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PLENARY 1

WORK LIFE BALANCE FOR SURGEONS 
David J Galloway

University of Glasgow, Scotland, UK 

Department of Surgical Gastroenterology, Gartnavel General Hospital, 1053 Great Western Road, Glasgow, UK

It is generally agreed that the practice of surgery can bring genuine personal fulfillment and professional satisfaction. 
The opportunities to provide care and facilitate recovery have such a positive influence on the quality of life for patients and bring 
privileges which are almost unique in professional life. 

However, it is also true that a career in surgery brings real tension and challenge sometimes leading to personal distress for 
both the individual practitioner and his or her family. The aim of this review is to consider the evidence for the reality of negative 
consequences related to work life balance with respect to relationship breakdown, ‘burnout’ and long term survival. It will also 
provide a personal perspective and an approach to deal with the tension in work life balance.

Objective data are relatively sparse. Divorce rates amongst surgeons are at the upper end of the spectrum when compared to other 
professionals and indeed to doctors in other specialties. Doctors who married prior to graduation were more likely to experience 
relationship breakdown that those who were more mature. 

Burnout is more difficult to characterise and various assumptions are required to draw meaningful conclusions. Long working hours 
and high demands for both quality and continuity of care together with high professional standards can lead to a range of threats 
including impaired clinical judgment, medical errors, adverse events, reduction in commitment and even an enhanced risk of drug 
and alcohol abuse, depression and suicide. 

Long term survival after a career was more related to wellbeing than age at retirement. In poor health - early retirement may be a 
necessity whereas in good health - early retirement could be seen as an asset. 

Strategies for combating stress and burnout within surgical lifestyles will be offered.
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THE EVOLVING PATHOLOGY OF SCREEN DETECTED BREAST CANCER
Looi Lai Meng

Distinguished Professor, Department of Pathology, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia

The objective of early cancer detection is to reduce cancer morbidity and mortality, alleviating human suffering, waste of human 
resources and impact positively on the healthcare agenda of the Nation. Numerous reports have shown that a reduction in breast 
cancer mortality has been achieved with a combination of mammographic screening and improvements in adjuvant systemic 
therapy. How much to this can be attributed to a stage shift and lead time bias remains an area of continuing study. In addition, there 
is emerging evidence that cancers detected by screening may be biologically different from symptomatic cancers. Studies from 
both Western and Eastern populations show substantial differences in the attributes of screen-detected, interval and symptomatic 
cancers. Essentially, compared to non-screened cancers, there is a higher prevalence of lower-grade, ER or PR positive, smaller 
size, node-negative, in-situ, less aggressive histological cancer types and luminal A cancers in the screen-detected group. Notably, 
screen-detected cancers have better prognosis than symptomatic cancers, even after taking pathological attributes into account. 

With more active implementation of screening, the proportion of screen-detected samples sent to the pathology laboratory will 
increase, affecting the pattern of lesions that the diagnostic pathologist will encounter in practice. The impact on pathology training 
and practice and on laboratory resources will be substantial, in particular with regards to handling of small lesions and hook-wire 
samples, distinguishing low-grade cancers from mimics, coping with an increase in workload and demanding turnaround times. 
Proper resource planning and team coordination will be essential to realize the benefits and potentials of the screening programme. 

SYMPOSIUM 1 > EARLY BREAST CANCER
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THE IMPACT OF SURGICAL OUTCOMES RESEARCH ON COLORECTAL 
CANCER MANAGEMENT 

Michael J Solomon
Department of Colorectal Surgery & Surgical Outcome Research Centre (SOuRCe) University of Sydney

Clinical surgical research utilises the gold standard of randomised controlled trials to test hypotheses promulgated by case series 
and other published weaker research designs. RCT’s have remained at 4-7% of the published studies and case series represent 
over 80% of the surgical literature. While RCT’s have been the cornerstone of outcomes research in medical and radiation oncology 
in Colorectal Cancer, surgical outcomes research in this patient population are notoriously few and have not had a major impact in 
surgical decision making. Feasibility issues such as patient and surgical preferences, uncommon conditions and lack of equipoise 
are the more dominant reasons for a lack of RCT’s rather than methodological issues such as blinding, rapidly changing technologies 
and standardisation of surgical techniques.

Outcomes research focuses on promoting and improving the standards of RCT’s where these should be performed (less than 40% 
of surgical effectiveness questions) and improving the standard of the alternative prospective and retrospective cohort research 
designs to assess surgical treatment effectiveness. Outcomes research includes preference and equipoise studies as well as the 
development of quality of life measures and decision tools for surgical patients. Most importantly in Colorectal Cancer patients 
surgical outcomes research involves development and implementation of treatment guidelines. Utilising laparoscopic surgery in 
colorectal cancer as a model of a somewhat successful impact of RCT on outcomes, decision making and implementation the 
other hallmarks of Surgical Outcome research will be discussed including: patient preference research, surgical equipoise studies, 
national database and Networking as well as the use of composite indicators both direct and indirect outcomes will be discussed. 
Novel decision tools such computer based aids as well international collaborations to develop of Colorectal cancer indicators 
for audit and feedback in colorectal cancer care will be discussed as well the ongoing conundrum of determining the balance 
of subjective (eg QOL, side-effects) with objective surgical outcomes (eg recurrence, survival) in cancer outcome research. The 
difference patients and their clinicians rate these outcomes will be discussed. 

The Surgical Outcomes Research Centre at the University of Sydney was established as a multidisciplinary, academic research unit 
dedicated to the advancement of evidence-based surgical practice through the conduct of outcomes-orientated surgical research 
in 2002. 

SYMPOSIUM 2 > COLORECTAL CANCER
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SUB-SPECIALTY TRAINING IN COLORECTAL CANCER SURGERY 
– WHY IT MATTERS?
Wan Khamizar Wan Khazim

Department of Surgery, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Colorectal cancer is one of the commonest cancer in Malaysia. Surgery is the only potentially curative treatment for this malignancy. 
Other modalities like chemotherapy & radiotherapy are regarded as adjuvant therapies in addition to surgery of curative intent. 
Hence it is crucial that the tumour resection is done properly ensuring clear surgical margins with minimal morbidity & mortality.

While resection of the upper colon is generally straight forward, rectal cancer surgery requires accurate staging followed by a 
well calculated strategy requiring greater precision during the resection. Since the rectum is trapped in the pelvis surrounded 
by the pelvic bone and other pelvic organs, invasion of these structures will complicate surgery further. The involvement of the 
mesorectum is quite commonly seen. The invasion into the adjacent structures is also not uncommon. It is known that involved 
mesorectal nodes could be found lower than the actual tumour level. Hence, the TME technique was introduced and has to be 
learned. Complex procedures of curative intent such as pelvic exenteration, cylindrical APR must be obtained through proper 
training.

One of the main draw back of colorectal cancer surgery is local recurrence. Local recurrence indicates involved margins especially 
the circumferential margin for rectal cancer. Studies in Stockholm & the Netherlands showed that training has significant impact 
on the surgical outcomes. Other studies have shown that good case volume contributes significantly to better outcomes. Training & 
case volume have resulted in more sphincter saving procedure and reduction of permanent stoma formation. Complications such 
as leak rate etc. were also reduced with decreased local recurrence resulting in improved long term survival. 

Therefore, subspecialty training itself which eventually leads to pooling of colorectal cancer cases among the trained colorectal 
surgeons significantly contributes to improved outcome in colorectal cancer surgery. 

SYMPOSIUM 2 > COLORECTAL CANCER
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SURGERY FOR ADVANCED PRIMARY RECTAL CANCER: 
HOW FAR SHOULD WE GO?

Michael J Solomon
Department of Colorectal Surgery & Surgical Outcome Research Centre (SOuRCe) University of Sydney

Advanced primary rectal cancer can be equally as challenging as surgery for recurrent disease. T4 tumours with invasion into local 
structures do well if the attached organ is removed en bloc with clear margins. How radical, when and if to progress to more radical 
exenterations will be discussed in the context of our local experience in the T4 rectal cancer group of 3 major teaching hospitals with 
radical expertise as well as the experience of pelvic exenterations for advanced primary rectal cancer in comparison with recurrent 
rectal cancers will be discussed. Despite its first description in 1948, pelvic exenteration for locally advanced primary or recurrent 
rectal cancer still remains a surgical challenge associated with a high mortality and significant morbidity. As a result, the role of 
pelvic exenteration still remains somewhat contentious even though promising evidence shows a marked improvement in survival 
amongst those who undergo such radical surgery. Our experience over the past decade with this procedure has demonstrated a 
36%-46% 5 year survival rate for those who undergo pelvic exenteration for recurrent rectal cancer. While the evidence shows a 
marked improvement in survival compared to those treated non-operatively, its role remains debatable for lateral pelvic side wall 
recurrence and bone involvement(LR). Reesults and advanced techniques will be discussed.

SYMPOSIUM 2 > COLORECTAL CANCER
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THE SURGICAL MANAGEMENT OF ACUTE PANCREATITIS
Jonathan Fawcett

Queensland Liver Transplant Service, Hepatobiliary Surgical Unit, Department of Surgery, Princess Alexandra Hospital Royal 

Children’s Hospital, Brisbane, Queensland, Australia

Acute pancreatitis remains a common reason for surgical admission. Despite huge improvements in management the disease 
remains a significant cause of serious surgical morbidity and mortality. Improvements in the management of acute pancreatitis 
have largely been driven by a better understanding of disease pathophysiology. This has been dependent on the availability of 
diagnostic technology, especially CT scanning. Thus, our understanding has progressed from the ability to identify the patient at risk 
of serious illness through the key discovery that infected pancreatic necrosis lay behind ongoing multi-organ failure and finally that 
intervention itself may contribute to ongoing problems. Subsequently, interventional technology such as imaging guided drainage 
allied with the evolution of better supportive care has had a positive impact on the results of treatment in the seriously ill patient. 
Most recently, a re-appraisal of the key goals of intervention has resulted in the “Step-up” approach to management. This evolution 
in management will be reviewed and the ongoing challenges to improving results will be considered, with clinical examples.

SYMPOSIUM 3 > PANCREATIC POTPOURRI
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SYMPOSIUM 3 > PANCREATIC POTPOURRI

PANCREATIC NETS – A GUIDE TO MANAGEMENT 
Harjit Singh

Prince Court Medical Centre, Kuala Lumpur, Malaysia

Pancreatic neuroendocrine tumours (PNETs) are a heterogeneous group of rare, slow-growing neoplasms arising from the 
pancreatic islet cells. Their clinical presentation and biological behaviour is highly variable depending on whether they are functional 
or non-functional. The functional PNETs produce a host of different biologically active peptides giving rise to a variety of different 
symptoms and non-specific clinical signs while the non-functional PNETs are often asymptomatic until they are fairly advanced or 
metastatic and cause mass effects. 

Management of PNETs is multidisciplinary and is mainly dependent on accurately defining the cellular morphology and localisation 
of the neoplasm. Diagnostic workup includes a combination of biochemical and histological confirmatory tests and tumour 
localisation imaging studies. Given the relative rarity of these tumours and their variable clinical presentation, diagnosis is often 
difficult and delayed. 

Treatment needs to be individualised based on the cellular morphology, grade and stage of the PNETs. Surgery is the mainstay 
of curative therapy for functional and localised non-functional tumours including hepatic metastasis. Treatment options for 
unresectable and progressive disease include cytotoxic chemotherapy, biological therapy with somatostatin analogues, novel 
agents such as m-TOR and tyrosine kinase inhibitors and antiangiogenic agents, peptide receptor radionuclide therapy and 
selective internal radiation therapy. However the overall prognosis of unresectable, disseminated PNETs is poor.
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NAVIGATING MEDICOLEGAL HAZARDS IN SURGICAL PRACTICE
Richard J Veerapen

Medlaw Support Inc, Victoria, Canada

Medico-legal risk may be minimized by attention to a variety of details, categorized as preventative, or interventional. Preventive 
measures include appropriate training of all levels of staff serving surgical patients, and the development and enforcement of 
strict protocols for patient safety such as the use of checklists. Consent-taking and documentation are particularly important. 
Interventional measures include competent action in the aftermath of adverse medical events. Surgeons should also recognize 
the value of appropriate engagement with the family or close others of their patients. This engagement should be conducted with 
cultural sensitivity and respect for an increasingly educated public.

SYMPOSIUM 4 > CONFLICT MANAGEMENT IN SURGICAL PRACTICE
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COLLABORATIVE DECISION MAKING WITH PATIENTS AND 
FAMILY IN A SURGICAL PRACTICE

Nur Aishah Taib
Department of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia

Decision-making by patients occurs everyday in surgical practice, especially with regards to the informed consent. A closer 
examination will show that there are many ways how patients make decisions. Models on patient health provider interaction that 
have been put forth are; the paternalistic model, where the physician’s role is directive with a one-way knowledge transfer from 
physician to patient and the outcome is compliance of the patient to physicians’ directive. Autonomous model for patient physician 
interaction puts the physician role to be receptive to a directive patient, where there is one way knowledge transfer from patient to 
physician. The outcome is whether physician is compliant to patient’s directive. Later on shared decision making became a buzz 
word in the early 2000. Shared decision making was based on two way sharing of information, when a particular decision need to 
be made. Democratisation of decision making brought about reduced decisional conflict, but is seen to be a simplistic solution to 
a complex matter. 

In 2010, collaborative decision making (CDM) was introduced. Collaborative decision making is a process of engagement in 
which health professionals and patients (and their loved ones) work together, using information and communication technologies 
to understand clinical issues and non-medical issues to determine the best course of action (1). In CDM, the physician’s role is a 
supportive role and the patient takes on a proactive role. The knowledge shared is built on clinical and non-medical information 
provided by the doctor and patient. Compared to the shared decision making, collaborative decision making relies on the successful 
engagement of the patient ie. building a relationship with the patient. There are several challenges with CDM. Having enough time 
to engage and also as important, who are the people to engage in that interaction, hence the concept of who is very much relevant 
today. Patient autonomy and self determination vs collectivism in the familistic nature of Asian societies influences decision 
making. A model for interaction of healthcare provider-family- patient vs health care provider -patient was mooted by Cong in 2004 
when addressing the challenges of Chinese communities in the complex interaction of family members. Patients may themselves 
play passive roles, but at times collusion occurs. Collusion is when there is a obvious intent to hide facts from individual patients 
by family members or physicians, studies have shown a reduction in collusion by creating awareness of the issue and educating 
family members about the benefits of truth telling. Upholding the principle of patient’s right to self- determination whilst engaging 
the family members are necessary techniques in the provision of CDM. Identifying the family dynamics to ensure that the patient’s 
best interest is protected. The ethical and legal framework of confidentiality and collusion will be briefly discussed. Skills required 
in CDM will be introduced in the talk.

In conclusion, equipping surgeons with non-technical skills like communicating effectively is a necessity rather than a luxury. 
Collaborative decision-making would be a guiding principle to aid the surgeon in his or her practice. 

References

O’Grady L and Jadad A. Shifting from shared to collaborative decision making: a change in thinking and doing. J Participat Med. 2010 Nov 8; 2:e13.
Cong, Yali (2004) ‘Doctor-Family-Patient Relationship: The Chinese Paradigm of Informed Consent’, Journal of Medicine and Philosophy, 29:2, 149 – 178
Low JA, Sim LK, Norhisham M, Koh KL, Pang WS. Reducing Collusion Between Family Members and Clinicians of Patients Referred to the Palliative Care Team. The Permanente 
Journal 2009 13; 4, 11-15

SYMPOSIUM 4 > CONFLICT MANAGEMENT IN SURGICAL PRACTICE
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ERROR DISCLOSURE POLICIES IN SURGICAL PRACTICE 
– PITFALLS AND POSSIBILITIES

Richard J Veerapen
Medlaw Support Inc, Victoria, Canada

In an age of partnership with patients in medical decision-making, the ethical expectation is that disclosure of harm experienced 
during treatment is a means of respecting patient autonomy. It also facilitates timely decisions about future treatment. 
The implications of error disclosure and apology however provoke valid concerns about medico-legal safety for the health care 
professional, the institution as well as malpractice indemnifiers. There are distinct differences between disclosure of harm or error, 
expressions of regret and the actual admission of fault. Well formulated disclosure policies help ensure order that communications 
and documentation are conducted appropriately.

SYMPOSIUM 4 > CONFLICT MANAGEMENT IN SURGICAL PRACTICE
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LAPAROSCOPIC CHOLECYSTECTOMY – TECHNIQUES AND PITFALLS
Jonathan Fawcett

Queensland Liver Transplant Service, Hepatobiliary Surgical Unit, Department of Surgery, Princess Alexandra Hospital Royal 

Children’s Hospital, Brisbane, Queensland, Australia

The laparoscopic approach has had a transforming effect to abdominal surgery. Perhaps nowhere has this been more marked than 
for cholecystectomy since it is the most commonly performed abdominal operation. This has allowed millions of patients to recover 
more quickly from surgery than after open surgery and undisputably, it is now the standard of care. Since it’s inception, though, the 
Achilles heel of laparoscopic cholecystectomy has been an association with higher rates of bile duct injury. The range of difficulty 
of cholecystectomy is one factor and the “bad” gallbladder may be a more difficult prospect laparoscopically than by open surgery. 
However, the laparoscopic approach may inherently give rise to confusion in interpretation of anatomy and this may be responsible 
for some cases of bile duct injury. The performance of safe cholecystectomy depends on correct selection for surgery as well as 
safe conduct of the operation. These areas will be reviewed as well as some of the strategies that can be used to deal with the 
challenges thrown up by the spectrum of pathology that gallstone disease presents.

MEET-THE-EXPERTS 4
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TRAINING OF MEDICAL STUDENTS AND DOCTORS IN 
HUMANISTIC AND INTERACTIVE SKILLS

Richard J Veerapen
Medlaw Support Inc, Victoria, Canada

Malaysian doctors receive their training in a wide variety of medical school environments. Their development of ethical interactive 
skills thus varies greatly, such that practicing in this multicultural environment can be challenging. Practising clinicians often show 
lack of confidence in breaking bad news, engaging with large families or communicating with highly educated patients or family 
members during consent processes. Medical curricula should include formal training in such skills and not left to unpredictable 
learning from clinical role models. Surgical mentors should be constantly aware that their attitudes and communication styles with 
patients/families, significantly impact junior doctors and medical students. 

PLENARY 2
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RESEARCH IN HPB SURGERY, FROM BENCH TO BEDSIDE 
– AND BACK AGAIN?

Jonathan Fawcett
Queensland Liver Transplant Service, Hepatobiliary Surgical Unit, Department of Surgery, Princess Alexandra Hospital Royal 

Children’s Hospital, Brisbane, Queensland, Australia

Historically, the development of surgery has been derived from clinical observation allied to an empirical approach to treatment 
such as drainage of infection, tumour resection etc. The modern scientifically based approach to disease has offered an alternative 
approach to treatment where understanding of pathophysiology underpins a rational approach to surgery. This is as much true for 
hernia surgery, where the importance of tension-free repair has driven research in mesh technology, as it is for liver transplantation 
where “high tech” immunosuppression is vital to achieving good results.

Most areas of surgery now depend on some form of adjunctive component of treatment in addition to operation. Thus, we rely on 
the use of neo-adjuvant chemotherapy to render the inoperable liver tumour resectable and on adjuvant chemotherapy to reduce 
the risk of long term recurrence of cancer. Additionally, technological improvements have aided the performance of difficult surgery. 
This has depended on surgeons identifying problems that need to be solved by further laboratory work. Examples of these areas of 
endeavour will be reviewed and discussed with a look ahead as to what we may expect in the future.

PLENARY 3
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INTEGRATING RESEARCH, TRAINING AND CLINICAL SERVICE 
TO IMPROVE COLORECTAL CANCER OUTCOME

Michael J Solomon
Department of Colorectal Surgery & Surgical Outcome Research Centre (SOuRCe) University of Sydney

The balance between research and training in major academic teaching hospitals has a crucial role to play in the delivery of 
colorectal cancer care both directly and indirectly. The Academic surgeon in many countries is a dying breed and the reinvigoration 
of academic surgery is vital if surgical outcomes are to continue to develop. The choice of the most appropriate surgical trainee 
and the development of an academic career pathway will be explored. Why do further specialty training in colorectal surgery and 
what effect this training has on local and national colorectal outcomes are fascinating and contentious issues in all countries. 
The talk will reflect on 16 years on the Post Fellowship (FRACS) Training Board in Colorectal Surgery of RACS & CSSANZ and explore 
difficult training issues such as:

What makes a successful surgeon and what to look for in a young surgeon? 

How to attract surgeons and how to mentor? 

How to choose a good surgical mentor?

Post-Fellowship Training/higher degrees, are they necessary and does it improve clinical practice?

How to improve training programs.

Private practice or salaried academic produces the most successful balance of research, training and clinical practice outcomes?

How to choose a good partner, hospital unit and in which country? 

The Surgical Outcomes Research Centre was established as a multidisciplinary, academic research unit dedicated to the 
advancement of evidence-based surgical practice through the conduct of outcomes-orientated surgical research in 2002. SOuRCe 
teaches clinical epidemiology and research methods to postgraduate students and surgical fellows and supervises multiple PhD & 
Masters students, all of whom potentially are future academic surgeons. An ambitious plan to further promote academic surgical 
pathways into practice is proposed by starting 5-10 post fellowship PhD’s in a programme of funded 3 year clinical and research 
scholarship in partnership with teaching hospital clinical units of research and education excellence. The National expansion of 
such programs will be discussed in more detail to promote academic surgery nationally.

PLENARY 4
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AN ECO-FRIENDLY APPROACH TO SURGICAL TRAINING AND ITS 
HUMANITARIAN VALUE IN THE 21ST CENTURY

Guo-Fang Tseng
Tzu Chi University, Hualien, Taiwan

Use of real human bodies remains the gold standard for anatomical and surgical training. S and the value of wholeness of human 
bodies however reject such practice. With this, human body structures were first investigated on executed criminals in the 16th 
century as an added punishment. Later educators resulted to graves robbing, and in the 20th century unclaimed bodies. At the 
current era, medical institutions are keen to promote body donation, the reluctance of general public and lack of transparency on 
the institutional side however discourage this.

Lately, a humanistic–based training program that includes interaction with surviving families has evolved to quell this dilemma. 
Families and trainees are invited to the important ceremonies, expected by local communities for departed loved ones, at the 
beginning and end of the training program. This comforts families and adds humanistic values to the program as trainees/
participants are encouraged and also tend to do much reflection on the value of life and the development of empathy toward 
patients and others alike. With this, surgical skill trainings for interns, postgraduate trainees, residents, and attending surgeons can 
be organized. This tiered training arrangement can also be used to evaluate the proficiency of different levels of surgical trainees. 
This innovative curricular arrangement takes the donors as altruistic role models and meets the expectation of the donors, families 
and public while providing the needed surgical trainings. The practice turns the soon-to-be-returning-to-nature corpse into “gold” 
for skills training and nurturing empathy, and best exemplifies a wise and eco-friendly use of the bodies of the dead for future well 
beings.

PLENARY 5
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BALANCING YOUR NON-SURGICAL LIFE
Mohamed Yusof Abdul Wahab

Department of Surgery, Hospital Tengku Ampuan Rahimah, Klang, Selangor, Malaysia

You were chosen and designed to be a surgeon, destined to treat the sick. Yet, your parents and family need you. How to juggle it 
all? The path to a balanced life will be paved when you have defined your goals in life. Different people may have different views 
on life but the algorithm in principle to achieve balance is the same.

My teacher enlightened me on the essential attitudes required in achieving success and balance in life: Passion, Effort, Perseverance, 
Intelligence and Sincerity.

Life is about setting priorities and everyone around us needs to understand our priority list even with the occasional “unhappiness” 
from them which we should acknowledge. We are after all just human.

SYMPOSIUM 5 > WORK-LIFE BALANCE FOR SURGEONS – REALISTIC OR PIPE-DREAM?
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HAVING CHILDREN – TIMING, CHALLENGES AND SOLUTIONS
Nor Aina Emran

Department of Surgery, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Women may comprise half of medical students but account for only one in five new surgeons. Among the limiting factors for 
women in choosing surgical careers are the intensive training, long working hours and family related matters. Being Asians, women 
traditionally play an important role in looking after the family especially the children. Being women, they are expected to be more 
responsible in children affairs, from nurturing to looking after their healthcare and education. As such trying to balance a career as 
a successful surgeon and at the same time to be a good and caring mother is a real challenge.

Despite of the many challenges, there are ways to overcome this and one crucial aspect is the timing of having children. Having 
children is supposed to be the best moment of a woman’s life and yet the difficulties of having and raising children can break her 
career. Other important factors include peers and family supports, working schedule and environment and choice of specialties. 
Here some of these experiences will be shared and highlighted.

SYMPOSIUM 5 > WORK-LIFE BALANCE FOR SURGEONS – REALISTIC OR PIPE-DREAM?
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GREENER SURGICAL PRACTICE
Maryam Alfa-Wali

Chelsea and Westminster Hospital, London, United Kingdom

Hospital are a major source of carbon dioxide emissions. Active controlling strategies need to be embraced by the medical 
profession to ensure a decrease in these emissions, so hospitals have good carbon footprints. Surgery involves the use of several 
instruments and equipment. Greener surgical practice in the form of recycling of packaging and equipment parts as well as working 
with industry to minimise package is necessary. Conservation of water with the use of automatic taps in theatre and encouraging 
research to enhance the safety and productivity of instrument sterilisation is also crucial. This presentation highlights historical and 
evolving ways of ensuring greener surgical practice.

SYMPOSIUM 6 > ECO-FRIENDLY SURGERY
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ECO-FRIENDLY SURGICAL EDUCATION
Maryam Alfa-Wali

Chelsea and Westminster Hospital, London, United Kingdom

The use of simulation has superseded the previous first time hands on approach in the operating theatre in many countries. 
Surgical trainees are encouraged to practice basic procedural and laparoscopic skills using state of the art trainers. These have 
significant cost implications on not just hospitals and training centres but sometimes on the trainees. Therefore, recycle-able and 
reusable equipment such as cardboard box laparoscopic trainers an eco-friendly skills boards can be used to achieve these skills. 
In an effort towards better health, clinicians need to take responsibility for the environment as well.

SYMPOSIUM 6 > ECO-FRIENDLY SURGERY
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SYMPOSIUM 6 > ECO-FRIENDLY SURGERY

SURGICAL SIMULATION UTILISING CUSTOM 3D MODELS WITH 
SURGICAL PATHOLOGY

V Waran, V Narayanan, P Devaraj, K Ravindran, H Chandran,  R Raman,  Z A A Rahman
Department of Neurosurgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia

With the advent of 3D printers, it is possible to convert a patient’s imaging data into an accurate physical model. These models are 
accurate spatially and anatomically.  They are also able to relatively accurately represent tissue like skin, bone, dura and tumour. 
This allows for a large group of surgeons being trained using realistic models that impart tactile sensation and are representative 
of the patient’s anatomy as well as pathology. These models are also accompanied by the actual patient’s radiological images.

In the present state, with the help of these models, we are able to train surgeons on complex procedures requiring expensive 
equipment like navigation and endoscopy without resorting to cadavers or intraoperatively during live procedures.

These models also allow surgeons to plan procedures prior to performing complex operations on actual patients.

These models is able to replace previous training tools like cadavers and components in it can be reused preventing wastage and 
keeping cost manageable.

This presentation will be based on our initial experience using these models in training neurosurgeons and planning complex 
operations.

Key words

Neurosurgery, Simulation, Training, Clinical skills, Surgical planning
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STATUS OF DECEASED DONOR TRANSPLANT IN MALAYSIA 
– ROLE OF NON-TRANSPLANT SURGEONS

Lela Yasmin Mansor
National Transplant Resource Centre, Kuala Lumpur, Malaysia 

Since the first transplant in 1976 in Hospital Kuala Lumpur, deceased donor renal transplant program in Malaysia has been limited 
by the lack of organ donors. Donation rate from the Malaysian public, with its multi ethnic, religious and cultural background, 
remained low and sporadic with just 12 donors in the first 20 years. This was despite the high number of road traffic accident 
deaths and availability of legislation and fatwa which allowed donation after death with expressed consent from the donor and/
or from the next of kin. With the implementation of initiatives and policies by the Ministry of Health to promote organ and tissue 
donation among the Malaysian population as well as the formation of the dedicated Transplant Procurement Management Units 
(TPMUs ) at the hospital, regional and national level, separate from the transplant centres, to manage the donations after death, 
the deceased donation rate in the country has since quadrupled over the last decade to reach 22 kidney donors in 2011 or 
0.8 donors per million population. But this is still way below the international rates and markedly inadequate to keep pace with the 
steeply rising demand from patients with end stage renal failure , which have now numbered more than 17,000 on the waiting list 
for a kidney transplant. 

What is apparent is that when families are approached for discussion about donation, family consent rate has actually doubled to 
more than 50% as compared to a decade ago, probably reflecting the increase in public awareness. But this has not translated to 
marked increase in actual numbers of donations due to the low approach rate .

Non-transplant surgeons can have a very important role to play in improving the current status of deceased donation. Surgeons are 
important members of the TOP Team, the TPMU which manage the donor at hospital level. They can help in detecting the potential 
donors and refer their patients who became brain dead to the TPMUs. They can ensure that patients who are suspected brain dead 
do undergo confirmation tests and certification and their families be offered the option for organ donation. As surgeons who are not 
involved in transplants, or have patients that needed transplants they themselves can do the brain death testing if trained to do so, 
and can be part of the team for the diagnosis of brain death for the hospital. They can help by not withdrawing support before the 
deceased patient’s wishes are made known. They can assist the retrieval team during the procurement. Most important of all they 
can increase the awareness of their staff and patients and the patients’ relatives so that organ donation can become a natural part 
of end of life care, seen as the patient’s right. And whatever they do, it must always be done with ethical consideration.

SYMPOSIUM 7 > RENAL TRANSPLANT
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PAEDIATRIC RENAL TRANSPLANT IN MALAYSIA
C C M Lei, Murali S, Susan W, Yap Y C, Lim Y N

Institute of Urology & Nephrology, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

The first kidney transplant in Malaysia was done on 15th December 1975 with a living related kidney from his younger brother, 
from Bau Sarawak. The patient died on 26.3.2006 with a functioning kidney. The first cadaveric kidney transplantation was done in 
Malaysia in 1979. The cadaveric transplant programme was re-activated on 22.7.1992 when a brain dead (from minibus accident) 
American girl donated both her kidneys, one of them going to an 11 year old paediatric recipient. Since then, the kidney transplant 
programme has remained stable for the last decade, with an average of 62.7 cases per year. 61.3% of paediatric transplants (111, 
for year 2000 – 2012 or 8.5 cases p.a.) are from cadaveric sources, especially in recent years.

With improved medical care by a dozen dedicated paediatric nephrologists in Malaysia, there is an increasing number of paediatric 
kidney transplants. Despite a good adult kidney transplantation programme, paediatric renal transplantation remains a formidable 
challenge, worldwide. All living paediatric kidney transplantations in Malaysia are done at the Hospital Kuala Lumpur and the present 
review includes cases from 2000 to 2007. There are a total of 59 recipients, with 24 from live donors. The number of transplants 
are ( cadaveric in [ ] ): 2 [7] in 2000, 2 [2] in 2001; 3 [1] in 2002; 1 [3] in 2003; 1 [2] in 2004; 5 [2] in 2005; 3 [10] in 2006; 6 [11] 
in 2007). There were 3 mortalities: 2 cadaveric (1 graft rupture and 1 non-functioning kidney) and 1 from a live donor who suffered 
severe pulmonary hypertension. There were 3 nephrectomies: 2 cadaveric and 1 living related graft which at ruptured 3 weeks 
postoperative. There were 3 significant surgical morbidity, namely, 2 perinephric haematomas which subsequently resolved and 
1 aortoiliac renal artery false aneurysm which was repaired with the help of the vascular team. One recipient required cystoplasty 
(for posterior urethral valve) before receiving a cadaveric kidney, which was unfortunately lost because of thrombosis 2 weeks 
post transplant. Many paediatric patients are on CAPD. If there is primary function on table, the Tenchkoff is removed at the time 
of transplantation. Ureteric reimplantation is via extravesical submusocal tunnel over a ureteric stent.

Infarction is a well known problem of paediatric transplants mainly because of a mis- match in blood flow of large donor kidney 
and small receipient vessels. Therefore the larger vessels of external or common iliac are used for anastomosis. The internal 
iliac may be used to vascularise any accessory artery. In 10 cadaveric paediatric transplants in 2006, 4 of them had ischaemia 
and 2 required a graft nephrectomy. The other 6 kidneys have satisfactory renal function. Most paediatric recipients have a body 
weight >15 kg; 2 patients with body weight 10 to 15 kg were transplanted in deserving situations. Cadaveric donors less than 
2 years old were extremely challenging and there were a total of 4 of them. Two sets were transplanted enbloc and both did not 
do well: one had bleeding, possibly associated with heparin on the 8th postoperative day and another kidney infarcted on the 10th 

postoperative day. The other set of small cadaveric kidneys were transplanted in 2 separate recipients and one patient died of 
unrelated chickenpox and the other kidney is functioning well. One set of cadaveric donors were transplanted into 1 recipient, 
1 in each iliac fossa and both kidneys are functioning well. 

All patients were closely followed by paediatric nephrologists throughout Malaysia. In addition to above vascular problems, 
1 patient had exploration for wound haematoma, 1 lymphocele, 2 ATN requiring dialysis. One patient re-started CIC for hypoactive 
bladder. One had angioembolisation for bleeding after renal biopsy. Infection contributes to significant morbidity: UTIs in 9, CMV 
infection in 1, Herpes in 1, lung infection in 2. The patients were closely monitored with immunosuppression and for recurrent 
primary disease (2 cases of recurrent nephrotic, FSGS noted). 

Since the review of this cohort of patient (2000 – 2007), the subsequent number of paediatric transplants are as follows (cadaveric 
in [ ]): 6 [9 ] in 2008; 1 [13] in 2009; 1 [3] in 2010; 6 [6] in 2011; 5 [2] in 2012. 

Paediatric renal transplantation is challenging. Malaysian children are always being worked up with a view to transplantation, 
which is the best renal replacement therapy. Lack of donors is also a major limiting factor. 

SYMPOSIUM 7 > RENAL TRANSPLANT
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COMPLICATIONS OF RENAL TRANSPLANTATION 
Murali Sundram

Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Renal transplantation is the best treatment for end-stage renal disease. Surgical complications in this group of immunocompromised 
patients remain important problems that increase morbidity, mortality, costs and hospitalization. From one large series of 2000 
transplants(1) the surgical complication rate was 16% - urological ( 4.8%), vascular (2.7%), wound related ( 2.5%), lymphoceles 
( 1.5%) and others (4.4%). 2.5% of patients experiencing surgical complications lost their grafts. The authors concluded that with 
effective management of complications, long term graft survival was not affected. The main causes of surgical complications reflect 
damage sustained by the kidney during organ retrieval, duration of the cold ischemic time and the subsequent transplantation 
surgery. Other factors include the immunosuppressive regimes that have an adverse impact on wound healing and infection and 
the increasing age and medical comorbidities of the donor. Perigraft fluid collections are very common (50%). Hematomas and 
urinomas occur early and lymphoceles occur later. Diagnostic aspiration under ultra sound guidance will differentiate between 
these swellings. Urological complications mainly occur due to ischemia at the distal vesicoureteric anastomotic site resulting in 
stenosis or urinomas. The blood supply of the ureter in a transplant kidney comes solely from the renal artery unlike a normal 
ureter which receives additional segmental arteries. These ureteral complications are managed by ureteral stent insertion or open 
surgical correction. Lymphoceles are managed by percutaneous tube drainage with or without instillation of a sclerosing agent. 
Surgical marsupialization is the procedure of choice for large, complex or recurrent lymphoceles. Acute vascular complications 
usually cause graft loss in the majority of cases. Arterial stenosis is considered to be the most common vascular complication. 
Percutaneous transluminal angioplasty with or without stent insertion is the principle therapy.

1. Surgical Complications in 2000 Renal Transplants. Transplantation Proceedings 2011.

SYMPOSIUM 7 > RENAL TRANSPLANT
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COMMON COMPLICATION OF ARTERIO-VENOUS FISTULA FOR 
HEMODIALYSIS

Hanif Hussein 
Department of Surgery, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

The incidence of diabetes mellitus worldwide is on the rise and Malaysia is not spared from this unfortunate development. Being 
the most common cause of renal failure, the need for renal replacement therapy is also in high demand and hemodialysis is the 
preferred modality of renal replacement therapy practiced in this country. 

Early complication from fistula creation is mainly primary failure, which can be avoided with proper and detailed pre-operative 
assessment and careful selection of patients. Late complications include central vein occlusion (CVO), fistula stenosis and 
aneurysms. Ischaemic steal syndrome may develop immediately after the creation of the fistula but becomes significant as the 
fistula gets more matured or even much later.

Majority of patients would have a neck line catheter before any form of vascular access can be established, hence the common 
occurrence of CVO. At the early stage, this can be overcome with central venoplasty with or without stent. If this fails, an extra-
anatomical bypass to drain the fistula back to the right atrium can be considered. 

Stenosis develops either at the anastomosis site, at the swing segment or the cannulation site. Fistuloplasty or re-siting of the 
anastomosis may be able to salvage the fistula. Pseudoaneurysm may develop from infected cannulation site, anastomosis or from 
the venous limb.

Ischaemic steal syndrome or access-related ischaemia need to be assessed in detail in order to exclude peripheral vascular 
disease of the affected limb. Various corrective procedures have been described with fistula ligation kept as the last option if 
everything else fails.

SYMPOSIUM 8 > VASCULAR POTPOURRI
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CAROTID DISEASE – AN UNDER-DIAGNOSED PROBLEM
Hanafiah Harunarashid

Department of Surgery, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Stroke is one of the commonest cause of death in the world and the principle cause of neurological disability. This has a very 
strong impact especially in Asia, not only because this continent has the biggest population on earth, but also because stroke is the 
predominant vascular disease in many parts of Asia. In Malaysia, it is the third most common cause of death after heart disease 
and cancer. This number is expected to increase with the increase in the number of ageing population in the future.

Stroke can be divided into ischemic and hemorrhagic stroke. Ischaemic stroke accounts for 69 to 91% while haemorhagic stroke 
9 to 31% of a first ever stroke¹. It is mostly resulted from ischemic infarction of the brain due to narrowing or occlusion of the 
artery supplying the part of the brain. The occlusion can be due to either local thrombosis or embolisation of a proximal thrombus.

Studies from this region have shown that the incidence of stroke related to extracranial carotid artery disease is lower than the 
figures reported in the west. As such, carotid endarterectomy is not widely practiced and the numbers done in major vascular centres 
in Malaysia is relatively low. Some centres offer carotid stenting but further evidence is required before it can be recommended as 
the procedure of choice for the treatment of carotid artery stenoses.

Stroke remains an important public health problem and a burden to the health care providers and the community at large because 
of the amount of effort that has to be invested in the planning and provision of healthcare. Therefore serious efforts must be made 
to prevent this horrible disease. Screening for carotid artery disease is important however to screen everybody is not cost effective 
as incidence of asymptomatic carotid artery stenosis is only 2% from general population and at best, 6% from all patients admitted 
with stroke in Malaysia.

In this session, the speaker will discuss the problems, the incidence of stroke and the techniques of carotid interventions as 
well as the outcome of this disease. To improve the outcomes and stem the global stroke epidemic and save millions of lives, a 
more comprehensive approach, combining applied research and sustainable and affordable management strategies has to be 
implemented.

SYMPOSIUM 8 > VASCULAR POTPOURRI
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WHAT’S NEW IN VASCULAR RESEARCH
John Murie

Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Coming from Europe it seems only natural to rely on the British Journal of Surgery and the European Journal of Vascular and 
Endovascular Surgery for source material at the cutting edge of vascular surgical research. This presentation will deal with very 
recent research – only work published within the last 12-months (since July 2012) will be discussed.

I shall avoid any tendency to a lengthy (and somewhat obvious) description of increasingly complex technology, especially that 
relating to arterial endoluminal prostheses and their placement in diseased vessels. However, the endovascular repair of ruptured 
aortic aneurysm and treatment of thoracic aortic lesions merit at least a brief mention.

I shall concentrate, however, on the delivery of care, including the re-modelling of vascular surgical services, clinical audit, guidelines 
and screening programs. Often forgotten issues, such as the changing natural history of vascular diseases, their geographical 
variation, and real advances in medical treatments will be highlighted. If time permits, the ‘Cinderella’ topic of the management of 
varicose veins will be considered.

Overall, the emphasis will be on issues of practical importance and obvious clinical utility, rather than on expensive technological 
advance that may be of rather speculative future clinical relevance.

SYMPOSIUM 8 > VASCULAR POTPOURRI
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THE EVOLUTION OF THYROID SURGERY
Rohaizak Muhammad

Breast and Endocrine Surgery Unit, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Thyroid diseases have existed for more than 3500 years. The gland was first decribed as Glandulare laryngis by Vesalius 
(1514-1564). Thyroid surgery was attempted during the ancient time but was limited by many problems including anesthesia, 
antisepsis and appropriate instrument. Abu al-Qasim al-Zahrawi (Albucasis) extirpated a thyroid nodule in Spain in 11th century but 
the biggest progress is probably in the middle or late 19th century. Anti septic was introduced in 1867 and the first effective artery 
forceps in 1870, allowed for more meticulous and safer surgery. The first documented partial thyroidectomy was performed by 
Pierre Joseph Desault in 1791 but Theodor Kocher should be praised for performing 146 thyroidectomies with 21% mortality and 
later, brought the mortality further down to 0.5% in 1898 earning him a Noble Prize in 1909. This is further improved in the last 
quarter of 20th century when modern imaging, fine needle biopsy, standardization of surgical technique and better understanding 
of molecular changes in thyroid diseases. An ultrasonography performed by surgeon now becoming an important tool pre-operative 
as well as an intra-operative assessment. The use of local anesthesia and acupuncture are also coming into play. In the new 
millennium, technological advance has also brought the thyroid surgery into the era of minimal access surgery and hidden scar 
away from the neck including video-assisted, endoscopic and robotic procedure. At the same time, the introduction of intra-
operative nerve mapping and monitoring bring the potential role of further reducing the morbidity of nerve injury. Despite the huge 
development in diagnostic and therapeutic techniques, there are still challenge and the best days are still to come.

PLENARY 7
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ENDOVENOUS MANAGEMENT OF VARICOSE VEINS
John Murie

Spire Murrayfield Hospital, Edinburgh, United Kingdom

This will be a practical outline of how one can approach treatment for varicose veins using radiofrequency ablation (RFA) therapy, 
although much of the presentation will also be applicable to endovenous laser therapy. The equipment needed for this type of work 
will be explained: ultrasound scanner, radiofrequency generator and tumescent anaesthetic injector. A brief introduction to simple 
venous ultrasonography will be given, along with tips on how to cannulate the dysfunctional long saphenous vein. The nature of 
the RFA fibre will be explained, with practical steps on its use. Finally, the utility of tumescent anaesthesia will be outlined. Although 
this is essentially a practical presentation, it is hoped that some time will be available to consider the advantages of this modern 
type of treatment for varicose veins – and its costs.

HOW I DO IT
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PELVIC EXENTERATION FOR RECTAL CANCER: HOW I DO IT
Michael J Solomon

Department of Colorectal Surgery & Surgical Outcome Research Centre (SOuRCe) University of Sydney

Despite its first description in 1948, pelvic exenteration for locally advanced primary or recurrent rectal cancer still remains a 
surgical challenge associated with a high mortality and significant morbidity. As a result, the role of pelvic exenteration still remains 
somewhat contentious even though promising evidence shows a marked improvement in survival amongst those who undergo 
such radical surgery. Our experience over the past decade with this procedure has demonstrated a 36%-46% 5 year survival 
rate for those who undergo pelvic exenteration for recurrent rectal cancer. (1) While the evidence shows a marked improvement 
in survival compared to those treated non-operatively, its role remains debatable for lateral pelvic side wall recurrence and bone 
involvement(LR). We have previously demonstrated that the ability to achieve a clear resection margin (R0 stage) is predictive of 
survival. However, for patients with local recurrence achieving an R0 stage is technically more difficult due to the proximity of 
the recurrence to the boney pelvis. For this reason, some believe that extensive radical resection for LR may not translate into 
a worthwhile survival gain, and, that the subsequent quality of life during this period will be extremely poor. However, our data 
combined with other encouraging survival data has prompted the development and adoption of a more radical lateral approach to 
lateral pelvic involvement.(2) Recent international results as well as techniques developed at RPA to particularly address extensive 
lateral pelvic side wall or sacral involvement by locally advanced or recurrent pelvic cancer, in order to achieve a clear resection 
margin, which should translate into improve survival in these patients. The effect on quality of life of pelvic exenterations has not 
been discussed in the literature in. In our initial work on quality of life in long term exenteration survivors the disease specific quality 
of life is comparable to the early findings in prirmary rectal cancer patients. More specifically, the generic quality of life is equivalent 
to the population norms. While the physical measures of quality of life are below the population norms the mental scores are higher. 
Obtaining a clear margin (RO) has the greatest impact on quality of life of the survivors of exenteration. 

Better imaging techniques available today, a multidisciplinary surgical approach and improved surgical technique have changed 
the definition of resectability. Patients previously considered unresectable due to ischium or ileum bone involvement are now 
considered resectable by functional preserving composite resection of the pelvis, that is, resection of an anatomical boney 
component of the pelvis. Computed Tomography combined with Positron Emission Tomography (CT-PET scan) has arguably allowed 
better assessment of metastatic disease from what appears to be local recurrence alone. 

HOW I DO IT
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BREAST ONCOPLASTIC SURGICAL TECHNIQUES
Suebwong Chuthapisith

Department of Surgery, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

Oncoplastic breast surgery has become a popular choice for breast reconstruction following both breast conserving surgery and 
mastectomy. With oncoplastic surgery, the cosmetic outcome is much improved, and that ultimately improve quality of life to the 
patients. Both plastic and breast surgeons who have basic knowledge in plastic surgery can do those operations. The surgical 
techniques include both volume displacement and volume replacement techniques. 

Volume displacement technique is usually applied following breast conserving surgery by the use of remaining glandular tissue 
for reshaping or even reduction the breast. The procedure has to be done with understanding and consideration of patient’s breast 
size, tumor location, excised volume and volume to remaining breast tissue after tumor removal, as well as the incision. Appropriate 
approach will result in good cosmetic results.

Volume replacement technique can apply to after both breast conserving surgery and mastectomy, when remaining glandular 
breast tissue is insufficient to perform a reconstruction. Use autologous tissues is an ideal because of saving cost and low rate 
of complications, if perform appropriately. The techniques commonly performed in our institute include dermal fat graft, lipofilling 
technique, lattissimus dorsi (LD) flap for partial breast reconstruction for partial breast reconstruction, as well as transrectus 
abdominis myocutaneous (TRAM) flap and LD flap for total breast reconstruction.

