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The UBC Division of Plastic Surgery is very 
much a family.  Much like a family experiences, 
this has been a roller coaster year.  We have had 
losses, illnesses, change, challenges and successes.  
Fortunately, like many families, the successes 
and positive experiences have dominated.

A common theme and comment from visiting 
professors to Vancouver is that our group is 
unique in how cohesive we are, how we get along, 
and how we work together.  My impression is 
that this extends to include the greater plastic 
surgery population in BC.   In general, it seems 
that plastic surgery in BC is stronger than ever, 
and that the larger group is cohesive and works 
well together.

This is the 3rd issue of The Pedicle.  It is our 
attempt to reflect on the past year within the 
division. We lost a pioneer in Canadian and BC 
plastic surgery last year, in Dr. Robert Cowan.  
Dr. Cowan was one of the original founders of 
the UBC Division of Plastic Surgery.  A generous 
gift from his family has endowed an annual prize, 
which will be awarded for the first time this year 
at Research Day.  It seems fitting that the Dr. 
Robert Cowan prize will be awarded annually at 
the Dr. A.D. Courtemanche Research Day.

Fortunately, Drs. David Kester and Robert 
Thompson remain firmly with us, but both have 
retired from active clinical practice within the 
division.  Stay tuned for news about upcoming 
parties to celebrate each of their contributions.

We recruited a new surgeon this year.  Dr. Esta 
Bovill has joined the division, and will have a 
focus on breast reconstruction in her practice.

Under the guidance of Drs. Erin Brown 
and Sheina Macadam, the research program 
continues to shine, with high levels of research, 
publications and grant acquisition.  Dr. Brown 
also supervises the Fellowship program, which 
continues to be highly successful.

Our residency program continues to be, I 
believe, the best in the country under Dr. Mark 
Hill’s supervision.  We were the only program 
in the country last year (and the only Plastic 
Surgery program in history) to be accredited 
by the Royal College without an onsite review.  
Our residents continue to be successful at the 
RC exams, and to secure prestigious fellowships 
around the world.   There has been increasing 
involvement in the residency and undergraduate 
programs from our community colleagues, and 
the residents and we are appreciative of that.

The Burn and Wound Healing lab, under the 
guidance of Dr. Aziz Ghahary continues to be 
extremely successful by any measure, and is a 
jewel within the division.  The Undergraduate 
program is changing again, and fortunately Dr. 
Arko Demianczuk continues to oversee this.  
Finally, Dr. Sean Bristol has taken over the reins 
as Division Head at Providence.

As you can see from the above whirlwind 
summary, this has been a busy year.  The 
division continues to grow, and I am proud that 
it is more productive and stronger every year.  
We are very much like a family, and I appreciate 
the support and help that many of you have 
provided over the last year, and I look forward 
to the year ahead.
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PEARLS AND PERSPECTIVES

LIFELONG  
LEARNING

Recently I logged into the Royal 
College Mainport and marvelled at the 
enormous effort made by the College to 
ensure that their Fellows comply with 
continuing education requirements.  I 
am reminded of the truism that only 
the ethical are encumbered by ethics.  
Similarly, the busy surgeon with a habit 
for lifelong learning will inevitably see 
the documentation of MOC credits as 
a tedious task with little or no tangible 
benefit.  Full disclosure…I count myself 
as one of those.  So what are we to 
make of this flagship College program 
which is increasingly used by provincial 
regulatory bodies, health regions and 
hospitals  - all hoping to confirm the 
competence of their medical staff? 
 
Clearly, the public wants doctors who 
keep up to date.  No one wants to have 
a surgeon who only does the procedures 
he learned as a resident.  The world 

moves on.  For a short period of time I 
remember thinking that I would never 
have to learn another thing.  That was 
immediately after passing my College 
exam; I couldn’t imagine going back to 
the books for anything.   Not surprisingly, 
it didn’t take long before realizing that 
things were moving fast.  New muscle 
flaps were being described, fractured 
faces were being treated with plates, not 
wires, and to stay current, I needed to 
learn.  Apparently, that’s the juncture 
where some doctors take a wrong turn.  
When faced with the reality that they 
need to keep learning, they make the 
fateful decision to stick with tried and 
true.  Essentially, they shut it down.   
 
The most obvious problem for stand 
pat surgeons is a slow withering of the 
relevance of their knowledge.  More 
tragic, however, is the lost opportunity 
for the incredible professional 
satisfaction which comes from a 
continual advancement of knowledge 
and skills.  Going beyond competence, 
the lifelong learner is seeking excellence.  
Every case becomes an adventure and 
every operation is a chance to improve.   
 
