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The Australasian Students’ Surgical Conference (ASSC) is the leading 
surgical conference for medical students in Australia and New Zealand. 
ASSC is designed to coincide yearly with the RACS Annual Scientific 
Conference and was held this year in Perth, Western Australia from 
1-3 May 2015. 

Organised each year by medical students, in 2015 it provided 250 
delegates with a unique opportunity to be educated about, and inspired 
to pursue, a surgical career through a program of keynote addresses, 
research presentations and a full day of skills based workshops.

The ASSC committee encourages fellow medical students to develop 
and challenge themselves professionally. This is a major objective 
of ASSC, as reflected throughout our entire program. This year, in 
collaboration with the Australian Medical Student Journal (AMSJ), the 
winning abstract has been offered publication.

We received an overwhelming response to our call for abstracts, 
with many outstanding submissions. Abstracts were de-identified, 
checked for eligibility criteria, and the format standardised prior to 
consideration by our panel and being offered a podium presentation. 
Congratulations to our research prize winners:

• Best Research Presentation – Cameron Iain Wells, University of 
Auckland
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• Runner up Research Presentation – Damian James Ianno, 
University of Melbourne

• Best Poster Display – Omar Khan Bangash, University of Western 
Australia

With such a phenomenal response, the 2015 ASSC committee is 
delighted for other participants to also have their research presented 
in the AMSJ.

The ASSC committee look forward to seeing you at the next ASSC!

Best research presentation: Anterior resection syndrome – a risk factor analysis

Cameron Iain Wells
Fourth Year Medicine (Undergraduate)
University of Auckland

Cameron Wells is a 4th year medical student at The University of Auckland, New Zealand. He 
has a keen interest in research, and hopes to incorporate this in his career as a doctor. He was 
the winner of the Developing a Career in Academic Surgery Prize for 2014, and winner of Best 
Podium Presentation at the Australasian Students Surgical Conference in 2015

Ryash Vather1 (MBChB), Michael JJ. Chu1 (MBChB), Jason P. Robertson1 (MBChB), Ian P. Bissett1 (MBChB, MD, FRACS)

1Department of Surgery, The University of Auckland, New Zealand

Introduction

Evacuatory dysfunction following distal colorectal resection varies from incontinence to obstructed defaecation and is termed anterior 
resection syndrome (ARS). It has been shown to severely impact postoperative quality of life. Despite this, its precise aetiology remains 
unclear. This study aimed to identify clinical risk factors for the development of ARS.

Methods

With ethics approval, all anterior resections performed by the colorectal team at Auckland Hospital from 2002-2012 were retrospectively 
evaluated. An assortment of patient and perioperative variables were recorded. Evacuatory symptoms were manually extracted from surgical 
follow-up clinic letters. ARS was defined as the presence of any one or more of: faecal incontinence, urgency, stool frequency, incomplete 
evacuation, constipation, or change in stool consistency. Cases were stratified by occurrence of ARS symptoms from 1-5 years postoperatively. 
Univariate and regression analyses were then performed to identify independent predictors of ARS.

Results 

277 patients were identified. The mean duration of follow-up was 2.71 years (range 1-5 years). The prevalence of ARS decreased progressively 
from 61% at 1 year to 43% at 5 years. Data extraction was >99% complete for patient and peri-operative variables. Univariate analysis identified 
anastomotic height, surgeon, pT stage, procedure year and temporary diversion ileostomy as recurring significant correlates (p<0.05). Logistic 
regression identified lower anastomotic height (OR 2.12, 95%CI 1.05-4.27; p=0.04) and obstructive presenting symptoms (OR 6.71, 95%CI 
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1.00-44.80; p=0.05) as independent predictors at 1 and 2 years respectively. Postoperative chemotherapy was a predictor at 1 year (OR 1.93, 
95% CI 1.04-3.57; p=0.03). Temporary diverting ileostomy was an independent predictor at 2 (OR 2.49, 95% CI 1.04-5.95; p=0.04), 3 (OR 4.17, 
95% CI 1.04-16.78; p=0.04), 4 (OR 8.05, 95%CI 1.21-53.6 p=0.03), and 5 years (OR 49.60, 95% CI 2.17-1134.71; p=0.02) after correcting for 
anastomotic height in the regression model.

Conclusion

Anastomotic height, postoperative chemotherapy and obstructive presenting symptoms were independent predictors at 1 and 2 years. 
Temporary diversion ileostomy was an independent predictor for the occurrence of ARS at 2, 3, 4, and 5 years after correcting for anastomotic 
height. Prospective assessment is required for more accurate risk factor analysis.

