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Dear Colleagues

It is with great pleasure that we welcome you to the Annual Sydney Upper GI Surgical 

Society (SUGSS) meeting. We have put together an invigorating one day program, 

conveniently placed on a Saturday, with Dinner that night, making it easy to squeeze 

into your hectic schedule. 

As has been recent tradition we are again here in beautiful Double Bay, a stones 

throw from both the CBD and stunning beaches and coves, and on the banks of 

the Sydney Harbour in pleasant early summer Sydney weather. SUGSS is the first 

active Upper GI group in Australia and continues to play an educational as well as an 

important representative role for Upper GI Surgeons in NSW. 

After last years combined meeting with ANZGOSA, we return to a predominately 

HBP themed meeting, though still with important interest for the part time Upper GI 

Surgeon, anyone who looks after bariatric surgical complications, and anyone who 

likes to look at the bigger picture - even their own bigger picture. Today will include 

some great videos, cutting edge resections, and some interesting and challenging 

case studies involving lots of opportunity for audience involvement. Contributing will 

be an impressive list of Local, Interstate and International speakers including the 

Richard Branson of German Surgery, Markus Büchler and Innovative Robotic and 

Endoscopic Upper GI and Bariatric Surgeon Erik Wilson from Texas. 

For Fellows, registrars and junior doctors, it will be a great opportunity, not only to keep 

abreast of cutting edge changes in surgery, but also to meet current and potential 

mentors and be stimulated to consider future fellowship and career opportunities. 

This year we have another fabulous harbourside conference dinner to follow including 

talks from our international speakers on the future of bariatric surgery in Europe and 

the USA respectively.

Lastly we wish to thank the valuable support that our sponsors contribute towards 

the success of this meeting, particularly our Principal Sponsor, Medtronic. Without 

our broad range of sponsors, this meeting would not be of the high calibre that we 

have come to expect and experience.

Welcome and enjoy! 

David Martin & Michael Talbot  

Conference Co-Convenors

Dr David Martin 

Chair SUGSS

Dr Michael Talbot 

Treasurer SUGSS

WELCOME
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MEDTRONIC SUGSS $5000 SCHOLARSHIP PRIZE
A sincere thank you to Medtronic, who has been a long term partner and principal 

sponsor of SUGSS, for providing this Travelling Fellowship for this year’s Meeting. 

Four papers were chosen and these will be presented during the “Medtronic 

Prize 2017 Presentation Talks” at the end of Sessions 2 and 3. 

ELIGIBILITY
Open to consultants within their first four years of practice - fellows, registrars, 

and residents who are planning a career in Upper GI surgery, this scholarship 

is planned to facilitate travel to expedite the learning of new techniques and 

processes to which you would not normally be exposed.

PROCESS
Candidates were required to send an original abstract for a 5 minute presentation 

at the SUGSS meeting and an accompanying covering letter outlining as to how 

they would like to use the $5,000 travelling fellowship.

ADJUDICATION
Nominees were judged by a panel based on the quality of the planned presented 

paper and their plans for use of the travelling scholarship. Previous recipients 

have used their prize to support a visit of several renowned international units, 

often with concomitant international conference attendance.

ENTITLEMENTS
The prize winner will also be invited back to a future SUGSS conference to talk on 

their experiences and an associated Upper GI topic.

Sydney Upper Gastro-Intestinal Surgical Society (SUGSS)

SUGSS (Sydney Upper Gastro-Intestinal Surgical Society) is the representative body for NSW Upper GI 

surgeons. SUGSS recently represented this group of surgeons with the NSW government during the 

rationalisation of cancer services.

Sydney Upper GI 

Surgical Society

SUGSS

WINNER

$5,000 SUGSS MEDTRONIC

TRAVELLING SCHOLARSHIP
for best free paper by a junior consultant, trainee, resident or student

SUGSS MEETING 2017
Cutting Edge in HPB and Upper GI Surgery

Saturday 2 December, 2017 
InterContinental Sydney Double Bay, Australia

Sydney Upper GI 

Surgical Society

SUGSS

www.sugss-meeting.com

ABOUT SUGSS

The SUGSS’ charter is to foster 

education and research for surgery 

of the Upper Gastrointestinal tract, 

encompassing the oesophagus, 

stomach, liver, biliary tract, and 

pancreas, as well as other areas 

such as endoscopy and hernia 

surgery with particular reference 

to the development of cooperative 

multi-centre studies and cross 

campus collegiality. When called 

upon, it is also the collective voice of 

representation for these surgeons. 

SUGSS also has fostered close 

working relationships with the Upper 

Gastrointestinal Surgery contingent 

of the RACS (Royal Australian College 

of Surgeons), as well as with the 

ANZ Gastro-Oesophageal and 

Hepatobiliary Pancreatic Surgical 

Associations (ANZGOSA / ANZHBPA) 

and the ANZ Metabolic and Obesity 

Surgery Society (ANZMOSS). The 

board members of SUGSS are; 

David Martin - Chair (Royal Prince 

Alfred Hospital/Concord Repatriation 

Hospital), Michael Talbot - Treasurer 

(St George Hospital), Steve Liebman 

(Royal North Shore Hospital) and 

Henry Pleass (Westmead Hospital). 

The Committee of Management 

includes Charbel Sandroussi (Royal 

Prince Alfred Hospital), Koroush 

Haghighi (St Vincent’s and Prince 

of Wales Hospitals), Nick Williams 

(Wagga Wagga Base Hospital) and 

Peter Cosman (Liverpool Hospital). 

It is the only local association for 

Upper GI surgeons in NSW and 

preceded by the ANZHBPA and 

ANZGOSA Associations. SUGSS 

hosts an Annual Meeting in Sydney 

which is very successful and well 

attended.



Medtronic is committed to 

supporting a wide variety of 

clinical education programs 

for surgeons, physicians, 

fellows, registrars, nurses, 

allied health professionals 

and other members of the 

healthcare profession. Our 

training programs are designed 

to introduce or enhance 

knowledge with relevance to  

all areas of our business. 

Medtronic works closely with 

many professional societies, 

organisations and individual 

healthcare professionals to 

deliver quality ongoing clinical  

and medical education. 

