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It is with immense pleasure that we welcome you to SWAN 2017 which, for the first time, is being held
in the Sydney CBD at the beautiful Sheraton On The Park. We are celebrating our 25th Anniversary

which makes us Australia's longest running Trauma Conference and now its most successful.

To celebrate our 25th Anniversary we have a stellar line up of speakers, headed by Professor Michael
Sugrue from Ireland, the Founder of SWAN and previous long-term Director of Trauma at Liverpool
Hospital. Joining him is a world renowned international faculty from the USA, Canada, Thailand, The

Netherlands and New Zealand as well as our own national experts in trauma care.

Also in celebration of our anniversary and our move to the city, we have expanded the program to
include Critical Care and Emergency Surgery which brings us in line with the global move towards
Acute Care Surgery as a separate and well defined specialty. This conference promises to be
outstanding with a great mix of lectures, debates, interactive case scenarios, key note speeches and
Q and A sessions.

This year we will hear 'Stories from' various remote, dangerous, different and exciting places and
situations. We will have a broad range of topics presented in a program that focuses on difficult
operative scenarios, critical decision making, controversial issues and strategies on how to find your

way out of nightmare clinical situations.

We hope you thoroughly enjoy SWAN 2017, Australia's leading Trauma, Critical Care and Emergency
Surgery Conference. This will be a superb two days of education, entertainment, inspiration and

innovation.

DrScottDO Amour s Dr Valerie Malka

Conference Convenor Conference Convenor
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General Information

WIFI Access: Guestawill haveto login to SheratonConferenceandwill be askedfor the passwordwiIFI
Password SWAN2017

SWAN 25 Feedback - go to link emailed to you preconference

Questions and Comments - We want to make sure we address your most important questions and concerns
att od ay 6 sTheeewvdl het microphones setup and we encourage you to stand up and engage with the
speakers and other attendees by asking questions. Additionally, w e 6 | usingka simple tool called Slido that
allows you to easily submit your questions and express your opinion electronically.

1. Please take out your smart phones and connect to the wifi
2. Open the web browser
3. Go to www.slido.com and enter the event code #2911

-f facebook.com/Swan/Traumaconference

’ twitter.com/SwanTrauma



http://www.slido.com/
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General Information

,'.’"" Venue T Sheraton On The Park Hotel 161 Elizabeth Street, Sydney
4 Grand Ballroom, Level 2.

Car Parking ¢ Parking available at Sheraton on the Park Hotel. 161
Elizabeth Street, Sydney. Valet Parking @ $65.00 per day and self
parking @ $55.00 per day. In addition the Domain Car Park is available
with entry via St Ma r yRoal Sydney. Information regarding rates can

be found at domaincarpark.com.au/rates-a-times.

Conference Catering - Morning/ afternoon teas as well as lunches will be served in the Hyde Park room
located on level 2 and in the foyer space next to the Hyde Park room.

Industry Exhibition - Sponsor exhibits are located in the Hyde Park room and the foyer area just outside the
Hyde Park room. Please make sure you complete your exhibition passport in order to be eligible for a prize.

Registration Desk - Desk will be located in the pre function area outside the grand ballroom. Name badges and
satchels must be collected prior to entry to the conference.

Scientific Program 1 Plenary sessions will be run in the Grand Ballroom. The Grand Ballroom will be split into
Ballroom 1 and 2 for the concurrent sessions.

CS|
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Master of Traumatology

= Loam from over 100 wordd-leaders in trauma managament & m
ncluding Program Comvenor, Professor Zsolt Balogh - Tradma® &q&n,
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= Manage patients in line w'th the most recent evidence e
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Invited Speakers International Faculty

CHRIS BLEEKER

Surgeon Captain Chris Bleeker is an Anaesthetist at the Radboud University Nijmegen
Medical Clinic and reserve medical officer in the Royal Netherlands Navy (RNLN). Chris
started his career as medical officer for the RNLN, became a flight surgeon and head of
RNLN Aviation Medicine. As chief medical officer of the airfield he was actively involved
in the Airport Medical Emergency Organisation and air-sea rescue. After a tour in NATO
headquarters CINCHAN in Northwood, UK he diverted to anaesthesia continuing his
interests in traumatology. After qualification he gained extensive experience in trauma in
South Africa, the helicopter emergency medical system and in several operational
military and humanitarian missions in different countries where he acted as clinical
director to the different field hospitals. Chris is currently secretary to the NATO COMEDS expert panel on
Emergency Medicine. As Senior Anaesthetist for the Netherlands Armed Forces he sought a pre-deployment
course for the Dutch military anaesthetists. Because there was no good course available he established the
Definitive Anaesthetic Trauma Care Course as an anaesthesiological equivalent to the Definitive Surgical
Trauma Care Course. This course has grown into an international organization where Dr Bleeker is chairman.

NARAIN CHOTIROSNIRAMIT

Narain graduated from Faculty of Medicine Chiangmai University in Thailand since
1993, He has a Thai diploma Thai Specialty board General Surgery, Emergency
Medicine and Trauma Surgery. Now he works as a chief of Trauma and critical care
unit, Department of Surgery, Faculty of Medicine, Chiangmai University. He also works
for the Royal College of Surgeon of Thailand (RCST) as an Executive board
committee. He is now the National course director of ATLS Course and ASSET
(Advanced Surgical Skill for Exposure in Trauma) course. He taught a lot of trauma
surgery courses such as ASSET, DSTC, and Advanced Trauma Operative Approach
in Thailand. He has experience in teaching international trauma training courses in
many countries such as Singapore, Malaysia, Myanmar, Philippines, Taiwan and Mongolia. Besides his work,
he also loves taking landscape photography whilst travelling for giving lectures in various parts in his country.

BRYAN COTTON

Bryan A. Cotton, MD, MPH is currently a Professor in the Department of Surgery at the
University of Texas Health Science Center in Houston. In addition, he is on Faculty at
the Center for Translational Injury Research in Houston and is the Director of the
Surgical Critical Care, Trauma Surgery and Acute Care Surgery Fellowships at UT-
Houston. His clinical specialties are trauma surgery and surgical critical care. Dr.
Cot t ceseérsh focuses on identifying best resuscitation strategies for hemorrhagic
shock, the early prediction of patients who will receive massive transfusion of blood
and blood products and use of thrombelastography to guide resuscitation and correct
coagulopathy following injury. Recently, he has also investigated how best to manage
severe bleeding inp a t i taking Gesver oral anticoagulants. To these ends, he holds funding from the National
I nst id Healdh &red the Department of Defense. In the last five years, Dr. Cotton has published over 100
manuscripts specifically related to hemorrhagic shock resuscitation, massive transfusion protocolization and
early identification of the acute coagulopathy of trauma.