HOW I DO IT
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A COMPARATIVE STUDY OF THE COLOUR DUPLEX ULTRASOUND (CDU) 
VERSUS THE COMPUTED-TOMOGRAPHY ANGIOGRAPHY (CTA) IN 

ENDOLEAK DETECTION POST ENDOVASCULAR ANEURYSM REPAIR (EVAR)
M Y Farina, I Azim, Z Rozman, H Harunarashid

Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Objective

To compare and identify the degree of agreement between Colour Duplex Ultrasound and Computed -Tomography Angiography for 
endoleak detection post Endovascular Aneurysm Repair (EVAR) 

Methods

A prospective comparative study. The local research ethics committee has approved the conduction of this study from August 2011 
until October 2012, in a university hospital. All patients (N=20) underwent EVAR were assessed at baseline (before intervention) and 
at 1, 3, 6 and 12 months post intervention with follow up protocol for CTA and CDU. Sensitivity, specificity, positive predictive value, 
negative predictive value, and Kappa statistics were calculated. Fisher’s exact test used for statistical significance.

Results

Paired 25 CTA and CDU data were analyzed. The mean diameter of aneurysm post EVAR was 5.87 which ranges from 3.06 cm 
to 7.70cm. This study had shown the presence and absence of endoleak between CDU and CTA has substantial agreement with 
kappa = 0.635 and statistical significance of p=0.03 by Fisher’s exact test (p<0.05). The CDU sensitivity of 66.7% in endoleak 
detection and specificity of 93.8% with positive predictive value (PPV) of 85.7% and negative predictive value (NPV) of 83.3% 
within CTA.

Conclusion

A substantial agreement between CDU and CTA for endoleak detection post EVAR with high specificity. Hence, CDU by trained 
operators (surgeons & radiologists) is substantially reliable, practical and non-invasive alternative tool for post EVAR surveillance 
program in detection of endoleak. Further CTA or DSA is advised after an endoleak is suspected in CDU.

Keywords

Abdominal aortic aneurysm, endovascular repair, stent-graft, aneurysm diameter, endoleak, computed tomography, duplex 
ultrasound
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CAN POST OPERATIVE PAIN OF AMBULATORY INGUINAL HERNIA REPAIR 
BE REDUCE BY PREEMPTIVE ORAL PREGABALIN?

Toh Charng Chee1, Suhaiza Binti Abdul Shukor2, Wang Chew Yin2, Yoong Boon Koon1

1Surgery Department, Faculty of Medicine, University Malaya, Kuala Lumpur, Malaysia 
2Anaesthesiology Department, Faculty of Medicine, University Malaya, Kuala Lumpur, Malaysia

Background

The aim of this study is to assess the analgesic effects and adverse reactions of preoperative usage of oral pregabalin in patient 
who underwent ambulatory inguinal hernia repair.

Method

It is an interventional prospective, randomized, double blinded, placebo controlled study. Patient received either oral Pregabalin 
of 150mg (Pregabalin Group) or Placebo (Controlled Group) 1 hour before surgery. The primary outcome is visual analog scores 
for pain at 0, 15, 30, 45, 60 and 120 min, and 1st, 2nd and 3rd day post surgery. Secondary outcomes include the need of rescue 
analgesia, opioid sparing effects and pregabalin side effects. 

Results

There are no significant differences in the magnitude of postoperative pain in both the pregabalin and placebo groups. There is no 
significant reduction in opioid usage as well as its related side effects. 

Conclusion

There is no analgesic benefit in prescribing 150mg of oral Pregabalin preoperatively for management of post surgical pain. A 
further study with different dosage and frequency prescribed for the patient may be useful.

Keyword

Pregabalin, Pre-emptive analgesia, Daycare Surgery, Inguinal hernia
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EFFICACY OF PRE OPERATIVE ORAL CARBOHYDRATE LOADING IN 
REDUCING POST OPERATIVE NAUSEA AND VOMITING AFTER DAYCARE 

LAPAROSCOPIC CHOLECYSTECTOMY: RANDOMIZED CONTROLLED TRIAL. 
A PILOT STUDY

S Y Hoh, E H Pok, K F Chin
University of Malaya, Kuala Lumpur, Malaysia

Background

Based on the ERAS protocol, carbohydrate-rich drinks are advocated two hours before surgery to minimize protein catabolism, 
negative nitrogen balance and insulin resistance that occur with stress response. Intake of carbohydrate-rich drink before surgery 
has been shown to reduce post-operative loss of lean body mass, improve muscle strength and reduce post-operative nausea & 
vomiting. The aim of this study is to further evaluate the effects of preoperative oral carbohydrate loading in patients undergoing 
elective laparoscopic cholecystectomy in a daycare setting in randomized controlled trial.

Methods

This is an interventional pilot study that is designed as prospective, randomized, placebo-controlled trial. 36 patients were 
randomized into two groups, with one group receiving clear carbohydrate (CHO) drinks, and the other group placebo beverages. 
The primary end-point was post operative nausea and vomiting (PONV). We also measured patients’ subjective sense of discomfort 
pre and post operatively using the 100mm visual analogue scales. Five different variables are evaluated: anxiety, thirst, hunger, 
pain, tiredness.

Results

Pre operative oral carbohydrate loading reduces post operative vomiting in the first 6 hours after surgery compared to placebo 
(p=0.023) and improved general well being of patients in terms of thirst and hunger levels (p=0.020) . However, it does not reduce 
post operative nausea (p=0.074). The CHO group also fared better in their SF-36 Health Survey 4 weeks after surgery (p=0.011), 
indicating that pre operative oral carbohydrate loading has a longer term effect than just immediately post op.

Conclusion

Pre operative carbohydrate loading significantly reduces post operative vomiting and hunger levels compared to the placebo group. 
However, no significant difference was found in term of post operative nausea between the two groups. Therefore, further study 
and recruitment of patients are needed in order to have a more accurate interpretation of our results, although the results we have 
at the moment look promising, which is in favor of using pre operative oral carbohydrate loading in our daycare surgery patients.
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EFFICACY IN CONTROLLING BLEEDING POST-CORONARY BYPASS SURGERY 
USING COMBINATION OF LOCAL APPLICATION OF TRANEXAMIC ACID AND 
INTRAVENOUS TRANEXAMIC COMPARED TO INTRAVENOUS TRANEXAMIC 

ACID ALONE. A RANDOMIZED CLINICAL TRIAL
Theevashini K, Sharul Hashim, Sivakumar Krishnasamy, Raja Amin Raja Mokhtar

University of Malaya, Kuala Lumpur, Malaysia

Objective

To examine the effectiveness of combination of local application of tranexamic acid and intravenous tranexamic acid versus 
intravenous tranexamic acid alone in terms of drain output, blood products transfusion, chest tube removal and length of hospital 
stay.

Methods

Forty patients undergoing primary isolated coronary artery bypass grafting surgery were recruited in this prospective, single 
blinded, randomized clinical study. Tranexamic acid (TA) group (21 patients) received 1 gram of TA given intravenously (IV) and 
another 1 gram of TA diluted in 100 ml normal saline for topical application. Placebo group (19 patients) received 1 gram of TA IV 
and 100 ml of normal saline only. The solution was poured in the pericardial and mediastinal cavities.

Results

Both groups were comparable in their baseline demographic and surgical characteristics. Blood loss through the mediastinal and 
pleural drains between the 6th and 12th hour postoperatively was significantly less in the TA group (median of 100mls) compared 
to the placebo group (median of 170mls) (p = 0.04). The chest tubes stayed significantly longer in the placebo group (median of 
3 days) compared to the TA group (median of 2days) (p= 0.001). No significant difference in the post-op blood products transfusions 
in both groups. The placebo group of patients stayed significantly longer in CICU compared to the TA group (p = 0.01). Total length 
of hospital stay was comparable in both groups. There was no need to re-explore any patient in both groups. There was no 
morbidity or mortality in both the groups.

Conclusion

Combination of IV TA and topical application of TA into the pericardial cavity after CPB in patients undergoing CABG operations 
significantly reduces postoperative bleeding within the first 12 hours after operation. Adding topical TA in our CABG patients has 
resulted in earlier chest tube removal and shorter duration of CICU stay. 
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A COST-EFFECTIVENESS STUDY ON SUTURELESS VERSUS 
CONVENTIONAL THYROIDECTOMY

Nur Afdzillah Abdul Rahman, Rohaizak Muhammad, Rizal Manaf, 
Shahrun Niza Abdullah Suhaimi, Nani Harlina Md Latar

Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Introduction

The standard manner of performing safe thyroidectomies is by virtue of the clamp-and-tie technique using ligatures. Recently, this 
trend has gradually changed towards the use of a faster energy sealant apparatus such that of the UltraCision Harmonic Focus. 
Although this innovative technique has produced quicker surgeries with safe outcome, it is regarded by many to be intuitively 
expensive. We performed a cost-effectiveness analysis study comparing the suturelessthyroidectomies using Harmonic Focus 
against the standard traditional techniques. Comparison are made by virtue of expenditure incurred upon direct cost in performing 
the surgery and calculated cost attributable to operative outcomes such as complications arisen. 

Aim

We aimed to compare the total cost incurred on the performance of thyroidectomies and compare the cost differences between 
the conventional technique to the sutureless Harmonic Focus technique. The calculation is based on operative outcome such 
as operative complications, length of hospital stay and operative time. The cost-effectiveness of these procedures will then be 
obtained.

Method

The study was a retrospective analysis of 66 patients who had underwent thyroidectomies in PPUKM from January 2000 to May 
2012.The selected patients were sampled randomly from the available database and cases were excluded according to the 
exclusion criteria with equal numbers on both side. The conventional clamp and tie group (CT) were taken from year 2000 to end 
of 2006 and the sutureless Harmonic Focus group (HS) taken from year 2007 onwards, following the standard procedure during 
the study time.The data was obtained from PPUKM thyroidectomy database and confirmed by records from operative notes. The 
patients’ demographics, operation type and length, hospital stay and complications related to the operation were recorded into a 
database and studied.

Results

There were 66 patients included in the study with 33 patients on each arm. There were 9 patients who underwent total thyroidectomy 
in CT group versus 16 in the HS group.The patients’ demographic distributions were comparable. The overall operating time was 
found to be significantly reduced in the HS group despite there being more total thyroidectomy operations in this group than the 
conventional group (median, 104 mins ± 25.88 vs 140 mins ± 41.12;p=0.001), both volume and weight of gland were comparable.
This is more obvious when comparison were made in the total thyroidectomy (median time 120 mins±27.5 vs 211 mins± 27.5) 
as well as in the hemithyroidectomy (90 mins±32 vs135 mins± 23) There were no differences statistically with regards to the 
complications in both groups although more patients developed seroma (2 patients in CT vs 0 patients in HS) and had injury to 
the recurrent laryngeal nerve (4.7% vs 0% per nerve, p= 0.36) in the conventional study population. Looking at the overall cost of 
thyroid surgery, including total and hemithyroidectomies, there was a saving of RM79.79 per patient for each operation performed 
using the Harmonic Focus ultrasonic dissecting device. Looking into details, we found that there was a saving of RM568.88 for 
each total thyroidectomy performed and a saving of RM283.38 for each hemithyroidectomy performed using the Harmonic Focus 
device. 

Conclusion

It appears that Harmonic Focus device that we are using in thyroidectomy operations is significantly faster to perform and have 
comparable safety outcome and is as safe as performing the conventional method of thyroid surgery. The complication rates were 
similar and comparable in both groups. Although the Harmonic Focus is an expensive device with extra costs, our study has shown 
that it is a cost-effective method of performing thyroid surgeries with good track record on safety concurring with other published 
data.
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RETROSPECTIVE REVIEW OF DAY-CASE AND 24-HOUR AMBULATORY 
LAPAROSCOPIC CHOLECYSTECTOMY IN HEPATOBILIARY UNIT, 

HOSPITAL SULTANAH BAHIYAH FROM 2010 TILL 2012
S Z Lee, Vasu Pillai L, Manisekar K

Hepatobiliary Unit, Department of General Surgery, Hospital Sultanah Bahiyah, Alor Setar, Malaysia

Background

Day-case laparoscopic cholecystectomy (DCLC) is practiced in many countries. It offers convenience to patient and cost-saving to 
healthcare institution. However, this has yet to be widely accepted in Malaysia. This study aims to determine the feasibility, safety 
and outcome of day-case and 24-hour ambulatory laparoscopic cholecystectomy. 

Methods

Patients were admitted on the same day of surgery for operation in the morning and were discharged 6-8 hours post-operatively 
based on our discharge criteria. Patient with overnight stay was discharged within 24-hour of surgery. Follow-up was performed 
in hepatobiliary outpatient clinic within 1-2 weeks post-operatively.

Results

Of 438 consecutive patients who underwent laparoscopic cholecystectomy for gallstone disease over 3-year period, 79 (18%) 
were scheduled for day-case surgery. Female was 77.2% while male was 22.8%. The majority were the Malays (82.3%) followed 
by the Chinese (12.7%), the Indians (2.5%) and others (2.5%). Patients with previous history of pancreatitis and cholangitis were 
included. Only patients with American Society of Anaesthesiologists score of 1 or 2 were selected for DCLC. 53 patients (67.1%) 
were discharged on the same day, 18 (22.8%) had overnight stay as 24-hour ambulatory care while 8 (10.1%) were admitted for 
24 hours or more. There was no major complication. Among patients whom had overnight stay, the reasons were post-operative 
nausea/vomiting (11.4%), post-operative drowsiness (1.3%), persistent pain (8.9%), operative difficulties (20.3%) and social/
logistic matters (3.8%). 6 patients (7.6%) had conversion to open surgery. 

Conclusion

Although our success rate of DCLC was only 67.1%; compared to the 80-90% of international studies, we were able to discharge 
89.9 % of patients within 24 hours after surgery. This was because our day-case selection did not exclude post-ERCP cases which 
had highest conversion to open surgery. Day-case and 24-hour ambulatory laparoscopic cholecystectomy is feasible and safe. 
It also benefits healthcare economics.
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FP 1.2

INCIDENCE OF CHEMOTHERAPY-INDUCED OVARIAN FAILURE IN 
PREMENOPAUSAL WOMEN UNDERGOING CHEMOTHERAPY FOR 

BREAST CANCER: A RETROSPECTIVE AND PROSPECTIVE STUDY IN 
HOSPITAL TUANKU JA’AFAR AND UMMC 

V Tiong, C H Ng, Y C Teh, N A Taib, C H Yip 
University of Malaya, Kuala Lumpur, Malaysia 

Introduction

Adjuvant chemotherapy for breast cancer has been proven to improve survival however it has a unique consequence of ovarian 
failure in premenopausal women. The aim of this study was to find the incidence of chemotherapy induced ovarian failure (CIOF) 
and reversible amenorrhea in premenopausal women with non-metastatic breast cancer.

Methods

This mixed retrospective and prospective study followed premenopausal breast cancer patients receiving chemotherapy between 
2008 and 2012. Patients in the prospective arm were followed up with menstrual history and ovarian hormones till a year after 
chemotherapy completion and patients in the retrospective arm were contacted for a menstrual history. Data on age, ethnicity, 
disease pathology/stage, chemotherapy regime, radiotherapy and tamoxifen use were collected. 

Results

The mean age of the 102 subjects was 43.3 years. 93.1% and 77.9% of patients were amenorrheic at chemotherapy completion 
and at 12 months after chemotherapy completion respectively. Of those who developed amenorrhea, 24.6% subsequently regained 
menstruation, on average 7.86 (range 1-15) months post chemotherapy. Age was found to be the only significant risk factor. 
CIOF and reversible amenorrhea was 57% and 50% at <35 years, 94% and 38% at 35-45 years, 100% and 13% at >50 years 
respectively. The 33 prospective patients’ estradiol/FSH levels seem to correlate well with the onset of clinical amenorrhea with a 
falling estradiol and rising FSH trend. Tamoxifen use was associated with elevated estrodiol levels at 1 year after chemotherapy 
completion.

Conclusion

This study found a high incidence of CIOF with a relatively low rate of reversible amenorrhea. Premenopausal patients should 
be counseled adequately on the consequences of chemotherapy on ovarian function before treatment for realistic expectations, 
fertility intervention, and education and support should be provided.
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ENDOSCOPIC ULTRASOUND: CLINICAL IMPACT IN THE MANAGEMENT 
OF CHOLEDOCHOLITHIASIS IN HOSPITAL RAJA PERMAISURI BAINUN, 

IPOH PERAK FROM 2009 TO 2011
K L Loh1, Y W Yan2, R A S Mohd1, C P Chan2 

1Universiti Sains Malaysia, Kubang Kerian, Malaysia 
2Hospital Raja Permaisuri Bainun, Ipoh, Malaysia

Objective

Choledocholithiasis cannot be easily confirmed based on clinical or biochemical parameters alone. Cholangiography (ERCP or 
intraoperative cholangiogram) is the gold standard procedure to diagnose choledocholithiasis. However, ERCP is associated with 
significant risks and complications. The aim of this study is to assess the accuracy of endoscopic ultrasound (EUS) in detecting 
choledocholithiasis in patients suspected to have common bile duct stones.

Methods

One hundred and fifty three patients with underlying gallstone disease, who were suspected to have choledocholithiasis based 
on clinical, biochemical and radiological parameters, were included in the study. Thirty three patients were excluded leaving one 
hundred and twenty patients for analysis. All patients underwent EUS. EUS positive patients underwent ERCP while EUS negative 
patients underwent laparoscopic cholecystectomy with intraoperative cholangiogram. Concordance between EUS and ERCP or 
intraoperative cholangiogram was assessed. 

Results

The sensitivity, specificity, positive predictive value and negative predictive value of EUS in detecting choledocholithiasis were 
96.5%, 88.9%, 88.7% and 96.6% respectively. The overall accuracy of EUS was 92.5%. EUS was safe to perform with no 
complications occurring following EUS. Two patients (3.2%) developed post-ERCP pancreatitis. Overall, EUS resulted in a 47.5% 
reduction of ERCP and thus ERCP with its potential complications were avoided. 

Conclusion

In patients suspected to have choledocholithiasis, EUS was safe and accurate to perform and avoided unneccary ERCP. 
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A PHASE 2 CLINICAL STUDY ASSESSING THE EFFICIENCY OF 
INTRAMUSCULAR AUTOLOGUS BONE MARROW MONONUCLEAR CELLS 

(BM-MNC) PLUS MESENCHYMAL STEM CELL IMPLANTATION (BM-
MSC) VERSUS AUTOLOGUS BONE MARROW MONONUCLEAR CELLS 

IMPLANTATION ONLY, IN PATIENTS WITH CRITICAL LIMB ISCHAEMIA (CLI): 
THE PILOT PATIENTS EARLY REPORT

MY Farina, I Azim, H Harunarashid, S Fadilah, C Sze-Piaw
Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Objective

To study the early effects of intramuscular implantation of autologous BM-MNC and BM-MSC versus BM-MNC alone in terms of 
improvement in angiogenesis and blood supply in patients with critical limb ischaemia.

Methods

In 2011, two pilot patients with critical limb ischaemia were selected to undergo an autologous BM-MNC and BM-MSC implantation 
versus an autologous BM-MNC only implantation and followed up to 6 months post procedures. Ulcer sizes were measured, 
progression of symptoms and clinical parameters of angiogenesis were recorded. Improvement in vascularity and blood supply as 
measured by digital subtraction angiography (DSA) and ankle brachial systemic pressure index (ABI) were also recorded.

Results

The intramuscular and topical autologous transplantation of stem cell therapy resulted in healing of ulcers, improvement in 
angiogenesis, improved vascularity and blood supply, improved symptoms at rest, effort tolerance and claudication distance. 
Neither patients had leg amputation and discharged well for further follow up.

Conclusion

Early outcome of stem cells implantations generally have positive Effects. This novel stem cells therapy is expected to have 
significant role in improving the outcome of treatments in patients with critical limb ischaemia.
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A 10-YEAR EXPERIENCE OF BREAST CANCER IN YOUNG WOMEN IN 
HOSPITAL KUALA LUMPUR

Nicholas F T M C, Suziah Mokhtar, Raflis R Awang, Aina E N 
Breast and Endocrine Surgical Unit, Department of Surgery, Hospital Kuala Lumpur, Malaysia

Introduction

Breast cancers in young women are relatively uncommon and show less favourable clinicopathological features. We present a 
review of young women with breast cancer in Hospital Kuala Lumpur.

Methods

All patients who were less than 40 years old with primary breast cancer from January 2001 to December 2010 were included in 
this study. The demographic distribution, clinicopathological features and treatment were analyzed.

Results

A total of 2133 patients were diagnosed with breast cancer in our centre during the study period. 211(9.9%) patients were 
included in this study. Of this number, 122(57.8%) were 35-39 years old, 65(30.8%) were 30-34 years old, 15(7.1%) were 25-29 
years old and 9(4.3%) were less than 25 years old. The patients were predominantly Malay(62.5%), followed by Chinese(17.5%) 
and Indian(13.8%). Majority of patients were in Stage III(44.6%), Stage II(25.2%), Stage IV(17.3%), Stage I(7.9%) and Stage 
0(5.%) 75.8% underwent mastectomy and 24.2% underwent breast conserving surgery. 80.8% had IDC, 2.3% had ILC, 5.4% had 
DCIS and 11.5% had other malignant tumours. Mostly had Grade 3 tumours(40.8%), followed with Grade 2(42.8%) and Grade 
1(16.3%). 56.3% was ER positive, 45.1% was PR positive and 48.7% showed HER2 over-expression. 39.4% of patients were given 
chemotherapy, 34.8% radiotherapy and 25.7% hormonal therapy post-operatively.

Conclusion

The incidence of breast cancer in young women in this study is comparable with the Asian series. Breast cancer in young women 
was more common among the Malays. Majority of patients presented with stage II and III disease. The higher proportion of receptor 
negativity as found in developed countries was not seen in our patients. Increased awareness in young women is important to 
ensure favourable treatment outcome.
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FP 2.1

NON-INVASIVE EVALUATION OF VENOUS FLOW PARAMETERS IN 
NORMAL SUBJECTS AND IN PATIENTS WITH PRIMARY VARICOSE VEINS 

S W Tong1, Zainal A A1, Hanafiah H2, Azim M I2 
1Hospital Kuala Lumpur, Kuala Lumpur, Malaysia 

2Hospital Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Background

The role of air plethysmography (APG) in evaluating normal limbs and limbs with primary varicose veins is yet to be defined locally. 

Objectives

To determine the values of venous flow parameters in normal subjects and in patients with primary varicose veins.

Methods

This hospital-based cross-sectional study compared normal limbs to limbs with primary varicose veins (class 2). Venous flow 
parameters i.e. venous filling index (VFI), ejection fraction (EF), and residual volume fraction (RVF), were measured using air-
plethysmograph APG® Model 1000C (ACI Medical). 

Results

One hundred and fifty-one (151) subjects, with mean age of 46.8 years were enrolled. Of 290 limbs assessed independently, 190 
limbs had primary varicose veins, and 100 were normal limbs with no varicose veins and served as control limbs. Normal limbs had 
mean VFI of 0.79 + 0.78 ml/s, EF 69.11 + 17.46% and RVF 45.90 + 23.97%. Limbs with primary varicose veins had VFI of 3.09 
+ 2.22 ml/s, EF 48.24 + 17.66% and RVF 61.00 + 19.23%. Statistical significance was observed in VFI, EF and RVF (p<0.005).

Conclusion

Mean values for normal limbs and limbs with primary varicose veins in local population were determined. APG is a good screening 
tool for chronic venous disease, because it is non-invasive, repeatable, and is able to differentiate functional parameters between 
normal limbs and limbs with venous disease.
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LAPAROSCOPIC VERSUS OPEN REPAIR OF PERFORATED PEPTIC ULCERS: 
A REVIEW OF OUTCOMES

H A Mahendran, M Hardin, T L Luk, S L Siow
Department of Surgery, Hospital Umum Sarawak, Kuching, Sarawak, Malaysia

Objective

The benefit and feasibility of routine laparoscopic repair of perforated peptic ulcers remains debatable. This is a retrospective 
evaluation of outcomes of 119 consecutive patients who underwent either laparoscopic or open repair of perforated duodenal, 
juxtapyloric and gastric ulcers.

Methods

A total of 119 consecutive patients underwent either emergency laparoscopic or open repair for perforated peptic ulcers from 
December 2009 to February 2013 at our institution. The demographic data, admission parameters, comorbidities, operative details 
and post-operative outcomes were reviewed.

Results

A total of 119 patients underwent emergency laparoscopic (n=53) or open (n=66) repair. Both groups were comparable although 
the open repair group had significantly higher ASA scores (p=0.002). The Boey scores between both groups however were no 
significantly different (p=0.096). There was no significant difference in operating times between the laparoscopic and open group 
(p=0.707). There was a significantly lower overall post-operative complication rate in the laparoscopic group compared to the open 
group (p=0.019) especially with regards to wound dehiscence (p=0.009). The duration of hospitalization was also significantly 
shorter in the laparoscopic group (p=0.037). However, there was no difference in mortality between both groups (p=0.259).

Conclusion

The most significant benefit was lower wound dehiscence and shorter hospitalization. The laparoscopic group had lower 
complication rates compared to open repair group advocating the adoption of routine laparoscopic repair of perforated peptic 
ulcers. 
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BREAST CONSERVING THERAPY IN EARLY BREAST CANCER; 
10 YEARS EXPERIENCE IN HOSPITAL PUTRAJAYA

Othman Z, Sarinah B, Normayah K
Hospital Putrajaya, Putrajaya, Malaysia

Introduction

Breast-conserving surgery with post-operative adjuvant therapy (BCT) has been accepted as one of the standard treatments 
for early-stage breast cancer since several prospective randomized controlled trials (RCTs) comparing mastectomy and BCT 
demonstrated that these treatments are identical in terms of survival. However, there is a paucity of data in our Malaysian 
population. We report on the outcome of BCT at our hospital, and the results of analyses of prognostic factors for local recurrence.

Patients and methods

We retrospectively reviewed all patients who underwent BCT for breast cancer from January 2000 till December 2009 in Hospital 
Putrajaya. Their clinical data was analyzed with respect to the clinicopathological features and the outcome of treatment 

Results

A total of 103 patients who were diagnosed with breast cancer and underwent BCT within this study period. Their clinicopathological 
data including histopathological characteristics (e.g. tumour size, type, grade, margins, presence of lymphovascular invasion, 
extensive intraductal component and receptors status) that might influence the local recurrence were reviewed. Details of local 
and distant recurrence together with the outcome of the patients were analyzed until December 2012

Conclusion

Our local recurrence rate is comparable to most literatures. Patient selection remains an important factor in deciding for breast 
conserving therapy.
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LAPAROSCOPIC VERSUS POSTERIOR RETROPERITONEOSCOPIC 
ADRENALECTOMY: OUTCOME COMPARISON IN HOSPITAL PUTRAJAYA, 

MALAYSIA
A R Izad, M N Hisham, A N Hisham

Department of Breast and Endocrine Surgery, Hospital Putrajaya, Malaysia

Introduction

Laparosopic posterior retroperitoneoscopic adrenalectomy (PRA) is a relatively new approach to minimally invasive adrenalectomy 
in Malaysia, offering an alternative technique compared to the conventional laparoscopic transperitoneal adrenalectomy (LA). Our 
objective is to compare the outcomes of PRA to LA in our tertiary endocrine referral centre in Malaysia.

Methods

A prospective data collection was conducted in 119 laparoscopic adrenalectomies conducted in our centre from 2001 to 2011. 
Patient demographics, tumour characteristics, analgesia use, operative time, length of stay, and complications were recorded. All 
data are compiled, tabulated and compared.

Results

Data was collected for 85 LAs and 33 PRAs. Patients’ baseline characteristics including age, sex and tumour sizes, were similar 
between the two groups. There was two episodes of post-operative wound breakdown in the LA group, and no major complications 
in the PRA group. PRA patients had a shorter operative time (45% versus only 20% completed in 1-11/2 hours) and a shorter 
hospital stay (69% versus only 25% discharged on post-op day 2) compared to LA patients. Post-operative opioid use was shorter 
in patients undergoing PRA compared to LA ( 27% versus 38% on opioids post-op day 3). This study however, is not without its 
short-comings which will need to be addressed in future studies. 

Conclusion

This study supports previous findings that PRA results in shorter operative time, a shorter hospital stay and shorter opioid use when 
compared to the laparoscopic transperitoneal approach. 
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ROLE OF LAPAROSCOPIC REPAIR IN TRAUMATIC BOWEL PERFORATION 
– SINGLE SURGEON EXPERIENCE 

Mior S, Selvan N 
Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Objective

Laparoscopic surgery has now been an effective way of diagnostic and therapeutic modality for traumatic bowel injury. The purpose 
of this study is to assess the feasibility and safety of this technique as well as limiting wound sepsis and other related complication.

Methods

A retrospective review of all laparoscopic repair performed in hemodynamically stable patients suspected with traumatic bowel 
perforation from 2010 until 2012.Total number of 12 patients (7 male and 5 female) ranging between 14 and 51 years old were 
included in this study. The study population was composed of all ASA 1 patients who were hemodynamically stable preoperatively. 
All were diagnosed with bowel injury either by clinical (2 patients) or CT Abdomen (10 patients). All were explored laparoscopically 
and the perforation repaired with intracorporeal suturing by a single experienced surgeon.

Results

Operative time varied from 55 minutes to 120 minutes. None of the patients developed port site infection, missed injury or bleeding. 
No mortalities occurred. Postoperative hospital stay was between 3 and 5 days.

Conclusion

Role of laparoscopic surgery can be safely and efficaciously extended in-patient with traumatic bowel perforation in 
haemodynamically stable patient in terms of limiting sepsis-related wound complications as well as shorter hospital stay.
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EXPLORING HUMANISTIC TEACHING AMONG THE MEDICAL 
PRACTITIONERS IN KAJANG HOSPITAL

Gunavathy N, Mayurran P, Arunasalam A P, Andre Das
Surgical Department, Hospital Kajang, Selangor, Malaysia

Objective

To objectively evaluate if humanistic values are practised among the medical officers and specialist in Kajang Hospital using 
Humanistic Teaching Practises Effectiveness Questionnaire (HTPE), an instrument that measures the humanistic skills of attending 
medical practitioners and also to evaluate the awareness of humanism among the house officers in Kajang Hospital.

Methodology

A cross sectional study done by distributing the HTPE Questionnaire along with a short question asking the meaning of humanism 
to the house officers from the department of Medicine, Surgery, Obstretrics & Gynaecology, Paediatrics, Anaesthesiology, Accident 
& Emergency, and Orthopaedics, in the effort to assess if the humanistic values are being taught to them by the medical officers 
and/or specialist.

Results

The data set included 64 completed HTPE questionnaires, representing 60% of the 107 administered which demonstrated only 
61% (39) of them had some idea about humanism. The mean score for each item of HTPE was more than 3.5. Exploratory factor 
analysis showed high internal consistency reliability.

Conclusion

The mean score of more than 3.5 shows that humanistic qualities are at least moderately practised and taught by the medical 
practitioners in Kajang Hospital. The internal consistency reliability being excellent, this result is highly reliable.
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UTILIZING AXILLARY LYMPH NODE RATIO (LNR) AS A PREDICTOR FOR 
5-YEAR SURVIVAL IN NODE POSITIVE BREAST CANCER 

M R Mohd Yusof1, M M Yahya2, S N Abdullah Suhaimi1, N H Md Latar1, R Muhammad1

1Department of Surgery, UKM Medical Center, Kuala Lumpur, Malaysia 
2Department of Surgery, Hospital USM, Kubang Kerian, Kota Bharu, Kelantan, Malaysia

Introduction

Axillary lymph node (ALN) status is one of the most important prognostic factors in breast cancer. High nodal involvement is 
associated with poorer overall survival, increased locoregional recurrence and distant metastases. In addition the number of 
positive ALN is important during histopathology reporting. However the number of axillary lymph nodes examined after an axillary 
clearance varies based on the surgeon’s technique, the effectiveness of the pathologist to recover the lymph nodes and reporting 
them. Axillary lymph node ratio (LNR) has been proposed as an alternative assessment for positive lymph nodes. We conducted a 
study using LNR as a predictor for 5-year survival in lymph node positive breast cancer patients. 

Materials and Methods

This was a retrospective observational study. All breast cancer cases that underwent mastectomy or breast conserving surgery 
with axillary surgery at our center from 1st January 2000 until 31st December 2006 were included in this study. Demographic 
data and tumour characteristics were collected. The LNR was calculated as total number of positive lymph nodes divided by total 
number of lymph nodes removed or examined. LNR was divided into 3 groups: low risk LNR <0.20, intermediate risk LNR – 0.21- 
0.65 and high risk LNR > 0.65 based on Vinh-Hung et al. 

Results

170 patients were included in the study. The mean age was 52.2. Majority of the cases were either T1 or T2 (57.6%) while T3 and 
T4 were 22.4% and 20.0% respectively. The pN staging were as follows: pN1 (4.7%), pN2 (21.8%) and pN3 (73.5%). The 5-year 
survival between the low, intermediate and high LN ratio were at 93.6%, 81.5% and 68.3% respectively (table1) (p=0.001).

Conclusion

LNR has a significant correlation in survival analysis and reliable as a predictor for prognostication factor in node positive breast 
cancer. 
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TRANSPOSED BASILIC VEIN ARTERIOVENOUS FISTULA: A CREDIBLE 
VASCULAR ACCESS OPTION IN CHALLENGING PATIENTS

B D K Leong, A A Zainal, H Hanif, M T Hafizan 
Department of Surgery, Kuala Lumpur Hospital, Malaysia

Objectives

End-Stage Renal Disease(ESRD) is a significant health problem worldwide and its prevalence is on the rise. Native fistula creation 
for haemodialysis in patients who have exhausted all their superficial veins presents a challenge to vascular practice. We review 
our experience in transposed basilic vein fistula(BVT) creation and its usage for haemodialysis.

Methods

We analysed the hospital operative registry from 2008 till 2010 to identify the total number of BVT created in our centre. Medical 
record of each patient was traced and patients were interviewed using a standard proforma. In our centre, BVT is performed as a 
2-stage procedure for patients with the presence of suitable arm basilic vein and with no other suitable superficial veins by duplex 
scan assessment.

Results

122 patients were recruited in the study. 54.9% of patients were male and 45.1%, female. Mean age was 51.5 years old. 84.0% 
of patients had history of other previous fistula creation. Risk factor profile includes diabetes mellitus in 60.7%, hypertension in 
85.2% and smoking in 12.3%. Mean size of basilic vein was 7.8 mm with mean flow rate of 1103.5 ml/min before second stage 
transposition. 84.5% of patients had no operative complication. Commonest complication was wound infection, 4.3%, followed by 
haemorhage or haemotoma required surgical intervention and pseudoaneurysm, 2.5% respectively. Primary patency was at 93.4% 
in 1 year and 77.8% in 3 years. 

Conclusions

BVT is a credible option for challenging patients with absence of superficial veins for native fistula creation with good patency and 
low operative complication rate.
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LATERAL APPROACH FOR CONVENTIONAL PARATHYROIDECTOMY – 
TECHNICAL FEASIBILITY AND OUTCOME

A C Chan1, C H Chew1, A Sarojah2

1General Surgery Dept, Hospital Pulau Pinang, Pulau Pinang, Malaysia 
2General Surgery Dept, Hospital Sultan Ismail Johor Bahru, Johor, Malaysia

Objectives of the study

Lateral approach made by splitting the Strap or Omohyoid muscle was used during laparoscopic/endoscopic parathyroidectomy. 
Such lateral approach for parathyroidectomy was not commonly practiced during open surgery via cervical collar incision and the 
outcome of this method has not been widely investigated. This pilot study is to evaluate the technical feasibility, its advantages and 
outcome of this procedure.

Methods used

This is a retrospective study of all parathyroidectomy done from 1st of January 2010 to 31st of July 2012. The cases were retrieved 
from hospital computerized database and grouped into either lateral approach (LA) or traditional midline approach (ML). The 2 
groups were compared in terms of duration of operation, amount of intra-operative blood loss, post-operative pain, complications 
(injury to recurrent laryngeal nerve & nearby structures) and their resolution of hypercalcemia after surgery.

Summary of the results

A total of 24 patients underwent parathyroidectomy within the study period. ( LA 12 ; ML 9) Based on the results, both methods 
demonstrated no significant difference in term of duration of surgery (P=0.401; LA 68.75 VS ML70.56 min), resolution of 
hyperparathyroidism ( P=0.175; LA 66.7 VS ML75% ) and amount of blood loss intra-operatively. No complications were noted in 
both groups. The post operative mean pain score were similar in both groups. 

Conclusions

In conclusion lateral approach parathyroidectomy is a safe procedure in this pilot study and comparable with traditional midline 
approach.

In conclusion lateral approach collar incision parathyroidectomy is a safe and effective procedure in this pilot study.

BP 01



59

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

NITROGEN BALANCE AS AN OBJECTIVE MARKER OF PERI-OPERATIVE 
NUTRITION OPTIMIZATION 

Shukri J, Hashimah A R, Nurliyana A, V’Joon L, Juu Nee T, Razaliegh Y, Nitin A 
Hospital Sungai Buloh, Selangor, Malaysia

A favourable clinical outcome after major upper GI surgery depends on the general well- being of the patients and the extent of 
the disease. Therefore, nutritional status is vital in determining the extent and the effect of the disease. Majority upper GI cancers 
in Malaysia presents with PEM either in establish malnourish state or at risk of malnutrition. A goal-directed nutritional support 
is essential in ensuring good clinical and surgical outcomes. Degree of PEM can be measured by clinical (body composition), 
anthropometry, functional, urinary test for metabolites, immunological and serum chemistry. Pre albumin, albumin, TLC etc. are 
component in risk assessment. 

Nitrogen balance is advocated as one of the best assessment tool to determine the adequacy of nutritional therapy, as well as an 
indicator of the catabolic state. We present here our prospective review in our practice of nutritional optimization and its individual 
case’s clinical outcomes for patients undergoing major upper GI surgery. This practice has been implemented since 2010 to 
all severely malnourished patients undergoing major upper GI surgery. A diet recall is usually taken to the average oral intake 
consumed by the patients during the period of illness. The best, highest and reliable caloric and protein intake is taken as the 
average. Nitrogen intake is subtracted from the protein. Twenty four hours urine urea nitrogen estimation will provide the amount 
of nitrogen loss. 
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COMBINATION OF FISH OIL AND GLUTAMINE: THE SILVER BULLET FOR 
CRITICALLY ILL SURGICAL PATIENTS?

Ashok K, V Joon L, Juu Nee T, Hashimah A R, Shukri J
Hospital Sungai Buloh, Selangor, Malaysia

Managing critically ill surgical patient in the ICU is the ultimate challenge in clinical management as well as understanding of the 
complexity of human physiology. The ability of human body to auto-heal is largely depends on the immune mechanism ie the initial 
and subsequent progression of metabolic response to the injurious insult. However the ability to heal and repair is limited by the 
balancing acts between pro-inflammation and anti-inflammation process, a complex situation that recent development in critical 
care still trying to find the answer. A phenomenon that is explained by the bimodal phase of metabolic resonse to injury or the 
SIRS –CARS phenomenon. 

Fish oil is a special source of lipid or omega-3 lipid that it provides abundant amount of eicosapentaenoic acid (EPA) and 
docosahaexanoic acid (DHA). Adequate amount of EPA has been shown to compete with omega 6 lipid in the arachidonic acid cycle 
to produce a well-balanced leukotrienes and cytokines that is more immune-supportive. Thus tissue destruction or self-destruction 
from overwhelming hyperinflammation does not lead to an early organ failure or early death. Glutamine on the other hand is always 
been a non-essential amino acid with abundant supply comes from the musculoskeletal deposits. However in condition such as 
severe malnutrition and hyperinflammation or SIRS, glutamine becomes essential amino acid that is required in enormous amount 
to counter-regulate inflammation. It is required as the main substance for intracellular anti-oxidant, glutathione production and the 
main building blocks for the immune cells and heat shock protein. 

Latest recommendation by European Society of Parenteral and Enteral Nutrition (ESPEN) suggest that the use of omega-3 enriched 
parenteral nutrition in the critically ill patients in ICU may decrease the length of ICU stay (evidence level B). While the use of 
glutamine is parenteral nutrition is required in the criticall ill patient is strongly recommended (evidence level A). We report here 
our experience and the clinical outcomes in the use of both omega-3 and glutamine in parenteral nutrition to support the critically 
ill surgical patients over the period of 24 months at Hospital Sungai Buloh.
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30-DAY POST OPERATIVE MORTALITY OF OPEN ABDOMINAL AORTIC 
ANEURYSM REPAIRS DONE IN HOSPITAL SERDANG FROM 2009 TILL 2012. 

AN ANALYSIS
D F Balasingam1, Chew L G1, J S Kumar2 

1Hospital Serdang, Selangor, Malaysia

Open Abdominal Aortic Aneurysm Repairs are associated with mortalities ranging less than 5 percent in the Elective setting and 12-
50 percent in the Emergency setting. A retrospective analysis of 30 day Post-operative mortalities associated with Open Abdominal 
Aortic Aneurysm Repairs done in Hospital Serdang was carried out based on a collective of 71 cases performed from 2009 till 2012. 

Objectives

To determine the short term trends of 30 day post-operative mortalities of open abdominal aortic aneurysm repairs done in Hospital 
Serdang from 2009 till 2012.

Methodology

Consecutive patients who underwent an open abdominal aortic aneurysm repair in Hospital Serdang from January 2009 till 
December 2012 were analysed and included in this analysis. Patients who underwent Endovascular aneurysmal repairs were 
excluded.

Results

The number of deaths appear to decrease with the progression of years. In 2009, 2010, 2011, and 2012 respectively overall 
30- day mortality were 33.3%, 12.5%, 10%, and 2.8%. However, the trend is not significant (linear by linear association =3.58; 
df= 1; P = 0.058). 

In 2009, out of 9 elective cases done, there was one death (11.1%) and from 3 emergency cases, all patients died (100%). In 2010, 
out of 11 elective cases done, there were 2 deaths (18.2%) and from 4 emergency cases, 2 died (50%). In 2011, from 17 elective 
cases done ,there was no death and from 7 emergency cases ,3 died (42.9%) In 2012 out of 15 elective cases done there were 
2 deaths (13.3%) and from 5 emergency cases , no death. Prevalence of death rate between elective and emergency cases differed 
significantly in 2009 and 2011 (Fisher’s ExactTest; P-value < 0.05), therefore there is significant association between the 30 day 
mortality and the setting of surgery in 2009 and 2011.

Conclusion

We elicited no significant trend for the 30 day mortality rates from 2009 till 2012 although reductions were observed. The mortality 
rate from emergency cases done is significantly higher than elective cases in 2009 and 2011.

BP 04



62

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

OUTCOME OF ADRENALECTOMY FOR ACTH INDEPENDENT CUSHING’S 
SYNDROME: 12 YEARS EXPERIENCE FROM A TERTIARY ENDOCRINE 

CENTER
Rakesh R, Normayah K, Sarinah B, Hisham M

Breast & Endocrine Surgery Unit, Department of Surgery, Hospital Putrajaya, Malaysia

For cortisol-producing adrenal adenoma or carcinoma, adrenalectomy should be performed and laparoscopic approach has become 
the procedure of choice for benign adenomas. We retrospectively reviewed our clinical experience performing adrenalectomy in 
patients with primary adrenal Cushing’s syndrome with regards to the surgical outcomes.

Nineteen patients, whose clinically and biochemically proven to have ACTH independent Cushing’s syndrome and preoperative 
localization showed an adrenal tumour, underwent adrenalectomy in Breast & Endocrine Unit, Hospital Putrajaya from January 
2000 to December 2012, were included in this study. We analyzed their clinical data including clinical presentation, operative 
procedure, histopathological result, surgical outcomes and complication including clinical improvement.

The mean age of patients was 30 years old (ranging from 5 years to 55 years) and the mean tumour size was 5.5cm x 4.1cm x 
3.3cm. Fourteen patients had laparoscopic procedure in which one patient had converted to open due to bleeding and 5 patients 
had open surgery. One patient had bilateral adrenalectomy. Their histopathology reported as adrenocortical adenoma (n=16), 
adrenocortical carcinoma (n=1) and adrenocortical oncocytoma (n=2). One patient died during the peri-operative period due to 
chest infection and sepsis. Thirteen patients were continuing the post-operative monitoring with our endocrinologists. At a mean 
follow up of 12 months (ranging from 1 month to 60 months), 7 patients had incomplete clinical recovery (symptoms in control and 
tapered down medication dosage) whereas 6 patients had complete clinical recovery (symptoms resolved without medication).

Adrenalectomy is safe and effective intervention for primary adrenal Cushing’s syndrome. A good teamwork with the endocrinologists 
is crucial in order to ensure a successful outcome.
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COMPARISON OF AESTHETIC AND FUNCTIONAL OUTCOMES IN THE 
USE OF KIRSCHNER WIRES AND NON-ABSORBABLE SUTURES IN 

CRANIOSYNOSTOSIS REPAIR : A CASE SERIES 
Hoh E Y L, Chua L Y, Azmi Alias, Muhammad Ali bin Mat Zain

Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

Craniosynostosis is the premature and abnormal fusion of one or more of the suture lines of the skull. It may present in isolation 
or as part of a syndrome. Corrective surgery usually involves the use of Kirschner wires or absorbable plates in the fixation of the 
bones. Here we present a case series of six patients who underwent craniosynostosis repair; three of which the Kirschner wire was 
used for fixation, and three using non-absorbable sutures.

Objectives

To compare the aesthetic and functional outcome of each method of fixation.

Materials And Methods

This is a case series of six patients aged 9 months to 5 years old who underwent surgery for craniosynostoses from January 2012 
to February 2013 at Hospital Kuala Lumpur. Data was obtained from patient records, images of investigations done and operative 
notes.

Results

A parent satisfaction survey conducted showed that all three patients on whom the suture method was used were satisfied with 
both the aesthetic and functional outcomes of the surgery. The results were similar for the Kirschner wire group; however, they 
expressed concern that the wire used is easily palpable.

Discussion And Conclusions

Based on the study, we conclude that there is no significant difference in aesthetic and functional outcome between the two 
groups. The suture method however, is more cost-effective and readily available. Also, it would be useful if further studies could be 
done to objectively assess the long-term aesthetic and functional outcomes of the two methods. 
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DAYCARE LAPAROSCOPIC CHOLECYSTECTOMY IN MALAYSIA: 
SINGLE INSTITUTION EXPERIENCE

S C Lee1, E H Pok2, P C Lau2, K F Chin2

1Medical student, University of Malaya, Kuala Lumpur, Malaysia 
2Department of Surgery University of Malaya, Kuala Lumpur, Malaysia

Introduction

Daycare laparoscopic cholecystectomy (LC) is not a common practice in Malaysia. It is a safe and cost effective procedure which 
offers a streamline patient care with excellent clinical outcome. We started to perform LC since 2009 as a day surgery procedure 
in a dedicated daycare centre (8am- 5pm) as the standard approach for all eligible patients in University Malaya Medical Centre. 
This study is to evaluate the post-operative pain and clinical outcome of laparoscopic cholecystectomy (LC) in a day surgery setting 
in Malaysia.

Methods

A total 71 consecutive patients meeting the daycare LC protocol is prospectively evaluated from February 2009 to December 
2012. All surgeries were performed by trained surgeons or trainee under supervision. All their medical records were reviewed and 
analyzed.

Results

88.7% of procedures completed within 2 hours (mean 77.9 min). 54.9% of the cases were performed by consultant; 45.1% by 
registrar. 76% of the patients were discharged within 5 hours (mean 251.9 min). The 2 hours post-operative pain mean score 
3.23 but during discharge it reduced to 2.41 (p>0.05). The mean duration patients using analgesics are 5 days. There were 2 
intra-operative complication recorded (bleeding). 8 cases (11.43%) required overnight staying due to patient wish (n=1), ECG 
abnormality (n=1), pain (n=1), dizziness (n=1), open conversion (n=1), intra-operative bleeding (n=2). 2 cases (2.86%) required 
readmission due to pain. There was no mortality and only 2 post-operative minor complications reported (1 port site infection, 
1 occasional pain at post site). With 5 as the maximum satisfaction score, pain management mean score 4.09, overall surgical 
experience mean score 3.92.

