
 

 
 
 
  

      OR TIMES 
 
Il me fait plaisir de vous présenter la première 
édition de l’infolettre du Département de 
chirurgie pédiatrique, le « OR Times ».  Cette 
publication semestrielle sera distribuée par 
courriel aux membres des Départements de 
chirurgie pédiatrique, d’anesthésie, de pédiatrie, 
de psychiatrie, de radiologie, aux membres du 
Conseil pour les services aux enfants et 
adolescents, à la Direction générale et à la 
Fondation de l’HME, ainsi qu’aux Services des 
soins infirmiers et des affaires publiques de 
l’Hôpital de Montréal pour enfants. 
Le but l’infolettre est de partager de l’information 
concernant les activités qui se déroulent dans les 
différentes divisions du Département de chirurgie 
pédiatrique de l’Hôpital de Montréal pour 
enfants/CUSM/Université McGill. 
Des rapports provenant du directeur, des 
directeurs de divisions ainsi que des directeurs 
associés y seront présentés.  Nous espérons que 
cette information suscitera l’intérêt des lecteurs.  
J’ai à cœur de répondre aux intérêts des membres 
du département et des autres lecteurs.  J’attends 
avec impatience vos réactions et commentaires 
sur cette première édition. 
Pour terminer, permettez-moi d’exprimer ma 
gratitude aux directeurs des divisions 
chirurgicales qui ont contribué à cette première 
édition du « OR Times».  Un grand merci à Josée 
Lamarre pour la coordination de ce bulletin. 
Cordialement, 
Melvin Schloss, MD, FRCSC 
Rédacteur en chef 

I am delighted to introduce this first edition of the 
Department of Pediatric Surgery newsletter, the “OR 
Times”. 
This will be a biannual publication transmitted by 
email to the members of the Departments of 
Pediatric Surgery, Anesthesia, Pediatrics, Psychiatry, 
Radiology, the members of the Council for Services 
to Children and Adolescents, as well as Nursing, 
Administration, Public Affairs and the MCH 
Foundation. 
The intent of the newsletter is to share information 
about the activities occurring in the divisions 
making up the Department of Pediatric Surgery at 
the Montreal Children’s Hospital/MUHC/McGill 
University. 
The content of the newsletter will include reports 
from the Chair, Divisional Directors and Associate 
Chairs.  We expect that the information in the 
newsletter will be of interest to the readers. 
I am keen to respond to the interest of our 
members of the department and other readers.  I 
look forward to your feedback and comments on 
this first edition. 
Finally, may I express my appreciation to the 
directors of the surgical divisions who have 
contributed to this first edition of the OR Times. A 
huge thank you to Josée Lamarre for coordinating 
this newsletter 
Sincerely, 
 
Melvin Schloss, MD, FRCSC 
Editor 

September  2016 
Volume 1,  I ssue  1 

 

L’ 
The 

Mot du rédacteur en chef          Word from the Editor         

 
 



 

Chair’s Report 
 
The Department of Pediatric Surgery was created in 
late November 2011 as an Academic Department 
and regroups 36 full time surgeons who practice in 
different subspecialty areas of pediatric surgery.  To 
this number several part-time and adjunct surgeons 
are added.  We have recently also recruited basic 
scientists. 
The mission of the McGill Department of Pediatric 
Surgery consists of optimizing clinical care, 
education and research as it pertains to the 
treatment present and future of children with 
surgical ailments in a welcoming and safe hospital 
environment.  The Department values integrity, 
honesty, equipoise and the respect for the rights of 
others as well as the highest levels of clinical ethics 
and strives to integrate these values into its clinical, 
teaching, research and learning activities. 

The Department has Departmental regulations 
which are distributed to all members at the time of 
their arrival in the Department.  This documents 
privileges and responsibilities as well as our 
Departmental Mission and our policy on 
professional conduct. 

Our Department has recently joined the Department 
of Pediatrics and the Department of Obstetrics & 
Gynecology under the ageis of a single Academic 
Center of Excellence.  Our lead administrator is Ms. 
Waheeda Esmail who is supported by Mme Josée 
Lamarre and Mme Lili Orsini.  We believe that this 
structure will represent a tremendous asset to our 
group in further developing the academic 
dimension of the Department. 

 
 

Education 
With collaboration from Dr. Emil and Dr. Daniel, 
Associate Chairs for Education & Research and 
Continued Professional Development respectively 
our Grand Rounds series have increased in quantity 
and quality of content over the last several years.  In 
addition to Dobell, Murphy and Schloss lectureships 
we have added in 2009 the HB Williams Pediatric 
Surgical Research Day as well as a number of 
lectures reflecting the local academic activities of 
our Department.  The Frank Guttman Visiting 
Professorship in pediatric general and thoracic 
surgery and the Preston Robb Neuroscience 
Professorship held by neurosurgery in alternance 
with neurology are two additional lectureships 
which are now held in the Pediatric Surgical Grand 
Round forum. 
 
Our M&M Rounds have changed in format and have 
become highly educational thanks to the efforts of 
Drs. Laberge and Emil.  A significant amount of 
cross-fertilization occurs between disciplines in this 
exercise.   

Overall, we have 9 fellowship level training positions 
in 8 different pediatric surgical specialties and we 
provide the pediatric portion of surgical residency 
training in 9 McGill surgical disciplines in addition 
to one discipline in the Faculty of Dentistry. 

Research  
Over the course of the last 4 years our Annual 
Reports identify peer-reviewed publications from 
Departmental members to be of the order of 135 – 
150 annually.  In addition to this 10 – 25 book 
chapters are published by departmental members 
and 1 – 2 textbooks are edited by departmental 
members annually.  Approximately 75 Visiting 
Professorships from Departmental members to 
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other universities or learned societies are also 
numbered annually.  Our Departmental research 
axes are the following: Ocular Genetics, Oto-
toxicity, Distraction Osteogenesis and Advanced 
post-processing neuro-imaging, using the 3 tesla 
MRI research magnet part of our intra-operative MRI 
system.  We also collaborate extensively with Dr. 
Jabado in her molecular studies on brain tumors.  
Finally, three of our Departmental members hold 
either Masters in Public Health or Clinical 
Epidemiology Degrees.  
 
Recruitment/Retention 
A total of 17 individuals have been recruited in the 
36 PEM positions for our Department.  We have in 
addition recruited an Associate Professor CAS 
research, Dr. Bettina Willie and have made Dr. Dan 
Poenaru an Adjunct Professor at McGill University.  
In addition we have been able to promote 9 
individuals from either CAS or tenure track 
positions to a more advanced position whether it be 
Associate or full Professor in the Department in the 
last 5 years.  Our Departmental Promotions 
Committee Chaired by Dr. Reggie Hamdy has been 
excellent at preparing dossiers for promotion. 
Finally in early 2015 after several years of 
discussion the Ministry now recognizes PEMs held in 
our Department by the prefix “Pédiatrique”.  This 
will provide us the necessary stability to control our 
own destiny and grow.  
 
Philanthropy 
The Departmental structure has facilitated the 
creation of recruitment and retention Chairs thanks 
to the essential collaboration from the Montreal 
Children’s Hospital Foundation.  Currently our 
Department holds the Dorothy Williams Chair in 
pediatric surgery, the Anthony Dobell Chair in 

pediatric surgery, the Hugh Hallward Chair in 
pediatric surgical research and we are actively 
working on the creation of a Chair in family and 
patient centered care as well as surgical education 
for the Department of Pediatric Surgery.  I chaired a 
Search Committee for establishing a Francis 
Glorieux Chair in pediatric orthopaedic research in 
2015.  This Chair has been attributed to Dr. René 
St-Arnaud.  From a clinical point of view, in the last 
year, despite the move we were short by only 200 
cases from our 7000 cases surgery target at the 
Children’s Hospital.  An additional 700 – 800 cases 
were performed at the Shriners Hospital and 500 
ORL cases were also estimated to have been 
performed at the Verdun Hospital.  We are working 
with the CIUSS Ouest de l’Ile to increase our 
activities for certain divisions who perform 
outpatient surgery at Lakeshore General Hospital.  

The OR access at the Children’s Hospital has 
increased after a very slow ramp-up period and is 
currently at 5.6 priorities per week.  We have 
introduced flex time for waiting list services in the 
template and have added time for emergency 
trauma procedures as of July 2016.  It is estimated 
by Dr. Fiset, Chief of Anesthesia, and his team that 
they will be able to support 5.8 rooms by October 
of 2016 and 6.0 rooms by January 2017.   