Published with kind permission from Springer Science+Business Media: Wells, C. I., Vather, R., Chu, M. J., Robertson, J. P., & Bissett, I. P. (2015). Anterior Resection Syndrome—A Risk 
Factor Analysis. Journal of Gastrointestinal Surgery, 19(2), 350-359.
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C Wells: cameron.wells@auckland.ac.nz

Runner-up research presentation: Colonoscopic localisation accuracy for 
colorectal resections in the laparoscopic era

Raymond Yap
MBBS, FRACS
Cabrini Department of Surgery, Monash 
University

Raymond Yap is currently a colorectal research fellow at Cabrini Hospital. He has an interest in 
colorectal cancer research as well as interests in surgical education.

Introduction

Colorectal cancer resection is increasingly laparoscopically assisted, where intraoperative tumour localisation is more difficult. Incorrect 
localisation can result in changes to the operation, or incorrect resection of bowel. Few studies look at colonoscopic localisation inaccuracy 
and its effect on subsequent surgery, especially in the laparoscopic era. This study was designed to evaluate preoperative colonoscopic 
localisation accuracy, factors that might contribute to incorrect localisation, and the effects on surgical management.

Methods

A retrospective review of prospectively collected data from patients who underwent colonic resection after preoperative colonoscopy 
between 2008-2013 at a single tertiary hospital was conducted. The primary objective was to investigate whether the colonoscopic and 
operative locations corresponded. Secondary objectives were to investigate factors surrounding incorrect localisation.

Results

210 patients with 221 lesions were identified. Most lesions corresponded in location on both colonoscopy and at surgery (79%). 9 patients 
(4%) required a change in operative management due to incorrect localisation. Both the specialty background of the endoscopist and the 
completeness of the colonoscopy were statistically significantly factors associated with incorrect localisation.

Conclusion

Colonoscopy is relatively accurate at localising lesions. Careful collaboration between endoscopists and surgeons is needed to ensure that 
lesions are correctly localised, or to communicate any doubts in colonoscopic localisation. Adjunct tools such as tattoo should be employed 
if a lesion that may require further intervention is identified. Further emphasis is needed to ensure that the training of colonoscopy includes 
awareness of colonoscopic position (including possible protocalisation of colonoscopic location) and on protocols for tattoo use.

Damian James Ianno
Third Year Medicine (Graduate)
University of Melbourne
B. Biomedicine (Hons)

Damian Ianno is a medical student with a passion for surgery, mental health and writing. 

Adele Burgess
MBBS, FRACS
Colorectal Surgery Unit, Austin Hospital

Correspondence
D Ianno: d.ianno@student.unimelb.edu.au

Adele is head of colorectal surgery at the Austin Hospital. Adele’s surgical interests include: 
colonoscopy and gastroscopy, cancer screening, prevention and cancer surgery, laparoscopic 
surgery (keyhole), diverticular disease management and surgery, management of functional 
bowel problems including irritable bowel syndrome and constipation, pelvic floor dysfunction 
management
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Best poster display: Deep brain stimulation targeting the zona incerta modulates 
eye movements in humans

Omar Khan Bangash
Fourth Year Medicine (Graduate)
The University of Notre Dame
BSc, BMedSci (Hons)

Omar’s interest in Functional Neurosurgery led to a dedicated year investigating the effects of 
posterior subthalamic area deep brain stimulation on human eye movements. This work was 
assisted by the award of the Sir Hector Stewart scholarship. Currently, as part of the Neurofinity 
research group led by Prof. Christopher Lind, his interests include advancing the understanding 
of functional neuroanatomy for therapeutic intervention, the neural basis of complex movement 
and the fundamental workings of the brain.

Arosha Dissanayake2 (MBBS), Shirley Knight3, John Murray3, Megan Thorburn2 (GDipN), Nova Thani2 (MBBS, FRACS) , Arul Bala2 
(MBBS, FRACS), Rick Stell3 (MBBS, FRACP), Christopher R.P Lind1,2 (MBChB, FRACS)

1School of Surgery, University of Western Australia
Departments of 2Neurosurgery and 3Neurology, Sir Charles Gairdner Hospital

Introduction

The posterior subthalamic area (PSA) centred on the zona incerta (ZI) is a promising experimental target for therapeutic deep brain stimulation 
(DBS). Animal evidence indicates the ZI may play a role in saccadic eye movements via a GABAergic incerto-collicular pathway. PSA DBS for 
Parkinson’s disease (PD) and essential tremor (ET) provided a rare opportunity to test this hypothesis in humans. The effects of PSA DBS on 
saccades have never been previously characterised.