SHARON HENRY

Dr. Sharon Henry was born and raised in Maryland and graduated high school from
Stephen Decatur in Berlin. She left the shore to attend Duke University and graduated
with a BA in chemistry. She returned to Maryland to attend medical school at The
University of Maryland School of Medicine. Her anatomy table mates predicted her
future in surgery. She completed her surgical residency at State University of New
York Health Sciences Center at Brooklyn and followed that with a Critical Care
Fellowship at the University of Minnesota. She returned to New York to begin her
career at Kings County Hospital where she began her career in trauma care and

| critical care. She became the director of surgical critical care units at both Kings
County and Downstate Hospital Centers. She returned to Maryland in 1997 to join the faculty at the University of
Maryland and a trauma attending at the R A Cowley Shock Trauma Center. Dr. Henry founded the Division of
Wound Healing and Metabolism and the Soft Tissue Infection Service, caring for a large number of patients with
complicated soft tissue infections. Dr. Henry and her team are innovators using multimodality therapies to treat
difficult wounds. She has been recognized as an international expert on soft tissue infections. The United States
military refers patients to her, including injured soldiers from the war. Believing medical care has no boundaries,
she was one of the first physicians airlifted to Haiti after the 2010 earthquake. Dr. Henry has an appreciation for
education that originates from her parents. Beside teaching medical students, residents and fellows locally, Dr.
Henry has concentrated her educational efforts serving the American College of Surgeons (ACS). In 2004, she
became State Chair of the Maryland ACS Committee on Trauma (COT). She revamped the Advanced Trauma
Life Support (ATLS) Course in Maryland, now considered one of the n a t i maudiss She embraced the new
ACS courses, including Advanced Trauma Operative Management (ATOM), and Advanced Surgical Skills for
Exposure in Trauma Course. Dr. Henry was recognized for her efforts by the ACS, receiving the James Styner
Meritorious Service Award in 2009 for her work with ATLS. In addition, she currently serves on the Surgical
Skills committee and is the chairperson of the ATLS subcommittee. She is leading the 10th edition revision of
ATLS course. Dr. Henry has received three Go v e r fPdlathations, two Shock Trauma Hero Awards and the
Shock Trauma Superstar Award. Dr. Henry served as a Senior Visiting Surgeon at the Landsthul Regional
Medical Center, providing care to our wounded warriors. She was the first African American female inducted
into the American Association for the Surgery of Trauma. Dr. Henry has won the Department of Surgery Medical
Student and Resident Teaching Award and was recently featured in the National Library of Medicine exhibit,
fi O p e rDioarsgContemporary African American S u r g e avhese site was named as one of the thirteen most
notable African American academic surgeons. In 2011 she was named the Anne Scalea Professor of Trauma
Surgery at the University of Maryland School of Medicine

MIKE HUNTER

Dr Hunter is a Consultant General Surgeon, Consultant Intensivist, as well as
Professional Practice Fellow in Surgery at the Dunedin School of Medicine of the
University of Otago. He was for 9 years (2006-2015) the Clinical Leader in Intensive
Care at Dunedin Hospital. He is also the Medical Director of the Otago Rescue
Helicopter Trust, the chair of the Southern Region Emergency Care Co-ordination Team
and a champion within the Southern DHB for Quality Improvement and Lean
methodology in healthcare. He is currently leading the drive to establish a robust Trauma
Service in the Southern District. He also served in the NZ Army for 35 years as a Field
Surgeon. He is actively involved in the Early Management of Severe Trauma Course
programme and the Care of the Critically Ill Surgical Patient Course programme of the
Royal Australasian College of Surgeons. When not working, Mike is a keen hunter and fisherman, likes to bike
and run (well hobble perhaps) and loves growing vegetables and making stuff in his workshop.




KENJI INABA

A native of Canada, Dr. Kenji Inaba completed his undergraduate studies at McGill
University, a Masters at the University of Toronto, and medical school at Que end s
University. He completed his General Surgery training at the University of Western
Ontario followed by sub-specialty fellowships in Surgical Critical Care and Trauma
Surgery at the Ryder Trauma Center. He is board certified in Surgery and Surgical
Critical Care by the American Board of Surgery and is board certified in Surgery by the
Royal College of Physicians and Surgeons of Canada. He is a fellow of the American
College of Surgeons and of the Royal College of Physicians and Surgeons of Canada.
Dr. Inaba is currently an attending trauma surgeon at the LAC+USC Medical Center and
an Associate Professor, Clinical Scholar, of Surgery, Emergency Medicine and Anaesthesia at the University of
Southern California. He is the Medical Director of the Surgical Intensive Care Unit and the Associate Trauma
Medical Director. He is the Program Director for both the General Surgery Residency and the Surgical Critical
Care Fellowship. While at USC he has been the recipient of 25 teaching awards including the prestigious USC
Keck School of Medicine Overall Excellence in Teaching Award for the Clinical Sciences, the Alpha Omega
Alpha Honorary Medical Fraternity Faculty Teaching Award and the Leonard Tow Humanism in Medicine
Award. In addition to his teaching at USC, he has lectured extensively, having given more than 250 invited
lectures around the world. He has mentored more than 95 research fellows and students who have garnered
28 separate research awards for this work. Dr. Inaba has authored more than 300 peer reviewed articles, 260
scientific presentations and 22 textbook chapters in the area of trauma resuscitation, diagnostics and
haemorrhage control. Dr. Inaba is also a sworn Reserve Law Enforcement Officer with the Los Angeles Police
Department. He currently lives in Pasadena, CA with his wife Susie and their 9 year old son Koji. He is an avid
cyclist, runner and skier.