In addition to this we are attempting to create a 
procedure room for which we have received funding 
from the Foundation to open hopefully in the Fall to 
support small procedures.  This could decongest 
the operating room to allow the tertiary and 
quaternary activity to take place.  These include 
burn dressing changes, lacrimal probing, shunt 
externalizations, lumbar punctures, Baclofen 
catheter placement for Baclofen trials.  The 
procedure room does not have the same air ex-
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changes as a regular OR and therefore procedures 
have to be limited to those requiring skin incision of 
less than 2 cm.   

The Future 
We are fortunate to have moved into a state of the 
art facility.  We have to maximize our efficiency at 
using the technical platform and the ICU facilities.  
We must also improve networking amongst 
intramural groups who collaborate in a common 
program and with the rest of the province in 
organizing care of needing children in our facility 
irrespective of the distance.   

We also would like to favour an acceleration of the 
transition from bench to bedside in a tangible 
fashion. 

To help us achieve this, a Bed Flow Committee has 
been created to optimize our use of the technical 
platform and  ICU bed availability.  The creation of 
the ACU has helped in reducing cancelations for 
lack of ICU beds and is currently almost staffed at 
full capacity nursing-wise.  This therefore provides 
18 ICU type beds in this facility in addition to what 
is available at the Shriners.   

We have to look in the future at utilizing our 
partnership with the Shriners to optimize surgical 
care provision for children.  While the 
musculoskeletal axis of the Shriners will provide 
increased access to the orthopaedic patient, we 
have to remember that several services perform 
surgeries or clinical activities at the Shriners when 
the said activity falls within the mission of the 
Shriners.  Plastic surgery has clinics and operates at 
the Shriners.  Urology has clinics and operates at 
the Shriners.  Neurosurgery and General Surgery 
have clinics but currently do not operate at the 
Shriners.  The juxtaposition of the Shriners to the 

Children’s Hospital at the Glen Site has led to an in-
crease in “collaborative opportunities” between the 
two institutions.  The future of the Department of 
Pediatric Surgery with respect to clinical activities 
depends strongly on this collaboration being 
maximized so that the child in need of surgery is 
operated in the correct time frame by the correct 
individual and in the correct setting.   

In the future, we still need to recruit additional sur-
geons to join our group after having completed ap-
propriate fellowships.  This will allow the 
completion of multidisciplinary teams addressing 
tertiary care problems faced by our group.  To this 
we will need to add more researchers as well. 

We are fortunate to have five of the McGill 
Residency Program Directors as colleagues in our 
Department.  This includes Dr. Atkinson for 
Neurosurgery, Dr. Manoukian for Otolaryngology, 
Dr. Gilardino for Plastic Surgery, Dr. Benaroch for 
Orthopedics and Dr. Puligandla for Pediatric General 
& Thoracic Surgery.  We will rely on their guidance 
as the Royal College and Faculty implement 
competency based training in the next several 
years.  The principles that apply to advanced or 
senior residency training would also likely apply to 
our 8 fellowships.  We would like to transform this 
challenge into an opportunity to improve our 
surgical teaching.   

Finally, the arrival of the Hugh Hallward Chair in 
Pediatric Surgical Research will allow basic and 
clinical research to move forward with improved 
budgets in years to come. 

In closing, I am currently undergoing leadership 
review by the Faculty as we reach the 2nd half of the 
5th year of the creation of the Department.  
Feedback from Departmental members is healthy.  
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The exercise provides our group an opportunity to 
improve our ability to strive towards an improved 
academic status with larger strides. 

Respectfully submitted: 
 

Jean-Pierre Farmer, M.D., C.M., F.R.C.S.(C), D.A.B.P.N.S. 

Dorothy Williams Professor and Chair 
Department of Pediatric Surgery 
 

Associate Chairs’ Reports 
 
Assurance de la qualité et chirurgie 
mondiale 
Assurance de la qualité 
Depuis 2014 le format pour les réunions de morbi-
dité et mortalité a évolué, et ces réunions ont 
maintenant lieu à tous les deux mois, avec la parti-
cipation de tous les services à chaque réunion. 
Chaque service fait un résumé du nombre de chi-
rurgies effectuées pendant les 2 périodes précé-
dentes, donne un aperçu de toutes les complica-
tions et mortalités le cas échéant, et revoit en détail 
l’une de ces complications ou mortalité. L’emphase 
est mise sur les cas qui impliquent plus d’un ser-
vice, qui illustrent des problèmes de communication 
ou de procédés (« systems issues »), et qui peuvent 
mener à des améliorations pour les patients dans le 
futur. Il ne s’agit pas de blâmer ou trouver des cou-
pables, mais bien d’améliorer la qualité des soins. 
Une brève revue de littérature est encouragée lors-
que cela s’applique, et dans tous les cas, même de 
complications « normales », on encourage la cita-
tion d’une ou deux références dans le rapport écrit, 
avec un plan d’action/de prévention s’il y a lieu.  
Le nouveau format de réunion M&M, les jeudis de 
7h30 à 9h, semble apprécié et permet de bonnes 
discussions entre les différentes spécialités. La par-
ticipation des résidents est très appréciée; elle est 

essentielle et éducative. Un sondage sera réalisé 
lors de la dernière réunion de l’année académique 
pour évaluer le degré de satisfaction des patrons et 
résidents et voir s’il y a des sugges-
tions/améliorations proposées. 
Tous les rapports des différents services sont en-
voyés au comité central de l’évaluation de l’acte (le 
« Medical, Dental and Pharmaceutical Evaluation 
Committee »), un comité obligatoire du Conseil des 
médecins, dentistes et pharmaciens de l’hôpital où 
je siège. Ma présence à ce comité, avec d’autres 
membres du département comme le Dr Jednak, aide 
à clarifier certains points et à prévenir plusieurs 
lettres de questions au chef de département et 
chefs de service de la part du Dr Mary Decell, qui 
préside cet important comité.   
 
Chirurgie mondiale 

Plusieurs membres du département sont intéressés 
à la chirurgie humanitaire et à la formation de chi-
rurgiens dans les pays en voie de développement. 
La division d’orthopédie, en particulier le Dr Fassier, 
est l’un des premiers à s’être impliqué. Depuis 
1986, le Dr Fassier a opéré et enseigné avec 
« Orthopedic Overseas Inc. » (Éthiopie, Ste-Lucie), la 
Croix-Rouge (Caraïbes), l’Association Québécoise 
d’orthopédie (Haïti) et plus récemment avec Opera-
tion Rainbow (Équateur, Honduras), en plus d’avoir 
initié des missions spécialisées pour l’ostéogénèse 
imparfaite dans les Amériques du Sud et Centrale. 
Son collègue le Dr Saran a aussi participé à une 
mission en Équateur. En urologie, le Dr Elsherbiny, 
après avoir fait deux séjours au Centre hospitalier 
universitaire de Kigali (le CHUK) suite aux ententes 
établies par l’entremise du Département de chirur-
gie de McGill et par moi-même pour le volet chirur-
gie pédiatrique (voir le Square Knot, automne 2014; 
http://www.squareknot.mcgill.ca/SquareKnot_Fall2
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014.pdf ), s’est impliqué avec le « Palestine 
Children’s Relief Fund » ( http://pcrf.net/ )  et re-
tourne chaque année pour deux semaines opérer en 
Cis-Jordanie et à Gaza (lorsque la situation le per-
met).  
Pour le service de chirurgie générale et thoracique, 
la chirurgie mondiale est devenue un élément im-
portant tant pour le service humanitaire que 
l’enseignement et la recherche. SVP vous référer au 
rapport du chef de service Dr Emil. J’aimerais souli-
gner l’apport important du Dr Dan Poenaru, avec 
qui est avec nous à demi-temps depuis deux ans, 
mais qui s’implique à temps complet en chirurgie 
mondiale. Son travail acharné pendant près de 10 
ans à Kijabe, au Kenya, où il a opéré des milliers 
d’enfants et a fondé un site de formation en chirur-
gie pédiatrique, et la poursuite de son œuvre à tra-
vers l’organisme Bethany Kids, lui ont valu le Prix 
Teasdale-Corti du Collège royal des chirurgiens du 
Canada en 2014, puis le « Humanitarian Award » de 
l’American College of Surgeons en 2015. Grâce à sa 
contribution et aux efforts du Dr Emil qui a su en-
courager des donateurs importants, nous pouvons 
maintenant offrir un fellowship en chirurgie mon-
diale, en plus de supporter les membres de la divi-
sion qui effectuent des missions humanitaires pour 
leurs dépenses de transport. Pour illustrer 
l’implication des membres de ce service, notons 
que quatre d’entre eux font partie du comité de 
partenariat mondial de chirurgie pédiatrique de 
l’Association canadienne de chirurgie pédiatrique. 
Enfin, soulignons que grâce aux ponts établis avec 
le CHUK au Rwanda, ce site fait maintenant l’objet 
d’une entente de partenariat avec le département de 
pédiatrie de McGill. Entre autres projets, le Dr 
Martin Bitzan a entrepris des démarches pour faci-
liter l’implantation d’un programme de dialyse pé-
ritonéale. Les membres du département sont en-

