Volume 4, Issue 1 | 2013

A M Australian Medical
Student Journal
S J
The benefits
of male HPV
vaccination
A systematic review

Feature

Fiction and psychiatry - tale of a forgotten teacher

Case

Intracranial hypotension & postural headaches

Guest
www.amsj.org

Considering
general practice?
General practice offers the opportunity to subspecialise
and undertake procedural work and academic training.
The Australian General Practice Training program is
your pathway to becoming a GP.

For more info on the AGPT program go to: www.agpt.com.au
or follow us @AGPT_GPTraining

Design and layout
© 2013, Australian Medical Student Journal
Australian Medical Student Journal, 330 Anzac Parade, UNSW Sydney, 2052
enquiries@amsj.org
www.amsj.org
Content
© 2013, The Authors
ISSN (Print): 1837-171X
ISSN (Online): 1837-1728
Printed and bound in Australia by Ligare Book Printers.

AM
S J
Australian Medical Student Journal

AM
S J

Contents
4

Welcome from the AMSJ

5
6

came along

8
10

AM
S J

Tahmina Anwari, Ha Lu

AM
S J

Michael Thompson

6

Janindu Goonawardena

7
Pentraxin 3 – A new player in twinning frequency

5

Grace Y Yeung

6

Talia Trigger

9

Anton Lambers

9

Robert A Paul

12
14

and mortality

15
Paediatric regional anaesthesia: comparing caudal anaesthesia and
ilioinguinal block for paediatric inguinal herniotomy

17
21

16

26

7

30
34

cardiac sequelae in Kawasaki disease

38

43

Associate Professor Leslie E.
Bolitho AM

workforce that meets future healthcare needs

Associate Professor Michael
Hollands

Spontaneous intracranial hypotension and postural headache

49

56

5

Edward Lee

15
Indigenous health

53

Dr. Pulkit Singh

Indigenous Australians

46

The history of breast cancer surgery: Halsted’s radical mastectomy
and beyond
Legalising medical cannabis in Australia

59

ii

Professor Richard Larkins AO

The making of a surgeon

40

Marcel Boulat, Aishwarya
Hatwal

6

case histories

36

Kok-Ho Ho

Australian Medical Student Journal

8

Michael Weightman

19

Dr. Rebecca E Young

6
6

Hamish R Smith

7

Clarabella Liew, Jasmine
Koh, Daryl Cheng

63

2

Perhaps the only ECG text you need….

61

6
15
5
2
11
18
13

19 14 10
16 12
1 20

8
4
3

9

7
17

1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.
13.
14.

15.
16.
17.
18.
19.
20.

Australian Medical Student Journal

iii

AM
S J

Welcome
Welcome from the AMSJ
Tahmina Anwari
Internal Director, AMSJ

W

once again undertaken a remarkable job in
bringing this issue together. As always we

the opportunity to explore the opinions,

allowed the medical students of Australia
to experience the opportunity for academic

elcome to Volume 4, Issue 1 of the
Australian Medical Students Journal
(AMSJ).

publish their manuscripts. We are delighted to
present to you our guest authors - Professor
Leslie Bolitho, Professor Richard Larkins

A generous acknowledgement must be
Alexander Murphy and Grace Leo for their
the years.

the needs of medical students.
It is with great pleasure that I welcome our

It is with great pleasure that I undertake
the AMSJ and I would like to welcome our

our upcoming issues, and we hope you enjoy
Volume 4, Issue 1.

Ha Lu
External Director, AMSJ

I

t is my pleasure to welcome you to Volume
4 Issue 1 of the Australian Medical Student
Journal (AMSJ).
The AMSJ is the peak medical student

our biannual journal. Looking into the future,

submissions from all across Australia and
It is also our honour to publish pieces from
our guest authors Professor Richard Larkins,
Professor Leslie Bolitho and Professor Michael
Hollands.
The AMSJ is at the forefront of student

research in Australia.
The AMSJ exists because of the enthusiasm
of medical students from all around Australia.
I encourage all students to engage with the
author and most importantly, as a reader.
and Michael Thompson, the Editor-in-Chief.
Welcome to Volume 4 Issue 1. Sit back and
work of Tahmina Anwari, the Internal Director,

Ha Lu, Grace Leo, Tahmina Anwari and Alexander Murphy
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Welcome

Michael Thompson
Editor-In-Chief, AMSJ

W

elcome to Volume 4, Issue 1 of the
Australian Medical Student Journal.
This issue of the AMSJ

discuss structural changes occurring in
academic publishing and the current
challenges faced by the medical workforce

Larkins, Chair of European Molecular Biology
Laboratory-Australia (EMBL-Australia) and
in general and Australian medical students in
Australian
Medical Student Journal
Australian Students’ Surgical Conference, the
expansion of our editorial team to include

(VCCC), Professor Bolitho, President of the
Royal Australia College of Physicians (RACP)
and Professor Hollands, President of the
Royal Australia College of Surgeons (RACS),
important to medical students.

AMSJ

Health and medical research in Australia
faces key challenges including sustainability
measures to address rural medical workforce
shortages.

each medical school.
This issue the AMSJ
number of outstanding submissions from
medical students across the country. Some

for how Australian researchers can help to
maximise the health of all Australians and
contribute on a global scale. A major facet of

Boulat and Hatwal of the case for

This issue of AMSJ
AMSJ

and hardworking medical students from
and public research expenditure less than one

of this journal would not be possible. We

an important contemporary public health
to the AMSJ

prize for Volume 4, Issue 1. Other notable
Australia. With the upcoming federal budget
of sustainability in the healthcare system.

psychiatry, and a case report of spontaneous
intracranial hypotension. Editorials by Saion

required to accommodate increasing numbers
of medical graduates. Professor Hollands
of the RACS and Associate Editor Janindu

year. Finally, we would like to thank all authors
who contributed to the AMSJ and all our

students and nascent authors of future

Australian Medical Student Journal
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Editorial

Janindu Goonawardena
Associate Editor, AMSJ
Sixth Year Medicine (Undergraduate)
“Make up your mind how many doctors a
community needs to keep it well. Do not
register more or less than this number.’’
George Bernard Shaw

has reached its full capacity for surgical training
posts as such posts are funded by the State

yourself in a surgical theatre, the last thing you
the person holding the scalpel. To ensure the
highest professional standards are maintained,
trainees of the Royal Australasian College of

resources in public hospitals are seen as some

year postgraduate training program prior to

resources, it is a common trend now to see
surgical lists being limited or procedures

sword for the surgical speciality. Studies

namely greater resourcing of the public health

sixteen percent of surgeons were under 40

to ensure adequate training posts are in

profession and surgical trainees is the issue
of safe working hours. Currently, the reported
working hours of the surgical workforce on

place an immense amount of pressure on
as clinicians with the appropriate range and
depth of experience required to train junior
workforce shortage issues are by no means
unique to the RACS, and indeed are felt by
many medical colleges across Australia, this
editorial will focus on the RACS to illustrate

Lack of resources, funding, safe working hours
and reduced clinical exposure are all elements
that add to this crisis of looming workforce
While there is a compelling argument to

