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This year, at the 43rd Annual Wesley Bourne Me-
morial Lecture and Dinner in September, our 
Chief Resident, Dr. Vincent Collard had the honor 
of presenting Dr. Sally Weeks the 2006 Deirdre 
M. M. Gillies Award for Excellence in the Teach-
ing of Anesthesia.  Outstandingly, this is the 
third time Dr. Weeks has been the recipient of 
this award of excellence in teaching, having been 
nominated by residents in both 1997 and 2002.  It 
is such a fitting show of appreciation, this year 
especially, as Dr. Weeks prepares for her retire-
ment. 

The annual award gives residents an opportunity 
to recognize the contributions made by faculty to 
their education.  The award, established in 1996, 
honors the late Dr. Deirdre Gillies, formerly Anes-
thetist-in-Chief of the Queen Elizabeth Hospital, 
who was legendary in her commitment to teach-
ing and her dedication to the education of young 
physicians.   

It is an honor to name Dr. Weeks for the third 
time because of the high standards of profession-
alism she always demonstrates, not only with 
compassion and care towards her patients, but 
with support to her students.  Learning obstetric 
anesthesia with Dr. Weeks, either at bedside or 
in the classroom, is a memorable and stimulating 
experience.  As both a physician and teacher, she 
is an important role model for all. 

Dr. Weeks joined us in 1970, after completing a 
clinical fellowship in anesthesia, she was ap-
pointed as Assistant Professor.  In 1982 she was 
promoted to Associate Professor and in 1986 be-
came the Head of Obstetric Anesthesia at the 
Royal Victoria Hospital.  Dr. Weeks is widely pub-
lished in the field of obstetric anesthesia and has 
been very active in national organizations. She is 
a recognized expert in obstetric anesthesia chal-
lenges and treatment of such problems as epidu-

ral puncture headache .   

Dr. Weeks provides an important historical link 
to our past.  Having spent 36 years at the Royal 
Victoria Hospital, her dossier traces back from 
chairpersons: Backman, Carli, Bevan, Sandison, 
Bromage and Robson. She is a consummate dip-
lomat and has always been full of wisdom and 
common sense.  Having always been generous 
with her time in our Department, Sally Weeks is 
adored by students, residents, fellows and col-
leagues. . 

After 43 years of practice, Dr. Weeks is deserv-
edly retiring.  Although her absence will un-
doubtedly leave a void in the Department, we 
wish her continued success in all her new en-
deavors. 

Winter 2007 



FFFROMROMROM   THETHETHE C C CHAIRMANHAIRMANHAIRMAN   

Newsline  Page 2 

The McGill Department of Anesthesia continues to flourish, 
as evidenced by the various successes and milestones outlined 
in Newsline.  I am extremely pleased to acknowledge the arri-
val of staff anesthesiologists Drs. R. Latterman (RVH), A. 
Green (RVH) and D. Bracco (MGH), and look forward to 
welcoming Dr. J.F. Olivier (RVH) this summer.  The latest 
edict from “l’Agence” permits us to recruit an additional pedi-
atric anesthesiologist at the Shriner’s Hospital and this is won-
derful news.  However, there are ominous indications for the 
future.  Restrictions may be placed on further recruitment 
even if PEM spots become available due to retirement, reloca-
tion or illness.  The rationale for this is the ill-conceived and 
short-sighted plan to restrict recruitment at major university 
teaching hospitals so that positions will be filled elsewhere.  
This is being vigorously challenged by the McGill Administra-
tion, and by the AAQ under the leadership of Dr. P. Fiset.  
The staffing situation is made doubly difficult by the inability 
to obtain billing licenses for Fellows, who must be supported 
by a limited number of awards available at McGill.  The exor-
bitant McGill tuition they may face upon arrival only adds an 
additional Kafkaesque twist to this sorry state of affairs! 

During the last several months we have experienced an un-
precedented rate of OR cancellations secondary to a shortage 
of nurses of various stripes (OR, ICU, ward).  The devastating 
consequences of this on patient care, residency programs, and 
overall morale cannot be overstated.  This situation is being 
experienced right across the country, as discussed at the last 
ACUDA meeting held in Toronto January 8th,  2007, and the 
fact that we are not alone provides but cold comfort.  The in-
sistence that all is well with our health care system by the pro-
vincial government is shameful; that opposition parties have 
not made more of this deplorable situation during this election 
period is incomprehensible. 

It is hoped that the negotiations between the FMSQ and pro-
vincial government will soon yield positive results that will be 
a salve to the bitterness generated by the heavy-handed tenets 
of Bill 37.  I am extremely grateful to my colleagues who were 
able to comply with the spirit of the FMSQ pressure tactics 
without irrevocably alienating our residents and students.  In a 
similar vein, I am most grateful to our residents who demon-

Dr. Steven B. Backman 
strated considerable ma-
turity and understanding 
during this most unpleas-
ant situation, and who 
supported our quest to 
achieve a stable future for 
subsequent generations of 
Quebec physicians.    

The consolidation of car-
diovascular medical care 
to one hospital site con-
tinues, with the goal to 
perform all cardiac-
related procedures at the 
RVH by late fall 2007 
(there are many issues conspiring to delay this venture but 
that is another topic!).  A Cardiovascular Sciences Strategic 
Retreat is planned for the March 29th, 2007 to establish ob-
jectives for the MUHC program and to help ensure its suc-
cess as a center of excellence.  The McGill Department of 
Anesthesia sponsored presentations by Drs. T. Hemmerling 
(MGH) and N. Noiseux (CHUM) on “A fresh take on peri-
operative management in cardiac surgery: from fast-track to 
ultra fast track” at the Mount Stephen Club on January 31st, 
2007 as a prelude to the Retreat.  Consolidation of cardiovas-
cular medical care to the RVH will have a major impact on 
our Department and will require an unusual degree of coop-
eration between the RVH and MGH anesthesiologists if this 
venture is to be a success.  A task force, headed by Dr. D. 
Chartrand, to address academic and partnership issues will 
be named shortly.  Dr. Anne Moore has already completed a 
detailed analysis on the impact of this venture at the RVH 
site, with particular attention to additional requirements for 
anesthesia equipment and personnel.   

The R5 residents are frantically preparing for their Royal Col-
lege examinations, and I wish them every success with the 
exam and their future.  I look forward to the upcoming 
events such as the Harold Griffith Dinner, P. Bromage Re-
search Day, McGill Anesthesia Update, and of course the 
AAQ and CAS meetings, and hope to see many of you there.    

Kudos! 
Many congratulations are in order to our 
Staff, Faculty and Residents for their ex-
cellent achievements this past academic 
year: 
Dr. Faizi Artokoglu was the recipient of the 
MCH 175th Anniversary Award which was 
presented in October at the MUHC Research 
Institute Awards Ceremony. 

Alberto Carli is the recipient of the Irene K. 
Assimes Award of Excellence for Outstanding 
Medical Student. 

Dr. Fernando Cervero was re-elected Treas-
urer and Member of the Executive Commit-
tee of the International Association for the 
Study of Pain for another three-year term. 

Dr. Hanin El Shobari is the recipient of the 
MGH 175th Anniversary Award which was 
presented in October at the MUHC Research 
Institute Awards Ceremony. 

Dr. Anne Moore was awarded the Gustav 
Levinschi Foundation Award for her work in 
linking the Cardiac Anesthesia and Surgical 
ICU databases. 

Dr. Sally K. Weeks is the third-time recipient of 
the McGill Department of Anesthesia’s Deirdre 
M.M. Gillies Award of Excellence for the Teach-
ing of Anesthesia. 

Dr. Gerald S. Zavorsky received Honorary Men-
tion in the Sport Information Resource Centre 
(SIRC) in the High Performance category for his 
research paper “Comparison of fingertip to arte-
rial blood samples in exercise and sport”, and 
was the Canadian Cardiovascular Congress In-
vited Speaker. 
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The all-star season! 
 