Open to change, he is always asking: 
Is there a better way to do this?  How 
can I improve on this?  What did I 
do wrong?   How can I do better next 
time?   By simply asking those questions, 
the impetus to learn is born.  How we 
go about it, is anyone’s guess because 
each of us has our own learning style.  
Fortunately, with today’s technology,  
learning can happen on the other side 
of the world sitting in a conference, 
or it can happen at home reading a 
journal or watching online videos.  
Personally, after realizing that I needed 

to keep up, I ended up making a career 
out of it; in some ways, it became an 
obsession.   And what I’ve concluded 
is that in Plastic Surgery, the key is to 
nurture and build on that broad base of 
knowledge that makes us who we are.  
With that as a foundation, the real fun 
starts when we focus our energies in 
one area of interest and develop enough 
depth of knowledge that we become 
a something of an expert.   This opens 
so many doors.  Recognizing that we 
know something, other surgeons will 
seek us out to teach them.  Surgeons 
with similar interests want to pull 
us into their circle, thus expanding 
our own.   It’s a snowball effect; as we 
get better, our patients do better and 
generally speaking, life gets better. 
And so, the next time I log onto Mainport, 

“It doesn’t really matter 
whether I have 100 credits 
or 1000 credits.  It all comes 
down to the joy of learning 
and the satisfaction that 
comes from getting a little  
bit better – every single 
day.”

  I will remind myself that it’s just a 
necessary exercise which was designed to 
drag the non-compliant doctor into the 
world of ongoing education.  It doesn’t 
really matter whether I have 100 credits 
or 1000 credits.  It all comes down to the 
joy of learning and the satisfaction that 
comes from getting a little bit better – 
every single day.
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HOW I DO IT ?

HOW I DO IT?   

 As usual, the challenge is in 
knowing when to operate rather than 
the operation. For that reason, my 
colleague, Dr. Alex Seal and I discuss 
most cases (if not all) and perform the 
operation together whenever possible. 

 Electrodiagnostic studies are 
performed at around 4-5 months from 
injury as we almost always perform the 
operation before 6 months from injury. 
Poor outcomes are correlated with 
advancing age, elevated BMI and delay 
of surgery (Lee, Kircher et al., 2012). Of 
those, surgical delay is the only one that 
we have had success in adjusting.

  Now, the operation. General anesthetic 
with short-acting muscle relaxant. Patient 
placed with the non-operative side down. 
The entire operative arm and hand are 
free draped to confirm distal radial nerve 
function intra-operatively. 

 Posterior arm longitudinal incision 
that includes the quadrangular space 
superiorly. Early identification of the 
sensory branches of the axillary nerve 
allows dissection proximally to find the 
main axillary nerve.

 Once the axillary nerve is identified, 
a portable nerve stimulator is used to 
interrogate the nerve and confirm the 
need for transfer. The axillary nerve is 
then dissected more proximally.

 The radial nerve is then identified 
and multiple branches are stimulated. 
Although certain authors recommend 
specific branches, we now take the 
strongest stimulating branch that will 
anatomically reach. We then always 
stimulate the remainder of the radial 
nerve to ensure there is remaining 
extensor function.

 Each nerve is transected (donor distal, 
recipient proximal). The nerve ends 
should rest together under no tension. 
We commonly release the inferior border 
of the teres major fascia to reduce tension.

 There is typically a large size mis-
match at this point. The sensory fascicles 
and significant perineural tissue are 
excluded to improve size match and 
coaptation which is performed on 
operative background with 1-2 sutures 
and Tisseel. The patient is taken through 
range at the elbow and shoulder to ensure 

Intraoperative Photo

Triceps Branch 
to Axillary Nerve 
Transfer

there is no tension on the repair.

 All patients are asked to be gentle 
with the operative arm for 2-3 weeks, 
and then start back to regular shoulder 
physiotherapy without restrictions.

Then we wait….! !

 Re-innervation (either clinically or 
electrodiagnostically) is usually seen 
at 6-8 months post-op with plateau 
of outcome occurring between 18-
24 months. Initially, activation of the 
deltoid muscle is best done by extending 
the elbow (activating triceps), and then 
abducting the arm.



Mark K. Hill, MD, FRCSC 
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It seems every year in the Residency 
Program passes more quickly than the 
last.  They say time flies when your 
having fun!! Many remember the great 
Resident Research day in April last year.   
 
Once again our residents performed 
admirably.  I had many comments from 
our visiting professor Dr. Jim Grotting 
on the quality of the presentations as 
well as the fantastic representation 
from around the province.  This year 
we have a great program planned with 
our resident presentations, several 
presentations from local surgeons and 
Dr. Tim Marten from San Francisco as 
our visiting professor.  We had two other 
very successful visiting Professorships 
this year with Dr. Jeffrey Kenkel in 
the fall and Dr. Greg Buncke in the 
spring.  These sessions add educational 
opportunities for our residents.  
 
Our three graduating residents passed 

in 2014 with Sol Gregory, Nasim Abedi 
and Jordan Haythornthwaite completing 
their exams and their residencies.   
 
We now are back to a complete program 
of 2 residents per year.  Alternate years we 
have one clinical and one CIP spot.  The 
CIP resident spends their first 2 years in 
the core program then does 2 years in a 
Master’s program. They then return to 
finish their final 3 years.  Adelyn Ho 
was our first CIP resident to complete 
this program, followed by Aaron 
Knox.  Our two new clinical residents 
accepted from the 2015 CARMS 
match are Aaron Van Slyke from UBC 
and Stahs Pripotnev from Western. 
 