Along with many medical colleges around
Australia, the RACS faces a looming workforce
crisis with an ageing workforce approaching

around Australia, the challenge is to maintain

increasing healthcare needs, combining to

created is the priority of any college and is a

The 2011 annual report published by the

Although safe working hours are less of an
issue in Australia than the rest of the world,
wellbeing of surgical trainees is a top priority
been encouraged by research showing that

by surgeons may result in concerns regarding
safe working hours and the possibility that

to the ominous shortage of surgeons, the
to accommodate and cope with surgeon

specialists with limited exposure to a wide
of surgical training is to ensure that trainees
progress through an integrated program that

possibility that many consider.
Many, if not all, of the issues felt by the RACS
Rural general surgery, much like its general

begin to redress surgeon workforce shortage.

quality but also enables trainees to acquire
the competencies needed to perform

Low trainee numbers represent a composite

are concerns nonetheless that if there is a

6
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background who are more likely to return
workforce numbers. Single or two-man

professional responsibility under appropriate
Acknowledging this factor, many Australian
the

competencies

needed

to

perform

The RACS has taken major steps to address
rural placements during postgraduate years
2011-2015 strategic plan. The RACS’ role
ensured that a large amount of rural surgeons

years increases the possibility of the trainee
adequate funding for surgical training
programs, remains a major responsibility of
an undergraduate and early postgraduate

compel them back towards the metropolitan

these undergraduate and/or postgraduate

surgeon shortage whilst ensuring that the
rural surgeon workforce in the near future.
Two main factors that determine if a trainee
surgeon is more likely to pursue a rural career
are the exposure to good quality rural terms

rural terms as an accepted and expected
component of their general surgery training.

to Australians into the future.

None declared.
training, thus decreasing the rural surgeon
shortage.

are more common in doctors from a country

The aim of surgical training is to ensure that
trainees progress through an integrated

Tackling the Doctor Shortage. Ontario: CPSO; 2004. p. 5

Melbourne: RACS; 2011. P. 8-57

March 22:26

Correspondence
J Goonawardena: j.goonawardena@amsj.org

2009; 79: 208–213.
Peters M. Working hours and roster structures of surgical

2006; 88:320–322.
The Royal Australasian College of Surgeons Annual Report
2010. Melbourne: RACS; 2011. p. 9

80: 890–895.
J Surg. 2011; 81:495–499.
5). States and territories must stop passing the buck on

media/293538/MED_2011-10-07_Surgeons_warn_of_
looming_workforce_crisis.pdf

ama.com.au/node/1966
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Editorial

Senior Editor, AMSJ

raged between the most unlikely of foes. The
gripes of a single blog post inspired a group

fees for access to their treasury of knowledge.

the Research Works Act, a proposed bill in the
United States (US) aimed at denying publicLong-standing price increases, accompanied

The importance placed on impact factor has
protests and scathing publicity. Though the

been thrown into sharp relief by the rise of
online publishing.

Along with cost, the principle of access for
alike underscores the ensuing debate. There

publishers.
Open access (OA) represents a new business
model in the academic journal industry,
underpinned by the growth and reach of the
to all research material, as well as the right to

journals. Not only are they responsible for

the editorial process; a peculiar arrangement
that plays into the hands of publishers. Before
the quick and widespread exchange of

(PLoS) and BioMed Central (BMC) are leading
knowledge. The barriers of access and cost

journals.
tasks redundant and allowed publishers to

Researchers are equally culpable for their
current plight. Typically, works of intellectual
increased the amount of scholarly work
payment has become both intrinsic and
unique to academic journals, a paradigm from
centuries before when journals were unable

the probability of research being read
access (OA) can integrate new technological

publishing has seen commercial publishing

two preceding years and the total number

8
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Table 1.

PubMed and OVID, releasing OA databases
Pay-to-publish

Yes

Yes

Some

Yes

Yes

No

only to subscribers or

anyone with internet access

content will be published in OA journals by

Degree of access

OVID)
Typically rapid; usually under
Typically rapid; within weeks

metrics such as number of downloads,
bookmarks, tweets, and Facebook likes.

schedule
to be prepared for print

the need for authors to relinquish copyright
of their material. Open access (OA) allows
readers and other authors with the rights to
re-use, re-publish, and, in some cases, create

concerns also arise from the OA model. The
author-pay model may compromise the peer-

in recent years, due to the widespread
number of high-quality OA journals that
it has also been the impetus behind the OA
route also poses problems for authors who

Open access (OA) represents the fastest
growing business model for academic
journals, and is likely to remain sustainable
in the long-term. Many OA journals are now
highly trusted, referenced, indexed, and well
author, with fees ranging from $1,000-5,000

into the mainstay of journal publishing,
perhaps its most immediate impact will be
cultural change within the industry that sees
science re-emerge at the forefront of its
interests.
None declared.

and Medical Research Council (NHMRC), the
United Kingdom’s Wellcome Trust, and the
NIH, placing research funded by their grants

Correspondence

Organ. 2009;87:631-635.

publishing and medical libraries. J Med Libr Assoc. 2006
Jul;94(3):253-62.

Health and Medical Research Council; 2012 Feb 12

23.

2012;10(73).
research. BMJ. 2006;333(1306).

Where the publishing industry is going. Plast Reconstr Surg.
2012;131(1):179-81.
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Pentraxin 3 – A new player in twinning frequency
Grace Y Yeung
First Year Medicine (Graduate)

T

Grace has had a passion for research since high school, when she was given the opportunity to

that PTX3-null mouse models were more
complex trait.

common (~23 per 1000 pregnancies), while
in Asia twinning is much rarer (~5-6 per
sought to determine the reasons behind the
increased frequency of twinning in regions
of Sub-Saharan Africa. Independent studies
of women from Gambia and Upper East

women and hence the frequency of twinning.

PTX3 is not only a major player in immunity,
it has also been demonstrated to be linked
PTX3 interacts with proteins such as TNF-

constructs which facilitate cross-linking in
the hyaluronan matrix that surrounds the

of the cumulus matrix, as shown in animal
ex vivo LPS-

with abnormal cumulus oophorus, which led
of pentraxin 3 (PTX3), a key player in human

immunity, was also associated with increased

higher frequency amongst the mothers of

Conclusion
Taken together, the data suggests that PTX3
may contribute to the high rates of twinning
in Sub-Saharan Africa. As increased PTX3

which belongs to the acute phase reactants

highly upregulated genes during the pro-

response, PTX3 is produced in response to
interleukin 6 (IL-6) release or toll-like receptor

It is clear that PTX3 plays a crucial role in
against Aspergillus, Pseudomonas, Salmonella,

together is research by Sirugo et al. and May et

of sialylated ligands on PTX3 to membrane

that the frequency of certain PTX3 haplotypes

and entry to host cells, the binding of PTX3

twins and mothers without twins in a sample
of 130 Gambian sister pairs (p = 0.006–
3.03x10-6
concordance with this, data from May et al.

downstream immune components such as
interferon regulatory factor 3 (IRF3) and the
interleukin-12/interferon gamma (IL-12/IFN)-

It was found that women with more than12
children had SNPs in PTX3 causing the highest
than 2 children had SNPs which conferred

such as Aspergillus
performed by Garlanda et al. also show

10

rs6788044 SNP, which was associated with

important contributor to twinning, at least in

None declared.
I thank God, my family, the Brisbane research
lecturers for their guidance and support of me
in pursuing a career in medicine and research.