Already well advanced in 2007! As the aca-
demic year progresses, it is always a pleasure 
to discover who our new teammates are and 
where all the players orbit at different levels… 
 

Welcome to our newest recruits! 
Forming the R1 cohort: 
Rachel Fisher, McGill University 
Eding Mvilongo, Université de Laval 
Juraj Istvan, Université de Montreal 
Simon Pagé, University of Ottawa 
Andrew Suess, University of Western Ontario 
 
Joining the R2 cohort: 
Majed Al –Turkistani 
José Aragon 
Gérard Huni 
 

WELCOME PARTY 
The season has opened with the traditional 
summer BBQ that was orchestrated by Vin-
cent Collard, chief resident, at the very wel-
coming home of Dr. Pierre Fiset and family.  
Thank you to Dr. Fiset and his wife Cath-
erine as well as their children for this marvel-
ous day in Mont St. Bruno.  Congratulations 
to the cooks and organizers who have ex-
celled in an 8th CanMEDS category: “Party 
Aptitudes”. 

RESIDENTS’ SOCCER GAME 

The First Match of the season was actually 
organized by Dr. Li Pi Shan in the backyard 
of the MNI where a Soccer Challenge took 
place: staff vs. residents.  Popular knowledge  
will lead you to believe that residents won…
myth or reality? 

TEACHING STRIKE 
The second match of the season was of a 
more major league proportion: specialists vs. 
the government.  The specialists had to con-
front a very coercive and antidemocratic gov-

ernment that was attempting to dangerously 
restrain the practice of specialty medicine.  
Through extremely limited means, the spe-
cialists were heard, unfortunately at the ex-
pense of medical students and residents’ 
teaching.  Throughout this dark episode, it 
was very enlightening to appreciate the resi-
dents’ maturity and understanding in support-
ing the specialists in the dispute. 

RESIDENTS’ RESEARCH DAY 
The next match of the season is planned for 
the Philip R. Bromage Research Day, on 
Thursday May 31st, where residents and fel-
lows may impress us with their projects. 

ROYAL COLLEGE EXAMS 
Finally, the last match of the season will be at 
the Royal College Exam for the graduating 
residents with the written exam taking place 
on April 30th and the oral exams in June (1-4).  
All the support and practice session are ex-
tremely appreciated by this group!  Bonne 
Chance! (Please stay tuned for an end of 
exam cocktail sometime after the exams) 

FF ROMROM   THETHE  P P ROGRAMROGRAM  D D IRECTORIRECTOR ’’ SS  D D ESKESK   

(Top Left) Nick Dragatakis, Allen Olha, Thomas Hemmerling, Jean-François Olivier, William Li Pi Shan, Roupen Hatzakorzian, Andrew Owen, Emidio Ferias, Pierre-
Olivier Monast, Vynka Lash,(Bottom Left) Philip Waters, José Aragon, Jean-Marc Deslauriers, Simon Pagé, Thomas Schricker, Masaru Yukawa, Kevin Wong, Avi Sinha, 

Guylain Neveux and Lily Schricker. 

Andrew Suess & Juraj Istvan Eding Mvilongo & José Aragon Majed Al-Turkistani & Rachel Fisher Simon Pagé & Gerard Huni 
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 RR ESIDENTSESIDENTS ’  W’ W ELCOMEELCOME  P P ARTYARTY   

Faizi Artokoglu, José Aragon, Gerard Huni, Vincent Collard, Masaru Yukawa Frederic Sarrazin & Christopher Woodruff with their sons 

Simon Pagé, Vincent Collard, Caroline Goyer, Juraj Istvan,  
Andrew Suess, Pierre Fiset and baby Julien Paul Pepin, Christopher Woodruff, José Aragon, Martin Tremblay & Catherine Paquet 

Janius Tsang & Vincent Collard 

Gerard Huni, Janius Tsang, Simon Pagé 

Dr. Pierre Fiset, with little Julien and Simon Pagé 

Pierre and Vincent”sparkin’ up the Bar-B” 

Najayeb & Yasser Abulhasan 

Catherine Paquet and fiancé Martin Tremblay 
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Pictured here: Anesthesia Residents and Wesley Bourne Visiting Professor Dr. Alejandro Jadad  

TT HEHE  “ “ MILLENNIALMILLENNIAL   GENERATIONGENERATION ””   

How often do you think or do you hear “When I was --- things were not done the same?”  During your youth you think you will not say that to the next generation, but 
it is never the reality.  The world evolves and people respond to different challenges they are faced with although sometimes history repeats itself. 

This fall, at the Wesley Bourne Lecture, I heard for the first time the term “millennial generation” during Dr. Alex Jadad’s lecture as he was describing his children as 
multitasking and technologically proficient.  Interestingly enough, the Program Directors’ Retreat was about “How to teach Generation X”.  As residents and educa-
tors in this program I thought you may appreciate discovering what are the modern western world generations that surround us? Perhaps it may be interesting to learn 
more about yours and discover something new about those around you? 

Knowing the attributes of generation x and the millennial generation, can help optimize the learning experience.  Some learning centers are using podcasts, others 
group monitoring...What are your ideas?  We would be pleased to know and display your thoughts in the next Newsletter. 

 

QUIZ: WHAT CULTURAL GENERATION ARE YOU? 

If you answer mostly (A) you’re a Tradionalist; (B) you’re a Baby-Boomer; (C) you’re in Generation X, (D) you’re in Millennial (Generation Y) 

1. What did you want to be 
when you grew up? 
A- A parent 
B- A social worker 
C- A millionaire 
D- A cyberpunk 

The Future of Anesthesia Teaching Dr. Caroline Goyer 

2. I expect my retirement to be… 
A- The golden years when I can 
look back on a fulfilling life 
B- An opportunity to finally write 
my novel 
C- An agonizing slide into abject 
poverty 
D- A daily struggle to survive in a 
horribly polluted world 

3. I learned to drive behind 
the wheel of  a... 
A– ‘53 Packard 
B-  ‘61 VW  
C-  ‘78 Pinto 
D-  Sega 

4. I remember where I was 
when... 
A- The Japanese surrendered 
B- JFK was shot 
C- John Lennon was shot 
D- O.J. surrendered 

5. Computers are… 
A- Frightening & disconcerting 
B- Complicated 
C- Part of Life 
D- My only link to the outside 
world. 

The Generation in today’s workplace: Who are they? 
People of today’s workplace generations possess characteristics that derive in large part from the political, social and economic climate of their youth. 

Traditionalists -Born 1900 to 1945 
Sometimes referred to as the WWII 
generation, traditionalists have 
worked longer than any of the other 
generations. Experiencing two world 
wars and the Great Depression taught 
most members of this generation to 
live within limited means.  Traditional-
ists are loyal, hardworking, financially 
conservative and faithful to institu-
tions . Many are approaching retire-
ment or are retired and now working 
part-time jobs. 

Baby boomers -Born 1946 to 1964 
When the baby boomers entered the 
work force, they felt compelled to 
challenge the status quo and they’re 
responsible for many of the rights and 
opportunities now taken for granted. 
Their boundless optimism led many to 

fight for change.  Because of their 
large numbers, they faced competition 
from each other for jobs.  Baby boom-
ers all but invented the 60-hour work 
week, figuring that demonstrated hard 
work and loyalty to employers was one 
way to get ahead.  Their sense of who 
they are is deeply connected to their 
career achievements.  As a whole, this 
generation is politically adept when it 
comes to navigating political mine-
fields in the workplace. 

Generation Xers -Born 1966 to 1980 
Generation Xers are technologically 
savvy, having ushered in the era of 
video games and personal computers 
during their formative years.  But wit-
nessing skyrocketing divorce rates, 
their parents being laid off after years 
of dedicated service, and challenges to 

the presidency, organized religion and 
big corporations, instilled a sense of 
skepticism and distrust of institutions.  
Because they don’t expect employer 
loyalty, they see no problem changing 
jobs to advance professionally.  In 
contrast to the baby boomers’ over-
time work ethic, generation Xers be-
lieve that work isn’t the most impor-
tant thing in their lives. They’re re-
sourceful and hardworking, but once 
their shift is up, they’d rather pursue 
other interests. 