couragés à visiter le site web du programme de 
McGill «Global Child Health » 
http://www.mcgill.ca/gchp/ 
et www.mcgill.ca/peds/global-child-health-pro-
gram . Les co-directrices de ce programme sont les 
Drs Gillian Morantz et Jennifer Turnbull. 
Les chirurgiens pédiatriques de toutes les spéciali-
tés sont encouragés à me contacter pour me faire 
part de leurs activités dans ce domaine ou pour ex-
plorer les possibilités pour ceux qui voudraient 
s’impliquer.  
 
Jean-Martin Laberge MD, FRCSC, FACS, FAAP 
 

Education and Departmental Citizenship 
 
In Februray, 2015, the Department held its first 
full-day CME Course in conjunction with the annual 
Practical Solutions in Pediatrics Course. Eight 
Divisions contributed to the course through lectures 
and seminars. The course was a great success, with 
more than 150 physicians in attendance. It also was 
an excellent time to feature our Department before 
the move to the Glen.  
 
The department-wide morbidity and mortality 
conference has matured into an excellent quality 
assurance and academic conference, and is now 
held bimonthly. The preparations by house staff 
have improved markedly, as have the discussions. 
In addition to the grand round lecture series which 
has been expanded to include a larger number of 
internal presentations, these meetings have 
encouraged citizenship in the Department and 
collaboration between the different divisions. 
 
The Department is now looking forward to the next 
phase in education following the gathering of the 
MCH and the Shriners at the Glen. New projects 
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currently under considerations are simulation 
training in multiple areas, courses, webinars for 
specialists and community physicians, and materials 
for patient education.  
 
Sherif Emil, MD,CM, FRCSC, FACS, FAAP 
 
Glen Planning and Development 
 
In November 2015, the Shriners Hospital – Canada 
moved to the Glen site and joined the MCH & MUHC 
as part of this mega medical complex.  For the first 
time in the history of both institutions, the MCH and 
the Shriners, were physically  linked by a corridor  
connecting the Operating Rooms of the two hospi-
tals.  The significance of this physical link is enor-
mous and cannot be overemphasized.  It radically 
changed  - and still continues to change -  the  re-
lationship between the two hospitals.  It is in this 
respect that lies my mandate as Associate Chair 
(Planning and Development) together with the 
Chairman of the Department , Dr.  J P Farmer and all 
my colleagues from other surgical divisions ,    to 
articulate a vision and put forward a plan of action 
and implement it for the Shriners Hospital and MCH 
so that we effectively become   one - and only one -  
Department of  Paediatric Surgery of McGill Univer-
sity. From a patient perspective, to include clinical 
activities such as transfer of some clinical activities, 
increasing the O.R. time at the Shriners, sharing in-
patient beds, medical coverage and ICU beds.  From 
a teaching perspective, close collaboration regard-
ing all educational infrastructures, including con-
ference rooms, simulation center and gait lab.  In 
regards to research, for the first time the depart-
ment of pediatric surgery was able to recruit a Basic 
Science PhD Scientist (in conjuction with the 
Shriners Hospital Canada) who will participate in 

various Basic Science Research projects for the 
whole department. 

In this first edition of the Newsletter, I would like to 
report on 2 specific events that occurred after the 
move of the Shriners Hospital to the Glen Site in 
November 2015. The first is the problem with the 
Operating Rooms and the second is the developing 
collaboration between the Shriners Hospital and the 
Montreal Children’s Hospital regarding in-patient 
beds. 

Problems with the Operating Rooms started to 
develop soon after the Shriners moved to their new 
site on the Glen, and this resulted in complete 
closure of the 4 Operating Rooms. To help address 
these problems, the MCH leadership and medical 
staff promptly responded to our request for help in 
a remarkable way by offering daily access to their 
Operating Rooms to all  our medical staff, operating 
room nurses, radiology and plaster technicians.  
This tremendous help allowed the Shriners Hospital 
to alleviate the problem of lack of Operating Rooms 
and provide timely access to care to our patients.   
This full collaboration continued until the Operating 
Rooms at the Shriners were back to full function.   

The second issue that I would like to report is the 
developing collaboration between both institutions 
regarding transfer of in-patients when needed.  We 
started to transfer MCH surgical patients whenever 
needed and possible, to the Shriners in order to 
address the occasional lack of MCH bed availability 
which may lead to cancellation of surgical cases.   
We continue to address this important matter in a 
very collaborative way. 

Collaborative activities existing at the present time  

- Urology and Plastic Surgery have regular OR 
time at the Shriners 
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- Chest wall anomalies clinic continues at SHC 
- Plastic surgery clinics at SHC 
- Spasticity/Neurosurgery clinic continues at  SHC 
- Rhizotomy patients are admitted at the SHC for 

6 weeks immediately postoperatively for intense 
physiotherapy  

-  
Future plans for OR include  : 

- OR time at SHC for Neurosurgery (for Rhizotomy  
patients) 

- Possible Maxillo-facial and cleft lip (Plastic)  OR 
and clinic time  at SHC 

- Chest wall anomalies OR time at SHC (General 
Surgery)  

- Transfer of Wednesday OR time from MCH to 
SHC  and possible a second Ortho room  

- Implementation of one Flex/trauma room at  
MCH  
 

ICU availability   

That remains a MAJOR Issue for all surgical 
divisions.  Ongoing discussions are taking place 
how to optimize ICU availabilities (including giving 
OR time to Ortho on Fridays, when ICU pressure is 
less than other days).  

Medical coverage  

This is of paramount importance in order to be able 
to activate the 4 Intermediary Care Beds at the 
Shriners Hospital. Discussions are ongoing in this 
respect.   

Future plans for Clinics (outpatients)  
- Spina Bifida clinic  transfer to SHC 
- Rheumatology clinic transfer to  SHC 

 
Reggy C. Hamdy, MB, M.Sc. (Orth.), FRCSC 
 

Perioperative Access 
 
Dear colleagues, 
Think back one year to the process our patients 
went through on the day of surgery. Outpatients 
would arrive at the first floor reception area next to 
the ER, undergo intake assessment, change, wait 
with their belongings in a bag and then follow a 
maze of blue footprints to elevators at the opposite 
end of the building, while carrying their chart of 
course. Up to the 5th floor, turn left and back to the 
opposite end of the building to take another set of 
elevators up to the 10th floor. The surgical team 
would meet the family in a small room crowded with 
5 other families and their surgical teams. While 
waiting for the surgery to be performed, parents 
would then descend to the 5th floor, to now take 
opposite end elevators back up to the 7th floor 
waiting room; are you lost yet? Not to mention the 
inpatients being transferred through the psychiatric 
lock down unit. When I started as Chair of the Peri-
Operative Committee 4 years ago, it was a common 
occurrence for the operating room to come to a 
standstill because we were waiting for patients to 
arrive from the first floor reception area! This sur-
real situation became the focus of energy together 
with Ms. Lynn Lebel, newly appointed PeriOperative 
Services Manager, and our new Head Nurse, Ms. 
Karina Olivo. Similar, seemingly simple tasks, such 
as having a ward patient arrive on time for 7:30 AM 
surgery or having patient registration open to re-
ceive 7:30 AM patients have all required and con-
tinue to require multi-disciplinary procedural fine 
tuning. Fast forward to today and it is easy to take 
these procedural efficiencies for granted. Neverthe-
less, much work remains to be done, compounded 
by the tsunami of budgetary reductions. A revised 
Surgical Safety Checklist has been created which 
better meets our needs. The OR theatres have yet to 
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be fully integrated for endoscopic surgery, we still 
have not reached the promised land of 6 operating 
theatres and annual equipment renewal is left to the 
whims of a "wish list". Much energy is currently tar-
geted at improving equipment and device repro-
cessing in MDR and optimizing patient flow in order 
to accommodate another round of bed reductions. 
What of the future ? The answer lies in standardiza-
tion and continual process improvement, for exam-
ple, clinical care postop pathways for common in-
patient surgeries and standardized case cards for 
common surgical procedures. This continual im-
provement process can only occur with your input 
and that of our many partners. 