Correspondence
G Yeung: grassy_grace@hotmail.com
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United Kingdom: Oxford Clarendon Press, 1970.

twinning in The Gambia: could pleiotropy with innate

tuberculosis risk in West Africans. Genes Immun.
new entries PTX3 and D6. Placenta. 2008;29 Suppl B:12934.
Nota R, et al. Non-redundant role of the long pentraxin
Nayak N, et al. Decidual stromal cell response to paracrine

Pentraxins at the crossroads between innate immunity,
Deban L, et al. PTX3 interacts with inter-alpha-trypsin
cumulus oophorus expansion. The Journal of biological
5.
Deban L, et al. The long pentraxin PTX3 as a prototypic

HF, et al. Knockout of pentraxin 3, a downstream target of
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Intern
St George Hospital

V

hopes to pursue Physician Training.
despite a biopsy diagnosis of VIN, to obtain a
high-grade VIN lesions are best managed by

but is a topic rarely touched upon in medical
lesion, with reported recurrence rates of 20
treatment methods for VIN, both surgical and
pharmacological, as well as promising new

of the diagnosis of VIN is approximately
3/100,000, increasing more than four fold

on morphologic and histologic features,

typically occurs in younger, premenopausal

2

laser

typically occurs in postmenopausal women

demonstrated to cause complete response in
high-grade VIN is reported to range from 9.0
when there is desire for a histopathological

from white to red, gray or brown. Diagnosis
VIN lesions produce dense acetowhite lesions
grade VIN. Other promising agents include
for women with high grade VIN, Imiquimod
large scale studies is required to characterise
and anatomy.

in lesion size and histologic regression. This

Current surgical therapies include excisional

three randomised placebo-controlled trials,

to make a histopathological diagnosis based

were erythema, soreness, itching, burning,
None declared.

Correspondence
and photodynamic therapy are currently

Issue 4. Art. No.: CD007924. DOI: 10.1002/14651858.
CD007924.pub2.

12

pdf
2002:14(1):39-43

Volume 4, Issue 1 | 2013
UpToDate, Basow, DS (Ed), UpToDate, Waltham, MA, 2012.
intraepithelial neoplasia. Gynecol Oncol 2005:99(3):652
genital intraepithelial neoplasia and the use of topical
Oncol 2006:100(2):271-5

intraepithelial neoplasia. Int J STDs AIDs 2010:21(1):8-16

1999:75:277-81.

intraepithelial neoplasia with topical imiquimod. NEJM
2008:358:1465-73

Oncol 2001:80(1):62-6

Australian Prescriber is an independent review of drugs and drug treatments.
Published every two months, it is available both in print and online.
You can read the online version for FREE at

www.australianprescriber.com
You don’t need a login or a password.
Australian Prescriber features short, easy to read articles on hot topics
as well as editorials, new drug comments, and more. The website has
a comprehensive subject index and a great search function to help
you navigate the full content of the latest issue as well as issues
from as early as 1994.
To get a free e-alert each time the journal is published, visit our homepage to sign up.
Published by NPS
Independent. Not-for-profit. Evidence based.
Funded by the Australian Government
Department of Health and Ageing.
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mortality
Talia Trigger

are in close contact with non-immune infants
fatal respiratory illness caused by the
Bordetella pertussis bacteria. It commonly

is simpler to implement, as new parents
2001, a study was published which analysed

hospitalised for pertussis. In the 72 cases
be reasonable to assume new parents would

three primary doses of the diphtheria, tetanus

rate, there has been a sharp increase in the
incidence of pertussis. In 2008, the Victorian
increase in reported cases (1,644 cases in
2008 compared to 1054 cases in 2007). That
same year, New South Wales also reported

cases and siblings accounted for another 22%.

own pockets, reducing the economic burden

unit study of 110 hospitalised infants with
pertussis demonstrated adults to be the
source in 68% of cases, 60% of which were

system.

20 years, combined with the ‘cocoon’ strategy
include grandparents and paediatric health
Since the establishment in 2001 of the
funding due to the large expense required.
Another strategy, recently recommended by

not conferring lifelong immunity. A North

emphasis on reducing adult transmission to
noted that the control of pertussis requires
an increase in immunity in all age groups,

data in 2011 that showed preliminary

cases of clinical pertussis in children aged
eight to 13 years. This correlated to the

suggested that immunity can wane anywhere
be aware that the success of herd immunity

due to the current non-existence of a clear

between the infected and the non-immune

high priority.
from the disease remains. This suggests
strategy,

in which adults in close contact

Despite this, there is widespread agreement
that adults with waning immunity and who

Correspondence
T Trigger: talia.trigger@my.jcu.edu.au

Journal. 2005; 24(5).

Commun Dis Intell. 2008; 32(4): 449-455.

None declared.

The New England Journal Of Medicine. 2005; 352(12):
1215-1223.

1802-1809.

Nursing. 2010; 36(5): 239-243.
internet/immunise/publishing.nsf/Content/23041983E698
DFB7CA2574E2000F9A05/$File/3.14%20Pertussis.pdf
durability of immunity following acellular pertussis

epidemic, Sydney, 2009. Commun Diss Intell. 2010; 34(2):
116-121.

toxoid, reduced diphtheria toxoid and acellular pertussis

1735.
young. Jounal of Paediatrics and Child Health. 2008; 44(4):
161-165.
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Morbidity and Mortality Weekly Report. 2011; 60(41):
1424-1426.
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Sixth Year Medicine (Graduate)

important for medical students to tackle the
LaTeX format. Anki also has the capacity to
that is gaining increasing popularity is Spaced
(Mnemosyne has a maximum of 3 sides per

To expand upon the use of Anki, with which
the author has had more experience: it is

studies. In mild Alzheimer’s disease, SRL
a complaint, such as chest pain, may include

choice quizzes showed enhanced long-

more keywords (eg: ‘cardiology’). Cards with

of cards can also be shared to Anki’s online
and long-term durability of SRL teaching for
consistent new learning whilst refreshing the
deadlines and adhering to them means one
A handful of studies conducted by Kerfoot

foreign languages, geography and musical
thoughts and consolidate your understanding
loud, on paper, in their head) and clicks the
grades their performance (Figure 2) and this

use SRL methods, two of which are Anki and

card is answered will make it due in about a
correctly, the card’s due date is pushed further

Figure 1.
answer is seen.

on most smart phones and can synchronise

in research studies. There are a number of

Figure 2.
assessment.

Australian Medical Student Journal
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are user friendly and free to use. From the
author’s personal experience and literature

be applicable to medical students and I look
in the future to support its use.

None declared.

Correspondence
A Lambers: antonlambers@gmail.com
2010 Feb;183(2):678–81.

Surgeons. 2012;214(3):367–73.

Gerontology and Geriatrics. 2009;49(2):289–93.

A Randomized Controlled Trial. Journal of the American
College of Surgeons. 2010;211(3):331–1.

randomized trial. The American Journal of Surgery. 2009
Jan;197(1):89–95.

2011.

persist for 2 years. J. Urol. 2009 Jun;181(6):2671–3.

of clinical knowledge by medical students: a randomised

Informa UK Ltd UK; 2010.