Millennials (Generation Y)  
-Born 1981 to 1999 
Many in this generation are still in 
school, but the oldest millennials are 
recent college grads just now entering 
the work force.  These are kids who’ve 
had access to cell phones, pagers and 

personal computers all their lives.  
Millennials are eager to learn and 
enjoy questioning things.  They’re 
confident and have high self-esteem.  
They’re collaborators and favor team-
work, having functioned in groups in 
school, organized sports and extracur-
ricular activities from a very young 
age.  They reject the notion that they 
have to stay within the rigid confines 
of a job description.  Expect them to 
keep their career options open.  As 
opposed to generation Xers who 
change jobs, millennials are more 
likely to make entire career changes 
or to build parallel careers! 
(to view this whole article go to: 
www.mayoclinic.com/health/working-
life/) 

Quiz excerpted from: netjeff.com 
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WW HATHAT ’’ SS   NEWNEW   ININ  A A NESTHESIANESTHESIA  T T ECHNOLOGYECHNOLOGY ??   
The Respiratory Therapists who are working in anesthesia at the 
MUHC have considerable experience assisting the anesthetists in 
their functions. As a result of the ever-expanding anesthesia practice, 
we have had to increase our staff level in order to accommodate the 
growing demand, especially at Montreal General Hospital. Consider-
ing that anesthesia is now also doing cases outside the OR, we antici-
pate that we will require additional funds to hire more Respiratory 
Therapists at MUHC in the near future. We have been very fortunate 
this past year to have had no resignations in the Department. 
 
I am pleased to tell you that new members joined the Anesthesia 
Technology teams on all MUHC sites. At the Montreal General Hos-
pital, I want to welcome Julie Lemaire who brings with her consider-
able ICU experience for her former position at the RVH; Patrick 
Chamoun, whose previous experience from the SMBD-JGH, is an 
asset to our service; we have hired one new graduate from Vanier 
College as a replacement: Juie Waloch; and Karine Lettre–Mathieu 
who is sharing her time between Anesthesia and Respiratory. 
 
At the Royal Victoria Hospital, I welcome Pierre-Olivier Monast 
who was trained in anesthesia at RVH and will be sharing time be-
tween MGH Respiratory and RVH Anesthesia on availability. 
 
At MNH, we hired two new graduates: Kataryna Oscik from Vanier 
College and Sarah Duchesne from Chicoutimi. 
 
Five members of our services had the great joy to extend their fami-
lies with wonderful babies. Congratulations to Chantal Rioux 

(MGH), Athena Stamatopoulos (MNH) , Sylvie Simoneau (MNH), 
Gaby Caporale (RVH) and Gabriel Dahan (RVH). 
 
Six Respiratory Therapists were pleased to attend the Annual McGill 
Anesthesia Update in May 2005. They all appreciated the lectures. 
 
We sent 10 Respiratory Therapists from Anesthesia to the OPIQ 
conference in October 2006 at Mont-Tremblant. The conferences will 
count for their continuous education hours. Every Respiratory Thera-
pist was supposed to bring something new they learned from the 
conference to their service, which they will present to their colleagues 
in staff meetings. 
 
The week of October 2nd to 6th was the Respiratory Therapy week. 
On October 3rd, a display of our work in anesthesia was presented at 
the MGH, and for the first time, at the MNH as well. This presenta-
tion was also made on October 4th at the RVH. A lot of people had 
the chance to see what our profession is about and discover some-
thing new about anesthesia. I want to thank all the Respiratory 
Therapists and students who helped to make Respiratory Therapy 
Week a success. 
 
Diane Soulière, Manager 
Anesthesia Technology/Pulmonary Function 
MUHC (Adult sites) 

CME UCME U PDATEPDATE   
We have had very enjoyable and informative visits from Drs. Alejandro Jadad (University of Toronto: Wesley Bourne Professor) and Susan 
Garwood (Yale: Hyman Brock Professor).  On April 18/19th 2007, Dr. Medge Owen of Wake Forest University will be the Harold Griffith 
Professor.  Many countries with well trained physicians and reliable equipment still rely on general anesthesia for Cesarean section and rarely 
use regional anesthesia for labor.  Dr. Owen will describe her experiences in Turkey and other countries where she has had an important influ-
ence at a national level on the way obstetric anesthesia is practised. 

Dr. Andrew Owen is now taking over from me the administration of the CME Visiting Professor Program.  Sandra Cardoso has done an out-
standing job in helping me to put this program together and she has organized the social events with great skill.  Thank you Sandra...and best 
wishes to Andrew in his new role! 

I have now retired from operating room practice after forty three years, thirty six of which were spent at the Vic.  It does feel a little strange not 
to be sticking needles into people on a daily basis!  I am lucky to be able to continue to work part-time in the Pre-operative Assessment Clinic 
and Acute Pain Service.  My wonderful colleagues: anesthetists, nurses, technicians, orderlies, secretaries, have made work a pleasure and so 
much fun.  Of course, I loved my life as an obstetric anesthetist, one of the most rewarding of specialties.  This allowed me to help women at 
critical periods of their lives and also to work with some superb nurses.  It has also been a privilege to be a member of this great McGill Univer-
sity Department of Anesthesia and to have an opportunity to work with distinguished leaders of our profession and to teach Residents and 
Fellows.  I am so impressed with our Residents; they just seem to get better and better. 

Thanks to all those, past and present, who have given me so much.  

Sally Weeks 
Associate Professor 

CME Program Director  
Department of Anesthesia 



 Page 7 

...Mark your  
Calendar... 

2007 CME Events 
 

For additional info: 
www.mcgill.ca/anesthesia/cme  

RONALD MELZACK PAIN RESEARCH RONALD MELZACK PAIN RESEARCH 
FELLOWSHIP AT MFELLOWSHIP AT M CC GILL UNIVERSITY GILL UNIVERSITY  

 
April 19-22 
ASRA Spring Regional Anesthesia Annual 
Meeting and Workshop 
Westin Bayshore Resort and Marina 
Vancouver, British Columbia 
www.asra.com/education/meetings.html 
 
April 21-25 
Society of Cardiovascular Anesthesiologists 
29th Annual Meeting & Workshops  
Palais des Congrès de Montrèal 
Montreal, Quebec 
www.scahq.org/ 
 
June 8-10 
Introductory Ultrasound for  
Regional Anesthesia 
Toronto Western Hospital,  
Toronto, Ontario 
http://www.usra.ca/ 
 
June 9-12 
Euroanaesthesia Annual Meeting of the Euro-
pean Society of Anaesthesiology 2007 
Munich, Germany 
www.euroanesthesia.org/ 

 
June 22-26 
63rd Annual CAS Meeting 
Telus Convention Centre 
Calgary, Alberta 
www.cas.ca 
 
September 12-15 
ESRA 26th Annual Congress of Regional 
Anesthesia and Pain Therapy 
Valencia, Spain 
www.kenes.com/esra/ 
 
September 14-16 
University of Toronto 13th Annual 
Regional Anesthesia and Pain Medicine 
Hands-on Workshop 
Deerhurst Resort,  
Huntsville Ontario 
christine.drane@uhn.on.ca 
 
September 27-30 
OMA/CAS Annual Ontario Anesthesia Meet-
ing 
Sheraton Fallsview Hotel and Convention Center 
Niagara Falls, Ontario 
www.ontarioanesthesiameeting.com 

Anesthesia Seminars 2007 

The Pain Centre of the McGill University 
Health Sciences Centre requests applications 
for the Ronald Melzack Pain Research Fel-
lowship at McGill University. The Fellow 
should have an MD, Ph.D. or comparable 
health science training and have an interest 
in the pharmacological, physiological, psy-
chological, or clinical aspects of pain re-
search. An interest in translation of research 
from the laboratory to clinical therapy is par-
ticularly desirable. The Fellowship has a sti-
pend commensurate with experience. The 
start date for this position is expected to be 
July-August 2007. Funding is for one year, 

with a second year of support contingent 
on satisfactory progress. Interested parties 
should contact the Melzack Fellowship 
Committee at the coordinates listed below 
for additional information. 
 