If you are interested in any of 

the endorsed or accredited 

courses that we offer, please 
contact your local Medtronic 

representative or email the 

Professional Affairs and Clinical 
Education Department at 

rs.aust.pace@medtronic.com

In addition to our face to  

face education you can also  

find valuable clinical education 
opportunities at  

www.covidien.com/pace/pages.aspx

Surgeon Courses on Offer 

OBESITY AND METABOLIC HEALTH 

Revisonal Obesity and Metabolic Surgery

Laparoscopic Gastric Bypass (Roux-en-y)

One Anastomosis Gastric Bypass

HERNIA

Laparoscopic TEP Hernia Course

Laparoscopic Ventral Hernia Repair

Comprehensive Hernia Repair

Complex Abdominal Wall Reconstruction

COLORECTAL

Advanced Laparoscopic Colon

Laparoscopic Ventral Rectopexy

MEDICAL 
EDUCATION

SURGICAL  
COURSES  
FOR HEALTHCARE 
PROFESSIONALS

Medtronic Australasia Pty Ltd 
5 Alma Road 
Macquarie Park NSW 2113 
Australia 
Tel: +61 2 9857 9000 
Fax: +61 2 9889 5167 
Toll Free: 1800 668 670

Medtronic  New Zealand Ltd 
Level 3 - Building 5, Central Park Corporate Centre 
666 Great South Road,  
Penrose, Auckland 1051 
New Zealand 
Fax: +64 9 918 3742 
Toll Free: 0800 377 807

© Medtronic. 
2017 All Rights Reserved. Printed in Australia. 
Corp 345-09-17

medtronic.com.au 
medtronic.co.nz
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InterContinental Sydney Double Bay
33 Cross Street, Double Bay

Located in the picturesque seaside 

village of Double Bay, this intimate 

Sydney hotel offers luxury and privacy 

at its finest. Only minutes from the 

CBD of Sydney and 13kms from the 

airport, guests can enjoy the central location and village atmosphere of 

Double Bay with boutique shopping, cafes and the beach only a minute’s walk from the hotel. At sunset, escape the city for 

stunning harbour views and a cocktail or two at our rooftop bar

FREE WIFI

The code for internet for our  

event will be SUGSS2017

Just select ‘Intercontinental’ in 

the WIFI options. You will then 

be taken to your browser, 

then select ‘Conference’ and 

enter the code SUGSS2017.

THE VENUE

courses that we offer, please 

Professional Affairs and Clinical 

find valuable clinical education 

Surgeon Courses on Offer 

Laparoscopic TEP Hernia Course

Comprehensive Hernia Repair

Complex Abdominal Wall Reconstruction

Advanced Laparoscopic Colon

MEDICAL

Level 3 - Building 5, Central Park Corporate Centre
666 Great South Road, 
Penrose, Auckland 1051

2017 All Rights Reserved. Printed in Australia.
Corp 345-09-17

Prof Markus Büchler

Heidelberg University,  

Germany 

Prof Erik Wilson

University of Texas,  

USA

Professor Markus W. Büchler is the executive director and professor of surgery at the department 

of surgery at Heidelberg University. He has been not only a pioneer on the International stage 

in HBP surgery but has been also been leader in the development of Surgical departments and 

their personnel. 

His scientific publications, numbering over a 1000, deal with clinical studies, as well as the 

molecular basis of pancreatic cancer and chronic pancreatitis. At only 37 years of age in 1993 

Professor Büchler became the head of department and professor of surgery at the University 

of Bern in Switzerland before assuming his role at Heidelberg in 2001. 

He has since gone on to serve as president of German Society for General and GI Surgery, 

the European Pancreatic club and the International Hepato-pancreato-biliary Association 

among others. His departmental innovations are many and include establishing the European 

Pancreas Center, The Heidelberg Department of Oncology and the subsequent acquisition 

of 4 surrounding regional hospitals under his chairmanship. The unit in Heidelberg produces 

more academic surgical chiefs then any other unit in Germany with Professor Büchler’s team 

accounting for many contemporary chairs of the country’s leading academic units.

Erik B Wilson, MD FACS, is Medical Director of Bariatric Surgery at Memorial Hermann-Texas 

Medical Center, Professor in the Department of Surgery at McGovern Medical School at The 

University of Texas Health Science Center at Houston (UTHealth) and the Director of the 

Minimally Invasive Surgeons of Texas (MIST). 

He is the Division Chief of Elective General Surgery for UTHealth’s Department of Surgery and 

Vice Chair of Surgery. Dr Wilson graduated from Texas A&M University with highest honors and 

completed his medical degree from Baylor College of Medicine. 

He completed a General Surgery Residency at Texas A&M and a Fellowship in Advanced 

Laparoscopic Surgery at the University of Texas Medical School at Houston. Dr Wilson is Co-

Founder of the Texas Association for Bariatric Surgery and Houston Bariatric Society. 

He is a Founder and a past President of the Clinical Robotic Surgery Association. He is a leader in 

endoluminal and robotic general surgery since 2002 with over 1000 cases performed robotically. 

He specialises in weight loss surgery, reflux surgery, hernias and minimally invasive general surgery.

INTERNATIONAL SPEAKERS

Reza Adib

Ahmad Aly

Roy Brancatisano

David Cavallucci

Jason Free

Andrew Gilmore

NATIONAL FACULTY
Koroush Haghighi

Tom Hugh

Vytauras Kuzinkovas

Jerome Laurence

Steve Leibman

David Martin

Rob Padbury

Henry Pleass

Matt Read

Jas Samra

Charbel Sandroussi

Payal Saxena

Michael Talbot

Craig Taylor

Nick Williams

Tim Wright

David Yeo
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Dr Reza Adib
Brisbane Obesity Clinic

Dr Reza Adib has depth of experience 

in laparoscopic surgery and obesity 

management and has studied in 

Australia, England, Scotland, France 

and Austria. This broad international 

background puts him in a unique 

position to understand and treat a 

wide range of people from a variety of 

backgrounds and environments.

Dr Ahmad Aly
Austin Hospital

Dr Aly is an Upper Gastrointestinal (GI) 

Surgeon with active clinical, teaching 

and research interests in advanced 

laparoscopic surgery, benign and 

malignant upper gastrointestinal 

disease and bariatric surgery. 

Dr Aly trained in Melbourne at the Austin 

Hospital and completed fellowships in 

specialist Upper GI Surgery in Adelaide 

and Sheffield, UK.

Dr Aly is a representative on numerous 

professional associations and 

advisory bodies in the areas of upper 

gastrointestinal surgery and bariatric 

surgery and has been actively involved 

in clinical governance, health care 

networking and service delivery. He 

currently serves as the President of 

ANZMOSS (formerly OSSANZ), Head of 

Upper GI Surgery at the Austin Hospital 

and is a Clinical Associate Professor with 

the University of Melbourne.

Dr Roy Brancatisano
Circle of Care, Sydney

Dr Roy Brancatisano is a bariatric 

surgeon who trained in Sydney, where 

he achieved his surgical qualifications 

and fellowship of the Royal Australasian 

College of Surgeons in 1993. He has 

performed well over 3500 weight 

loss surgery operations, including 

laparoscopic gastric banding, gastric 

sleeve resections and gastric bypass. 

His expertise in advanced laparoscopic 

techniques has enabled him to improve 

the operation of gastric sleeve resection 

by completely over-sewing the staple 

line to reduce leaks and bleeding risks. 