Conclusion

Our result proved that day care laparoscopic cholecystectomy is feasible in majority of the patients associated with minimal 
complication, excellent recovery and high degree of patient satisfaction. Continue audit is needed to provide feedback and improve 
the quality of care.
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DAYCARE LAPAROSCOPIC HERNIA REPAIR: AN EXCELLENT TRAINING 
PLATFORM FOR TRAINEE SURGEONS

S C Lee1, E H Pok2, P C Lau2, K F Chin2

1Medical student, University of Malaya, Kuala Lumpur, Malaysia 
2Department of Surgery University of Malaya, Kuala Lumpur, Malaysia 

Objective

Daycare laparoscopic hernia repair (LHR) is gaining popularity with proven benefit of short hospital stay, faster recovery and less 
post-operative pain. However, LHR is associated with a steeper learning curve compared with the open technique. The need of 
two hands coordination, precise tissue dissection, mesh placement and suturing is an essential laparoscopic skill which creates 
challenges for surgical training. This study is to evaluate the suitability of daycare LHR as a training platform.

Methods

A policy of day-care LHR repair, unless contraindicated, was adopted for inguinal hernia repair in UMMC, and the outcome was 
prospectively evaluated from 2009 to 2012. A total of 87 patients with age range 17-76, mean BMI 24.0, had undergone daycare 
LHR. (22 bilateral inguinal 55 unilateral inguinal, 1 femoral and 4 paraumbilical hernias) Surgery was performed by 1 consultant 
and 3 trainee surgeons. The performance and outcome of surgery performed by consultant and trainee surgeons was measured to 
ascertain the impact on patients’ outcome.

Results

Operations performed by surgical trainees (n=51) were associated with mean operative time significantly longer (100.8 vs. 75.7 
min, P<0.01) and lower patient’s satisfaction score on pain management (4.3 vs.4.7, P<0.01) and over all surgical experience 
(4.2 vs.4.7, P<0.01); higher short term recurrence within 3 months (4.4 vs. 0%, P <0/01). However, there were no significant 
different concerning time to discharge (173.9 vs. 205.9 min); pain score on discharge (2.5 vs. 2.5); days of analgesia used 
(4.2 vs.4.1); overnight stays (8.8 vs.9.8%); post-operative minor complication (17.0 vs. 18.2%). No open conversion, intra-operative 
complication and mortality noted.

Conclusions

Surgical training for laparoscopic hernia repair was associated with a longer operation time with steep learning curve. However, 
daycare LHR by trainee is feasible which offers an excellent platform for laparoscopic skill training, provided under proper 
supervision to ensure good patient’s outcome.
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LESSONS LEARNT FROM THE VALIDATION PROCESS OF SENTINEL LYMPH 
NODE PROCEDURE FOR EARLY BREAST CANCER AT UNIVERSITY OF 

MALAYA MEDICAL CENTRE
Y C Teh1, A Mohd Zain2, C H Ng1, M H See1, G H Tan1, C H Yip1, N A Taib1

1Department of Surgery, University of Malaya, Kuala Lumpur, Malaysia 
2Department of Nuclear Medicine, University of Malaya, Kuala Lumpur, Malaysia

Objective

Sentinel lymph node (SLN) procedure is the method of choice for early breast cancer axillary staging. We conducted a SLN 
validation at our institution where the majority of early breast cancers still present as palpable lesions.

Methods

30 patients undergoing surgery for T1 – T2 breast cancer with clinically node-negative axilla by clinical and ultrasonographic 
assessment were recruited. Same-day dual method SLN identification was employed with periareolar injection of 0.8mCi 
technetium-99m nanocolloid followed by lymphocintigraphy; and periareolar and peritumoral (if palpable) injection of methylene 
blue dye. Blue or hot nodes were removed as SLNs. In addition, any suspicious lymph nodes (LN) were removed as intraoperative 
nonsentinel lymph nodes (NSLN). Axillary dissection was then performed and submitted as residual axillary contents (RAC). 

Results

Two thirds presented with palpable lumps (n=20). With dual mapping technique, intra-operative identification rate was 100% 
despite 6 cases without uptake on lymphoscintigram. The average number of SLNs identified was 2.6/case. The majority had a 
combination of either blue/hot nodes (63.3%), the remainder had blue&hot (30.0%), only hot (0.3%) and only blue (0.3%) nodes. 8 
had metastatic SLNs (26.7%) and 4 of these had additional metastatic LNs in the RAC. Among patients with nonmetastatic SLNs 
(n=22, 73.3%), 2 had metastatic intraoperative NSLNs (7%) and 1 patient had a metastatic LN in the RAC (3%), giving a true false 
negative rate of 4.5%. 

Conclusion

In our series, identification rate was 100% and the majority of patients had a combination of blue or hot nodes, which highlights 
the importance of using dual method to enhance identification rates. It is also imperative that the surgeon identifies the NSLN to 
decrease false negative rates in our population where most early breast cancers are palpable lesions and may be associated with 
a longer interval between disease onset to diagnosis.
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DELIVERIES 
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1University of Malaya, Kuala Lumpur, Malaysia 
2Hospital Sultanah Bahiyah, Alor Setar, Malaysia

Aim

To compare and correlate the endoanal ultrasonographic (EAUS) and anorectal manometry (ARM) findings in a group of women who 
have undergone assisted vaginal deliveries.

Method

a prospective analysis of the EAUS findings and ARM readings in consecutive patients who underwent either forceps or vacuum 
deliveries from August 2010 until January 2011. The parameters of interest on EAUS were (1) evidence of sphincter defect, external 
anal sphincter thickness, internal anal sphincter thickness, and (2) the perineal body thickness. Parameters of interest in ARM were 
the resting and squeeze pressures.

Results

Sixty-four patients were enrolled. The majorities were primigravidae and most had vacuum deliveries. Fifty-one patients (80%) 
had no symptoms of faecal incontinence. When there was an external anal sphincter defect on EAUS both, the resting and squeeze 
pressures were significantly reduced (p= <0.001) on ARM. However, there was poor correlation between thickness of the external 
anal sphincter (r= -0.23; r= -0.12), internal anal sphincter (r= 0.11; r=0.18) and perineal body (r= 0.16; r= 0.23) with the resting 
or squeeze pressures respectively on ARM.

Conclusion

An external anal sphincter defect on EAS correlates best with the findings on ARM and appears to be the single most important 
test for occult anal damage. The thicknesses of the anal sphincters or perineal body showed poor correlation with either resting or 
squeeze pressures on ARM.
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COMPARISON OF UNSATISFACTORY ASPIRATES IN FINE NEEDLE 
ASPIRATION PERFORMED BY DEPARTMENT OF SURGERY AND 

DEPARTMENT OF PATHOLOGY
K N Tan, H L Hoo

Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

The evaluation of fine-needle aspiration cytology (FNAC) is based on a satisfactory cell yield, which is highly operator-dependent. 

Objective

This aim of this study was to compare the proportion of unsatisfactory aspirates obtained by department of surgery and department 
of pathology. 

Methods

FNAC results were prospectively reviewed and cases grouped according to organ/site and person who performed the FNA procedure. 
An aspirate was deemed ‘satisfactory’ when a diagnostic report was issued; and ‘unsatisfactory’ when a report contained terms 
such as ‘unsatisfactory sample’ or ‘inadequate cellularity for interpretation’. 

Results

A total of 228 FNAC reports were collected; 31.6% aspirations were performed by department of surgery and 68.4% by department 
of pathology. The most common organs subjected to FNA were breast (46.1%), thyroid (31.1%), lymph node (16.7%) and others 
(salivary glands and soft tissue lumps) (6.1%). The overall proportion of unsatisfactory aspirates was 20.2%. Of aspirates performed 
by surgical department, 41.7% were unsatisfactory compared to 10.3% obtained by department of pathology (p<0.001). FNA done 
by department of pathology had significantly lower proportion of unsatisfactory aspirates in breast and thyroid compared to those 
of surgical department. Thyroid lesions had the highest number of unsatisfactory aspirates when performed by department of 
surgery. 

Discussion

The results demonstrate the superior quality of aspirates performed by department of pathology compared to department of 
surgery as doctors from department of pathology evaluate their own aspirates microscopically on-site for cellularity adequacy. 
Hands-on training in FNA techniques for medical officers alone is not good enough compared with on-site cellularity assessment 
by doctors from department of pathology. 

Conclusion

In hospitals with pathologist, FNA services should ideally be performed by department of pathology. 
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1Unit of Cardiovascular & Thoracic Surgery, Department of Surgery, University Malaya Medical Centre, 
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Background

The left internal mammary artery (LIMA) is considered to be the ‘gold standard’ for surgical revascularisation of the left anterior 
descending artery (LAD) due to its superior long term outcomes. We designed a prospective study to assess the quality of the 
native left internal mammary artery being used at our centre via semi selective angiography. We also looked at the feasibility of this 
method of assessment in terms of safety, cost effectiveness and difficulty.

Methods

Following routine cardiac catheterisation, 54 patients underwent semi selective angiography of the left internal mammary artery. 
Characteristics of the native LIMA (diameter, anatomical variations & atherosclerosis) as well as factors to gauge the feasibility of 
the angiographic method (additional time, volume of contrast, cost & complications) were documented The mean LIMA diameter 
from this study was compared with western data using the unpaired t-test.

Results

The native LIMA had anatomical variations in 25.9% of the cases, which consisted of large tributaries (11.1%), tortuosity (9.3%), 
different origin (3.7%) and loop artery (1.9%). Only 1 patient showed atherosclerosis of the native LIMA (1.9%). The mean proximal 
LIMA diameter was 2.21 ± 0.33mm. There was a significant difference between the mean LIMA diameter in our population and the 
western population (p = 0.000). This method of angiographic assessment took an additional 4.9 ± 2.1 min and an additional 9.6 ± 
4.0ml of contrast. There were no complications encountered.

Conclusion

The Left Internal Mammary Artery (LIMA) is a suitable conduit for Coronary Artery Bypass Graft (CABG) despite the anatomical 
variations found in patients at University Malaya Medical Centre (UMMC). The mean diameter of the LIMA in our population is 
significantly smaller (15%) than the Western population. Semi-selective arteriography of the native LIMA is an objective assessment 
method which is safe, easy to perform and cost effective.
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LINGUISTIC VALIDATION OF BREAST-Q QUESTIONNAIRE INTO MALAY 
AND MANDARIN LANGUAGES

Mohammed Rustom, Ng Char Hong, Nuraisha Bt Taib, Alizan Abdulkhalil
University of Malaya, Kuala Lumpur, Malaysia

Background

Patients’ experience of treatment and care is a major indicator of quality of service provided by a particular institute, and hence 
studying the patient satisfaction has become an integral part of the process of assessment of health services. Patient’s Reported 
Outcome can be defined as any report of the status of a patient’s health condition that comes directly from the patient, without 
interpretation of the patient’s response by a clinician or anyone else. The outcome can be measured in absolute terms (e.g., severity 
of a symptom, sign, or state of a disease) or as a change from a previous measure. 

Breast Q is internationally validated questionnaire, aimed to comprehensively study the patient’s reported outcome after any or all 
aspects of breast surgery, it consists of four modules namely, mastectomy, breast reduction, breast augmentation and breast 
reconstruction. The questions covers wide scale of aspects in the whole process of patient care, including Satisfaction with 
breasts, satisfaction with outcome, psychosocial well-being and physical well-being. 

In this study, we aimed at achieving a linguistic validation of Breast Q Questionnaire into both Malay & Mandarin languages to 
enable using it in Malaysian population.

Methods

We followed the standard methodology advocated by MAPI institute, including, conceptual definition, forward translation, backward 
translation, pilot studying, international harmonization and finally the proofreading.

Results

Two translated versions of the questionnaire were created, one in Malay and one in Mandarin, each was pilot-tested on three 
groups of populations, including clinicians, normal healthy subject as well patients, a feedback was obtained from all the pilot 
group, which has revealed the questionnaire translation being clear and the language being easily understandable, it also show 
high percentage of relevance it was generally not time consuming.

Conclusion

Breast Q questionnaire, as useful tool to comprehensively study the patient’s reported outcome after all types of breast surgery, is 
now translated and linguistically validated in both Malay and Mandarin Languages.
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OUTCOMES OF BREAST CONSERVING SURGERY IN A MIDDLE RESOURCE 
SETTING IN SOUTHEAST ASIA

G H Tan, M H See, C H Ng, N A Taib
University of Malaya, Kuala Lumpur, Malaysia

Objectives

In Asia, mastectomy is more commonly performed compared to breast conserving surgery (BCS). This study aims to assess long 
term local recurrence, systemic recurrence and overall survival of breast cancer women treated in a middle resource country, 
Malaysia.

Methods

We included 4804 consecutive patients who were newly diagnosed with stage I-stage III breast cancer between 1998 and 2007 in 
University Malaya Medical Centre, Kuala Lumpur. Kaplan-Meier analysis was used to estimate overall cumulative survival (OS), and 
disease-free cumulative survival (DFS). Multivariable hazard ratios (HR) adjusted for tumour and treatment characteristics were 
computed using Cox regression analysis.

Summary

BCS rates were found to be 23.0%. Only 82.6% of the patients who underwent BCS had radiotherapy. The local recurrence rate 
was 7.2% in mastectomy, 8.5% in BCS with radiotherapy and 14.4% in BCS without radiotherapy. The systemic recurrence rate 
was 52.4% for mastectomy and 14.5% for BCS. Disease free survival for mastectomy was 77.9%, 70.7% and 68.8% for 5,10 and 
15 year, 85.0%, 78.3% and 71.4% for BCS. The 5, 10 and 15 year overall survival of women who underwent BCS was 88.1%, 
76.2% and 69.2%. For mastectomy, the 5,10 and 15 year overall survival was 77.4%, 65.2% and 69.2%. Women who underwent 
BCS were more likely to be less than 40 years, ethnic Malay and stage I & II breast cancer (p< 0.001).

Multivariable analysis adjusted for age, stage of disease, tumour grade, race and adjuvant treatments showed that the type of 
surgery was not significantly associated with DFS and overall survival.

Conclusion

BCS is comparable to mastectomy as a surgical modality in the treatment of curable breast cancer treated in a middle resource 
setting. 
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PREVALENCE AND SEVERITY OF CARPAL TUNNEL SYNDROME AFTER 
PREGNANCY

Chia W M1, Siti Erne Nazira Binti Z1, Siti Nur Amalina Binti M S1, Muhamad Luqman H1, 
Jamari S2, Rajesh Singh2

1Faculty of Medicine, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia 
2Department of Orthopaedic & Traumatology, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Carpal tunnel syndrome (CTS) was common in pregnancy. However, the fates of the patients were seldom been follow-up and 
there were limited local data regarding progression of the disease after delivery. A prospective cohort study of 205 women was 
done one year after delivery. We enrolled 44 consecutive pregnant women who were diagnosed with CTS and the remaining of 161 
patients without CTS who were participants of a previous study of prevalence of CTS in third trimester pregnant women. Telephone 
call interviewed and posted self-administered “Boston’s Carpal Tunnel Questionnaire” on symptoms and functional statuses of the 
hand were used as a method of the study. Out of 44 patients with CTS, 77.3% were asymptomatic, 18.2% had mild and 4.5% had 
moderate severity. Function wise, 88.6 had full hand function, 9.1% had mild and 2.3 had severe impairment of hand function. 
BQ-SYMPT score improved in 88.6%, worsened in 11.4%. BQ-FUNCT score improved in 31.8%, did not change in 59.1%, and 
worsened in 9.1%. Wilcoxon Rank Sign Test showed that one year after delivery elicit a statistically significant change in BQ-SYMPT 
score (p = 0.000). Mean score was 18.52 at third trimester pregnancy and 12.80 one year after delivery. Delivery also elicit a 
statistically significant change in BQ-FUNCT score (p=0.017). Mean score was 10.07 during third trimester pregnancy and 8.70 
after delivery. Out of 161 patients without CTS, 91.3% remains asymptomatic, 7.5% had mild and 1.2% had moderate severity. 
96.9% had full function, 2.5% mild and 0.6% had severe impairment of hand function. Mean BQ-SYMPT was 11.29 and mean 
BQ-FUNCT score was 8.13.CTS during pregnancy showed improvement of the severity and function after delivery. New onset CTS 
after pregnancy was not common. This study provided information for the current practice to set new parameters in treating CTS.

Keywords

Carpal Tunnel Syndrome, prevalence, severity, after pregnancy
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HIRSCHPRUNG OR NOT HIRSCHPRUNG?
Aizat Sabri Bin Ilias

Hospital Tuanku Fauziah, Perlis, Malaysia

Introduction

Hirschsprung’s disease (HD) in adults is rare and often undiagnosed or misdiagnosed. Most cases become manifest during the 
neonatal period, but in rare instances, the disease is initially diagnosed in adult patient. 

Case presentation 

We report a case of 19 years old Indian man presented with sudden onset acute generalized abdominal pain for 2 days associated 
with abdominal distension and constipation for 2 days.An exploratory laparatomy revealed a redundant dilatation sigmoid colon 
up to distal third transverse colon. The cecum and ascending colon appear healthy but loaded with feces. A resection done 
and transverse colon bring out as stoma. Rectal tissue biopsy was taken subsequently. The histological examination showed a 
ganglionic tissue. His postoperative course was uneventful with complete resolution of the symptoms.

Conclusion

Hirschsprung’s disease is diagnosed less often in adult life than idiopathic megacolon.The distinction between Hirschsprung’s 
disease and idiopathic megacolon can be difficult. The treatment of Hirschsprung’s disease is surgical. Idiopathic megacolon may 
respond to either medical or surgical.
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PERFORATIVE PERITONITIS SECONDARY TO PRIMARY JEJUNAL LYMPHOMA
Aizat Sabri Bin Ilias

Hospital Tuanku Fauziah, Perlis, Malaysia

Introduction

Primary malignant tumors of the small intestine are rare and correspond to less than 2% of all tumors of the alimentary canal. 
The gastrointestinal tract is the most common location of extranodal lymphomas, affecting the small intestine in only 9% of the 
cases. Jejunal non Hodgkin’s lymphoma presenting as perforative peritonitis is extremely rare. 

Case presentation

We report a 41-year-old woman who presented with perforative peritonitis complicated with septicemic shock and was detected 
to have jejunal non Hodgkin’s lymphoma. An emergency laparatomy revealed large perforation with half circumference shape 
at jejunum.Histopathological examination of the resected segment of jejunum revealed a Diffuse large B-cell non-Hodgkin’s 
lymphoma. The patient succumbed to post-operative complications. 

Conclusion 

Lymphoma of the small intestine has been reported to have a poor prognosis. The late presentation complicated with septicemic 
shock results in a poor outcome . Early diagnosis and treatment are important to improve the prognosis of bowel perforation in 
patients with non-Hodgkin’s lymphoma.
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TUBERCULOUS MASTITIS PRESENTING AS BREAST ABSCESS
Aizat Sabri Bin Ilias

Hospital Tuanku Fauziah, Perlis, Malaysia

Introduction

The incidence of tuberculosis is rising worldwide and rare manifestations of the past are seen more often nowadays. Mammary 
tuberculosis is a rare clinical entity, often mimicking breast cancer or abscesses of benign or malignant origin. Clinical awareness 
is necessary during diagnostic work-up for establishing the correct diagnosis and treatment.

Case presentation

We present a case of a 28 years old malay lady with known case of pulmonary tuberculosis presented with left breast lump of 
3 months duration associated with pus discharged. Patient had a tru-cut biopsy done which showed granulomatous breast lesion. 
The patient received anti-tuberculosis therapy for six months with no side effects or any further complications.

Conclusion

Breast tuberculosis is an obscure disease often mistaken for carcinoma or pyogenic abscess of the breast, especially if well-
defined clinical features are absent. A high index of suspicion is required because the disease can usually be treated conservatively 
with current antituberculous modalities while surgical intervention is reserved for rare cases only.

PP 4
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CASE REPORT OF UNCOMMON LEFT AXILLA LUMP IN BABY: 
WHAT CAN IT BE?

Kin Yoong Chan
Taman Desa Medical Centre, Kuala Lumpur, Malaysia

Objective

To discuss this uncommon presentation and investigation of a big lump at a newborn’s axilla.

Method

Detail report of such case.

Result

A two months-old newborn female was brought to clinic with a lump at left axilla which was noted by parents for past one week. 
Although parents claim baby appeared to be uncomfortable and crying sometimes; there were no symptoms of fever, cough, 
shortness of breath, injury to the area. On examination, vital signs were normal, chest and abdomen were unremarkable. There was 
a 2X2.5 cm mobile lump palpable at the left axilla with no skin change. Although mild tendernes was appreciated as the child cried 
on deep palpation. Chest Xray showed soft tissue lump at left axilla and lungs were normal. Ultrasound axilla showed multiple axilla 
lymphadenitis with suspicious of abscess. The axilla was explored under general anesthesia. Operative finding showed multiple 
non-matted large lymph nodes about 2.5X2 cm each. Two larger lymph nodes were excised for histological test. Post-operatively, 
transient low grade fever was noted; paracetamol and Augmentin were prescribed for 5 days. The surgical wound healed well 
with no recurrence during follow up. Histology reported as reactive lymphadenitis with no Acid Fast Bacilli. Further discussion with 
pathologist, the cause was concluded due to hyper-response to the left deltoid BCG vaccination after birth, despite a normal looking 
BCG scar was noted.

Conclusion

Routine vaccination can lead to an uncommon symptoms and signs of multiple large lymphadenitis which has no standard 
investigations and treatment. With the knowledge of this, investigations and extend of treatment need to be tailored to individual 
case, and also not to miss any infection or tumor. 
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HYPERPARATHYROIDISM MIMICKING METASTATIC BONE DISEASE: 
AWARENESS AND OVERCOME THE DIAGNOSIS DILEMMA 

A C Chan, C B Ng, M S Teoh, Y T Cheong 
Hospital Pulau Pinang, Pulau Pinang, Malaysia 

Brown tumour is a bone lesion caused by excess osteoclast activity in hyperparathyroidism. It can affect any bone in the body and 
can be the first clinical sign of hyperparathyroidism. 

41 years old Malay housewife was diagnosed to have multiple bony metastases followed a pathological fracture of right tibia 
after a trivial fall. The patient sustained multiple long bone fractures while underwent extensive investigations to look for primary 
malignancy that have metastasized to the bone. The diagnosis of brown tumour was not established until serum calcium level and 
second review of HPE report were available. Serum i-PTH later confirmed hyperparathyroidism. CT neck revealed a left parathyroid 
adenoma. 

This is a case of multiple pathology long bone fractures secondary to primary hyperparathyroidism, not an advanced malignancy. 
The diagnosis was delayed due to unawareness of the physician on this possible differential diagnosis. The aim of this poster is 
to create awareness among doctors about this rare entity. Simple measure to differentiate hyperparathyroidism from metastasis 
bony disease will be discussed.

PP 6
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CLEAR CELL GASTRIC ADENOCARCINOMA IN HOSPITAL SERDANG, 
MALAYSIA

Sarmukh S, Sateeish J, Ramesh R T, Chew L G
Department of Surgery, Hospital Serdang, Selangor, Malaysia

Backgound

Clear cells have been described in many tumors of varying differentiation. Although clear cell carcinoma is well-recognized in the 
lower urinary and female genital tracts, its occurrence in the stomach is very uncommon. The aim of this study is to audit the 
Stomach CA from 2008-2012 in Hospital Serdang.

Method

Data was collected from clinical data & cancer registry of patients who had stomach CA from 2008 till 2012. Epidemiological 
information such as age, gender, types of stomach CA and operation and post operative oncology follow up was obtained. 

Results

A total of 27 stomach CA. 63% were male (n=17). Median age of patients is 54 years old. The chienese ethnic was (n=14) followed 
by Indian (n=7) then malay (n=5) and Indonesian (n=1).The commonest Stomach CA was adenocarcinoma (n=25) were by There 
were 2 very uncommon gastric adenocarcinoma the Clear Cell (n=1) and Signet Cell (n=1). 

Case Report

Recently, we encountered a 72 y.o punjabi patient with clear cell Gastric adenocarcinoma. Presented with complaint of epigasric 
pain non radiating associates with high grade fever, with chills and rigors for 1/52, Otherwise there were no constitutional 
symptoms. OGDS revealed a friable mass at pyloric antrum. The lesions were histopathologically diagnosed as Clear cell (glycogen 
rich) gastric adenocarcinoma: a distinct tubulo-papillary variant.

Conclusion

The majority of gastric adenoarcinomas is stage III or IV advanced cancers, and are treated according to the therapeutic protocol 
for adenocarcinomas. Their prognosis is generally poor. Regular follow up is required for patients with these cancers, even after 
curative resection has been performed, because of the advanced nature of these lesions.

PP 7
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ADVANCED NEUROENDOCRINE TUMOUR OF THE RECTUM NOT DETECTED 
ON PET-CT SCAN: A CASE REPORT

Soo Suet Yin, Norly Salleh, Ros’aini Paijan 
Hospital Pakar Sultanah Fatimah, Muar, Johor, Malaysia

We report a case of 69-year-old Chinese gentlemen who was incidentally found to have liver lesions suspicious of metastases 
during admission for acute urinary retention. Tumour markers were negative (CEA, CA19-9, alpha fetoprotein). PET-CT scan with 
18F-FDG radiotracer showed that the liver was enlarged and very heterogenous, but there were no hypermetabolic nodules seen. It 
was subsequently reported as liver cirrhosis with no malignant lesions detected. Months later he was admitted for acute pulmonary 
oedema and a rectal tumour was found. Histopathological examination revealed a rectal neuroendocrine tumour. Staging CT scan 
revealed multiple metastases. The case is presented and literature review was done.



98

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

OVARIAN METASTASES FROM BREAST CANCER: A CASE REPORT
Intan Saffura, Norly Salleh, Ros’aini Paijan

Hospital Pakar Sultanah Fatimah Muar, Johor, Malaysia

Breast cancer commonly metastasizes to bone, lung and liver and rarely to ovaries. However, there are few reported cases of 
ovarian metastasis which largely were incidental findings or at post mortem. In the case of breast cancer, differential diagnosis 
of ovarian metastasis should not be ignored in any abdominal or gynaecological presentation. It is very important to differentiate 
between ovarian tumour as primary or as secondary to determine the course of treatment. We present a case of a delayed 
presentation of a patient with breast cancer with ovarian metastasis after completion of chemotherapy and radiotherapy.

PP 9
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RECONSTRUCTION OF FULL THICKNESS SCALP DEFECTS: 
THE PENANG HOSPITAL EXPERIENCE

Alexander Z Y Lim, S Y Loi, S H Tan, T M Yeoh
Department of Plastic & Reconstructive Surgery, Hospital Pulau Pinang, Penang, Malaysia

Introduction

Scalp defects are fairly common. The usual causes of scalp defect include trauma, neoplasm, burns, infected surgical scalp wounds 
& congenital defects. Scalp defects can be classified by the size and also the depth of the defect. Small defects which do not 
expose the skull can be managed by primary closure or split-thickness skin grafting. However, full thickness defects with exposed 
skull has to be reconstructed with either local scalp flaps or free microvascular tissue transfer. 

Cases

We present a series of 4 cases with full thickness scalp defects which we managed in our centre from July 2012 until 
January 2013. The ages of our patients range from 2 to 49 years with a mean age of 20.25 years. We had 3 male patients and 
1 female patient. 3 of the defects were due to trauma and 1 was due to neoplasm. The size of the defects range from 20cm2 
to 225cm2. All the trauma cases required initial debridement prior to the definitive surgical reconstruction. In the case of the 
neoplasm, it was widely excised with a planned one stage reconstruction. All these scalp defects were successfully reconstructed 
with transpositional scalp flaps and split skin graft for coverage of the donor site.

Discussion

Transpositional scalp flap is our choice for full thickness scalp defect reconstruction. The main issues associated with this flap are 
alopecia of the donor site and unsightly dog-ears. Based on the ‘crane principle’ and usage of tissue expanders, the problem of 
alopecia can be resolved. 

Conclusion

Full thickness scalp defects can be successfully managed with transpositional scalp flap reconstruction. Multiple surgeries are 
required for a complete aesthetic reconstruction. 

PP 10
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CASE REPORT: A RARE CASE OF MESENTERIC CYST OF ASCENDING COLON 
IN 4 YEARS OLD BOY 

Aizat Sabri Bin Ilias, Junaidi Bin Awang Isa, Theebanraja A/L Ramalingam
Hospital Tuanku Fauziah, Kangar, Perlis, Malaysia

Introduction

Mesenteric cysts are rare benign, lesions that are discovered accidentally or during the management of one of their complications 
(torsion, rupture, haemorrhage, obstruction of nearby organs). It had been reported a frequency of 1 in 250,000 hospital admissions.

Case presentation

We present the case of a 4 year old boy patient, with a mesenteric cyst of the ascending colon, discovered accidentally during 
emergency intraoperative appendicectomy. He presented with a short history of migrating umbilical pain to right iliac fossa 
region associated with high grade fever and vomitting. Physical examination shows tender and guarded of right iliac fossa region 
with lekocytosis (22.6 x 10^9/L).The emergency appendicectomy was carried out but it was a cyst of 10x 8x 13 cm that was 
dependented of mesenterious at level of acsending colon. The cyst was removed without difficulty. Postoperative period was 
uneventful and patient was well during discharged.

Conclusion

Mesenteric cysts are difficult for diagnosis, and can be asymptomatic or to be suspect as cause of recurrent abdominal pain, 
abdominal tumor or acute abdomen. Unfortunately, it is difficult to establish the diagnosis with precision before surgery, 
still employing diagnostic resources of high technology, as sonography and tomography.

PP 11
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A DISREGARDED PAST – MANIFESTING AS PERFORATED APPENDIX 
Adrian Gerard, Tan Wing Nung, Vinayak Rajkumar, Umasangar Ramasamy

Department of Surgery, Hospital Taiping, Perak, Malaysia

Delayed splenic rupture (DSR) is a rare but known medical entity that occurs after 48 hours from the onset of trauma.1 
The diagnosis of this condition requires clinical awareness, with detailed history and careful clinical examination coupled with 
judicious use of radiological investigations. We present a case of a 19 year old Malay boy, initially referred from a periphery 
hospital with a provisional diagnosis of acute appendicitis. He presented with abdominal pain and elevated WBC (21.89) with of HB 
(11.9). We were initially unaware that he presented almost 31 days post trauma. Ultrasound abdomen was requested as he had 
atypical clinical presentation and it showed gross intraperitoneal fluid and splenic cyst. He underwent laparotomy for suspected 
peritonitis secondary to perforated appendix. Intra operative findings revealed hemoperitoneum with ruptured splenic capsule and 
splenectomy was done. Reported incidence of DSR range between 0.30% and 2%.2 Locally, it is important to us clinicians as we 
continue to witness an annual rise of motor vehicle accidents (MVA). We sincerely believe there are more cases in our country 
that should be published to increase clinical awareness and attain early diagnosis by performing computed tomography of the 
abdomen.
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MANAGEMENT OF BLEEDING DUODENAL GIST
Michael A, Narasimman S, Tan W J

Hospital Pulau Pinang, Pulau Pinang, Malaysia

Gastrointestinal Stromal Tumors (GIST) encompasses mesenchyme tumors of the GI tract, mesentery and retroperitoneum. 
Its incidence is estimated to be 10-20 per million people and occur mostly in adults aged above 40 years. GISTs are seen in 
the stomach (50-70%), small intestine (25-30%), colon and rectum (5-10%), and esophagus (<5%). Duodenal GIST is rare (3-
5%). GISTs have a malignant potential in 20-30% of cases. Patients with duodenal GIST usually present with abdominal pain, 
nausea and vomiting, and occasionally upper GI bleed. This paper describes two cases of bleeding duodenal GIST presenting on 
opposite ends of a spectrum. One with an actively bleeding duodenal mass and the other as a chronic upper GI bleed. The first 
patient presented with complaints of passing malenic stools every 2-3 days over three months, two episodes of coffee ground 
vomitus and was symptomatic of anemia. The second case presented with two day history of multiple episodes of coffee ground 
vomitus and passing blackish stool for a day while having upper abdominal pain and symptoms of anemia. Upper endoscopy was 
performed for both patients but the findings were inconclusive. Subsequently, contrast enhanced computed tomography (CT) 
scans showed mass present in the duodenum, which precluded the decision for operative intervention. Both patients underwent 
a pancreaticoduodenectomy. Duodenal GIST is rare and can be missed during endoscopy as seen in these two cases. CT scan 
of the abdomen is necessary to make the diagnosis. Surgery is the mainstay of treatment in cases of acute bleeding and where 
metastasis is not evident. Imatinib, is the agent of choice for chemotherapy and can be administered preoperatively if metastatic 
GIST is diagnosed. Postoperative Imatinib renders improved progression free survival and overall survival.

PP 13
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A CASE REPORT TRADITIONAL MASSAGE CAUSING SIGMOID VOLVULUS 
(SV) IN HOSPITAL SERDANG, MALAYSIA

Sarmukh S, Sateeish J, Lenny, Ramesh R T, Chew L G
Department of Surgery, Hospital Serdang, Selangor, Malaysia

Background

Colonic volvulus accounts for 1-7% of cases of large bowel obstruction in the United States and Western Europe. It generally 
isolated to elderly patients with multiple comorbidities. This report describes an unusual case of a very large gangrenous sigmoid 
volvulus in a young, otherwise healthy 29-year-old lady which undergo traditional massage.

Case Report

A 29-year-old lady, without significant medical history, presented to our hospital emergency department with 3 days of constipation 
associate with generalized abdominal pain, nausea, vomiting, and persistent constipation and unable to pass flatus. Patient 
claim that had a traditional massage done prior of symptoms. On examination, the abdomen was distended with diffuse marked 
tenderness without rigidity or guarding; no hernias or masses were noted, BS sluggish. Per rectum empty rectum, no mass, anal 
tone good, brownish stool. Radiological investigation abdominal x-ray notes large bowel dilatation measuring ~ 6cm and U/S 
abdomen presence moderate ascites in the abdomen and pelvis.We proceeded with exploratomy laporotomy with Hartmann 
procedures and end of sigmoid colostomy. Intraoperative finding left twisted ovarian cyst made redundant sigmoid colon gangrene 
( edematous sigmoid) up to 15 cm from the distal with heamorhagic fluid. Diagnosis sigmoid colon gangrene with broad ligament 
tear. and twisted left gangrene ovarian cyst.

Conclusion

Traditional massage can cause broad ligament tearing which lead to SV. This case emphasizes the importance of early identification 
in the atypical patient before the appearance of twisted loop gangrene, in order to optimize patient management. Early identification 
and management are crucial in treating SV before the appearance of gangrene and necrosis, thereby avoiding further complications 
and associated mortality.

PP 14
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A RARE CASE OF FULMINANT HEMOBILIA RESULTING FROM GALLSTONE 
EROSION OF THE RIGHT HEPATIC ARTERY

Jee S L1, Lim K F2, Krishnan R2, Harjit S2

1Department of General Surgery, Hospital Selayang, Selangor, Malaysia 
2Department of Hepatobiliary Surgery, Hospital Selayang, Selangor, Malaysia 

Background

Hemobilia is rare but lethal biliary tract complication. Commonest cause of hemobilia is trauma, accounting up to 85% of all cases. 
Hemobilia caused by gallstones is very rare. This paper presents a case of massive hemobilia caused by gallstone erosion to 
adjacent artery which is diagnosed intra-operatively. 

Case presentation

A 72-year-old male was brought to the hospital after syncopal attack at home following passing large amount of blackish stool. 
Endoscopy revealed hemobilia. Imaging study failed to identify the site of bleeding. He underwent emergency laparotomy in view 
of persistent bleeding required transfusion. Intra-operatively noted large gallstone was impacted at the Hartmann’s pouch and 
eroding into the adjacent right hepatic artery. Cholecystectomy was performed and the bleeding vessel identified and repaired. 

Discussion

Hemobilia is a rare condition that may be difficult to recognize but it is important to include it in the differential diagnosis of 
gastrointestinal bleeding. Its presenting symptoms are non specific and only 22% of patient present with Quinke’s triad. OGDS, CT 
and angiography are investigations of choice. Most of the cases of hemobilia are either managed conservatively or treated with 
embolization. Surgery is indicated only when there is an associated surgical condition or fails embolization.

Conclusion

This case highlights the importance that hemobilia should be highly suspected in a patients presented with upper gastrointestinal 
bleeding. Although rare, massive hemobilia can be life threatening leading to significant morbidity and mortality. Therefore, a high 
index of suspicion and timely intervention is important. 

PP 15
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RECURRENCE PERFORATED APPENDICITIS IN DUPLEX APPENDIX: 
A CASE REPORT

Nadia R, Suhaib MA, MSafian N, AzaliHY A
Department of Surgery, Hospital Melaka, Melaka, Malaysia 

Background

Duplex appendix is very uncommon, and second perforated appendicitis due to duplex appendix is even rarer. During performing 
appendicectomy, the index of suspicious toward the duplex appendix is not surprisingly low or none due to it nature. Any patient 
who has history of previous appendicectomy, presented with similar symptoms, no one ever thought of this as one of differential 
diagnosis. Furthermore the decision for re operation might be delayed due to other diagnosis were entertained. When a patient with 
history of appendicectomy warranted another operation due to similar problem and intra-operatively found another complicated 
appendicitis, this will highly became a controversial case.

A case report

 We presented a 14 years old boy with acute abdomen with history of previous perforated appendix and was removed two 
years ago. Laparotomy was performed and found another perforated appendix. Postoperatively he was recovered well despite of 
superficial wound breakdown.

Conclusion

 In daily surgical practice while performing appendicectomy it is not a routine to explore for the second appendix due to its nature. 
Unfortunately “missed second appendix” may lead to surgical morbidity and litigation issues in the future. Thus, Intra-operatively 
while conducting appendicectomy it is advisable and not to forget to do thorough inspection of the caecum. Although it is rare, 
complications can be avoided if another “hidden appendix” is discover and remove.

PP 16
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SMALL BAND, BIG PROBLEM
Kheng Yee Lim, Ragu Ramasamy, Azmi Hassan, Shaiful Amir

Hospital Sultan Haji Ahmad Shah, Temerloh, Malaysia

Objectives

Congenital adhesion band, although rare, may be life threatening. We present this case to increase the awareness of this condition 
among doctors. 

Method

We present it as a case report in the form of e-poster. 

Summary

A 29 year-old Indonesian male presented with symptoms and signs of intestinal obstruction along with severe bradycardia. The 
patient reported no previous history of abdominal surgery or trauma, while clinical and radiographic examinations were not 
diagnostic. After initial resuscitation and stabilization an open laparotomy was subsequently performed. Intra-operatively noted 
an avascular congenital adhesion band, 2cm wide, 5cm long and 2mm thick located at terminal ileum connected to the parietal 
peritoneum. Proximally all the small bowels were dilated. The band was ligated and post-operative course was uneventful.

Conclusion

The finding of congenital adhesion band for intestinal obstruction is rare. The exact incidence is still unknown and usually observed 
in childhood. To date there are only limited adult cases reported worldwide. The largest multicenter case series was reported 
by Habib et al from 1897 to 2001 included 16 adults in France. Pre-operative diagnosis is challenging and no characteristic 
radiological findings have been described. Congenital adhesion band represents an unusual surgical problem in an adult in which 
the diagnosis was clinically unexpected. Laparoscopic diagnosis and treatment was successfully reported by Habib et al, Wu et al 
and Ianelli et al. Regardless of the approach to surgery, early surgical intervention is warranted. A congenital band may be small, 
but it may be life threatening. 5 cases with bowel necrosis and 1 case of post-operative death as the consequences in the same 
case series reported by Habib et al. Our case, severe bradycardia in a healthy young man.

PP 17
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AN AUDIT ON GASTRIC MALIGNANCY OPERATED AT 
HOSPITAL PULAU PINANG IN 2012

Narasimman S, W J Tan
Hospital Pulau Pinang, Pulau Pinang, Malaysia

In Malaysia, there were 1526 gastric cancer related deaths, which was 1.49% of all cancer related deaths in 2011. Most patients 
presented in an advance stage of malignancy. This audit will look at the morbidity and mortality of patients operated for gastric 
cancer in Hospital Pulau Pinang in 2012. All patients who underwent surgical treatment for gastric cancer in 2012 at Hospital 
Pulau Pinang were included in the study. Demographics data, clinical findings, surgical procedures and histo-pathological 
parameters were collected. There were 21 patients who underwent gastrectomy for stomach cancer in 2012. Out of the 21 
patients, 13 (62%) were males and 8 (38%) were females. There were only 4 Indian patients and the rest (81%) were Chinese. 
The presenting symptoms of these patients were mainly upper gastrointestinal (UGI) bleed (38%), followed by epigastric mass 
and gastric outlet obstruction. The tumor was located in the antrum (29%), followed by greater (19%) and lesser curvature (19%), 
prepyloric (14%), esophagealgastric junction (19%). Majority of the patients, 62% were in the SGA (Subjective Global Assessment) 
C group. Adenocarcinoma is the commonest histopathology (90%) diagnosed in these patients, out of which 9 (43%) were poorly 
differentiated. There were 2 cases of GIST. Stage IV disease were detected in 11 (52%) patients, stage III in 4, stage II in 5 and only 
one patient was stage I (4.7%). The mean number of nodes resected were 21.7 with mean positive nodes of 6. The stage specific 
mortality and morbidity rate were; stage IV (27%, 36%), stage III (0%, 50%), stage II (0%, 60%) and stage I (0%, 100%). The overall 
mortality and morbidity rate were 14.3% and 47%. The hospital stay ranged from 7 to 51 days with the mean stay of 16 days. This 
study shows that most patients present with complications in advance stage of gastric malignancy, which reflects higher mortality 
rate in stage IV diseases. Patients presenting with early symptoms of dyspepsia or stomach discomfort should be subjected for 
upper endoscopy to detect early malignancy. 
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TWO SURGICAL CANDIDATES WITH SYNCHRONOUS COLON 
AND GASTRIC CARCINOMA AND ROLE OF SURVEILLANCE 

OESOPHAGOGASTRODUODENOSCOPY IN COLORECTAL CANCER PATIENTS 
BOTH PRE- AND POSTOPERATIVE

S Y Loi, Narasimman S, Prabhu R
Hospital Pulau Pinang, Pulau Pinang, Malaysia

The purpose of this study was to investigate clinically useful information for effective screening for synchronous and metachronous 
second primary cancers and to suggest potential surveillance tool.We discuss two surgical candidates.Case 1 highlights a 73 year 
old man with synchronous occurrence of sigmoid and gastric carcinoma. Case 2 describes a patient with synchronous rectal and 
gastric carcinoma.Colorectal cancer patients develop second primary cancers either synchronously or metachronously. Nearly half 
of the patients with stomach cancer (45.1%) were found within the period of first 2 years after the primary colorectal operation.
Therefore, it seems reasonable to perform surveillance OGDS within the first 2 years of colectomy for colon carcinoma. Certainly 
also, second primary cancer may be the main factor influencing the prognosis in patients with early-stage colorectal cancer. The 
frequent association between colorectal cancer and gastric cancer warrants an inclusion of upper endoscopy during surveillance 
of patients with colorectal cancer in both preoperative and postoperative period. Synchronous cancer should be considered in the 
preoperative workup and combined resection should be applied whenever possible.Periodic examination for metachronous cancer 
is necessary during the postoperative period up to 2 years.
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ACCESSORY BREAST POORLY DIFFERENTIATED ADENOCARCINOMA 
WITH POSITIVE HER2 GENE AMPLIFICATION. A CASE REPORT

R Thangaratnam2, D F Balasingam1, J S Kumar2, J J Danasamy2

1Hospital Serdang, Selangor, Malaysia

Objectives 

Ectopic breast tissue usually develops along the milk line of Schultz, and the incidence has been reported to be 2–6% of the general 
population. Occurrence of primary carcinoma in ectopic breast tissue is rare., 0.3-0.6% of all breast cancers

Methods

We report a 56 year old Indian woman with an accessory breast carcinoma in her left axillary region

This patient was initially referred from a private institution for a left axillary swelling , with an incisional biopsy reported as 
containing malignant large cell tumour infiltrates in favour of a metastatic poorly differentiated adenocarcinoma . An mammogram 
done revealed a benign BIRADS 2 lesion , likely a fibroadenoma. A CT scan of the head , neck and thorax revealed multiple cervical 
and axillary lymphadenopathy . Finally a PET – scan done showed multiple FDG-avid left axillary lesions suspicious of metastatic 
lymph node disease and the primary lesion is indeterminate . We proceeded with an OGDS and Colonoscopy to further investigate 
for a primary lesion only to reveal normal investigative findings. An excision biopsy of the accessory breast tissue was done , 
histopathologically reported as a poorly differentiated adenocarcinoma with positive HER2 gene amplification

Results and conclusion

Overall prognosis is similar to carcinoma of the normal breast , therefore it is imperative that a lump in the axillary region is triple 
assessed as in any breast pathology to rule out carcinoma , ascertaining curable status
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TESTICULAR CANCER 
Ravern Kaneges, Ragu Ramasamy, Azmi Bin Hassan 

Hospital Sultan Haji Ahmad Shah, Pahang, Malaysia

Introduction

Testicular cancer is most common in men between ages 20 to 39 years. It also has the highest curability rate of more than 
90 percent in cases of no metastasis. It is more prevalent in Whites compared to Asians. In the United Kingdom alone 2000 cases 
are diagnosed each year and every 1 in 250 men possesses the risk for developing testicular cancer .The main treatment for 
testicular cancer is by surgery to remove the affected testis.

Case Report

This is a case of a 22 year old male who presented with left testicular swelling for 1 month which was increasing in size associated 
aching pain. This swelling was irreducible. He denies any fever, weight loss or appetite and any family history of malignancies. On 
examination there was a mass at left testis measuring 7x7 centimetres which was firm, and tender. There were no skin changes. 
Transillumination and cough impulses were negative. A CT scan of the pelvis done showed a heterogeneously enhancing soft tissue 
mass in the left scrotum measuring 7x 6 centimetres with multiple enlarged paraortic lymph nodes.

Tumor markers sent showed elevated alpha fetoprotein levels at 217.4 ng/ml and beta-human chorionic gonadotropin levels at 
88.2 IU/L. A radical left inguinal orchidectomy was done for this patient. Histopathological report showed a nonseminomatous 
mixed germ cell tumor with yolk sac tumor, embryonal carcinoma, teratoma.
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CASE REPORT: SMALL BOWEL STRANGULATION SECONDARY 
TO APPENDICITIS

Denise K Q Hee, Damien S M Chong, Z Brukan Ali, R Yaacob
Hospital Sultan Abdul Halim, Kedah, Malaysia

Intestinal obstruction is a surgical emergency with various causes. One rare cause is small bowel mesenteric ischemia caused by 
appendicitis. 

We report a case of a 25 year old female presenting with septic shock after only a one day history of abdominal pain. She came 
to our hospital hypoglycemic, hypotensive, tachycardic and with poor GCS. Examination revealed a soft but slightly distended 
abdomen. Pelvic free fluid was seen on the bedside ultrasound. On laparotomy, gangrenous small bowel was seen secondary to an 
inflamed appendix wrapped around the small bowel mesentery causing complete ischemia.