Melzack Fellowship Committee, 
c/o Dr. Gary J. Bennett 
Anesthesia Research Unit, 
McIntyre Building, Room 1202, 
3655 Promenade Sir William Osler, 
Montreal, QC, H3G 1Y6, Canada. 
gary.bennett@mcgill.ca  

Harold Griffith Memorial 
Lecture and Dinner 

WEDNESDAY, APRIL 18TH, 2007 

Dr. Medge Owen 
Associate Professor 

Anesthesiology/ 
Obstetric Anesthesia 

Wake Forest University  
School of Medicine 

North Carolina 
“Kyble-A View of the World 
through an Epidural Needle” 

********** 
John W. Sandison  

Residents’ Education Day 
THURSDAY, APRIL 26TH, 2007  

Dr. Lorraine Breault 
Director of Equity, 

Faculty of Medicine 
University of Alberta 

Title: Constructive Conflict 
7:30a.m. (Grand Rounds) 

MNH De Grandpré  
Communications Centre 

********** 
48th Annual McGill  
Anesthesia Update 

MAY 26, 27 & 28TH, 2007 

Registration & Info: 
www.mcgill.ca/mgh_pgb  

*********** 
Philip R. Bromage  

Anesthesia Research Day 
THURSDAY, MAY 31ST, 2007 

RVH Hersey Pavilion 
4th Floor 

2007 F2007 F RONTIERSRONTIERS   ININ  P P AINAIN  R R ESEARCHESEARCH  L L ECTUREECTURE  S S ERIESERIES   
Presented by the McGill Centre for Research on Pain  

& the Pain Centre of the McGill University Health Centre 

June 6th, 2007 

Marie Prisca Honoré 
Abbott Laboratories, Illinois 
"Will TRPV1 receptor antagonists fulfill their pre-
clinical promises as novel potent analgesics?" 

May 9th, 2007 

Ian Gilron 
Queen's University 
"Analgesic Clinical Trials in Acute and Chronic Pain" 
 

For more info about the McGill 
Centre for Research On Pain 

go to:  
www.painresearch.mcgill.ca 

Famous Quotes 
“Only two things are infinite, the 

universe and human stupidity, and 
I’m not sure about the former” 

-Albert Einstein 
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Born and educated in Columbia, Dr. Jadad obtained his MD in 1986, 
specializing in anesthesiology.  At age 20, while still a student, he 

became a leading medical expert on cocaine in Columbia and an 
internationally sought after speaker.  In 1990, he joined the University 

of Oxford, where he obtained a doctorate in pain management, 
knowledge synthesis and meta-analysis.  In 1995, he joined McMaster 
University, where he was the Chief of the Health Information Research 

Unit and Professor in the Department of Clinical Epidemiology and 
Biostatistics.  In 2000, Alex moved to Toronto, where he led the creation 

of the Centre for Global eHealth Innovation. 
Among Dr. Jadad’s awards are: Canada’s Top 40 under 40 (1998), a 

“Premier’s Research Excellence Award”(1999), and the New Pioneers 
Award in Science and Technology (2002).  

He was featured in Time Magazine as one of the new Canadians who will 
shape the country in the 21st century and as one of the leading medical 

researchers in the country (2001, 2002) 

TTTHEHEHE 43 43 43RDRDRD A A ANNUALNNUALNNUAL   
WWWESLEYESLEYESLEY B B BOURNEOURNEOURNE   
MMMEMORIALEMORIALEMORIAL L L LECTUREECTUREECTURE   
& F& F& FACULTYACULTYACULTY D D DINNERINNERINNER   

 R. Alejandro Jadad,  
MD, FRCPC, MPhil 

Professor, Departments of Anesthesia  
& Health Policy, Management & Evaluation 

Director, Centre for Global EHealth Innovation 

Visiting Professor Alejandro Jadad being greeted by 
our Chairman Dr. Steven Backman 

This CME event is Generously Sponsored by Organon Canada and Baxter Pharma 

“My research focuses on how to help people 
using state-of-the-art information and com-
munication technologies (ICTs), to achieve 
the highest possible levels of health and to 
help the health system make the most effi-

cient use of available resources.” 

The Bourne Family, Mr. &  Mrs. Halpin, Dr. Tom Bourne, Mr. & Mrs. Hilary Bourne, 
Dr. Steven Backman and Dr. Alejandro Jadad 

(Seated) Drs. Franco Carli, Andrea Kopp, W. Loetwiriyakul,  Hanin El Shobary 
(Standing)  Drs. Faizi Artokoglu, Gabriele Baldini, Gerald Zavorsky,  

 Daniel Chartrand,  Gilles Plourde,  Mohamed El Sherbini 
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Drs. Serge Gilbert, Michael English, M. Griffin (RN), Frank Ramadori, Vynka Lash,  
Krista Brecht (RN), Avinash Sinha, Nabil Hamawy, Louise Lamb (RN) 

Clockwise: Ms. Sylvia Nader, Ms. Ann Wright,  Ms. Cathy  
Colligan, Ms. Madeleine Jaspar, Ms. Diana Di Zazzo,  

Ms. Sandra Cardoso, Ms. Christine Steinmeyer 

(Standing) Mrs. Anne Pham-Huy Amberg, Drs. Stephane Amberg, Martin Tremblay, Cath-
erine Paquet, Caroline Goyer, Edgar Hockmann (Seated) Drs. Vincent Collard, Annie Coté,  

Jean-François Olivier, Miroslava Kapala, Paul Wieczorek 

(Standing) Drs. Janius Tsang, Dr. Mohammed Al-Hujairi, Yasser Abulhasan, Ray Hasel 
(Seated) Ms. Isabelle Menard, Drs. Trevor Hennessey, Fernando Cervero, Terence Coderre 

(Standing) Drs. Marlene Gauthier, Jim Sloan, Anne Moore, Mr. Allen Olha 
 (Seated) Drs. Thomas Schricker, Michel Germain, Albert Moore, Samir Rafla 

(Standing) Drs. Bobby Grillas, Sally Bird, Roshanak Charghi, Pierre Fiset, (Seated) Drs. Ted Hunter, 
Teresa Valois, Natalie Buu, Mark Ware, Jason Morrisen 

(Back Row) Drs. Bergez Mistry, Bobby Grillas, Michael Tessler, Igal Amir, Ken Kardash, Simcha Kleiman, Don Hickey 
(Front Row) Mrs. Tessler, Dr. Patricia McMillan, Mrs. Kardash, Dr. Roshanak Charghi 
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IN MEMORIAM 

I met the late Dr. Andrew Mungall when I became an anesthesia resident at the Royal Victoria Hos-
pital in Montreal.  Andy was one of the senior anesthetists at that time together with Gladys Ellison, 
Jack Firth and the Chief, Dr. Alan Noble, all of whom predeceased Andy.  The Andy whom I recall 
was a skilled anesthetist and a warm and caring person.  His special talent was spinal anesthesia and 
it was said that he never failed to find the subarachnoid space.  Andy, when I met him, was a quiet 
and reserved bachelor who guarded his personal life from other members of the Department.  How-
ever, I recall being told that in his younger days, he drove a big Mercury convertible and frequented 
the numerous nightclubs that existed at that time.  I enjoyed his stories about the surgical staff at the 
Vic, particularly about the few who could be up until the wee hours and still have a steady hand for 
surgery the next morning. 

 

When I was a resident at the Vic, O.R. #1 was equipped for orthopaedic surgery.  It had a sliding X-
ray on the ceiling which could be moved, as required, particularly for hip surgery.  The equipment 
had a lead cone to focus the beam on the appropriate surgical site.  One day this cone came loose 
during surgery and struck the anesthesia resident a glancing blow to the forehead.  I was that resi-
dent.  Andy, my staff, rushed me to Theatre 8 to see the late Dr. John Drummond, Chief of Plastic 
Surgery.  Of course, I was fine, but this incident is an example of Andy’s character. 

 

For those readers who may not know, the Vic at that time, was the pre-eminent hospital in Canada 
and highly regarded throughout the world.  The department of anesthesia was staffed by wonderful 
people and Andy Mungall was one of the best.  I shall never forget what he taught me about anes-
thesia, being kind and respectful of others and always caring about the patients. 