JOHN B KORTBEEK

Dr. John B. Kortbeek is a graduate of the University of Alberta. He completed an
internship at St. Thomas Hospital, Akron Ohio and a General Surgery residency at
the University of Calgary. He trained as a Critical Care fellow at the University of
Calgary and as a Trauma fellow at Carraway Methodist Medical Centre In
Birmingham, Alabama. He has held an appointment at the University of Calgary since
1991 and is currently a Professor in the Departments of Surgery, Anaesthesia and
Critical Care.Dr. Kortbeek has served as regional Trauma Services Director for
Calgary, Director of the Intensive Care unit at the Foothills Medical Centre as well as
Foothills Site Chief of Surgery. He served as Head of the Department of Surgery for
the University of Calgary and for the Calgary Zone, Alberta Health Services from 2006-2016. He has been an
active member of many surgical and trauma organizations. He has previously served as President of the
Trauma Association of Canada, Governor of the American College of Surgeons as well as Chair of the
Advanced Trauma Life Support subcommittee of the American College of S u r g e Gomilitee on Trauma. Dr.
Kortbeek currently serves as a Director for the Shock Trauma Air Rescue Society ( STARS).




MICHAEL SUGRUE

Michael qualified 1981 from University College Galway with many undergraduate
honours and awards and during his 20 years at Liverpool Hospital in Sydney he
obtained his MD in 2002 for his work on Intra-abdominal Pressure and Renal Failure,
on which he has published widely. He is ex-president of World Society Abdominal
Compartment Syndrome and was convenor of the 2nd and 4th World Congress on the
Abdominal Compartment Syndrome. He has achieved many awards for pursuit of
educational initiatives included the ESR Hughes Medal from Australasian College of
Surgeons in 2008. He enjoys patients and is a very hands-on working surgery. He has
a keen interest in technical aspects of surgery and patient outcomes. He has
published over 150 papers. Michael is currently General and Breast Surgeon in
Letterkenny Hospital and Galway University Hospital Ireland. He has developed many

courses in Emergency Surgery, including EASC and student EASC and Difficult Open Abdomen. The EASC
course is now one of the wo r | dnesb gopular Emergency Abdominal Surgery Course and taught in 10
countries. www.easccourse.com . He is one of the champions of the Development Centre for Personalised

Medicine, Clinical Decision Making & Patient S a f e &P project which will improve clinical decision-making,
personalised to the individual patient through collaborative academic, clinical and industry based research
across Donegal, Northern Ireland ireland Scoltand and UK . Michael is looking forward to SWAN 25 i the
mother of all meetings!! Michael is a keen photographer and brings more than the patient to life which his

imagery ( wi | d_

at | ant iHswgdtésdemgaadeehjays cycling between coffees with Pauline.

M MEDIGROUP

EVIDENCE BASED INNOVATION

Early operative fixation of rib fractures in flail chest injuries has
been shown to significantly improve patients’ outcomes. The
StraCos 3D Rib Clip is a fast and simple approach o the
surgical stabilisation of rib fractures, which does not require
screws or drilling, uses minimal instrumentation and is
uncomplicated to learn.

Come see the StraCos 3D Rib Clip
at the MediGroup EBI stand

Level 1, 530 Little Collins St, Melbourne VIC 3000
Phone: 1300 362 534 Fax: 1300 362 482
Email: customer@medigroup.com.au !
Web: www.medigroup.com.au d

ABN: 84 116 264 281 A%
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Invited Speakers National Faculty

ZSOLT BALOGH

Professor Zsolt J. Balogh is a trauma surgeon, the Director of Trauma at the John Hunter Hospital and the
Professor of Surgery and Traumatology at the University of Newcastle, NSW, Australia.

RENATA BAZINA

Dr Renata Bazina is a Neurosurgeon and Pain Specialist on staff at Liverpool Hospital. She is a Supervisor of
Neurosurgery Training and a Committee member RACS pain group/ regional FPM.

BRIAN BURNS

Emergency Physician. Prehospital & Retrieval Specialist, Sydney HEMS. Trauma Director, Orange Health Service.
Brian is an Emergency Physician in Northern Sydney LHD. He is also a prehospital and retrieval specialist and
Director of Research with Sydney HEMS. He is the Trauma Director for Orange Health Service, NSW and
A/Professor of Emergency Medicine, Sydney University. Brian has numerous roles in the Research Advisory
Committee, ITIM & ECI, Agency for Clinical Innovation, NSW.

JOVY CARPIO

Dr Carpio is a General and Trauma Surgeon from the Philippines who is currently the Trauma Fellow at Liverpool
Hospital. Dr Carpio is a fellow in the Trauma Department at Liverpool Hospital. She completed 5 years of general
surgery training at Philippine General Hospital in 2009 gaining a Diploma with the Philippine Board of surgery in
2010. She worked as the trauma fellow at Liverpool Hospital in 2011 and 2012. Jovy has a passion for rural
medicine and surgery working in Darwin for 2 years enjoying cultural challenges. She believes good
communication with patients is an integral part of providing holistic surgical treatment. She has presented at
conferences and workshops detailing how to do much with little using innovative approaches. Jovy is a keen
educator and is an EMST and DSTC instructor. One of her long term goals is to work for an overseas aid
organisation once family commitments permit.

JOHN CROZIER

Dr Crozier is a Vascular and Trauma surgeon on staff at Liverpool Hospital. He is the Head of the Vascular
Surgery Department Liverpool Hospital and Medical Director of the Liverpool Hospital Vascular Diagnostic service.
He has been involved with DSTC teaching since 1996. He is Chair of the National Trauma Committee of the Royal
Australasian College of Surgeons. He was appointed Brigadier, Director General Health Reserves - Army, with
effect from Jan 2012.

SCOTTD6 AMOURS

Dr Scott D6 Amoisa $rauma Surgeon & Director of Trauma at Liverpool Hospital in Sydney. He is an
enthusiastic trauma & surgical educator and senior lecturer in Trauma at the University of New South Wales. Scott
is a member of the Royal Australasian College of Surgeons Trauma Committee & is currently the Chairman of
DSTC Australasia as well as a member of the International DSTC Committee of IATSIC.