16

Australian Medical Student Journal

mnemosyne-proj.org/

AM
S J

Paediatric regional anaesthesia: comparing caudal anaesthesia and ilioinguinal
block for paediatric inguinal herniotomy
BSc

with regional anaesthesia, and that of awake regional anaesthesia,

approximately 2% of infant males, of slightly reduced incidence in

experts in caudal anaesthesia perform the procedure with awake
epidural (usually caudal) or spinal routes, or by blocking peripheral
Using sterile technique, a needle is inserted through the sacral hiatus

The role of general anaesthesia, awake regional anaesthesia and

Figure 1.
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the surgeon during the surgical process when she/he can apply local

techniques, Jagannathan et al. explored the role of ultrasound-guided
potency of these new agents in both animal and human studies.

block is not suitable as the sole method of anaesthesia, as its
underdosing of the former two agents in light of their lesser potency,
anaesthesia, whereas caudal block can be used as an awake regional
employed and the need to obtain adequate analgesia. Despite this,
the maximum recommended single shot dose is the same for all three
agents: neonates should not exceed 2 mg/kg, and children should not
fatal:
accidental dural puncture, leading to high spinal block

is unknown, but is considered to be much lower than the incidence of

herniotomy
herniotomy

cases of:

authors suggest that ultrasound guidance in ilioinguinal block can
increase accuracy of needle placement, allowing a smaller dose of
block without ultrasonography, and found similar success rates to

18
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techniques:

. Thus they suggested that general anaesthesia and caudal
2
anaesthesia adequately block the stress response, and therefore

and general anaesthesia are slightly superior to general anaesthesia

systemic opioids for regional techniques in inguinal herniotomy is

A topic of special interest is whether awake regional, rather than
general, anaesthesia should be used. Although the great majority
of inguinal herniotomy is performed with general and regional

results in increased heart rate and increased systolic blood pressure.
block is unsuitable for use as an awake technique, but awake caudal
reported on performing awake caudal anaesthesia in low birth weight

drawn from such a small study are therefore limited. Other work in

inguinal herniotomy (Table 1). With these techniques there is no need
Table 1.
anaesthesia.

Caudal anaesthesia
block
Simple
Reliable

Reliable
Good anatomical
landmarks
Easily learnt technique
Can be used as an
awake technique
Unrecognised

puncture
damage
Variable success
rate

anaesthesia has been discussed in the literature. Somri et al. studied
Notes

Haematoma
Not suitable in

with ultrasound
coagulopathy, local
the role for
ilioinguinal block

Highly expert area for
awake techniques

Australian Medical Student Journal
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None declared.
Associate Professor Rob McDougall, Deputy Director Anaesthesia and

alter the neonatal anaesthesia landscape in the future.

Correspondence
R Paul: r.paul@student.unimelb.edu.au
analysis of 2088 cases. Ann Saudi Med. 2011;31(5):494-7.

Anaesthesia. 2000(11).
repair. Anaesthesia. 2012;67(1):80-1.
in Anaesthesia. 2010;26:32-6.
2003;13(2):164-6.
Analg. 1999;88(5):1051-2.

regional anaesthesia. Anaesthesia Supplement. 2010;65:97-104.

2004;14(3):251-5.
Successful use in low birth weight neonates. Anaesthesist. 2011;60(9):841-4.

anesthesia. Anesth Analg 1995;80:7-13.
2005;15(4):301-6.
Paediatr Anaesth. 2008;18:64-78.

in high risk infants undergoing herniorrhaphy: comparison between spinal and general
anaesthesia. Anaesthesia. 1998;53:762-6.

Anesthesiology 1990;72(838-42).
2006;6(2):63-6.
anaesthesia. Br J Anaesth. 2001;86:366-71.
Anaesth. 1986;58(7):790-800.
Fr Anesth Reanim. 2012;31(1):29-33.
2005;95(2):226.
block with general anesthesia for herniotomy in ex-premature neonates. Paediatr Anaesth.
2011;21(11):1109-13.
caudal anaesthesia performed in conscious ex-premature infants for inguinal herniotomies.
Paediatr Anaesth. 2001;11(1):55-8.

103.

analgesia in children following herniotomy and orchidopexy. Anaesthesia. 1987;42(8):8459.

2007;24(5):408-13.

orchidopexy in children: a comparison of caudal and regional blockade. J R Coll Surg Edinb.
1989;34(3):143-5.

combined with a caudal block. Paediatr Anaesth. 2003;13:334-8.
herniotomy: a comparison with ilioinguinal and iliohypogastric blocks. Paediatr Anaesth.
2006;16(1):54-8.

2002;12(3):255.

anesthesia. Curr Drug Targets. 2012;13(7):952-60.

2011;27(2):205-10.
2009;19(9):892-8.
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Kok-Ho Ho
Second Year Medicine (Graduate)

therapy for cancers with poor prognosis.

Imperial College London

in carcinogenesis. For most of the 20th century, cancer therapies

of epithelial and stromal cells which interact with one another

radiotherapy, but emerging methods such as gene therapy and

In the 20th

an important determinant of cancer progression.
further reading.
carcinogenesis by Virchow in the 19th
colorectal cancer, they linked changes in tumour morphology to
in
was seen as the most important determinant of tumour progression.

interleukin-6 (IL-6), IL-12 and IL-23 which impede tumour progression

They originate predominantly from the mesenchyme and can produce
matrix metalloproteinases (MMPs) which degrade the extracellular

21
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by senescence (through cellular ageing by telomere shortening) and

example, desmin and serotransferrin) in gastric cancer while Vakoc et

and distal cells adapt by switching to glycolysis and increasing glucose

/H

unable to match the tumour’s demand and nutrients need to be

summarised in Figure 1.

in

ex vivo
Tumour suppressor
genes

Oncogenes

e.g. p53, pRB

e.g. Ras, c-Myc

growth signals

‘Traits’ Model

Sustained
angiogenesis

growth signals

signals

Figure 1.

22
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in growth
signals

Unlimited

Altered glucose
transport and
metabolism

Acid
resistance

Angiogenesis
and
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oxygen content can result in tumour cells that adapt by inducing HIFmitochondria as well as increased transport and anaerobic metabolism

cancer but researchers later realised that it may normalise tumour

A recent study also showed that a subset of DCs known as interferon-

The importance of innate cells is further illustrated by NK cells. Natural

other phenotypic strategies may increase the threshold for future

targeted since they may hasten the progression of malignancy. Second,
strategies that increase the threshold may result in low to mid-grade
to expand CTL subsets was also found to increase Treg numbers;

For example, basal cell carcinoma is typically a low-grade malignancy

exhibit features of threshold reducing strategies and are thus more

targets for TAMs include the interferon response factor 5 (IRF5) and
the Src homology 2 domain-containing inositol-5-phosphatase 1

are likely to exhibit phenotypic strategies that reduce the threshold

increasing the threshold of other barriers.
Tumour progression is also a dynamic process and when considering the
Hypoxic strategies may underlie the importance of an integrated
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What are the

Molecular and
mechanical

metastases and also possible parallel progression of primary tumours

methods e.g.
proteomics, OFDI

treatment strategies may be designed (Figure 2).

What are the
phenotypic strategies

Conclusion

modality approach
e.g. chemotherapy,
surgery
Increase
threshold

reduce mortality rates.
of the phenotypic
strategy on subsequent

strategy per

Yes

No

approach e.g. chemoimmunotherapy
(cyclophosphamide-DC
immunotherapy)

cells in cytokine
networks, HIF-1
Figure 2.

cancers and should be the focus of current research.
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to Privacy Victoria.