DR ANDREW N. MUNGALL  
 

 (3rd October, 1915-21st June, 2006.)  

I Remember Andy Mungall Gordon Fox, MD, FRCPC 

It is with great regret, that we announce the passing of  Dr. Robert Bourne, M.D.(FRCPC) last October.  Bob was 82 and leaves behind his 
wife Janet, son Gerald (Janice), grandchildren Robert, Heather and Brianna Bourne, sister Barbara (Henry) Krupski, and nieces and nephews.  
He was a great supporter of the McGill Department of Anesthesia, founded by his father Dr. Wesley Bourne, and will be sadly missed by the 
entire Department. 

A TRIBUTE TO DR.  ROBERT BOURNE 
It is with great sadness we heard of the death of Bob just two weeks before the 10th Anniversary Dinner of the closing of the Queen Elizabeth 
Hospital.  Bob worked very hard with the committee to keep the reunion going.  We had 99 people out for the 10th dinner.   

Bob was a good Father, Husband and Doctor and worked faithfully at the Queen Elizabeth. 

Dr. John Hughes, Bob and myself worked to set up the Queen Elizabeth Hospital Pediatric Chair at the Montreal Chil-

dren’s Hospital.  We were successful in moving $1.6 million for the McGill Chair from the Foundation. Bob and Janet at-

tended my 80th Birthday at Lac des Iles and his thrill of the day was a boat ride across the lake to visit Dr. Harold Griffith’s 

house which was built in 1903. 

He was a good friend and I really miss our regular chats. 

Albert J. Nixon  

Retired Ex. Director, 

Queen Elizabeth Hospital 
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ALBERTO CARLIALBERTO CARLI   
44 THTH  A A NNUALNNUAL     

II RENERENE  K.  A K.  A SSIMESSSIMES     
AA WARDWARD   OFOF  E E XCELLENCEXCELLENCE     

FORFOR  O O UTSTANDINGUTSTANDING     

On September 6th, 2006, at the 43rd Annual Wesley Bourne Memorial Lecture 
and Dinner held at the Hotel Omni Mont-Royal, Dr. Pierre Fiset awarded the 
4th Annual Dr. Irene K. Assimes Award of Excellence for Outstanding Medical 
Student to Alberto Carli. Since Alberto was away on locum in Temiscaming, the 
award was proudly accepted by his father Dr. Franco Carli. 

This award was created in honor of the late Dr. Assimes’ dedication to educa-
tion of the medical students rotating in Anesthesia at the Montreal Children’s 
Hospital.  The award is based on the student’s basic knowledge, clinical skills, 
attitude and overall enthusiasm for the specialty of anesthesia. 

Congratulations to Alberto for this  
outstanding achievement! 

Dear Anesthesia Department, 

I am a graduate of McGill Diploma Course of Anesthesiology (1960-63)). When I arrived to Montreal in June 1960, I was assigned to the Queen 
Elizabeth Hospital and I met one of the most wonderful men I have ever met thoughout my whole life, Dr. Harold Griffith.  I learned a lot from 
this great man in anesthesia. 

We had some very interesting stories to tell.  During the first world war, Dr. Griffith was in Gallipoli with the Anzac forces fighting against 
three of my uncles from the Ottoman Empire Forces.  We would discuss that war of brave and hero soldiers of both sides for hours.  Unfortu-
nately, I never saw my three uncles again, but I thank God that Dr. Griffith came back alive. 

I rotated in most of the departments of the McGill Diploma course.  With Dr. Philip Bromage, I became an expert in Epidural Anesthesia.  By the 
end of the third year, Dr. Nelson from John Hopkins and Dr. Martin Helrich from University of Maryland (both Chiefs) were visiting the McGill 
Department of Anesthesia and they both gave me offers to join their departments.  Because my Turkish visa required me to wait almost 15 
years, they were able to pass a  private bill through the USA Congress and I entered the USA.  I was surprised to see that in Maryland, Washing-
ton D.C. and many other neighboring states that Epidural Anesthesia was seldom used.  I changed the equipment and started to train many 
students and epidural became common anesthesia practice for many deliveries.  I also devised some ways to use epidural and other techniques 
to help patients with pain. 

I am grateful for the years I spent at McGill and am always happy to receive the Newsletter no matter where I may be.  I still have the book of 
Dr. Griffith with his signature and many pictures.  I retired after 25 years during which I was also the Anesthetist-in-Chief of St. Joseph’s Hos-
pital, that was 20 years ago. I moved to Israel while studying biblical history and visited Turkey’s historical areas.  I am keeping busy at the age 
of 80 traveling around, skiing, playing tennis and other activities and will be very grateful to receive future issues of the newsletter. 

Sincerely yours, 

Dr. Y. Victor Kent 

Letters we received…. 

Dr. Pierre Fiset & Dr. Franco Carli  
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PP ARTNERSARTNERS   ININ   HEALTHHEALTH   EDUCATIONEDUCATION   FORFOR   SAFERSAFER   ANESTHESIAANESTHESIA   
OO URUR   EXPERIENCEEXPERIENCE   ININ  R R WANDAWANDA   

On a beautiful, sunny day in 
October, we landed in Kigali, 
the capital of Rwanda to start a 
four-week period of anesthesia 
teaching as part of the mission 
organized by the Canadian 
Society of Anesthesiologists 
International Education Fund , 
in collaboration the American 
Society of Anesthesiologists, 
and under the auspices of the 

World Federation of Societies of Anesthesia (WFSA). Kigali is the capital 
of Rwanda, the most densely populated country in East Africa. Rwanda is 
the size of Belgium with a population of 8 million people. It is the land of 
“a thousand hills”, situated below the equator, with a variety of land-
scape, from the volcanic area at east to the savanna in the west. With less 
than 24h recuperation from the 20h journey, we were at work at the Centre 
Hospitalier de Kigali. The other major city, Butare, is also the site of a 
teaching hospital. 

The first encounter of the morning was a major maxillo-facial trauma, 
whereby a young woman was assaulted by her husband with a machete 
and the front part of her face was cut. Of course, with the days passing by, 
we saw many more patients with horrendous diseases requiring surgery. 
The department of anesthesia at Kigali includes three anesthesiologists 
(all expatriates) and technicians who provide anesthesia service for five 
operating rooms and a recovery 
room. Four residents in anesthe-
sia complement a big team. 
When one thinks about the size 
of the country, the number of 
anesthesiologists is very small 
indeed, in fact, there is only one 
Rwandese anesthesiologist, 
trained in Belgium, and 6 expatri-
ates in total. While the school of 
anesthesia for technicians was set 
up 6 years ago, and 20 technicians graduate every year, no anesthesia 
training for doctors is available. This is where the mission focuses and 
hopefully in 10 years there will be an autonomous residency program run 
by the Rwandese faculty. 

Teaching was conducted mainly in the operating room on a “hands on” 
basis, with some didactic teaching twice per week. Anesthetic drugs avail-
able, and most commonly used in Kigali, were thiopentone, ketamine, 
morphine, fentanyl, suxamethonium, vecuronium. Some anesthesia ma-
chines were equipped with oxygen concentrators which can be very useful 
indeed as they can deliver enough oxygen (max 5 litres/min) with no 
need for oxygen cylinders. Minute volume divider ventilators are also 
available for each anesthesia machine. Halothane was the only volatile 
agent provided.  Spinal anesthesia remains a very common anesthesia 
technique and 21G spinal needles are available for all ages. As we brought 
some 25 G and 27G with us for the young patients, the 21 G were utilized 
for those over 50 years of age. 

Monitoring, not always available, consisted of automated blood pressure 
machine, pulse oxymeter and ECG.  Patients were recovered in a small 
windowless room with two ECG monitoring devices and one oxymeter. 
A nurse and an anesthesia technician looked after the patients. 

Although the CHK is the main teach-
ing hospital of the country, there is a 
lack of basic equipment and drugs. 
Nevertheless, the anesthesia staff 
provided a reasonably safe intraop-
erative care. While we were there, 
we helped to develop a failed intuba-
tion protocol, a perioperative man-
agement of the asthmatic patient and 
a pediatric cart. 

