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BY THE NUMBERS:

Undergraduate medical students 100
Undergraduate visiting electives 71
Postgraduate orthopaedic 
surgery residents15
Postgraduate general 
surgery residents17
Adjunct faculty 34
Postgraduate fellows 8
Administrative staff 7
Active clinical faculty 45







CONTENTS
2 Welcome message from the department head

E D U C AT I O N  

6 Undergraduate medical education

7 Competency-Based Medical Education

8 Surgical Foundations program

9 General Surgery Residency program

10 Orthopaedic Surgery Residency program

11 Collaborative effort leads to full accreditation

N E W  P R O G R A M S

14 Breast Reconstruction program

16 Bariatric Centre of Excellence launches in Kingston

17 Live Donor Kidney Transportation program

18 Institute for Clinical Evaluative Sciences

N E W  FA C U LT Y

20 Dr. Glykeria Martou

20 Dr. Boris Zevin

21 Dr. Wiley Chung

22 Dr. Gianluigi Bisleri

23 Dr. Ryan Alkins

24 2018 New faculty

S T U D E N T  P R O F I L E S

26 Dr. Mina Tohidi

26 Nicole Morse

27 Dr. Stefania Spano

R E S E A R C H

30 Hybrid solution: Arrhythmia surgery achieves a first

31 Transforming surgery: International collaboration 
on NaviKnife enters research phase

32 The new skeletal observation laboratory offers 
insights into intricacies of human joints

33 Can a smartphone improve patient care?

34 Brain Canada grant targets new approaches 
to understanding Alzheimer’s disease

35 Studies of metabolic “fingerprinting” of cancer tissues lead
to young investigator grants for two Queen’s researchers

36 Stimulating science: Interdisciplinary research 
that changes lives

L E C T U R E S  A N D  E V E N T S

38 Charles Sorbie Department of Surgery faculty research day

39 The William Ersil Resident research day

41 The Dr. Hugh and Miriam McGuire Lectureship in Surgery

42 The Dr. Andrew Bruce and Margaret Bruce Endowment
for Visiting Scholars in Surgical Innovation

AWA R D S

44 Dr. D.J. Cook named one of Canada’s top 40 under 40

45 Winning Ways: Dr. Andrea Winthrop wins 2017 
John Provan Outstanding Surgical Educator Award 
and 2017 Queen’s FHS Education Award

46 Dr. Michael Chan Award in General Surgery

47 Resident Prize for Excellence in Undergraduate Teaching

48 John Rudan awarded CAHS Fellowship

P R O M O T I O N S

50 Faculty promotions

R E T I R E M E N T S

52 Jeanine MacRow

53 Dr. Dale Mercer

G R A N T S  A N D  P U B L I C AT I O N S

55 2016–2017 Department funding

57 2016–2017 Publications



WELCOME MESSAGE FROM THE

Department Head

J O H N  R U D A N ,  B R I T T O N  S M I T H  C H A I R
I N  S U R G E R Y,  P R O F E S S O R  A N D  H E A D,
D E PA R T M E N T  O F  S U R G E R Y

“The world as we have created it is a
process of our thinking. It cannot be
changed without changing our thinking.”

  A L B E R T  E I N S T E I N

2

The practice of medicine is always in a state 
of flux, but never more so than in today’s
environment, with the explosion of advanced

technologies and techniques. These advances, however,
also require us to alter our own perspectives and take
on the challenge of new ideas. This is where our
department thrives – in an environment of transformation
and discovery.

Competency-Based Medical Education (CBME),
introduced at Queen’s School of Medicine in July 2017,
is an excellent example of our ability to lead change. 
As the first medical school in Canada to implement
CBME across all departments, Queen’s has demonstrated
leadership in education and training, and faculty
members in our department are being sought out by
other schools to help them learn from our experiences.
Our students have embraced the shift to a training
program that focuses on individualized learning and
meaningful feedback, throughout four stages of training.

This report includes several stories that demonstrate
just how talented and dedicated our students are.
These up-and-coming stars are already making an
impact in research, in medical education, and at the
bedside. Many of them are contributing to medical
education, coordinating programs such as the Surgical
Skills and Technology elective program for second-year
medical students and presenting their work at national
and international conferences. Our own annual Resident
Research Day regularly highlights some of the excellent
work that our trainees are doing in conjunction with
their mentors.

We have experienced world-leading achievements over
the past two years through the development of emerging
technologies and processes that are transforming
surgical practice. From the NaviKnife to new atrial
fibrillation procedures, our clinician-scientists are
collaborating with like-minded peers across many
disciplines toward a common goal of driving
innovation in interactive tools.



Five new chairs in surgery have been created, thanks 
to an investment by our own surgeons, who are deeply
committed to the research and academic activities in
the department. Our research programs are making
substantial contributions to medical education and
patient care, from diagnoses to treatments, and our
population health program is flourishing, with residents
actively working toward their degrees. Queen’s

continues to increase its commitment to research
capacity, and we are responding with interdisciplinary
and industry partnerships that position our department
and the university as a global leader in many areas of
surgical approaches and tools.