Our current residents had a very 
successful year in the research and 
presentation arena.  In addition 
to their great presentations at the 
Residents day, Krista, Aaron and  
Adelyn  won presentation awards at 
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the Annual UBC Chung Surgical 
Research Day.  Despite not having 
any full time faculty, the Division had 
the most podium presentations in 
the Department of Surgery.  Sheena 
and Krista also won awards at the 
Northwest Surgical Meeting in Hawaii.    
 
Our program is always changing and 
improving.  We are not able to sit on our 
laurels following our 5 year accreditation.  
The Royal College is gradually moving 
to a competency based system.  Our 
program is working toward this goal so 
that we will be prepared by 2018 when 
the new system is expected to roll out.   
 
This year we mixed in a little fun as usual.  
Peter Lennox as Division Head hosted a 
summer retreat (at Kevin Bush’s Keats 
Island cabin) for the residents.  The now 
annual resident’s Pre-Christmas dodge 
ball/billiards and wine tasting event was 
again a great success.  

CIP Daniel Demsey Year 1 Tyler Omeis Year 1 Diana Song

Year 2 Karen Slater Year 2 Leslie Leung Year 3 Aaron Knox

Year 3 Morgan Evans Year 4 Jorga Zabojova Year 4 Krista Genoway

Year 5 Adelyn Ho Year 5 Sheena Sikora

2014-2015 UBC RESIDENTS



RESIDENT COSMETIC CLINIC

RESIDENTS’  
COSMETIC 
CLINIC

6

P l a s t i c  S u r g e r y  |  A p r i l  2 0 1 5

The origins of the UBC Resident 
Cosmetic Clinic can be traced back to 
the Munro Clinic in the mid 1980’s.  
 
Historically, the “staff clinic” as it was 
originally named, served multiple 
purposes, and discount cosmetic 
surgery was one. For over 30 years, 
Senior Plastic Surgery Residents at the 
University of British Columbia have 
been performing aesthetic surgery.  
 
Formalized under the watch of Dr. 
Nick Carr as Program Director, the 
Resident Cosmetic Clinic has evolved 
remarkably over the decades. It is 
the only such program across the 
country, and provides invaluable 
experience to the senior residents 
not only on surgical technique, but 
moreover, on administrative, financial 
and peri-operative responsibilities.  
 
In the most recent academic year,  

“We invite all surgeons and 
staff to the final Plastic 
Surgery Grand Rounds 
in June 2015, when their 
sequential cosmetic cases 
will be presented.”

Drs. Sheena Sikora and Adelyn Ho 
have completed 16 operative days, and 
treated over 40 patients. Their case 
mix reflects the common aesthetic 
procedures, with a heavy tilt towards 
body contouring and breast surgery.  
 
We invite all surgeons and staff to the 
final Plastic Surgery Grand Rounds 
in June 2015, when their sequential 
cosmetic cases will be presented.   
 
Drs. Jorga Zabojova and Krista 
Genoway will begin seeing aesthetic 
consultations in June 2015, as they 
begin their final year of training.  
The clinic would not be successful 
without the continued support of the 
administrative staff (Maureen Berard), 
and supervising surgeons both in the 
community (Drs. Ward and Mosher), 
and at the academic centre (Drs. Carr, 
Lennox, Van Laeken, MacAdam, Wells, 
Thompson, Warren, and Bowman).  

Arko Demianczuk, MD, FRCSC 
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F E L L O W S H I P  P R O G R A M

TAGHREED ALHUMSI
Hand and Micro Fellowship  
Jul 1, 2014 to Dec 31, 2014;
Residency – King Saud University

ELEONORE BREUNING 
Paediatric Plastic Surgery Fellowship  
Jul 1, 2014 to Jun 30, 2015;  
Residency – University of Birmingham

BENOIT THERIAULT
Aesthetic & Breast Surgery, Kelowna BC, 
July 1 2014 to Dec 31, 2014;  
Residency – University of Montreal

JUSTIN CHATTERJEE 
Breast Research Fellowship Jul 1, 2014 
to Dec 31, 2014 & Breast Reconstruction 
Fellowship Jan 1 to Jun 30, 2015; 
Residency – University of Glasgow

WAI-YEE LI
Paediatric Plastic Surgery Fellowship 
Jul 1, 2014 to Jun 30, 2015; Residency – 
University of Southern California

2014/15 UBC PLASTIC  
SURGERY FELLOWS

Erin Brown, MD, PhD, FRCSC

Fellowship training at UBC began 
almost 20 years ago when Ken Foster 
(community general surgeon) approached 
Rick Warren about the possibility of 
learning some Plastic Surgery before 
he traveled abroad to undertake a 
surgical mission. From this unlikely 
beginning, the Division of Plastic 
Surgery has grown to provide multiple 
subspecialty fellowship programs 
(Breast Reconstruction, Craniofacial, 
Hand & Microsurgery, Pediatric 
Plastic Surgery, Aesthetic & Breast and 
Breast Reconstruction Research). The 
gradual development of these programs 
has followed the Council on Medical 
Education of the AMA definition of 

FELLOWSHIP 
PROGRAM

fellowship as: “a form of apprenticeship, 
which in some cases is indistinguishable 
from a residency, although it offers a 
greater opportunity for teaching and for 
the study of basic sciences and research”. 
Importantly, these subspecialty 
programs have been carefully evaluated 
to ensure that the fellows achieved their 
goals of training without adversely 
impacting the educational opportunities 
of our residents. Given the long history 
of education excellence within the 
UBC Division of Plastic Surgery, 
the development of these fellowship 
programs reflects the natural evolution 
of a commitment to training excellent 
surgeons.