We also met surgeons and anesthesiologists from France, Belgium and 
USA non-governmental organizations such as Médecins du Monde, 
Doctors without Borders, Médecins sans Vacances, who were in 
Rwanda for specific missions of 1-3 weeks duration in specialized fields 
such as orthopedics, plastics, urology and gynecology. These physi-
cians, from all around the world, were dedicating their free time to pro-
vide high standard of surgical and anesthetic care to those less fortu-
nate. We were impressed by their dedication and professionalism as 
they worked long hours to treat as many patients as possible over a 
short period of time. 

Was this experience useful? There is no doubt that, professionally, by 
working in a very disadvantaged environment with limited resources,  
this provides a great opportunity for re-evaluating our existent practice. 
We were disturbed to see that the anesthetic drugs manufactured in the 
third world were not as safe and as effective as those used by us in the 

developed world. This calls for an 
international effort to make sure 
that quality of care must be pro-
vided safely for all, independently 
of the economical circumstances. 

Anyone going to Rwanda cannot 
do so without visiting the beautiful 
countryside and trekking around 
the volcanos in search for the 
mountain gorilla.  These giant 

creatures allow you to go near them to admire their wildness while they 
eat, play and stare at you with their expressionless look. After a 4-hour 
guided ascent to 3500m, we were fortunate to see the group of 37 goril-
las assembled together, and some of them were still those studied by the 
famous primatologist Diane Fossey in the sixties. 

The Canadian Society of Anesthesiologists International Education 
Fund is leading the world in providing highly skilled volunteers who 
spend some of their free time in Rwanda to teach and work. Every 

month, for the whole 
2007, there will be one 
staff anesthesiologist from 
North America to go to 
Kigali and teach. McGill 
is part of this great effort 
and we are honored. 

 

If you want to know more 
about CASIEF and 
Rwanda, please go to 
www. CAS.ca 

Franco Carli, Staff 
Catherine Paquet, R5 
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ALL ANESTHETISTS,  RESEARCHERS,  RESIDENTS AND 

FELLOWS OF THE MCGILL DEPARTMENT  
OF ANESTHESIA ARE CORDIALLY INVITED TO  

 

the 22nd Annual Harold Griffith 
Memorial Lecture and Dinner 

 
Wednesday, April 18th, 2007 

Lecture: 6:00p.m. 
Dinner: 7:00p.m. 

 

“KYBLE-A VIEW OF THE WORLD THROUGH  
AN EPIDURAL NEEDLE” 

Dr. Medge Owen 
Associate Professor of Anesthesiology/Obstetric Anesthesia 

Department of Anesthesiology 
Wake Forest University School of Medicine 

Winston-Salem, North Carolina 
 
 

DINNER TICKETS FOR STAFF, FACULTY AND THEIR GUESTS $85—RSVP BY APRIL 4TH TO 

 SANDRA CARDOSO (514)934-1934, EXT. 36546 

SANDRA.CARDOSO@MUHC.MCGILL.CA  

 

This CME Event is generously sponsored by TYCO Healthcare Canada 

SPECIAL ANNOUNCEMENT 
The International Association for the Study of Pain has chosen  
Montreal as the venue for their 13th World Congress on Pain  

to be held in 2011. This is the largest pain research and management congress in the world 
which attracts some 6000 delegates from Europe, North America and the rest of the world. 
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IIINNN M M MEMORIAMEMORIAMEMORIAM R R RONONON S S STEPHENTEPHENTEPHEN   

Department Beginnings 
C. Ronald Stephen (McGill 1942-1943 & 1946-1950) 
In the early 1940’s, Canada was in the throes of the Second World War, having de-
clared war in 1939.  I had enlisted in the Royal Canadian Army Medical Corps, like 
many other young McGill graduates, in 1942.  By the summer of that year, I was 
serving as a medial officer in a small contingent which was preparing a tent-camp to 
house a combined operation force of all three services on Vancouver Island. 

On arrival at the proposed site, we found the land to be under water, so it was neces-
sary to bide our time for a few weeks.  As happens in such circumstances, practical 
jokes were more or less the order of the day, so I assumed one was being played 
when, at lunch one day, the commanding officer announced that I had been selected 
to attend a short course in anesthesia in Montreal, where I had been born and where 
my wife and infant son were living.  It was only when he showed me the telegram that 
I realized that truth is sometimes stranger than fiction. 

So it was that, in late November, I arrived in Montreal with three other officers. We 
were to do a three-month course in anesthesia, although early conversations had 
indicated that none of us had expressed any interest in this developing specialty.  The 
army apparently believed that it needed bolstering in this field, so we had been cho-
sen more or less at random. 

It was with some trepidation that we met our professors and teachers, namely Wesley 
Bourne, who was Lecturer at McGill University and Chief of Anesthesia at St. Mary’s 
Hospital and the old Grace Dart Tuberculosis Hospital, Harold Griffith, who was Chief 
of Anesthesia at the Homeopathic Hospital (now the Queen Elizabeth Hospital) and 
Digby Leigh, who was the Chief of Anesthesia at the Children’s Memorial Hospital.  
There was probably some apprehension on their parts too as it turned out that we 
were the first, of what were to be several groups, to participate in this short course. 

We were soon shown to be greenhorns of the first order in all aspects of anesthesia 
care, but our teachers were equal to the task.  For the following three months we were 
exposed to the most intensive, grueling, exciting and fearsome work of our young 
careers.  We literally lived and breathed the precepts and practice of anesthesia. 

Dr. Bourne gave us lectures on pharmacology.  Under his aegis, Art Wilkinson, Chief 
of Anesthesia at the Royal Victoria Hospital, taught us the intricacies of spinal anes-
thesia with tetracaine, showing us that there were few limitations to its value, even in 
upper abdominal surgery.  Dr. Bourne reinforced this premise by first demonstrating, 
and then having us perform, high spinal anesthesia with nupercaine for intrathoracic 
operations at the Grace Dart Hospital. 

Dr. Griffith was like a father to us.  He showed us what wonders could be accom-
plished with the newly-developed cyclopropane.  This teaching proved invaluable as, 
unlike the American Armed  Forces, the Canadian Forces overseas had cyclopropaine 
available to them.  He also showed us what could be achieved with d-tubocurarine, 
prepared as Introcostrin, although this drug was not available in the Canadian Army. 

Digby Leigh was the youngest, and perhaps the most exciting of our preceptors.  He 
taught us living physiology—how to maintain an airway and correct obstruction of it, 
how to determine the planes of ether anesthesia (children’s chests were always ex-
posed during the induction phases) by observing the gradual weakening of the inter-
costal muscles while diaphragmatic action was maintained, and how to insert en-
dotracheal tubes atraumatically.  He even demonstrated the analgesic potency of 
trichloroethylene in association with nitrous oxide. 

Perhaps the most important thing this triumvirate of teachers showed us neophytes 
was that anesthesia was a specialty which we should be proud to practice and that 
relief of pain was a fitting endeavour.  Those three months proved to be a profound 

Dr. C. Ronald Stephen, Professor Emeritus and retired chair (1980) of the Department of Anesthesiology, Washington 
University School of Medicine, died on Friday October 6th in Chesterfield, Missouri at the age of 90 from complications 

 of a recent heart attack.  Dr. Stephen was a pioneer in the development of the specialty of anesthesia  
which he learned under the direct tutelage of Drs. Wesley Bourne, Harold Griffith and Digby Leigh.  

Excerpted below is the late Dr. Stephen’s contribution to H.T. Davenport’s book,  
“Anesthesia at McGill: With a Flame of Passionate Idealism”.  

experience. 

Subsequently I was away from Montreal, in service, until April 1946.  On returning, I 
found that a Department of Anesthesia had been formed at McGill University in 1945, 
with Dr. Bourne as Chairman and Assistant Professor.  During 1946, I was Chief of 
Anesthesia at the Montreal Neurological Institute working with such giants of neuro-
surgery as Wilder Penfield and William Cone.  [Editor’s note—in this year Ron Stephen 
wrote a paper on neurosurgery anesthesia and co-wrote one on a new relaxant, 
Myanesin, with Jacob Chandy, who was to become India’s leading neurosurgeon.] 

