
Year 2 Award: Kris Croome 
Year 3 Award: Luc Dubois 

Dr. Ruby Grewal 

Dr. Jim Johnson 

Dr. Graham King 

Residents from the Schulich 
School far exceeded any other 
trainees in the country.  

This year’s Covidien Resident 
Award for Teaching Excel-
lence went to Paul Karanico-
las. 

 



Rapidly changing techniques in 
minimally invasive cardiac sur-
gery are motivating an increas-
ing number of cardiac surgery 
teams to learn and adopt new 
technologies and procedures. 
That’s what brought a multi-
disciplinary cardiac surgery 
team from Montreal to CSTAR 
to gain knowledge and expertise 
from Dr. Bob Kiaii.  

The two day education and 
training workshop focused on 
the work of Dr. Kiaii and his 
team, who have achieved a 
number of significant mile-
stones in robotic-assisted car-
diac surgery.  Robotic cardiac 
surgery now comprises 80% of 
Dr. Kiaii’s practice with patients 
being referred to him from 
across Canada.  

Under the mentorship of Dr. 
Kiaii and his cardiac surgery 
team, the visiting cardiac sur-
geons and operating room 
nurses from the Montreal Heart 
Institute and Hôpital Sacré-
Cœur were active observers of a 

cardiac surgery case. In addi-
tion, the Montreal team prac-
ticed their robotic surgical and 
procedural skills for mitral valve 
repair within the simulated 
learning environment of 
CSTAR . This procedure is used 
to treat the narrowing or leakage 
of the mitral valve which is the 
“inflow” valve for the left side of 
the heart. 

“We were able to appreciate the 
very intuitive nature of the ro-
bot”, said Dr. Michael Pellerin, 
Head of the Department of Sur-
gery at the Montreal Heart Insti-
tute, “and practice advanced 
techniques in 
mitral valve 
repair.”  

As other cen-
tres across 
Canada adopt 
robotic and 
other mini-
mally invasive 
surgical tech-
nologies, 
CSTAR is wit-

nessing a growing demand for 
multi-disciplinary team-based 
training and London is becom-
ing the destination of choice for 
this type of programming. 

 
 

 

 

 

 

Photo: Dr. Kiaii with members of his 
team and visitors from the Montreal 
Heart Institute and Hôpital Sacré-
Cœur  

Cardiac Surgery Expertise provides Visiting Canadian 
Heart Surgeons with Robotics Training  
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Photos: Members of the cardiac team in the OR with 
 observers from Montreal 



 

• SAGES Workshop 
Date: Thursday, May 7th  and Friday, May 8th 
Location: CSTAR  

• CSTAR’s Advanced Video Assisted 
Thoracic Surgery Update 2009 
Date: June 10th  & 11th  
Location: CSTAR 

 

Save the date! 

• Robert Zhong Department of Surgery 
Research Day—  Friday, June 26th at the 
Shuttleworth Auditorium, St. Joseph’s Health 
Care.  This year’s speaker is Dr. Anthony 
Atala, a world-expert in tissue engineering. 

• Resident Recognition Event: Friday, 
June 26 at the London Hunt and Country 
Club (evening event) 

The Department of Surgery Newsletter is produced by: 

 Marisa Kanas 
 Information & Resource Specialist 

 
The Department of Surgery 

St. Joseph’s Health Care, London 
268 Grosvenor Street 

London, ON, N6A 4V2 
Room A2-007  

p: 519 663 3349 f: 519 646 6347 
www.uwosurgery.ca  

All members of the department are invited to submit story ideas, articles, photos, or comments for the 
fall issue.   Please send them to marisa.kanas@lhsc.on.ca, or call ext. 34776 

U P C OM I N G  E V E N T S :  

Congratulations to  Dr. John Vallely on his retirement! 

Dr. John Vallely retired from the Department of Surgery this 
winter with over three decades in his Urology practice.  The field 
of Urology has changed significantly since he joined the depart-
ment 30 years ago.  Dr. Vallely specialized in treating patients 
with incontinence and erectile dysfunction.  Congratulations to 
him as he begins a new chapter in his life.  

 

Acuity Star Update 
The Acuity Star system is being upgraded and new formats for your CV and Teaching Dossier will be launched 
in May.   

A full How-To Guide is available online, and personalized training is available. Please contact Derrick Gould 
at derrick.gould@lhsc.on.ca or Marisa Kanas at marisa.kanas@lhsc.on.ca for more details. 