11



AILENE FITZGERALD

Dr Fitzgerald is a General and Trauma Surgeon and Director of the Shock Trauma Service at Canberra Hospital.
She chairs the ACT Trauma Committee, is the regional representative for ACT on the RACS Trauma
SubCommittee, a Committee member of the Australasian Trauma Society and Deputy Chair of RACS ACT. She is
also active as a Commander in the Navy Health Reserves having joined the Royal Australian Navy in 1991 as an
undergraduate medical student. She served in a number of establishments and ships and completed a number of
deployments prior to transferring to the Reserves in 2000 to pursue surgical training. She remains active in the
Navy Health Reserves as the Assistant Professional Liaison Officer for Navy Surgeons and participates regularly in
Defence training forums.

SALLY FORREST-HORDER

Sally has been the Trauma Case Manager at Liverpool since 2003. Sally is an experienced Emergency nurse,
having experiencing trauma in rural remote and metropolitan centres since 1999. Her qualifications include
Bachelor of Nursing, Graduate Certificate in Emergency and Orthopaedic Nursing, First Line Emergency Care
(FLEC trained), Trauma Nursing Core Course, Disaster Training; FAST accredited and is an EMST co-ordinator.
Sal | y asTraunmalCase Manager is to co-ordinate the care of the trauma patient, from arrival to discharge.

NEVENKA FRANCIS

Nevenka joined the Trauma Department in 2005, prior to this she spent six years working in Liverpool ICU, and two
years as the Hospital MET coordinator. Her qualifications include Diploma in Health Sciences, Graduate
Certificate in Intensive Care and Masters in Public Health she is also an EMST coordinator. In August 2008 she
completed her accreditation to become accredited to do FAST scans. The Area Coordinator collects data and
reviews trauma management and outcomes for regional trauma admissions. One of the other roles is to monitor all
patients that are transferred in via the Trauma Hotline.

ALAN GILES

Dr Alan Giles graduated from UNSW in 1986 and gained his Fellowship in Emergency Medicine in 1995. Since
then he has worked mainly in the South West of Sydney as an Emergency Physician at Liverpool Hospital and
later Campbelltown Hospital. Presently Dr Giles works as a medical educator in the South West of Sydney and
clinician in the Sydney Adventist Hospital. His interests are in medical education, especially Simulation and critical
care ultrasound. Happily married for 20+ years he has 2 daughters at university, 2 annoying cats and a long living
deaf, blind, aromatic, arthritic dog called Koichi. One day he may finally take good travel photos and speak
passable conversational Spanish.

ANDREW GILMORE

Andrew Gilmore is a VMO and head of the Colorectal Unit at Liverpool Hospital. He originally trained in general
surgery at Liverpool before spending 14 years practicing in Orange. He returned to Sydney in 2013. He has
particular interest in complex laparoscopic colorectal surgery, techniques to allow laparoscopic surgery in the
obese and open pelvic exenteration (chairing the Complex Pelvic Surgical Unit at Liverpool). He has the largest
Australian experience in Natural Orifice Specimen Extraction (NOSE) colorectal surgery.

12



BERNIE HANRAHAN

Bernie is a Senior Anaesthetist at Liverpool Hospital with an interest in trauma and airway management. He has
been a Retrieval Specialist with CareFlight for 20 years and is currently Air Medical Director of CareFlight
International. Bernie is a Retrieval Consultant for Ambulance Service of NSW and has been in the Australian Army
Reserve for 20 years holding the rank of LT Colonel.

KEN HARRISON

Dr Ken Harrison is an anaesthetist and trauma consultant at Westmead Hospital, a State Retrieval Consultant with
NSW Ambulance and the Director of Education and Training at Careflight. His passion is education in all aspects of
trauma medicine.

MARTIN JARMIN

Dr Jarmin is a Philippine trained general surgeon. His fields of interest are Trauma and Acute Care Surgery . He
previously worked as a Clinical Associate in Cardiothoracic Surgery at the Singapore National Heart Centre. Since

2009 , he has worked as a War Surgeon for Medecins Sans Frontieres (Doctors Without Borders) and
EMERGENCY (Life Support for Civilian War Wounded) as well as ASPEN Medical in different conflict zones and
disaster areas around the world. He has completed Trauma Fellowships at Liverpool Hospital in Sydney and John
Hunter Hospital in Newcastle NSW . He is currently the Clinical Superintendent for Trauma and Acute Care
Surgery at Liverpool Hospital.

LEON LAM

Dr Leon Lam is a Radiologist at Liverpool Hospital where he is the Clinical Supervisor for Emergency and Trauma
Radiology. His focus is on acute and critical care imaging with an additional interest in thoracic imaging. He is a
Conjoint Clinical Lecturer at the University of Western Sydney and provides post graduate teaching to Radiology,
Emergency Medicine and Intensive Care Medicine trainees at Liverpool Hospital.

PAUL LAMBRAKIS

Dr Paul Lambrakis a General Surgeon with a specific interest in Emergency General Surgery. He became the

Head of the Acute General Surgery Unit at Liverpool Hospital completing a post fellowship year asthe hos pi t al
first ASU Fellow in 2013. Prior to this, Paul had completed a year of post fellowship training at Nepean Hospital in
Endocrine surgery and had extensive experience in Acute Surgical Units across Sydney through his specialty
training. He provides a dedicated emergency surgery service having attended to over 2000 emergency operations

at Liverpool since 2013, and is an enthusiastic teacher. He is also a Conjoint Lecturer with the University of New

South Wales.

MARY LANGCAKE

Dr Langcake trained as a General Surgeon in Adelaide and completed Post Fellowship training in Upper Gl
Surgery at Westmead Hospital. She has a major interest in the management of severely injured trauma patients.
As a Squadron Leader with the Royal Australian Air Force, she deployed to Afghanistan in 2008 where she dealt
with trauma far outside the range of normal civilian practice. This experience, coupled with a passion for improving
outcomes for injured patients saw her offered the role of Trauma Director at St George Hospital shortly after her
return from military service

13



PATRICK LISTON

Patrick is an intensivist and anaesthetist with an interest in trauma, ultrasound, retrieval and pre-hospital care. He
completed undergraduate training at Flinders University in Adelaide and speciality training in NSW. He is currently
a senior specialist at Liverpool ICU.