By 1947 the residency programme at McGill was established, with several participat-
ing hospitals.  The famous or infamous Monday night meetings at the Ciba Building, 
in the heart of Montreal, were in full swing, with 50 to 60 anesthetists and budding 
residents in attendance.  Our French-Canadian colleagues participated fully, thanks 
to the efforts of the aforementioned triumvirate.  The format of these meetings con-
sisted of papers delivered by residents, or guest speakers from out of town and other 
disciplines, followed by free and frank discussions. 

As the programme in anesthesia grew, the potential of this new and dynamic specialty 
was realized.  Dr. Bourne and other leaders recognized that the public ought to be 
made aware of the advances in their field and they began to use the media to this 
effect.  New appointments to hospitals and to McGill University were announced, as 
was the use of curare to facilitate operations and increase the safety of anesthesia.  A 
full-page spread with photographs appeared in one of the French-Canadian newspa-
pers to explain developments and the advantages of the new anesthetic drugs.  Public 
awareness became a significant cog in the wheel of advancement. 

In the same year Dr. Leigh was persuaded to become Chairman of the newly-formed 
Department of Anesthesia at the University of British Columbia in Vancouver.  With 
only three week’s tutelage, I became the new Head of Anesthesia at the Children’s 
Memorial Hospital.  The hospital was helping to train residents in the McGill Diploma 
of Anesthesia course and residents from Ralph Tovell’s programme in Hartford, Con-
necticut, were sent to spend six weeks on this programme.  One of the more illustrious 
of these residents was David M. Little, Jr.  He was to contribute a great deal to the 
developing organization of anesthesia through the years and to serve as President of 
the American Society of Anesthesiologists in 1974. 

During a three-year period we were able to demonstrate, with the help of the Depart-
ment of Physiology at McGill, one of the first techniques for determining oxygen ten-
sion in children, using an ear oximeter.  We also fashioned a modification in the non-
breathing valve, primarily for use with children. [Editor’s note—for many years this 
Stephen-Slater Valve was to be the most widely-used anesthetic administration sys-
tem for young children.]  In 1950, due primarily to the urging of Dr. Bourne, I assumed 
the role of Chief of Anesthesiology at Duke University in North Carolina so as to further 
the cause of anesthesia below the border. 

We were indeed fortunate to see the beginnings, in 1942, of 
this growth in anesthesia as a specialty.  Its development 
and maturation were due to the giants already mentioned.  
The drive, inspiration and dedication of Wesley Bourne, 
Harold Griffith and Digby Leigh have given us a great legacy 
and heritage. 

Stephen-Slater Valve 



McGill University 

Department of Anesthesia, 
Send Correspondence, submissions & inquiries to: 
Diana Di Zazzo 
Royal Victoria Hospital, Suite F9-16 
687 Ave. des Pins O., 
Montréal (Québec) H3A 1A1 
 
Phone: 514-934-1934, 36423 
Fax: 514-843-1488 
E-mail: DIANA.DIZAZZO@MUHC.MCGILL.CA  

We’re on the Web: 
www.mcgill.ca/anesthesia 

WE HOPE YOU ENJOYED THE  
LATEST EDITION OF NEWSLINE!  

 

We would love to hear from you! Did you know that Newsline 
has a world-wide readership numbering over 500?  This is your 

newsletter, let our readers know what you are up to.   

We welcome information and news about the following: 

 

• Kudos (your achievements and activities) 

• News from around your division, site, department 

• Articles on various topics of interest 

• Upcoming events 

• Letters to the editor 

We welcome your submissions at any time, however the deadline 
for the Summer edition of Newsline will be  

July 30th,  2007 

Contributors:  Dr. Steven Backman, Dr. Franco Carli,  
Ms. Diana Di Zazzo, Dr. Gordon Fox, Dr. Caroline Goyer, Dr. Albert 
J. Nixon, Dr. Catherine Paquet, Ms. Diane Souliere, Dr. Sally Weeks 
 