Background:

commencing in 2013.
Cochrane Library, Google Scholar, BMJ Journals, and JSTOR was
undertaken. Discussion:

herd immunity. The included high risk HPV strains 16 and 18 are
cancers, 25% of penile cancers and 31% of oropharyngeal cancers
which are responsible for 90% of genital warts. Conclusion: Robust

of HPV-related diseases, the associated costs of treatment, and the
males in the 12 -13 age group, with a catch-up program for males aged

In women, although there are many ‘high risk’ types, HPV 16 and 18
Figure 1.

26
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herd immunity against HPV.

demonstrated a 59% decrease in genital warts in age matched females
MEDLINE, The Cochrane Library, Google Scholar, BMJ Journals, and
28% in heterosexual males in the same age bracket who were ineligible
Melbourne study which reported the near disappearance of genital

be further reduced. One model of HPV transmission suggests that if
the year 2000.

but would also reduce the disease burden for males. This was
demonstrated in study of 4065 healthy boys which demonstrated a

the Australian program.

Discussion

Nonetheless, the lack of long term data means there is currently

long immunity will last before a booster is necessary. Current follow-
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Among other factors, this poor uptake is one of the reasons why they

Future research and monitoring

program and in guiding future policy. There are some challenges in

with prior consent and enables administrators to match accurate data
run follow up programs to send reminders for missed doses or for
boosters if they are required in the future. These data, combined with
prior to sexual debut.
women with impaired immunity such as organ transplant recipients.

heterosexual females and MSM with impaired immunity would

the risk of HPV transmission to all high risk groups.

immunity against the included HPV types before the commencement
program, males and females in the pre-adolescent age group are
immunised before their sexual debut (which usually creates a peak in

psychological impact which can be caused by the diagnosis of a HPV
program, past experience suggests that anything below an ICER of less

28
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Sixth Year Medicine (Undergraduate)

honours. She has a strong interest in paediatrics and hopes to work in rural and regional Australia
throughout her career.

Background: Kawasaki disease (KD) is one of the commonest causes

children.

The electronic databases PubMed, MEDLINE

A total
Table 1.

the most useful in reducing the incidence of CAAs. Use of IVIG

to worsen the likelihood of CAAs. Conclusion: There is strong

Bilateral, bulbar, non-

underpowered.
Kawasaki disease (KD), also known as mucocutaneous lymph node

Red cracked lips, strawberry
the oropharynx
Rash
crusts

years. It has also become an important disease to exclude upon the
oedema of palms and soles.

KD may be diagnosed with fewer than four features if coronary
has increased from 69 to 218 cases per 100,000, in children less than

spring months, epidemics with a clear epicentre, and a peak incidence
in the toddler age group compared to children who are less than three

30
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immunoglobulin (IVIG) in the acute phase of Kawasaki disease reduces
has a huge impact on disease progression and treatment of refractory

while in Japan, concern about toxicity has led to moderate use (30-50

A number of databases including Google Scholar, PubMed, Science
Direct and The Cochrane Library were searched for papers regarding

disease diagnosis, management of Kawasaki disease, treatments, IL-1,
TNF-alpha, pharmacological treatment of Kawasaki disease.

to recommend the omission of aspirin in treatment of children with
KD.

of KD, but there is general consensus that prompt treatment of KD
As seen in Table 2, the use of aspirin and 2.0 g/kg/per day of IVIG is

concerns with using high dose and long term aspirin regimens, with

phase of the disease.
Table 2. Comparisons of guidelines for treatment of Kawasaki disease.

IVIG
Australian Royal
Children’s Hospital
Melbourne

Aspirin

Immediate hospital 3-5 mg/kg of aspirin
management and
commencement
of 2 grams/kg of
echocardiogram done
with KD. It is understood that once IVIG is injected, it forms an immune

within 10 days of
American Heart

Single dose of 2 g/

High dose aspirin of 80changes of the coronary arteries, therefore reducing coronary ectasia;

United Kingdom

IVIG 2 g/kg as a

of Health and
Excellence)

12 hours.

30-50 mg/kg/day of

aspirin 2-5 mg/kg/day

weeks depending on
echocardiogram and

Salicylate
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the use of aspirin with IVIG, as it was the treatment of choice prior to

they did not require retreatment with IVIG for persistent or recurrent

sample size and therefore could not determine if adding etanercept to

kg per day of aspirin from that day on. Methylprednisolone 30 mg/kg

phases of the disease.

of the results is limited. Further large scale randomised studies are

steroids did not reduce the incidence of coronary artery aneurysm.

Conclusion
febrile child. It is the leading cause of acquired heart disease in
therapy combined with IVIG in primary treatment or as treatment for
25% of untreated children. Timely diagnosis and treatment with high

treatment failure.

None declared.
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Richard Larkins AO
Chair of the Council, EMBL Australia
Chair of the Board, Victorian
Venture

the frequency with which the Nobel Prize for Physiology or Medicine is

(Rome) dedicated to mouse genomics and physiology, Hamburg and
Grenoble each with synchrotrons and dedicated to structural biology
secondary to the long-term interests of the whole community. More

Sydney, Western Australia, Melbourne, Adelaide, NSW, the Australian

Rosenthal, formerly Head of EMBL in Monterotondo. Furthermore, a
seminars in Heidelberg. A group leader currently at EMBL in Heidelberg

not require the partners to be the best of friends (although that helps).
a major repository of genomic and proteomic data and a link with the
EBI.
group as a whole.
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and indeed many alumni lead science in countries outside Europe.
None of the current partners do all these things and the aim of the joint

and CSIRO.

it for them. This is natural, but the big picture has to be kept constantly

Director Professor Jim Bishop and conducted by Linda Butler, showed

of the old Melbourne Dental Hospital. It will house the relocated Peter
MacCallum Cancer Centre, new cancer research laboratories for the

Australia, while those from the VCCC partners outperformed those from
between VCCC partners or between VCCC partners and external

shares the precinct with other partners in the VCCC, the Royal Women’s
VCCC which are not collocated are the Royal Children’s Hospital, the
Western Hospital and St Vincent’s Hospital.

will not necessarily become any easier, but we must all work together

this.
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that meets future healthcare needs
Associate Professor Leslie E. Bolitho AM is a consultant physician in internal medicine and has

MBBS, FRACP, FACRRM
President,
The Royal Australasian College of
Physicians 2012 – 2014

for services as a clinician and educator and for his work in the development of rural and regional

The announcement of the Australian Federal Budget is one of the most
important dates on the calendar for the healthcare industry. The Budget

upcoming Federal Budget, to be announced on 14 May 2013, comes at

poignant, with protected teaching, health workforce capacity, and the
areas that must be addressed in the upcoming Federal Budget. The

outside of the hospital.

specialist physician training. Recognising that there are challenges
associated with increased numbers, the RACP and other medical

healthcare professionals. It will be important to ensure these numbers
designed for, and accustomed to, episodic acute and emergency
healthcare system are now more regular and complex and healthcare

training programs in accordance with standards set by the regulators
(the Medical Board of Australia and the Australian Medical Council)

and specialist physicians confront challenges trying to integrate and

priority area by the RACP and many other Australian medical colleges

specialist physicians to train the future physician workforce. Increased

medicine.
One of the greatest strengths of the Australian healthcare system is the

36
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coordinated manner.
The RACP strongly supports measures that equip medical graduates
care.
that enable more generalist and dual trained physician workforce that

state of Australia’s healthcare landscape.