J-P Capolicchio, MD, CM, FRCSC, FAAP 
 

Research, CPD and Academic Advancement 
 
The department of pediatric surgery is setting up a 
research infrastructure to support clinical and fun-
damental research under the leadership of our chair 
who was recently honoured by the College des Mé-
decins du Québec. A strategic plan is being devel-
oped with a vision to strengthen pediatric surgical 
research and enhance its visibility. This includes 
building our animal model platform with its poten-
tial for translational research. We will have access to 
an animal operating room with anesthesia and pos-
sibility for survival surgery, a radiotherapy suite, 
and a high-quality imaging facility. Any surgeon 
interested in doing a pilot study in an animal model 
with a potential for clinical translation is encour-
aged to submit a proposal to the Associate Chair of 
research. Priorities will be given to projects that 
have a potential to lead to a CIHR grant or other 
peer-reviewed grant. 

A manager was also recruited to help set the stage 
to build the infrastructure. M. Haider, who comes 
with a solid accounting and management experi-
ence, will be in charge of managing our research 
fund, human resources, and equipment; as well as 
helping Josée and Lili organize our annual H. Bruce 
Williams Pediatric Surgical Research Day. 

A curriculum is also being built to support research 
trainees in all divisions. This includes lectures on 
ethics, research grant writing, statistics, and other 
lectures relevant to the clinician scientist. Some of 
these can be taken by graduate students in their 
Master or PhD as elective courses. 

On the CPD front, the activities of our department 
are very healthy as seen by the quality and the rich-
ness of our grand rounds. Also all of our divisions 
have exceptional academic events that we would 
like to grow into national and international venues. 
A committee will be struck to identify CPD topics of 
interest to all members, and help establish innova-
tive CPD events for the next academic year. One 
exciting project that is ready to be launched is a 
pilot of a 360 degree multi-source feedback tool, 
and a patient feedback anonymous tool that will be 
provided free of charge to all department members. 
These can be used to enrich our CPD and to earn 
section 3 credits for our maintenance of certifica-
tion. Please send me an e-mail if you are interested 
in participating in this pilot project, which will be 
expanded soon to a national collaboration with 
major CPD partners.  

All division members are also invited to contribute 
content to the FMSQ bilingual learning platform, 
accessible at the following address:   
https://www.fmsq.org/fr/web/medecins/accueil. 
All contributions are eligible for an educational 
grant. One example of an interesting educational 
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module being developed by Dr. Farmer is on lasers 
in the operating room.  

In conclusion I would like to acknowledge your 
great contributions in research and CPD and invite 
you to embrace this exciting transition that will 
bring us a new momentum. My warmest gratitude is 
extended to all for your friendship and collegiality.  

Sam J. Daniel, MDCM, FRCSC 

Divisional Heads’ Reports 

Division of Pediatric Dentistry 
 
About the role of the pediatric hospital 
dentist   
What is the most common health problem of 
childhood?  
The answer is dental caries. In Canada up to 30% of 
children suffer from untreated caries (CHMS, 2010). 
According to a recent Quebec epidemiological 
survey, 56% of children aged 7 to 8 years are 
affected by advanced stages of dental caries 
(ÉCSBQ, 2012-2013) 

Last year, over 1700 children of all ages presented 
to the MCH for dental-related problems. 
A ten-year retrospective study of our pediatric 
emergency department visits for dental conditions 
revealed that dental caries constituted the most 
common reason for ED presentation, comprising 
close to 43% of total visits. Furthermore, among the 
children, 42.3% were children younger than 6 years 
old. The MCH dentists care for these children but 
also for all the medically compromised patients who 
could suffer complications if their teeth were not 
treated properly. 
Unique in Canada, because it covers 90% of its 
operational costs and the largest pediatric hospital 
dental clinic in the country with over 20 000 visits 

last year, the Children’s dental clinic is located at 
the Gilman Pavilion (1040 Atwater) and also covers 
the Glen site in the clinic, OR and on the wards. 
Our team is comprised of 15 dentists, 14 specialists 
covering 6 dental specialties and a manager leading 
a group of 14 assistants and a manager leading a 
group of 14 assistants, 6 administrative officers and 
one hygienist. 
The residency program, co-directed by Dr. Jaime 
Greenspoon and Dr. Nikhil Sharma will welcome a 
record number of 7 residents for the next academic 
year.  
Our research team led by Dr. Basma Dabbagh and 
Dr. Beatriz Ferraz dos Santos is developing at a 
steady rate.  A first NIH funded project in 
collaboration with Shriner’s Hospital and McGill 
Faculty of Dentistry launched its clinical phase this 
spring studying oral health conditions and cranio-
facial development of osteogenesis imperfecta 
patients. With other projects presently under review 
for publication, the future seems promising. 
In January 2016, the dental room in the B wing was 
ready to receive its first patients and Dr. Kristelle 
Bossé, responsible for the undergraduate clinical 
teaching at the Gilman, and Dr. Olivia Cukier, the 
only board certified dental sleep medicine pro-
fessional in the province were the first to take on 
the Glen Challenge. 
 As you can see, the dental clinic is a busy place 
where one challenge precedes another.  It is also a 
place with a heart and a spirit that goes beyond the 
bricks wall of a building. English poet, Joseph 
Addison, said that “what sunshine is to flowers, 
smiles are to humanity”. Members of our team 
would like each child to be able to grow up with a 
healthy grin. 
 
Annie Marleau, DMD 
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Division of Pediatric General and Thoracic 
Surgery 
 
The Division's new clinical programs have continued 
to mature both clinically and academically. Research 
from the chest wall anomalies center has been ac-
cepted for podium presentation at the 2016 annual 
meeting of the American Pediatric Surgical 
Association. A video featuring the first minimally 
invasive repair of pectus carinatum in Canada was 
also accepted for presentation at the same meeting. 
Greater funding for CWAC research endeavors, and 
several future projects are currently being planned. 
 
A paper on the Division's unique fellow exchange 
program with Kijabe Hospital in Kenya has recently 
been accepted by the Journal of Pediatric Surgery 
after many accolades from the reviewers, who felt 
that this model can be used by many other North 
American programs. The program's funding has 
been further solidified following an academic en-
dowment from the Zoe Saskin Ski for the Children's 
Fund.  
 
The first surgical resident to dedicate her research 
to global pediatric surgery has just joined the 
Division for one year. Her projects have received 
funding from CIHR and FRSQ. The Division is in the 
process of working with McGill and the Montreal 
Children's Hospital to establish the first global pe-
diatric surgery research fellowship in North 
America. 
 
The Division's Frank M Guttman Visiting Professor 
Program has recently been endowed at the highest 
level of any lectureship or visiting professorship at 
the MCH. The $150,000 endowment by the Zoe 

Saskin fund will support this major event at the 
conclusion of each academic year in perpetuity. 
2016 will be the 20th anniversary of this program, 
and also the first year for the program to be sup-
ported by the endowment.  
 
Dr. Sherif Emil 
In February and March 2016, Dr. Emil joined the 
crew of the Africa Mercy docked in Tamatave 
Madagascar. This was the first pediatric surgical 
mission to the Ship, which is the largest civilian 
hospital ship operating today. Dr. Emil shared his 
experiences through a series of short essays, Dis-
patches from the Africa Mercy. The dispatches can 
be read at:   
http://www.thechildren.com/news-and-
events/latest-news/dispatches-africa-mercy-1-
end-earth 
 
Dr. Emil presented his experience in Pediatric 
Surgery Grand Rounds on March 24. The presenta-
tion was well received and was an inspiration to 
many.  
 
Dr. Emil's pre-mission interview on CBC Radio can 
be heard at: 
http://www.cbc.ca/video/player.html?clipid=26842
39397&position=719&site=cbc.news.ca 

 
Sherif Emil, MD,CM, FRCSC, FACS, FAAP 
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Division of Pediatric Neurosurgery 
 
The Division is comprised of three full time pediat-
ric neurosurgeons, Drs. Atkinson, Dudley and 
Farmer as well as one clinical nurse specialist 
shared with oncology, Julie Brouillard and one clin-
ical secretary, Caterina Parretta.   