In 2003, he founded the Institute of 

Weight Control and developed the ‘Circle 

of Care’ Program. The Circle of Care 

program arose in response to listening 

to patient’s needs and experiences, and 

realising that they are better able to 

achieve their goals of weight control and 

a healthier lifestyle when supported by 

a team of health professionals, including 

physician, dietitians, psychologist and 

physiotherapists.

Dr Jason Free
Gold Coast Hospital

Dr Jason Free, MBBS BVSc (HONS) 

FRACSJason Free is a General Surgeon 

who has specialised in Bariatric surgery, 

training in Australia, Europe and USA. 

He trained as part of the accredited 

OSSANZ fellowship training program. 

Dr Free’s interest over the last two years 

has involved introduction into Australia 

the Single Anastomosis Duodeno-

Ileostomy (SADI) procedure. As part of 

this he spends several weeks each year 

working with and collaborating with his 

surgical colleagues in USA. He is involved 

currently in active recruitment of patients 

into a multicentre worldwide study 

looking at the short and medium term 

safety profile of the SADI procedure.

Dr Andrew Gimore
Liverpool Hospital

Andrew Gilmore is a VMO colorectal 

surgeon and Head of Department at the 

Liverpool Hospital where he chairs the 

Complex Pelvic Surgery Unit. He also 

practices at the Macquarie University 

and Concord Hospitals. 

He is an experienced General surgeon 

having practiced in Orange for 12 years 

where he performed Bariatric surgery in 

addition to his busy colorectal practice. 

This crossover between specialities has 

developed into his interest in techniques 

to allow the obese to have laparoscopic 

surgery for colorectal conditions. He has 

the largest experience of Natural Orifice 

Specimen Extraction surgery in Australia 

including trans-anal and trans-vaginal 

extraction of colorectal specimens. 

Dr Koroush Haghighi
Prince of Wales and St Vincent’s Public 
and Private Hospitals

Dr Koroush Haghighi is a Hepato-

pancreatobiliary and Transplant Surgeon 

at the Prince of Wales and St Vincent’s 

Public and Private Hospitals, Sydney 

Australia. His major clinical expertise 

is centred on primary and secondary 

hepatic and pancreatic neoplasms.

His major interest centres on complex 

and radical surgery for hepatic, biliary 

and pancreatic tumours to optimise cure 

and long-term survival for his patients. 

He achieves this in close liaison with a 

team of medical specialists, including 

medical and radiation oncologists, 

critical care physicians, as well as nursing 

and allied healthcare staff.

Prof Tom Hugh

Royal North Shore Hospital

Tom Hugh is an Upper GI surgeon 

at Royal North Shore Hospital and 

North Shore Private Hospital, Sydney 

Australia. He is Professor and Chair of 

Surgery at the Northern Clinical School, 

University of Sydney.From 2006 to 2014 

he was the Head of the Department of 

Gastrointestinal Surgery at Royal North 

Shore Hospital. He has been the Head 

of the Upper GI Surgery Unit since 

2014. His clinical interests include the 

management of benign and malignant 

liver tumours, gallstone disease and 

inguinal and complex abdominal wall 

hernias.Prof Hugh was the Coordinator 

of Post-Graduate Training at the Sydney 

Clinical Skills and Simulation Centre at 

Royal North Shore Hospital from 1999–

2010. He is on the Board of CanSur, a 

not-for-profit cancer surgery research 

foundation based in the Kolling Institute. 

His laboratory research interests relate 

to colorectal liver metastases and at 

present he is supervising one PhD 

student and one Masters student. Prof 

Hugh’s main areas of clinical research 

include outcomes after major hepato-

biliary surgery, and surgery for inguinal 

and ventral hernias.He has extensive 

administrative experience as Head 

of Department as well as multiple 

committee roles over the past 18 years. 

He has been a past executive member 

INVITED SPEAKERS
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180 peer reviewed manuscripts and has 

published nationally and internationally 

on pancreatic cancer and pancreatic 

neuroendocrine tumours

Dr Charbel Sandroussi
Royal Prince Alfred Hospital

Dr Sandroussi is an Upper 

Gastrointestinal, Hepatobiliary and 

Transplant Surgeon. He is broadly 

trained in General and Laparoscopic 

surgery, Interventional endoscopy and 

ERCP. He recieved subspecialty training 

in Australia and Overseas, and since 

returning he has developed a practice in 

uppergastrointestinal and hepatobiliary 

oncology, with a particular interest in 

complex surgery including multivisceral 

resections and vascular resection and 

reconstruction. 

Dr Payal Saxena
Royal Prince Alfred Hospital

Currently Interventional endoscopist 

and gastroenterologist at RPA. Also 

academic lead for interventional 

endoscopy at the Institute of Academic 

Surgery, RPA. Previously advanced 

endoscopy and research fellowship 

at Johns Hopkins. Published over 90 

papers, editorial review board of a few 

endoscopy journals. Represent the 

australian gastrointestinal endoscopy 

association on the scientific programing 

committee for AGW.

Dr David Yeo
Royal Prince Alfred Hospital

David Yeo completed his medical 

training at the University of Sydney 

after which he was an intern, resident 

and registrar at Royal Prince Alfred 

Hospital in Sydney. He completed four 

years of post-fellowship training. The 

first was at Royal Prince Alfred Hospital 

in Upper Gastrointestinal and Liver 

transplantation surgery followed by 

two years in Melbourne at the Austin 

Hospital where he worked as the 

Hepatobiliary and Liver Transplant 

fellow. He then travelled to the United 

Kingdom and completed a year of 

Hepatobiliary and liver Transplantation 

at St James’ University Hospital in Leeds. 

He now works as a consultant Upper 

Gastrointestinal and Transplant surgeon 

in Sydney.

of several professional associations 

including the SUGSS and the AHPBA 

(1999-2005). He is currently on the 

Executive Board of the ANZHPBA.

Dr Vytauras Kuzinkovas
St George Hospital

Dr V Kuzinkovas is a UK trained 

Consultant Surgeon, specializing in 

Upper Gastro-Intestinal, Obesity, 

advanced Laparoscopic and Gastro-

Esophageal cancer Surgery. He has 

VMO appointments at St George Public/

Private and Norwest Private Hospitals. 

Dr Kuzinkovas has an extensive 

expertise in managing complex General 

and Upper Gastro Intestinal surgical 

cases in particular - obesity surgery 

(Laparoscopic Sleeve Gastrectomy, 

Laparoscopic Gastric Bypass, Lap Band, 

revision weight loss surgery), anti-reflux 

surgery, hernia, gallbladder surgery and 

radical resections for the gastric and 

esophageal malignancies.

Dr Steve Liebman
Shore Surgical 

Dr Leibman is a general, upper 

gastrointestinal, and bariatric surgeon. 