RYAN LOONEY

Ryan joined Liverpool Trauma Department in 2017. He graduated from Charles Sturt University in Wagga Wagga
in 2005 and completed his graduate year at Wagga Wagga Base Hospital before moving to Sydney to pursue his
interest in critical care, resuscitation, and trauma. Ryan worked at Prince of Wales Emergency Department and
Sydney Chi | d intensidesCare Unit before commencing his employment at Liverpool Hospital Emergency
Department in 2010. During his time at Liverpool Emergency Department Ryan became a Clinical Nurse Specialist
and completed his Masters of Nursing (Advanced Practice) at the University of Newcastle (2012). He also
assumed several roles including Clinical Nurse Unit Manager and Clinical Nurse Educator. In addition to his
emergency and trauma qualifications Ryan has an interest in disaster management and mass casualty training. He
is a MIMMS Instructor and is an AusMAT team member.

VALERIE MALKA

Dr Valerie Malka is a Trauma and General Surgeon at Liverpool Hospital. She was the previous Director of Trauma
Services for Westmead Hospital and Sydney West Area Health Service for over a decade. She is an EMST
Director and DSTC Instructor with a great passion for trauma and acute care surgery. With special interests in
education and quality assurance she has worked extensively in patient safety and the maintenance of ethics in
healthcare. Valerie has worked with the International Committee of the Red Cross and the International Rescue
Committee and holds a Diploma in International Humanitarian Assistance from Geneva University and a Masters
Degree in International Public Health with a major in Humanitarian Law. She also holds a Masters degree in
Journalism and works freelance writing medical, health and wellbeing articles.

KATE MARTIN

Dr Martin is a full-time General and Trauma Surgeon at the Alfred Hospital. Her trauma-specific interests are
resuscitation, abdominal, pelvic and chest trauma. She is the supervisor of General Surgical Education and
Training for the Alfred Hub, as well as a Director with the Early Management of Severe Trauma (EMST) and
Definitive Surgical Trauma Care (DSTC) faculties. Kate is the secretary of ANZAST- the Australian and New
Zealand Association for the Surgery of Trauma and the President of the Australasian Trauma Society Executive.

PAUL MIDDLETON

Associate Professor Paul Middleton is a specialist in emergency medicine trained in London, Melbourne and
Sydney, and prior to this trained in surgery to FRCS(Eng). He has worked as part of prehospital trauma and
helicopter critical care retrieval teams in both the UK and Australia, and is the Immediate Past Chair of the NSW
branch of the Australian Resuscitation Council. He is currently Director of the Emergency Medicine Research Unit
at Liverpool Hospital, and is Deputy Director of Emergency Medicine. His former roles include several years as
Medical Director of the Ambulance Service of NSW, founding Director of the Ambulance Research Institute and
Chief Medical Officer to St John Ambulance, Australia.

14



ROB MOLNAR

Dr Robert Molnar graduated from the University of New South Wales in 1994. He completed his Orthopaedic
training in 2002 in Sydney and then undertook further training in both joint replacement surgery and trauma.
Following a fellowship in lower extremity reconstructive surgery in hip and knee arthroplasty and arthroscopy, he
worked as a trauma fellow at Harborview Medical Centre in Seattle. At the completion of the fellowship he was
employed as a consultant trauma surgeon for a further 6 months before returning to Australia to begin his own
practice.

LOUISE NIGGEMEYER

Ms Louise Niggemeyer RN is the Trauma Program Manager at The Alfred Hospital with over 25 vyears in
experience in trauma care and has extensive experience in senior clinical and non-clinical trauma related roles.
Louise was involved in the design and implementation of both The Alfred Trauma Service and the Victorian State
Trauma System. As a national leader in hospital-based trauma registries, Ms Niggemeyer has developed a
comprehensive Trauma Registry model for The Alfred that has been modified by many trauma registries
throughout Australia. Ms Niggemeyer is regarded by her peers as one of the leading Trauma Nurses in
Australasia and is currently a member of the Royal Australasian College of Surgeons Trauma Verification
Subcommittee. Her trauma focus is Trauma Research, Trauma Registry, Systems Development, Clinical Care,
Education, Quality and Safety.

CHRIS PARTYKA

Chris Partyka works as both a Staff Specialist Emergency Physician at Liverpool Hospital as well as a Prehospital
and Retrieval Physician for Greater Sydney Area HEMS (NSW Ambulance). His interests include resuscitation,
point of care ultrasound and medical education. Chris is co-founder of the Emergency Medicine Ultrasound Group
(EMUGS) and shares his critical care lessons through his FOAMb | adghe® | unt di ssecti ono

DAVID READ

Dr David Read is a General Surgeon and the Director of Trauma & Burns at the National Critical Care and Trauma
Response Centre (NCCTRC) at the Royal Darwin Hospital. He has a very broad based surgical practice but has a
particular interest in Trauma and Burns, Surgical Oncology and Paediatrics. As an Army Reservist he has
deployed to East Timor, Iraq and Bali. He has also been involved in the RDH response to the Bali bombings and
East Timor, Ashmore Reef, and the AUSMAT deployment to the Philippines after Typhoon Haiyan n 2013. An avid
teacher, he is an instructor on EMST, EMSB, DTSC and the Surgical & Anesthetic AUSMAT course. He has
extensive experience in Indigenous Health and has an interest in the delivery of specialist services to remote
Indigenous communities.

15



GLEN SCHLAPHOFF

Dr Glen Schlaphoff is an experienced Interventional Radiologist and has been a Senior Staff Specialist in Liverpool
Hospital since 2001. He has been the Director of Radiology since 2005 to 2015 and involved with the
redevelopment of Liverpool Hospital. During this redevelopment he was involved in redesigning the Radiology
department and pioneered the concept of the creation of a Department of Interventional Radiology. He now is the
Director of Interventional Radiology at Liverpool Hospital. He is a founder partner of Spectrum Medical Imaging , a
large high end, sub-specialist private radiology practice with multiple branches in the East and West of Sydney. He
attends and presents at many local and international meetings and is an active IRSA member (Interventional
Society of Australasia). His particular interests are in interventional radiology, with particular interests in vascular
and cardiovascular imaging, pain relief and spinal injections including vertebroplasty. He is also keenly involved in
all aspects of interventional and diagnostic oncology offering a wide range of therapies and interventions to
oncology patients i especially those with liver disease, including DC Beads SIRTEX, microwave and Radio-
frequency Ablation. He is a pioneer in Australia in Prostate Artery Embolisation and Cryotherapy for Renal
Cancers. He is an active contributor to the many multidisciplinary meetings held at Liverpool Hospital. He runs an
Interventional radiology clinic at Liverpool Hospital