Over the course of the last year Dr. Montes who had 
contributed 34 years at the Montreal Children’s 
Hospital left to join his family back in San Luis 
Potosi, Mexico.   

From a clinical point of view our Division is involved 
in many clinics including the general neurosurgery 
clinic held twice/week, the neuro-oncology clinic 
held almost every week, the spasticity clinic held 
twice/month and the myelodysplasia clinic held 
twice/month at the Montreal Children’s Hospital 
and twice/month at the Shriners Hospital.  We see 
approximately 1800 patients per year and receive 
on average 200 telehealth consultations from out-
side our RUIS through an “entente” with the CHUL 
and the CHUS. 

Surgically we are performing approximately 375 – 
400 cases per year, most of these being full day 
cases and beyond.  We have a pediatric neurosur-
gical fellowship which is very active with a nearly 
80% occupancy rate since its creation in 1994.  Our 
graduates are practicing pediatric neurosurgeons 
elsewhere in Canada, the US, Italy, Switzerland, 
Saudi Arabia, United Arab Emerites, Kuwait and 
Egypt.   

Our research endeavours besides clinical reviews 
have concentrated on imaging in the form of func-
tional MRI and fibre tractography in preparation of 
complex neurosurgical procedures through Dr. 
Atkinson’s work and magnetoencephalography as 

well as arterial spin labeling imaging through Dr. 
Dudley’s work for the imaging and understanding of 
epileptogenic conditions. 

Dr. Atkinson is the McGill Neurosurgery Program 
Director and has been able to restore the neurosur-
gery status to full approval in the last year.  I have 
had the privilege of receiving two “Personnalité de la 
Semaine” awards in October 2015 and April 2016 as 
well as the “Prix d’Excellence” from the College des 
medecins du Québec for 2016.   

Respectfully submitted: 
 
Jean-Pierre Farmer, M.D., C.M., F.R.C.S.(C), 
D.A.B.P.N.S. 
 
Division of Pediatric Ophthalmology 
 
2015 accomplishments: 
Clinical:  
Successful move to the new Glen Eye site to 4 new 
spaces, EYE CLINIC: refurbishing 9 new eye lanes, 
new equipment, new treatment room and testing 
room. New ER Eye room. Setting up and testing new 
triage parameters to transition to complex and ter-
tiary eye care and to work together with the TCC 
(OPD). Implementation and testing of a new ROP 
screening program, which includes all babies from 
MCH and the new babies from the RVH (total 50 
beds, previous, 20 beds) (Khan, Toffoli, 
Koenekoop). New CIM space for Paediatric Opthal-
mology research. New OPD eye clinic.  
 
Teaching:  
New teaching module for medical students, hands 
on and interactive methods (Koenekoop). More 
teaching of surgeries to residents with scrub nurse 
teaching (Khan, Koenekoop). OPD now approved by 
McGill: medical student teaching at OPD.  
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Research:  
Koenekoop lab: CURRENT: Clinical trials for blind-
ness (at the CIM). 1. QLT natural history study of 
LCA and RP, 2. placebo controlled trial for oral ret-
inoid for LCA and RP. PLANNED 3. USH1C genomic 
editing for patients with RP. 4. PTC Inc, new drugs 
for stop mutations in RP. 5. Collaboration 
Lachapelle, Braverman: new drug testing for retinal 
degenerations due to PEX1 mutation in man and 
mouse 
 
Lachapelle lab: Ischemic brain injuries affect retinal 
function, PEX1 studies with Braverman in mice, ERG 
studies, ROP model studies, aging retina studies. 
 
Resident research:  
We are supervising 5 residents in their research: RP, 
drug trial, sleep studies, new gene studies 
(Koenekoop).  
 
Notable publications in 2015:  
new drug treatment in PLS One (Koenekoop), new 
gene in Nature Communications (Koenekoop), 
Aging retina in Plos One (Lachapelle) 
 
Notable meetings: 
MCH foundation and the Foundation Fighting 
Blindness celebration of the opening of the GLEN 
and patient day; October, 2015 
 
120 patients registered 
 
Main speakers: Dr. Michel Cayouette and Dr. Rob 
Koenekoop 
 
Robert Koenekoop MD, PhD 
 

Division of Pediatric Orthopaedic Surgery 
 
We are happy to announce that all eight of our 
Orthopaedic final year Residents have successfully 
passed The Royal College Exams!  This is our fourth 
consecutive year that the McGill Orthopaedic 
Residency Training Program has had 100% success 
rate!  Congratulations to all of our graduating 
Orthopaedic Residents and especially to the Director 
of the Program:  Dr. Thierry Benraoch! 
 

Dr. Reggie Hamdy 
Head, Division of Pediatric 
Orthopaedic Surgery, McGill 
University, Chief of Staff, 
Shriners Hospital for Children – 
Canada 

Special Interest in Limb Lengthening, Deformity 
Correction, Skeletal Dysplasia, Hip Pathology and 
Neuromuscular conditions. 
A multidisciplinary clinic in Arthrogryposis was just 
initiated at the Shriners Hospital 
The Board of Directors for the Shriners Hospital –
Canada has just approved the Center of Excellence 
for Limb Lengthening, Deformity Correction, & Bone 
Regeneration. 
Dr. Hamdy’s Basic Science laboratory in Bone 
Regeneration includes about a 1000 square foot wet 
lab on the 5th Floor of the new Shriners Hospital. 

 
Dr. Thierry Benaroch 

Site Director, McGill University 
Health Centre, Montreal 
Children`s Hospital, Program 
Director McGill Orthopaedic 
Residents, Pediatric Orthopaedic 
Surgeon 
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Special interest in hip pathology, clubfeet, 
neuromuscular condition and…social activities!  
However, his main focus has and always 
remains…”Biking”.  Conducts outreach clinics on a 
monthly basis in Gatineau, Québec. 
As Program Director accomplished full accreditation 
of the Orthopaedic Residency Program. 

 
Dr. Chukwudi Chukwunyerenwa 

Pediatric Orthopaedic Surgeon 
with special interest in spinal 
deformities. Started January 
2016 – initially for a one year 
contract.  Completed his Ortho-
paedic training in Ireland, two 

pediatric fellowships at the Texas Scottish Rite 
Hospital and Isaak Walton Hospital in Halifax and 
then joined the Children`s Hospital in Alberta, 
Calgary before joining our team. 

 
Dr. François Fassier 

Special interest in metabolic 
bone disorders and Osteo-
genesis Imperfecta.  Conducts 
outreach clinics in Bathurst 
and Gander. 

   Chief of Staff Emeritus and 
Pediatric Orthopaedic Surgeon along with the help 
of the OI Team and the support of the Chief of Staff, 
Dr. Reggie Hamdy organized the OI Tutorship 
Conference which was held March 8 – 10, 2016, at 
the Shriners Hospital for Children – Canada. 
Three Physicians from abroad were welcomed, Dr. 
Mohan V. Belthur from Arizona, USA, Dr. Yu-Li from 
Taiwan, and Dr. Eric Loveless from Florida, USA. 
The OI Tutorship Conference was a tremendous 
success, and Dr. Fassier and Dr. Hamdy received 
only praises.  Some of the comments were as 
follows: 

-Thank you for putting together a great tutorship 
program! 
-It`s such a great tutorship and wonderful experi-
ence.  I`m happy to meet you all and learn how to 
improve the quality of caring these OI patients! 
 
Dr. Chantal Janelle 

Pediatric Orthopaedic Surgeon 
Special interest in upper limb and 
sports medicine. 
In 2015, she received the 
Transition to Clinical Practice 
Surgery Award for excellence in 

Teaching.  She coordinates all undergraduate 
rotations within the department of pediatric 
orthopaedic surgery.  In addition, she is the 
supervisor for all undergraduate and post-graduate 
evaluations. 

 
Dr. Jean Ouellet 
Pediatric Orthopaedic and Spinal 
Surgeon, Chair of McGill Scoliosis 
& Spinal Research, Deputy Chief 
of Staff Shriners Hospital for 
Children-Canada, AO North 

American Spine Fellowship Director. Special interest 
in spinal surgery. 
As Medical Director of the Shriners Paediatric Simu-
lation Centre, he has been working diligently to 
develop this center.   
The Shriners Paediatric Simulation Centre held a 
Train the Trainer Workshop on “How to use Simu-
lation to Enhance Teaching” and a Difficult Airway 
Course.  Both courses were attended by physicians, 
respiratory therapists, and nurses and were 
extremely well received by the faculty and staff of 
both the Shriners Hospital and Montreal   
Children’s Hospital.  Our intention is to hold an 
annual series of faculty development workshops on 
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how to teach using simulation and also create a 
series of other courses based on the requests of the 
staff and the residents. 