funding towards rural training places, rural salaries and ‘Rural Support

towards training places in community, non-clinical and ambulatory

As the physicians of the future, trainees and medical graduates play a

groups, and unique circumstances is key to addressing the complex
challenges facing today’s healthcare landscape.
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The making of a surgeon

Michael is a General Surgeon at Westmead Hospital, and Clinical Associate Professor of Surgery

President of the Royal Australasian
College of Surgeons

Sydney and later at The Royal Postgraduate Medical School and Guys Hospital in London. He then

College of Surgeons, Royal College of Surgeons of England and American College of Surgeons

true procedures – nothing else was known. The barbers had basic
instruments and could be awfully quick. Early references to surgery
Thus, early surgeons were dependant on experience and technical

with no structured curriculum and trainees were not encouraged

th

appendicectomy and gangrenous war wounds. In 1930, the simple

Associate Professor Michael Hollands.

postgraduate year (PGY2) and training can start in PGY 3. There are
trainees choose to enter.
background of medical knowledge. Surgeons are not barbers armed
with 21st Century knowledge. The surgeon’s non-technical skills are
now rated equally with his or her technical ones. Surgeons must be
demonstrate leadership, assume managerial roles when required
exterior.

Professionalism
Teacher and Scholar
Manager and Leader
Collaborator
Communicator
Judgement – Clinical Decision Maker

with the Royal Australasian College of Surgeons, proceeding on to
and AMC, trainees from Victoria, may for example, be appointed to
than one specialty must apply to each speciality.
Cardiothoracic Surgery
General Surgery
Neurosurgery
Otolaryngology Head and Neck Surgery
Orthopaedic Surgery
Paediatric Surgery
Urological Surgery
Vascular Surgery

38

surgeons based on the nine competencies outlined by the Royal
Australasian College of Surgeons (Table 2). Medical knowledge and
The SET Program aims to produce surgeons of a competent standard,

Volume 4, Issue 1 | 2013

It is important that trainees take some ownership of their training.
engage YOUR surgeons (the trainers!) and use the assessment tools.
suburban hospitals and regional/rural hospitals. Progression through
competencies. Typical progress has been mapped by College research,

about one’s needs and thus future progress.

For example a general surgeon may sub-specialise as a hepatobiliary
surgeon, an orthopaedic or neurosurgeon as a spinal surgeon. The

include the Spine Society or the Australasian Hepatopancreatobiliary
something akin to the UK Senior Registrar system.
Trainees are expected to complete a number of courses during their

facilitate this. Similarly many surgeons opt to go into rural, regional or

of Clinical Skills), Procedure based assessment (PBS) and directed

training how the trainee is progressing. Progress is discussed with the
trainee both at mid- and end of- term. Such discussions facilitate goal
All the training programs also predicate a research component. The

and The College facilitates this opportunity through the Academy of
as the skills expected of a surgeon.

less fortunate countries or the prominent centres especially in the

medical knowledge, judgement and clinical decision making, as well
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Case Report
Australians
Intern
ACT Health

and non-Indigenous Australians. This may be due to a number of
factors including demographics and poor accessibility to health

closer to reducing the health-care gap.

preceding eight hours. She also complained of painless menorrhagia

“I will remember that there is art to medicine as well as science and
that warmth, sympathy and understanding may outweigh the surgeon’s
(raised GGT and AST), and she was found to be in a coagulopathic
management included blood transfusions.
Indigenous Australians. This gap was 11.5 years for males and 9.7

concerned about her long-term outcome, compliance with treatment

group (23%), followed by diabetes (12%), mental disorders (10%)
including low socio-economic status, poor accessibility to health care,

Sydney to build a life of his own. Mr RP has a background of Type II

was for hyperbaric therapy to facilitate wound healing.

unaware that his diet was directly correlated with his diabetes and
appointment with a Diabetes Educator but this was refused.

Discussion

40
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from alcohol abuse; in case 2, Mr RP has T2DM with both micro- and

be possible to explore why she kept to herself and refused support

These include language, cultural and historical barriers.

place. Ideally, if someone she could trust and feel comfortable with

is not an uncommon occurrence in the Indigenous community. One
about the cause of their illness and reported feeling uninformed

years and was not open to further discussion about the topic. When
response was: “No, I don’t use that kinda nonsense. I came here to
60 years on my own, I didn’t need their help before and I don’t need
Fear of racism and a sense of powerlessness are examples of some

eye gaze when talking to people of authority is a sign of respect in
Indigenous culture, while in many other cultures it may be seen as a

saying, they feel it is because the doctor does not know what she/he

if he had been educated about the illness in his own language, early

It is unknown whether Mr RP has a GP whom he trusts, but perhaps

culture, and training them to use common terms in some Indigenous

Using simple, clear language combined with quality teaching
In the case of Ms. NW, the management team recommended a number
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this case report.
None declared.
I would like to acknowledge both Ms. NW and Mr RP for sharing their
stories with me. I would also like to thank Dr. Gurmeet Singh PhD, for
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Spontaneous intracranial hypotension and postural headache
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Edward Lee
Fourth Year Medicine (Graduate)

Spontaneous intracranial hypotension (SIH) is caused by a

diagnosis are common. A high degree of suspicion is required to

A 37 year old female social worker presented to the emergency

between the posterior elements of C1 and C2 which was extradural

ear, nose and throat specialist including audiometry did not reach
a diagnosis. Of note, the headache was worsened when standing

compression, and there was some mild foraminal narrowing bilaterally
at C5/C6.
neurologist on Day Three, who recommended a MRI of the thoracic

resonance imaging (MRI) brain which was reported as unremarkable.
her neurologist for any further issues. When followed up four months
hospital ED, where she was discharged for neurology follow up. As she
was incapacitated by the headaches and was struggling to care for her
children while her husband worked away from home, she presented to
She had a past medical history of anxiety and depression, with
symptoms well controlled on sertraline 25mg daily, prior tension

Discussion
pressure (normal 10-15mmHg), and is characterised by headaches
intracranial hypotension is caused by spontaneous leakage of

social or family history.

and fundoscopy were unremarkable. There were no cerebellar signs.

simple analgesia (paracetamol, Panadeine® and Mersyndol Forte®),
temazepam and ondansetron. In light of the diagnosis, MRI brain
on Day One. This demonstrated features consistent with intracranial
hypotension: inferior descent of the cerebellar tonsils through the

that are frequently suspected include weakness of the meningeal sac

kidney disease, as these increase the likelihood of CSF leak from
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Computed tomographic (CT) myelography and Gadolinium-enhanced

may be used to detect a leak instead. A brain CT is usually normal, but

low CSF opening pressure, but this could appear normal despite CSF

CSF may be experienced. Other CSF studies are usually normal, but

and intracranial blood is constant. Thus a decrease in one should cause

Epidural blood patch (EBP) is currently the mainstay of treatment, and
symptoms and the lack of awareness by clinicians. This diagnosis should

symptoms. In rare cases, postural headache may not be experienced,

The onset of headache may be gradual or sudden, and rarely starts as
a thunderclap headache, which is seen in subarachnoid haemorrhage.

one EBP is required in at least 50% of cases. If the second patch fails,

(lumbar and thoracic) in the same procedure has been described

to an epidural blood patch. Epidural saline infusion has also been

chronic headache syndromes. This pain is unrelated to posture, but is

Parkinsonism, quadriparesis and cerebellar haemorrhage. Pituitary

Conclusion
Spontaneous intracranial hypotension is an important cause of new
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management.