OLAYINKA OLAWOYE
Breast Reconstruction Fellow  
July 1, 2014 to Dec 31, 2014; Residency - 
University College Hospital, Ibadan

GERRIT HALBESMA
Hand & Microsurgery Fellow Jan 1, 2015  
to June 30, 2015 &  Craniofacial Fellow  
July 1, 2015 to December 31, 2015; 
Residency – Academic Hospital, Amsterdam
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Why should the UBC Division of Plastic Surgery be involved with a fledgling plastic surgery residency program half a world away?  

Our involvement now spans 5 years with UBC plastics having 
sponsored visits to Uganda by 1 medical student, 2 nurses, 4 hand 
therapists, 5 residents, and 13 consultants. In return we have hosted 
2 Ugandan residents and 2 consultants with a 3rd joining us for 
fellowship training this spring.

Our initial impression of Africa and 
particularly of African medicine is 
unforgettable.  The Mulago Hospital 
complex in Kampala is a sprawling 
colonial era campus perched on a hillside 
with maribu storks patrolling the vast 
lawns, patient laundry in the trees, 
endless wards overflowing with patient 
need.  Upon first encounter this is a place 
where nothing seems to work and inertia 
reigns. On any given day the steam plant 
supporting the sterilizers may be down; 
the oxygen supply exhausted; or the 
nurses not working because they haven’t 
been paid.  It all seems insurmountable.  
But the work does get done albeit 
slowly and under trying circumstances. 

The Mulago plastic surgeons are Drs. 
Ssentongo, Khingi, Kalanzi, and Alenyo. 
In contrast CoRSU is an oasis. This 

Christian Blind Mission Hospital 
established in 2009 by Victoria 
orthopedic surgeon, Dr. Norgrove 
Penny, is now a destination primarily for 
children needing plastic and orthopedic 
surgery. It lies near the airport town of 

Entebbe and is the domain of British 
trained plastic surgeon Dr. Andrew 
Hodges and his anesthesiologist wife, 
Sarah.  Andrew has now successfully 
graduated 3 plastic surgeons, one of 
whom, George Galiwango has joined 
him as a partner. This is in country 
where there are less than 10 plastic 
surgeons serving a country of 31 million! 
 
The UBC plastic surgery visits to 
Uganda have taken on a familiar pattern. 
Dr. Mark Hill has assumed a leadership 
role. The tour starts with a one-day 
course on topics that have included 
flap surgery, fractures of the hand and 
wrist, dissection labs and fracture repair 

UGANDA -  
THE FIRST  
FIVE YEARS

“This is in country where 
there are less than 10 
plastic surgeons serving a 
country of 31 million!”

INTERNATIONAL SURGERY8

Nick Carr, MD, FRCSC

In Clinic at Mulago: Drs. Hill , Ward and Alenyo (October 2012) 
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Why should the UBC Division of Plastic Surgery be involved with a fledgling plastic surgery residency program half a world away?  

labs. These courses are enthusiastically 
attended by general surgery, orthopedic 
and plastic surgery residents and 
have proceeded under all manner of 
obstacles including power outages!   
 
The remainder of the 2 week stay 
involves a division of labour between 
Mulago and CoRSU campuses; the 
former being a submersion course in all 
aspects of plastic surgery and the latter 
incorporating complex and sophisticated 
reconstructions planned in advance 
between Dr. Hodges and the UBC 
team.  The hand therapy teams have 
integrated with their sister departments 
and have had significant impact in 
mentoring colleagues at Mulago. Nurses 
accompanying the UBC teams have had 
varied roles including education and 
most recently, Heather Posno provided 
full scale sterile supply services and 
instruments using a sterilizer she had 
packed with her!  The show must go on! 
I’ve made two trips to Uganda and have 
already seen the role of UBC plastics 
changing. We are no longer strangers to 
Ugandan plastic surgery.  Our returns are 

cause for excitement and we are greeted 
as friends. We can be proud that we had 
a material part in the recent graduation 
of Drs. Martin Tungotyo and Darius 
Balumuka who we taught at CoRSU 
and during their electives in Vancouver.   
 
They are the first Masters in Medicine 
Plastic Surgery graduates in East Africa.  
Dr. Hodges has become a close colleague 
of ours and we frequently share views 
on residency training and complicated 
cases. The plastic surgeons from Mulago 
are valued colleagues and Dr. Kalanzi in 
particular has demonstrated huge energy 
and skill in coordinating our trips.   
 