He offers the full range of minimally 

invasive laparoscopic weight loss surgical 

options for severe obesity.  He has an 

academic affiliation with the University of 

Sydney. Dr Leibman is an active member 

of the Royal Australasian College of 

surgeons. He is a past member of the 

executive and committee of the NSW 

branch of the College. He has previously 

chaired the Younger Fellow’s Committee 

of the College. He regularly represents 

the College of Surgeons on matters 

relating to surgical practice and surgeons 

throughout NSW and Australasia.

Dr Rob Padbury
SA Health

Director of Surgery and Perioperative 

Medicine in the Southern Adelaide Local 

Health Network, SA Health. Predominant 

clinical practice interest is HPB Surgery. 

Predominant leadership interest is 

clinical practice improvement, clinical 

standardisation and reducing variation 

with clinical protocols. Research 

interests are predominantly clinical 

and epidemiological, and he has 104 

publications. Chairman, State Surgical 

Taskforce from inception until April 

2015. Director, SA Centre of Healthcare 

Improvement 2008-2013.

Dr Henry Pleass
Westmead Hospital

Dr Pleass studied medicine as an 

undergraduate at the University of 

Newcastle Upon-Tyne, England and 

trained in general and transplantation 

surgery in the North East of England, 

Edinburgh Scotland and Sydney 

Australia. 

He has published and presented widely 

on transplantation and has an MD 

investigating Xenotransplantation. He 

is Professor of Surgery at Westmead 

Clinical School, University of Sydney. 

His specialty interests are liver and 

pancreatic surgery, in addition to 

laparoscopic surgery. He is the surgical 

head of The Australian National 

Pancreas Transplant Programme based 

at Westmead. In addition he is a VMO 

surgeon at Westmead Private Hospital 

and a VMO liver transplant surgeon at 

Royal Prince Alfred Hospital.

Dr Matthew Read
St Vincent’s Hospital
Matthew Read is currently completing 

his first year of ANZGOSA fellowship 

at St Vincent’s Hospital in Melbourne. 

He is also completing his PhD through 

the University of Melbourne, which is 

focusing on the development of pre-

clinical models for the study of Barrett’s 

carcinogenesis. Through this research 

he has formed a strong collaboration 

with a Barrett’s research group from the 

Academic Medical Centre in Amsterdam. 

He has also recently been invited to 

participate in a worldwide collaboration 

involving OESO, Stanford and Geneva 

University focusing on oesophageal 

pathologies. He was the recipient of 

the 2016 SUGSS/Medtronic travelling 

fellowship.

Prof Jas Samra
Royal North Shore Hospital

Clinical Professor Jas Samra is a surgeon 

at Royal North Shore Hospital and has 

a clinical academic appointment at 

Sydney University. His main interest is 

pancreatic cancer. He has published 



SATURDAY 2 DECEMBER
Cutting Edge Upper Gastro-Intestinal Surgery

0730 Registration opens

0815 Welcome and official opening   David Martin

SESSION 1: 0820-1000 HBP Surgery at the Limits  Chairs: Tom Hugh and Nick Williams 

0820 State of the art pancreatic surgery – current gold standards  Markus Büchler 

0845 Pancreatic resection at the limits – high end resection with cutting edge technology   Koroush Haghighi

0900 Neoadjuvant chemotherapy for all pancreatic cancer – when, why and what outcomes  Jas Samra

0910 Liver resection – how far can we go?  Charbel Sandroussi

0925 Liver tumours – when to transplant  Henry Pleass

0935 Robotic and laparoscopic HBP surgery in Australia – at the frontier  David Cavallucci 

0950 Discussion

1000 Morning tea amongst the trade exhibition

SESSION 2: 1030-1230 Classic Tales, Video Vignettes and Cases Studies in Upper GI Oncology   

   Chairs: David Yeo and Charbel Sandroussi

1030 Pancreatic cysts – what I do and why  Markus Büchler 

1045 Discussion

Ridiculously interesting upper GI oncology videos and case series 

Expert Panel: Markus Büchler, Rob Padbury, Charbel Sandroussi and Koroush Haghighi

1050 A: Video Vignettes – nifty tricks, endoscopic magic, big bleeders and serious tumours 
Charbel Sandroussi, Michael Talbot, David Cavallucci, Koroush Haghighi, Payal Saxena, Markus Büchler   
(Featuring Robotic, Laparoscopic, Thoracoscopic and Endoscopic Magic and Mayhem)

1135 B: “I Caught a Tumour this Big!” Classic cases from the multidisciplinary meeting – what would you do next?

1215 Previous SUGSS Medtronic Scholarship Winner Talk: A Pharmacological cure for Barrett’s, Surgical Academia and Robots    

Matt Read 

1220 SUGSS Medtronic Scholarship Prize Talk - Anatomical versus non-anatomical resection for colorectal liver metastases: 

Size matters  Kai Brown, Royal North Shore Hospital

1225 SUGSS Medtronic Scholarship Prize Talk - Patterns of biomarker expression predict survival after pancreatic cancer 

resection  Christopher Nahm, Royal North Shore Hospital

1230 Lunch amongst the trade exhibition

SESSION 3: 1330-1530 Bariatric Surgery – Innovation, Video Hotshots and Cases Gone Bad  

   Chairs: Michael Talbot and David Martin

1330 Current status of endoscopic and robotic bariatric surgery  Erik Wilson 

1345 Discussion

Bariatric video techniques and complicated cases  

Chair: David Martin    Expert Panel: Erik Wilson, Michael Talbot, Ahmad Aly and Craig Taylor

1350 A: Video vignettes – Surgical tips and tricks and justification. From the bottom of the bypass to the top of the sleeve to SADI  
Vytauras Kuzinkovas (distal sleeve antrum), Steve Leibman (top of the sleeve), Roy Brancatisano (massive hiatus hernia repair 
during sleeve), Craig Taylor (bypass pouch formation), Tim Wright (gastro-jej), Ahmad Aly (jej-jej), Reza Adib (jej-jej), Jason Free 
(SADI), Michael Talbot (lap incisional hernia repair during bypass)

1445 B: Horrible cases; complications – what would you do next? 

1520 SUGSS Medtronic Scholarship Prize Talk - Quality of life after bariatric surgery: A Comparison of Sleeve Gastrectomy and 

Mini Gastric Bypass  Josh Salim, Concord Hospital

1525 SUGSS Medtronic Scholarship Prize Talk - Mesh for Hiatal Repair: Short-Term and Long-Term Complications   

Garett Smith, Royal North Shore Hospital

1530 Afternoon tea amongst the trade exhibition

SESSION 4: 1600-1730 Changing the Way You Think  Chairs: Rob Padbury and Jerome Laurence