PHIL TRUSKETT

Phil Truskett is a General Surgeon with an interest in Upper GI and HPB Surgery at the Prince of Wales Hospital,
Sydney, where he is a senior staff specialist. He has taken an active role in both the Royal Australasian College of
Surgeons and the specialty society General Surgeons Australia. He is a past President of General Surgeons
Australia. As a College councillor he has served on many College committees. Most recently, he was the Chair of
the Board of Surgical Education and Training and then past Censor in Chief. He is the immediate past President of
the College of Surgeons. He is the Chair-Elect of the Council of Presidents of Medical Colleges (CPMC). He is
Patron of the Australian Indigenous Doctors Association (AIDA). He is an advocate for i ¢ | o thé ghagphéalth-
care initiatives. His major interest is in the provision of Emergency Surgery to our community in our current
challenging environment. As a result, he has been involved in the design and assessment of models of care to
provide consultant-led timely care. These models of care are now being adopted in Australia and New Zealand. He
is a strong advocate of sustainable surgical services, as the provision of patient-centred care in a safe, clinical
environment is the benchmark by which we are all judged as professionals and how we should judge one another.
It is education in the non-technical skills of surgery which will strengthen our place in the community. This
education is a current focus.

WAYNE WALLACE

Wayne is an Intensive Care Paramedic with NSW Ambulance and has previously worked for the Victoria Police
and undertaken operational service with the Australian Army. Wayne has experience in providing emergency Out
of Hospital Care in regions such as rural NSW, including snowfields, and metropolitan areas. With an interest in
paramedic research and development, Wayne is actively involved in mentoring paramedics and takes part in
providing training for future Intensive Care Paramedics for NSW Ambulance. Wayne is currently stationed in the
South West Sector of Sydney, which attracts a high volume of medical and trauma cases, and will be part of the
new Paramedic Response Network at Bankstown.
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Friday 28™ July 2017

07:45 - 08:00

08:0071 10:00

08:007 08:15
08:157 08:30
08:3071 08:45
08:4571 09:00
09:007 09:15
09:157 10:00

10:00 7 10:30

10:3071 12:30

10:307 10:45
10:457 11:00
11:007 11:15
11:157 11:30
11:307 11:45
11:457 12:00
12:0071 12:30

10:3071 12:30

10:3071 10:42
10:4271 10:54
10:5471 11:06
11:0671 11:18
11:187 11:30
11:30 71 11:42
11:4271 11:54

WELCOME

Session 1: Plenary Session
Grand Ballroom

TALES FROM ...
Chair: M. Hunter
The Blarney Stone

Chiang Mai

The Top End and Outback
LA County Gang War Zones
Shock Trauma Baltimore
CASE SCENARIO

S.D'Amours

M.Sugrue
N.Chotirosniramit
D.Read

K.Inaba

S.Henry

J. Crozier

Panel: B. Cotton, P. Liston, B. Burns, N. Chotirosniramit, L. Niggemeyer,

W. Wallace, L. Lam
MORNING TEA

Session 2A: Concurrent Session
Ballroom 1

HARD TALK
Chair: K. Martin
Mesh in a Contaminated Field

REBOA - Prehospital, ER, OR or not at all?
Strategies to Reduce Missed Injuries

IVC Filters - Love them or Hate them?

Are TEG and ROTEM useful in the Trauma Bay?
Inflammation & Modern Trauma Care

Question Time with the Panel

Session 2B: Concurrent Session
Ballroom 2

FREE PAPERS
Chair: A. Fitzaerald & S. Forrest-Horder

Trauma and Psychiatric Disorders, A Systematic Review
A Pilot Study Geocoding the Trauma Registry

The Effect on Mortality of Trauma Changes

Red Blankets and ROTEM

Thoracic Impalement Injuries in a Single Trauma Center
Abdominal Surgery

Falls From Heights Psychiatric Comorbidity/Complications
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S.Henry
K.Inaba
L.Niggemeyer
J.Crozier
B.Cotton

Z. Balogh

E. Clous

B. Gardiner
R. Maguire
E. Wake

E. Cua

L. Tang

E. Clous



12:307

13:307

13:307
13:457
14:00 7
14:1517
14:3071
14:4517

13:3071

13:30 7

13:457

14:00 7

14:1517

14:3071
14:4517

15:00°7

15:307

15:307

16:00 71

16:5571

13:30

15:00

13:45
14:00
14:15
14:30
14:45
15:00

15:00

13:45
14:00
14:15
14:30
14:45
15:00

15:30

17:00

16:00

16:55

17:00

LUNCH

Session 3A: Concurrent Session
Ballroom 1

PREHOSPITAL / EMERGENCY ROOM
Chair: A. Giles
When do you Activate the MTP?

Arterial or Venous Gases - Does it make a Difference?

Staff Safety in the ER - Strategies
Who needs a PAN CT?
FAST Scan in Stable Blunt Trauma Patients?

Question Time with the Panel

Session 3B: Concurrent Session
Ballroom 2

TRAUMA OPERATIVE SURGERY
Chair: D. Read
Repair, or Remove? High Grade Kidney Injuries

Pancreaticoduodenal Trauma - Operate or Not?
Damage Control Laparotomy - What's New?
Exploring Retroperitoneal Haematomas

Pelvic Packing or Angio - Has it Been Resolved?