 
Dr. Neil Saran 

Pediatric Orthopaedic Surgeon 
with special interest in spine 
and adolescent hip pathology. 
In February 2016, Dr. Neil 
Saran joined the Edmonton 
based Canadian Association of 

Medical Teams Abroad for a medical mission in 
Quito, Ecuador.  He participated in the surgical 
treatment of underprivileged children with various 
pediatric orthopaedic conditions ranging from 
clubfoot to hip dysplasia.  This was Dr. Saran`s 
second consecutive year with the group and is 
looking forward to serving with them in the future.  
Dr. Saran and his wife, Dr. Pascale Thibaudeau, are 
expecting their first child at the end of the summer.  
We wish them all the best for their upcoming new 
addition to their family. 

 
NON-OPERATIVE ORTHOPAEDIC SURGEONS 

 
Dr. Odette Perron 

Orthopedic Surgeon consultant 
at the Shriners Hospital for 
Children-Canada since 2007.  
Dr. Perron is an associate mem-
ber at CISSSO Gatineau, Vallée-
de-la Gatineau and Papineau.  

Dr. Perron received her medical degree from 
Sherbrooke University.  She completed her 
residency in Orthopaedic Surgery at the 
Sherbrooke`s University.  She also completed a year 
fellowship in pediatric orthopaedic surgery with Dr. 
Fassier at Ste-Justine`s Hospital (Montreal`s 

University).  Dr. Perron completed a D.E.S.S. in 
medical insurance and expertise in 2014. 
 
Dr. David Wiltshire 

Orthopaedic Surgeon at the 
Shriners Hospital for Children-
Canada.  He received his medical 
degree from the University of 
Toronto and is certified by the 
American Board of Orthopaedic 

Surgery.  He completed his residency at the 
Montreal General Hospital.  Dr. Wiltshire has 
provided expert Orthopaedic care to children at the 
Shriners Hospital for Children-Canada since 1978. 
 
Bettina Willie, Ph.D. 

Associate Professor, Department 
of Pediatric Surgery 
Bettina Willie, Ph.D., has recently 
joined Shriners Hospitals for 
Children® - Canada and the 
Department of Pediatric Surgery 

at McGill University as an Associate Professor. She 
earned a doctoral degree in Bioengineering from the 
University of Utah. Dr. Willie performed 
her postdoctoral training at the Institute of 
Orthopaedic Research and Biomechanics, University 
of Ulm in Germany and Weill Cornell Medical 
College at the Hospital for Special Surgery in New 
York City. For the last seven years, Dr. Willie led a 
research group in the Julius Wolff Institute at the 
Charité Medical University, Berlin, Germany. Her 
research focuses on the importance of the 
mechanical environment in bone for adaptation and 
regeneration. Her work uses in vivo experiments in 
mice to understand the mechanism(s) responsible 
for alterations in the response of the skeleton to 
mechanical strain. These studies center on 
unravelling the important cellular and mechanical 
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factors regulating mechanoreception in bone cells, 
to improve targeted therapies for treating and 
preventing bone loss and delayed bone healing. 

 
Mina Mekhail, Ph.D. 

Project Manager, Orthopaedic 
Surgery, Shriners Hospital for 
Children-Canada 
Established a center of excellence 
in limb lengthening, limb 
deformity corrections and bone 

regeneration (CoRect) under the supervision of Dr. 
Reggie Hamdy. CoRect has been recently 
recognized and approved by the board of governors 
at SHC-Canada. The five strategic goals of the 
center include: 1) building national and 
international partnerships with academia, industry, 
NGOs and hospitals; 2) encouraging innovation 
within the hospital; 3) advancing clinical care 
through multidisciplinary clinics; 4) promoting 
knowledge translation internally and externally; and 
5) expanding excellence in teaching, mentoring and 
research.  
 
Hadil Al-Jallad, Ph.D. 

Research Associate and Bone 

Regeneration Unit Co-coordi-
nator, Shriners Hospital for 
Children-Canada 
Hadil Al-Jallad earned a Doctoral 
degree in Bone Molecular Biology 

and Cranio Facial Health Science from the Faculty of 
Dentistry, McGill University.  Dr. Al-Jallad did her 
post-Doctoral fellowship at the Shriners Hospital for 
Children and worked on osteogenesis imperfect 
type IV before she joined the Division of 
Orthopaedic Surgery.  Since then, Hadil has built 
several international, national collaborations with 
pharmaceutical companies and foreign universities.  

Her main work of interest is to develop 
multidisciplinary novel approaches to regenerate 
bone tissue in cases of large bone defect.  Dr. Al-
Jallad is supervising graduate students and assisting 
Dr. Hamdy with the basic science research. 

 
Sharon  Delisle 

Paediatric Simulation Centre Co-
ordinator, Shriners Hospital for 
Children-Canada 
Sharon has worked within the 
Division of Paediatric Orthopaedic 
Surgery for the past 6 years.  She 

was the former McGill Orthopaedic Residency 
Program Co-coordinator under the direction of Dr. 
Reggie Hamdy and Dr. Thierry Benaroch.  She has 
now joined the Shriners Hospital for Children-
Canada as the new Shriners Paediatric Simulation 
Centre Co-coordinator under the direction of Dr. 
Jean Ouellet.  Sharon is also responsible for the 
scheduling and organizing the medical students 
rotating through Orthopaedic Surgery at the 
Shriners Hospital for Children-Canada and the 
Montreal Children`s Hospital. 

 
ADMINISTRATIVE SUPPORT STAFF 
 
Paula De Bellis 

Administrative Assistant, Division 
of Pediatric Orthopaedic Surgery 
at the McGill University Health 
Centre, Montreal Children`s 
Hospital  
Paula has been at the Montreal 

Children`s Hospital since 1982, but with the 
division of Orthopaedic Surgery since 2004.  She 
takes care of all activities for the MCH Orthopedic 
Staff from their administrative duties to Spine OR 
scheduling. 
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Paula Wall 

Administrative Assistant to the 
Chief of Staff at the Shriners 
Hospital for Children-Canada 
Paula has been at the Shriners 
Hospital for the past 30 years.  
She works directly with the 

Medical Chief-of-Staff, Dr. R. Hamdy.   
 
Antonia Paoletti 

Administrative Assistant to Di-
rector of Professional Services 
and to the Chief of Staff Emeritus 
of the Shriners Hospital for Chil-
dren-Canada 
Antonia works with the Director 

of Professional Services, Dr. J. Nadeau and with Dr. 
François Fassier. 
 
Josée Perron 

Administrative Assistant, Shriners 
Hospital for Children-Canada 
Josée predominately works 
closely with Deputy Chief of 
Staff, Dr. Jean Ouellet, Dr. C. 
Janelle, and Dr. N. Saran. 

 
Adina Sbragia 

Administrative Assistant, Shriners 
Hospital for Children-Canada 
Initially at the Montreal 
Children`s Hospital for that last 
23 years and now, joined the 
Shriners Hospital Medical Ad-

ministration Staff.  Works closely with Dr. Thierry 
Benaroch and Dr. Chukwudi Chukwunyerenwa. 
 
Reggy C. Hamdy, MB, M.Sc. (Orth.), FRCSC 

 

Division of Pediatric Otolaryngology Head 
and Neck Surgery 
Our division is settling in nicely at the Glen and is 
flourishing clinically and academically despite 
challenging times of paucity of resources and fiscal 
constraints.  

Our team includes Dr Melanie Duval, Dr Yolène 
Lacroix, Dr John Manoukian, Dr Lily Nguyen, Dr 
Melvin D Schloss, Dr Robert Shapiro, Dr Ted Tewfik 
and myself. Our associate members are Dr Vlad 
Iordenescu, Dr Tamara Mijovic, Dr Lyne Picard, Dr 
Jack Rothstein, and Dr Marc Tewfik. 