possible impact on other roles within Australia, including Nurse
concluded that larger trials are required to adequately assess the

With the recent suspension of the Physician Assistant (PA) training

for ambiguity regarding the prospects of the profession in Australia.

in the United States by 2014. Growth in the profession is predicted to
A PA is a licensed medical professional who operates within a set scope

facing the medical workforce in Australia and, although small in
at which they are employed, the extent of further training undertaken,

The concept of the PA was introduced in the 1960s in response to

and the burden of chronic disease all place considerable strain on a

in Australia would need to be employed in the health system to

yet with demand set to exceed supply, PAs represent a possible

Although the workforce shortage is a serious issue, perhaps a greater

a rate of 0.5% per year, meaning health expenditure will account

The 2011 Health Work Force Australia report indicated a number

this may seem like a new paradigm, the concept of dispersing such
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workforce is not new to Australia. Such change can already be seen in
health system was unable to be completely established. Therefore,
demonstrate if PAs can adequately address the rural and Indigenous
workforce shortage. For these trials to adequately assess the role in

items independently, and collaborate with doctors where required.
PAs could also increase the capacity of procedural units by taking

cases in emergency departments, allowing doctors to focus on more

based study, PAs were shown to expand the capacity of trial sites
performed by PAs in this trial included follow up of laboratory results,

health workforce shortages is supported by both the Australian College

the PA role is based on the medical model with a greater emphasis

period, PAs conducted a fast-tracked clinic to decrease the burden on

of unsustainable medical expenditure. Furthermore, as Australia
access of the local Indigenous community to health professionals.

rather than in response to any actual breach of care, on the basis that

were trained locally in programmes designed to meet the health needs
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which could be further exacerbated should consultants also be tasked

further trials before conclusions can be drawn on the wider impact of

Conclusion
None declared.
Therefore, despite encouraging results, larger trials are required

of PAs was the best way to meet the requirements of the Australian
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including Indigenous health policy.

his statement was primarily directed toward welfare, the same right of

founding principles behind community controlled health centres in
and the unique challenges they face.

The concept of community control is not new. It can be traced back

The fundamental concept behind each ACCHS – whether metropolitan,
rural or remote – is the establishment of a primary healthcare facility
(AMS), it pioneered the concept of community controlled healthcare
in Australia and, from modest beginnings, has now expanded into a
own goals. From the beginning ACCHS were always intended to be

many of the underlying principles upon which ACCHS were founded,
including the most important aspect – local control. Indeed, it is widely
accepted throughout the literature that the community itself must

in engaging the local community, such as employing an Indigenous
frequently quoted statement that “Aboriginal health is not just the

access to mainstream healthcare is manifest in the stark inequity
between the health outcomes of Indigenous and non-Indigenous
local control is paramount.
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of Health and Welfare (AIHW) shows that the discrepancy in life
expectancy between Aboriginal Australians and their non-Indigenous
counterparts remains unacceptably high, at 11.5 years for males and

tailored approach to Indigenous health is required.

a 100km radius of Tennant Creek and its name comes from the local

by funding, most of which comes from the Commonwealth or State

the great dichotomy in health outcomes. Indeed, the 2012 Indigenous
by Anyinginyi’s insistence on ‘culturally appropriate’ healthcare for

spent on healthcare subsidies for non-Indigenous health, only $0.66 is

Cultural Workshop, as one of Anyinginyi’s goals is to ensure that the

health professionals. According to the AIHW’s most recent report,

Aboriginal people was conducted by the Redfern AMS between 1983-

compounded further for ACCHS in rural and remote areas. By 2011,
further data from Medical Deans demonstrated that the numbers had
with 218 enrolled Indigenous medical students. Although promising,

in their catchment area. Under-resourcing places major constraints on
are undertaken to promote awareness of mental health issues to
A ‘chillout’ centre has been set up in Darwin as a safe place for young
people to come and allows the community workers to refer those who
healthcare.
culturally-appropriate way.
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enter the profession can be an important way of addressing both the

leadership within Indigenous health.
doctors and nurses, Aboriginal health workers perform many clinical
increasingly more Indigenous health as part of the core curriculum

a wide range of procedural skills including how to perform standard

student.

for the community. For this reason, Aboriginal health workers are
rightly considered the backbone of community controlled health

the community. These include the John Flynn Placement Programme
where some students are able to spend a fortnight annually in an
Another example is the Northern Territory Clinical School, which

Copely and Nepabunna. Due to the shortage of doctors, these clinics

the major health issues faced by Indigenous people are broadly similar

through the examples of Redfern’s AMS, Inala, Anyinginyi, Danila Dilba
and Pika Wiya. In spite of the challenges posed by inadequate funding,

changes will increase the required length and standard of training,
health outcomes.
None declared.
The author would like to thank the Australasian Faculty of Public Health
Medicine for their generous support of this research through awarding
are also important stakeholders in Indigenous health. First, much has
been done in recent years to increase the numbers of Indigenous

author wishes to acknowledge the guidance of Dr Doug Shaw when
Congress.

Indigenous doctors and has produced approximately 60% of Australia’s
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The history of breast cancer surgery: Halsted’s radical mastectomy and beyond

Intern, Gosford Hospital

swimming.

Breast cancer is common. One in eight Australian women will be

William Halsted (born 1852) was an American surgeon whose
considered one of the ‘Big Four’ founding physicians of John Hopkins
control trial comparing radical mastectomy to the ‘quadrantectomy’.
breast surgery had resulted in poor long term results and prognosis.

who were aged less than 70 years. The quandrantectomy was combined

of breast cancer. The radical mastectomy was implemented for breast
trial comparing the radical mastectomy with total mastectomy with or

radical mastectomy may not always be the most appropriate surgical
management.
Halsted proposed that although breast cancer begins as a local
procedure, such as sparing of the pectoralis muscles, as well as further

that the mastectomy was not altered by male surgeons because of the

held in such high regard that no one dared alter his procedure, with

rapidly.

no method of grading or staging cancers as there is now, a problem he

forays into and case reports of the super-radical mastectomy, simple
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Surgical excision deals with local, known disease and comes alongside
radiotherapy, chemotherapy, hormonal therapy and biological agents

In 1971 Snyderman and Guthrie placed an implant under the chest
wall immediately following a mastectomy, as opposed to the delayed
technique that had been used, and this was then accepted as the
which path is chosen for each area of management, it is done in

procedure is undertaken, the most appropriate management needs

to be considered when deciding what is most suitable, not all of which

working together the gaps between the theatres, the laboratory and
the chemotherapy centre can be closed.

in regards to other health issues. This is especially true in oncological

when assessing for the likelihood of future local recurrence as well as
For the appropriate management to be undertaken the surgeon must

exposed.
always hold an important role in surgical history. The French philosopher
did
do not know, and it is up to us to seek the answers.

as well as other forms of treatment.