1600 Acute cholecystitis – do you really know what you’re doing?  Tom Hugh

1610 Cognitive dissonance and the common bile duct  Rob Padbury 

1625 Mindfulness in surgery – creating the perfect operating environment  Andrew Gilmore

1635 What will surgery look like in 20 years  Erik Wilson 

1650 What it takes to make a great surgeon  Markus Büchler

1710 Discussion and closing remarks   Michael Talbot

1730 Session Close

1840 Coach departs for Regatta Restaurant

1900 - 

2300

Annual Classic Dinner at the Regatta Restaurant on the harbour, Rose Bay  

Awards, Jokes, Fun and Interesting Insights

PROGRAM
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Venue:  REGATTA RESTAURANT 

  594 New South Head Road, Rose Bay

Date:     Saturday 2 December September, 7pm – 10pm  

  (coaches will depart from the InterContinental  

  Hotel at 6:40pm sharp)

Cost:     $0 per delegate (included in registration) 

  $120 per accompanying person  

  (unfortunately no children are permitted)

Includes: Gastronomical menu, accompanied by fine beverages and return coach transfers from the InterContinental Hotel 

 

Rose Bay is the current resident of one of Sydney Harbour’s most iconic historical piers – now the Rose Bay Marina. 

This Sydney harbour restaurant includes a contemporary, relaxed dining room and harbour-side bar offering a modern 

Australian menu with an emphasis on the very best seasonal produce, sustainable seafood and meat dishes. The REGATTA 

team is led by Peter Nield, former General Manager at the Woollahra Hotel and award-winning Bistro Moncur, and Head 

Chef Claudio Morales, former Head Chef at Ash Street Cellar and Ivy’s poolside Uccello.
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MARK YOUR DIARY  Combined ANZGOSA / ANZHPBA Meeting 2018
                Risk: Measurement and Management

A u s t r a l i a  &  N e w  Z e a l a n d

G a s t r i c  &  O e s o p h a g e a l

S u r g e r y  A s s o c i a t i o n

Te Papa National Museum

Wellington, New Zealand

8 - 9 October 2018

CONFERENCE DINNER
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Medtronic Scholarship Abstracts

Anatomical versus Non-anatomical resection for 

colorectal liver metastases: size matters

Brown K1,2, Albania M1, Samra J1,2, Kelly P3, Hugh T1,2

1Upper GI Surgical Unit, Royal North Shore Hospital, 2Sydney 

Medical School, The University of Sydney, 3Sydney School of Public 

Health, The University of Sydney

Biography: Kai Brown is a surgical registrar based at Royal 

North Shore Hospital. He is currently completing his PhD 

studying the contribution of the tumour microenvironment 

to colorectal liver metastases under the supervision of Prof 

Tom Hugh at the University of Sydney.

Background: Non-anatomical resection (NAR) for 

colorectal liver metastases (CRLM) has become increasingly 

common versus anatomical resection (AR) in a number of 

published series. However, there is conflicting evidence for 

the effect of surgical approach for CRLM on oncological 

and surgical outcomes. Existing studies have failed to 

adequately control for tumour size or tumour number, 

have suffered from a degree of selection bias for good 

prognostic lesions, failed to define AR or had substantial 

missing data.

Objectives: To assess the impact of AR versus NAR for 

CRLM on oncological and surgical outcomes using a 

prospectively maintained dataset completed by multiple 

imputation while controlling for tumour size and tumour 

number as well as individually examining subgroups based 

on tumour size <30mm or ≥30mm.

Methods: A retrospective analysis of prospectively 

collected data was performed on 391 consecutive patients 

submitted to first-time liver resection with curative intent 

for CRLM at Royal North Shore Hospital and associated 

campuses during the period of January 1999 to December 

2016. Data included clinicopathological variables on both 

primary tumours and CRLM, and surgical outcomes data 

for CRLM.

Results: Of 358 patients who met inclusion criteria, 45.8% 

underwent NAR. There was a significant increase in NAR 

over time (P=0.005) but no change in complexity of AR 

over time. The median size of largest tumour was greater 

in the AR group vs. NAR group (4cm vs. 2.5cm, P<0.001) 

but there was no difference in tumour number or margin 

status. Morbidity was lower in the NAR group (31% vs. 

46%, P=0.037). There were five perioperative deaths (1%) 

and five cases of post-operative liver failure over the study 

period, all in the AR group. In univariate analysis, there was 

a significant difference in median OS and DFS between the 

AR and NAR groups (48 months vs. 141 months P=0.004 and 

15 months vs. 18 months P=0.045, respectively). Lesions 

<30mm resected by NAR had better OS and DFS versus 

lesions <30mm resected anatomically or lesions ≥30mm 

by either technique. In multivariate analysis, having larger 

and multiple metastases were associated with poorer OS 

(as well as complications at resection of primary colorectal 

tumour for tumours ≥30mm); poorer DFS was associated 

with having synchronous and multiple liver metastases, 

as well as complications at resection of primary colorectal 

tumour (especially in tumours ≥30mm). Neither resection 

type (AR vs. NAR) or margin status predicted OS or DFS 

except for lesions <30mm where NAR was favourable. 

There was no significant association between resection 

type and pattern of recurrence. Of those with intrahepatic 

recurrence, patients were more likely to undergo salvage 

resection if they had a NAR at initial resection (OR 2.31, 

95% CI 1.05-5.11, P=0.0221).

Conclusions: This study demonstrates that NAR has at 

least equivalent oncological outcomes to AR whilst proving 

to be safer. Furthermore, NAR is associated with a higher 

rate of salvage resection following intra-hepatic recurrence. 

Interestingly, we found that a positive resection margin 

does not predict outcomes in this model. Finally, surgical 

complications both at liver and primary colorectal resection 

can impact disease free and overall survival, especially 

in lesions ≥30mm. NAR should be the primary approach 

to CRLM, especially in lesions <30mm, possibly even 

regardless of achieving an R1 resection, however a high 

proficiency of surgical technique to minimise complications 

is important for optimal oncological outcomes.

Patterns of biomarker expression predict survival 

after pancreatic cancer resection.

Nahm C1,2,3, Turchini J1,4, Samra J1,2, Gill A1,4, Mittal A1,2 

1Sydney Medical School (Northern), University of Sydney, 2Royal 

North Shore Hospital, 3Kolling Institute, University of Sydney, 
4Cancer Diagnosis and Pathology, Kolling Institute, 

Biography: Christopher Nahm obtained his Fellowship 

in General Surgery (FRACS) in 2016 and is currently a 

research fellow at the Upper GI Surgical Unit at Royal 

North Shore Hospital and PhD Candidate with the 

Kolling Institute, University of Sydney. He is investigating 

predictors of short and long term outcome in pancreatic 

ductal adenocarcinoma, particularly investigating the role 

of novel prognostic and diagnostic biomarkers. 

Background: We previously published a systematic review 

of tumour biomarkers shown individually to have prognostic 

significance in pancreatic ductal adenocarcinoma (PDAC), 

and identified a panel of those with the highest level of 

evidence that could be immunohistochemically detected. 