Produced by:  The McGill Department of Anesthesia 
 
Editor:  Dr. Franco Carli 
 
Design & Layout: Ms. Diana Di Zazzo 
 
Proofread by: Ms.  Christine Steinmeyer 
 
Copy-edited by: Ms. Diana Di Zazzo 
 
Harold Griffith Dinner Photos by: Grace Miceli, Photographer 
 
Other Photos Courtesy of: McGill Department of Anesthesia, Dr. 
Franco Carli, Anesthesia Historical Society, Royal Victoria Hospital 
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	“My research focuses on how to help people using state-of-the-art information and communication technologies (ICTs), to achieve the highest possible levels of health and to help the health system make the most efficient use of available resources.”
	The Bourne Family, Mr. &  Mrs. Halpin, Dr. Tom Bourne, Mr. & Mrs. Hilary Bourne,
	Dr. Steven Backman and Dr. Alejandro Jadad
	(Seated) Drs. Franco Carli, Andrea Kopp, W. Loetwiriyakul,  Hanin El Shobary
	(Standing)  Drs. Faizi Artokoglu, Gabriele Baldini, Gerald Zavorsky, 
	 Daniel Chartrand,  Gilles Plourde,  Mohamed El Sherbini
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	Drs. Serge Gilbert, Michael English, M. Griffin (RN), Frank Ramadori, Vynka Lash, 
	Krista Brecht (RN), Avinash Sinha, Nabil Hamawy, Louise Lamb (RN)
	Clockwise: Ms. Sylvia Nader, Ms. Ann Wright,  Ms. Cathy 
	Colligan, Ms. Madeleine Jaspar, Ms. Diana Di Zazzo, 
	Ms. Sandra Cardoso, Ms. Christine Steinmeyer
	(Standing) Mrs. Anne Pham-Huy Amberg, Drs. Stephane Amberg, Martin Tremblay, Catherine Paquet, Caroline Goyer, Edgar Hockmann (Seated) Drs. Vincent Collard, Annie Coté, 
	Jean-François Olivier, Miroslava Kapala, Paul Wieczorek
	(Standing) Drs. Janius Tsang, Dr. Mohammed Al-Hujairi, Yasser Abulhasan, Ray Hasel (Seated) Ms. Isabelle Menard, Drs. Trevor Hennessey, Fernando Cervero, Terence Coderre
	(Standing) Drs. Marlene Gauthier, Jim Sloan, Anne Moore, Mr. Allen Olha
	 (Seated) Drs. Thomas Schricker, Michel Germain, Albert Moore, Samir Rafla
	(Standing) Drs. Bobby Grillas, Sally Bird, Roshanak Charghi, Pierre Fiset, (Seated) Drs. Ted Hunter, Teresa Valois, Natalie Buu, Mark Ware, Jason Morrisen
	(Back Row) Drs. Bergez Mistry, Bobby Grillas, Michael Tessler, Igal Amir, Ken Kardash, Simcha Kleiman, Don Hickey
	(Front Row) Mrs. Tessler, Dr. Patricia McMillan, Mrs. Kardash, Dr. Roshanak Charghi
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	In Memoriam
	I Remember Andy Mungall
	Gordon Fox, MD, FRCPC
	It is with great regret, that we announce the passing of  Dr. Robert Bourne, M.D.(FRCPC) last October.  Bob was 82 and leaves behind his wife Janet, son Gerald (Janice), grandchildren Robert, Heather and Brianna Bourne, sister Barbara (Henry) Krupski, and nieces and nephews.  He was a great supporter of the McGill Department of Anesthesia, founded by his father Dr. Wesley Bourne, and will be sadly missed by the entire Department.
	A Tribute to Dr. Robert Bourne
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	ALBERTO CARLI
	4th Annual 
	Irene K. Assimes 
	Award of Excellence 
	for Outstanding 
	Letters we received….
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	Partners in health education for safer anesthesia
	Our experience in Rwanda
	Franco Carli, Staff
	Catherine Paquet, R5
	Newsline 
	Page #
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	All Anesthetists, Researchers, Residents and Fellows of the McGill Department 
	of Anesthesia are cordially invited to 
	the 22nd Annual Harold Griffith
	Memorial Lecture and Dinner
	Wednesday, April 18th, 2007
	Lecture: 6:00p.m.
	Dinner: 7:00p.m.
	“Kyble-A View of the World through 
	an Epidural Needle”
	Dr. Medge Owen
	Dinner Tickets for Staff, Faculty and their guests $85—RSVP by April 4th to
	 Sandra Cardoso (514)934-1934, Ext. 36546
	Sandra.cardoso@muhc.mcgill.ca 
	SPECIAL ANNOUNCEMENT
	The International Association for the Study of Pain has chosen 
	Montreal as the venue for their 13th World Congress on Pain 
	to be held in 2011. This is the largest pain research and management congress in the world which attracts some 6000 delegates from Europe, North America and the rest of the world.
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	In Memoriam Ron Stephen
	Department Beginnings
	C. Ronald Stephen (McGill 1942-1943 & 1946-1950)
	In the early 1940’s, Canada was in the throes of the Second World War, having declared war in 1939.  I had enlisted in the Royal Canadian Army Medical Corps, like many other young McGill graduates, in 1942.  By the summer of that year, I was serving as a medial officer in a small contingent which was preparing a tent-camp to house a combined operation force of all three services on Vancouver Island.
	On arrival at the proposed site, we found the land to be under water, so it was necessary to bide our time for a few weeks.  As happens in such circumstances, practical jokes were more or less the order of the day, so I assumed one was being played when, at lunch one day, the commanding officer announced that I had been selected to attend a short course in anesthesia in Montreal, where I had been born and where my wife and infant son were living.  It was only when he showed me the telegram that I realized that truth is sometimes stranger than fiction.
	So it was that, in late November, I arrived in Montreal with three other officers. We were to do a three-month course in anesthesia, although early conversations had indicated that none of us had expressed any interest in this developing specialty.  The army apparently believed that it needed bolstering in this field, so we had been chosen more or less at random.
	It was with some trepidation that we met our professors and teachers, namely Wesley Bourne, who was Lecturer at McGill University and Chief of Anesthesia at St. Mary’s Hospital and the old Grace Dart Tuberculosis Hospital, Harold Griffith, who was Chief of Anesthesia at the Homeopathic Hospital (now the Queen Elizabeth Hospital) and Digby Leigh, who was the Chief of Anesthesia at the Children’s Memorial Hospital.  There was probably some apprehension on their parts too as it turned out that we were the first, of what were to be several groups, to participate in this short course.
	We were soon shown to be greenhorns of the first order in all aspects of anesthesia care, but our teachers were equal to the task.  For the following three months we were exposed to the most intensive, grueling, exciting and fearsome work of our young careers.  We literally lived and breathed the precepts and practice of anesthesia.
	Dr. Bourne gave us lectures on pharmacology.  Under his aegis, Art Wilkinson, Chief of Anesthesia at the Royal Victoria Hospital, taught us the intricacies of spinal anesthesia with tetracaine, showing us that there were few limitations to its value, even in upper abdominal surgery.  Dr. Bourne reinforced this premise by first demonstrating, and then having us perform, high spinal anesthesia with nupercaine for intrathoracic operations at the Grace Dart Hospital.
	Dr. Griffith was like a father to us.  He showed us what wonders could be accomplished with the newly-developed cyclopropane.  This teaching proved invaluable as, unlike the American Armed  Forces, the Canadian Forces overseas had cyclopropaine available to them.  He also showed us what could be achieved with d-tubocurarine, prepared as Introcostrin, although this drug was not available in the Canadian Army.
	Digby Leigh was the youngest, and perhaps the most exciting of our preceptors.  He taught us living physiology—how to maintain an airway and correct obstruction of it, how to determine the planes of ether anesthesia (children’s chests were always exposed during the induction phases) by observing the gradual weakening of the intercostal muscles while diaphragmatic action was maintained, and how to insert endotracheal tubes atraumatically.  He even demonstrated the analgesic potency of trichloroethylene in association with nitrous oxide.
	Dr. C. Ronald Stephen, Professor Emeritus and retired chair (1980) of the Department of Anesthesiology, Washington University School of Medicine, died on Friday October 6th in Chesterfield, Missouri at the age of 90 from complications
	 of a recent heart attack.  Dr. Stephen was a pioneer in the development of the specialty of anesthesia 
	which he learned under the direct tutelage of Drs. Wesley Bourne, Harold Griffith and Digby Leigh. 
	Excerpted below is the late Dr. Stephen’s contribution to H.T. Davenport’s book, 
	“Anesthesia at McGill: With a Flame of Passionate Idealism”. 
	experience.
	Subsequently I was away from Montreal, in service, until April 1946.  On returning, I found that a Department of Anesthesia had been formed at McGill University in 1945, with Dr. Bourne as Chairman and Assistant Professor.  During 1946, I was Chief of Anesthesia at the Montreal Neurological Institute working with such giants of neurosurgery as Wilder Penfield and William Cone.  [Editor’s note—in this year Ron Stephen wrote a paper on neurosurgery anesthesia and co-wrote one on a new relaxant, Myanesin, with Jacob Chandy, who was to become India’s leading neurosurgeon.]
	By 1947 the residency programme at McGill was established, with several participating hospitals.  The famous or infamous Monday night meetings at the Ciba Building, in the heart of Montreal, were in full swing, with 50 to 60 anesthetists and budding residents in attendance.  Our French-Canadian colleagues participated fully, thanks to the efforts of the aforementioned triumvirate.  The format of these meetings consisted of papers delivered by residents, or guest speakers from out of town and other disciplines, followed by free and frank discussions.
	As the programme in anesthesia grew, the potential of this new and dynamic specialty was realized.  Dr. Bourne and other leaders recognized that the public ought to be made aware of the advances in their field and they began to use the media to this effect.  New appointments to hospitals and to McGill University were announced, as was the use of curare to facilitate operations and increase the safety of anesthesia.  A full-page spread with photographs appeared in one of the French-Canadian newspapers to explain developments and the advantages of the new anesthetic drugs.  Public awareness became a significant cog in the wheel of advancement.
	In the same year Dr. Leigh was persuaded to become Chairman of the newly-formed Department of Anesthesia at the University of British Columbia in Vancouver.  With only three week’s tutelage, I became the new Head of Anesthesia at the Children’s Memorial Hospital.  The hospital was helping to train residents in the McGill Diploma of Anesthesia course and residents from Ralph Tovell’s programme in Hartford, Connecticut, were sent to spend six weeks on this programme.  One of the more illustrious of these residents was David M. Little, Jr.  He was to contribute a great deal to the developing organization of anesthesia through the years and to serve as President of the American Society of Anesthesiologists in 1974.
	During a three-year period we were able to demonstrate, with the help of the Department of Physiology at McGill, one of the first techniques for determining oxygen tension in children, using an ear oximeter.  We also fashioned a modification in the non-breathing valve, primarily for use with children. [Editor’s note—for many years this Stephen-Slater Valve was to be the most widely-used anesthetic administration system for young children.]  In 1950, due primarily to the urging of Dr. Bourne, I assumed the role of Chief of Anesthesiology at Duke University in North Carolina so as to further the cause of anesthesia below the border.
	We were indeed fortunate to see the beginnings, in 1942, of this growth in anesthesia as a specialty.  Its development and maturation were due to the giants already mentioned.  The drive, inspiration and dedication of Wesley Bourne, Harold Griffith and Digby Leigh have given us a great legacy and heritage.
	Stephen-Slater Valve
	McGill University
	Department of Anesthesia,
	Send Correspondence, submissions & inquiries to:
	Diana Di Zazzo
	Royal Victoria Hospital, Suite F9-16
	687 Ave. des Pins O.,
	Montréal (Québec) H3A 1A1
	Phone: 514-934-1934, 36423
	Fax: 514-843-1488
	E-mail: DIANA.DIZAZZO@MUHC.MCGILL.CA 
	We hope you enjoyed the 
	latest edition of Newsline!
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