The visits we’ve made have had a real 
impact on the scope of plastic surgery 
being done in Kampala. Microsurgery 
used to be done at CoRSU with 
trepidation and an accompanying high 
failure rate.  After a memorable trip in 
which Drs. Hodges, Hill and Brown 
completed 3 free fibulas, the corner 
was turned and free flaps are now being 
done frequently and successfully.  On 
our most recent trip, Uganda’s first 

toe to hand transfer was completed.  
So back to the question I posited at 
the outset: why should we be involved 
in plastic surgery in Uganda?  The 
answer for me is that we’re building 
a valuable relationship that will 
be as important to us as it will be 
to them as our division matures.   
 
Despite the frustrations and false starts 
that are part of each trip the payoff is 
huge. I saw this in October as I watched 
Dr. David Ward teaching how to 
repair tendons with a crowd of students 
around him; I saw it as Dr. Adelyn Ho 
painstakingly repaired a young lady’s 
nose under local anesthetic by the light 
of a window in the Mulago theatre; 
as Nurse Heather Posno galvanized a 
disinterested team of OR nurses; and I 
saw it in the amazement of the young 
Tanzanian boy who had a machete lost 
finger restored by the toe transfer of Dr. 
Mark Hill.  For UBC plastic surgery 
our Ugandan friends remind us that in 
a world where by birthright we are lucky, 
the gift of sharing our good fortune, 
wealth and talent can be renewing.

9

In the Lab: Dr. Jordan Haythornthwaite and 
Mulago residents (October 2012) 

At Graduation January 2015: Left to right Drs. George Galiwango, Darius Balumuka,  
Martin Tungotyo, Andrew Hodges   



BCMA UPDATE

Stan Valnicek, MD, FRCSC 

BCMA UPDATE

The past year has been fairly quiet politically as we ran 
through our trial of the skin graft and flap changes.  
After a 3 month break in period, we are almost done 
the 12 month trial.  We expect to be behind in billings 
as many of the new codes are lower than the old and 
retroactive adjustments will be made in the next 3 months.   
 
The provincial Credentialing Privileging work has essentially 
completed and guidelines will be in place help HA’s and 
department heads to determine the appropriate scope of 
practice for members of our Section.  This will apply primarily 
to new grads and those moving to BC from other jurisdictions.   
The Master Agreement has been negotiated and we 
are in the process of adjusting the global fee schedule 
to take advantage of 0.5% increases.  There is also 
work being done on intersectional and interprovincial 
disparities.  We hope to realize some significant gains as 
we remain 16th out of 31 specialties in annual income 
for a full FTE as well as second last of all the surgical 
specialties.  Anyone who has questions about any of these 
issues should feel encouraged to contact me at any time.   
 
We also now have an ad hoc executive council for our 
Section with representatives of all HA’s as well as academic 
and aesthetic surgery.  We are hoping that there will be some 
interest among membership to take over the Section Head 
position this April at our business meeting.

“We are hoping that there 
will be some interest among 
membership to take over 
the Section Head position 
this April at our business 
meeting.”
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visit:  www.possiblewithpico.com
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INDUSTRY REPORT 

Smith and Nephew’s innovative PICO 
Negative Pressure Wound Therapy 
System has expanded the benefits of 
single-use negative pressure wound 
therapy (NPWT) to multiple indications 
(e.g. acute wounds, chronic wounds, skin 
grafts and closed surgical incisions).  The 
canister-free solution is possible due to 
the revolutionary dressing technology 
that allows a single dressing to be used 
for up to seven days, minimizing the 
need for dressing changes. Each dressing 
is capable of handling 50mL of fluid per 
day and about 300mL of fluid per week. 

This is possible due to the dressing’s ability 
to absorb fluid and initiate evaporation 
through the top layer.   PICO comes in 
8 different sizes and in a variety of shapes 
for varying wound types. Once you select 
the best fit for the wound, you simply 
‘dress, press, and go’. In addition, PICO 
may speed up the discharge process as 
you can send a patient home on negative 
pressure wound therapy (NPWT).  
PICO dressings handle exudate and 
keep moist wound healing conditions, 
ideal for continuous healing, making it 
a simple, safe and efficient product for 

the patients.  The PICO’s small and user 
friendly design may also help improve a 
patient’s compliance with NPWT.  The 
PICO pump is so small it fits in a pocket 
with ease allowing patients to continue 
NPWT as they get back to doing their 
daily activities.  

The Simplicity of PICO



Another year and another set of achievements for the residents and staff of 
the UBC Division of Plastic Surgery. As a division we published a total of 
28 journal articles in peer-reviewed publications matching our publication 
number for last year. Dr Richard Warren was awarded the inaugural 
President’s Medal For Outstanding Service by the CSPS. Over $1.2M 
in research prizes and grants was awarded to the Division and to the 
Burn and Wound Healing Lab beating last year’s amount by $250,000! 
Congratulations to our members who continue to enhance the reputation 
of the UBC Division of Plastic Surgery. We would like to highlight the 
following individuals:

12
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AWARDS & ACHIEVEMENTS 2014

Sheina Macadam, MD, MHS, FRCSC

ACHIEVEMENTS  
UBC  
DIVISION OF 
PLASTIC  
SURGERY

Dr. Warren receiving Inaugural President’s Medal of the Canadian Society of Plastic Surgeons
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AWARDS & ACHIEVEMENTS cont’d