Question Time with the Panel

AFTERNOON TEA

Session 4: Plenary Session
Grand Ballroom

MARIA SEGER KEYNOTE ADDRESS
Chair: M. Sugrue

Keynote Address - Trauma Training in the Modern Era

CASE SCENARIO

Panel: S. Henry, M. Hunter. A. Giles, R. Bazina, R. Looney,

L. Lam, K. Harrison

Education Achievement Presentation

K. Harrison
B.Hanrahan
B.Burns
J.Kortbeek
C.Partyka

M.Hunter

M. Langcake
B.Cotton
N.Chotirosniramit
R. Molnar

S.Henry

M.Sugrue

Citation to be read by J. Crozier i Chair of RACS Trauma Committee

& RACS Council Member
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Saturday 29" July 2017

08:3071 10:00 Session 1: Plenary Session
Grand Ballroom

HARD TALK - 3 PAPERS THAT CHANGED MY PRACTICE
Chair: K. Inaba

08:307 08:45 Emergency Surgery P.Truskett
08:4571 09:00 Trauma J.Kortbeek
09:00 7 09:15 Critical Care P.Liston
09:157 09:30 Emergency Medicine P.Middleton
09:307 10:00 CASE SCENARIO S. DO6A

Panel: K. Inaba, J. Kortbeek, P. Middleton, C. Bleeker,

S. Forrest-Horder, G. Schlaphoff

10:007T 10:30 MORNING TEA
10:307 12:00 Session 2A: Concurrent Session

Ballroom 1

CONUNDRUMS IN TRAUMA CARE

Chair: S.D6 Amour s
10:307 10:45 The Occult Pneumothorax - Irrelevant? J.Kortbeek
10:457 11:00 Pregnant Trauma Patient Imaging K.Martin
11:007 11:15 Advanced Hybrid Environments G.Schlaphoff
11:157 11:30 Traumatic Abdominal Wall Disruptions N.Chotirosniramit
11:307 11:45 Errors in Management of Liver Trauma K.Inaba
11:457 12:00 Question Time with the Panel
10:307 12:00 Session 2B: Concurrent Session

Ballroom 2

EMERGENCY SURGERY

Chair: S. Henry
10:307 10:45 Severe Lower GIT Bleeding - Best Practice A.Gilmore
10:457 11:00 Ischaemic Mesenteric Catastrophes J. Crozier
11:007 11:15 Middle of the Night or in the Light of Day M.Hunter
11:157 11:30 Interval Appendicectomy - Thing of the Past? M.Sugrue
11:307 11:45 Decision Making in Adhesive SBO P.Truskett
11:457 12:00 Question Time with the Panel
12:0071 13:00 LUNCH
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13:0071 15:00 Session 3A: Concurrent Session
Ballroom 1

TRAUMA/CRITICAL CARE COMPLEXITIES
Chair: K. Harrison

13:007 13:15 Sleep Disturbances in the ICU B.Cotton
13:157 13:30 Who Needs an ICP Monitor? R. Bazina
13:307 13:45 Training Trauma Anaesthetists C.Bleeker
13:457 14:00 The Real Cost of Rib Fixation K. Martin
14:007 14:15 Daily CXR - Clinical Relevance K.Inaba
14:157 14:30 Tracheostomy - If and When? P.Liston

14:30 - 14:45 Question Time with the Panel

13:007 15:00 Session 3B: Concurrent Session
Ballroom 2

EMERGENCY SURGERY
Chair: V. Malka

13:007 13:15 The Role of Laparoscopy in the Acute Abdomen P.Lambrakis
13:157 13:30 Acute Cholecystitis - Best Practice A. Fitzgerald
13:3071 13:45 Unexpected Findings at Laparotomy M.Sugrue
13:4571 14:.00 Management of Complex Wounds S.Henry
14:007 14:15 Prolonged lleus - Tricks and Strategies M.Hunter
14:157 14:30 Stomas - The Good, the Bad and the Ugly A.Gilmore

14:30 - 15:00 Question Time with the Panel

14:457 15:15 AFTERNOON TEA

15:157 16:30 Session 4: Plenary Session
Grand Ballroom

GREAT DEBATES
Chair: M. Hunter
15:157 15:45 CASE SCENARIO M. Hunter

Panel: K. Inaba, P. Liston, C. Partyka, S. Henry, L. Niggemeyer,
L. Lam, W. Wallace

15:457116:05 Great Debate
Malcolm Turnbull would make a better Trauma Surgeon than Donald Trump
For: A. Giles Against: M. Sugrue

16:05 - 16:25 Great Debate
All Grade 3 Plus Splenic Injuries must be Embolised
For: K. Inaba Against: J. Kortbeek

16.25-16.30 Prizes and Closing Remarks
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Scientific Program Abstracts Friday 28™ July

THE BLARNEY STONE Michael Sugrue

200 years have passed in time with the tradition of kissing the Stone at the top of Blarney Castle in Cork Ireland.
Steeped in history and mystique. A heritage as long as Liverpool Ho s p i 20@&yediss Providing an opportunity
to dream and seek new qualities. Emergency general surgery has lagged behind its Trauma surgery
counterpart. Ireland was the location for one of the Wo r | filsé performance and quality summit in Emergency
Surgery. This summit held in Donegal Ireland in July 2106, just 500 km from Blarney Castle

Aim

This presentation will explore the development of quality performance indications in Emergency Surgery and
review some key performance indications coming from the Donegal Summit The Donegal Summit was unique
in that Clinicians across many disciplines started a process for setting arbitrary, but clinically relevant, resource
and performance expectations in the delivery of Emergency and Acute Care Surgery. It followed the Dublin
World Society of Emergency Surgery Summer meeting, with significant input from the Society of the Abdominal
Compartment and support of the Royal College of Surgeons of Ireland, the Health Service Executive of Ireland
and the Donegal Clinical Research Academy. The aim of the Donegal Summit was to set a platform in place to
develop guidelines and KPIs in Emergency Surgery.

Methods

The project had multidisciplinary global involvement in producing consensus statements regarding emergency
surgery care in key areas, and to assess feasibility of producing KPIs that could be used to monitor process and
outcome of care in the future.

Results

44 key opinion leaders in emergency surgery, across 7 disciplines from 17 countries, composed consensus
based position papers on 14 key areas of emergency surgery and 112 KPIs in 24 acute conditions or
emergency systems.

Table 1 Key Performance Indicators Topics

Appendicitis

Cholecystitis

Pancreatitis

Perforated Ulcer

Gastrointestinal bleeding

Bowel Obstruction

Diverticulitis

Mesenteric Ischaemia

Abdominal Vascular Emergencies
Coagulation

Complex Pneumothorax and Empyema
Septic Shock in Emergency; ICU
Fluid Resuscitation in Septic Shock
Abdominal Compartment Syndrome
Geriatric Care

Triage; ICU Admission

Laboratory

Wound Care

Emergency Theatre

Health Care Systems
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Conclusions

The Summit was successful in achieving positions papers and KPls in emergency surgery. While position
papers were limited by non-graded evidence and non validated KPI's the process set a foundation for the future
advancement of Emergency Surgery. This unique meeting may act as a documented catalyst to advance
Emergency Surgery Care. Emergency Surgery may eventually catch up with some of the Trauma Advances.