Small bowel strangulation is a dangerous complication of this very common disease. Pre-operatively it is almost impossible to 
diagnose and thus every surgeon needs to be aware of such a possibility. 
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GASTRIC BAROTRAUMA DUE TO ESOPHAGEAL INTUBATION
M Y Kamarulzaman

Hospital Duchess of Kent, Sandakan, Sabah, Malaysia

Tracheal intubation is common procedure done in clinical practice. This life saving procedure has some potential complication 
include edema, bleeding, tracheal and esophageal perforation. This report describes, the danger of esophageal intubation and 
highlighting the importance of recognition of correct placement of the endotracheal tube.
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FETUS-IN-FETU: A PAEDIATRIC RARITY 
Jeyanthi Narayanasamy, Mohan Nallusamy, Nur Daliza Baharuddin

Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Abnormal embryogenesis in diamniotic monochorionic twins results in the rare entity of fetus-in-fetu. This is described when a 
vertebrate fetus is enclosed in a normally growing fetus. Clinical manifestations vary. Most often they are detected in infancy, 
however cases diagnosed in adulthood have been reported as a result of being asymptomatic. 

We report the case of a 4 day old girl who was referred to us after a maternal antenatal fetal scan had revealed the presence 
of a multiloculated retroperitoneal ovarian cyst with calcifications within. Clinical examination revealed a distended abdomen. 
Ultrasound done post delivery suggested the diagnosis of fetus-in-fetu, suspicions were raised given the presence of an 
echogenic line resembling a cranial vault. Abdominal radiograph showed a curvilinear calcification located at the right side of 
the abdomen. Alpha feto protein (αfp) level was markedly elevated (13,200). Her parents were counseled regarding surgical 
excision. Elective laparotomy was scheduled at the age of 3 months. Excision of the well encapsulated retroperitoneal mass 
confirmed our preoperative imaging diagnosis. The child had an uneventful recovery. αfp one month post surgery had fallen to 
387. Histopathological examination of the wall showed a composition of mature tissues. No evidence of malignancy was identified. 
Chromosomal analysis was not carried out. A final diagnosis of a mature cystic teratoma was made. 

The main diagnostic challenge is in differentiating this entity from an immature teratoma with its associated risk of malignancy. 
In this day and age, has the use of magnetic resonance imaging superseeded all other imaging modalities? Here we discuss the 
options of diagnostic modalities, risks of non-operative therapy and factors affecting recurrence post excision. 
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A CASE OF GASTROINTESTINAL BLEEDING DUE TO SMALL BOWEL 
GASTROINTESTINAL STROMAL TUMOUR (GIST)

K Y Teh, M Yusof 
Hospital Tengku Ampuan Rahimah Klang, Selangor, Malaysia

We report the case of a 61-year-old lady who presented with gastrointestinal bleeding requiring significant blood transfusion. 
Oesophagogastroduodenoscopy, colonoscopy and capsule endoscopy failed to identify the site of bleeding. Diagnostic laparoscopy 
was performed which revealed a small tumour in the proximal jejunum; laparoscopy-assisted segmental resection of the tumour 
with primary anastomosis was performed. Postoperatively she recovered well with no further episodes of gastrointestinal bleeding. 
Histopathological examination of the resected tumour revealed a low-grade gastrointestinal stromal tumour (GIST) of the jejunum. 
Small bowel GISTs are rare neoplasms which may present as gastrointestinal bleeding of obscure origin; conventional endoscopic 
studies may fail in identifying this as the cause of bleeding. In cases where surgery is employed for the diagnosis and management 
of the condition, laparoscopic techniques may aid in rapid and accurate diagnosis, as well as obviate the need for laparotomy with 
invasive on-table procedures.
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SIGMOID ENDOMETRIOSIS – A SURGEON’S DILEMMA
C J Seo, H A Mahendran, M Hardin, S L Siow

Hospital Umum Sarawak, Kuching, Malaysia

Objective

Endometriosis affecting the gastrointestinal tract occurs in 5-15% of women with pelvic endometriosis. Rectum and sigmoid colon 
are the two most common involved areas (75-90%).

Method

We report a 49-year-old, pre-menopausal lady with symptoms of impending bowel obstruction and per rectal bleeding. 
There were no significant gynaecological symptoms and abdominal examination was unremarkable. Colonoscopy showed a sigmoid 
stenosis that the colonoscope was not able to be negotiated through. Histopathological examination of the biopsy was suggestive of 
ulcerative colitis. Computed tomography scan showed a distal sigmoid colon mass suggestive of tumour. A laparoscopic approach 
confirmed a mass in the sigmoid colon and the presence of a left ovarian chocolate cyst. Laparoscopic anterior resection and left 
oophorectomy was performed. Opening of the specimen revealed an intact mucosal and the presence of stromal tumor.

Result

She had an unevenful postoperative recovery and was allowed home on third day after surgery. Histopathological examination of 
the specimen revealed endometriotic deposits within the sigmoid colon wall with an unremarkable mucosal and serosal surface. 
The ovarian cyst was reported as a haemorrhagic endometriotic cyst. Her symptoms have resolved and she is currently under our 
gynaecology team follow-up for endometriosis.

Conclusion

Endometriosis of the sigmoid colon is a diagnostic dilemma as pathognomonic symptoms are lacking and diagnostic yield from 
colonoscopic biopsies is often poor. A high index of suspicion is needed to arrive at the diagnosis, which can be confidently 
concluded with resection.
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SPINDLE CELL BREAST CARCINOMA – A RARE VARIANT OF 
BREAST CARCINOMA

C J Seo, Sh Ashrina W A, J Rokayah, N A Nik Azim
Hospital Umum Sarawak, Kuching, Malaysia

Introduction

Spindle cell carcinoma is mainly observed in the oral cavity and larynx. Its occurrence as a primary sarcoma in breast is reported 
to be less than 0.5%. In most cases, breast sarcomas are secondary to radiotherapy. 

Case Scenario

We present a 40-year-old female, who had no previous history of breast disease, with a rapidly increasing right breast tumour. 
Diagnosis of spindle cell carcinoma was confirmed through histopathological examination with special immunohistochemical 
analysis. Surgical intervention was offered initially, but she sought traditional treatment. Hence, the tumour progressively enlarged 
and complications such as ulceration and bleeding occurred. When she consented for surgery, it had already invaded into her chest 
wall muscles (confirmed by computed tomography). CT also confirmed that there were no lymphatic spread or distant metastases 
despite the aggressiveness of the disease. In view of the CT findings, a palliative mastectomy was opted for local tumour control. 
Postoperatively, the wound was exposed and managed with regular specialized dressing. The histology of the resected tumour was 
confirmed to be spindle cell carcinoma and she was referred to the oncology team.

Discussion

Spindle cell breast carcinoma is categorized under metaplastic breast carcinoma. There are no specific symptoms distinguishing 
it from other types of breast cancers. Hence, diagnosis is dependent on the histological evaluation of tissue biopsy samples. 
Generally, prognosis is reported to be better than other breast carcinomas with management being just excision. Also, axillary 
lymph node metastasis is rare and axillary dissection is deemed unnecessary. However, despite its good prognosis, it has been 
found to be highly aggressive. Up to date, the role of radiation and chemotherapy still remains unclear. 

PP 27



117

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

SOLID PSEUDOPAPILLARY TUMOUR OF PANCREAS : 
A CASE SERIES OF FOUR PATIENTS 

C L Lee, Jasjit Singh, W J Tan 
Hospital Pulau Pinang, Pulau Pinang, Malaysia 

Objective

Solid pseudopapillary tumor of the pancreas is a rare pancreatic tumor affecting predominantly young women and have good 
prognosis after resection. We report our experience and discussion about its presentations and management to carry out a review 
of literature.

Methods

A case series was performed for 4 pathologically confirmed cases of solid pseudopapillary tumour treated in our department of 
Surgery from January 2008 till January 2013. Clinicopathologic features, diagnostic findings and therapeutic management of this 
tumour were analysed over a period of 5 years in our institution. 

Results

The four cases were female with a mean age of 30.5 years (range 19 – 46). Abdominal mass was the presenting symptom in 
3 patients and abdominal pain in one of the four patients. The neoplasm was localized in the pancreatic head in 3 patients and 1 in 
pancreatic tail involvement.Mean tumor size was 11.5 cm. (range 8 – 12) Surgical treatment consisted of two distal pancreatectomy 
and splenectomy, one pylorus preserving pancreaticuduodenectomy and one non surgical intervention. Surgical pathology revealed 
one case of vascular invasion and 2 cases of complete resection with no microscopic residual tumour was obtained. One patient 
had involved two lymph nodes with a mean of 10 lymph nodes inspected. Notably one patient was demonstrated to have liver 
metastases No complications from any pancreatic resection were observed. No patient received chemotherapy or radiotherapy 
after surgery. All of the patients were alive at a median follow up of 6.7 months (range 3 to 12 months)

Conclusions

Solid pseudopapillary tumors of the pancreas are a rare tumour, with clinical symptoms and imaging features can help to establish 
diagnosis of SPT and differentiate from other pancreatic tumours. Once diagnosed, given excellent prognosis and low grade 
malignancy, Complete surgical excision is the treatment of choice.
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THE OUTCOME OF MEAL REPLACEMENT THERAPY IN MORBIDLY OBESE 
PATIENTS – A THREE YEAR EXPERIENCE AT HOSPITAL SUNGAI BULOH

Shukri J, Nurliyana A, Khairun M, Aziah A, Praveen N, Enzzahti I
Hospital Sungai Buloh, Selangor, Malaysia

Low calorie high protein diet has been one of the way to prepare patients undergoing bariatric surgery, especially those in the class 
III obesity or higher. The aim is to reduce at least 10 % of the original weight to minimize the morbidity and mortality associated 
with surgery in morbidly obese patient. It also serves to optimize the cardio-respiratory and muscular system to the stress of the 
planned bariatric surgery.

The same concept can be adapted to any patient undergoing weight management therapy as long as they fit the criteria under 
the Asia Pacific Concensus on Morbid Obesity. The clinical outcome is notably encouraging that patient might not require bariatric 
surgery at all. The initial weight loss that they gain through the low calorie high protein diet programme or what we call Meal 
Replacement Therapy, is somehow all they need to get the motivation, emotionally or physically to carry on a healthy lifestyle and 
further weight reduction.

We report here our success in Meal Replacement Therapy in the past years as being the sole hospital-derived therapy and 
nutritional therapy for morbid obesity.
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COLONIC AND SMALL BOWEL METASTASES FROM DUCTAL CARCINOMA 
OF THE BREAST: A CASE REPORT 

Visalini S, Daphne A, Yusof M
Hospital Tengku Ampuan Rahimah, Klang, Malaysia

Breast cancer is the most common neoplasm in women, accounting for approximately 32% of cancers in women. Up to one third 
of patients with breast cancer will show evidence of metastatic spread over their course of disease however metastases to the GI 
tract remain rare.

We present a case of a lady diagnosed with infiltrating ductal carcinoma of the left breast in 2006. She completed treatment and 
was on regular follow up. However in 2012 she presented to us again with intestinal obstruction. A CT abdomen was done showing 
a cecal tumour. She underwent a laparotomy, and apart from the cecal tumour, we found a lesion of the small bowel, 70cm from 
the terminal ileum. A right hemicolectomy and resection of small bowel lesion was performed. The histopathological examination 
revealed that both the cecal and small bowel lesion showed malignant cells with glandular formation and the immunohistochemical 
staining were reactive for CK 7 and negative for CK 20 in keeping with metastatic breast carcinoma. She was planned for palliative 
care and her hormonal therapy was continued. 

Breast cancer metastasis to the gastrointestinal tract is rare. However it should be suspected in patients with previous breast 
cancer who present with gastrointestinal symptoms. Detailed pathological analysis using markers such as the estrogen and 
progesterone receptors and immunostaining with CK7 can facilitate the diagnosis. The choice of treatment must be tailored based 
on the extent of metastasis. Resection of the involved bowel segment and postoperative systemic chemo or hormonal therapy 
should be considered.
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ENDOSCOPIC CYSTGASTROSTOMY FOR THE TREATMENT OF 
PANCREATIC PSEUDOCYST : A CASE REPORT

H S Boo, Narasimman Sathiamurthy, W J Tan
Hospital Pulau Pinang, Pulau Pinang, Malaysia

Pancreatic pseudo cyst is a collection of pancreatic juice , usually rich in digestive enzymes. It is enclosed by a nonepithelialized 
wall composed of fibrous and granulation tissue following a course of pancreatitis. Most pseudocysts can be treated expectantly 
unless if it is complicated. The complications are infection, bleeding, rupture, gastric outlet or biliary obstruction. The pancreatic 
pseudocyst drainage can be done via endoscopic (transpapillary or transmural) drainage, percutaneous catheter drainage,or open 
surgery. To date, there are no studies to compare the efficacy of these approaches. We describe the management of a 11-year-old 
boy with pancreatic pseudo cyst amenable to endoscopic cystogastrostomy with good outcome.
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MIGRATED PORT CATHETER
W N Tan, J W Loh, Y W Koay, Umasangar R

Hospital Taiping, Perak, Malaysia

Introduction

Central venous assess device, which is commonly used for long term chemotherapy and parenteral nutritional has plenty of 
advantages compared to peripheral venous catheter. However, despite being more superior to the latter, it still poses some 
complications; one of them being spontaneous migration of port catheter.

Case Report

A 50 year old lady, known case of perforated sigmoid colon adenocarcinoma, was treated with Hartman’s procedure. As she was 
planned for 12 cycles of chemotherapy, a right internal jugular chemoport was implanted on her. She was able to complete her 
chemotherapy cycle smoothly until the 10th cycle, however, in the 11th cycle, there was a failure to flush the port. Hence, a chest 
X-ray was done to investigate the cause. A malposition of port catheter over the heart was seen. Computerized-tomography (CT) 
scan of the thorax was then conducted confirming a migrated port catheter in the pulmonary arteries. She was then referred to 
the cardiology department of Penang General Hospital for the removal of port catheter. Patient underwent port catheter snaring to 
remove it. 

Conclusion

To prevent complications from happening again, meticulous implantation technique, dedicated care and maintenance of central 
venous assess device are needed. 
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EMPHYSEMATOUS PYELONEPHRITIS: A CASE REPORT
W N Tan, Adrian G, Kasturi S, Umasangar R 

Hospital Taiping, Perak, Malaysia

Introduction

Emphysematous pyelonephritis (EPN) is a severe necrotizing infection involving renal system and surrounding tissue and commonly 
found in diabetics. The hallmark feature of this disease is the formation of gas within the renal parenchyma, collecting duct system 
and peri-renal tissue. 

Case Report

A 50 year old lady, with underlying diabetes mellitus, hypertension and chronic kidney disease presented with fever and left 
sided abdominal pain for 1 week. Clinically, she was septic looking with a tender balottable left kidney. Investigations revealed 
leukocytosis with severe metabolic acidosis and urine analysis was positive for leucocytes and protein. Abdominal radiograph 
showed gas shadow at the left renal region which was suspicious of emphysematous pyelonephritis and later confirmed by CT 
abdomen. Patient then underwent a left nephrectomy due to unresolving metabolic acidosis and worsening sepsis. 

Conclusion

EPN is a life threatening condition with overall mortality risk of 25%. Early detection can reduce the mortality and morbidity of this 
severe condition.
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TUBERCULOUS APPENDICITIS
W N Tan, L K Chooi, Y Y Neoh, Rajkumar V

Hospital Taiping, Perak, Malaysia

Introduction

Gastrointestinal tuberculosis(TB) is a rare form of extrapulmonary TB, representing 3% of all cases worldwide. 

Case Report

A 21 year old lady, no known comorbid, presented with sudden onset of right iliac fossa pain for two days associated with 
diarrhea. On examination, there was right iliac fossa tenderness with rebound tenderness. She was afebrile with a BP of 108/83 
mmHg. Urine analysis was normal. No leukocytosis noted. Hence she was planned for single access laparoscopic appendicectomy. 
She was discharged well on day 1 post- operation. 

Histopathological examination revealed caseous granuloma and acid fast bacilli which confirmed tuberculous appendicitis. 
The patient started on anti-tuberculosis.

Conclusion

Tuberculous appendicitis is a rare condition which is always diagnosed after histopathological examination. 
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AN UNUSUAL CAUSE OF CHEST PAIN
Kay Wai Khoo, Yusof M

Hospital Tengku Ampuan Rahimah, Klang, Malaysia

Boerhaave’s syndrome is rupture of the esophageal wall. It typically occurs after forceful emesis. The term is useful for distinguishing 
it from iatrogenic perforation, which accounts for 85-90% of cases of esophageal rupture. Diagnosis of Boerhaave’s syndrome can 
be difficult because often no classic symptoms are present and delays in presentation for medical care are common. A reported 
mortality estimate is approximately 35%, making it the most lethal perforation of the GI tract. The combination of gastric acid and 
digestive enzymes causes mediastinitis, sepsis and multiorgan failure, which are fatal in most untreated cases.

Presenting Mr Z, a 33 years old male with no previous medical illness or history of chest trauma, presented to critical zone in our 
emergency department. He complains shortness of breath and severe chest pain after several episodes of vomiting. Chest x-ray 
showed left pneumothorax with left sided pleural effusion and midline shift. Left sided chest tube was inserted and drained 1 litre 
of brownish fluid. He was admitted to the ward for spontaneous left pneumothorax. On day 7 of admission, patient developed 
respiratory distress. He was intubated and sent to ICU ward. CT thorax was done and showed bilateral empyema thoracis. Patient 
underwent VATS of bilateral lungs with debridement of fibrin clots and slough. Bilateral chest tubes were inserted. On day 2 post 
op, noted Ryle’s tube feeding flowing out through the chest tubes. Barium study showed leakage at the distal end of esophagus. 
Patient underwent transhiatal oesophagectomy with bilateral VATS debridement and feeding jejunostomy. 

The management of delayed oesophageal perforation is controversial. In the management of delayed oesophageal perforation 
with mediastinal sepsis, oesophagectomy is superior to primary repair alone, which often leads to mediastinal leakage, continued 
sepsis, and death.
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SOLITARY SMALL BOWEL GASTROINTESTINAL SCHWANNOMA PRESENTING 
WITH ACUTE ABDOMEN

Ee Shuan Lim, Umasangar R
Department of Surgery, Hospital Taiping, Perak, Malaysia

Gastrointestinal schwannomas are rare neoplasms but clinically is important because schwannomas should be accurately 
distinguished from gastrointestinal stromal tumours(GISTs) which can have malignant potential.We report a 77 year old lady 
presented with acute abdomen and emergency laparotomy was done with pre-operative impression of perforated viscus. 
Intraoperative, a mass arising from ileum found, ileal resection with primary anastamosis done.Histopathology report as 
gastrointestinal schwannoma. Patient rcovered well. Here we discuss on the possible presentation, common sites and 
clinicopathological correlation of gastrointestinal schwannomas. 
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DOUGHNUT MASTOPEXY TECHNIQUE FOR LARGE BENIGN BREAST 
TUMOUR 

Ng C B, Teoh M S, Cheong Y T
Breast & Endocrine Unit, Department of Surgery, Penang Hospital, Malaysia

Large benign breast lumps commonly encountered are juvenile giant fibroadenoma and phylloides. However, large breast lumps 
can cause deformity, gross asymmetry and ptosis due to stretching of the breast skin envelope and effacement of the nipple areolar 
complex (NAC). In order to achieve satisfactory cosmetic outcome following the removal of large benign breast lump, the over-
expanded skin envelope needs to be trimmed accordingly and the stretched NAC needs to be reduced in size in order to match the 
contralateral breast. Incisions with minimal scarring should also be considered especially in adolescent girls.

We would like to report three patients who presented with large breast masses. Following further assessment and investigations, 
the tumours were found to be a Pseudoangiomatous stromal hyperplasia (PASH), a phylloides tumour and a giant fibroadenoma. 
The tumours were between 15-20cm in largest diameter and 2 patients were in adolescent age group. Resections were carried out 
using doughnut mastopexy technique. In this technique, a rim of skin “doughnut” is de-epithelialised at the areola and periareolar 
area. The mass is then removed via an incision made along a portion of the outer border of the doughnut. The remaining breast 
tissue is reshaped and the outer and inner circumference of the doughnut is sutured together resulting in a periareolar scar. 

Large benign breast lumps are commonly found in young patients and in this group of patients, the cosmetic outcomes are of 
significant concern. In these patients, we illustrate that doughnut mastopexy technique could be a useful alternative to standard 
lumpectomy for the removal of large breast mass. This method is technically feasible and it results in a more aesthetically overall 
acceptable scar and breast symmetry. 
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IS IT SILICONE GRANULOMA OR BREAST CANCER
J K G Tan1, M S Teoh1, P Puspanathan2, Y T Cheong1

1Department of General Surgery, Penang Hospital, Penang, Malaysia 
2Department of Pathology, Penang Hospital, Penang, Malaysia

Introduction

Liquid silicone injection directly into breasts is one of low cost method in augmentation mammoplasty. There were many complications 
associated with it. One of them is silicone granuloma. Although there are no established cause-and-effect relationship, silicone 
granuloma has been known to delay detection of breast cancer. 

Case Presentation

We would like to present 2 cases of breast cancer patients with history of bilateral breast silicone injection to illustrate the difficulty 
in diagnosing breast cancer in this group of patients. Both presented with painful hard breast lump but early diagnosis of breast 
cancer was delayed due to the presence of silicone granuloma. 

Discussion

Illegal use of silicone injection for breast augmentation has started since end of World War II. Although it was never licensed for 
soft tissue augmentation, rampant abuse of silicone injections into breast has brought about many complications. These include 
cellulitis, infection, ulceration, migration, abscess formation, autoimmune disease, lung injury and granulomatous inflammation. 
There is association of silicone injection with malignancy but no cause-and-effect relationship has been established. However, 
siliconoma has presented difficulty in detecting breast cancer and therefore delaying the diagnosis breast cancer at early stage. 
Many new modalities have been used effectively to improve detection of breast cancer, mainly magnetic resonance imaging and 
sestamibi scintimammography. 

Conclusion

It is difficult to differentiate silicone granuloma from breast cancer. Therefore, high index of suspicion and careful assessment is 
necessary to diagnose breast cancer early for patients with history of breast silicone injections. 
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AN AUDIT ON ACUTE PANCREATITIS MANAGEMENT IN 2012: 
A TALE FROM HOSPITAL TAIPING

Umasangar R, Loh J W, Chooi L K, Tan W N
Surgical Department, Hospital Taiping, Perak, Malaysia

Objective

There is no clinical practice guideline on management of acute pancreatitis in our local setting. The aim of this audit was to 
document the demographic data and existing practices in the management of acute pancreatitis in Hospital Taiping. This would 
facilitate setting of standards, measurement of practice in the future and identification of deficiencies in management.

Methods

A retrospective study of all patient treated by Surgical department, Hospital Taiping for acute pancreatitis from January 2012 to 
December 2012.

Result

A total of 46 patients were recorded. Male was 30% and female was 70%. 50% of the patient aged >55-year-old. Severity 
stratification was done on all patients upon admission based on IMRIE scoring. 8% of the patient had scoring ≥ 3. There is no 
documented mortality. Ultrasound of hepatobiliary system was done on all patients. 23% of patients had imaging done <24 
hours, 73% were done within 24-48 hours, and 4% were done >48 hours. The distribution of etiology was gallstone disease 30%, 
alcohol 4%, trauma 4%, hyperlipidemia 7%, post endoscopic retrograde cholangiopancreatography (ERCP) 2%, hypercalcaemia 
2%, traditional medication 2%, idiopathic 23% and unspecific 26%. 100% of patient with gallstone pancreatitis with findings of 
dilated biliary tree on imaging was treated with therapeutic ERCP in Hospital Sultanah Bahiyah, Alor Setar, Kedah. Among patient 
who had gallstone pancreatitis, 50% undergone laparoscopic cholecystectomy with 4 to 6 weeks time, 33% refused surgery and 
17% defaulted follow up.

Conclusion

The audit had identified shortfalls in current practice which includes lack of proper documentation of vital information in discharge 
notes, lack in radiological facilities to enable early assessment of hepatobiliary system and lack of ERCP facility. 
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ADULT HIRSCHSPRUNG’S DISEASE WITH ABDOMINAL COMPARTMENT 
SYNDROME: A CASE REPORT
Lewellyn R1, Loh J W1, Kasturi S1, Kalyani S2

1Surgical Department, Hospital Taiping, Perak, Malaysia 
2Patology Department, Hospital Taiping, Perak, Malaysia 

Introduction

Hirschsprung’s Disease (HD) is a congenital condition due to aganglionosis of the submucosal and myenteric neural plexuses of 
the colon. The absence extends from the anus for a varying distance proximally, involving as little as the distal rectum or as much 
as the entire colon. The condition in adults is rare and often undiagnosed or misdiagnosed. 

Case Report

We report a case of HD in a 44 year old Malay man, complaining of passing loose stool for 3 day, however no vomiting, abdominal 
pain or fever. Patient has been having abdominal distension and constipation since young, requiring laxatives occasionally. Blood 
investigations were unremarkable. Single contrast barium enema revealed free flow of contrast from rectum till sigmoid colon. 
A cone shaped transitional zone noted at the recto-sigmoid region, causing gross dilatation of the partly opacified sigmoid colon 
proximally, suggestive of HD. After the contrast study, there was generalized abdominal tenderness and poor urine output. Abdominal 
compartment syndrome was suspected. Subtotal colectomy and Hartmann’s procedure and end ileostomy was done. The lumen 
of the entire colon was packed with firm solid fecal material. The colon was massively dilated, worse in the distal portion in the 
sigmoid colon, with a maximal internal circumference of up to 26 cm. Microscopically, the distal resected end reveal presence 
of innumerous hyperthrophied nerve bundles and absence of ganglion in both the submucusal (Meissner’s) and intermuscular 
planes. Post operative, patient was nursed in ICU with ionotropic support. Patient deteriorated and past away after 30 hours post 
operatively due to multiorgan failure. 

Conclusion

Adult Hirschsprung’s disease should be considered in adults who have long-standing and refractory constipation since young.
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ULTRASOUND-GUIDED PERCUTANEOUS DRAINAGE OF LIVER ABSCESS 
BY A SINGLE SURGEON: THE TAWAU EXPERIENCE

J Y Neo, Z L Lim, A I Omar Said, Othman M Z, Y Y Tong
Tawau General Hospital, Sabah, Malaysia

Background

In an era whereby percutaneous drainage of liver abscess is the domain of an interventional radiologist, the situation is to the 
contrary here. Our hospital is a referral centre in the southeast region of Sabah. In our setting, as there was no resident radiologist 
since 2012, the responsibility of percutaneous liver abscess drainage is shouldered by the surgical team.

Objective

This study aims to analyse the outcome of percutaneous drainage in the hands of a single surgeon in Hospital Tawau.

Design

A retrospective review of 9 patients diagnosed with liver abscess, treated by ultrasound-guided percutaneous drainage from January 
2012 to February 2013 was conducted. Demographics, clinical presentation, biochemical markers, radiological investigations, 
duration of drainage, antibiotics usage and outcomes were assessed. 

Results

Subjects were predominantly male (89%), with a mean age of 46 years. The most common presenting complaint was fever (8) and 
abdominal pain (7), whilst the commonest physical finding was right upper quadrant tenderness (8). Hypoalbuminaemia, elevated 
leukocyte count and coagulopathy was present in most cases. Median time interval from admission to diagnosis was 2.4 days, 
with ultrasonography being the modality of choice in the diagnosis of 8 patients. Average time taken from admission to intervention 
was 4.4 days. The majority of abscesses were located in the right lobe of liver, of which 6 were solitary abscesses. The mean 
diameter was 9.14cm. Successful drainage was obtained in 8 cases. Duration of drainage ranged from 4-19 days (mean: 8 days). 
Only one abscess culture returned as positive (Staphylococcus Aureus). Post-procedure, there was no mortality. Average duration 
of hospitalization was 10.4 days (range: 7-15days), with a mean of 8.4 days of intravenous antibiotics administration. 

Conclusion

Ultrasound-guided percutaneous drainage of liver abscess can be safely done in the hands of an experienced surgeon. 
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SHOT TO THE HEART : A SURVIVOR’S TALE
J W Low1, A I Omar Said1, Y P Saw2, Othman A Z1, Y Y Tong1 

1General Surgery Department, Tawau General Hospital, Sabah, Malaysia 
2Hospital Pulau Pinang, Penang, Malaysia

Introduction

Penetrating injuries to the heart is a rarity worldwide and they are usually lethal (19.3% survival rate). In this era, penetrating 
cardiac injuries caused by a handmade weapon such as an arrow is almost unheard of. This report describes a case as such, 
following a horrific attack, medieval style.

Case

A 23 year old man presented with chest pain, and shortness of breath after being shot by an arrow. On arrival, he was fully 
conscious and not desaturated but was hypotensive and tachycardic. A ‘flying feather’ was lodged in the left fifth intercostal space, 
mid-clavicular line, pulsating synchronously with his heart. He responded well to fluid resuscitation and there was no evidence 
of cardiac tamponade or hemothorax clinically. An urgent CT thorax was performed but the patient deteriorated afterward. An 
emergency left anterolateral thoracotomy was performed and massive hemothorax of 2.2 liters was noted. The arrowhead was 
embedded in the wall of the right ventricle. Lung parenchyma was not injured. Myocardium puncture wound was repaired after 
removal of the arrowhead. The patient was observed in ICU for 3 days and his condition improved. He was subsequently discharged 
home post operative day 10.

Discussion

‘Flying feathers’ or ‘Pitik’ in local dialect is a homemade arrow-like weapon made from a screwdriver. ‘Feathers’ made out of raffia 
strings are attached to its tail, thus giving its name, ‘flying feathers’. Penetrating cardiac injuries are a rarity and mostly lethal, 
people would not be able to reach the hospital alive. One should strictly adhere to the guidelines of ATLS for resuscitation with 
immediate definitive treatment.

Conclusion

Successful treatment from a penetrating heart injury is no doubt multifactorial, but one cannot underestimate the importance of 
ATLS guidelines and prompt definitive intervention to improve survival.
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BLEEDING JEJUNAL DIVERTICULOSIS (CASE REPORT) 
Fadel Shabeeb1, Nasser Muhammad Amjad1, Azmi Md Nor1, Jiffre Din2

1Department of Surgery, Faculty of Medicine, International Islamic University Malaysia, Kuantan, Malaysia 
2Department of Surgery, Hospital Tengku Ampuan Afzan, Kuantan, Malaysia

Diverticulosis of the jejunum is a rare disease (0.06-1.3%). Clinical awareness of this disease is important as it may carries serious 
complications such as bleeding.

Perforation, obstruction, malabsorption, diverticulitis, blind loop syndrome, volvulus, and intussusceptions, which may warrant 
surgical intervention. Thus, prognosis is better if it is diagnosed early and treated properly. 

We report a rare case of jejunal diverticulosis with angiodysplasia and its surgical management.

Key words

Jejunal diverticula, Lower GI bleeding, Jejunal resection

A 67-year-old man presented to the emergency department with hematochezia. He was hypotensive and anemic, with a hemoglobin 
level of 5.9 g/dl. 

The patient had previously undergone esophagogastroduodenoscopy, but the bleeding source was not identified. 

Colonoscopy was performed and revealed extravasation of blood from terminal ileum at the distal jejunum. And the patient was 
brought to the operating room. Intraoperative there wrer multiple jejunal diverticula (9 in numbers, wide base with blood clots) . The 
involved segment was resected with the use of primary anastomosis. The patient had no further episodes of bleeding. 

Jejunal diverticula are far less common than their colonic counterparts and may be overlooked as a cause of significant 
gastrointestinal bleeding. Early surgical interventions Intraoperative interventions can be useful in localizing an obscure source of 
bleeding. In hospitals where the CTA not available.
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VENOUS GANGRENE: A RARE CAUSE OF LEG GANGRENE
H C Lim1, N P Khoo1, S Abdul Shukor1, N Salleh1, Thant Zin2, Myo Kyi1, R Paijan1

1Hospital Pakar Sultanah Fatimah, Muar, Johor, Malaysia 
2Melaka Manipal Medical College, Melaka, Malaysia

Deep venous thrombosis (DVT) of the lower limb is a common disorder especially in patients with pelvic tumour. The most 
common complication of DVT is pulmonary embolism, followed by less commonly encountered phlegmasia alba dolens, 
phlegmasiaceruleadolens and venous gangrene. 

We present a case of venous gangrene in a 39 year-old lady with cervix carcinoma.Shortly after the diagnosis, she developed 
bilateral lower limb DVT and PE. She was treated with warfarin but presented again with left leg venous gangrene and compartment 
syndrome. She underwent fasciotomy and later transtibial amputation. Initially she made good progress but later succumbed to her 
advanced cervix carcinoma.
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METAPLASTIC BREAST CARCINOMA – AN EXTREME CASE
Reynu Rajan1, Norlia Abdullah1, Nik Mohd Aslan Abdullah2, Abdul Yazid Mohd Kassim3

1Department of Surgery, 2Department of Oncology & Radiotherapy, 3Department of Orthopaedic Surgery, 

Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

This case illustrates the unusual and extensively rapid progression of a rare breast malignancy. 

A 22 year old nulliparous Chinese woman with no significant family history, presented to a private hospital with a 5cm left breast 
lump noticed 3 months earlier. It was biopsied and reported to be an infiltrating breast carcinoma. One cycle of neoadjuvant 
chemotherapy given resulted in tumour enlargement. A biopsied left axillary lymph node was reported as a metaplastic breast 
carcinoma. Left mastectomy and axillary dissection was done 6 weeks from the initial presentation. The 14 by 12 cm mass was a 
high grade metaplastic carcinoma that was triple negative. All twelve excised matted lymph nodes contained metastases. During 
adjuvant radiotherapy a month later, a new left axillary lump was discovered. After completing radiotherapy, she requested for 
discharge and underwent traditional herbal treatment. The axillary tumour rapidly grew accompanied by left upper limb pain. With 
increasing severity in pain, she presented to a district hospital. The left upper limb became cold, pale and mottled. The tumour 
ulcerated and spread to the left anterior and posterior chest walls. She was then transferred to a tertiary hospital. A right breast 
lump was found measuring 6 by 5cm with multiple enlarged ipsilateral axillary lymph nodes. CT thorax and abdomen did not 
show any distant metastases. Chemotherapy was advised but refused. Debulking surgery with left forequarter amputation was 
suggested but also refused. Management of the constant pain consisted of regular subcutaneous morphine and fentanyl patches. 
The ulcerated malodourous lesions were dressed daily. The left upper limb skin and muscles became waxy and soft. The flesh 
spontaneously separated distally at the mid humerus exposing the bone. The family requested for amputation of the limb which 
was performed. The patient succumbed 2 weeks later; 6 months from the onset of the disease. 

PP 45



135

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

PAPILLARY THYROID CARCINOMA WITH CERVICAL LYMPHADENOPATHY 
AS ONLY PRESENTATION 

K Y Low, Lenny Suriyani, Ramesh R Thangaratnam, L G Chew
Hospital Serdang, Selangor, Malaysia

Objectives of study

Cervical lymph node metastasis are extremely rare as first and sole manifestation of occult primary papillary thyroid carcinoma. In 
the 2 patients reported here, they presented with cervical lymph node swelling without enlargement of thyroid gland

Methods Used

Below are the case report/series where patients were initially investigated for cervical lymphadenopathy in ENT department of 
Hospital Serdang. They are male malays aged 22 with 6 months right neck swelling and another 48 year old 5 years right neck 
swelling. Thyroid gland was not palpable clinically for both the patient. Laryngoscope examination was normal and proceeded with 
FNAC of the lymph node. Subsequently referred to surgical as FNAC of cervical lymph node shows metastatic papillary thyroid 
carcinoma. CECT of one of the patient doesn’t reveal and thyroid mass while the others shows suspicious thyroid nodule. Both 
glands were not enlarged on CT scan.

Results

Both the patient diagnosed with thyroid papillary carcinoma and was referred to higher centre for total thyroidectomy and 
radiotherapy

Conclusion

Papillary thyroid carcinoma doesn’t always present with thyroid swelling. Suspicion of thyroid papillary carcinoma has to be raised 
if patient present with cervical lymphadenopathy without any mother constitutional symptoms
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SELF-EXPANDABLE METALLIC STENT ON STENT FOR CARDIO-ESOPHAGEAL 
JUNCTION TUMOUR

Teo J K H, Narasimman S, Premnath N
Department of Surgery, Penang General Hospital, Penang, Malaysia

Introduction

Esophageal cancer is the ninth most common cancer in the world. 95% of gastric-esophageal cancers are adenocarcinoma and 
is reported as the fastest rising malignancy. We discuss a case of the management for an advanced cardio-esophageal junction 
(CEJ) tumour. 

Case Report

A 73-year-old gentleman presented with a month history of dysphagia. Oesophagogastroduodenoscopy (OGDS) showed stricture at 
40cm with fungating CEJ tumour and tissue was obtained for biopsy. The histopathology result is consistent with adenocarcinoma. 
A contrasted CT abdomen/pelvis was done showing CEJ tumour with multiple lungs and liver metastasis. He was then planned for 
palliative treatment and a self-expandable metallic stent (SEMS) was inserted. However, within a period of 6 months, his symptoms 
worsen. OGDS was performed again showing overgrowth of tumour and stricture of the previous stent. A new stent was inserted 
on the previous stent under fluoroscopy guidance. Patient was tolerating orally and well after the procedure.

Discussion

There have been a variety of SEMS being used for inoperable esophageal cancers since the 1990s. Complications like tumour 
overgrowth causing stricture of the SEMS may occur and there has been evidence showing that self-expanding plastic stents 
(SEPS) and a double layer SEMS provides a lower rate of tumour overgrowth. The options of treatment for tumour ingrowth over 
previous stent are laser thermal ablation, photodynamic therapy and re-stenting. For this patient, there was no other option 
available in our centre to palliate him but to insert a stent over the previous stent through the tumour ingrowth under fluoroscopy 
guidance. In Advanced cases of esophageal cancer with tumour ingrowth over previous stent, option of another stenting is feasible.

Keywords

Advanced Fungating CE Junction Tumour, Expandable Metallic Stenting
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A CASE OF PULMONARY EPITHELOID HEMANGIOENDOTHELIOMA 
PRESUMED TO BE SECONDARY METASTASES FROM A MALIGNANT 

PHYLLOIDES TUMOUR
Soma BCK, George John, Rahmat Othman, G Haridass

Department of Thoracic & General Surgery, Hospital Sultan Abdul Halim, Sungai Petani, Kedah, Malaysia

Pulmonary Epitheloid Hemangioendothelioma (PEH) is a rare vascular tumour formerly known as intravascular bronchoalveolar 
tumour (IVBAT). It has a intermediate histological course in between hemangioma and angiosarcoma. This disease has a female 
preponderance with an incidence of 1:1,000,000 worldwide. PEH may present with multiple small lung parenchymal nodules 
ranging less than 2cm or as a solitary nodule upto 5cm. Most patients presenting with this disease are asymptomatic; however 
some may present with hemoptysis, dyspnoea, chest pain or constitutional symptoms. Literature states that few cases were 
reported to show anti-tumour response to chemotheraphy and interferon. However complete surgical resections remain the 
mainstay of treatment. A 31year old malay female was referred to our centre with what was presumed to be secondary lung 
metastases post wide local excision of a malignant phylloides tumour of her right breast. A plain chest xray and CT thorax done 
revealed lung nodules in her right lung apical and middle lobes. A PET scan done for her showed both nodules to be mildly FDG 
avid. We had proceeded with a video assisted thoracoscopy with wedge resections of her right upper and middle lobe nodules. The 
histopathological study done for her revealed low to intermediate grade of vascular tumour spreading into adjacent bronchioles 
and alveolar spaces. Resected margins appeared to be negative.

Conclusion

The uniqueness of the lesion which was masscarading as secondary lung metastases was confirmed with histology and 
immunohistochemical staining and has to be kept in mind as a differential diagnosis.
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A CASE REPORT OF SYNCHRONOUS GASTROINTESTINAL STROMAL TUMOR 
OF SMALL BOWEL AND DIFFUSE LARGE B CELL LYMPHOMA 

Wilson Liew, Hisyam
Department of surgery, Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor in the gastrointestinal tract. We report a case of 
GIST tumor of the small bowel presented to our hospital with recurrent episodes of per rectal bleeding. Computed tomography 
demonstrated a mass lesion arising from small bowel with active bleeding. Subsequently, patient underwent laparotomy, ileum 
resection and end to end anastomosis. The histopathology was reported as low-grade gastrointestinal stromal tumor with positive 
CD117 immunoreactivity and a synchronous lymph node showing features in favour of Diffuse large B cell lymphoma of plasmacytic 
differentiation. The incidental occurrence of GIST and other primary tumors has not been well described in literature. Hence, it is 
important to report a case of concurrent small bowel GIST and mesenteric lymphoma. 
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PERFORATED DUODENAL ULCER IN CHILDREN
P Ganendra, N Selvan, N Mohan

Hospital Raja Permaisuri Bainun Ipoh, Perak, Malaysia

Peptic ulcer disease (PUD) is uncommon condition in children. Since the introduction of endoscopy, the diagnosis of pediatric PUD 
has become more frequent. Perforation is well recognized complication of PUD in adults however is considered a rare entity in the 
pediatric population. Diagnosis is usually delayed due to low index of suspicion & often leads to significant morbidity & mortality. We 
present a case of 8-year-old child a acute abdomen & subsequently diagnosed with a perforated duodenal ulcer. Related literature 
about the management of this condition will be described here.
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ACTINOMYCOSIS – A BENIGN DISEASE WITH MALIGNANT PRESENTATION 
– A CASE REPORT 
K L Koh, Selvan N, Yan Y W

Department of General Surgery, Hospital Raja Permaisuri Bainun, Ipoh, Malaysia

Actinomyces is a rare, slow growing infections that often an overlooked etiology for a liver mass and slow growing abscess. It is 
most commonly associated with oral and cervicofacial infections. Isolated hepatic actinomycosis is rare, accounting for only 5% of 
all cases of actinomycosis. We present a case of a 44 year-old Malay gentleman who came to us with 3 months history of swelling 
and non healing abscess at the right flank associated with worsening abdominal distension. Clinically, he was cachetic with tinge 
of jaundice. Imaging with CT scan suggestive of ruptured hepatoma, however was inconclusive as serum tumour markers was 
normal. Hence, we proceeded with exploratory larapatomy, lavage and biospy of the liver mass Culture was unable to growth any 
organisms however biopsy taken showed actinomytes colonies with no malignant cells seen. He was treated with intravenous 
penincillin for 1 month with oral amoxicillin for 6-month duration. He recovered well.
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SPIGELIAN HERNIA ENCLOSING A RIGHT UNDESCENDED TESTIS: 
OUR FIRST ENCOUNTER

Che Ahmad Muttaqin C S, Mohan A, Selvan N
Department of General Surgery, Hospital Raja PermaisuriBainun, Ipoh, Perak, Malaysia

Spigelian hernia (SH) occurs in the anterolateral region of lower abdominal wall. It is rare in adults and remarkably rare in children. 
Few cases of SHs in pediatric population have been reported with an exceedingly rare cases was associated with cryptorchidism. 
We report a case of an 18-month old boy that presented with a reducible right abdominal wall hernia and bilateral non-palpable 
undescended testis. The diagnosis of Spielian hernia was made intraoperative during an open hernia repair. A viable right testis 
was found within the sac, hence right orchidpexy was performed. Later, a laparoscopic exploration for the left testis is planned.
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ADENOCARCINOMA OF THE APPENDIX
Balakumaran B, Selvan N, Basel E 

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Carcinoma of the appendix is a rare malignancy, only accounting for 0.4% of all Gastrointestinal malignancies, and adenocarcinoma 
only accounts for about 10% of the reported cases. Primary adenocarcinomas of the appendix have been reported in 0.03 to 
0.08% of all appendices removed. One third to 50% of the patients initially presented as acute appendix or abcess. We present 
the case of a 53-year-old Indian Man who presented clinically as acute appendicitis. He underwent Open (Lanz) appendicectomy, 
but due to suspected ceacal peforation had undergone Right Limited Hemicolectomy. Histology of this specimen reported as 
adenocarcinoma of appendix.He then represented with Intestinal obstruction secondary to early adhesions. Had undergone 
Lapratomy, adhesionolysis and right hemicolectomy. He has been under follow-up and survaillance for over a year and so far has 
no recurrence or other synchronous tumors of the GI tract.
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RARE PELVIC TUMOUR : METASTATIC EXTRAGONADAL YOLK SAC TUMOUR
J R Sathiyananthan1, Lee Shi Zhen1, Manisekar Subramaniam2, Ambikai Balan Sothinathan1

1Division of Urology, Hospital Sultanah Bahiyah, Alor Setar, Malaysia 
2Division of Hepatopancreaticobiliary Surgery, Hospital Sultanah Bahiyah, Alor Setar, Malaysia

Germ cell tumour is the most common malignancy in men aged 15 to 35 years. Of which 5% of the malignant germ cell tumors 
are of extragonadal origin. 

We report a successfully treated case of a 28 year old male who presented with pelvic extragonadal yolk sac tumour and liver 
metastasis. Presentation was one of chronic pelvic pain with subacute bladder and bowel outlet obstruction. Clinical examination 
showed a immobile suprapubic mass. Imaging studies revealed a large retroperitoneal tumour measuring arising from the pelvis 
involving the bladder and rectum, with associated liver metastasis. Alpha fetoprotein and Beta HCG was within normal range.

This patient underwent staged surgery; pelvic exenteration followed by right hemi hepatectomy for the liver metastasis. The 
histopathological examination revealed a malignant extragonadal Yolk sac tumour. Histopathology of the resected liver corresponded 
to the primary lesion. 

Our patient is in high risk group according to International Germ Cell Cancer Collaborative Group (IGCCCG) classification and has 
been referred to the oncologist for adjuvant therapy. 

An extragonadal germ cell tumor is by definition a germ cell neoplasm displaying one of the histologies associated with gonadal 
origin, but located outside of the gonads. The origin of primary extragonadal germ cell tumors is still a matter of debate. Accepted 
theory suggests during embryogenesis, germ cells are misplaced anywhere at the midline. The most common sites of origin are 
the mediastinum, retroperitoneum, sacrococcygeal region and pineal gland, although many unusual sources have been reported 
as in our case.
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AN UNEXPECTED CAUSE OF INTESTINAL OBSTRUCTION
H C Lim1, N P Khoo1, S Abdul Shukor1, N Salleh1, Thant Zin2, Myo Kyi1, R Paijan1

1Hospital PakarSultanah Fatimah, Muar, Johor, Malaysia 
2Melaka ManipalMedicalCollege, Melaka, Malaysia

Intestinal obstruction is a frequently encountered disorder in surgical practice. It can be caused by intraluminal obstruction, 
intestinal wall lesion and external compression. Many can be managed conservatively but some need surgical intervention.

We present a case of intestinal obstruction in a 69 year-old Chinese man who has underlying cholelithiasis. He presented to us with 
a five-day history of vomiting and abdominal distension. Clinical assessment showed a dehydrated elderly man with abdominal 
distension without peritonism. Nasogastric tube decompression showed faecal material and plain abdominal radiograph showed 
dilated small bowel. Clinical diagnosis of gallstone ileus was made and patient was brought to operating theatre for laparotomy. 
Intraoperatively, an intraluminal hard mass was identified in the ileum, about 45cm from the ileocaecal junction. Gastric and small 
bowel proximal to it was dilated. The intraluminal mass was removed and decompression done. 