ABSTRACTS
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These were p53, CDKN2A, MUC16, S100A4, FOXC1, 

EGFR, Mesothelin, smad4, CD24, and UPAR. We aimed to 

determine whether simultaneous assessment of these 

proteins would reveal patterns of biomarker expression 

that better predicted survival outcomes than when these 

proteins were assessed individually.

Methods: Patients who underwent PDAC resection 

from 1996 to 2016 were included for analysis. Tissue 

microarrays (TMA) of formalin fixed paraffin embedded 

pancreatic tumour specimens were constructed for 

all patients, stained by immunohistochemistry using 

antibodies targeted against all ten proteins, and scored 

for immunolabelling intensity and percentage of tumour 

cells stained by two blinded observers. Survival analysis 

was undertaken by Kaplan-Meier method and difference 

in survival outcomes were assessed by log rank method. 

Two-step cluster analysis was performed using biomarkers 

individually shown to be of prognostic significance to 

identify patterns of biomarker expression associated with 

different survival outcomes.

Results: 249 patients were included for analysis. Individual 

biomarker expression associated with shorter mOS 

included: S100A4 (18 vs 30mths, p=0.001), EGFR (13 vs 25 

mths, p=0.043), mesothelin (13 vs 26 mths, p=0.001), Ca125 

(17 vs 37mths, p<0.001), and FOXC1 (7 vs 25mths, p=0.003). 

Two-step cluster analysis revealed four distinct patterns 

of biomarker expression, each associated with different 

survival outcomes: (1) S100A4+ Ca125+ Mesothelin+ 

(mOS 12mths); (2) S100A4+ Ca125+ Mesothelin- (mOS 

17mths); (3) S100A4+ Ca125- Mesothelin- (mOS 33mths); 

(4) S100A4- Ca125- Mesothelin- (mOS 40mths); log-rank 

p<0.001.

Conclusion: S100A4, Ca125 and Mesothelin 

immunohistochemistry reveals patterns of biomarker 

expression that predict survival after resection. The 

prognostic utility of these biomarkers in tandem is superior 

than either of these biomarkers assessed individually. 

This may lead to a pre-operative blood test panel that 

may accurately predict the oncological benefit of PDAC 

resection

Quality of life after bariatric surgery: A Comparison of 

Sleeve Gastrectomy and Mini Gastric Bypass

Salim J1, Drummond R1, Martin D1

1Concord Hospital

Biography: Dr Josh Salim is a final year, surgical trainee, 

with a keen interest in Ugi Surgery

Introduction: Numerous reports have documented the 

efficacy of both single anastomosis bypass (MGB) and 

sleeve gastrectomy (SG) in the management of obesity. 

There is however little objective data comparing the two 

procedures with regards to post-operative health related 

quality of life, particularly gastrointestinal function and 

cognitive restraint.

This study aims to compare SAB and SG with regards to 

weight loss, change in bowel habit, dysphagia, reflux and 

eating behaviour.

Methods: Patients were identified from a prospectively 

maintained database and invited to complete a 

questionnaire including the modified Three Factor Eating 

Questionnaire (TFEQ-18), gastrointestinal disrupted 

swallowing scale, frequency and impact of their bowel 

habit as well as Visick reflux scoring.

Results: 142 patients (61 MGB, 81 SG) completed the 

questionnaire with mean BMI of 46kg/m2 (MGB 48.8, 

SG 43.9, range 30.8-77.4). Mean followup time was 16.3 

months (range 5-28). There was no significant difference in 

excess weight loss between single anastomosis bypass and 

sleeve gastrectomy (MGB vs SG: 81% vs 84%) at 12months. 

A greater proportion of patients having SG experienced 

worsening post-op constipation (39% vs 12%, p<0.001). 

More patients undergoing MGB had worsening loose stools 

compared to SG (52% vs 10%, p<0.001) in contrast to a 

greater proportion of SG patients that had improvement 

in loose stools (23% vs 10%, p=0.033). Post operative 

constipation was worse within the SG group (39% vs 

12%,p<0.001). Flatus was more likely to worsen in the MGB 

and more likely to improve with SG (50%vs27%,p=0.004; 

24%v10%,p=0.022). There was no significant difference in 

cognitive restraint (p=0.365), uncontrolled eating (p=0.219) 

and emotional eating scores (p=0.121) between MGB 

and SG. Mean reflux score improved following surgery 

(1.93pre vs 1.69post, p=0.002) although there was no 

difference between procedures. Mean swallow scores 

were equivalent between groups. 

Conclusion: Excellent weight loss is achieved for both 

mini gastric bypass and sleeve gastrectomy for obesity. 

Potential alteration in bowel habit may further inform both 

patients and surgeons when selecting the optimal bariatric 

operation for the individual patient. 

Mesh for Hiatal Repair: Short-Term and Long-Term 

Complications

Garett Smith1, Andrew Drane1, Peter Sarich1, David 

Mitchell1, Steven Leibman1

1Royal North Shore Hospital Sydney

Introduction: The use of non-absorbable mesh to 

augment suture repair of large hiatal defects is widespread 

but remains controversial. There appears to be evidence 

that mesh-augmented hiatal repair has a lower failure rate 



12 SUGSS 2017 Annual Meeting

compared to suture-only repair, however, catastrophic 

complications have been reported with the use of various 

types of mesh. The aim of this study was to quantify the 

risk of mesh-specific complications following hiatal repair 

with a lightweight polypropylene mesh (Ti-Mesh) in both 

the short and long term. 

Methods: Pre-operative, operative and post-operative 

data was collected for all patients undergoing hiatal repair 

using Ti-Mesh from February 2005 onwards. Long-term 

symptomatic data was collected for selected consecutive 

patients.  

Operative Technique: All patients with large hiatal defects 

underwent posterior hiatal repair reinforced with Ti-Mesh. 

Selected patients undergoing fundoplication, revision 

fundoplication and emergency repair of paraoesophageal 

hernia received Ti-mesh-augmented repair. 

Results: A total of 345 patients underwent Ti-Mesh 

augmented hiatal repair (308 paraoesophageal hernia 

repairs including 37 urgent cases for complicated 

paraoesophageal herniation, 27 fundoplication procedures, 

and 10 revision fundoplications). There were no mesh-

specific complications in the perioperative period, and in 

particular, there were no instances of fixation-associated 

injury. Mesh was explanted in one patient who underwent 

emergency hiatal repair due to ongoing sepsis following 

an oesophageal leak. Asymptomatic mesh erosion was 

detected in two patients (0.58%) at follow up endoscopy.  

Neither patient required mesh explanation.  

Conclusion: The rate of mesh-specific complications in this 

patient series is low. The technique of mesh-augmented 

repair and implications for the repair of large hiatal defects 

will be discussed. 