Methods 

Sixteen patients (PD=12, ET=4) underwent DBS using the magnetic resonance imaging (MRI) directed implantable guide tube technique. 
Active electrode positions were confirmed at the caudal ZI. Eye movements were tested using direct-current electro-oculography (EOG) in the 
medicated state pre and post-operatively on a horizontal predictive task subtending 30 ̊. Post-operative assessments consisted of stimulation-
off constituting a microlesion (ML) condition and high frequency stimulation (HFS: frequency = 130Hz) up to 3 volts. REX/MARK software 
allowed for analysis of saccade amplitude, peak velocity, duration and latency. A two-way analysis of variance (ANOVA) was performed with 
α=0.05.

Results

PSA HFS leads to significant reduction in first saccade amplitude by 10.4% (95% CI 8.68 – 12.2) and 12.6 % (95% CI 10.0 – 15.9) in the PD and 
ET groups respectively. With HFS peak velocity was reduced by 14.7% (95% CI 11.7 – 17.6) in the PD and 27.7% (95% CI 23.7 - 31.7) in the ET 
group. HFS lead to PD patients performing 21% (95% CI 16 – 26) and ET patients 31 % (95% CI 19 – 38) more saccadic steps to reach the target.

Conclusion

Posterior subthalamic area DBS in patients with PD and ET leads to hypometric, slowed saccades with an increase in the number of steps taken 
to reach the target. Given the location of the active contacts the GABAergic (inhibitory) incerto-collicular pathway is likely to be responsible. 
This is the first evidence for its existence in humans. Our findings also suggest patients undergoing PSA DBS may have impaired saccadic 
performance which requires further investigation.

Correspondence
O Bangash: okb1990@gmail.com
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Evaluation of anti-pseudomonal activity of a 
range of organic acids and trisodium citrate
Olivier Ash1 (BMedSci), Christine Carson2 (PhD), Aron Chakera2 
(MBBS (Hon), MRCP, DPhil, PGDipLATHE, FRACP)

1University of Notre Dame Fremantle
2Harry Perkins Institute of Medical Research, School of 
Medicine & Pharmacology, University of Western Australia

Introduction

Antibiotic resistance is of growing concern and additional effective 
antibiotic therapies and strategies are required. Weak organic 
acids, including short chain fatty acids, and salts inhibit and kill 
a range of microorganisms, a property that has been exploited 
in food manufacturing and in several clinical settings. This study 
aimed to characterize the anti-pseudomonal activity of several 
weak organic acids and a salt.

Methods

The minimum inhibitory concentration (MIC) and minimum 
bactericidal concentration (MBC) of a range of weak organic acids 
(acetic, lactic, propionic, sorbic, succinic) and trisodium citrate 
salt were determined for 27 clinical and 7 reference isolates of 
Pseudomonas aeruginosa. Serial dilutions of the antimicrobial 
agents in Mueller-Hinton broth were prepared in 96-well plates. 
Wells were inoculated with P. aeruginosa and incubated at 37°C 
for 18-24 hours. The MIC was defined as the lowest concentration 
resulting in no turbidity. Volumes of 10 μl were sampled from wells 
around the MIC, spotted onto fresh media and incubated at 37°C 
for 24-48 hours. The MBC was defined as the lowest concentration 
resulting in no colonies. Attempts were made to generate 
resistance in three P. aeruginosa reference isolates to acetic acid, 
lactic acid and trisodium citrate by serially sub-culturing 3 isolates 
in increasing concentrations of agent.

Results

The minimum concentration that inhibited 90% of the isolates 
tested (MIC90), was determined for each agent. The MIC90 of 
citric acid was 8 mM, the lowest of all the antimicrobial agents. 
An MIC90 of 16 mM was recorded for lactic, propionic, succinic 
and acetic acids. Sorbic acid and trisodium citrate were the least 
effective inhibitory agents. MBC90 were also determined. Lactic 
and citric acid were equally the most effective bactericidal agents 
with MBC90 of 16 mM. The MBC90 of acetic, succinic and propionic 
acids were 32 mM. The MBC90 of sorbic acid was 256 mM and 
the MBC90 for trisodium citrate was greater than 32%, the highest 
concentration tested. Serial sub-culture of bacteria in increasing 
concentrations of acid or salt did not generate any resistance to 
these agents over 4 weeks. Periodic MIC determinations, showed 
no changes in MIC results.