He made a steady recovery postoperatively and was discharged after 8-day stay in the ward. He came back again 2 weeks later 
with surgical wound infection and dehiscence which was repaired surgically and treated with antibiotic. He was subsequently 
discharged uneventfully. 

Histopathological examination of the intraluminal mass revealed a bezoar (food particles). Literature review was done.
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HUGE INCISIONAL HERNIA: COMPONENT SEPARATION CLOSURE 
TECHNIQUE

Alexander Z Y Lim1, T M Yeoh1,2, Y K Lim2

1Department of Plastic & Reconstructive Surgery, Penang Hospital, Penang, Malaysia 
2Department of Plastic & Reconstructive Surgery, Ipoh Hospital, Perak, Malaysia

Introduction

Cases of incisional hernia are commonly seen in the surgical clinic. The incidence of incisional hernia is between 10% and 20%. 
Factors that may contribute to incisional hernia include infection, connective tissue disease, obesity and many more. 

Case Report

We present a case of a 25 year old man with a huge incisional hernia. He initially presented to the surgical department 5 years ago 
with multiple stab wounds to his abdomen due to an attempted suicide. Emergency laparotomy was done and faecal contamination 
was noted intra-operatively. His laparotomy wound broke down day 5 post surgery. With regular dressings, the wound gradually 
granulated and a split-thickness skin graft was used to cover the granulation tissue. He then had a hernia which gradually grew 
bigger. His defect measured 20cm transversely & 26cm vertically. Component separation with relaxing incision technique was 
carried out for the patient. The entire hernial defect was closed without a mesh. Post operatively, he was put on abdominal binders 
for 1 month. Sutures were completely removed on day 14 post surgery.

Discussion

Management of incisional hernia is either by open or laparoscopic surgery. Currently the preference is laparoscopic ventral 
hernia repair due to the advantages of smaller wounds, less pain & shorter hospital stay. Component separation technique was 
first described by Ramirez in 1990. He described the separation of structural components of the abdominal wall to mobilise 
musculofascial tissue for closure of midline defects.

Conclusion

Component separation with relaxing incision technique should always be considered in cases of huge hernial defects. It affords the 
patient a functional abdominal wall by bringing the rectus muscle back to the midline. 

PP 56



146

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

LOW-GRADE FIBROMYXOID SARCOMA (LGFMS) SECRETING 
AN INSULIN-LIKE GROWTH FACTOR; A RARE PRESENTATION

Seniyah M S1, Nadzlee H P1, Sarinah B1, Normayah K1, Rafie K2

Breast & Endocrine Unit, 1Department of General Surgery, Hospital Putrajaya, Putrajaya, Malaysia 
2Department of Pathology, Hospital Putrajaya, Putrajaya, Malaysia

Hypoglycaemia associated with non-islet cell tumours is a rare clinical occurrence. We present a rare case of a low-grade 
fibromyxoid sarcoma secreting an insulin-like growth factor-2 (IGF-2) causing a recurrent episode of hypoglycemia in a young lady. 
Her hypoglycaemic episodes were associated with appropriate suppression of insulin and C-peptide and CT scan demonstrated a 
huge central retroperitoneal tumour around the abdominal vessels. Embolization was performed preoperatively in view of highly 
vascular tumour and we managed to remove the tumour successfully. Her blood sugar was normalized after surgery. 
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ZOSTERIFORM CUTANEOUS METASTASES IN A MALE PATIENT WITH 
BREAST CANCER: A CASE REPORT

Nicholas F T M C, S H Ng, Aina E N
Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

The female gender is an obvious risk factor for the development of breast cancer. Hence, diagnosing breast cancer in male patients 
can be challenging in view of their atypical presentation. Although cutaneous metastases of cancer are often encountered after 
its diagnosis, it may be the initial clinical presentation of any internal, occult or even unknown primary malignancy. The nodular 
form is the most common form of cutaneous metastases seen in breast cancer, with the zosteriform variant being an extremely 
rare occurrence. Needless to say, the zosteriform variant is often misdiagnosed as a manifestation of a herpes zoster infection. We 
report a rare case of breast cancer in a male patient presenting with a zosteriform distribution of skin lesions, of which was later 
confirmed to be cutaneous metastases of breast cancer.

Keywords

Breast cancer, cutaneous metastasis, zosteriform metastasis.
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DESMOID TUMOR OF THYROID IN ELDERLY – A RARE CASE REPORT 
Ruzwana R, Selvan N, Mohd Hisyam, Yan Y W 

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Desmoid tumor (fibromatosis) is rare soft tissue tumor and predominantly located in the abdomen. The incidence of this tumor 
is 2.3-4.3 cases/ million populations and only one third of the cases are extraabdominal. Involvement of thyroid tissue is rarely 
reported in medical literature. Although from histological point of view, it is a benign tumor but they may axhibit malignant property, 
which is infiltration to local structure and a strong propensity to recur locally after resection. Wide excision with negative margin 
is the treatment of choice.  We presenting a case of 91 years old gentleman presenting with anterior neck swelling for one 
months duration. Clinically, there is presence of solitary thyroid swelling, 5 x 6 cm and hard in consistency. CT neck and thorax 
revealed solitary thyroid nodule with clear demarcation with surrounding structure.FNAC showed atypia suspicious of malignancy. 
She underwent total thyroidectomy and recover eventfully. The histopathology revealled desmoid tumor.  Our objective for this 
presentation is to highlight a rare case of desmoid tumor of the thyroid in elderly.    
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METASTATIC MELANOMA TO THE STOMACH: A CASE REPORT
H P Loh, Azrina A B, R Dharmendran, A Vijaya

Department of Surgery, Tuanku Ja’afar Hospital, Seremban, Negeri Sembilan, Malaysia

Metastatic melanoma to the gastrointestinal tract is not uncommon. There has been a steady rise in the eastern hemisphere. 
The reason for this is unclear 1. Early detection with aggressive intervention is important in controlling disease progression. 

Malignant melanomas account for 1%–3% of all malignant tumors of the gastrointestinal (GI) tract 2. They may arise throughout 
the length of the alimentary tract from the oesophagus to the anal canal. However, the majority of these tumors are secondary 
lesions representing metastatic spread of a primary tumor 3. We report a case of melanoma of the stomach which metastasized 
from previous cutaneous melanoma. 

Conclusion

In conclusion, metastatic malignant melanoma carries a poor prognosis, especially if it involves multiple sites. Where possible, 
locally advanced disease which is resectable with good margin of clearance should be attempted as it provides the best means of 
palliation. However, when this is not possible, palliation of symptoms and best supportive care remains the only option. 
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PENILE CARCINOMA: A MANS’ WORST NIGHTMARE
Rajiev R, Novinth K, Rohan M

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Penile cancer is uncommon, but, when it is diagnosed, it is psychologically devastating to the patient and often presents a challenge 
to the urologist. Penile carcinoma accounts for up to 10% of cancers in men in some parts of Asia, Africa, and South America but 
rarely diagnosed in men below age 50. Patients tend to delay seeking medical attention, with 15-50% delaying medical attention 
for more than 1 year from onset. This delay is attributed to embarrassment, guilt, fear, ignorance, and personal neglect. Here we 
report a case of penile carcinoma that required total penilectomy and perineal urethroplasty.
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WILKEY’S DISEASE : AN OVERLOOKED DIAGNOSIS WITH GOOD 
PROGNOSIS BY EARLY RECOGNITION AND ACUMEN OF DIAGNOSIS

Y W Koay, R Umasangar, A Vilashini
General Surgery, Hospital Taiping, Taiping, Perak, Malaysia 

Introduction

Wilkie’s disease or also known as superior mesentery syndromme a rare disorder named after Wilkey in 1927 when he first 
published a comprehensive study of 75 patients. Von Rokistansky had first described it in 1861, 60 years ago. It is a diagnosis 
which had most successful rate of managed by surgical procedure, despite of estimated mortality rate of 1 in 3. We are studying a 
case report of a 17 yrs old man who was admitted to our hospital for gastric outlet obstruction.

Case Report

17 yrs old man with background history of adolescence scoliosis whom recently underwent posterior instrumentation involving 
T2-L5, readmitted to our hospital with billous vomiting, abdominal pain and unable to tolerate orally. He was admitted recently 
however discharged 2 days ago. Further questioning, patient already had been having the symptoms 4 days post posterior 
instrumentation until when he was admitted to our hospital 10 days post fixation. On examination, patient is febrile , tachycardic, 
tachypnoeic, normotensive, moderately dehydrated. His abdomen was soft, distended and bowel sound was sluggish. Abdominal 
Xray showed dilated small bowel and stomach. Chest Xray showed pneumonic changes at the left lung. He was then intubated and 
admitted to ICU treating as nosocomial sepsis secondary to pneumonia and gastric outlet obstruction.

Subsequent radiologic imaging confirmed the diagnosis of superior mesentery syndromme and patient was planned for 
gastrojejunostomy, and was covered with antibiotics. Patient was discharged well 5 days post operatively, tolerating soft diet.

Conclusion

Despite patient has been having the ongoing symptoms, one must never overlook the diagnosis of Wilkey’s disease, more so in 
patient who had post spinal internal fixation. The outcome post-operatively, is promising. On review 3 months later, he is thriving 
well.
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GALLSTONE ILEUS: A CASE REPORT
H P Loh, Jasiah Zakaria

Department of Surgery, Tuanku Ja’afar Hospital, Seremban, Negeri Sembilan, Malaysia

Gallstone ileus is one of the complication of biliary stone disease. It is not uncommon but when encountered must be treat prompt 
and aggressively to reduce the morbidity. Here we report a case of gallstone ileus

Introduction

Gallstone ileus is a form of intestinal obstruction cause by gallstone. It’s incidence is around 0.9 per 100,000 per year, most 
commonly after the age of 50 years old. Mayo and Brown, and Foss et al concluded that 0.3 and 0.5 per cent of all gallstone 
produce this phenomenon [1] [2]. Here we reported a patient who had gallstone ileus.

Conclusion

In conclusion, intestinal obstruction due to gallstones in not uncommon. High index of suspicion, accurate imaging studies with 
diagnosis, and early intervention is the key to manage these patients. 
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PAGET’S DISEASE OF SCROTUM: A CASE REPORT
H P Loh, Shankaran, Rohan Malek

Department of Urology, Hospital Selayang, Selangor, Malaysia 

Department of Surgery, Hospital Tuanku Ja’afar, Seremban, Negeri Sembilan, Malaysia

Paget’s disease of the scrotum is uncommon. Treatment options varies with presentation and there is still no gold standard 
treatment for it due to its rarity. In this case, a 53 years old gentleman presented to us with erythematous right scrotal skin, which 
biopsy shown to be Paget’s disease of the scrotum.

Introduction

Paget’s disease of the scrotum is one of the categories under extra-mammary Paget’s disease. It is epidermal in origin with 
glandular differentiation. Cutaneous sites which are rich in apocrine glands are prone to have these changes. 

Conclusion

Generally, Paget’s disease of scrotum showed good prognosis if treated properly. However, ignorance of having early treatment, 
reduces the treatment options and prognosis. 
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ATYPICAL PRESENTATION 0F NON-HODGKIN’S LYMPHOMA 
Baharudddin N, Selvan N, Yan Y W

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Non-Hodgkin’s lymphoma (NHL) is a group of malignant neoplasms of lymphoid tissue, which are derived from T cells and B cells. 
Clinical presentation of the disease varies widely as some behave indolently, with waxing and waning of lymphadenopathy whilst 
aggressive lymphomas present with a rapidly growing mass and systemic B symptoms. Approximately 50 percent of patients 
will develop extranodal disease (secondary extranodal disease) while between 10 and 35 percent of patients will have primary 
extranodal lymphoma at initial diagnosis We present a case of a 45 year old woman who presented with unilateral proptosis of the 
right eye. Systemic examination of the patient revealed multiple enlarged cervical lymphadenopathy, bilateral breast mass and an 
abdominal mass. This patient was referred by the ophthalmology team to us for the breast mass. Subsequently, core biopsy of her 
breast mass showed non-Hodgkin’s lymphoma.
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DOUBLE ROUND BLOCK TECHNIQUE ALLOWS BETTER COSMESIS 
IN PERIAREOLAR LARGE BREAST TUMOUR: A DESCRIPTION 

OF SURGICAL PROCEDURE
Maizatul Rahman Selamat, Sadhana Sadar Mohamad, Sarojah Arulanantham

Department of Surgery, Hospital Sultan Ismail, Johor Bahru, Johor, Malaysia

19 years old Malay girl presented with large benign left breast tumour located close to nipple-areolar complex causing significant 
volume discrepancy and deviation of the breast. Histopathology reported as Pseudoangiomatous stromal hyperplasia (PASH). This 
technique of ‘Double Round Block’ allowed resection of the large tumour and also attained breast symmetry for excellent cosmetic 
outcome. Our poster presentation illustrated the surgical technique.
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THYROID LYMPHOMAS, A RARE AND DISTINCT ENTITY 
P Anusha, N Selvan, Yan Y W

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Primary thyroid gland lymphomas (PTLs) are uncommon tumors that have been estimated to represent approximately 5% of all 
thyroid neoplasms and 2.5% to 7% of all extranodal lymphomas. Thyroid lymphomas show a diagnostic and therapeutic challenge 
in many cases because some manifestation patterns are similar to Anaplastic Thyroid carcinoma. Here we report a 61-year-old 
lady who had a Right solitary thyroid nodule for 2 months. FNAC was indeterminate, however ultrasound of the neck showed 
multinodular goitre with features suggestive of malignancy. Subsequently a total thyroidectomy was done and the histopathological 
report revealed an extranodal marginal zone B-cell lymphoma with surrounding Hashimoto thyroiditis. Patients postoperative 
course was uneventful and was referred to the Hematology team for further management. The purpose of this article is to highlight 
the diagnostic and therapeutic challenges encountered in the management of this rare tumour
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A JEJUNAL GASTROINTESTINAL TUMOUR PRESENTING AS A SMALL BOWEL 
VOLVULUS WITH OBSTRUCTION IN AN ADULT: A CASE REPORT

Zuhrirahimi R, Selvan N, Yan Y W
Hospital Raja Permaisri Bainun, Ipoh, Perak, Malaysia

GIST are a relatively rare group of tumours affecting the gastrointestinal tract, with an incidence of about 7% of all gastrointestinal 
tumours, and 0.3% of all tumours. They most common affect the stomach, and most usual mode of presentation is by causing 
bleeding. Jejunal involvement of a GIST are rare, as well as volvulus involving the midgut in the adult, however these differential 
diagnoses should be kept in mind when dealing with a case of small bowel obstruction Here we a present a case of intestinal 
obstruction caused by a Jejunal GIST, causing a small bowel volvulus in an adult.
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CASE SERIES OF SMALL BOWEL ADENOCARCINOMA IN KAJANG HOSPITAL
Syed Mohd Adli, Umaparan G, Andre Das

Department of General Surgery, Hospital Kajang, Selangor, Malaysia

Introduction

Malignancies of the small intestine are rare, accounting for 1-2% of all cancers of the gastrointestinal tract. There is little information 
about the presentation,best diagnostic modality,established risk factors and prognosis of these tumours. 

Objective

To highlight 2 cases of small bowel adenocarcinoma in Kajang Hospital.The similarity of their presenting complains.To discuss 
various diagnostic modalities and the best diagnostic modality availabe at our local setting.

Case series

Two patients presented to us in 2012 who are diagnosed with small bowel adenocarcinoma.We highlight regarding the similarity 
of their complains mainly nonspecific abdominal pain,iron deficiency anemia and vague abdominal mass.,the diagnostic tool that 
we use in narrowing out our working diagnosis,our treatment and outcome of both patients.

Discussion

Approximately 80% of primary small bowel tumor are malignant.In patients with iron deficiency anemia and abdominal mass,small 
bowel malignancy should not be underestimated.We discuss regarding the best diagnostic modality available to us and the pros 
and cons of imaging versus endoscopic study in diagnosing small bowel malignancy.

Conclusions

Primary small bowel tumors are rare.Diagnosis is often difficult because of the infrequency of these tumors and the nonspecific 
symptoms.CT scan is a good diagnostic modality in order to avoid invasive procedure.
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DAY CARE TOTAL THYROIDECTOMY 2011 – 2012 
R Nor Ruzwana, B Neehad, N Selvan

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Introduction

Ambulatory case of total thyroidectomy has gain popularity as it benefit patient, hospital, and advantageous to the publicly 
funded healthcare system as a whole. The development of safe short-acting anaesthetics, improved systemic postoperative pain 
management coupled with modern surgical techniques and technologies and good patient selection have created an environment 
that allows discharge on the same day of surgery for procedures that previously required hospitalization. 

Methodolgy

In Hospital Ipoh, we have implemented daycase total thyroidectomy since a year ago with good support from anaesthesiology 
department and dedicated ACC staff nurse.This is retrospective analysis of day case total thyroidectomy from 2011-2012. 7 
patients were included in this study. All cases were done by a single senior surgeon with more than 5 years experience

Result

The mean age is 46 years old. Female to male ratio is 6:1. 85% patient is ASA 1. Average time of surgery is 75 minutes. 2 
patients developed hypocalcemia, requiring admission at day 3-post operation. No patient required repeat surgery or admission 
postoperatively.No other complications

Conclusion

This study is based on a single surgeon experience and shows that day case thyroid surgery is feasible with similar morbidity 
and outcomes. Our review of day care total thyroidectomies demonstrates that a short period of observation (4–8hrs) is safe, 
convenient to patient and that thyroid surgery can be performed as an outpatient procedure with an acceptable complication rate. 
Combining this with dedicated daycase personnel and good patient selection, will ensure the safety and feasibility of day case total 
thyroidectomy. Further prospective studies assessing patient satisfaction and financial outcome with day surgery will reinforce the 
benefits of this approach. 
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WEIGHT MANAGEMENT IN THE MORBIDLY OBESE PATIENTS: 
THE SG BULOH EXPERIENCE

Mei Sze T, Qi Jie W, Hemasuntha K, Salwana D, Hashimah A R, Shukri J
Hospital Sungai Buloh, Selangor, Malaysia

Morbid obesity, BMI >30kg/m2 is a serious health condition that can interfere with basic physical functions such as breathing 
or walking. Those who are morbidly obese are at a greater risk for developing metabolic syndrome namely diabetes mellitus, 
hypertension, and dyslipidaemia. Patients who are obese with metabolic syndrome have a higher risk for developing cardiovascular 
disease.

At Hospital Sungai Buloh we offer an educational-based weight management approach with no drug prescription involved. This 
principle in utmost important as the success of weight management programme depends entirely on sheer determination and 
free will of patients. Education is also important to enhance family orientated change in healthy lifestyle, eating habits and one’s 
involvement in constant physical activities. Weight management programme is divided into three phases ie Phase I: Clinic and 
counseling (C&C), Phase II: Meal replacement therapy (MRT) and Phase III: Bariatric surgery. 

The highest numbers of patients who are morbidly obese are above 40 year-old and majority of them are obese with metabolic 
syndrome. A staggering 85.7% (48) of the morbidly obese patients are Malays followed by Indians 10.7% (6). Chinese comprises a 
very small percentage. Most patients in phase I intervention have less than 5% loss of excess weight, considered small but it shows 
with support, motivation and proper guidance a fully determinant patient is able to shed some excess weight. Phase II usually sees 
a continuation from phase I where a matured patients who needs a more push the kick start the process of weight reduction or 
who has limitation to physical activities due to sheer weight excess. This category sees an additional 5-10% excess weight loss 
from what has been achieved at phase I. About 63% in phase III lost more than 10% excess weight.
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SURGERY FOR KRUKENBERG TUMOUR?
J K G Tan, Narasimman S, W J Tan

Department of General Surgery, Penang, Malaysia

Introduction

Krukenberg tumour indicate ovarian metastatic tumour from non-gynaecological organs. About 70 – 100% of them are from gastric 
origin. Prognosis of Krukenberg tumour is usually poor with nedian survival of metastatic gastric cancer is less than 1 year. Surgery 
has been proposed as an option in treating Krukenberg;s tumour as absence of residual disease is a favourable prognostic factor. 

Case Report

We present a case of a young lady with Krukenberg tumour who underwent total gastrectomy, D2 lymphadenectomy and total 
hysterectomy with bilateral salphingo-oophorectomy. Histopathology examination confirmed the diagnosis of Krukenberg tumour. 
She is well and currently undergoing chemotherapy.

Discussion

There is no optimal strategy in treating synchronous Krukenberg tumour in the literature and international guidelines. Absence of 
residual disease after treatment and limited disease extent gave favourable outcomes. Complete resection of synchronous gastric 
malignancy with metastases by gastrectomy with D2 lymphadenectomy and metastasectomy improves survival as compared to 
palliative chemotherapy. 

Conclusion

There is a role of concurrent gastrectomy and metastasectomy with chemotherapy to improve survival. 
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A CASE REPORT OF SUBACUTE INTESTINAL OBSTRUCTION SECONDARY 
TO INTRALUMINAL DUODENAL DIVERTICULUM 

Zawaniah B A, D KQ Hee, K P Su, Rashide Y
Department of Hospital Sultan Abdul Halim, Sungai Petani, Kedah, Malaysia

Duodenal Diverticulum (DD) is common however is most often asymptomatic and was first reported by Chomell in 1710. Autopsy 
reports show prevalence of DD as high as 22 % and most commonly occurring in the 2nd and 3rd parts of the duodenum. DD is 
rarely the primary reason for an abdominal surgery. It becomes symptomatic normally in adult life and presentation is most often 
due to complications such as obstruction or perforation.

We report a case of a 36 year old lady who presented to us with complaints of persistent epigastric pain for 2 years associated 
with abdominal bloating, nausea and regurgitation. Initial OGDS showed severe antral gastritis and a repeat OGDS after 2 years 
showed impacted food at the pylorus. OGDS was repeated and food particles were partially removed and scope was able to pass 
through till D1 however unable to visualise D2. A Barium meal study was then performed which showed subacute obstruction due 
to intraluminal lesion at the 3rd part of duodenum with bezoar. A CT abdomen was then done 3 weeks later which demonstrated 
a wind sock sign ( intraluminal diverticulum ) at the 3rd part of the duodenum which is partially obstructed as demonstrated by 
presence of bezoar in the 2nd and 3rd part of duodenum and no other extra luminal mass seen. Patient then underwent a repeat 
OGDS to try and remove the bezoar and proceeded with a laparotomy and duodenal enterotomy at D3 and excision of intraluminal 
duodenal diverticulum was performed. Histopathology of the excised DD was reported as normal duodenal mucosa.
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INCIDENCE OF MALIGNANCY IN THYROID NODULES DETERMINED 
TO BE FOLLICULAR LESION ON FINE-NEEDLE ASPIRATION

Nadzlee H P1, Sarinah B1, Normayah K1, Asmiati A2

1Breast & Endocrine Unit, Department of Surgery, Hospital Putrajaya, Putrajaya, Malaysia 
2Department of Pathology, Hospital Putrajaya, Putrajaya, Malaysia 

Introduction

Fine-needle aspiration cytology (FNAC) is the most effective tool in distinguishing benign from malignant thyroid nodules. 
Unfortunately, pathologists are unable to reliably differentiate benign follicular lesions from follicular carcinoma using FNAC and 
surgery is necessary for definitive diagnosis. The purpose of this study is to assess the incidence of carcinoma in thyroid nodules 
where the FNAC is reported as follicular lesion and to determine the factors that can predict malignancy in these nodules.

Methods

We retrospectively reviewed 120 patients whom underwent thyroid surgery from January 2008 to December 2012 in Hospital 
Putrajaya with a preoperative FNAC report of follicular lesion. Their clinical data were analyzed with respect to the final histology, 
nodule characteristics and ultrasound findings.

Results

Based on the final histology, 79 patients had resections for benign disease (66%). Of the 41 patients with malignant lesions,19 
patients had suspicious features on clinical examination alone (46%). Among those whom were clinically benign, all of them had 
at least one sonographic feature of malignancy. Majority of which were solid nodule 16 (73%). 

Conclusion

The decision for operative excision in follicular lesion of thyroid nodule is still largely based on clinical concerns with the presence 
of sonographic findings suspicious of malignancy.
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CLINICAL PRESENTATION OF PATIENTS WITH COLORECTAL CANCER IN 
HOSPITAL SULTANAH BAHIYAH, ALOR SETAR: A 5 YEARS ANALYSIS

T H Chieng, Nil Amri b Mohd Kamil, W Khamizar W Khazim
Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objective

Colorectal cancer is the second most common cancer and one of the leading cause of cancer-related mortality Malaysia. 
A significant proportion of patients present late for treatment. The published data on the clinical presentation of colorectal cancer 
in Malaysia especially from Alor Setar is lacking. 

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case notes 
were traced and reviewed. All the data was analyzed using SPSS version 21.

Results

A total of 315 patients with colorectal cancer were seen in this hospital over the 5 years period, with mean age of diagnosis of 
62.57 years old (range: 26 – 93 years old) and the cases rose exponentially after 50 years old. Slightly more male patients than 
female patients were seen (55.2% vs 44.8%). Almost two-third of patients were Malay. 8.6% of patients had family history or 
either colorectal cancer or other malignancies or both. 79% of patients presented electively and 21% of them came for emergency 
operation. Almost half of patients had cancer in the rectum (45.7%) followed by sigmoid colon (21.0%) with relatively low 
percentage of right sided lesion (10.5% in cecum and ascending colon). As for emergency presentation, 55 patients had intestinal 
obstruction (81.8%) and 10 patients presented with perforation (15.2%). More than half of patients present at late stage (Stage III 
and IV), ie: 34.4% and 28.1% respectively.

Conclusion

Measures needed to detect this cancer at an earlier stage and finally improve the morbidity and mortality of colorectal cancer.
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OPERATIVE OUTCOME OF PATIENTS WITH COLORECTAL CANCER IN 
HOSPITAL SULTANAH BAHIYAH, ALOR SETAR

T H Chieng, Nil Amri b Mohd Kamil, W Khamizar W Khazim
Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objectives

Colorectal resection for colorectal cancer carries its own morbidity and mortality and may results in increase risk of local recurrence 
and worsens prognosis (eg: anastomosis leak). Each surgeon and hospital needed to audit their own operative outcome from time 
to time. The aim of this study is to assess post-operative outcome of patients underwent colorectal surgery within 30 days.

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case 
notes were traced and reviewed. The operative data and post-operative morbidity and mortality were then recorded and the data 
was analyzed using SPSS version 21.

Results

In Hospital Sultanah Bahiyah, we carried a total of 278 colorectal resection over the period of 5 years. Majority of patients (86.7%) 
had conventional open surgery, while laparoscopic approach were attempted in 11.9% with almost half of them being concerted 
(45.5%). Mean operative time range between 50 – 380 minutes (median: 187.4 min). However the post-operative notes were 
unable to trace in 35 patients (12.5%). Almost half of patients developed some form of morbidity within 30 days of operation 
(47.3%) with surgical site infection being the commonest morbidity (26.1%) followed by pneumonia and sepsis (15.1% and 12.7% 
respectively). Clinical anastomosis leak accounted for 17 cases (6.9%). A total of 41 patients (16.7%) admitted to ICU within the 
30 days after operation for various reasons. 30 days re-admission, re-operation and mortality rate was 13.9%, 4.9% and 6.9% 
respectively. Mean length of post-operative hospital stay was 6.9 days (range: 1 – 38 days). 

Conclusion

In conclusion, operation for colorectal cancer does carry a significant morbidity and mortality and the operating surgeon need audit 
its outcome and take necessary action if needed.
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HISTOPATHOLOGICAL EXAMINATION OF PATIENTS WITH COLORECTAL 
CANCER IN HOSPITAL SULTANAH BAHIYAH, ALOR SETAR

T H Chieng, Nil Amri b Mohd Kamil; W Khamizar W Khazim
Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objectives

Information from histopathological examination is important not only as part of full staging, it also help to prognosticate the cancer, 
assess response to treatment, assess operative margin(s) and lymph nodes harvested and guide us regarding further action. The 
objective of this review is to characterize the histology of colorectal cancer seen in this hospital, the resection margins, lymph 
nodes harvesting and changes after neoadjuvant therapy.

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case 
notes were traced and reviewed. The histopathological report was reviewed and relevant data was analyzed using SPSS version 21.

Results

A total of 255 histopathological report were available for review over the 5 years period. The tumor size ranged 8 – 200 mm (mean: 
51.2 mm). 7.3% cases had involved margin (11.1% distal margin and 88.9% circumferential margin). Majority of cancer seen in 
this hospital were adenocarcinoma (90.2%) followed by mucinous carcinoma (9.0%). Out of the 230 cases of adenocarcinoma, 
205 cases (89.1%) were of moderately differentiated, while well differentiated and poorly differentiated accounted for only 5.7% 
and 3.9% respectively. 18 patients received neoadjuvant therapy and significantly high proportion showed no marked regression 
(55.6%) with only 11.1% cases left with minimal residual disease. 60.8% of tumor were T III and 46.3% of cancer had no lymph 
nodes infiltration. Total number of lymph nodes harvested ranged 3 – 45 (mean: 15) with mean lymph nodes involvement of 2.4 
(range: 0 – 30). Lymphovascular infiltration seen in 36.7% of cases. About one quarter of resected specimens contained polyp(s) 
with 50.8% of them consisted of adenoma and 4.8% of malignant polyps. 

Conclusion

In summary, a quality histopathological report important in our decision making and determine the next course of action.
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SURVIVAL OF PATIENTS WITH COLORECTAL CANCER 
IN HOSPITAL SULTANAH BAHIYAH, ALOR SETAR

T H Chieng, Nil Amri b Mohd Kamil, W Khamizar W Khazim
Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objective

Survival of patient with colorectal cancer depending on the stage of the cancer, treatment received (neoadjuvant and adjuvant) and 
adherence to surveillance schedule. This study is to assess the survival of patients treated in our hospital.

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case 
notes were traced and reviewed. Follow up recurrence, metastasis and death were then recorded and the data was analyzed using 
SPSS version 21.

Results

Out of the 315 patients with colorectal cancer seen in this hospital, 249 patients (79.0%) follow the scheduled follow up date while 
45 patients (14.3%) didn’t continue with their scheduled date, 12 patients (3.8%) transferred / follow up in other hospitals and 9 
patients (2.9%) didn’t come for review after surgery. Mean duration of follow up was 19.12 months (range: 1 – 60 months). 6.8% 
of patients developed local recurrence while 10.8% had metastasis on follow up. Median disease free survival was 16 months 
(range: 1-60months). Median duration for recurrence and metastasis was 9 months (range: 2 – 43 months) and 13 months (range: 
1 – 46 months). Liver was the commonest site of metastasis (55.5%) followed by lungs and bone (40.7% and 14.8% respectively). 
A total of 75 patients (30.1%) died during follow up which include 17 patients (6.8%) died within 30 days post-operatively and 58 
patients (23.3%) died after post-operative 1 month and during follow up. Advanced cancer accounted for 65.5% of patients died 
during follow up, followed by 22.4% non cancer related, 8.6% died of anastomosis leak and 1.7% each for perforated duodenal 
ulcer and complication from chemotherapy.

Conclusion

Thus it is important for us to educate patients regarding the important of schedule follow up and to follow the recommended 
guideline for surveillance.
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EPIDEMIOLOGY OF EASILY-PREVENTABLE-COOKING-GAS RELATED BURN 
INJURY IN SOUTHERN MALAYSIA

Surita Said, Mathew Thomas
Department of Surgery, Hospital Sultan Ismail, Johor Bharu, Johor, Malaysia

This retrospective study was carried out with the aim to evaluate the epidemiology data, identifying the mode of injury and analyzed 
the outcomes of cooking gas-related burns. The records of 305 burn cases admitted to our Burns Unit, Hospital Sultan Ismail Johor 
from January 2009 to December 2012 were reviewed. 52(17.4%) patients sustained cooking-gas related burn injury. Females 
were predominant (male: female 0.8:1.0) and mean age of admission was 41 years. Majority of patients 20(40.8%) sustained burns 
between 15 to 29 % TBSA. 8(16.3%) patients had burns > 60% TBSA. 35(71.4%) cases occurred at their own house. All the cases 
were unintentional in nature. 27 (55.2%) cases were resulted from sudden explosion of cooking gas after turning on the burner. For 
timing of injury, there were 2 peaks incident observed, 18(36.7%) occurred between 0600-1000Hr and 14(28.6%) between 1400-
1800Hr. 11 patients (22.4%) undergone surgery for split skin grafting. 15 patients (30.6%) had associated inhalation injury. Total 
of 14 patients (28.6%) were intubated. mean period of intubation was 14 days. The length of stay ranged from 1 to 89 days (mean 
13.4). Mortality rate was 22.4 %(11). Satisfactory healing of burn’s wound was observed in 22 (44.9%) patients. Two patients 
(4.1%) developed hypertrophied scar and one developed contracture. Cooking gas injuries were associated with high mortality. 
Such injuries are easily prevented but carelessness and human error still take their toll. There is an urgent need to educate the 
public regarding safe usage of cooking gas and stoves.
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SPECTRUM OF CLINICAL PRESENTATION AND DIAGNOSTIC DILEMMA 
IN ADULT CONGENITAL INTESTINAL MALROTATION: A CASE REPORT 

AND LITERATURE REVIEW
Kugan Raman, Zamzuri Zakaria

Hospital Putrajaya, Putrajaya, Kuala Lumpur, Malaysia

Midgut malrotation is a congenital anomaly of intestinal rotation and fixation during fetal development which can occur at a wide 
range of locations; thus produce spectrum of various acute and chronic presentations of the disease. Vague clinical presentation 
and low index of suspicion for malrotation in older population impose a diagnostic challenge in the initial evaluation of adult 
patients with intestinal malrotation. We report a case of a 33 year old man who presented with an acute abdomen with preoperative 
barium studies suggestive midgut malrotation. The patient underwent an emergency laparotomy with an uneventful postoperative 
recovery. Intra operatively, the duodenum, small bowel, caecum and appendix were abnormally located, with the presence of 
classical Ladd’s bands. There was loose volvulus. We performed LADD’S procedure, the congenital bands were released and 
appendicectomy done. A review of the literature is presented to highlight the rarity of intestinal malrotation and the dilemma 
surrounding its management in the adult population
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USE OF RIGID BRONCHOSCOPE TO RELIEVE STRIDOR SECONDARY 
TO OCCLUSIVE ENDOBRONCHIOL MASS

Soma B C K, George John, Rahmat Othman, G Haridass
Department of Thoracic & General Surgery, Hospital Sultan Abdul Halim, Sungai Petani, Kedah, Malaysia

Rigid bronchoscopy is a rigid, straight, hollow metal tube with varying sizes for airway access to the trachea and mainstem 
bronchi. Initially introduced in 1970’s, it is not only a diagnostic tool but also a therapeutic tool. It provides a larger airway access 
as compared to a flexible cystoscope and allows for larger tissue biopsies. Other uses of rigid bronchoscope include removal 
of foreign bodies obstructing airways, destroying growths via laser resection, deploying tracheobronchiol stents and debulking 
of endobronchiol tumours where necessary. A 54year old malay female presented to us acutely with stridor superceded with 
chronic cough for 3 months and hemoptysis for 2 weeks. She also gives history of significant loss of weight of 15kg in the past 
3 months. A chest xray showed minimal right lower zone haziness. Flexible bronchoscopy done for her revealed a mass arising 
from the left main bronchus resulting in total occlusion. The tumour was shown to extend into the primary carina and the right 
bronchus mainstem. However the airways distal to the right main bronchus appear patent. A CT thorax done showed features of 
bronchogenic carcinoma with local infiltration arising from the left main bronchus and subcarina region causing complete left 
bronchiol obstruction with extension into the right main bronchus. The tumour shows bronchoalveolar spread with extensive 
mediastinal lymphadenopathies on the CT. We proceeded with rigid bronchoscopy with debulking of the endobronchiol mass for 
her. Post procedure she was comfortable in the ward with no more stridor. Histopathological evaluation confirmed the lesion to be 
adenocarcinoma. The patient is now referred to the oncologist for chemotheraphy.

Conclusion

Rigid bronchoscopy is a safe, old and useful tool which can be used to relieve stridor in patients presenting with occlusive 
endobronchiol tumours.
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SPINDLE CELL SARCOMA OF THYROID GLAND: A CASE REPORT 
Lola H, S H Ng, Aina E N

Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Spindle cell sarcoma is a rare encounter in clinical practice especially in context of thyroid pathology. It is simply described as a 
malignant neoplasm of mesenchymal origin composed of elongated and spindle-shaped cells. In general, spindle cell sarcoma 
represents a rare entity that can arise primarily from thyroid gland as a variant of thyroid cancer or a secondary lesion from an 
ectopic origin and may originate either from a reactive or neoplastic process. Distinction among these processes is critical as it 
dictates therapy and defines patient’s prognosis. Therefore, the fundamental role of immunohistochemical staining to determine 
the cellular origin of the mass yields the first step to its management. This is a case report on our recent encounter of a solitary left 
thyroid lobe mass confirmed as intermediate grade spindle cell sarcoma with myofibroblastic differentiation. 

Keywords

Spindle cell sarcoma, thyroid glands
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ARGYRIA – IS IT MAKING A COMEBACK?
Norlia Abdullah1, Reynu Rajan1, Maniam Thambu2, Nik Mohd Aslan Abdullah3 

1Department of Surgery, 2Department of Psychiatry, 3Department of Oncology & Radiotherapy, 

Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

This case has been discussed to create awareness of a forgotten condition.

A 60 year old Chinese woman was referred to our Breast Reconstructive Surgical unit. She was diagnosed to have Schizophrenia 
since 11 years old and has been on psychiatric medication. She was single and nulliparous. She was diagnosed with right breast 
carcinoma in 2006 at 53 years old. She underwent a right mastectomy and axillary dissection in HKL but defaulted adjuvant 
chemotherapy. She was kept in a nursing home that was financed by her brother. In 2008, she was brought to HKL with bilateral 
ulcerated breast lumps and anaemia. She was given tamoxifen and iron tablets. As the masses grew larger, tamoxifen was stopped 
and replaced with letrozole with a continuity of iron tablets. Her care was transferred to us in 2012. She had grey dusky skin which 
was more obvious on her face but not her eyes. As haemosiderosis was suspected, her blood iron levels were checked but was 
not raised. Thoracoabdominal CT scan demonstrated pulmonary, hepatic and bony metastases. Chemotherapy was offered but 
declined by her family. Due to aggressive behavior, assessment of the brain through CT and contrasted MRI were done but did not 
demonstrate any metastases or abnormalities. For the last one year, she had been given 1 liter of liquid solution by her brother 
to drink daily. This contained colloidal silver at the concentration of 5-10ppm/150ml that was produced by her brother’s factory. 
Her breast ulcers were sprayed daily with the same solution with the aim to expedite healing and obtain good health. A clinical 
diagnosis of argyria was made, a condition brought about by exposure to chemical forms of silver, silver dust or silver compounds. 
Her blood and urine samples have been sent to assess for silver poisoning and results are awaited.
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CASE REPORT: EXTRA AXIAL BRAIN METASTASIS OF 
FOLLICULAR THYROID CANCER 

Noor Ezmas Mahno1, Chan K H2, Saufi M A2, Ahmad Razali M R3

1Department of Surgery, International Islamic University of Malaysia, Kuantan, Pahang, Malaysia 
2Department of Neurosurgery, International Islamic University of Malaysia, Kuantan, Pahang, Malaysia 

3Department of Radiology, International Islamic University of Malaysia, Kuantan, Pahang, Malaysia

Background

Metastasis in follicular thyroid cancer commonly involves the lungs and bones. Brain metastasis is uncommon. However, its 
manifestation is often disabling and lethal if left unattended. 

Case Report

We report a case of a 41 year old Malay lady with history of long standing, euthyroid and large multinodular goitre, who presented 
to us with a small right frontal mass for 1 year. FNAC of thyroid showed follicular neoplasm. CT scan of neck showed large vascular 
tumor of right lobe of thyroid with retrosternal extension, minimal tracheal shift, few cervical lymph nodes and lytic T4 lesion. She 
had a total thyroidectomy done in August 2012 and put on thyroxine afterwards. Subsequently, she was planned for radioactive 
iodine ablation in January 2013 and thyroxine was withheld for 1 months. Since then, she claimed that the frontal swelling 
increased in size and right eye proptosis worsened. CT and MRI brain showed extraaxial mass of right frontal and parietal lobes 
with bony destruction and midline shift. It also involved the roof and lateral wall of the right orbit. Surgical debulking was aborted 
prematurely due to massive intraoperative bleeding. Post operative recovery was good. She was subjected to an angiogram 
and embolization of the feeders in preparation for a second surgery. Cerebral Angiogram showed that the main feeders coming 
from right External Carotid Artery. Post embolization, noted 70-80% reduction in the tumoral blush. Tumor debulking and right 
cranioplasty was done the following day. Intraoperatively, dura layer was intact with no intraparenchymal invasion. Post operative 
recovery was uneventful. Repeat CT brain showed minimal tumor residual around the orbit. She was planned for radioactive iodine 
therapy in April 2013.

Conclusion 

Brain metastasis with mass effect is uncommon in follicular thyroid carcinoma. Early detection and prompt investigation with 
multidisciplinary approach are important for better prognosis. 
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BREAST RECONSTRUCTION EXPERIENCE IN UKMMC
Norlia Abdullah1, Oomen George2, Faizal Ali2 

1Breast Reconstructive Unit, 2Plastic Surgical Unit, Department of Surgery, 

Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

This has been presented to share our experience of breast reconstruction in breast cancer patients over a period of 5 years.

An average of 60-80 cases of breast cancer are seen in our hospital annually. Although about 50% (approximately 175 patients) are 
eligible for breast reconstruction, only a small number are agreeable to undergo the procedure. This maybe because these patients 
were not counselled adequately as some were seen by doctors not familiar with the reconstructive procedures. Some patients too 
had unrealistic fear of cancer recurrence or risk associated with reconstruction.

Seventeen women (9.7%) underwent breast reconstruction with ages ranging from 36 to 57 years old. The racial distribution was 
11(64%) Malays, 4(23.5%) Chinese and 1(5.8%) Indian. All were immediate reconstructions except for 1 case. All had unilateral 
cancer with 1 bilateral disease. Three cases (16.6%) were DCIS and the rest IDC. Three patients had neoadjuvant chemotherapy. 
All had Latissimus Dorsi (LD) reconstruction as the first procedure, performed by myself, except 3 cases of TRAM (Tranverse 
Rectus Abdominis Myocutaneous) flap. One case underwent toilet mastectomy for locally advanced cancer with LD flap for wound 
closure. One of these patients had partial flap necrosis needing a mini TRAM for correction as a second surgery. Eight implants 
were used. The only patient with bilateral implant reconstruction had one side infected after adjuvant chemotherapy. The TRAM 
flap reconstructions were done with the plastic surgeons. Only 1 out of 16 patients underwent tattoo of the nipple areolar complex.

More needs to be done to educate both patients and doctors on breast reconstruction as this can improve the body image and 
confidence of patients post-operatively.
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MUIR-TORRE SYNDROME: A CASE REPORT
Poobalan K, Raflis R Awang, N A Hakim Darail, Suziah M, Aina E N

Breast and Endocrine Surgical Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

A Muir-Torre Syndrome is a rare autosomal inherited disorder characterized by occurrence of sebaceous neoplasms of the skin and 
visceral malignancy, particularly, gastrointestinal or genitourinary tract. This disorder is due to defect in the DNA mismatch repair 
genes, MLH1 and MSH2. We report a case of sebaceous carcinoma of the left breast in a 51 year-old Indian lady with concurrent 
endometrial carcinoma.

Case Report

A 53-year-old Indian lady was recently diagnosed for endometrial carcinoma and planned for transabdominal hysterectomy and 
bilateral salphingo-opherectomy (TAHBSO). She was referred by the gynaecologist for further management of left breast lump 
which she has noticed for one month duration. The lump was painless but growing rapidly with bloody discharges. Clinically, 
there was a small subcutaneous lump with a central punctum measuring 1.5x1.5 cm at the inner quadrant of the left breast. 
An excision biopsy of the lump was performed during the TAHBSO. The histopathological examination (HPE) confirmed clear 
cell adenocarcinoma of endometrium and sebaceous carcinoma with involved margins. In view of this, she was suspected for 
Muir-Torre Syndrome. There was no family history of any cancers or similar problem. Further screening with colonoscopy, OGDS 
and tumour markers were normal. Re-excision of previous surgical site with 1 cm margins was performed and the HPE reported 
residual sebaceous carcinoma with clear margins. Currently, she is under close surveillance with yearly pan-scopes, ultrasound of 
abdomen and tumour markers. 

Conclusion

Muir–Torre syndrome is a rare inherited disorder and the diagnosis should be anticipated in any patient with combination of 
sebaceous neoplasms and visceral malignancy. 
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SUCCESSFUL LIMB SALVAGE AFTER AN IATROGENIC FEMORAL 
ATRIO-VENOUS FISTULA: A CASE REPORT

Rauf P, Faidzal O
Vascular Unit, Department of Surgery, Kulliyah(Faculty) of Medicine IIUM/HTAA, Kuantan, Malaysia

Iatrogenic Atrio-Venous fistula associated with femoral artery puncture ranges from 0.02-0.2%. Though rare, it will result in 
devastating limb iscaemia and subsequent limb loss. 

We will describe a successful surgical management of this complication. The current literature review and strategies dealing with 
this complication will also be discussed.
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FISH BONE INGESTION: AN UNUSUAL CAUSE OF 
TRAUMATIC THYROID GLAND INJURY

Nicholas C, Raflis R Awang, N A Hakim Darail, Suziah M, Aina E N
Breast and Endocrine Surgical Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

Ingestions of foreign bodies, particularly fish bones, resulting in gastrointestinal tract (GIT) perforations and subsequently, migration 
to the adjacent organs are uncommon accounting for less than 1%. We report a case of fish bone ingestion in a 51-year-old Malay 
lady leading to oesophageal perforation and migration to the left thyroid lobe. 

Case Report

A 51-year-old Malay lady presented with a 5-day history of left anterior neck pain following an ingestion of fish bone. Clinically, 
she was afebrile with mild tenderness at the left side of the neck. Indirect laryngoscope examination was unremarkable. Neck 
radiography showed a longitudinal foreign body at the level of C6-C7. The computed tomography (CT) imaging revealed a linear 
opacity foreign body representing a fish bone at the level of C6-C7 which had penetrated the left lateral wall of oesophagus and 
embedded in the superior pole of left thyroid lobe. There were no evidences of retroesophageal abscess or pnuemomediastinum. 
Emergency neck exploration was performed. Intra-operatively, there was a 2 cm long fish bone perforating the oesophagus near 
the cricoids and embedding the superior pole of left thyroid lobe. Left hemithyroidectomy was performed with simple repair of 
oesophageal perforation. Post-operatively, she was treated with intravenous antibiotics and kept nil by mouth for 5 days. By day 
six, she was able to take orally well and subsequently discharged home.