Invited Speaker Abstracts

Mindfulness in surgery – creating the perfect 

operating environment

Andrew Gilmore 

Liverpool Hospital, Sydney

A surgeon performing in an operating room operates 

as part of a complex system. Optimal performance of 

a Complex systems over time occurs in a window of 

tolerance. When the complex system deviates outside of 

this window of tolerance it fails to perform; by becoming 

too rigid or courting chaos.   

In the operating room surgeons also, ideally, practice with 

in a window of tolerance which allows optimal creative 

surgical decision making. A number of factors serve 

to either narrow, or, broaden this surgical window of 

tolerance. If the surgeon and his or her team are aware 

of these factors surgical performance and operating room 

harmony is enhanced. Patient outcomes, surgeon and 

team satisfaction will be enhanced.

Acute cholecystitis – do you really know what you are 

doing?

Thomas J Hugh

Royal North Shore Hospital

Acute cholecystitis (AC) is a common and potentially life-

threatening condition. In > 90% of cases it is associated 

with gallstones (calculous AC) but it may also develop in 

patients without gallstones (acalculous AC). It is important 

to distinguish between a pathological and clinical diagnosis 

of AC. The aetiology of AC (and biliary colic) is much more 

complex than simple obstruction of the cystic duct. There 

is experimental data showing that AC only occurs in the 

presence of super-saturation of bile with cholesterol in 

conjunction with outflow obstruction. 

The Tokyo guidelines (TG18) for AC provide diagnostic 

criteria, a grading system and treatment algorithms. 

Antibiotics are recommended although there is scant 

evidence of therapeutic efficacy especially for early stage 

AC. The pre-operative diagnosis of AC does not correlate 

well with either the histo-pathological diagnosis or the 

operative findings during laparoscopic cholecystectomy 

(LC) except in patients with severe grade AC. Local clinical 

outcome data and a simple grading system (Grades 1-4) 

describing the operative findings at LC will be presented. 

Studies advocating the benefits of immediate LC for AC 

usually do not report operative findings. Inclusion of “easy” 

cases may underestimate the risks of an immediate LC for 

Grade 3 and 4 cases. Pre-operative predictive factors for 

a “difficult“ operation include imaging indicative of GB wall 

thickening or inflammation, male sex, high BMI, previous 

episodes of AC, and elevated inflammatory markers. 

However, these are unreliable and more work is needed 

to accurately predict the “difficult” GB before instituting an 

immediate LC policy. This might help optimize resource 

allocation (e.g. appropriately skilled surgeons, in-hours OR 

time, appropriate peri-operative teams and equipment)

ABSTRACTS
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The OverStitch™ Endoscopic Suturing System enables advanced 

endoscopic surgery by allowing physicians to place full-thickness sutures 

through a flexible endoscope. With this new technology, you can provide 
secure approximation of tissue endoscopically. 

The OverStitch™ System is enabling a wide range of less invasive solutions 

for your patients.

Full Thickness Surgical Suturing Delivered Through a Flexible Endoscope

OverStitch
TM

endoscopic suturing system

www.apolloendo.com

Apollo Endosurgery Australia Pty Ltd • Suite 311, 460 Pacific Highway • St Leonards, NSW 2065 Toll free: 1800 861 666 • www.apolloendo.com
OverStitch™ and Defining the Future of Endoscopic Surgery™ are trademarks of Apollo Endosurgery, Inc. Copyright ©2016 Apollo Endosurgery, Inc. All rights reserved. For distribution outside the U.S.A

MKT-01180-01R01

Bariatric Applications
•  Outlet & Pouch Reduction

• Endoscopic Sleeve Gastroplasty (ESG)

•  Surgical Complications

• Leaks

• Gastric Sleeve Repairs

 

Upper GI Applications
• Fistula Closure

• Ulcers

•  Endoscopic Submucosal Dissection (ESD) Closure

•  Endoscopic Mucosal Resection (EMR) Closure

• Peroral Endoscopic Myotomy (POEM)

• Peg Tube Closure

• GI Bleeds

GOLD EXHIBITORS

MiniMIZER
RING

www.bariatric-solutions.com
info@bariatric-solutions.com

Phone: +41 - 52 741 - 65 00
Fax: +41 52 741 - 65 02

1

2

protection against pouch
dilatation

anastomosis protection

3

4

simple placement, closing
and reopening

4 diameters in one

Banded
Sleeve-Gastrectomy

Banded
Roux-en-Y Gastric-Bypass

MiniMizer Ring
for Banded Gastric Bypass/Sleeve

www.bariatricsolutions.com.au
info@bariatricsolutions.com.au

Phone: +61 3 9578 7537
Fax: +61 3 8672 7767

MiniMizer Ring
for Banded Gastric Bypass/Sleeve



Revolutionary 
Anatomical Access ENHANCED 

ERGONOMICS

ENDOWRIST® 

INSTRUMENTATION  

WITH INTUITIVE®  

MOTION

MAGNIFIED 3D  

HD VISION

THE NEXT FRONTIER FOR  

MINIMALLY INVASIVE SURGERY
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Your choice
of stapler  
matters...

...especially here
Every day you make countless decisions that impact patient outcomes.   

With decisions ranging from surgical approach to post-operative management, 

every choice matters. One choice you can count on is Ethicon Powered Staplers. 

We focus on providing you staplers that help improve patient outcomes, 

with results backed by clinical evidence.*   

*Roy S, Yoo A, Yadalam S, et al. Comparison of economic and clinical outcomes between patients undergoing 

laparoscopic bariatric surgery with powered versus manual endoscopic surgical staplers    

J Med Econ.  2017;20:423-433.© Ethicon Endo-Surgery, Inc. 2017.  081152-170926, 083689-171105 Nov 2017

Johnson & Johnson Medical Pty Ltd 

1-5 Khartoum Road, North Ryde, NSW, 2113

Johnson & Johnson (NZ) Ltd  

507 Mt Wellington Highway, Mt Wellington, Auckland, 1060

Echelon Flex™

GOLD EXHIBITORS

NEW GASTRIC CALIBRATION RING

FOR BANDED BYPASS

•  Available in four sizes (65, 70, 75, 80 mm)

• Flexible and supple

•  Ergonomic handles for laparoscopy

HERNIA MESH FIXATION GLUE

•  Innovative Hernia Mesh Fixation Device

•  Non-Invasive, strong and secure Glue Fixation

• Precise and controlled delivery

LifeHealthcare  
Not your typical multinational

www.LifeHealthcare.com.au   1800 060 168

surgical.technologies@lifehealthcare.com.auNot your typical multinational
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*Based on tertiary clinical literature search performed 11/2014. 89 
peer-reviewed articles were accepted according to Inclusion/Exclusion 
criteria, of which 80% (71 articles) showed favorable outcomes in support 
of Hem-o-lok Clips. 
Data on file, Teleflex Incorporated, Report #MLIB-000588.