Rather than kissing the Blarney Stone-lets leave no stone unturned to get the best outcomes for patients
Reference

Sugrue M, Maier R (Eds.) (2016) Emergency Surgery Performance, Quality and Outcome Consensus Summit-
Resource for optimal care of emergency surgery. Donegal, Ireland:. ISBN: 978-0-9926109-9-93

Tan B, Mytton J, Al-Khyatt W et al. A Comparison of Mortality Following Emergency Laparotomy Between
Populations From New York State and England. Annals of Surgery (2016) Aug 19

Santry HP, Madore JC, Collins CE, Ayturk MD, Velmahos GC, Britt LD, et al. Variations in Implementation of
Acute Care Surgery: Results from a national survey of university-affiliated hospitals. J Trauma Acute Care Surg.
2015;78(1): 60-7.

Tolstrup MB, Watt SK, Gdgenur |. Morbidity and mortality rates after emergency abdominal surgery: an analysis
of 4346 patients scheduled for emergency laparotomy or laparoscopy. Langenbeck's Arch Surgery 2016; 9:1-9.

CHIANG MAI Narain Chotirosniramit

Chiangmai is the largest city in Northern Thailand. It is 700 km north of Bangkok and is situated amongst the
highest mountain of the country. Chiangmai means fi n ecwi thacause it became the new capital of the Lanna
Kingdom when it was founded in 1296. Chiangmai was one of the two tourist destination in Thailand and list of
fi 2 Best destination in the wo r I(1d ®vhile officially the city of Chiangmai with a population of 160,000
The Chiang Mai Metropolitan Area has a population of nearly one million people, more than half the total
of Chiang Mai Province. Chiangmai has a tropical wet and dry climate tempered by the low latitude and
moderate elevation, with warm to hot weather year-round, though nighttime conditions during the dry season
can be cool and much lower than daytime highs. The maximum temperature ever recorded was 42.4 °C
(108.3 °F) in May 2005.

Chiangmai has over 300 Buddhist temples. Chiang Mai hosts many Thai festivals, including Loi Krathong ,
Songkran, Chiang Mai Flower Festival etc. There are about 7 million tourist visiting Chiangmai each year. In
2015, From the WHO global status report on road safety ,Thailand was in the second rank of the highest road
traffic death rate of the world (36.2 per 100,000 population)(2). Chiangmai also had the same problem because
the majority of people in Chiangmai travel by motorcycle and the helmet wearing rate is just 50% (3). With this
reason the traumatic brain injury is the most common cause of death.

Maharaj Nakorn Chiangmai Hospital is the biggest hospital in Northern Thailand with the capacity of 1,400 beds.
This hospital is under Faculty of Medicine, Chiangmai University (CMU). We provided the teaching for medical
student and various residency training. This hospital is also the tertiary care for every specialty treatment. CMU
Trauma center has been established in since 2005 to improve the quality of trauma care of the hospital and
improve the trauma referral system. Since we started our trauma center service , the inhospital mortality rate for
trauma cases was 7.35%, until now the mortality rate has been improved to 4.13%. We still work so hard to
provide better quality trauma care for people in Northern Thailand.

1 "Best Destinations in the World; Travelers' Choice Awards 2014". TripAdvisor. Retrieved 2014-12-12.
2. Global status report on road safety 2015, World Heath Organizaion. 2015, 235

3. Thailand motorcycle helmwt use in 2014, Thai Health Center , 2014 , 50
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THE TOP END AND OUTBACK David Read

The Top End of the Northern Territory is sparsely populated with 150,000 persons living in an area of
500,000KM2. Health infrastructure is sparse, and retrieval times long, at a median of 6 hours. Apart from the
geographical barriers, significant cultural and linguistic challenges exist for the 30 percent of territorians that are
indigenous. Many of whom live very remotely. Hence a novel approach to a Trauma system is required.

This talk will cover a Pot Poori illustrating some of these challenges such as retrieval, remote health literacy, the
effect of remoteness and efforts lobbying for improved safety regarding road, watercraft and alcohol usage.

LA COUNTY GANG WAR ZONES Kenji Inaba

The city of Los Angeles is often referred to as the Gang Capital of the United States. It is estimated that there
are more than 1350 Gangs operating in the city with over 120,000 members. Gangs and their subdivisions,
Cliques, are often delineated along racial and territorial divides, and are named for these particular attributes.
One of the primary goals of these gangs is economic, using violence and fear to stake out their territory and
commit these unlawful acts within this area.

The net impact on the city and its inhabitants is significant. As a direct comparison with Sydney, while the
greater Sydney area encompasses a vast area of approximately 12K square kilometers in comparison to the
1200 square kilometers of Los Angeles, the populations are relatively similar with 5 million in Sydney and 3.9
million in LA. There is however a vast difference in the crime rates between these two cities. Population
estimates for 2016 show that whether one looks at property crimes or violent crimes, LA far outpaces Sydney.
As examples of this, in 2016, there were 7,234 motor vehicle thefts in Sydney compared to 18,678 in LA. Even
more striking are the rates of violent crime such as homicide, 294 in LA, for a population a million people smaller
than Sydney where there were only 42.

These differences translate directly across to the volume and type of trauma seen by the trauma centers in this
catchment area. In this talk an overview of this problem as well as our efforts at prevention will be discussed.

References

1. Hutson, HR et al. The perspectives of violent street gang injuries. Neurosurg Clin N Am 1995;6(4):621

2. Hutson, HR et al. Adolescents and children injured or killed in drive by shootings in Los Angeles. N Engl J
Med. 1994;330(5):324

3. Hutson, HR et al. Minimizing gang violence in the emergency department. Ann Emerg Med 1992
21(10):1291

SHOCK TRAUMA BALTIMORE Sharon Henry
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MESH IN A CONTAMINATED FIELD Sharon Henry
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