Conclusion

Ingestion of fish bone leading to oesophageal perforation and migration to the thyroid gland is a rare circumstance. However, early 
surgical intervention is mandatory to ensure a better outcome.
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BANDING AS SALVAGE PROCEDURE FOR STEAL SYNDROME POST AV 
ACCESS: A CASE REPORT

Faidzal O1, Azhani C1, Azuar M2, Zainal A A3

1Vascular Unit, Department of Surgery, Kulliyah(Faculty) of Medicine, IIUM/HTAA, Kuantan, Malaysia 
2Department of Orthopaedics and Traumatology, Kulliyah(Faculty) of Medicine IIUM/HTAA, Kuantan, Malaysia 

3Vascular Unit, Department of Surgery, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Steal Syndrome is a recognised complication after arterivenous access for haemodialysis. The severity ranges from mild ischaemia 
to severe non salvageable gangrene of the limb. Depending on the type and location of AV access for HD, the risk of severe access-
related peripheral ischaemia (steal syndrome stage III or IV) varies between 1–2% (in distal radio-cephalic AV fistulae) and 5–15% 
(in brachiocephalic/basilic fistulae and grafts). Following the creation of a femoral (autogenous or allograft) access, an even higher 
incidence of steal syndrome (16 to 36%) has been reported.

Several procedures have been described to salvage the fistula while maintaining vascularity to distal limb. We described a 
successful technique of salvaging the fistula with banding while improving the vascularity of the affected limb. 
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BREAST CANCER IN AN AXILLARY ACCESSORY BREAST: A CASE REPORT
Raflis R Awang, N A Hakim Darail, Suziah M, Aina E N

Breast and Endocrine Surgical Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

There are two types of ectopic breast tissue: accessory breast (polymastia) and aberrant breast tissue. Breast cancer may arise 
in any type of ectopic breast tissue but it is extremely rare, occurring in only 0.3 – 0.6% of all cases of breast cancer. Herein, we 
describe a rare case of breast cancer in an axillary accessory breast.

Case Report

A 45-year-old Indonesian lady had been having a small subcutaneous swelling in the right axillary area for the past 3 years. 
The swelling was gradually increasing in size and occasionally, causing mild discomfort during menses. About 3 months prior to 
admission, she noticed a hard mass within the subcutaneous swelling which was gradually increased in size. Clinical examination 
revealed an irregular mobile hard mass within an accessory breast, measuring roughly 3×3 cm in the left axilla. There were no 
overlying skin changes or axillary lymphadenopathy. An ultrasound showed a solid mass with irregular margins measuring 2 x 2.5 
cm. Mammogram reported as a suspicious lump at the tail of left breast (BIRADS 4). A core biopsy confirmed an infiltrating ductal 
carcinoma. A wide local excision with axillary clearance was performed. The histopathological examination confirmed Grade 2 
infiltrating ductal carcinoma with no lymph node metastasis. Ultrasound and bone scan did not show any distant metastasis. She 
is currently undergoing radiotherapy. 

Conclusion

Even though, a benign accessory breast may not require further investigations or treatment but a presence of suspicious masses 
within accessory breast tissues warranted an immediate triple assessment to exclude underlying breast cancer as illustrated by 
our case. 
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ACUTE HEART FAILURE FOLLOWING RUPTURED SINUS OF 
VALSALVA (RSOV) ANEURYSM WITH LARGE PERIMEMBRANOUS 

VENTRICULAR SEPTAL DEFECT
R Asma’, A R Ismail

Department of Cardiothoracic Surgery, Hospital Sultanah Aminah Johor Bahru, Johor, Malaysia

Introduction

Sinus of Valsalva aneurysm is a rare cardiac anomaly. RSOV aneurysm into right heart chamber is associated with severe left-to-
right shunt. Left untreated, it will leads to worsening of cardiac function. Early surgical repair is the recommended treatment for 
RSOV aneurysm, and long-term outcome following surgery has been promising.

Case-report

We presented a case of 25-year old gentleman with congenital heart disease who defaulted follow-up for the past 10 years. 
He was well, until December 2012 when he presented with acute heart failure. On examination, bibasal crepitations was heard with 
displaced apex beat and loud continuous murmur over left parasternal region. Bilateral pedal oedema was present. He responded 
well to medical therapy and fluid restriction. CXR showed cardiomegaly with right pleural effusion. Trans-thoracic echocardiogram 
revealed hyperdynamic left ventricular contraction with EF of 65%. All chamber size were dilated with large VSD, moderate MR,TR 
with PASP 70mmHg. RSOV aneurysm into right ventricular outflow tract was seen without aortic regurgitation. We performed 
urgent repair of RSOV aneurysm and VSD closure using Goretex patch, with mitral valve annuloplasty, on cardiopulmonary bypass. 
Recovery period was uneventful, and he was discharged home well after 12 days with oral warfarin, digoxin and low dose diuretics. 

Discussion

Sinus of Valsalva aneurysm arises mainly from congenital defect of the aortic media, or following aortic wall injury either by 
infections, trauma, degenerative changes from connective tissue disease, cystic medial necrosis or Marfan syndrome. It occurs 
between 0.09 to 0.15% of cases, comprises up to 1% of all congenital cardiac anomalies. Occasionally, co-existing VSD, AR, 
or bicuspid aortic valve may present in 30 to 40% of patients. Most cases are asymptomatic, as majority of them diagnosed 
incidentally on echocardiogram when the patient presented with heart failure associated with its rupture. Surgical repair remains 
the mainstay of treatment. Nevertheless, following repair, there is still risk of late progression of AR found on long-term follow-up. 
Thus, regular assessment with echocardiography is recommended to avoid late detection of potentially reversible complication.
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PIONEERING THE FIRST STUDENT SURGICAL SOCIETY IN MALAYSIA
Goo Z Q1, Kandasami P2

International Medical University

The potentials of medical students are beyond imagination, especially when they are given the opportunities. If we could evoke the 
interest of medical students in the field of surgery during their undergraduate years, they could join the work force earlier. Especially 
if medical students were given an opportunity to learn more about surgery, practice their basic surgical skills more frequently and 
participate in research projects1. A student surgical society can be found in most medical university in the United Kingdom with the 
support from Royal College of Surgeons2. The International Medical University Surgical Society, Malaysia’s only student surgical 
society, is an academic society managed by students. Our objective is to form a society that provides medical students with an 
avenue of basic surgical skills training and exploring the surgical fields as surgeons of the future. We have recruited more than 
200 members in year 2012. This article outlines the origins, objectives, organization and functions of our society. We hope that our 
effort could be a template for other medical universities to form their student surgical societies.

References

1. Favara DM, Kahn D. A Student Surgical Society- The Cape Town Experience. SAJS. Vol 49. No. 3 Aug 2011
2. The Royal College of Surgeons of England. Surgical societies- Surgical careers. 

http://surgicalcareers.rcseng.ac.uk/students/medical -students/surgical-societies
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MITES INFECTION OF THE NIPPLE MIMICKING BREAST CANCER : 
A CASE REPORT

Sadhana Sadar Mahamad, Maizatul Rahman Selamat, Sarojah Arulanantham
Breast and Endocrine Unit, Department of Surgery, Hospital Sultan Ismail, Johor Bahru, Johor, Malaysia

64 years od chinese lady presented with left nipple retraction for 3 months. She has no risk factor for breast cancer. 
The mammogram showed birads 4 classification, The wedge biopsy of the nipple and the HPE reported as Demodex mites species 
infestation. Our poster presentation include the photos of clinical presentation and also the literature review of the the demodex 
infection of the nipple.
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LIVER INJURY IN HOSPITAL SULTAN ISMAIL, 
THE DEMOGRAPHICS AND OUTCOMES

Mohamad Izzad, Sadhana Sadar Mahamad, Matthew Thomas 
Department of Surgery, Hospital Sultan Ismail, Johor Bahru, Johor, Malaysia

Objective

To study demographics, mechanism, diagnosis, treatment options and outcome of traumatic hepatic injuries at our hospital.

Method

All the patients with a definitive ante/post mortem diagnosis of liver injuries admitted to Hospital Sultan Ismail from the 1st January 
2008 till 13th August 2012. Retrospective case notes were reviewed and demographic, operative; outcome data were recorded 
and analyzed.

Results

From 1st January 2008 till 13th August 2012 a total of 202 trauma cases with intra abdominal injury were reviewed at Emergency 
Department.

The demographic, mechanism and outcome was presented with graft and pie charts with discussion and literature review. 
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WATCHFUL WAITING FOR GRADE IV – V LIVER INJURY, 
ARE WE DARE ENOUGH?

Yuganeswary ,Sadhana Sadar Mahamad, Matthew Thomas 
Department of Surgery, Hospital Sultan Ismail, Johor Bahru, Johor, Malaysia

 The liver is one of the most commonly injured organs in abdominal trauma. Recent advancements in imaging studies and enhanced 
critical care monitoring strategies have shifted the paradigm for the management of liver injuries. Nonoperative management of 
both low- and high-grade injuries can be successful in hemodynamically stable patients. This report to to share our experience in 
managing grade IV and V liver injury patient via conservative management . We will discuss in detail regarding the the progression 
of our patient and the outcomes with literature reviews.
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POSTERIOR RETROPERITONEOSCOPIC ADRENALECTOMY 
IN QUEEN ELIZABETH HOSPITAL, EARLY EXPERIENCE

Siti Zubaidah Sharif ¹, Chua Seng Hui¹, Sarinah Basro², Normayah Kitan²
¹Hospital Queen Elizabeth, Kota Kinabalu, Sabah, Malaysia 

²Hospital Putrajaya, Putrajaya, Malaysia

Posterior retroperitoneoscopic adrenalectomy (PRA) is a minimally invasive approach to remove the adrenal gland. The first report 
of posterior retroperitoneoscopic adrenalectomy included 11 patients and was published in 1995 by Mercan et al. This method 
was known to be safe, feasible, painless, easy to learn and also provide better cosmesis compare to laparoscopic transabdominal 
adrenalectomy. We would like to report on our experience of this procedure which we have started since 2012 with the supervision 
from our Endocrine surgeon from Hospital Putrajaya. So far we have done four cases of PRA, two cases of Conns adenoma, one 
case of adrenal cyst and one case of Cushings adenoma. We will present on the patient’s demographic data, tumour size, details 
on the operation and outcome of the operation.
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OUR EXPERIENCE IN MANAGING DIAPRAGMATIC INJURY 
IN 11 YEAR OLD CHILD

Sadhana Sadar Mahamad, Maizatul Rahman Selamat 
Department of Surgery, Hospital Sultan Ismail, Johor Bahru, Johor, Malaysia

A blunt diaphragmatic trauma (BDT) is rare and often missed. It is a diagnostic challenge since there is no gold standard to detect 
the injury. Delayed in diagnosis will cause significant morbidity and mortality.

This poster reports about a BDT in a 11 years old girl whose injury was not identified during the first few hours post trauma. 
The discussion includes a review of pathophysiology of this injury , the utility of radiologic modalities in making fast diagnosis, 
the option of treatments ,the possible associated injuries and the mortality and mobidity of BDT.
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PARATHYROIDECTOMY SERVICES IN SABAH
Wong Wei Jin¹, Doreen Lee¹, Lee Han Wei ², Siti Zubaidah Sharif ¹

¹Deparment of Surgery, Hospital Queen Elizabeth, Kota Kinabalu, Sabah, Malaysia 

²Department of Nephrology, Hospital Queen Elizabeth, Kota Kinabalu, Sabah, Malaysia

Secondary hyperparathyroidism due to long-standing renal failure has long posed a treatment challenge for physicians world-
wide. Renal osteodystrophy is associated with a long list of complications, such as pathological bone fractures, severe and 
intractable pain, and pruritus. Queen Elizabeth Hospital first began providing this service in 2012, we received referral from all 
the hospital in Sabah and also from Miri. So far we’ve done 20 cases of secondary hyperparathyroidism and two cases of primary 
hyperparathyroidism. We will report on the demographic data of the patients, method of localization, details on the operations and 
our early outcome.
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LAPAROSCOPIC REPAIR OF PENETRATING DIAPHRAGMATIC INJURY
John M, Selvan N

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

The incidence of diaphragmatic injuries has been reported as ranging from 1 to 7% of all patients with significant blunt trauma,and 
10 to 15% with penetrating wounds. Preoperative diagnosis remains a clinical challenged to both surgeon and radiologist. 
Traditionally, the most sensitive diagnostic modality for traumatic diaphragmatic injury is laparotomy. This results in unnecessary 
laparotomies. Laparoscopy is now an alternative method for both diagnostic and therapeutic treatment of numerous intraabdominal 
injuries.

 We present a case of a penetrating diaphragmatic injury diagnosed and repaired laparoscopically. A 25 years old man, who 
is mentally challenged alleged accidently stab himself with a knife presented with shortness of breath and right flank pain. 
Clinically, he is haemodynamically stable with presence of 2 cm wound at the right lower chest. Chest xray showed right 
pneumothorax, of which chest tube was inserted and the wound was sutured. A ct thorax and abdomen was done and showed 
right haemopneumothorax and presence of free fluid at the perihepatic and Morrison pouch and diaphragmatic injury cannot be 
rule out. He underwent diagnostic laparoscopy which showed presence of diaphragmatic tear about 3 cm and 2 cm liver laceration 
at segment 6, which correspond to the trajectory of the penetrating wound. 500 mls of blood found intraperitoneally. Laparocopic 
repair of diaphragmatic tear was done and patient had uneventful recovery 

The objective of this case report to show the benefit of laparoscopy in both diagnosis and therapeutic treatment for penetrating 
thoracoabdominal injury. Laparoscopy when performed in carefully selected haemodynamically stable patients, is safe, technically 
feasible, and has been reported to reduce unneeded and non-therapeutic laparotomy rates.
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GASTRIC LYMPHOMA MANAGEMENT: TOWARDS NON SURGICAL APPROACH
Mior Shukri M H, Selvan N, Yan Y W

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Primary gastric lymphoma is a rare neoplasm that accounts for less than 2% of primary gastric cancers. It is the most common 
extranodal lymphoma, and accounts for 4 to 20% of lymphomas of this type. The diagnostic pathway consists in endoscopy with 
biopsies, the computerized tomography and the echo-endoscopy. However obtaining a preoperative diagnosis is often difficult 
because of the submucosal localization of the lymphoma.The management of gastric lymphoma is controversial and a wide 
variety of unimodality or multimodality approaches have been used. Primary treatment modalities included surgery, chemotherapy, 
supportive care only and H pylori eradication. Adjuvant therapies included chemotherapy, radiotherapy and combined chemo-
radiotherapy. The prognosis for gastric lymphoma is grade and stage dependent. With equivalent outcomes for cure in localised 
gastric lymphoma for surgery and chemotherapy, the latter is preferred because of gastric preservation, with surgery being reserved 
for failed medical management or presentations with haemorrhage, perforation or obstruction refractive to steroid therapy. There 
is an emerging trend to treat gastric lymphoma with chemotherapy, with or without radiotherapy, and results at least equivalent to 
surgery in terms of disease-free and 5 year survival have been reported. A traditional concern with primary chemotherapy is the 
risk of haemorrhage or perforation, but this appears to be rare, approximately 2 %. We report here a case of 47 years old male with 
history of gastric ulcers that was diagnosed with Primary Diffuse Large B-cell Lymphoma, which was treated with chemotherapy 
as a primary treatment.
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AN UNUSUAL COMPLICATION OF RADIOCEPHALIC ARTERIOVENOUS 
FISTULA-BENIGN INTRACRANIAL HYPERTENSION

Ee Shuan Lim, Umasangar Ramasamy
Department of Surgery, Hospital Taiping, Taiping, Perak, Malaysia

We experience a case of mid forearm radiocephalic fistula with massive retrograde flow into cerebral venous system causing 
benign intracranial hypertension without distal limb ischemia.A 16 year old girl had thrombosis of right subclvian vein due to 
prolonged right internal jugular vein catheterization. She then had a functional right radio-cephalic fistula (RCF), after 6 months of 
hemodialysis via the right RCF, her right arm, right side of face swollen and had proptosis of right eye. Investigation showed right 
central vein stenosis with saggital sinus thrombosis, warfarin was started yet her condition worsen to severe headache during 
hemodialysis, ligation of radio-cephalic fistula ablate her headache and reduce her facial and arm swelling.We here discuss on 
association of benign intracranial hypertension in brachiocephalic fistula with subclavian thrombosis.
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A CASE OF VASCULAR STEAL SYNDROME IN DISTAL RADIO-CEPHALIC 
ARTERIO-VENOUS FISTULA IN HOSPITAL TAIPING

Ee Shuan Lim, Umasangar Ramasamy
Department of Surgery, Hospital Taiping, Taiping, Perak, Malaysia

Radio-cephalic arterio-venous fistula at wrist or mid-forearm is the vascular access of choice for dialysis before brachio-cephalic 
fistula in our setting. This is so to preserve future dialysis access and to prevent steal syndrome which more common with brachio-
cephalic fistula

A 35 year young lady with chronic renal failure approaching end stage had wrist radio-cephalic arterio-venous fistula constructed 
as preparation for her hemodialysis. Her cephalic vein and radial artery size and quality are feasible for a successful fistula .Side to 
end anastomosis done with arteriotomy size of 0.8cm. Immediate post operative, thrill was good. On day 4 of creation, she came 
back to us with symptoms and sign of ipsilateral hand ischemia, ultrasound Doppler show good flow on the fistula vein and poor 
ulnar artery flow. Ligation of cephalic vein done . With data available 300 radio-cephalic fistula (RCF) created from January 2010 
till March 2013, this is the first case of vascular steal syndrome of distal radio-cephalic fistula in hospital Taiping.

We here discuss on management of vascular steal syndrome in distal RCF in the setting of lack of resources and the optional 
techniques available for salvage the RCF at the same time re-vascularise the distal limb.
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A CASE OF PER-RECTAL BLEED COMBINED WITH A RECTAL MASS 
IN A TODDLER 

M Navin, N Selvan, N Mohan, Yan Y W
Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Colonic polyps most commonly present as per-rectal bleed or a prolapsing mass per-rectum in children. The “isolated juvenile 
polyp” is the most common type of polyp identified in children. The term “juvenile” refers to the histologic type and not the age 
of onset of the polyp. The majority of of polyp lesions identified in childhood are almost always benign, though; there are some 
children and adolescents with polyps who are at risk of developing colorectal cancer. Juvenile polyps are most frequently identified 
in the first 10 years of life, with a peak between two and five years of live

A 2 years and 10 months, indigenous boy presented with a painless mass protruding out from his anus. Family members noted it 
on the day of presentation and it was also noted to be bleeding. Clinically there was a soft mass, measuring 4x3cm protruding from 
the anus. A colonoscopy was done. A pedunculated polyp measuring 3x2cm was seen 20cm from the anal verge, and it was snared 
and removed. Histopathological examination of the polyp revealed features are consistent with a juvenile polyp. 
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CLINICAL ENTITY & SURGICAL STRATEGIES FOR ADULT INCARCERATED 
SCROTAL HERNIAS: 5-YEAR EXPERIENCE 

W C Pui, Hans Mahendran, Mark Hardin, S L Siow
Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Introduction

Scrotal hernia is associated with risks of incarceration, strangulation and even mortality. Early identification and treatment of 
incarcerated scrotal hernias are important as to prevent any unwanted complications.

Objectives

The purpose of this study is to identify the causes of adult incarcerated scrotal hernia and to review a recent 5-year period of 
operative management at a tertiary hospital.

Materials and methods

From September 2007 to August 2012, 37 adult male patients with a mean age of 48.1 (range, 23-86) years underwent operative 
procedures at Sarawak General Hospital, Kuching. A retrospective review was conducted. Data on patient demographics, types of 
hernia, procedures performed, and outcomes were collected.

Results

Twenty patients (54%) had right sided hernia. Thirty-six patients (97%) had indirect inguinal hernia with remaining one patient 
(3%) had pantaloon hernia. All the patients presented with swelling and 18 (48.6%) of them had pain or discomfort. The content 
of the scrotal hernias were omentum (22 patients), sigmoid colon (11 patients), small bowel (8 patients), caecum and appendix (3 
patients) and transverse colon (1 patient). Twenty six patients (70.3%) had laparoscopic transabdominalpreperitoneal approach 
(TAPP) and 11 patients (29.7%) had open Lichtenstein hernioplasty. There was no conversion of laparoscopic to open surgery. The 
complications for laparoscopic TAPP approach were two sigmoid serosa injuries (5.4%), one small bowel serosa injury (2.7%), one 
testicular artery injury (2.7%) and four scrotal hematomas or seromas (10.8%). There were two scrotal hematomas or seromas 
(5.4%) for the open surgery approach. No recurrence was encountered after mean follow up of 22 months.

Conclusions

Surgery for incarcerated scrotal hernias, irrespective of open or laparoscopic approach, is highly successful with low morbidities 
and good outcomes. Prompt operative intervention should be performed without delay.
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GIANT PELVIC SCHWANNOMA PRESENTING WITH INTESTINAL 
OBSTRUCTION: A CASE REPORT

Roger Idi, T L Luk, S L Siow
Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Introduction

Schwannoma is a tumour arising from peripheral nerve sheaths. Commonly noted in association with the eighth cranial nerve as 
intracranial acoustic neuroma, rare cases of schwannoma arising in other locations have been reported. These tumours cause 
symptoms as a result of their mass effect.

Case Presentation

A 73 year old Chinese gentleman presented to one of the district hospital in Sarawak with intestinal obstruction. He was noted 
to have a huge pelvic mass on computed tomography which compressed the surrounding pelvic structures with consequent 
obstructive uropathy. The mass was completely excised during laparatomy with subsequent uneventful post-operative recovery.

Conclusion

We report this case due to the rare occurrence of pelvic schwannoma. Due to the limited space in the pelvis and close proximity of 
other anatomical structures, patients can present with myriad of presentations. A complete surgical excision is curative.
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MANAGEMENT OF PANCREATIC TRAUMA FROM A NATIONAL REFERRAL 
INSTITUTION : REVIEW OF SIX CASES

MI Mohd Tamrin, K F Lim, K Raman, Ms S Mokhtar
Hospital Selayang, National Hepatobilliary Unit, Gombak, Selangor, Malaysia

Introduction

Pancreatic injuries are uncommon worldwide, difficult to diagnose and to date no uniform standard for treatment. Here at our 
Center, they were less than ten cases of injuries involving the pancreas per year and our management ranges from conservative 
management to surgical intervention. 

Case Presentation

This report presents six selected cases that were seen at our Center from the year 2011 to 2012. We selected these cases to 
highlight the different approaches of managing the injuries.

Discussion

Pancreatic trauma usually arises from either blunt or penetrating injury. Blunt abdominal trauma makes up most of cases seen at our 
Center. The typical mechanism of injury is overstretching of the pancreas across the vertebral column and the management varies 
depending on the location and the extent of the injury. Many consensus agree that initial hemorrhagic control and stabilization, 
debridement of devitalized tissues and drainage play an important roles in pancreatic injuries. 

Management of patient with pancreatic injuries depends on clinical and radiological findings (Computed Tomography) with or 
without Endoscopic Retrograde Cholangio-Pancreaticography (ERCP). Surgical options considered are based on the radiological 
images as well as intraoperative assessment.
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TWO YEAR EXPERIENCES OF PANCREATIC TRAUMA CASES 
AT HOSPITAL SELAYANG

M I Mohd Tamrin, S Mokhtar, K Raman, K F Lim
Hospital Selayang, National Hepatobilliary Unit, Gombak, Selangor, Malaysia

Purpose

To study and review our institutional experience on the management and outcome.

Method

All patient who were referred to the Hepatobilliary Unit and treated for pancreatic trauma in Selayang Hospital, Malaysia between 
the year 2011 and 2012 were manually identified and retrospectively studied.

Result

Ten patients were identified with a median age of 25.5 (range 17-42 years). Only one patient was female. All had blunt abdominal 
trauma and only eight patients were operated. Half of the patients had other associated injuries.

Surgical treatment were either distal pancreatectomy (2 cases) or Pancreatico-gastrostomy (6 cases). Two cases had no post op 
complication. Six cases had pancreatic leak where one required Pylorus Preseving Pancreatico-duodenectomy while the other five 
were treated conservatively. There was no report of mortality. Median hospital stay was 24.5 days.

Conclusion

Eighty percent (80%) of patients required surgical intervention. Seventy five percent (75%) had pancreatic leaks, out of which 
eighty three percent (83%) were successfully managed conservatively.
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GIANT ANCIENT PELVIC SCHWANNOMA PRESENTING WITH 
INTESTINAL OBSTRUCTION

Roger Idi, T L Luk, S L Siow
Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Schwannoma is a tumour arising from peripheral nerve sheaths and commonly associated with the eighth cranial nerve as 
intracranial acoustic neuroma. However, rare cases of schwannoma arising in other locations have been reported. These tumours 
usually cause symptoms as a result of their mass effect. We report a case of giant ancient pelvic schwannoma in a 73-year old 
Chinese gentleman who presented with intestinal obstruction. He was noted to have a huge pelvic mass on computed tomography 
which compressed the surrounding pelvic structures with consequent obstructive uropathy. The mass was completely excised 
during laparatomy with subsequent uneventful post-operative recovery. Pelvic schwannoma is a rare clinical entity with a myriad of 
non-specific and vague symptoms. Surgery is the primary modality of treatment and is curative as most schwannomas are benign.
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GASTRODUODENAL TUBERCULOSIS PRESENTING WITH 
GASTRIC OUTLET OBSTRUCTION

SJ Chang, R Idi, H A Mahendran, S L Siow
Department of Surgery, Sarawak General Hospital, Kuching, Malaysia

Tuberculosis remains a major health issue in developing countries. Extra pulmonary Tuberculosis manifestation is rare with 
gastroduodenal tuberculosis accounting for 3% of all Tuberculosis infection globally. We report a case of gastroduodenal tuberculosis 
in a 31-year-old man who presented with features of gastric outlet obstruction. Oesophgo-gastro-duodenoscopy (OGDS) showed 
distorted stenosed pylorus with underlying ulcer. Computed tomography scan of abdomen showed gastric outlet obstruction with 
stenosis at distal pylorus. Endoscopic biopsy showed nonspecific chronic inflammation. Exploratory laparoscopy revealed dense 
adhesion between the pylorus and the pancreas, associated with enlarged juxtapyloric and coeliac axis lymph nodes. Laparotomy 
and gastrojejunostomy was performed in view of the difficulties in dissection and juxtapyloric lymph nodes were sampled for 
histopathological examination. Final histopathological findings were consistent with features of tuberculosis. Patient was treated 
with anti-tuberculosis medications and was cured of the disease.
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POST PREGNANCY DESMOID TUMOUR
Sumaraj A, Thiagarajan P, Suraess M, Abdel-Aziz A, Buvanesvaran T M

Department of Surgery, Hospital Kulim, Kedah, Malaysia

Desmoid tumours are rare benign lesions of musculo-aponeurotic origin accounting for only 0.3% of all neoplasms. Although they 
don’t metastasize these infiltrative tumours have a high incidence of local recurrence. We present a case report of an anterior 
abdominal wall – post pregnancy desmoid after caesarean section and discuss the clinical entity, management and literature 
review. 
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ABDOMEN – STILL A PANDORA’S BOX
Sureiin K, Sumaraj A, Thiagarajan P, Abdel Aziz, Buvanesvaran T M
Colorectal Unit, Department of Surgery, Hospital Kulim, Kedah, Malaysia

Symptomatic presentation of midgut malrotation is rare in adults with an incidence of approximately 0.2%. However its association 
with Crohn’s disease is extremely rare. We present a case report of an adult midgut malrotation with Crohn’s disease and discuss 
its clinical entity, management and literature review.
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PERIAMPULLARY CARCINOMA WITH PENILE METASTASIS
W C Pui1, G C Teh2, N A Nik Azim1

1Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia 
2Department of Urology, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Periampullary carcinoma accounts to about 5% of all gastrointestinal tract malignancies. Frequent sites for metastasis are regional 
nodes, liver, adjacent organs and lung. On the other hand, metastatic penile cancer is an exceptionally rare condition. 77% of 
metastasis originates from pelvic region with prostate and bladder being the most frequent primary location. We present a case of 
periampullary carcinoma with penile metastasis in a 49 year old man. He initially presented with early ampullary type periampullary 
carcinoma and had pyloric preserving pancreatoduodenectomy and adjuvant chemotherapy. However, after six years of uneventful 
follow up, he presented with a penile lesion which was confirmed to be periampullary metastasis. He was started on chemotherapy 
but passed away two months later. Ampullary carcinoma type of periampullary carcinoma usually presents early with favourable 
prognosis. However, tumour recurrence can presents much later after definitive treatment and at a rare site such as penis with 
generally poor outcome.
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CHRONIC GRANULOMATOUS MASTITIS: SPECTRUM OF 
CLINICOPATHOLOGIC CHARACTERISTICS, 

DIAGNOSTIC AND TREATMENT MODALITIES
Kugan Raman1, Anita Baghavi2, Sarinah Basro3, Asmiati Arbi4 

1Breast and Endocrine Surgical Department, Hospital Putrajaya, Putrajaya, Malaysia 
2Pathology Department, Hospital Putrajaya, Putrajaya, Malaysia

Background

Chronic granulomatous mastitis (CGM) is an uncommon chronic inflammatory disease of the breast with an uncertain optimal 
treatment regimen, physical examination, and radiologic features of which may be confused with breast carcinoma. The aim of 
this study is to evaluate the clinicopathologic characteristics, diagnostic modalities and to discuss on treatment options of chronic 
granulomatous mastitis. 

Methods

A retrospective analysis of 28 women with histologically confirmed chronic granulomatous mastitis treated in our centre between 
January 2002 and December 2012 was conducted. The demographic data, clinical presentation, radiological findings and treatment 
modalities were tabulated.

Results

The majority of the women falls within the reproductive age group. 23 (82%) patients presented with painful breast lump, whereby 
11 out of 23 patients presented with breast abscess or recurrent breast abscess. 8 women presented with malignant looking breast 
mass. 

In mammography and sonography, chronic granulomatous mastitis presents with nodular opacities and hypoechoic nodule, however 
in few cases the radiological features are very suspicious and it mimics breast cancer. The diagnosis of CGM is established mainly 
by histological examination. Histological features in chronic granulomatous mastitis include signs of a chronic granulomatous 
inflammation with giant cells, leucocytes, epitheloid cells and macrophages as well as abscesses.

Treatment modalities of chronic granulomatous mastitis in most of the patients include drainage of abscess combined with oral 
corticosteroid therapy as adjuvant therapy, in combination with antibiotics. Chronic granulomatous mastitis have high propensity 
to develop disease recurrences/ failure to achieve remission. In our study, 16 patients received oral steroid (12 with high dose of 
steroid, 4 with low dose of steroid) as a treatment during their course of illness. Nearly half of them fail to achieve remission or 
developed recurrences.

Conclusion

Management of CGM involves a multidisciplinary team approach involving the surgeon, pathologist and radiologist. In addition, 
women with chronic granulomatous mastitis need regular, frequent and long term clinical monitoring to detect early recurrences 
and treat them early to prevent morbidities.
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FOLLICULAR THYROID CARCINOMA WITH BONE METASTASIS, CLINICAL 
CHARACTERISTICS AND TREATMENT OUTCOME: A SERIES OF 5 CASES

M G Shuaibu, M M Yahya, Zaidi Z, S A Hassan
Department of Surgery, School of Medical science, Universiti Sains Malaysia, Kelantan, Malaysia

Background

Follicular thyroid carcinoma commonly metastatise to the bone via the blood stream. This decreased the 10 years survival rate 
by 50%. The diagnosis is established by a combination of clinical presentation and imaging modalitis.We evaluate the clinical 
characteristics and treatment outcome of patients treated for follicular thyroid carcinoma with metastasis to the bone at Hospital 
Universiti Sains Malaysia. 

Methodology

A retrospective review of patients with histological diagnosis of follicular thyroid cancer associated with bone metastasis were 
done. 

Results

A total of 5 cases were treated between 2008 and 2012. Four of the patients (80%) are female. The patients age ranges between 
51 and 64 years. One of the 5 patient presented with bone metastasis as the only initial symptoms at presentation.While the 
remaining patients presents with synchronous or metachronous bone metastasis in follicular thyroid carcinoma. The sites of bone 
metastasis were: spine, skull, femur, humerus, ribs and pelvis. Four patients (80%) had multiple sites bone metastases. All the 
patients have other non-osseous metastasis to the lungs (60%),spinal canal(40%), and the brain (40%). All the patients except 
one has underwent total thyrodectomy, followed by radioiodine ablation therapy. Only one patient shows complete response after 
the ablation therapy. Two patients underwent laminectomy for spinal canal extension, while one patient had debulking of brain 
metastasis. Two patients died during the course of treatment due to advanced disease, multiple metastases and late presentation.

Conclusion

Bone metastasis is multicentric and associated with non-osseous metastasis. Aggressive approach is essential in the treatment, 
as the prognosis in most of these patients is poor.

Key words

Follicular thyroid carcinoma, Bone metastasis. 
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EXTRAPERITONEAL PELVIC PACKING AND INTERNAL ILIAC ARTERY 
LIGATION FOR HAEMODYNAMICALLY UNSTABLE PELVIC FRACTURE 

Yuzaidi M1, Rizal Imran1, Samsuddin A A2, Andrew Gunn1

1Trauma Surgery Unit, Department of General Surgery, 
2Orthopaedic Department, Hospital Sultanah Aminah Johor Bahru, Johor, Malaysia

Introduction

Unstable pelvic fractures represent a life threatening injury and it often forms part of polytrauma and its management remains 
challenging when angioembolization is not an option. Mortality ranges from 5-60%, as a consequences of continuous haemorrhage 
within the first 24 hours of hospitalization.

Objective 

To assess the outcome of extraperitoneal pelvic packing (EPP) combined with Bilateral Internal Iliac Artery ligation (BIIAL) in 
haemodynamically unstable pelvic fracture referred to Trauma Surgical Unit.

Method

All patients diagnosed haemodynamically unstable with pelvic fracture referred to this unit and underwent EPP plus BIIAL from Mac 
2011 until December 2012 were included.

Result

Total of 24 cases were managed during the study period. 75%(18/24) males, 87.5%(21/24) were due to motorvehicle accident 
and 12.5%(3/24) fall from height. Survival rate was 58.3%(14/24). Age of the patient and ISS score did not significantly affect the 
survival outcome (p=0.56,p=0.08). ISS score (nonsurvivor 34.9 vs survivor 27.4). Low SBP on arrival showed better survival rate 
(p=0.01). More than 90% of the cases have associated injuries but it did not significantly affect the survival outcome (p>0.05). 
No significant different in timing from ED to OT and ICU stays (p>0.05). 41.7%(10/24) died later in ICU due to multiorgan failure, 
septicaemia and severe head injury. Only 1 death was due to continuous bleeding and succumbed to death within 24 hours of 
admission. Most of the patient underwent internal fixation of the pelvis once they were stable.

Conclusion

Our case series has shown that favourable survival outcome can be achieved by this procedure when arterial embolization is not 
available and mortality was due to other injuries or multiorgan failure rather than exsanguination. 
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COMPLICATIONS OF IMMEDIATE BREAST RECONSTRUCTION POST 
MASTECTOMY: A CASE SERIES

M B Shehu1, M M Yahya1, Zaidi Z1, Mat Saad A Z2

1Department of Surgery, School of Medical Science, University Sains Malaysia, Kubang Kerian, Kelantan, Malaysia 
2Plastic & Reconstruction Unit, School of Medical Science, University Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

The loss of a breast to many women is devastating and psychologically challenging. Breast reconstruction offers the best hope in 
this regard. The aim of this study is to review the types and rate of complication related to immediate breast reconstruction post 
mastectomy

Methodology

The study is a retrospective review of patient outcome post immediate breast reconstruction in HUSM over a period of five 
years(2008 to 2012).A total of nine patients were reviewed taking into consideration their age, stage of disease, type of cancer and 
type of breast reconstruction and complications.

Results

Five patients (60%) were between the ages of 17years to 45years, while four patients (40%) were between the ages of 46years 
and 68years. Five patients had stage II disease (60%), while four patients had stage I disease (40%). The histological diagnosis 
of the patients includes invasive intraductal carcinoma (70%), invasive intralobular carcinoma (10%), metaplastic carcinoma 
(10%) and giant fibroadenoma with sclerosing adenosis(10%). Seven patients had Deep Inferior Epigastric Perforator Flap (DIEP) 
reconstruction (75%).One had silicon breast expander. Another had latissimus dorsai myocutaneous flap. One patient underwent 
contralateral mammoplasty for asymmetry.

Major complication observed was wound dehiscence with loss of flap in one patient (10%). Minor complications includes anterior 
abdominal abscess at donor site, and wound seroma with skin retraction in one patient each.

Conclusion

Immediate breast reconstruction post mastectomy for breast cancer is a viable option especially for the younger group of patients 
with a low rate of complications.
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METASTATIC CLEAR CELL RENAL CELL CARCINOMA FROM BONSNIAK I 
RENAL CYST: A CASE REPORT

C H Lim, S C Khoo
Hospital Pulau Pinang, Pulau Pinang, Penang, Malaysia

Ever since its introduction in 1986 Bosniak classification system has been widely adopted by Radiologists and Urologists in the 
diagnosis and management of cystic renal mass. Categorized into 5 groups (Categories I, II, IIF, III and IV), the system allows the 
estimation of the risk of malignancy based on cyst’s morphology as well as its enhancement and thus facilitate the decision of 
subsequent follow-up or surgical intervention. Bosniak category I cyst, which is described in computed tomography as simple cyst 
with thin hairline wall that does not contain septa, calcification or solid component and that measures water density and does not 
enhance upon contrast, is classified as a benign cyst. Based on Bosniak classification a category I cyst can be treated as a benign 
cyst and subsequent radiological follow-up is generally not required unless symptomatic. In this case report we present a case in 
which a lady with Bosniak I renal cyst presented with intracranial haemorrhage after which histopathological examination revealed 
clear cell renal cell carcinoma in the metastatic lesion. 
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A YOUNG GIRL WITH ABDOMINAL MASS – A RARE CASE OF MESENTERY 
EMBRYONAL RHABDOMYOSARCOMA 

Mohd Yusof Sainal1, Samuel Gunasekaran2, G Vikneswaran2

1International Islamic University Malaysia, Kuantan, Malaysia 
2Hospital Tengku Ampuan Afzan, Kuantan, Malaysia

Introduction

A young girl may come with abdominal mass and associated with multiple varieties of symptoms. While the differential diagnosis are 
wide, one should not forget the possibility of mesentery embryonal rhabdomyosarcoma. Although embryonal rhabdomyosarcoma 
is the most commont soft tissue sarcoma in childhood and adolescence, but mesentery presentation is rare. We are presenting a 
case of a young girl with mesentery embryonal rhabdomyosarcoma.

Case Description

A 3 year-old girl with no known medical illness presented with abdominal mass for 2 months duration, progressively increased 
in size, occasional abdominal pain and recurrent constipation. Examination showed huge mass at periumbilical region measuring 
10x10cm. Other system showed no significant finding. Exploratory laparotomy showed there was tumour arised from distal ileum 
mesentery. Tumour resection was done. Histopathology result compatible with embryonal rhabdomyosarcoma.

Conclusion

The possibility of mesentery embryonal rhabdomyosarcoma should be considered in children with abdominal mass. It is important 
for a medical doctor to consider the diagnosis so proper plan and management can be done.
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MORGANELLA MORGANII, SUBSPECIES MORGANII: AN UNUSUAL 
CAUSATIVE PATHOGEN OF INFRADIAPHRAGMATIC PARAVERTEBRAL CYST

R Hardin R, H A Mahendran, T L Luk, S L Siow 
Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Morganella morganii is a gram-negative bacteria, often found as a commensal in the intestinal tract of human. It is commonly 
implicated in urinary tract and other pyogenic infections. There have not been published reports of Morganella morganii as a 
causative pathogen in Paravertebral cyst. We describe a 50-year-old male patient with a benign paraverbral cyst and concurrent 
Morgenella morganii infection who was successfully treated and review other infections caused by Morganella morganii.
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PSEUDOANEURYSM OF SAPHENOUS VEIN GRAFT AFTER BYPASS SURGERY 
FOR POPLITEAL ANEURYSM

R Hardin, Sentilnathan, T L Luk
Hospital Umum Sarawak, Kuching, Sarawak, Malaysia

Popliteal artery aneurysms are rare. Open surgical treatments include ligation of the artery proximal and distal to the aneurysm 
followed by arterial bypass. The autologous saphenous vein remains the conduit of choice for revascularization of the lower 
extremity. Pseudoaneurysm of the saphenous vein graft is a rare complication. We describe a gentleman who presented with 
medial thigh swelling five months after ligation of the popliteal artery and femoral popliteal bypass. Computed tomography (CT) 
angiogram revealed a pseudoaneurysm of the vein graft. The vein graft was subsequently revised to a prosthetic graft. The various 
treatment modalities and review of the literature are discussed in this report.

Key words

vein graft pseudoaneurysm
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A MATURE CYSTIC ADRENAL TERATOMA IN A 45-YEAR-OLD WOMAN
A R Izad, Z Zamzuri, A N Hisham

Department of Breast and Endocrine Surgery, Hospital Putrajaya, Malaysia

A teratoma, a rare germ-cell tumour, composed of differentiated tissue from germ-cell layers which can mimic other lipomatous 
tumours. 

Our objective is to describe a case of rare cystic adrenal teratoma in a 45 year old Malay woman. Initially referred from a private 
institution after investigated for menorrhagia, an incidental 10.8x12.8cm well defined heterogenous lipomatous right adrenal 
mass with coarse calcifications was found on CT scan, with a 4x5cm uterus fibroid noted. She is asymptomatic, her menorrhagia 
resolved upon consultation. Initial diagnosis was a large adrenal mylolipoma. However, a malignant liposarcoma need to be ruled 
out.

Result

Intraoperatively, a 7x7cm pale grayish unilocular cystic right retroperitoneal right adrenal mass was found, weighing 285g, adhering 
to the inferior vena cava, containing a group of hair and bones, with copious serous fluid with a 5.5x4.3x2.5cm solid protuberance 
in the wall.

Histologically, a mature cystic teratoma is noted, composed of skin, hair follicles, sebaceous glands, sweat glands, peripheral nerve 
bundle ganglion, respiratory mucosa, mature adipose tissue, bone, calcifications, and connective tissues. There are cystic spaces 
with flattened epithelium, surrounded by multinucleated giant cells, lymphocytes and lipophages. Hence a mature adrenal gland 
teratoma is diagnosed. 

Discussion

Adrenal teratomas are rare, with few recorded in literatures. It can occur in any body region but commonly in the paraxial locations, 
giving rise to tissues ie. skin, muscles, and even teeth. Primary retroperitoneal teratomas are rare in above 30 years olds, only 10% 
reported. Our impression initially was a myelolipoma as it is generally more common. The diagnosis should then be established 
intraoperatively and histologically. 

In conclusion, a teratoma should be considered when dealing with a patient with a large adrenal tumour. 
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TRAINING THE FUTURE SURGEON – INITIAL EXPERIENCE WITH RAPID 
PROTOTYPED SIMULATION MODELS

V Narayanan1, Sazalene D H1, K Ravindran1, P Devaraj1, H Chandran1, R Raman2, Z A A Rahman3, 
Owen S L F4, Aziz T Z5, V Waran1

1Division of Neurosurgery, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia 
2Department of ENT, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia 

3Department of Maxillofacial Surgery, Faculty of Dentistry, University of Malaya, Kuala Lumpur, Malaysia 
4Centre for Simulation in Healthcare, University of Portsmouth, United Kingdom 

5Nuffield Department of Surgical Sciences, University of Oxford, United Kingdom

Training in surgery is becoming progressively challenging for the trainer, the trainee as well as the patient. Increasing numbers 
of trainees, shorter working hours, time constraints, safety and medicolegal issues are some of the problems faced in surgical 
training. The ideal solution has to be easy to use and teach, allows repetitive training, is as realistic as possible, with good tactile 
feedback and is cost effective.

A rapid prototyped model created from patient’s imaging data reproduces an accurate model with coexisting pathology that 
enables a large number of trainees to be trained simultaneously, simulating actual surgical procedures. 

The aim of this study is to assess the usefulness of these models in training surgeons perform standard procedures that require 
complex techniques and equipment. 

Methods

Multiple models of the head of a patient with glioblastoma multiforme was created based on his CT and MRI data. A workshop was 
conducted using theses heads as a teaching tool. The surgical trainees were assessed for successful performance of the procedure 
as well as the time and attempts taken to learn them. 

Findings

All surgical candidates were able to learn the basics of the surgical procedure taught in the workshop. The number of attempts and 
time taken reflected the seniority and previous experience of each candidate. 

Interpretation

Surgical trainees need multiple attempts to learn essential procedures. The use of these models for surgical training simulation 
allows trainees to practice these procedures repetitively in a safe environment until they can master it. This would theoretically 
shorten the learning curve while standardizing the teaching and assessment of these trainees. 

Though this technique was used in a neurosurgical environment, we feel it can be extended to the various surgical specialties 
including head and neck, cardiothoracic, laparoscopic as well as spinal and orthopedic specialties.

Key words

Neurosurgery, Simulation, Training, Clinical skills, 3D rapid prototyping
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POST CATHETERIZATION FEMORAL ARTERY PSEUDOANEURYSM: 
CASE REPORT AND LITERATURE REVIEW

R Hardin, S Subramaniam, T L Luk
Hospital Umum Sarawak, Kuching, Sarawak, Malaysia

Femoral artery pseudoaneurysm (FAP) is one of the feared complications post percutaneous cardiac catheterization performed 
through the femoral artery. Herein we report on our experience with two cases of post catheterization FAPs. We review the 
indications, advantages, disadvantages, and complications of the various treatment modalities of femoral artery pseudoaneurysm 
which has evolved in recent years as well as review of the literature.

Key words: Femoral artery; Pseudoaneurysm; Cardiac catheterization; Iatrogenic complications
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PERITONEAL TUBERCULOSIS – A VERY RARE ENTITY OF 
EXTRAPULMONARY TUBERCULOSIS
VY Fong, Nizam H, Andee DZ, Zainira WZ, Hassan AA

Department of Surgery, School of Medical Sciences, University Sains Malaysia, Kelantan, Malaysia

Peritoneal tuberculosis is a relatively uncommon disease caused by Mycobacterium tuberculosis (TB) in the lining of abdomen. 
It is a type of abdominal tuberculosis that infects the peritoneum, a membrane lining the inside of the peritoneal cavity that 
surrounds the abdominal organs. Peritoneal tuberculosis is the most common form of abdominal tuberculosis after gastrointestinal 
tuberculosis and is comprised of 0.4-2% of cases of tuberculosis. It is the sixth leading cause of extrapulmonary tuberculosis 
after lymphatic, genitourinary, bone, miliary and meningeal. The risk is increased in patients with cirrhosis, HIV infection, diabetes 
mellitus, underlying malignancy and following treatment with anti-tumor necrosis agent. Infection occurs most commonly following 
reactivation of latent tuberculous foci in the peritoneum that were established from hematogenous spread from a primary lung 
focus. It can also occur via hematogenous spread from active pulmonary tuberculosis or through the lymphatic spread. As the 
disease progresses, the visceral and parietal peritoneum become increasingly studded with tubercles. Ascites develops secondary 
to “exudation” of proteinaceous fluid from the tubercles and this is called wet type infection, in contrast with dry type infections, 
where this fluid buildup does not occur, representing a fibroadhesive form of disease. Peritoneal tuberculosis affects young adults 
between the third and fourth decades of life, with greater frequency in females. The clinical presentation can be acute or chronically 
intermittent, predominantly with abdominal pain, ascites, fever, anorexia, night sweats. Here we present a case report of a young 
man who suffering from peritoneal tuberculosis, was treated with ultrasound guided percutaneous drainage of the peritoneal 
ascitis and started on anti tuberculosis drugs. He was discharged well later without complication. 
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BREAST CANCER AUDIT IN SARAWAK GENERAL HOSPITAL, 
A 5-YEAR REVIEW

C H Chea, W S Tan, Y Z Tay, J Rokayah, N A Nik Azim
Sarawak General Hospital, Kuching, Malaysia

Objective

Breast cancer is a major cause of death worldwide and locally. There is a relative paucity of long term published data of this disease 
among Sarawakian women, hence the creation of our audit.