Rx only

Hem-o-lok Clips are not intended for use as a fallopian contraceptive tubal 
occlusion device. Hem-o-lok Clips are contraindicated for use in ligating the

renal artery during laparoscopic donor nephrectomy.

da Vinci is a registered trademark of Intuitive Surgical.

Teleflex, the Teleflex logo, Endo10, Hem-o-lok, and Weck are trademarks or 
registered trademarks of Teleflex Incorporated or its affiliates.

© 2017 Teleflex Incorporated. All rights reserved.

Teleflex Medical Australia & New Zealand: Tel. 1300 360 226 · ange.ledru@teleflex.com · www.teleflex.com

A Legacy You Can Trust
 

Why do surgeons trust Weck 

Hem-o-lok Clips for security?

• 2-16 mm vessel range

• 10+ years collaborating with the da Vinci

 Surgical System

• 70+ peer-reviewed articles in support*

• Millions of patients worldwide

We’ll put our numbers up against anyone.

Learn more at 
Teleflex.link/TrustWeck

TOGETHER.
 IMPROVING LIFE

 GORE® BIO-A® Tissue Reinforcement

W. L. Gore & Associates, Inc | goremedical.com

Products listed may not be available in all markets.

GORE®, BIO-A®, and designs are trademarks of W. L. Gore & Associates.  
© 2017 W. L. Gore & Associates GmbH  

AW3195-EN1 NOVEMBER 2017
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Enjoy a coffee on Experien and ask 

us about our Medical Indemnity 

Insurance offer.

Experien Insurance Services Pty Ltd is a Corporate Authorised Representative (No. 320626) of ClearView Financial Advice Pty 

Limited ABN 89 133 593 012 AFS Licence No. 331367. General Insurance services are provided by Experien General Insurance 

Services Pty Ltd trading as Experien Insurance Services ABN 77 151 269 279 AFS Licence No. 430190.

SILVER EXHIBITORS

Reliability,   
 precision  
  and control

Epix® Laparoscopic Graspers

Clinically proven latis® pads gently engage tissue, 

reducing the pressure necessary to maintain traction.

Handle design incorporates the ability to grasp and 

lock tissue as desired, ensuring precise control.

To learn more, please visit us at www.appliedmedical.com 

or call us at Australia 1800 666 272 | New Zealand 0800 644 344

© 2017 Applied Medical Resources Corporation. All rights reserved. Applied Medical, the Applied 

Medical logo design and marks designated with a ® are trademarks of Applied Medical Resources 

Corporation, registered in one or more of the following countries: Australia, Canada, Japan, South 

Korea, the United States and/or the European Union. 1814AD1117-AU

ELLA Danis Stent

For the acute treatment of oesophageal varices.

 

ELLA Danis Seal

For the treatment of oesophageal leaks and 

ruptures.

ELLA HV Stent Plus

For the treatment of malignant and benign

oesophageal strictures, and occlusion of 

oesophago-respiratory fistulas.

SX-ELLA Stent Oesophageal Degradable BD

For the treatment of benign oesophageal 

strictures and achalasia resistant to standard 

therapy. 

ELLA-CS Stents for Upper GI Treatment

OTSC - The first choice: 
Highest efficacy in GI 
bleeding.*
- OTSC in FLET significantly reduces re-
bleeding risk & mortality to 21.4 %.

- OTSC significantly improves outcome 
of haemostasis to 93.8% in refractory 

patients.
-Also treats leaks, fistulae and perforations.

Visit us at the Endotherapeutics booth for more 

information and a demonstration.
*References can be provided at the Endotherapeutics booth.

Getinge Biosurgery
A complete range of hernia repair solutions

C-QUR™ MESH
Strength and handling 
with an Omega-3 Fatty 
Acid Coating

C-QUR TACSHIELD™

Symmetrical fixation apron  
with an O3FA coating

C-QUR V-PATCH™ 
Anchoring & deployment  
with an O3FA coating

C-QUR CENTRIFX™ 
Anatomically shaped 
3D design with O3FA 

PROLOOP™ PLUG
Light-weight 3D  
polypropylene plug

VITAMESH™ AND  
VITAMESH™ BLUE
Light-weight macroporous 
PP surgical mesh

C-QUR™ FX MESH
O3FA filament coated mesh

PROLITE™ MESH
Bare polypropylene

PROLITE ULTRA™ 
MESH
Light-weight bare 
polypropylene

HISTOACRYL®
We distribute Histoacryl®   
Pro-Set OFX for  
Atraumatic Mesh Fixation

PURASTAT®
We distribute PuraStat® 
an Innovative Surgical 
Haemostat

Getinge is a global provider of innovative solutions for operating rooms, intensive care units, sterilization and endoscopic reprocessing 

departments, endovascular procedures and for life science companies and institutions. Based on our first-hand experience and close 

partnerships with clinical experts, healthcare professionals and medical-technology specialists, we are improving the everyday life for  

people  – today and tomorrow.

© 2017 Getinge Australia Pty Ltd ABN 67 009 673 518  

Australian Phone: 1800 438 464 Email: sales.au@getinge.com 

New Zealand Phone: 0800 1 438 4643 Email: sales.nz@getinge.com

www.getinge.com

us about our Medical Indemnity 
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Medtech companies pathway to Asia Pacific 

Getz Healthcare represents a variety of leading 

technologically advanced and innovative 

medical devices to meet the 

dynamic needs of the modern 

health care professional.  

Visit us at booth 

no 14.

OLYMPUS AUSTRALIA PTY LTD

Customer Service: 1300 132 992

www.olympusaustralia.com.au

Join us at the Olympus booth to 
experience TRUE 4K Technology 
and THUNDERBEAT

 

 

 

 

Organisation Name 

Sirtex Medical Limited 

Postal Address 

Level 33, 101 Miller Street, 

North Sydney NSW 2060 

Web address 

www.sirtex.com 

Company Overview 

Sirtex Medical Limited (Sirtex) is an Australian 

publically listed company operating globally 

with offices in the US, Europe and Asia Pacific. 

The lead product of Sirtex, SIR-Spheres ®Y-90 

resin microspheres, is a form of targeted 

internal radiotherapy which enables high doses 

of absorbed radiation to treat extensive 

unresectable liver tumours whilst conserving 

normal liver parenchyma.   
 SIR-Spheres is a Registered Trademark of Sirtex 

SIR-Spheres Pty Ltd 

Waratah Private Hospital
31 Dora Street Hurstville NSW 2220
P (02) 9598 0000  F (02) 9598 0001
E info@waratahprivate.com.au

 

Hurstville NSW 
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www.sugss-meeting.com

PRINCIPAL SPONSOR
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Solutions
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