Conclusion 

Weak organic acids and trisodium citrate possess useful inhibitory 
and cidal activity against a range of P. aeruginosa clinical and 
reference isolates and resistance did not develop. These agents 
represent highly accessible and affordable alternative topical 
therapies for P. aeruginosa infections and may be useful in a range 
of clinical situations.

Correspondence
O Ash: oash1510@gmail.com

Two cases of isolated rupture of the short head 
of biceps at the musculotendinous junction
Tomasz K. W. Kozak1 (FRACS), Thomas A. Kozak1

1University of Western Australia

Introduction

Injury to the biceps muscle has been well documented and occurs 
most commonly to the long head as described by Gilcreest in his 
series of 100 patients with known biceps injury. [1] Isolated injury 
to the short head of biceps is a very rare injury and it was estimated 
by Postacchini et al that short head rupture occurs in no more than 
0.5% of all bicipital tendon ruptures. [2] Furthermore, there have 
been no published reports of rupture at the musculotendinous 
junction of the short head of biceps. This report will outline two 
such cases both occurring whilst water-skiing.

Methods

In 2009 two males (aged 19 and 21) sustained separate water skiing 
injuries one month apart where the towrope was forced against 
the flexor region of the arm. Whilst trying to adduct and flex the 
extended arm, they both sustained complete musculotendinous 
ruptures of their short head of biceps. Both underwent pre- 
operative magnetic resonance imaging.

Results

Surgical repair was performed using absorbable sutures. One 
patient had the short head muscle belly flipped distally to lie in 
a subcutaneous plane at the level of the elbow. Post-operative 
management included cast immobilisation for three weeks then 
gently range of motion exercises. Both patients recovered their full 
range of motion in the arm. There were no complications.

Conclusion

This is a unique serious of complete musculotendinous rupture of 
the short head of biceps. The mechanism of injury was resisted 
adduction and flexion against the towrope handle with the arm in 
extension. These ruptures occurred in high impact, high velocity 
accidents. Surgical repair lead to an excellent outcome.

References
[1] Gilcreest EL. The common syndrome of rupture, disclocation and elongation of the 
long head of the biceps brachii. An analysis of one hundred cases. Surg Gynecol Obstet. 
1934;58(322).
[2] Postacchini F, Ricciardi-Pollini PT. Rupture of the short head tendon of the biceps brachii. 
Clin Orthop Relat Res. 1977 May (124):229-32.
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Better off in the bush?  A comparison 
between student surgical learning in rural and 
metropolitan centres
Siobhan Fitzpatrick1, Andrew Evans1,2 (MBBS), Scott Collins1 
(BBiomedSci), Scott Kitchener1,3 (MBBS, GAICD Grad Dip OHS, 
MClinEd MPH, DrPH (JCU), MD (UQ), FAFPHM, FRACMA), 
Simon Broadley1,4 (BSc (Hons) , MB, ChB, MRCP(UK), PhD, 
CCST(Neurology), FRACP)

1Griffith University
2Prince Charles Hospital
3Toowoomba Hospital
4Gold Coast University Hospital

Introduction

Rural longitudinal training programs for medical students are now 
well established and are considered a key component in the push 
to solve rural health workforce shortages. However, as delivering 
a surgical curriculum in these sites can be especially challenging, a 
comparison was made between students’ surgical experiences in 
the rural versus the metropolitan setting.

Methods

Griffith University students in rural (GP led) and metropolitan 
settings were studied using a mixed methods approach. Each Correspondence

S Fitzpatrick: siobhanefitzpatrick@gmail.com

student underwent a survey and some elected to have a follow-up 
interview. Their end-of-year surgical examination marks were also 
compared.

Results

Subjectively, the students (n=69) reported better clinical exposure 
in metropolitan settings but better procedural and theoretical 
exposure in rural settings. Rural students reported higher satisfaction 
with their experience. Interviewees from rural sites (n=16) 
described opportunities to work-up undifferentiated patients but 
limited perioperative management experience. Interviewees from 
metropolitan sites (n=10) described good outpatient exposure 
but fierce competition for learning experiences. Objectively, the 
rural students’ overall surgical examination marks were modestly 
but significantly (P = 0.02) better than those of their metropolitan 
counterparts.

Conclusion

Subjectively the rural students felt they had a better surgical 
experience overall and objectively their examination results 
were modestly but significantly better. It is likely that student 
self-selection, scope of practice seen, settings of exposure, and 
competition for learning experiences all play a part in explaining 
these results; and lessons can be learned to improve both cohorts’ 
experiences.