Methods

Breast cancer cases detected in Sarawak General Hospital were collected from July 2007 – July 2012; initially retrospectively and 
then prospectively. Demographics, history, clinical, operative and histopathological data were collected and when necessary, the 
patients were contacted for further clarification.

Results

We evaluated 515 patients with age ranging from 17 – 91-year-old and a peak age group of 41 – 55-year-old. Malay and Chinese 
women make up more than 70% of our patients with Chinese being the majority (39.2%). Although the majority of Sarawak 
population is Dayak, their women made up only a quarter of our patients (25.2%).

While the majority (59.2%) of patients with lump seek medical attention within three months of detection, more than a quarter of 
patients (27.1%) still waited for more than 6 months before seeking help for their breast lump. There is a worrying trend of patients 
presenting with later stages noted throughout the study; e.g. stage IV disease increased 100% from the 1st year (6.4%) to the 5th 
year studied (12.2%). Furthermore, only 3.3% (17 patients) had their tumour detected on screening mammography.

Mastectomy and axillary dissection remains the surgery most often carried out as opposed to only 20% that had breast-conserving 
surgery.

Conclusion

Sarawakian women with breast cancer are progressively presenting in later stages. More effective efforts in creating and 
disseminating awareness on breast cancer are needed to stem the regression in the fight against this potentially curable disease.
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EVALUATION OF K-RAS MUTATION IN COLORECTAL SPECIMEN 
OPERATED BY IIUM COLORECTAL UNIT FROM JUNE 2009 TILL JUNE 2010: 

A PILOT STUDY
M N Baharudin1, Azmi M N1, M Z M Hassan1, Norlelawati A Talib2

1Colorectal Unit, Department of Surgery, Kuliyyah of Medicine, International Islamic University Malaysia, 

Kuantan, Pahang, Malaysia 
2Molecular Laboratory, Department of Basic Medical Sciences, Kuliyyah of Medicine, 

International Islamic University Malaysia, Kuantan, Pahang, Malaysia

Introduction

K-ras mutation in colorectal cancer is known to be among the earliest event in colorectal tumorigenesis. In Asia, the prevalence 
is around 32.7% to 37.7%. ASCO Meeting in 2008 has recommended that all suitable patients for monoclonal antibody should be 
tested for k-ras mutation status. Retrospective analysis from various randomized control trial have shown that mutant k-ras does 
not respon well to treatment of monoclonal antibody. In Malaysia the data for k-ras mutation status is very scarce and not many 
centers in Malaysia are offering this diagnostic test.

Methods

This is a cross-sectional study evaluating the prevalence of K-ras mutation on Colorectal Specimens operated by IIUM Colorectal 
Unit. Study was focused on the samples available in IIUM Biobanks from June 2009 till June 2010. Sample retrieved and underwent 
DNA sequencing to look at the prevalence of k-ras mutation and its relation to patient’s clinical data.

Results

K-ras mutation was detected in 3 out of 30 subjects (10%). All of these positive cases were Malays. Two of the samples were 
positive for Glycine to Valine substitution whilst one sample was positive for Glycine to Aspartate substitution mutation.

Conclusions

K-ras mutation was found to be lower than the expected in this study. Small sample size and less sensitive detection method has 
been noted to be the cause of the problem. A larger scale study and better sequencing method are needed to attain comparable 
results. 
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PLEASURE TURNS UGLY
Michael Wong1, Mutyala Vinod Kumar2 ,Foo Kuok Thong1, Ho Kah Yee1, Burhanuddin Salim1, Toh Charng Chee1

1Department of Surgery, Hospital Lahad Datu, Sabah, Malaysia 
2Department of Surgery, Hospital Duchess of Kent, Sabah, Malaysia

Introduction

Siliconoma or silicone granuloma is a circumscribed tissue response to extravasated silicone, accompanied by a foreign body type 
giant cell reaction and chronic inflammation

Case report

32 ytear old gentlemen underwent silicone injection to his penis 2 years ago at his village by a local traditional medicine practitioner 
to enlarge his penis. The procedure was done under non-sterile condition and he was unsure of the material used. His problem only 
began about 2 months prior to presentation to us. He started developing a non healing ulcer over his penis and pain which caused 
sexual dysfunction. Multiple courses of oral antibiotics have been tried but to no avail. He finally came to seek help at the hospital 
and he has agreed for operation.

He underwent wide excision of penile (and all siliconoma). 3 days later he had a SSG done (split skin grafting) 

Discussion

Siliconoma of the penis are rare. These practices are done by local medicine practitioners who abuse silicone for penile enlargement 
with usually dire consequences. Silicone acts as a foreign body and cause chronic inflammation. These will lead to chronic pain, 
ulcers or even sexual dysfunction from deformed penis. To date there has been no medical grade liquid silicone available for 
augmentation of penile size. 

Conclusion

Silicone injection into the penis for whatsoever reason is highly not recommended due to its devastating effect (to the penis). It is 
difficult to stop such practice it is mainly done unregulated in the rural community. Men are lured by the cheap option to enlarge 
their manhood for various reasons. Hence proper education on the severe effect of silicone to the penis should be addressed and 
be made available to stem the spread of such practice. 
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YOUNG PATIENTS WITH COLORECTAL CANCER SEEN IN HOSPITAL 
SULTANAH BAHIYAH, ALOR SETAR

T H Chieng, Nil Amri b Mohd Kamil, W Khamizar W Khazim
Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objective

Young patients (≤ 40 years old) with colorectal cancer are rare. Few studies have also reported that young colorectal cancer 
patients often have a poor prognosis, leading some investigators to hypothesize that these tumors are more aggressive. The aim of 
this study is to compare the clinical presentation, histopathological features and outcome of young patients with colorectal cancer 
to those older patients.

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case notes 
were traced and reviewed. Relevant data were collected and analyzed using SPSS version 21.

Results

Only 21 young patients (6.7%) with colorectal cancer seen in this hospital over the period of 5 years. There was no significant 
difference in term of gender and mode of presentation between younger patients and older group. Malay had slightly higher 
incidence of young colorectal cancer as compared to Chinese. Positive family history seen in 30% of young colorectal patients as 
compared to only 7.9% in the older patients. No difference was found in term of location of tumor between the two groups too. 
However, younger patients did much better post-operatively. Tumor size was much larger in the younger group. Young patients 
had higher incidence of mucinous carcinoma and lower incidence of adenocarcinoma. Not much difference in the lymphovascular 
invasion, concomitant polyp(s) and stage of tumor, local recurrence rate between the two group. However older patients had more 
than 2 time likely to metastasize during follow up. Younger patients showed longer disease free survival and overall survival.

Conclusion

Young patients with colorectal cancer is rare and in this study, showed no difference in clinical presentation but better post-
operative outcome and survival.
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STUMPED BY “ STUMP ”
Kiran K1, Sivaneswaran L1, Kumar S1, Jayalakshmi P2, Roslani A C1

1Department of General Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia 
2Department of Pathology, University Malaya Medical Centre, Kuala Lumpur, Malaysia

Background

Smooth muscle tumours that cannot be histologically differentiated as benign or malignant are termed Smooth muscle Tumours 
of Uncertain Malignant Potential (STUMP). This variant of smooth muscle tumour, commonly of uterine origin, has an unpredictable 
clinical course. Most of the reported cases are clinically benign, however, a small percentage of them with low malignant potential 
can present with recurrence or metastasis posing management dilemma.

Case Presentation 

We report a case of a 57 year old woman with a 2 year prior history of hysterectomy for multiple leiomyomas, who presented 
with non-specific abdominal pain. She was found to have extensive retroperitoneal masses on CT scan of the abdomen and 
pelvis. Laparotomy and excision of the masses were performed in suspicion of retroperitoneal sarcoma. Histopathological 
examination however revealed a Smooth muscle Tumour of Uncertain Malignant Potential (STUMP), in which the muscle cells 
appeared benign with a very low mitotic rate. Immunohistochemical staining was suggestive of uterine origin. Upon reviewing the 
previous histopathological slides of the uterine leiomyomas, features suggestive of STUMP were seen. Patient was deferred from 
chemotherapy and followed up closely with tumour marker CA 125 levels and a 6 monthly CT scan to look for recurrence. 

Conclusion

It is important to differentiate STUMP of uterine origin from other forms of stromal tumours as management of these tumours 
differ. Immunohistochemistry could be helpful if there is doubt in diagnosis. Due to its unpredictable clinical course with malignant 
potential occurring years after disease-free intervals, patients with STUMP should be monitored closely with long term surveillance.
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WELL DIFFERENTIATED THYROID CARCINOMAS IN PATIENTS WITH 
HYPERTHYROIDISM: A CASE SERIES

Elsa J R, Chan A C, Teoh M S, Cheong Y T
Department of Surgery, Hospital Pulau Pinang, Penang, Malaysia

Introduction

The coexistence of hyperthyroidism and thyroid cancer is rare. We recorded six cases of hyperthyroid patients who underwent total 
thyroidectomy and diagnosed with thyroid carcinoma. 

Methods

A retrospective review of six hyperthyroid patients who underwent surgery and diagnosed with thyroid cancer. Cases were collected 
from local database over a period of three years from April 2010 to April 2013 in Hospital Pulau Pinang. Clinical manifestation, 
management, outcome and literature review discussed.

Results

Four patients had underlying Graves’ disease while the other two had toxic multinodular goitre. No cases of toxic adenoma or 
other causes of hyperthyroidism reported. Half of the cases were suspected or diagnosed with thyroid cancer based on clinical 
features, imaging or fine needle aspiration cytology prior to surgery while the other half was confirmed to have thyroid cancer 
following histopathological examination of thyroid specimens. Four patients had papillary thyroid carcinoma, all of them had 
underlying Graves’ disease. One patient had extensive disease with neck, mediastinal and lung metastases, one had unilateral 
nodal spread and two had confined disease with no nodal metastases. Three patients underwent radioactive iodine treatment/
ablation of individualized regime. No further treatment for one patient with papillary microcarcinoma. The recent two cases we had 
were diagnosed with follicular thyroid carcinoma, the pre-operative diagnoses were multinodular goitre. They recovered well from 
surgery awaiting RAI therapy. No cases of medullary or anaplastic thyroid cancer documented.

Conclusion

Reported cases from literature reviews and our clinical experience suggest that all hyperthyroid patients should be assessed with 
careful clinical examination and neck ultrasonography. Thyroid nodules among thyrotoxic patients should be investigated and 
managed accordingly following the established algorithm of thyroid nodule. 
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PERFORATED PEPTIC ULCER IN AN ELDERLY: RIGHT TIMING, 
RIGHT OPERATION EQUALS GOOD OUTCOME 

Azliana Liza, K N Tan
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Perioperative mortality following surgery for perforated peptic ulcer is 3–5 times higher in the elderly due to their concomitant 
morbidities, poorer physiology reserves, and the difficulties in making an early diagnosis in this age group. Highly varied 
presentations with minimal signs and symptoms among the elderly patients are often the cause of delay in diagnosis and thus, 
lead to poorer outcomes.

Case Summary

We report a 91 years old lady, who had underlying type II diabetes mellitus and ischemic heart disease, presented with 2 days 
history of lower abdominal pain mainly over her right iliac fossa associated with anorexia. Despite dehydration in the presence of 
peritonism over her upper abdomen, she was haemodynamically stable clinically. Erect chest x-ray showed pneumoperitoneum. 
Laboratory investigation showed leucocytosis and renal impairment. She was subjected to emergency laparotomy after fluid 
resuscitation. However, patient developed hypotension 2o fast atrial fibrillation upon induction. Operation was thus postponed and 
patient was admitted to intensive care unit for optimization. She underwent emergency laparotomy the next morning with high risk 
consent. Intraoperatively, there was a perforated duodenal ulcer (PDU) 20x18mm at D1. PDU repair, omentoplasty, pyloric exclusion, 
and gastrojejunostomy were performed. Patient was discharged well subsequently following an uneventful recovery.

Discussion

In damage control surgery for trauma, immediate surgical intervention was employed to achieve hemostasis (AB“C=Circulation”) 
whereas in other emergency surgery, haemodynamic stability (AB“C=Circulation”) is required before surgery.

Conclusion

Though early diagnosis, immediate treatment, and surgical intervention is essential, optimization of patient’s haemodynamic status 
prior to surgery is even more important in determining the outcome of PDU surgery in elderly patients.
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ADVANCED TESTICULAR SEMINOMA: AN UNUSUAL PRESENTATION AND 
A RARE CAUSE OF DEATH 

Azliana Liza, KN Tan, HL Hoo
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Testicular seminoma presents at relatively early phase in its natural history, spreads systematically via lymphatics initially and 
only later hematogenously. It is exquisitely sensitive to radiation and chemotherapy. Thus, today almost all men (>95%) with this 
disease are cured. It is rare to see a man who died from seminoma at first presentation. 

Case Summary

We report a case of a 35 years old man, who presented with 4 months history of growing lumps over his scrotum, left sided neck, 
and left axilla associated with worsening abdominal distension, constitutional symptoms, and malaise. There was no history of 
undescended testis. Clinically, he was very weak, dehydrated, cachexic, and pale. There were huge matted lymph nodes over his 
left cervical/supraclavicular region measuring 10x8cm, an axillary lump 6x6cm, an isolated huge lobulated upper abdominal mass 
20x15cm, and a hard scrotal swelling 10x8cm. Laboratory investigations revealed normochromic normocytic anaemia, acute 
kidney injury, normal AFP (0.7mcg/L), raised βhCG (228IU/L), high LDH (2195U/L), and elevated ALP (588U/L). Patient succumbed 
to death on the fourth days of admission. Histology evaluation of the cervical lymph node confirmed seminoma.

Discussion

Overall, approximately 75% of the seminomas are localized (stage I) at diagnosis, 15% have metastatic disease to the regional 
lymph nodes, and 5-10% have involvement of the juxtaregional nodes or visceral metastases. Delay in diagnosis is common due 
to a patient’s failure to alert the physician about the mass, opted for traditional medicine, or a physician’s delay while treating the 
patient for presumed epididymoorchitis or testicular trauma.

Conclusion

Though all stages of testicular seminoma have at least a 90% cure rate, delay in diagnosis may impact on a patient’s survival.
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IDIOPATHIC SCLEROSING ENCAPSULATING PERITONITIS: 
A RARE CAUSE OF SMALL BOWEL OBSTRUCTION

K N Tan
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Abdominal cocoon, the idiopathic form of sclerosing encapsulating peritonitis (SEP), is a rare benign cause of small bowel obstruction 
of unknown aetiology characterized by total or partial encapsulation of the small bowel by a fibrocollagenous membrane. Definite 
preoperative diagnosis is difficult and requires a high index of clinical suspicion. Diagnosis is usually incidental at laparotomy. 
We discuss one such rare case in district hospital, outlining the fact that an intra-operative surprise diagnosis could have been 
facilitated by high index of clinical suspicion. 

Case Summary

A 51 year-old man presented with one day history of acute small bowel obstruction. He had history of admission for intestinal 
obstruction a year ago, which resolved with conservative management. Clinically, his upper abdominal was asymmetrically 
distended over the upper abdomen with peritonism. Abdominal X-ray revealed short segment of dilated jejunum with abrupt cut 
off. Ryles tube revealed feaculent content. Laboratory work-up did not reveal any specific aetiology. At laparotomy, a thick fibrous 
capsule was found encasing small bowel loops, with the presence of interloop adhesions. Extensive adhesiolysis was performed. 
Post-operatively, he was complicated with prolonged ileus which resolved after 2 weeks. 

Conclusion

Clinical suspicion may be generated by the recurrent episodes of small intestinal obstruction combined with relevant imaging 
studies and lack of other plausible aetiologies. The radiological diagnosis of abdominal cocoon may now be confidently made on 
computed tomography scan. Surgery is important in the management of this disease. Careful dissection and excision of the thick 
sac with the release of the small bowel leads to complete recovery in the vast majority of cases. 
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GASTROINTESTINAL STROMAL TUMOUR IN AN INGUINAL HERNIA: 
AN UNUSUAL PRESENTATION

K N Tan, H L Hoo
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Gastrointestinal stromal tumors (GISTs) are rare, accounting for only 0.1-3% of all gastrointestinal neoplasm and 5.7% of 
sarcomas. It arises from the submucosa of gastrointestinal tract with 60-70% from stomach, 20-30% from small intestine, 5-15% 
in esophagus and colon/rectum. Malignancy in the hernia is rare and even rarer is inguinal hernia as the initial presentation. We 
believe this is the first description of inguinal hernia as an initial presentation of GIST.

Case Summary

In this report, we discuss a case of GIST being incidentally discovered in an elective inguinal hernia surgery for a 69 year-old 
man. He presented with 5-6 years history of gradually enlarging left irreducible inguinoscrotal swelling associated with walking 
difficulty without any obstructive or urinary symptoms. Clinically, his inguinoscrotal hernia was huge, descended to the level of his 
knees with bowel being its content. Intraoperatively, there were small bowel loops in the sac as well as a flat, flowery, hard tumour 
70x60x10mm arising from the mesenteric border of the small bowel. Histology evaluation was in favour of low risk GIST. 

Discussion

GISTs are rare mesenchymal neoplasms of the gastrointestinal tract with a malignant potential and unpredictable behaviour. Over 
90% of GISTs occur in adults >40 years old, with a peak incidence in the sixth-seventh decades. Malignant tumors occur with 
increasing frequency in distal small bowel. The diagnosis of these tumors is difficult to establish, because the symptoms are vague 
and non-specific. Routine endoscopy is commonly inconclusive. The clinical presentation of GIST is variable with only 70% being 
symptomatic, while 20% are asymptomatic and 10% are detected at autopsy. We postulated that the presence of sizable GIST 
contributed to the irreducibility of his inguinal hernia.
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ACUTE MYELOID LEUKAEMIA PRESENTING AS PERFORATED APPENDICITIS: 
A CASE REPORT 

Nor Ilyani, K N Tan, P W Chin, H L Hoo
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Acute appendicitis is the most frequent acute surgical condition of the abdomen. Haematological malignancies that manifest as 
acute appendicitis are rare but nevertheless represent a real diagnostic problem as illustrated in this case. 

Case Summary

A 20 year old lady with no known comorbidy, presented with 4 days history of right iliac fossa (RIF) pain associated with high grade 
fever, nausea, and anorexia. Clinically, she was septic with peritonism over her RIF. Laboratory investigation revealed neutropenia 
(2.27x103/L), thrombocytopenia (106x103/uL), and mild anaemia (10.1g/dL). An initial diagnosis of sepsis 2° to perforated 
appendicitis was made. Intraoperatively, appendix was perforated at base. She was afebrile post-operatively till the third day 
whence she developed high spiking fever associated with lower abdominal tenderness and persistent pancytopenia. Urgent CT 
abdomen showed intraabdominal collection. She underwent limited right hemicolectomy for insecured stump. Her fever continued 
to spike with persistent pancytopenia postoperatively. Initial peripheral blood film (PBF) showed atypical lymphocytes with no 
blast cell seen. Due to high index of suspicion, she was referred to a clinical haematologist. Repeated PBF showed 13% blast 
cells, suggestive of acute leukaemia. Bone marrow aspiration and trephine biopsy was in keeping with acute myeloid leukaemia. 
Systemic chemotherapy was commenced subsequently. Histological examination revealed acute suppurative appendicitis and 
acute on chronic inflammation of the limited right hemicolectomy specimen. 

Conclusion

Leukamic and lymphomatous infiltration of the appendix is rare and even rarer is acute appendicitis as the initial presentation. 
Surgical management of appendicitis in acute leukaemia is the treatment of choice. Persistent pancytopenia and fever despite 
appropriate surgical intervention in acute or perforated appendicitis should raise one’s suspicion of coexisting haematological 
malignancy. 
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IT’S NOT GIANT FIBROADENOMA OR PHYLLOIDES! A CASE REPORT OF 
PSEUDOANGIOMATOUS STROMAL HYPERPLASIA (PASH) IN A YOUNG GIRL

K N Tan, H L Hoo
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia

Introduction

Pseudoangiomatous stromal hyperplasia (PASH) is a benign proliferation of the mammary stromal cells with a complex pattern of 
interanastomosis slit-like pseudovascular spaces lined by spindle-shaped myofibroblasts and is most commonly seen in women 
of child-bearing age. It is usually an incidental microscopic finding but rarely, it may present as a slowly growing masses ranging 
from 0.3 – 15cm. 

Case Summary

We report a rare case of a 13 year-old girl with an exceptionally huge PASH who was referred from health clinic for ? left giant 
fibroadenoma. She experienced painless gradual enlargement for her left breast for 3 years with no family history of malignancy. 
Clinically, her whole left breast was grossly enlarged 20x15cm, firm, lobulated with nipple retraction. Ultrasonography showed 
large well-defined multilobulated homogenous hypoechoic lesion in the entire left breast with architecture distortion, likely to be 
phylloides tumour. Core needle histology revealed PASH. She was subjected for left mastectomy with partial skin sparring. Histology 
of the left breast was in keeping with the same diagnosis. 

Discussion

Simultaneous plastic surgery was not offered as her normal right breast has not fully matured yet. She noticed her disease since 
the pre-menarche age of 10 years-old. To our knowledge, our patient is the youngest patient to have PASH with the biggest size 
ever being described. 

Conclusion

PASH is usually treated with wide local excision with low, but not negligible, recurrence rate ranging from 15-35%. However, a 
diffuse presentation of PASH may necessitate mastectomy. Although mass lesions in PASH often grow over time and may recur 
after excision, they are neither associated with malignancy nor considered to be premalignant lesions. 
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ANASTOMOSIS LEAK AND COMPLICATION OF STOMA POST COLORECTAL 
RESECTION FOR COLORECTAL CANCER IN HOSPITAL SULTANAH BAHIYAH, 

ALOR SETAR
T H Chieng, Nil Amri b Mohd Kamil, W Khamizar W Khazim

Colorectal Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Objective

Anastomosis leak and problem associated with stoma creation are two of the post-operative complications of concern. They can 
give rise to significant morbidity and even mortality if these complications are recognized late. Both can cause delayed in recovery 
and starting adjuvant therapy and worsen the prognosis. This study is aimed to look at the anastomosis leak and complication of 
stoma (early and late) and its reversal rate after colorectal resection for cancer.

Methodology

This is a retrospective review of colorectal cancer cases seen in Hospital Sultanah Bahiyah over the duration of 5 years from 
November 2007 to October 2012. The cases were obtained from the Colorectal Cancer Database of this hospital and the case notes 
were traced and reviewed. Anastomosis leak and complication associated with stoma creation were then identified and relevant 
data were collected and analyzed using SPSS version 21.

Results

A total of 217 anastomosis (78.1%) were done after 278 resections for colorectal cancer during the period of 5 years. 24 patients 
11.0% developed anastomosis leak with 15 of them (62.5%) had anastomosis leak detected within 30 days post-operatively and 
remaining 9 patients (37.5%) detected through imaging during follow up. 3 patients required re-operation. 2 mortality occurred 
within 30 days after operation and another 5 mortalities during the second month. Overall mortality from clinical leak was 46.7%. 

During the same period, 109 stomas were created. 6 patients (5.5%) had complication within 30 days post-operatively and half 
of them required refashioning of stoma. A further 12 patients (11.0%) had problems with their stoma during follow up. 18 stomas 
(16.5%) were end stoma. We were able to reverse the stoma in 41 patients (45.1%), and mean duration for reversal was 7.85 
months (range: 2 – 24 months). 25 patients (27.5%) either still waiting for date for reversal or adjuvant therapy still in progress.

Conclusion

Anastomosis leak carries high mortality rate, thus measures needed to minimize this complication. Stomas creation also associated 
with significant morbidity and less than half being reversed.
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CHRONIC GRANULOMATOUS MASTITIS: CLINICOPATHOLOGIC 
CHARACTERISTICS, DIAGNOSTIC AND TREATMENT MODALITIES

Kugan Raman1, Anita Baghavi2, Sarinah Basro3, Asmiati Arbi4 
1Breast and Endocrine Surgical Department, Hospital Putrajaya, Putrajaya, Malaysia 

2Pathology Department, Hospital Putrajaya, Putrajaya, Malaysia

Background

Chronic granulomatous mastitis (CGM) is an uncommon chronic inflammatory disease of the breast with an uncertain optimal 
treatment regimen, physical examination, and radiologic features of which may be confused with breast carcinoma. The aim of 
this study is to evaluate the clinicopathologic characteristics, diagnostic modalities and to discuss on treatment options of chronic 
granulomatous mastitis. 

Methods

A retrospective analysis of 28 women with histologically confirmed chronic granulomatous mastitis treated in our centre between 
January 2002 and December 2012 was conducted. The demographic data, clinical presentation, radiological findings and treatment 
modalities were tabulated.

Results

The majority of the women falls within the reproductive age group. 23 (82%) patients presented with painful breast lump, whereby 
11 out of 23 patients presented with breast abscess or recurrent breast abscess. 8 women presented with malignant looking breast 
mass. 

In mammography and sonography, chronic granulomatous mastitis presents with nodular opacities and hypoechoic nodule, however 
in few cases the radiological features are very suspicious and it mimics breast cancer. The diagnosis of CGM is established mainly 
by histological examination. Histological features in chronic granulomatous mastitis include signs of a chronic granulomatous 
inflammation with giant cells, leucocytes, epitheloid cells and macrophages as well as abscesses.

Treatment modalities of chronic granulomatous mastitis in most of the patients include drainage of abscess combined with oral 
corticosteroid therapy as adjuvant therapy, in combination with antibiotics. Chronic granulomatous mastitis have high propensity 
to develop disease recurrences/ failure to achieve remission. In our study, 16 patients received oral steroid (12 with high dose of 
steroid, 4 with low dose of steroid) as a treatment during their course of illness. Nearly half of them fail to achieve remission or 
developed recurrences.

Conclusion

Management of CGM involves a multidisciplinary team approach involving the surgeon, pathologist and radiologist. In addition, 
women with chronic granulomatous mastitis need regular, frequent and long term clinical monitoring to detect early recurrences 
and treat them early to prevent morbidities
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BREAST CANCER AUDIT 2012, HOSPITAL TAIPING 
Kasturi S, Chooi L K, Loh K L, Umasangar R 

Hospital Taiping, Perak, Malaysia

Objective

To evaluate the number of cases of breast cancers detected and treated in Hospital Taiping for a year.

Methods

Data collections on the number of patients diagnosed and treated from January till December 2012.

Results

Total of 89 patients were newly diagnosed with breast cancer, among which 2 passed away while 11 patients defaulted. Malays are 
the most affected ethnic group with 66.4 % of the total, followed by the Chinese with 28 % and Indians 5.6%. Majority of patients 
diagnosed with breast cancer in Hospital Taiping are within the age group 40 to 70 years of age (79 %). Almost all patients had done 
a mammogram and tissue biopsy (FNAC or TRUCUT biopsy). Out of the 76 patients who were diagnosed and treated, 47 (61.8%) 
are early breast cancers, 24 (31.5%) of them were locally advanced and remaining 5 (6.5%) were metastatic breast cancer. 29 
(38.1%) patients had undergone breast conserving surgery while mastectomy with axillary clearance were done for 43 (56.5%) 
patients. 2 of the total was given palliative chemotherapy and radiotherapy. However there were 2 more patients who passed away 
before treatment was initiated. 

Conclusion

Breast cancer is the most common cancers in the world. The disease should be detected and treated early. Early detection of the 
disease can improve the quality of a woman’s life. However, patient awareness plays an important role to help us detect the disease 
and death can be avoided.
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SURGERY FOR ACHALASIA CARDIA: OUR EXPERIENCE IN YEAR 2012 
Salleh M S1, Rauf P1, Amjad N M2

1Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia 
2International Islamic University Malaysia, Kuantan, Pahang, Malaysia

Achalasia is a rare disorder affecting the oesophagus. The incidence in Malaysia is unknown though it occurs 1 in 100,000 
population in the west. The disease is most common in middle life, but can occur at any age. It is characterised by hypertensive of 
lower oesophageal sphincter (LOS) that leads to insufficient relaxation during swallowing due to degeneration of myenteric plexus. 
The two main methods of treatment are forceful (pneumatic) dilatation of the cardia and operative cardiomyotomy. The latter offers 
low complication rates and the most durable symptomatic relief. 

Our review of three (3) patients with achalasia who presented to our centre last year (2012) and underwent cardiomyotomy. The 
patients were between 40 to 67 years old and the main complaint was dysphagia in 2 of them while the other patient presented 
with regurgitation. Two patients showed narrowing at distal oesophagus on endoscopy. All patients had typical barium swallow 
features of ‘bird beak’ appearance of distal oesophagus. The patients also underwent high-resolution oesophageal manometry that 
confirmed the diagnosis. One patient, 67 yr. old, had a CT scan as a workup for possible malignancy due to his clinical presentation 
but the endoscopic biopsy was negative. The CT scan showed smooth thickening of distal oesophagus

Two patients underwent laparoscopic cardiomyotomy. One of them had a mucosal tear that was successfully repaired intra-
operatively. One of them had a partial fundoplication. The 67 year-old patient underwent open surgery. Post-operative recovery 
was uneventful in all three patients and they were able to resume solid diet. All three had complete resolution of symptom on 3 
months follow up.

Surgery for achalasia is a safe procedure that can be performed even by minimally invasive techniques in low volume centres like 
our unit provided adherence to proper patient selection practised.
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WELL DIFFERENTIATED LIPOSARCOMA OF THIGH WITH 
RETROPERITONEAL EXTENSION: A CASE REPORT

Lola H, A R Hariz, Hanif H, Zainal A A
Vascular Unit, Department of Surgery, Kuala Lumpur Hospital, Malaysia

Introduction

Liposarcoma is an adult soft tissue sarcoma that frequently presents with a large size tumour derived from mesenchymal cells in 
which the tumour bulk differentiates to adipose tissue. The common sites include lower extremities, inguinal and retroperitoneal 
region. Histological classifications are well differentiated, dedifferentiated, myxoid, round cell and pleomorphic. Both histological 
subtypes and tumour location carry significant overall survival value. 

Case Summary

We report a case of a 51 year old lady presented with pain and progressive swelling in left thigh for 2 years. Her co-morbidities 
include obesity with body mass index (BMI) more than 40, diabetes, hypertension and bipolar disorder. Abdominal examination did not 
reveal any palpable or ballotable mass due to her body habitus. Computed tomography (CT) scan revealed well-encapsulated fatty 
mass with soft tissue component occupying left thigh extending into pelvis and abdomen in retroperitoneal space. Histopathology 
examination (HPE) from the open biopsy performed for palpable thigh mass confirmed as an atypical lipomatous tumour/ well-
differentiated liposarcoma. Angiogram lower limbs identified minimal tumour arterial supply from left internal iliac and external 
iliac vessels, common femoral (CFA) and superficial femoral artery (SFA). Urology team was consulted for peri-operative left 
ureteric stenting. Laparotomy extending laterally to left inguinal ligament and medial thigh was performed. It was a combined 
operative procedure with the orthopaedic team for complete resection of the tumour in thigh. The dumbbell shaped tumour was 
well encapsulated and lobulated. The dimensions were 25x15cm with a larger retroperitoneal component and tumour weighed 
1.8 kilogrammes.

Conclusion

Radical excision is the treatment of choice for liposarcomas. Further post operative radiation remains a valuable option as an 
adjuvant treatment to surgery.
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A CASE REPORT OF MYASTHENIC CRISIS POST THYMECTOMY
Ashok K, Basheer A K, Hamzah K

Department of Cardiothoracic Surgery Hospital Pulau Pinang, Penang, Malaysia

Myasthenic crisis which occurs typically in a patient with autoimmune myasthenia gravis is a life threatening medical condition 
that occurs with a prevalence of 200 – 400 per million. The patient in crisis has severe respiratory muscle or upper airway muscle 
weakness subjecting them into respiratory failure requiring mechanical ventilator support. Post-operative myasthenic patients who 
are unable to be weaned off the ventilator beyond 24 hours are also considered part of the crisis. My case discusses about a patient 
with an underlying Myasthenia Gravis for the past 6 months with an incidental finding of a thymoma and the stormy post-operative 
period she endured due to the myasthenic crisis.
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MANAGEMENT OF RADIATION-ASSOCIATED CUTANEOUS BREAST 
ANGIOSARCOMA

J Vani, M H See, N A Taib, G H Tan
Breast Unit, Department of Surgery, University Malaya Medical Center, Kuala Lumpur, Malaysia

Introduction

This case report delineates an 80 year old Portuguese women who developed secondary sarcoma post breast conserving surgery 
and radiation therapy for right breast cancer. Despite multiple surgical interventions she presented with many episodes of local 
recurrence within a short duration. 

Objective

The objective is to find out the best modality of treatments for secondary breast angiosarcoma.

Discussion

Angiosarcoma is a rare malignant tumour accounts for less than 1% of breast malignancy. Recent studies showed the estimated 
risk of developing a secondary breast angiosarcoma post radiation therapy is 0.04% with a minimum radiation dose of 25-60 Gy. 
The mean age of presentation is in late 60s. Patients who underwent breast conservation therapy and radiation therapy are more 
prone to develop secondary angiosarcoma compare to those who underwent mastectomy. The mainstay of treatment is surgery 
to achieve tumour free margin. Patient who underwent extensive resection of irradiated tissue proved to have better median local 
recurrence free survival and overall survival. Hyperfractionated and accelerated radiotherapy and taxotere based chemotherapy 
had been used for treatment. Secondary angiosarcoma is attributed to more aggressive local recurrence despite extensive surgical 
intervention. Thus, secondary breast angiosarcoma has poorer prognosis compare to primary breast angiosarcoma.

Conclusion

The mainstay of treatment for secondary angiosarcoma is extensive surgery preferably wide resection of all the irradiated tissue. 
However, they usually present with local recurrence post surgery. It can be concluded that surgical intervention in selected group 
of people improves the survival rate of patient and reduces local recurrence but the median Disease free survival is still only 
16 months.
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LAPAROSCOPIC MANAGEMENT OF INTRA-ABDOMINAL ADHESIONS FROM 
YEAR 2008-2012 IN HOSPITAL RAJA PERMAISURI BAINUN IPOH

Durai M, Wilson L, Selvan N, Yan Y W
Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Objective

Laparoscopic surgery has now been an effective way of diagnostic and therapeutic modality for Intra-abdominal Adhesions. The 
purpose of this review is to assess the feasibility and safety of this technique as well as limiting wound sepsis.

Methods

A retrospective review was conducted of all patients ranging between 14 and 73 years old who required surgery for laparoscopic 
adhesiolysis from 2008 to 2012 in HRPB,Ipoh. Total number of 30 patients presenting within 48 hours of the event were included 
in this review. The study population was composed of hemodynamically stable patients who were diagnosed preoperatively with 
abdominal pain or intestinal obstruction due to adhesion.

Results

Operative time varied from 60 minutes to 220 minutes. None of the patients developed port site infection, intra-abdominal collection 
and bleeding .No mortalities occurred. Postoperative hospital stay was between 1 day and 8 days. Total laparoscopic surgery 
converted to open surgery was 4 cases, and out of it 2 cases for technical difficulty due to visualisation and immobilization, 1 cases 
for iatrogenic bowel perforation and 1 cases for gangrenous bowel.

Conclusion

Role of laparoscopic surgery can be safely and efficaciously extended in-patient with intestinal obstruction and symptomatic 
patient with intra-abdominal adhesion in haemodynamically stable patient in terms of limiting sepsis-related wound complications 
as well as shorter hospital stay.
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RECTAL FOREIGN BODY 
P Ganendra, S Rajiev, N Selvan, E Basel, Yan Y W

Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Rectal foreign bodies have been described rather infrequently in medical literature. Most documented cases of foreign bodies 
in the rectum are case series and reports. Activities resulting in rectal foreign body include self-insertion for sexual gratification, 
swallowing, concealing illicit drugs, accidental implantation, assault and as in this case for relief of medical symptoms. The most 
frequently reported foreign bodies include bottles, cans, containers, fruits, vegetables, sex toys and other household items. Because 
of the wide variety of objects and the variation in trauma caused to local tissues of the rectum and distal colon, a systematic 
approach to the diagnosis and management of rectal foreign bodies is essential. Rectal foreign bodies often pose a challenging 
diagnostic and management dilemma that begins with the initial evaluation in the emergency department and continues through 
the post extraction period. We describe a case of a 70-year-old male who confessed to self-insertion of a light bulb into his anal 
cavity in hopes of relieving his constipation.
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A CASE REPORT OF RIGHT VENTRICULAR CARDIAC LIPOMA 
Ashok K, Basheer A K, Hamzah K

Department of Cardiothoracic Surgery, Hospital Pulau Pinang, Penang, Malaysia

Primary Cardiac Tumours are rare ranging from 0.001% to 0.05% based on post mortem studies. Most of the lesions are benign 
ranging to around 75%, however the clinical manifestations could be fatal in terms of serious cardiac arrhythmia, peripheral 
embolization and valvular and intracavitary obstruction. The most common lesion is myxoma followed by papillary fibroelastomas, 
lipoma and rhabdomyoma. Lipomas constitute 10% of primary tumours of the heart and pericardium. The malignant version 
constitutes 25% of cardiac tumours and the most common lesions are rhabdomyosarcomas and angiosarcomas. Metastatic or 
secondary lesions are 30 – 40 times more common to occur compared to primary tumours. This case report discusses about a 
46 years old gentleman who had an incidental finding of left ventricular cardiac lipoma when presented with a right occipital infarct 
to the hospital.
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RETROPERITONEAL LIPOSARCOMA : 2 CASE REPORTS
Umasangar, A Vilashini Aruna, Y W Koay

Hospital Taiping, Perak, Malaysia

Background

Liposarcoma present about 10-20% of primary retroperitoneal sarcomas.

Case Report

Here we are reporting two cases of retroperitoneal sarcoma that we treated from our center. 

Case 1

A 44 years old Chinese man presented with complain of abdominal distension for 2 months with no other significant symptoms. 
An abdominal computed tomography (CT) revealed a large intraperitoneal mass and right retroperitoneal mass which was displacing 
the right kidney inferiorly. He underwent laparotomy with excision of the liposarcoma and right nephrectomy. Intraoperatively noted 
that tumor is from retroperitoneal cavity arising from the right kidney and intraperitoneal component of the mass was adherent to 
part of the duodenum. Histhopathological assessment found that the tumor is a well differentiated liposarcoma with infiltration of 
tumor into the duodenal wall. Repeat CT Abdomen done 2 months post operatively revealed a possible recurrence of tumor at the 
right side of the abdomen. 

Case 2

A 66 years old Chinese lady presented with complain of persistent and worsening lower back pain associated with loss of weight 
for the past 1 year. Abdominal examination revealed vague mass at the left lower abdomen. Abdominal CT revealed a large 
left retroperitoneal mass. This patient also underwent radical excision of the tumor and nephrectomy. Histopathology showed 
dedifferentiated liposarcoma with metaplastic bone formation with excision margin being intralesional and with evidence of spread 
to the parasympathetic plexus.

Conclusion

Surgical resection is mainstay of treatment and prognosis depends on histological subtype, complete resection, contiguous organ 
resection, and older age. Liposarcomas show high rate of recurrence even when surgical margins are free and thus require close 
and frequent follow up for early detection.
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BLEEDING MECKEL’S DIVERTICULUM: A CASE REPORT
C Azhani1, K Junaini2, A Nasser2,D Jiffre1

1Department of Surgery, Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia 
2Department of Surgery, Kulliyyah of Medicine, International Islamic University Malaysia, Kuantan, Pahang, Malaysia

Introduction

Meckel’s diverticulum is the most common congenital anomaly of the gastrointestinal tract. It conforms with rules of 2s, among 
which are prevalence in 2% of population and 2-4% developed lifetime complications such as bleeding, diverticulitis and 
obstruction. Generally adults rarely presented with bleeding compare to children. When there is obscure source of small bowel 
bleeding, in young adult aged <40, Meckel’s diverticulum should be suspected.

Case Report

A case of 23 year old man with 1 year history of occasional per rectal bleeding. He presented with anaemic symptoms not requiring 
blood transfusion. Apart from that he denied any altered bowel habit or constitutional symptoms. 

Clinically he was mild pallor with no significant abdominal findings. Per rectally revealed old melena. No hemorrhoids or growth 
noted.

OGDS was normal and colonoscopy was inconclusive due to presence of blood clots until the terminal ileum. We proceed with CT 
Angiogram to delineate the suspected small bowel bleeding which also did not revealed any extravasation of contrast into bowel 
lumen. 

However he has persistent per rectal bleed and requiring surgery and transfusion. At laparotomy, findings was suggestive of Meckel’s 
diverticulum with blood clot lumped in a mass at the tip of the diverticulum. Small bowel resection with primary anastomosis done.

Patient recovered well after that and discharged home.

Histopathology report was consistent withMeckel’s diverticulum.

The discussion will be extended further regarding option of management and its literature review.
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REPORT OF THE FIRST CASE OF ROBOT-ASSISTED ENDOSCOPIC 
TRANSAXILLARY THYROIDECTOMY IN MALAYSIA

N A Hakim, Raflis R Awang, Suziah M, E N Aina 
Breast & Endocrine Surgery Unit, Department of Surgery, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

The introduction of robotic system in thyroid surgery began in South Korea in 2007. Today, robotic thyroidectomies using various 
approaches are performed in other Asian countries such as Hong Kong, Singapore and the Philipines, as well as in Europe and 
Northern America. We report the first case of robot-assisted endoscopic thyroidectomy performed in Malaysia.

Case Report

A 29-year old lady presented with anterior neck swelling of 2 years duration with no other associated symptoms. Clinically there 
was a 2 cm right thyroid nodule. Ultrasonography revealed a 2 cm nodule in the lower pole of the right thyroid lobe, as well as a 
few smaller subcentimeter nodules in the same lobe. The left lobe was spared. Fine-needle aspiration was reported as nodular 
hyperplasia. Thyroid function test was normal. Diagnosis of right multinodular goiter with a dominant nodule was made. The patient 
was counseled regarding surgery and agreed to undergo a robot-assisted endoscopic transaxillary right hemithyroidectomy. The 
surgery was performed on 8 March 2013 using the da Vinci robotic system in Hospital Kuala Lumpur. Total operating time was 3 
hours and 25 minutes, comprising of working space dissection time of 85 minutes, docking time of 20 minutes, console time of 
75 minutes and closure of 20 minutes. 

There were no postoperative complications. Post-operative analgesia was celecoxib and paracetamol per oral. The drain was 
removed on postoperative day 4, and the patient was discharged the same evening. Review at 2 weeks revealed minimal complain 
of slight numbness over the right supraclavicular area. The patient was clearly satisfied with the surgical and cosmetic result.

Conclusion

Robot-assisted endoscopic thyroidectomy is a feasible and good option for selected patients undergoing thyroid surgery. Cosmetic 
result is superior to open surgery, while visualization, stability and dexterity of the robotic system is superior to conventional 
endoscopic surgery.
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SALVAGE THYROIDECTOMY UNDER LOCAL ANAESTHESIA FOR METASTATIC 
ADOLESCENT PAPILLARY THYROID CARCINOMA MISTAKEN FOR MILIARY 

TB – A CASE REPORT
Nurhayati AS, Suraya B, Hussain M

Breast & Endocrine Unit, Surgical Department, Hospital Sultanah Nurzahirah, Kuala Terengganu, Malaysia

Introduction

Adolescent papillary thyroid carcinoma usually present as thyroid nodule with nodal involvement on initial presentation. Clinical 
manifestation of the cervical lymphadenopathy may mimic Tubeculous (TB) lymphadenopathy. Lung metastasis is common and 
features on chest radiography (CXR) can be peculiar for Miliary TB. Total thyroidectomy with neck dissection is advocated for 
all cases. Surgery under general anaesthesia(GA) might not be possible in unfit cases. The role of thyroidectomy under local 
anaesthesia (LA) can be considered as it is proven to be feasible and safe.

Case Report

A 16-year-old Malay girl presented to us with shortness of breath on exertion. There was no contact history of pulmonary tuberculosis 
(TB). She also has a small anterior neck swelling noted 4 months ago which was not bothersome to her. She was euthyroid clinically 
and biochemically. Neck examination revealed a small right thyroid nodule measuring 2x3 cm with bilateral shorty cervical lymph 
nodes. The CXR showed multiple bilateral small nodules (5mm) especially on both lower lobes. . All TB work out was negative. 
Computed tomography of thorax performed suggestive of Miliary TB. Based on these, she was started empirically on TB treatment 
by respiratory physician. Concurrently, fine needle aspiration cytology (FNAC) of the thyroid nodule and cervical lymph nodes were 
performed but reported as inconclusive with atypical cells seen. Ultrasound of the neck was strongly suggestive of papillary thyroid 
carcinoma which was later confirmed by repeat FNAC. Patient was schedule for surgery but defaulted and presented a month later 
at a private hospital with worsening symptoms requiring home oxygen. Patient was referred to the respective government hospital 
and was counselled for palliative care as patient was unfit for surgery under GA. She was referred back to us and we managed to 
proceed with total thyroidectomy successfully under LA.

Conclusion

Primary diagnosis of papillary thyroid cancer should be considered in any adolescent female presented with thyroid goitre and 
CXR features of bilateral multiple nodules. Thyroidectomy under LA should be offered in selected cases as patient can still be 
salvageable.
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A CASE REPORT OF HUGE METASTATIC LEFT AXILLARY MELANOMA
Mohd Wazir bin Mohd Azzam1, Junaini Kasian2, Yan Naing Soe3, Nasser Amjad4

1International Islamic University Malaysia, Kuantan, Pahang, Malaysia 
2Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia

Melanoma is a malignancy of the melanocytes or cells derived from melanocytes. It has a high mortality rate due to late detection 
and are resistant to adjuvant therapy. This is a case of 43 years old Malay lady with no medical illness who had a history of 
excision of pigmented lesion of left arm in 2002. She presented back in 2012 with a huge axillary swelling and was diagnosed 
to have metastatic melanoma of left axilla with lymph node involvement. The treatment of advanced melanoma mainly focuses 
on prolonging survival, providing comfort, reducing tumor burden and preventing development of new sites. In this patient, the 
metastatic melanoma emerges on from the left axilla with lymph node involvement which makes it feasible for palliative surgical 
resection. However the huge size of the tumor , 15cm x 12cm x 8cm, poses a challenge for the surgeon to achieve closure with 
satisfactory cosmesis and arm mobility. The operation was successful and the quality of life for the patient was improved. She had 
no post operative complications. 
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LAPRASCOPIC REPAIR OF BILATERAL INGUINAL HERNIA IN 
HOSPITAL RAJA PERMAISURI BAINUN, IPOH 2008 TO 2012

Balakumaran B, Rajiev R, Selvan N, Kanni, Yan Y W
Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Introduction

Inguinal hernia repair is one of the oldest documented surgical procedure, as well as one of the most common. It is expected 
that one in every four men would undergo an inguinal hernia repair in their lifetime. Laparoscopic hernia repair is a relatively 
new surgical procedure, gaining popularity in the early 1990’s. In bilateral inguinal hernia, the advantage of laparoscopic repair 
is it allows both hernia to be repaired at the same time without additional port or incision. Therefore the recovery is similar with 
unilateral repair. 