None declared.
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Legalising medical cannabis in Australia
Second Year Medicine (Undergraduate)

Hamish is a second year medical student at James Cook University with a keen interest in surgery,
medical research, and medical ethics. He is looking forward to his upcoming placements in rural
Queensland.

of cannabis, the most common are
and
from cannabis are, hashish – the thick resin of the plant, and marijuana

(THC); others include cannabinol and cannabidiol (CBD).

receptors found in the body: CB1 and CB2. Both are G-protein coupled
plasma membrane receptors. The CB1 receptors are mostly found in
receptors are mainly associated
2

Delta-9-tetrahydrocanabinol (THC) and other cannabinoids are strongly
purposes such as the Netherlands, Israel, eighteen states in the United
known as Dronabinol (containing just THC), Nabilone (containing a

many of the cannabinoids found in natural cannabis plants and this
A Californian study examining medical marijuana use showed 76.6%
week. Therefore, the majority of medical marijuana users are likely

The rescheduling of cannabis in Australia draws strong debate
Pain relief

Currently cannabis is a Schedule nine drug in all Australian states and
territories, placing it in the same category as drugs like heroin and

scheduling of cannabis as a Schedule nine drug, as per the Standard

with approximately 40% of Australians aged fourteen years or older

they purchase cannabis from a dealer they also face quality and supply

56

to opiates and opioids. A parallel study in the United Kingdom (UK)
compared the use of a THC and CBD extract, a THC only extract, and
a placebo in the treatment of cancer pain. It found that a THC:CBD
mixture (such as that found naturally in the cannabis plant) is

Volume 4, Issue 1 | 2013

may also cause an increase in adherence to chemotherapy by cancer

encouraging adherence to chemotherapy.
who are prescribed cannabis are also at higher risks of being injured in a
cannabis use was associated with an increased risk of injuries from
of medical cannabis not only poses a risk to the personal safety of the
Drug diversion

Safety and overdosing

1

cannabinoid

study in the state of Colorado in the USA found that out of a group
of 164 adolescents at a substance abuse treatment facility, 74% had
used someone else’s medical marijuana, with the mean number of

exposes people to the damaging physical, mental and social impacts

this brain stem region hence signifying that opioids can interfere with

someone else’s medical cannabis.

Cannabis dependence is a recognised psychiatric disorder and it is
A longstanding argument against the medical use of cannabis has
may be lower than other drugs like, heroin, cocaine and alcohol, users

addicted to medical cannabis and with scarring consequences for their

Those opposed to cannabis being rescheduled for medical purposes
to be dose-related with higher amounts of marijuana use related to
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drugs already in Australia namely, Dronabinol, Nabilone and
Nabiximols, makes legalising medical cannabis unnecessary. They state
that these drugs contain many of the same compounds as cannabis

by cannabis, and as such rescheduling cannabis would be unnecessary.

is a subject of much debate and research itself. It is well established

but will also, minimise the risk the drug poses to the public (e.g., strict
and the incidence of oesophageal, pharyngeal, laryngeal, and lung
fact kill some cancers such as gliomas, lymphomas, lung cancer and
mutagenic and carcinogenic chemicals, epidemiologically this was not

None declared.
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neurology.

themselves to the human

of some clinicians has been largely side-lined by science, research,

Psychiatry tends to place
a greater emphasis on
thought form when making
diagnoses,
whilst
the

surrogate for what were once regarded as inextricable, innate, features
of our humanity – empathy and wisdom.

consciousness. As T.S. Eliot stated, “We read many books, because we

the existence of a ‘synergism’ between literature and psychiatry as
they both focus on the human mind from two separate paradigms:
Wassersug proclaimed that, “Real medical progress has not been made
by humanitarians but by doctors equipped with microscopes, scalpels,

that our journey begins. This essay will explore some of the reasons
for why we, as students and health professionals should and should

death. This anecdote highlights the ability of the arts to delude the

“do

cannot.

Literature is an instrument to present facets of mental illness that may
He reminds us that, “It is at this point where art and medicine collide,
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whether there may be any truth behind it at all. The words of this

analyses Patrick McGrath’s Asylum to illustrate how delusional jealousy
Vickers in
them with our lives the cracks will show, and will show us up, which is
traces from incidents as banal as her opening a window as a motorbike
By addressing this ‘cracked’ nature inherent in all of us, the author
indirectly places all of us on a spectrum of mental illness. She implies,

the reader unrestricted access into the thoughts that occupy a person’s

between ‘normal’ and ‘mentally ill’ and help liberate us from our own

found at www.madnessandliterature.org

depth of nihilism; the torment the protagonist faces at the mercy of
a paradigm of thought that may otherwise be foreign to an external

anxiety and panic disorders, phobias) and externalising (alcohol and
disorders.
of science and expansion of technology appears to be propelling us into

humanity in a way that no other medium can. Literature may not make

power of depression to render a person physically powerless whilst they
are mentally completely aware of what is happening to them. Literature

reading is something that is not restricted to the classroom; it cannot
let it. Alexandra Trenfor writes, “The best teachers are those who show
expresses that
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Book Review

Intern, Gold Coast Hospital

A&E department of the University College London hospital. She has a keen interest in clinical
research and medical relief in developing countries.

Jayasinghe, S. Rohan.
RRP: $59.95
makes perfect and that the key
to mastering any new skill set is

in workbook format containing
a series of ECG tracings linked
worksheet guides the reader
to interpret the ECG using the
strategic framework taught in

the reader master the art of ECG
worksheet

approach,

which

master the ability to interpret ECGs in the clinical context. Each case is
followed by the answer, which has been carefully set out in the same

the importance of using a stepwise approach when faced with this

axis) are explained using both the two and three lead method. This

approach from a medical textbook.
to gauge their competence and to hone weaknesses. Key concepts can
all-in-one paperback.

changes. The author should be commended for including pathologies
such as pulmonary embolism, subarachnoid haemorrhage, takotsubo
cardiomyopathy, hypokalaemia and hyperkalaemia before drawing the

Correspondence
A Lalji: liyah10@hotmail.com

Australian Medical Student Journal

63

AM
S J
Tahmina Anwari (Internal Director)
Ha Lu (External Director)

Janindu Goonawardena
Kathryn Kerr
Jenny Liu
Kiryu Kee Loong Yap

Christopher Forster
Grace Leo
Veronica Lim
Bryon McKay
Dylan Morris
Chinh Nguyen
Charne Yuan

Michael Thompson

Foong Yi Chao

Samantha Lupton (Senior)
Preethi Mathew (Senior)
Jessica Chan
Marianne Turner

Neeranjali Jain
Swaranjali Jain

Biyi Chen

Chris Go
Girija Townshend
Daniel Yeo
Grace Yeung

Danlu Liang

Jacqueline Ho

Grace Leo

Amber Lowe
anu@amsj.org.au

Joule Li
adelaide@amsj.org.au

Joe Wei
nd.sydney@amsj.org.au

Farhaan Patel
bond@amsj.org.au

Xin Lyn Goh
melbourne@amsj.org.au

Kimberley Budgen
queensland@amsj.org.au

Dan Hanna
deakin@amsj.org.au

newcastle@amsj.org.au

Pok Fai Wong
Sydney@amsj.org.au

une@amsj.org.au

Sadhishaan Sreedharan
tasmania@amsj.org.au

Grace Yeung

Jessamine Yong

Ellen McGuckin
uwa@amsj.org.au

Tasciana Gordon
jcu@amsj.org.au

Jialiang Chin
unsw@amsj.org.au

Paige Darlington
uws@amsj.org.au

monash@amsj.org.au

Mathew Jacob
fremantle@amsj.org.au

wollongong@amsj.org.au

64

Australian Medical Student Journal