Our tertiary/ quaternary programs include an 
Airway Program using a multidisciplinary approach 
to meet the complex needs of the children with 
aero-digestive disorders. We help hundreds of 
patients breathe, vocalize, eat and swallow normally 
using advanced, minimally-invasive, endoscopic 
and open surgeries of the aero-digestive tract. The 
MCH possesses the largest pediatric airway team in 
the country, has one of the largest referral basins in 
North America (over 12000 outpatient visits), and is 
currently the main surgical airway reconstructive 
program in Canada. The increased demand that we 
are facing and our waiting list warrant the 
recruitment of at least one additional full-timer 
airway specialist. The Saliva Management clinic is a 
unique multi-disciplinary program that has 
pioneered novel treatments for drooling and 
aspiration. The Reflux clinic is an innovative clinic 
run jointly with GI specialists, performing endos-
copy and ph-probe testing. The Velo-pharyngeal 
dysfunction clinic is a unique multi-disciplinary 
clinic in Quebec the province providing an 
evaluation of patients with VPD disorders. The 
Dysphagia clinic helps complex patients with 
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dysphagia and swallowing issues. Fiberoptic 
Endoscopic Evaluation of Swallowing (FEES) tests are 
performed. The otology clinic evaluates children re-
ferred for hearing loss or complex ear pathology 
and includes a Bone Anchored Hearing Aid implant 
program. The Vertigo clinic specialises in helping 
children with dizziness. 

Our fellowship program has been thriving with 12 
international fellows over the past 12 years. Dr 
Namrata Varma (fellow 2015, USA) is currently 
working in Long Beach California, Dr Faisal Zawawi 
(fellow 2016, Saudi) will be spending a second year 
at Sickkids, and Dr Yehuda Schwartz (fellow 2017, 
Israel) will be starting in July. A challenge for our 
division has been to secure funding for our fellows. 

We have been fortunate to have national and 
international recognition.  Dr Manoukian and Dr 
Nguyen lead in the competency-by design approach 
for otolaryngology and were recently guest speakers 
in Saudi. The Melvin D. Schloss lectureship at its 
13th edition has expanded to include an 
International Pediatric Otolaryngology Program at 
its 10th edition. This year I have the privilege of 
being the President of the Société Internationale 
Francophone d’ORL in Lille France, and a guest 
speaker of the European Society of Pediatric 
Otolaryngology. On behalf of all of my colleagues in 
otolaryngology, the asset of our division that we 
treasure the most is having a close family of friendly 
and professional individuals who care about 
children, the MCH, and appreciate very much the 
inter-disciplinary collaborations with all our col-
leagues in the pediatric surgery department. 

Respectfully submitted, 
Sam J. Daniel, MDCM, FRCSC 

 

Division of Plastic Surgery 

Dr. Lessard is delighted to report about MCH Plastic 
Surgery news for this great brand new newsletter.   
 
Services offered 
The two main pediatric full-time dedicated Plastic 
Surgeons are Dr. Mirko Gilardino and Dr. Sabrina 
Cugno. Dr. Gilardino is also the Director of the 
Craniofacial/Cleft lip & Cleft Palate Program and Dr. 
Lessard is the Director of the Post-Graduate 
Craniofacial Fellowship. Our Craniofacial team is 
composed of Dr. Gilardino, Dr. Broula Jamal 
(craniofacial orthodontist) and Dr. Lessard.  Many 
specialties are also involved in the complete 
treatment plan and it is a multidisciplinary 
orchestration for each patient customized to their 
specific abnormalities. Dr. Gilardino works very 
closely with Dr. Farmer and the neurosurgery team 
for the craniosynostosis/vault syndromic and non-
syndromic.  Children afflicted by those pathologies 
are very well taken care in a comprehensive fashion 
at the Montreal Children Hospital.  Especially since 
the craniofacial surgery program was started in 
2008 by Dr. Lessard with the support of Dr. Jean-
Pierre Farmer and the hiring of Dr. Gilardino and Dr. 
Jamal. Dr. Lessard is involved with ear 
reconstruction for several of those patients and 
founded the first BAHA program/Shriners program 
for Eastern Canada in 1996 with more than 150 
patients who have been helped by this program to 
complete their care. 
 
Our 5th McGill Craniofacial Fellow this year is Dr. 
Rafael Galli who is a plastic surgeon/craniofacial 
surgeon from Sao Paulo, Brazil.  He has also 
committed to do his MSc in Experimental Surgery 
this year on Sleep Apnea issues associated to 
craniofacial deformities at the MCH, Dr. Aurore 
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Côté, Dr. Gilardino and Dr. Lessard will be 
supervising his scientific work. Dr. Lessard founded 
the post-graduate craniofacial fellowship in 2010 
and with Dr. Gilardino makes the team for this 
program offering a complete comprehensive unique 
experience = pediatric and adult (congenital, 
trauma and oncology). 

 
The MUHC Plastic Surgery team. From left to right: Dr. 
Sabrina Cugno, Dr. Omar Fouda Neel, Dr. James Lee, Dr. 
Lucie Lessard (Division Chief), Dr. Teanoosh Zadeh and 
Dr. Mirko Gilardino. Not present: Dr. H. Bruce Williams, 
Dr. Mario Luc, Dr. René Crépeau, Dr. Gaston Schwarz, and 
Dr. Broula Jamal. Pictured in the background: McGill 
plastic surgeon graduates from the last decades, in 
practice all over the world and Dr. Williams, active former 
Division Chief 
 
For craniofacial trauma emergency as well as 
regular plastic surgery burns and trauma we have 
the 24/7 regular team and back up team for on call 
craniofacial trauma made of 3 craniofacial trained 
plastic surgeons: Dr. Gilardino, Dr. Lessard and Dr. 
Omar Fouda Neel (covering pediatric on call) as well 
as hand specialized trauma surgeons / 
microsurgery replantation: Dr. Teanoosh Zadeh*, 
Dr. Mario Luc, Dr. Stephanie Thibaudeau*, Dr. Lucie 
Lessard* and Dr. Sabrina Cugno (pediatric plastic 
surgeon/ microsurgeon). 
*Provincial Replant Program Surgeons 
 

The Division is also active at the Shriners Hospital 
with Dr. Gilardino, Dr. Luc, Dr. Cugno and Dr. 
Lessard – holding clinics and surgery.  The new 
Shriners Hospital is a great set-up for our patients 
and the Division is looking at expanding further 
now that we are able to do more difficult cases with  
difficult airways in the OR which was a limitation at 
the old site. Dr. Thibaudeau, our 2016 new recruit 
who trained during her US fellowship with a plastic 
surgeon double-board ortho/plastic microsurgeon 
in Philadelphia (CHOP & Shriners unit) is very well-
trained to offer top notch expertise in complex 
upper and lower extremities reconstruction with our 
orthopedic colleagues who have some of those 
complex cases.  
 
Research / Residents 
Currently, the Division has 6 MSc residents/ 
students in experimental surgery this year and one 
of our staff, Dr. James Lee (McGill Engineer 
MD/Plastic Surgeon) who will be doing his MSc in 
the new McGill Surgical Innovation Program: McGill 
University, ETS and John Molson School of Business 
(Concordia University) supervised by Dr. Lessard.  
 
The Division of Plastic Surgery has had a productive 
year with many of our residents presenting at 
Provincial, National and International level. Dr. Hani 
Shash (R5) and Dr. Liqin Xu (R4) presented their 
research on skull (craniofacial) and wound healing 
(TGF-Beta-molecular biology project) and won first 
and second prizes– projects which they were 
studying via their respective MSc in Experimental 
Surgery (supervised by Dr. Gilardino). 
  
Dr. Alain Azzi (R2) supervised by Dr. Lessard also 
presented with great success at the Canadian 
Society of Plastic Surgeons Annual Meeting in 
Ottawa with a paper on a Breast Reconstruction 
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Series (200 patients) with expander/implant single 
surgery strategy. This research is also a practical 
technique for pediatric patients in the Chest Wall 
Anomalies Clinic (CWAC) under the leadership of Dr. 
Sherif Emil – it enables us to follow and adjust 
teenagers’ chest/breast deformities as they change 
through puberty with or without a Nuss bar 
procedure at the MCH with only one surgery. 
 