RESEARCH AWARDS/GRANTS:
DR. ARNEJA • OPSEI Summer Student Program: Spontaneously Recovered Macrocystic Lymphatic 

Malformations: A Case Series $1800 
• CFRI Grant: Comparison of Surgical Complication Rates between NSQIP and Traditional 

Departmental Morbidity and Mortality Methodologies $3500
• Surgical Quality Action Network Grant: The Surgical Management of Pierre Robin Sequence – 

When and Which Type of Surgery? $2700 
DR. COURTEMANCHE • iACT Capacity Building Award $10,000 

• OPSEI Summer Student Program: Peri-operative Fluid Management in Craniosynostosis Surgery 
$3200 

DR. GAHARY • The CIHR/IMHA Research Ambassadors Knowledge Translational Award.
• Smith & Nephew : Purification and characterization of exosomes derived from HP802 cells.  

Amount: $62,500. Principal Investigator.
• BioPep Company : Evaluating the anti- toxicity of LSE for STZ  induced beta cells apoptosis. 

Amount: $20,000. Principal Investigator.
• Canadian Institute for Health Research (CIHR): Operating grant, Skin cell therapy for the long 

term treatment of Alopecia Areata, Amount: $803,000. Principal Investigator.
• Rick Hansen Foundation  Blood derived pluripotent stem cells for treatment of spinal cord injury 

in rats. Amount: $20,000. Prinicpal Investigator.  
• Canadian Institute for Health Research (CIHR): A proof of principle: Phase I: Re -constitutable 

skin substitute powder kit. Amount: $148,000/year. Principal Investigator. 
• Canadian Institute for Health Research (CIHR): Operating grant, Skin cell therapy for the long 

term treatment of Alopecia Areata. Amount: $100, 000. Principal Investigator.
DR. GENOWAY • Best presentation award WB and MH Chung Research Day for Effects of Chemotherapy and 

Radiotherapy on Outcomes in Immediate Versus Delayed Autologous Breast Reconstruction
• Northwest Society of Plastic Surgery Meeting Dom Award: Effects of Chemotherapy and 

Radiotherapy on Outcomes in Immediate Versus Delayed Autologous Breast Reconstruction 
Amount: $500.

DR. HO • Best presentation award WB and MH Chung Research Day for A Review of Post-mastectomy 
Irradiation in Two-stage Tissue Expander/Implant Immediate Breast Reconstruction with 
Acellular Dermal Matrix

DR. KNOX • Best presentation award WB and MH Chung Research Day for “Comparing Dynamic vs. Static 
Multimedia as Preparation for Complex Procedural Skills Learning”  

• Best MHPE (Master of Health Professions Education) paper.  MHPE Summer Conference, 
Chicago, IL for “Nice Guys for Hire - Applying the Four-Frame Model to Human Resource 
Challenges in Times of Change And Uncertainty.” 

• Novice Researcher Grant. Amount: $5,000 “The Influence of Animated vs Static Instructional 
Multimedia in Novice Trainees Learning Procedural Skills Through Simulation: Bridging the Gap 
Between Theory and Application”. Society for Simulation in Healthcare (SSIH) 

• Royal College of Physicians and Surgeons of Canada Medical Education Fellowship competition. 
Amount: $45,000.  “Using Technology to Teach Millennial Trainees Fundamental Surgical Skills”. 

• University of British Columbia Continuing Professional Development Medical Education 
Research Grant. Amount: $500.   “Using Innovative Teaching Methods to Teach Millennial 
Surgery Trainees Fundamental Surgical Skills.” 

DR. MACADAM • Department of Surgery Hjalmer Johnston Outstanding Investigator Award

DR. PAPP • Burn Quality of Life in British Columbia: Challenges and Opportunities. 3-year grant, $63.000, 
Vancouver Foundation
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AWARDS & ACHIEVEMENTS cont’d

DR. SEAL • Surgical Quality Action Network Summer Studentship. Title: SSI Reduction Bundle Audit. 
Amount: $3600

DR. SIKORA • Northwest Society of Plastic Surgery Meeting Clinical Research Award: Treatment of Toxic 
Epidermal Necrolysis by  Multidisciplinary Team. Amount: $250.

DR. VERCHERE • OPSEI Summer Student Program: Pediatric Melanoma $1800 

DR. WARREN • Inaugural President’s Medal of the Canadian Society of Plastic Surgeons (Outstanding Service to 
Plastic Surgery) 2014

PUBLICATIONS:
BURNS • Haythornthwaite J, Papp A. Ethnicity and etiology in burn trauma. J Burn Care Res. Mar-

Apr;35(2):e99-e105 2014.
• Kalanzi EW, O’Hara LM, O’Hara NN, Boyle JC. Bed net related burns at Mulago national referral 

hospital, Uganda: A case series report. Burns. May; 40(3):495-9 2014.
• Kirchhof, M, Miliszewski, M, Sikora S, Papp A, Dutz J. Systemic treatment of SJS/TENS with 

intravenous immunoglobulin versus cyclosporine. J American Academy of Dermatology. J Am Acad 
Dermatol. Nov;71(5):941-7 2014. 