Methodology

We present our retrospective study of laparoscopic Bilateral Inguinal Hernia Repair between the year 2008 and 2012 to look at the 
rate of recurrence.

Result

There were 59 patients included in this study. The patient age ranged between 35 to 85 years old. Mean operating time was 
75 minutes. The follow up was between 1 to 3 years. 75% of surgeries were daycase. 2 of the cases had early (less than 2 months) 
return of inguinal swelling due to missed sac. The rest of the cases do not show any evidence of recurrence at follow up.

Conclusion

The results show that Laprascopic hernioplasty is a good option for Bilateral Hernia Repair even in elderly with acceptable 
recurrence rate. It also showed that it can be done as daycare surgery as it will benefit patient and hospital. A prospective study 
evaluating pain score, early and late complications and cost effectiveness should be done to reinforced the benefit of this technique
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THE MANAGEMENT OF ADVANCED FOLLICULAR THYROID CANCER 
WITH BONE METASTASES

R Razrim, M L Nani Harlina, A S Shahrun Niza, M Rohaizak
Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Follicular thyroid cancer may metastasize to the bone. It is controversial whether such advanced cases should undergo often 
complex operation to resect the primary tumour and proceed with operative management of the bone metastases. We report our 
experience of managing three cases of advanced follicular thyroid cancer with operative intervention to the bony metastases by 
our orthopaedic colleges.

All three patients were confirmed to have follicular thyroid cancer and had total thyroidectomy. The first patient presented with 
left shoulder pain and reduced range of movement. Investigation revealed left scapular bone metastases and she underwent left 
scapular mass excision. The second patient presented with upper back pain and numbness. He was diagnosed to have skull and 
thoracic vertebrae metastases and underwent cranium bone mass excision and thoracic vertebrae posterior instrumentation. 
The third patient had limited movement of her back. She was found to have cervical vertebrae metastases and underwent 
decompression and posterior instrumentation.

Post-operatively, there was no mortality. Physical function remained the same. Most importantly, all three patients reported 
reduction in pain. 

In conclusion, the indications for operative intervention to bone metastases in cases of advanced follicular thyroid cancer are pain 
not controlled by medication, spinal instability and neurological symptoms. Multimodal therapy and multidisciplinary approach is 
essential to determine potential candidates suitable to undergo operative intervention for bone metastases.
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THE MIMIC: VARICELLA VESICLES IN CHRONIC VENOUS HYPERTENSION 
LIMB: A CASE REPORT

H P Loh, Hanafiah
Department of Surgery, Vascular Unit, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia 

Department of Surgery, Hospital Tuanku Ja’afar, Seremban, Negeri Sembilan, Malaysia

Venous ulcer usually present at gaiter area with the typical shallow flat margin ulcer with mixture of granulation tissue at the 
base. However, the presence of varicella vesicles in a patient with venous ulcer showed the mimic of both lesions, confusing the 
physicians. Here we report a case of patient who had varicella infection during his course of treatment of venous ulcer

Introduction

Venous leg ulcers account 70% of all types’ leg ulcers 1. It occurs as the result of sustained venous hypertension cause by venous 
insufficiency. Among these patients, 40-50% is cause by superficial vein incompetence and/or perforating vein incompetence.

Conclusion

Presence of varicella vesicles on a venous hypertension limb can mimic venous ulcer. High index of suspicion and cautious 
examination would avoid us from making the wrong diagnosis, which will eventually defer in our mode of management.
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COLONIC STENTING OUTCOME IN HOSPITAL RAJA PERMAISURI BAINUN 
FROM 2010 TO 2012

Che Mat M, Lam Y H, Selvan N, Yan Y W 
Hospital Raja Permaisuri Bainun, Ipoh, Perak, Malaysia

Objective

To evaluate the outcome of colonic metal stents in malignant colorectal tumour. Acute surgery in the management of malignant 
colonic obstruction is associated with high morbidity and mortality. The use of self-expanding metal stents (SEMS) is an alternative 
method of decompressing colonic obstruction. SEMS may allow time to optimize the patient and to perform preoperative staging, 
converting acute surgery into elective. SEMS is also proposed as palliative treatment in patients with contraindications to open 
surgery

Methods

This report is on the colonic stenting outcome subset enrolled in Hospital Raja Permaisuri Bainun Ipoh from 2010 to 2012. Patients 
were treated per standard of practice, with documentation of clinical and procedural success.

Results

A total 23 patients were enrolled with colonic tumour in the left colon (68%), rectum (26%) and transverse colon (6 %). Of these 
patients, 37 % had localised colorectal cancer without metastasis. Procedural success was 92 %. Overall complication was 13% 
(3/23), including stent migration in 9 % (2/23) and stent eroded into bowel(delayed perforation) 4%(1/23).

Conclusion

This study shows that SEMS is a reasonably safe and effective procedure for treating obstructing colorectal carcinoma. Colonic 
stenting provides an effective treatment with an acceptable complication rate in patients with acute malignant colonic obstruction, 
restoring luminal patency and allowing elective surgery.

Palliative intervention in patients with non-resectable metastatic colorectal adenocarcinoma should provide the greatest 
symptomatic relief with minimal morbidity and mortality. Endoluminal stenting provides another means of achieving this goal in a 
group of patients whose life expectancy is short and need for quality of life high.
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A RARE CASE OF UPPER GASTROINTESTINAL BLEED
Kamabarathi Barathilingam, S S Chong, Jayaperkas Rao
Hospital Tengku Ampuan Rahimah, Klang, Selangor, Malaysia

Introduction

Juvenile polyposis syndrome is an inherited or sporadic condition characterized by the development of multiple noncancerous 
polyps in the digestive tract usually by the second decade of life. The polyps are generally noncancerous but there may be an 
increased risk of gastrointestinal cancer. The number and size of polyps and the risk of cancer is variable.

Case Summary

A 20-year-old girl presented to our department with 3 episodes of haematemesis and no other significant past medical history 
and drug history. She was anemic with symptoms and was not jaundiced. Abdominal examination was unremarkable but digital 
rectal examination revealed melanic stool. Oesophagoduodenoscopy (OGDS) later revealed multiple polyps throughout her upper 
gastrointestinal tract which was bleeding. Further workup included a colonoscopy. A subtotal gastrectomy was done for her as a 
potential cure.

Conclusions

Polyposis treatment should be individualised depending on patient’s presentation and potential complications. Treatment options 
include surgery, which are gastrectomy (partial, total, subtotal) and polypectomy. Endoscopic mucosal resection (EMR) and 
radiological guided embolization are less invasive options. 
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LAPAROSCOPIC REPAIR OF PERFORATED PEPTIC ULCERS: THE SUTURED 
OMENTAL PATCH AND FOCUSED SEQUENTIAL LAVAGE TECHNIQUE

S L Siow, H A Mahendran
Department of Surgery, Sarawak General Hospital, Kuching, Sarawak, Malaysia

Objectives

Laparoscopic repair of perforated peptic ulcers remains technically challenging and has been associated with a higher incidence 
of post-operative complications. Herein, we propose a systematic standardized technique of repair and lavage with the outcomes 
of 50 consecutive patients treated at our institution. 

Methods

The perforation is closed primarily and reinforced with a sutured omental patch. A systematic focused peritoneal lavage is performed 
quadrant to quadrant with tilting of operating table and change of positions between the surgeon and the camera surgeon.

Results 

In our series, we had an overall complication rate of 17.0%. Respiratory complications were the most common postoperative 
complication in our series (9 patients, 17.0%) with a single mortality who succumbed to exacerbation of his pre-existing chronic 
obstructive pulmonary disease. Two patients had post-operative ileus and only one patient had intra-abdominal collection albeit 
small and treated conservatively. There were no leaks, reoperations, post-operative sepsis or wound dehiscence in our series. 

Conclusions

Laparoscopic repair and sutured omentoplasty, followed by systematic focused sequential lavage yields good outcomes with low 
rates of post-operative complications especially intra-abdominal sepsis and wound dehiscence.
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DANGERS OF A TOOTHPICK – RARE CAUSE OF ACUTE ABDOMEN
Buveinthiran Balakrishnan, I Jaya Prakash Rao, Mohadmed Yusof Abdul Wahab

Hospital Tengku Ampuan Rahimah, Klang, Selangor, Malaysia

The acute abdomen may be defined generally as an intraabdominal process causing severe pain and often requiring surgical 
intervention. It is a condition that requires a fairly immediate judgement or decision as to management. 

Presenting Mr. E, a 38 year old Sabahan who presented with severe epigastric pain for 1 week, associated with low grade fever. On 
examination, there was generalized tenderness over abdomen, with maximal tenderness over right hypochondrium. Investigations 
revealed raised WBCs and Ultrasound Abdomen was suggestive of Acute Cholecystitis. He was treated with antibiotics for 3 days, 
but did not show any signs of improvement, decision was made for a diagnostic laparoscope and proceed. Diagnostic laparoscope 
revealed a perforated transverse colon with a wooden toothpick, which was repaired laporoscopically. Patient subsequently 
recovered and was discharged well. 

Acute abdomen is a diagnostic challenge, and the value of laparoscopic devices in assisting with the diagnosis and treatment in 
such cases cannot be undermined.
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KLUANG WOMEN’S DILEMMA: TRADITIONAL MEDICINE OR 
EVIDENCE-BASED MEDICINE?

Aina A A, K N Tan 
Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor, Malaysia 

Introduction

Breast cancer is the most common cancer in females worldwide, and the second leading cause of cancer deaths in women. 
The incidence is on the rise in Malaysia and statistically 1 out of 19 women have the risk of breast cancer. 

Objective

The aim of this study is to evaluate the epidemiology of breast cancer in Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor. 

Method

A prospective observational study was conducted in Hospital Enche’ Besar Hajjah Khalsom, Kluang, Johor from October 2011 to 
March 2013. 

Preliminary Results

A total of 57 patients were recruited and their data is collected and analyzed. Of the 57 cases, 66.7% are Malays, 19.3% are 
Chinese and 14.0% are Indians. The prevalent age group of the three major ethnic is 50 to 59 years with the median age being 
55 years. Only 42.1% of the study population presented with early breast cancer (Stage 1-2) while 57.9% presented late (Stage 
3-4). Late presentation of breast cancer was significantly higher (72.7%) in Malay women compared to that of Chinese (18.2%) 
and Indian (9.1%) (p<0.05). 

Discussion

Traditional medicine is hold accountable for 47.6% of Kluang women with breast cancer for late presentation, coupled with fear 
(33.3%) and ignorance (14.3%). 

Conclusions

These results emphasize the importance of conducting a series of awareness campaigns to promote early detection of breast 
cancer in Kluang, Johor. Breast cancer support group also plays a crucial role in encouraging breast cancer women, who are on 
traditional medicine, to return to evidence-based medicine. 
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HYPOSPADIAS REPAIR IN HOSPITAL TENGKU AMPUAN AFZAN DONE 
BY SINGLE SURGEON – A RETROSPECTIVE REVIEW

Viknes G, Sekkapan T, Sameul G
Department of Surgery, Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia

Objective

To analyse the outcome of hypospadias repair in Hospital Tengku Ampuan Afzan done by single surgeon over 1 year.

Patients And Method

Total of 30 operations done in year of 2012. Methods used were MEATAL ADVANCEMENT AND GLANDULOPLASTY (MAGPY), DENIS’S 
BROWNE and ONLAY FLAP repair. The medical records were retrospectively reviewed for age , type of repair and complications in 
2 months and 6 months.

Results

Majority of patients were between 2 to 4 years of age . 75% of them had distal anomaly with mild chordea. Total of 18 patients 
underwent MAGPY repair , 9 underwent DANNIS BRAUN and 3 patients with onlay flap repair. Only 2 patients has urinary tract 
infection post operative period with 1 week ( each with MAGPY and DANNIS BRAUN ). 1 patient developed urethrocutaneous fistula 
in 6 months time for which he underwent urethral dilatation. No other reported morbidity or complications. 

Conclusion

Our experience of hypospadias repair within 1 year done by single surgeon shows excellent results with minimal complication 
of widely accepted different method of repair. We hope to do more hypospadias repair in future and make peadiatric surgery in 
Hospital Tengku Ampuan Afzan one of the referral centre for hypospadias repair. 

Key Word

Hypospadias, MAGPY, Urethrocutaneous fistula
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MALIGNANT CARCINOID OF TERMINAL ILEUM
Thiagarajan P, Sumaraj A, Suraess M, Abdel Aziz, Buvanesvaran T M

Department Of Surgery, Hospital Kulim, Kedah, Malaysia

Carcinoid tumours are rare neuroendocrine tumors accounting for only 0.5% of all newly diagnosed malignancies with upto 50% of 
lesions in the midgut. Its clinical features vary according to anatomical location and it is often detected incidentally during surgery. 
We present a case report of terminal ileal malignant carcinoid and discuss the clinical entity, management and literature review.
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DIAPHRAGMATIC HERNIA: DILEMMA IN DIAGNOSIS
I Chik, Zuraini M N, M D Tata

Hospital Tuanku Ja’afar, Seremban, Negeri Sembilan, Malaysia

Introduction

Diaphragmatic hernias are rare, with congenital hernias occurring 1 in 3000 births, while acquired hernias are only seen in 3-5% 
of patients admitted to hospital for trauma.

Case Report

We report of two cases that occurred recently, each with similar presentation – epigastric pain and vomiting. However, both 
differed in its time of presentation. Diagnosis was achieved using similar forms of investigation. Both required surgery and had 
good outcome post surgery.

Conclusion

Diagnosis may be a dilemma, but following appropriate investigations, a clear diagnosis can be made and appropriate management 
administered.
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PRIMARY RETROPERITONEAL MALIGNANT FIBROUS HISTIOCYTOMA: 
A CASE REPORT AND REVIEW OF THE LITERATURE

I Zaharudin, Z A Azizi, H Hussein
 Department of General Surgery, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Malignant Fibrous Histiocytoma (MFH) of the retroperitoneal remains extremely rare with only several cases having been reported 
in literature. We report a case of primary retroperitoneal MFH in a 53-year-old man who presented with persistent fever , and 
weight loss for two months after the abdominal aortic repair. Computed tomography(CT) scan showed a large mass perigraft 
hematoma / organized clots. He underwent complete clots evacuation. Histopathological findings suggestive of MFH .Morphological 
and immunohistochemical findings support that the tumor should be classified as a primary malignant fibrous histiocytoma. The 
literatures is briefly reviewed.

Key words

Malignant Fibrous Histiocytoma
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A SURGICAL CANDIDATE WITH SYNCHRONOUS GASTRIC AND 
COLON CARCINOMA ON DUAL ANTIPLATELETS FOR 

AN IN SITU DRUG ELUTING STENT (DES)
S H Tan, Narasimman S, Prabhu R
Penang Hospital, Penang, Malaysia

Background

Synchronous gastric/colon carcinoma is of particular interest as there is a relatively higher incidence of these malignancies in East 
Asia. Improved healthcare has resulted in longer life expectancies and with it the challenge of managing patients with multiple 
comorbidities.

Methods

We discuss a 57-year-old man with synchronous gastric/colon carcinoma planned for subtotal gastrectomy and extended right 
hemicolectomy. He has ischaemic heart disease with a DES in place for less than twelve months. He is on clopidogrel and aspirin. 
In this case, aspirin was continued, clopidogrel was witheld five days prior to surgery and a heparin infusion was used as bridging 
therapy. Surgery and post operative recovery were uneventful. Clopidogrel was restarted on day three post surgery.

Discussion

The increasing number of synchronous gastric/colon cancers is attributed to improved diagnostic techniques, genetic predisposition, 
environmental factors, immunodeficiency and cancer therapy itself. Management of antiplatelets in this case involves weighing the 
increased risk of surgical bleeding against the potential of cardiac complications e.g. stent thrombosis/acute coronary syndrome. 
Current recommendations suggest continuing dual antiplatelet therapy and deferring elective non-cardiac surgery for at least six 
weeks following bare metal stenting and a year following DES placement.

Conclusion

Physicians need to have a high index of suspicion for synchronous malignancies if a gastric or colon carcinoma has been diagnosed. 
Management of patients with significant cardiac risk factors has to involve a multi-faceted team equipped to handle possible 
complications. Apart from current antiplatelet recommendations, limited data exists to support bridging therapies. Further study is 
needed before they can be recommended.
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A CARCINOID IN RECTUM: CASE REPORT
Sahul Hamid M1, Prabhu R1, Premnath N2

1Department of Surgery, Penang Hospital, Penang, Malaysia 
2RCSI Surgical Training at Penang Medical College, Penang, Malaysia

Neuroendocrine tumour of the gastrointestinal is a rare tumour and account for about 1% of all neoplasm. Rectal carcinoids 
constitute about < 20% of all gastrointestinal neuroendocrine tumour. Here we present a case report of a lady referred to surgical 
outpatient clinic with complaints of chronic constipation. She was previously seen by gynecology team for PV bleeding and after 
assessment planned for transabdominal hysterectomy. She underwent a colonoscopy and noted a polyp < 2cm at the posterior 
wall of rectum 8 cm from anal verge. Biopsy of polyp showed neuroendocrine tumour. She underwent Transanal excision of polyp 
combine with her gynaecology surgery. HPE reported well differentiated neuroendocrine tumour with clear excision margin. We 
review the literature and discuss about this rare tumour.
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RARE CAUSE OF LOWER LIMB DEEP VENOUS THROMBOSIS: 
A CASE REPORT

N C Khang, Hanif H, Zainal A A
Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

The incidence of lower limb deep venous thrombosis (DVT) in general population was reported to be 5 per 10000 per annum. 
However lower limb DVT caused by abdominal aortic aneurysm (AAA) is extremely rare.

Case Report

A 78 years old man heavy smoker presented with to our hospital with recent progressive onset of left lower limb swelling and 
pain followed by shortness of breath. He has hypertension and diabetes mellitus. On examination, he was hemodynamically stable. 
Clinical examination showed reduced air entry on the right upper lung, a pulsatile epigastrium mass measuring 6cm and pitting left 
lower limb edema. Blood investigations showed no obvious blood clotting disorder. Duplex ultrasound confirmed left lower limb DVT 
extending to left external iliac vein. Computed tomography of the thorax and abdomen showed presence of pulmonary embolism 
at both pulmonary arteries and an infra-renal AAA. He was started on low molecular weight heparin (LMWH) and a temporary 
inferior vena cava (IVC) filter was inserted. He underwent elective open aneurysectomy with bifurcated graft repair of the aorta. 
Intra-operatively there was dense fibrous adhesion surrounding the heavily calcified lower aorta and right common iliac artery 
(CIA). Post-operatively he was nursed in intensive care unit and continued with LMWH.

Discussion

Only few case reports documented AAA as cause of lower limb DVT. As the left common iliac vein (CIV) traversed posteriorly to 
the right CIA, the adhesion from the surrounding inflammation caused the mechanical obstruction on the left CIV. Management 
strategies for such cases involved anticoagulation and insertion of IVC filter followed by open inlay AAA repair. Role of endovascular 
graft placement has not been reported.

Conclusion

Lower limb DVT caused by AAA is very rare. We hope to highlight the possibility of such rare presentation to create awareness 
among surgeons.
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SURGEON PERFORMED ULTRASOUND PRIOR TO TOTAL 
HYPERPARATHYROIDECTOMY FOR RENAL HYPERPARATHYROIDISM

M M Yahya1, Reynu R2, S N Abdullah Suhaimi2, N H Md Latar2, R Muhammad2

1Department of Surgery, Hospital Univeriti Sains Malaysia, Kubang Kerian, Kota Bharu, Kelantan, Malaysia 
2Department of Surgery, Universiti Kebangsaan Malaysia Medical Center, Kuala Lumpur, Malaysia

Introduction

Renal hyperparathyroidism resulted from long standing end stage renal disease (ESRD). Surgery is indicated when the glands 
become autonomous or tertiary hyperparathyroidism. A prevalence of 22% TP was reported in Europe in 1988 in patients on dialysis 
from 10 to 15 years. The four glands are not uniformly enlarged, therefore, preoperative localisation is difficult in comparison to 
primary hyperparathyroidism. The literature notes that an experienced surgeon can effectively locate parathyroid lesions in the 
neck, allowing successful exploration in 90% to 95% of patients. We compared the number of parathyroid glands (PTG) removed 
during TP prior to surgeon-performed US with a period after surgeon-performed US in PPUKM to examine the accuracy of the 
imaging modality. 

Method

This is a retrospective observational study comparing two groups of patients undergoing TP 2 years period prior to 1/4/11 (Group 
A) and 2 years later (Group B). Demographic data and number of PTG confirmed on HPE were compared.

Results

During the 4 years from April 2009 to March 2013, there were 57 elective TP performed for renal hyperparathyroidism in PPUKM. 
26 TP were in Group A and 31 TP were in Group B. There were 30 female patients and 27 male patients. Mean age for group A is 
48.5±10.9 years and 52.9±12.2 years for group B (p = 0.157). Mean number of PTG found for group A was 3.46 ± 0.71 compared 
to 3.71±0.64 for group B (p = 0.171). The percentage of patients with all 4 PTG found is 57.7% in group A compared to 77.4% (p= 
0.11)for with 86.5% compared to 92.7% of supposed PTG found respectively. 

Conclusion

Surgeon performed US is useful in locating PTG prior to TP in renal hyperparathyroidism. It is a bedside non invasive procedure 
needing training. 
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BEHCET’S DISEASE; RARE PRESENTATION WITH INTESTINAL 
OBSTRUCTION AND GASTROINTESTINAL TRACT BLEEDING

Syahril A S1, N Haron2, Y Yussra1, MA Zairul1, I Sagap1

1Colorectal Unit, Department of Surgery, Universiti Kebangsaan Malaysia Medical Center, Kuala Lumpur, Malaysia 
2Discipline of General Surgery, Faculty of Medicine, Universiti Teknologi MARA (UiTM), Selangor, Malaysia

Behcet’s disease, a rare condition first described by Turkish Dermatologist in 1937. It is a diagnosis of exclusion and can mimic 
various other pathological condition. Literatures has demonstrated this condition anecdotally due to its rarity with atypical and 
different presentations which might confuse clinicians and their management.

We present a case of possible Behcet’s disease complicated with intestinal obstruction and recurrent gastrointestinal tract bleeding. 
A 35 year old mother of two presented with aphthous ulcer at mouth and genital associated with facial erythematous papules 
rash and fever for 2 week duration. She developed small bowel obstruction and emergency laparotomy was performed. Intraop 
findings demonstrated multiple right colon large and deep mucosal ulcer and terminal ileal stricture requiring right hemicolectomy. 
Histopathological report severe active enterocolitis with multiple skip punched out ulcers that strongly suggested as intestinal 
Behcet’s disease. 

She then developed recurrent massive lower gastrointestinal bleeding requires repeated angio-embolization of the two different 
jejunal branch of superior mesenteric artery with massive blood product transfusion. Despite successful embolization, she 
persistently had repeated bleeding episode which were managed non surgically. 

Concurrently, she is receiving steroids as well as intravenous Immunoglobulin for presumptive diagnosis of vasculitis secondary 
of antiphospholipid syndrome.

The case highlights the multidisciplinary approach combining medical, radiological and surgical intervention for the management 
of this rare entity which are the key of successful management of Behcet’s disease.
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I AM CONSTIPATED : HIRSCHSPRUNG’S DISEASE IN THE TEENS
FJ Ruhi, A F Ibrahim, I Sagap

Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Hirschsprung’s disease (HD) in adults is are and often misdiagnosed or underdiagnosed. We report a case of HD in a 16 years old 
teenager who had history of chronic constipation that required enema and laxatives since early childhood. He developed intestinal 
obstruction and presented to our center with gross abdominal distension. A computed tomographic scan confirmed significant 
fecal loading of the entire colon and rectum. Daily manual evacuation under sedation was done with enteral nutrition commenced. 
Transit study shows hold-up of radio opaque markers in the caecum at day five. Rectal strip myomectomy revealed nerve bundle 
hyperthrophy with positive acetylcholine esterase activity in the nerve bundles, consistent with Hirschsprung’s disease. Patient is 
planned for panproctocoloectomy, ileal pouch anal anastomosis with covering ileostomy.
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HYPERPLASTIC POLYPOSIS OF THE RECTUM IN A YOUNG ADULT : 
INNOCENT OR GUILTY?

AF Ibrahim, FJ Ruhi, I Sagap
Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

We present a 22-year-old lady with recurrent multiple hyperplastic rectal polyps. She underwent abdominal assisted transanal 
pullthrough surgery for similar problem 5 years prior to current presentation. Magnetic resonance imaging revealed marked 
thickening of the lower rectum with enlarged mesorectal lymph nodes. Colorectal hyperplastic polyps are considered common 
after the age of 40, devoid of neoplastic transformation capability, and have a well-defined histological picture. Nevertheless, there 
exists evidence that hyperplastic polyps can present with adenomatous areas, eventually leading to carcinoma. There has been a 
suggestion in certain cases that a transformational sequence might exist in the genesis of colorectal cancer: hyperplastic polyp-
adenoma-adenocarcinoma. Adenocarcinoma resulting from a pure hyperplastic polyp has also been described. These data have 
generated reconsideration of the significance of hyperplastic polyps in relation to cancer.
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THE OTSC® PROCTOLOGY CLIP SYSTEM: A NOVEL TECHNIQUE FOR 
TREATMENT OF COMPLEX COLORECTAL FISTULAS

Sazalene D H, S Kumar, Law C W, A C Roslani
Colorectal Unit, Department of Surgery, University of Malaya, Kuala Lumpur, Malaysia

Introduction

Enterovaginal fistula and complex fistula-in-ano are two challenging conditions with different pathophysiology and approach to 
treatment. Management is individualized with varied success rate and associated with risk of significant morbidities.

Objectives

The aim of this study was to evaluate the clinical impact of over-the-scope clip (OTSC) closure to seal the visceral wall in the 
management of acute and chronic colorectal fistulas. We report our experience of managing these two conditions using the over-
the-scope clip (OTSC) proctology system which is a variant to the more established endoscopic OTSC system.

Methods

We reviewed prospectively our two cases of complex colorectal fistulas which were treated by OTSC.

Results

The first case is a 37 year old lady who developed an enterovaginal fistula after a panproctocolectomy and ileal pouch formation. 
She failed conservative management and developed severe perineal excoriation. The second case is a 38 year old gentleman with 
complex supra-sphincteric fistula-in-ano which had failed conventional surgical treatment. Both of these patients underwent OTSC 
clip application via the OTSC proctology system under anaesthesia with favourable results. 

Conclusions

Endoscopic OTSC closure of colorectal complex fistulas is a safe technique, with a high success rate in both cases.
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MALIGNANT LOOKING BENIGN TUMOUR… OH REALLY?
S M Syed Hadi1, F B Dinesh2, B L Ee2, L G Chew2

1Hospital Universiti Sains Malaysia, Kota Bharu, Kelantan, Malaysia 
2Hospital Serdang, Selangor, Malaysia

Introduction

Cutaneous tumours may easily be confused by the novices. As most lesions may show strikingly similar clinical features, the 
uncanny eye may easily miss a malignant tumour or mistaken it for a benign one. Experienced clinicians however, may not so easily 
fall into the trap. Or don’t they?

We report a fascinating case of malignant looking skin tumour, only to be given a benign diagnosis after histopathological review.

Case Report

Madam PH is a middle aged lady who presented to Hospital Serdang, with a progressively enlarging left anterior thigh swelling. It 
was not painful; however the sheer bulk of the mass continued to bug her. After a thorough history, physical examination revealed 
an inconspicuous mass at the left big toe. Claiming that the toe mass was not bothering her; she brushed it aside and never sought 
medical treatment. Clinically, this lesion was a dead certain malignant melanoma with metastases to the left inguinal lymph nodes. 
This suspicion correlated with the subsequent CT and MR findings.

That’s when the surprise came, as multiple wedge biopsies revealed a benign pilomatrixoma. Further biopsies were obtained with 
deeper tissue and the pathologists were consulted. The second specimen confirmed our suspicion. She underwent disarticulation 
of her left lower limb and is under Oncology follow up for adjuvant therapy.

Discussion

Cutaneous lesions may easily be misdiagnosed. A high index of suspicion, coupled with adequate tissue for histopathological 
examination is indispensable. A review of the features of pilomatrixoma in comparison with melanomas will also be presented.

PP 172



262

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

ABDOMINAL AMYLOIDOSIS. ANOTHER ONE OF THOSE GREAT MIMICS
S M Syed Hadi1, A Arun2, N C Khang2, B L Ee2, L G Chew2

1Hospital Universiti Sains Malaysia, Kota Bharu, Kelantan, Malaysia 
2Hospital Serdang, Selangor, Malaysia

Introduction

The causes of intestinal obstruction are innumerable. Factor paralytic ileus into the equation, a whole myriad of causes could be 
attributed. In terms of management, minimal disagreement exists. Acute intestinal obstruction is initially managed conservatively, 
with laparotomy reserved until the development of overt peritonitis or a failed period of conservative therapy. However, what is 
found during laparotomy may take us by surprise.

Case Report

We present a case about Mr SR, a 60 years old Malay gentleman who presented to Hospital Serdang with features of acute 
intestinal obstruction. He had a history of gastritis in the past with recent OGDS about a month prior to admission showing mild 
gastritis and duodenitis. Failed conservative management after initial conservative therapy prompted an exploratory laparotomy. 
Intraoperatively, no tumour, adhesion bands or hernia were found. The bowel looked featureless and multiple whitish spots carpeted 
the peritoneal lining and mesentery. The abdomen was closed after a careful lavage. Biopsies were obtained. A working diagnosis 
of peritoneal tuberculosis was made and appropriate work up along that path was pursued.

Histopathology showed evidence of peritoneal and mesenteric amyloidosis. He was discharged well following surgery.

Follow up CT Scan a month later failed to point out to any other possible missed diagnosis. 

Discussion

Thought the gastrointestinal tract is a fairly common site for amyloidosis, the prevalence of the disease in our population isn’t as 
common. Amyloidosis of the intestine can present in a myriad of ways such as obstruction, perforation, haemorrhage and stricture 
formation and is the subject of review in this poster.
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TWO CASES OF PHYLLOIDES TUMOR
Faizah Mohamed Sikandar, Maya Mazuwin Yahaya, Wan Zainira Wan Zain, Andee Zulkarnaen Zakaria

Universiti Sains Malaysia, Kelantan, Malaysia

Phylloides tumor, also known as cytosarcoma plhylloides, is a rare tumor of the breast, accounting less than 1% of breast 
neoplasms. They may be found in women at any age but commonly occur in their 30s and 40s and usually presented with 
painless large growing mass. It can be classified as benign, borderline and malignant based on the histological appearance/ 
features. Most phylloides tumors are benign, however, it is considered a type of breast cancer as it has the potential to become 
malignant (up to 25%). Metastatic disease is generally rare, even in large tumors and, distant metastases will be observed in 
approximately 30% of malignant phylloides tumors and numerous cases have reported metastases in the lungs, bones, liver, skin, 
and lymphatics. Mastectomy has been the most commonly performed procedure for malignant lesions. However, due to breast 
cosmesis awareness, breast-conserving treatment is becoming more popular with mastectomy only be reserved to the large tumor 
or tumors that recur locally after breast-conserving therapy. Here, we reported two cases of phylloides tumor that presented with 
large breast masses and underwent mastectomy with successful early reconstruction. 
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CONGENITAL DUODENAL WEB IN ADULT; A DIAGNOSIS DILEMMA
X I Fam, S Y Lim, A B Azrina

Hospital Tunku Jaafar Seremban,Negeri Sembilan, Malaysia

Congenital duodenal web is a rare cause of gastric outlet obstruction; especially in adults. Symptoms delayed until adulthood of 
incomplete duodenal web, makes diagnosis more challenging. We presented a case of congenital incomplete duodenal web with 
symptoms delayed until puberty. We only managed to conclude the diagnosis during operation. We therefore want to alert clinicians 
to not miss congenital duodenal web as one of the possible causes of gastric outlet obstruction in adults. Prognosis of this disease 
is good with web excision. 
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TOXOPLASMOSIS INFECTION – A RARE PRESENTATION OF 
ACUTE APPENDICITIS

Goh C H, Zaidi Z, Ikhwan S, Faizah M S
Universiti Sains Malaysia, Kelantan, Malaysia

Granulomatous appendicitis is a very rare condition. Its incidence is about 0.7- 1.4 in developed country, and 1.3-2.4% in developing 
as well as third world country. Male and female are equally affected. It commonly affects the older age group, new born and 
immune- compromised patients. Granulomatous appendicitis is divided into primary/ idiopathic and secondary. The commonest 
cause of secondary granulomatous appendicitis is Crohn’s disease. Granulomatous appendicitis caused by Toxoplasma Gondii is 
very rare, which accounted for about 1.5% among all the granulomatous appendicitis. Granulomatous appendicitis is usually an 
incidental finding. It is usually diagnosed after histopathology examination. Although immunoassay is useful in some diseases, it is 
not a routine practice in performing this kind of test for all these patients. 
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RELATIONSHIP BETWEEN DYSPEPTIC SYMPTOMS AND 
THE USE OF CALCIUM CHANNEL BLOCKERS

W K Lum1, M Deva Tata2, A Zainuddin1, J Zakariah2

1Jelebu Public Health Clinic, Jelebu, Negeri Sembilan, Malaysia 
2Department of Surgery, Hospital Tuanku Jaafar, Seremban, Negeri Sembilan, Malaysia

Dyspepsia is a very common complain of most patients presenting to the primary healthcare setting, including patients with 
various types of non-communicable disease, like hypertension. Calcium channel blockers (CCB) have been used as one of the 
primary choices of antihypertensives, and functions to relax smooth muscles, such as those found in the blood vessels, and lower 
esophageal sphincter. 

The objective of this study was to look at the relationship between dyspeptic symptoms and CCB use as an antihypertension. 

The study was done as a single centre cross sectional randomly sampled study done in Jelebu Health Clinic in Negeri Sembilan, a 
government run rural public healthcare clinic. Patients who presented to the non-communicable disease clinic between 1st March 
until 31st March 2013 were asked questions from a questionnaire in their most comprehensible language. A 6 point validated 
questionnaire, GERDQ was used as a comparison between patients on the drug, without the drug and pre and post treatment 
dyspeptic symptoms.

A total of 90 patients were questioned, of which 78 were female and 12 male. The results were tabulated using SPSS statistical 
systems version 2.0. The studied showed no obvious differences between dyspeptic symptoms in patients who were on CCB and 
those without (P> 0.05). In comparing patients who were on CCB, we found that there were no significant differences between the 
GERDQ score pre-treatment and at least 6 weeks post treatment. 

This shows that although there has been several considerations of the effects of CCB on lower oesophageal smooth muscle, there 
may not be significant worsening or precipitation of dyspeptic symptoms with CCB use. Further randomized controlled trials are 
needed to prove or disprove this. 

We conclude that CCB may not be a precipitating factor for dyspeptic symptoms. 

PP 177



267

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

A RARE CASE OF PRIMARY INTRAVENTRICULAR TUBERCULOSIS ABSCESS 
TREATED WITH MULTIPLE ENDOSCOPIC DRAINAGE

Nur Afdzillah Abdul Rahman, Farizal Fadzil, Jegan Thanabalan
Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia

Introduction

Intracranial abscesses are one of the greatest challenges in neurosurgery despite a decline in mortality from 30- 60% to 4-24% in 
recent years.1-3 The highest mortality have been reported from cases of intraventricular rupture of brain abscesses (IVROBA), that 
is 80%.4 This is attributed to improvement in and widely available diagnostic methods, antimicrobial agents that provide better 
penetration into the blood brain barrier (BBB) and advances in neurosurgical techniques.

Brain abscesses is a focal suppurative infection of the brain parenchyma. Initially it is an area of cerebritis with focal ischaemia 
leading to accumulation of pus and a well vascularised capsule. The aetiology seems to vary with age, being more common in the 
younger aged group. It may arise from haematogenous spread from another source of infection or secondary to trauma or focal 
infection from adjacent site for example in chronic suppurutive otitis media and sinusitis. Another interesting and extremely rare 
form of intracranial abscess is that of intraventricular abscess formation as a complication of purulent meningitis and ventriculitis.5 

If standard antibiotic therapy fails, patients tend to have a prolonged and intractable course of hospital stay associated with high 
morbidity and mortality. We report a case of primary loculated intraventricular tuberculosis brain abscess in a teenage girl treated 
with multiple endoscopic stereotactic drainage.

Case

A 17 year-old girl with β thalasaemia major presented with signs and symptoms of raised intracranial pressure (ICP) associated 
with fever. An urgent computed tomography (CT) scan showed an obstructive hydrocephalus together with a thin walled cystic 
lesion in the right lateral ventricle containing sediments within it.

The multiloculated abscess walls were drained stereotactically with the wall broken down and the cavity washed thoroughly using 
endoscopic method. TB PCR returned as positive for which she was started on anti-TB medication.

After an aggressive treatment with anti-TB and steroid, her condition improved dramatically. The bilateral EVDs was converted 
successfully into a single right ventriculoperitoneal (VP) shunt.

Conclusion

Primary Intracranial abscesses are generally rare findings in the advent of improved antimicrobial therapy in treating focal infections. 
If present, they pose a significant morbidity and mortality to the patient. The combinations of improved diagnostic imaging, broad-
spectrum antimicrobials and surgical techniques have improved the outcome of these patients. Primary intraventricular abscess 
with an obstructive hydrocephalus in a teenage girl is yet to be reported. In this case, the combination of antimicrobial agents, 
endoscopic stereotactic drainage of the multiloculated intraventricular abscesses was the best option for treatment. This technique 
was minimally invasive and allowed direct visualisation of the loculated ventricles. Moreover, capsular excision, irrigation and 
fenestration of the ventricular wall can be performed successfully using this method.
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A RARE CAUSE OF LOWER GASTROINTESTINAL BLEED: 
COLONIC METASTASES OF RENAL CELL CARCINOMA

Junaidi A H, H Singh, Jiffre D
Department of Surgery, Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia

Renal cell carcinoma is the most common primary neoplasm of the kidney, with clear cell carcinoma is the most common 
histological type. The sites for metastases occurring most commonly in lung, liver, brain and bone; via haematogenous spread. 
However, colon is the unusual site for metastases. We report a case of metastatic renal carcinoma in the caecum, presenting as 
lower gastrointestinal bleed and symptomatic anemia. 

A 58 year-old gentleman was diagnosed with advanced right renal cell carcinoma in December 2011. Exploratory laparotomy 
revealed unresectable disease with tumor invasion to the right lobe of the liver. He was under oncology follow-up for chemotherapy. 
He presented again after a year with 1 month history of blackish stool associated with symptomatic anemia. Colonoscopy showed 
pedunculated caecal polyp. Snare polypectomy was performed. Histological examination is reported as metastatic renal cell 
carcinoma of clear cell type.

There is no role of curative resection in an advanced disease. Although colonic metastasis is rare in renal cell carcinoma, it should 
be suspected when such patient presented with lower gastrointestinal bleed and symptomatic anemia.
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SURGEON’S DENIAL, A DELAYED IN DIAGNOSIS OF NON-PENETRATING 
TRAUMATIC DIAPHRAGMATIC HERNIA. A CASE REPORT

Rauf P, H Singh, Chai F Y, Jiffre D
Hospital Tengku Ampuan Afzan, Kuantan, Pahang, Malaysia

Diaphragmatic hernia is an unusual presentation of trauma. It occurs in about 0 to 5% of patient admitted to hospital for thoraco-
abdominal trauma. The diagnosis is difficult because of its low incidence, non specific clinical signs and in the presence of other 
associated injuries especially the non-penetrating type.

A 23years old man was transferred 148km to our hospital after a high impact motor vehicle accident for a logistic reason. The chief 
complaint was left thigh pain which is corresponding to his femur fracture. The chest radiograph already showed an elevated left 
hemi-diaphragm but was labeled as a possible congenital hernia in view of the patient was asymptomatic. One day after trauma, 
patient developed frequent vomiting and respiratory distress requiring 100% oxygen to maintain adequate oxygenation. Repeated 
chest radiograph showed worsening left lung collapsed and dilated bowel shadow in left hemithorax. Diagnosis of traumatic 
diaphragmatic injury was made. The patient underwent laparotomy at which the contents were reduced back in the abdomen and 
the defect was closed primarily with non-absorbable suture using vertical mattress technique.

Injuries to skeletal, central nervous system, lungs, or abdominal visceral may overshadow the diaphragmatic injury in immediate 
post-traumatic period. A high index of suspicion of traumatic diaphragmatic hernia in this group of patient can contributes to early 
diagnosis. If the diagnosis is delayed, visceral strangulation may ensue.
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AN ANASTOMOTIC PERFORATION AT GASTROJEJUNOSTOMY: 
A RARE PRESENTATION

Sahul Hamid M1, Narasimman S1, Premnath N2

1Department of Surgery, Penang Hospital, Penang, Malaysia 
2RCSI Higher Surgical Training, Penang Medical College, Penang, Malaysia

We report a case of a 54-year old man who has underwent gastro-jejunostomy for gastric outlet obstruction presented with a 
lower abdominal pain and peritonitis. He underwent emergency laparatomy and intra-operative noted perforation at the anterior 
anastomotic site. Patient had distal gastrectomy with roux-en-y anastomosis. Anastomotic perforation is a rare presentation 
especially in gastro-jejunostomy. We review the literature and discuss the management in this patient.
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MULTIPLE PRIMARY MALIGNANCIES: CASE REPORT
Sahul Hamid M1, Prabhu R1, Premnath N2

1Department of Surgery, Penang Hospital, Penang, Malaysia 
2RCSI Higher Surgical Training, Penang Medical College, Penang, Malaysia

Multiple primary malignancies are a rare presentation in a patient who has more than 2 primary tumours without any relationship 
between the tumours. It was first described in 1889 by Billroth and the diagnosis criteria were established by Warren and Gates in 
1932. We report a case of a 57-year old with underlying hypertension presented to surgical outpatient department with incidental 
finding of abnormal foci uptake in descending colon from her Pet-CT scan. She had history of breast cancer, underwent surgical 
resection and completed adjuvant therapy. During her routine follow-up noted abnormal CXR findings. On further investigation of 
lung lesion patient had PET-CT scan after CT thorax showed that suspicious lung lesion probably metastases. Pet-Ct scan confirmed 
lung lesion with abnormal foci uptake in colon possible of inflammation and patient underwent right lower lobectomy after trucut 
biopsy confirmed primary lung adenocarcinoma. On follow up of the abnormal foci in her descending colon, she underwent 
colonoscope which showed descending colon tumour. Histopathology confirmed moderately differentiated adenocarcinoma. 
Patient subsequently underwent left hemoicolectomy and recovered well after surgery. Here we present a lady with triple primary 
malignancies in the breast, lung and colon and review the literature regarding this unusual pathology.
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EARLY OUTCOME ON RANDOMIZED SINGLE BLINDED PROSPECTIVE 
STUDY OF LAPAROSCOPIC INGUINAL HERNIA REPAIR : TAC FIXATION 

VERSUS SELF ADHESIVE MESH
Y Yussra1, H F Shaba2, N Kosai1

1Universiti Kebangsaan Malaysia Medical Centre (UKMMC) , Kuala Lumpur, Malaysia 
295 Armed Forces, Hospital Tuanku Mizan Kuala Lumpur, Kuala Lumpur, Malaysia

Inguinal hernia is one of the commonest problems encountered in general surgery. Recently with the advent laparoscopic hernia 
repair various type of mesh fixation used. We performed a prospective randomize control to compare the utilization of tac fixation 
versus self adhesive mesh when performing laparoscopic transabdominal pre peritoneal repair (TAPP) with primary aim of early 
post operative pain. We studied the rate of recurrence and complications between these two types of mesh repair. 

The study was conducted at Universiti Kebangsaan Malaysia Medical Centre (UKMMC) and Hospital Angkatan Tentera (HAT) Tuanku 
Mizan Kuala Lumpur. A total of 49 patients were randomized in two groups: group A (n = 29) self adhesive mesh and group B 
(n = 20) conventional prolene mesh with tackers. Post operative pain was assessed at 24 hours and six weeks using visual analog 
score (VAS) and early complications was also assessed. A direct comparison of cost between two methods was performed. 

Successful laparoscopic TAPP hernia repair was performed in 49 patients. 29 (59.18%) patients had unilateral hernia, and 
the remaining 20 (40.81%) patients had bilateral hernia. 60 inguinal hernias were repaired. 46 were male with a mean age of 
57 years old. The mean hospital stay was 1.98 days. In the self adhesive inguinal hernia repair, the mean pre operative pain 
score was 2.85 as compared to tac fixation the mean score was 1.91. 24 hours post surgery, the mean score in the self adhesive 
group was 2 as opposed to the tac fixation group the score was 3.14. A multivariate test which analyze the pain score showed a 
stastistical significance of a higher pain elicited in the tac fixation group. [p< 0.005]. The mean time of unilateral hernia repair was 
81.53 minutes. In bilateral repair the time taken was 109.05 minutes. Both of the group does not show any stastistical significance. 
Mean time for unilateral self adhesive repair was 74.5 minutes and fixation group the mean time was 82.27 minutes. In the bilateral 
self adhesive repair the mean time was 122.56 minutes as compared to tac fixation which was 95.55. The usage of self adhesive 
mesh had saved RM 518 per case, which totaled to RM 13 986.00.

The use of self adhesive mesh help reduce the postoperative pain experienced by patient. It has shown to be effective, safe and 
proven to reduce the overall operative cost.



273

College of Surgeons, Academy of Medicine of Malaysia
                                               Annual General Meeting & Annual Scientific Meeting

PP 184

SENTINEL LYMPH NODE (SLN) DETECTION IN EARLY BREAST CANCER
Nani M L1, Shahrun N A S1, Norlia A1, Aini A A2, Rohaizak M1

1Department of Surgery, Universiti Kebangsaan Malaysia Medical Centre (UKMMC), Malaysia 
2Department of Nuclear Medicine, Universiti Kebangsaan Malaysia Medical Centre (UKMMC), Malaysia

Introduction

Sentinel lymph node biopsy (SLNB) is currently considered the standard axillary staging procedure in early breast cancer. It 
confers lower morbidities and hasten postoperative recovery. However, the diverse technical approaches in identifying the sentinel 
nodes has made this a challanging procedure in order to accurately prognosticate individual patient. We report our experience in 
identifying the SLN at our centre. 

Methodology

Demographics data, intraoperative gamma counts, number of retrieved and metastatic lymph nodes and histopathology results on 
all patients who had underwent SLNB procedure using combined modalities from December 2009 till January 2013 in the Breast 
and Endocrine Unit UKMMC were collected. Results on SLN detection were analysed.

Results

A total of 83 patients were included in this study with a mean age of 52years old. The average retrieved labelled nodes was 2.2. 
Twenty-five percent of these patients harboured metastatic nodes. Fourteen percent of the detected LN were not blue whilst only 
4.7% had low radioactivity count. Four out of 22 metastatic lymph nodes were not detected by the patent V blue dye, however all 
metastatic nodes showed sufficiently high nodal uptake for the nanocolloid. The axillary bed radiocolloid count was >10% of the 
initial count in 9.5% of cases with metastatic nodes. 

Conclusion

Gamma guided localization has a better yield in detecting and identifying metastatic SLN. However, factors that affect 
lymphoscintigraphic uptake must also be considered.