 
Dr. Lessard, Division Chief and MUHC Plastic Surgery 
residents. From left to right: Dr. Lucie Lessard, Dr. Fanyi 
Meng - R1, Dr. Julie Chakriya Kvann - R5, Dr. Hassan 
Alnaeem - R3, Dr. Nayif Alnaif - R2, Dr. Becher Alhalabi - 
R1, Dr. Alex Viezel-Mathieu - R2, Dr. Jonathan Kanevsky 
- R3, Dr. Parseh Bakirtzian - R5, Dr. Hani Shash - R4, Dr. 
Rafael Galli, - Craniofacial Fellow from Brazil, Dr. Marie-
Christine Aumas - R5, Dr. Anne-Sophie Lessard - R4, Dr. 
Abdulrahman Alamri - R4, Dr. Camille Aubin-Lemay - R3, 
Dr. Liqin Xu - R3, and Dr. Alain Azzi - R1 
 
Staff Corner: 
Dr. Lessard was elected unanimously by the CSPS 
board as the National Representative of the 
Canadian Society for the International Plastic 
Surgery Society encompassing 62 countries; she 
was in Uruguay for the launching of the new 
International Confederation of Plastic Surgery 
Societies - ICOPLAST (pediatric & adult plastic 
surgery) at the FILACP 2016 meeting regrouping 23 
Latin America countries. Dr. Lessard also made a 
full report of the ICOPLAST status at the annual 
Canadian meeting in Ottawa and attended the 
founding nucleus members meetings in Frankfurt 

and Boston prior to the official launching in 
Uruguay.  

 
National Delegates from member societies meet in Punta 
del Este, Uruguay on March 9, 2016 to formally launch 
ICOPLAST. Dr. Lessard first row representing Canada at 
the International Confederation of Plastic Surgery 
Societies. 

Dr. Lessard was invited by Dr. Al-Quattan (Riyadh) 
and Dr. Jamjoom (Jeddah / McGill trained) to be a 
Visiting Professor in Saudi Arabia recently in March 
2016. Under her guidance with her staff colleagues, 
more than 30 residents have been trained at McGill 
and are now practicing in Saudi Arabia; many of 
whom came to her 4 scientific presentations which 
included pediatric cases from the MCH and the 
Shriners. It was well received and a great 
experience.  She was also asked to do Royal College 
style mock exams in both cities and sat in on future 
resident interviews at the National Guard (Jeddah). 
The hospitality was outstanding in both cities. 
Continuing to represent the MUHC/McGill University 
on the world stage, Dr. Lessard is invited as a 
visiting professor for December 2016 to Calgary at 
the Children Hospital and as a guest speaker at the 
Argentine Plastic Surgery Society annual meeting for 
spring 2017 in Buenos Aires.  
 
In November 2015, we have had the great honor of 
having Dr. H. Bruce Williams officially receive in 
Ottawa the Order of Canada from the former McGill 
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Principal and present Governor General David 
Johnson. In the Division, we have had several 
celebrations for this, most notably at the American 
Aesthetic Society meeting held in Montreal with 
many McGill Alumni from all around the world at 
the Westin hotel organized by Dr. Lessard, it was a 
great success.  

 
Dr. Lessard with Residents,in their plastic surgery 
teaching program - Saudi Arabia 
 
Dr. Gilardino is also involved internationally with the 
Rigid Fixation Company AO Synthes and will go to 
Switzerland next month to participate for the 
craniofacial section. He started the Distraction 
Osteogenesis distractor system within the 
craniofacial surgery program in 2008 and is doing 
those less invasive surgeries (better for the 
craniofacial patients) regularly at the MCH with 
great results. He learned those new techniques 
during his craniofacial fellowship at Children’s 
Hospital of Philadelphia (CHOP). Some of Dr. 
Gilardino’s most important current research is work 
entitled “Competency-based education in plastic 
surgery and development of objective training 
milestones and surgical simulators”. This is 
essential since we will be one of the first specialties 
working with this new modality in teaching for our 
Royal College Plastic Surgery teaching program. Dr. 
Gilardino is developing a nice expertise in this field 
which will be very useful since he is also the 

program director since 2010. We received official 
full approval for our teaching program from the 
Royal College last year (18 residents). 
 
Dr. Zadeh continues to work on Brachial Plexus at 
the MCH and Dr. Cugno is assuring a lot of the hand 
trauma service, general pediatric plastic surgery and 
is in the cleft lip program.  Dr. Cugno won the 2016 
Pediatric Surgical Teaching award this year and also 
co-edited a book which came out last year on 
Plastic and Reconstructive Surgery – approaches and 
techniques with a colleague from England whom 
she worked with during her Pediatric Plastic Surgery 
fellowship in England at Great Ormond Street 
Hospital in London.  

 
Dr. Williams with Dr. Lessard , Dr. Gilardino and Plastic 
Surgery residents at the June 2016 7th Annual HB 
Williams Pediatric Research day (inset Dr. Williams with 
Dr. Farmer announcing prizes). 
 
The Division is looking forward to its continued 
close work with colleagues from many other 
specialties services at the  new Glen / MCH such as 
Neurosurgery, ENT, Ophthalmology, Genetics, 
Dentistry, General Surgery, Orthopedic, and all the 
important other specialties involved in the “best 
care for life” of our pediatric plastic surgery 
patients.  
 
Respectfully Submitted Dr. Lucie Lessard, Chief – 
MCH, Shriners, MUHC/McGill Plastic Surgery 
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Division of Pediatric Urology 

The last year has ushered in a period of significant 
but successful change for the Division of Pediatric 
Urology. Our clinical service has focused on foster-
ing relationships with services across a number of 
fields with the ongoing development of several 
multidisciplinary clinics. These include the Adoles-
cent GU Anomalies Clinic (with Adolescent Medicine, 
General Surgery, and Gynecology), the Anorectal 
Anomalies Clinic (with General Surgery), the Disor-
ders of Sexual Differentiation Team (with Endocri-
nology/Genetics), and the  Uro-Nephro Clinic (with 
Nephrology).  In addition to our MUHC functions 
Pediatric Urology has extended their services to 
serve outside communities through a number of 
outreach clinics. These cover multiple regions of 
Montreal including the West Island, the South Shore, 
the downtown core, and St. Laurent. Resident 
teaching end education has remained a priority and 
a Clinical Fellow will be joining the service for the 
2016-2017academic year.   

The division members are active with administrative 
roles on a number of levels. Dr. Capolicchio contin-
ues on as Chair of Peri-Operative Services and as 
site director for Urology at the Shriners Hospital for 
Children. He is finishing his term as President of 
The Pediatric Urologists of Canada and has also 
been elected to the Continuing Medical Education 
Committee of the Quebec Urological Association. 
Dr. El-Sherbiny continues working with the Program 
for Palestinian Surgeons where he is head of the 
committee for the development of a Pediatric Urol-
ogy training program.  He continues to dedicate 
time towards surgical missions in both Rwanda and 
the West Bank.  Dr. Jednak serves as Director for the 
Division of Pediatric Urology and has been ap-
pointed to the Royal College Executive Examination 

Committee for Urology. He serves as an Associate 
Editor for Frontiers in Pediatric Urology and is a 
member of the Consultation Board for the African 
Journal of Urology.  

The Division of Pediatric Urology has published 4 
manuscripts to date in 2016. The primary areas of 
research cover a broad range including minimally 
invasive surgery, hydronephrosis, reconstruction, 
and neurogenic bladder.  Work has been presented 
at a number of national and international meetings 
including The Annual Meetings for The Quebec 
Urological Association, The Canadian Urological 
Association, The American Academy of Pediatrics, 
and The European Society for Pediatric Urology.  Dr. 
Capolicchio work on 3D Vision Laparoscopic Pyelo-
plasty with Articulating Shears was rated as a prize 
finalist at the combined meeting of the European 
Society for Pediatric Urology and the Society for Pe-
diatric Urology in Prague, Czech Republic. 

Roman Jednak, M.D., C.M., F.R.C.S.(C) 

Division of Pediatric Cardiac Surgery 
The Division of Pediatric Cardiac Surgery will be 
reporting in the next issue of the OR Times. 
 

Nos coordonnées/Contact Us : 
Département de chirurgie pédiatrique 
L’Hôpital de Montréal pour enfants 
Centre universitaire de santé McGill 
Department of Pediatric Surgery 
The Montreal Children’s Hospital 
McGill University Health Centre 
 
1001 Boulevard Decarie, B05.3018 
Montreal, QC H4A 3J1 
Tel: 514-412-4488 
Josee.lamarre@muhc.mcgill.ca 
Visitez nous sur le web/Find us on the Web: 
http://www.medicine.mcgill.ca/pediatricsurgery/ 

22 OR TIMES | Vol. 1 – Issue 1  September 2016 
 

mailto:Josee.lamarre@muhc.mcgill.ca

	OR Times
	Mot du rédacteur en chef          Word from the Editor
	Assurance de la qualité
	Chirurgie mondiale