BURN & WOUND 
HEALING LAB

• Curran TA, Jalili RB, Farrokhi A, Ghahary A. IDO expressing fibroblasts promote the expansion 
of antigen specific regulatory T cells. Immunobiology. 2014 Jan;219(1):17-24 2014.

• Elizei SS, Poormasjedi-Meibod MS, Li Y, Jalili RB, Ghahary A. Effects of kynurenine on CD3+ 
and macrophages in wound healing. Wound Repair Regen. Dec 22 2014. 

• Hartwell R, Poormasjedi-Meibod MS, Chavez CM, Jalili RB, Hossenini-Tabatabaei A, Ghahary 
An in-situ forming skin substitute improves healing outcome in a hypertrophic scar model.  Tissue 
Eng Part A. Nov 21 2014.

• Leung V, Hartwell R, Elizei SS, Yang H, Ghahary A, Ko F. Postelectrospinning modifications for 
alginate nanofiber-based wound dressings.   J. Biomed Mater Res B Appl Biomater.  Apr;102(3):508-
15 2014.

• Li Y, Kilani RT, Rahmani-Neishaboor E, Jalili RB, Ghahary A. Kynurenine increases matrix 
metalloproteinase-1 and -3 expression in cultured dermal fibroblasts and improves scarring in vivo. 
J Invest Dermatol. Mar;134(3):643-50 2014. 

• Maksymowych WP, van der Heijde D, Allaart CF, Landewé R, Boire G, Tak PP, Gui Y, Ghahary 
A, Kilani R, Marotta A.  14-3-3η is a novel mediator associated with the pathogenesis of rheumatoid 
arthritis and joint damage.  Arthritis Res Ther. Apr 21;16(2) 2014.

• Poormasjedi-Meibod MS, Hartwell R, Taghi Kilani R, Ghahary A. Anti-scarring properties of   
ifferent tryptophan derivatives. PLoS One. Mar 17;9(3):e91955 2014.

EDUCATION • Ahmed N, Devitt KS, Keshet I, Spicer J, Imrie Kevin, Feldman L, Cools-Lartigue J, Kayssi A, 
Lipsman N, Elmi M, Kulkarni A, Parshuram C, Mainprize T, Warren RJ, Fata P, Gorman M, 
Feinberg S, Rutka J.  A Systematic Review of the Effects of Resident Duty Hour Restrictions in 
Surgery: Impact on Resident Wellness, Training, and Patient Outcomes.  Annals of Surgery March 
2014

• Arneja JS, Buchel EW. Does the ideal health care system exist? Will it be accepted in Canada? Can 
J Plast Surg. Spring;22(1):7-8 2014.

• Arneja JS, McInnes CW, Carr NJ, Lennox P, Hill M, Petersen R, Woodward K, Skarlicki D. 
Do Plastic Surgery Division Heads and Program Directors Have the Tools Necessary to Provide 
Effective Leadership?  Plast Surg 22(4):241-245 2014.

• Knox A, Gilardino M, Kasten S, Warren R, Anastakis D. Competency-Based Medical Education 
for Plastic Surgery: Where Do We Begin? Plastic and Reconstructive Surgery. May: 133(5)  2014.
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EDUCATION • Ahmed N, Devitt KS, Keshet I, Spicer J, Imrie Kevin, Feldman L, Cools-Lartigue J, Kayssi A, 
Lipsman N, Elmi M, Kulkarni A, Parshuram C, Mainprize T, Warren RJ, Fata P, Gorman M, 
Feinberg S, Rutka J.  A Systematic Review of the Effects of Resident Duty Hour Restrictions in 
Surgery: Impact on Resident Wellness, Training, and Patient Outcomes.  Annals of Surgery March 
2014
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J Plast Surg. Spring;22(1):7-8 2014.

• Arneja JS, McInnes CW, Carr NJ, Lennox P, Hill M, Petersen R, Woodward K, Skarlicki D. 
Do Plastic Surgery Division Heads and Program Directors Have the Tools Necessary to Provide 
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• Knox A, Gilardino M, Kasten S, Warren R, Anastakis D. Competency-Based Medical Education 
for Plastic Surgery: Where Do We Begin? Plastic and Reconstructive Surgery. May: 133(5)  2014.

BREAST • Abedi N, Ho A, Knox A, Tashakkor Y, Omeis T, Macadam S. Predictors of Mastectomy Flap 
Necrosis in Patients Undergoing Immediate Breast Reconstruction: A review of 718 patients. 
Annals of Plastic Surgery. Jul 4. [Epub ahead of print] 2014.

• Albornoz CR, Matros E, McCarthy CM, Klassen A, Cano SJ, Alderman AK, VanLaeken N, Lennox 
P, Macadam SA, Disa JJ, Mehrara BJ, Cordeiro PG, Pusic AL. Implant breast reconstruction and 
radiation: a multicenter analysis of long-term health-related quality of life and satisfaction. Ann 
Surg Oncol.  Jul;21(7):2159-64 2014.

• Bovill ES, Macadam SA, Lennox PA. Repairing the high-riding nipple with reciprocal transposition 
flaps and classification and management of the postoperative, high-riding nipple. Plast Reconstr 
Surg. Jan;133(1):57e-8e 2014.

• Gdalevitch P, Ho AL, Genoway K, Alvrtsyan H, Bovill E Lennox P, Van Laeken N, Macadam SA. 
Direct-to-Implant Single-Stage Immediate (DISSI) Breast Reconstruction with Acellular Dermal 
Matrix: Predictors of Failure Plast Reconstr Surg 133(6):738-747e 2014.

• Ho A, Tyldesley S, Macadam SA, Lennox PA. Postmastectomy Radiation Therapy after Immediate 
Two-Stage Tissue Expander/Implant Breast Reconstruction: A University of British Columbia 
Perspective Plast Reconstr Surg 134(1):1e-10e 2014.

• Matros E, Albornoz CR, Razdan S, Macadam SA, Ro T, Cordeiro PG, Mehrara BJ, McCarthy 
CM, Disa JJ, Pusic AL. Cost-Effectiveness Analysis of Implants vs. Autologous Perforator Flaps 
Using the BREASTQ. Plast Reconstr Surg. Dec 16. [Epub ahead of print] 2014.

PEDIATRIC • Bellows D, Bucevska M, Verchere C. Coordination and Balance in Children with Birth-Related 
Brachial Plexus Injury: A Preliminary Study. Physiother Can 2014 Advance Online Article. DOI 
10.3138/ptc.2013-77 2014.

• Burnell L, Verchere C, Pugash D, Loock C, Robertson S, Lehman A. Additional post-natal 
diagnoses following antenatal diagnosis of isolated cleft lip +/− palate. Arch Dis Child Fetal 
Neonatal Ed. Jul;99(4):F286-90 2014.

• Durlacher K, Bellows D, Verchere C. Sup-ER orthosis: An innovative treatment for infants with 
birth related brachial plexus injury. J Hand Ther 27(4): 335-40 2014.

• Malic C, Verchere C, Arneja JS. Inpatient silver sulphadiazine versus outpatient nanocrystalline 
silver models of care for pediatric scald burns: A value analysis. Can J Plast Surg. 22(2):99-102 
2014.

• Stein M, Guilfoyle R, Courtemanche DJ, Moss W, Bucevska M, Arneja JS. The “Little AVM”: A 
New Entity in High-flow versus Low-flow Vascular Malformations. PRS GO  2(7): e187 2014.

• Verchere C, Durlacher K, Bellows D, Pike J, Bucevska M. An early shoulder repositioning 
program in birth-related brachial plexus injury: a pilot study of the Sup-ER protocol. Hand (NY). 
Jun;9(2):187-95 2014.

• Wang JCC, Malic C, Reilly C, Verchere C. Microtia Reconstruction and Postsurgical Grisel’s 
Syndrome: A Rare Cause of Torticollis in a Child. PRS GO Jun;2(6):e176 2014.

HAND • Gregory S, Lalonde D, Leung L. Minimally Invasive Finger Fracture Management: Wide-awake 
Closed Reduction, K-wire Fixation, and Early Protected Movement.  Hand Clinics 30(1): 7-15 
2014.

BOOK CHAPTER(S):
• Warren, RJ:  Chapter 2: Facelift.  In: Neligan P, Buck DW, Editors. Core Procedures in Plastic 

Surgery. London: Elsevier; 2014. p.  23 – 45.
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A Mentor, defined as an individual who teaches or gives help 
and advice to a less experienced and often younger person, takes 
origin from the acts of Mentor, a friend of Odysseus (King 
of Ithaca and inventor of the Trojan Horse) entrusted with the 
education and prudent counsel of Odysseus’ son Telemachus. 
 
These key words “friend…entrusted with the education and prudent 
counsel of” resonate with what can be found on the preceding 
pages.  Examples of Mentorship are evidenced throughout the 
relationships forged between staff and trainee in clinical, research, 
as well as teaching capacities.  Whereas traditional staff-trainee 
learning/guidance is often what is considered mentorship, myriad 
examples of junior faculty learning from their senior colleagues 
and the corollary hold true.  In fact, perhaps Mentor was on 
to something as the friendship in the setting of the job he was 

Jugpal Arneja, MD, MBA, FRCSC
jarneja@cw.bc.ca  

On Behalf of The Editorial Team
Peter Lennox
Sheina Macadam
Cindy Verchere

Tell me and I forget,  
teach me and I may remember, 

involve me and I learn..

                            - Benjamin Franklin  

entrusted to do may well have come full circle.  Specifically, 
the traditional autocratic Halstedian model of education has 
circled back to a more collegial and parcipitative model clearly 
evident in the philosophy of residency education here at UBC. 
 
As Franklin states above, “involve me” forms the true basis 
of the collective practical collaborations that are found in our 
division and include those activities of our support staff and 
allied health professionals.  Ultimately, knowledge gleaned 
is destined to be imparted upon others and the Mentorship 
exhibited in this edition of “The Pedicle” illustrates the extent 
to which our division has embraced this guiding principle.  
A special thanks to Smith & Nephew for sponsoring this edition 
and to Maureen Berard and Norine Mayede for their sustained 
“Mentorship” of us all.  

EDITOR’S NOTE