We are creating globally but also acting locally,
providing new services, such as our Breast
Reconstruction program and our Bariatric Surgery
Centre of Excellence, to our communities, eliminating
the need for our patients to travel to other centres for
treatment. We continue to attract new talent to our
team and have welcomed eight new faculty members
over the past three years.

The Department of Surgery thrives because of the
dedication and commitment of teams who truly believe
in a multidisciplinary approach to education, research
and patient care. Together, we are changing our
thinking – and changing our world.

D R .  J O H N  R U D A N
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EDUCATION
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Undergraduate medical education 

6 EDUCATION

U N D E R G R A D U AT E  M E D I C A L  S T U D E N T S ,  S S T E P  P R O G R A M D R .  M I L A  K O L A R
UNDERGRADUATE SURGICAL EDUCATION DIRECTOR

The Undergraduate Surgery program continues to grow and
transform, adding new teaching methods and collaborative
activities that build on existing strengths in medical education.

Our teachers are not only accomplished surgeons: they are also
dedicated educators and mentors for our students. This is evidenced
not only by the high scores that our students continue to receive 
on Medical Council of Canada Qualifying (MCCQ) exams but also
by the exceptional rates of satisfaction noted by students through
course and faculty evaluations.

The Undergraduate Surgical Education Committee (USEC) has been
a leading force responsible for enhancing and building on the teaching
strengths in the Department of Surgery. There have been a number
of achievements, including the restructuring of Gastroenterology
and Surgery courses, the development of new teaching modules, 
and the implementation of new teaching sessions and new modalities
of team-based learning, which have fostered a culture of innovation
and creativity.

The major innovation in clerkship is Queen’s adoption of 13 Entrustable
Professional Activities (EPAs) into the curricular framework. These
EPAs are a common set of abilities expected of all medical graduates
that can be observed in clinical practice, in various contexts of
training. We continue to finalize the mapping of required core and
discipline-specific skills and competencies for surgery clerkship.

We have also created a few new assessment tools, including the mini
Clinical Evaluation Exercise (CEX), a rubrics and daily encounter
card assessment tool that facilitates the assessment of a student’s
clinical performance and enhances the quality of feedback. Initially
tested in the Surgery rotation, the rubrics are now being used in all
clerkship programs, allowing for better monitoring of students and
the ability to act in a timely way when needed.

Based on the Surgery Clerkship course and Faculty Evaluation report
for the class of 2018, our faculty and residents are highly valued and
respected by our students, with high performance scores in both
Kingston and Oshawa. We’ve also introduced a new 16-week integrated
Surgery Clerkship rotation in Collingwood and are currently
working to implement an integrated Surgery Clerkship in Cobourg.

The Undergraduate Medical Education program is succeeding
because of the commitment of faculty, residents, and allied health-care
professionals to teaching excellence and student support, as well as
the excellent stewardship of the Curriculum Committee. We look
forward to continuing to implement new tools and processes to ensure
that our students learn and thrive in an innovative and supportive
learning environment.



COMPETENCY-BASED
MEDICAL EDUCATION: 

Leading the
way in surgical
education

It’s been more than a year since Queen’s Faculty of Health
Sciences undertook the launch of Competency-Based Medical
Education (CBME) across all programs. This ambitious

endeavour, while challenging, has been a major success in 
the Department of Surgery and is positioning the university 
as a leader in medical education across the country.

CBME has resulted in the residency programs being restructured
into four stages of learning, each with a different focus. Rather 
than basing promotion on time-based rotation blocks, residents 
are promoted based on their ability to demonstrate competence 
by accomplishing clinical tasks known as Entrustable Professional
Activities (EPAs).

“CBME allows for greater granularity when evaluating our surgical residents,”
says Dr. Darrin Payne, Program Director for Surgical Foundations and 
a cardiac surgeon. “It also provides for more individualized learning 
and dedicated supervision to ensure that details don’t get missed.” 

Residents are assessed more frequently in the new system, and
those who demonstrate competency at an accelerated pace can 
use their time to pursue additional enrichment opportunities, 
such as research projects.

CBME also places a greater emphasis on communication and
collaborative skills, preparing students for real-world conversations
with patients and their families. Residents are given opportunities 
to practise and hone these skills, so that they are better prepared 
to deal with issues such as obtaining consent for a procedure or
dealing with a difficult patient.

Dr. Payne notes that colleagues across the country have referenced
Queen’s over the last year in preparation for their own CBME roll-
out. “We’ve had a very successful roll-out, and others are interested
in our experience,” he says. “Queen’s is ahead of the curve and
already providing our students with evidence-based medical training
that fully prepares them for their career.”

7



8 EDUCATION

PROGRAM UPDATES: 

Surgical Foundations program

U G O  M A N C I N I ,  K AT H R Y N  H AY,  G E N E R A L  S U R G E R Y  R E S I D E N T S DR. DARRIN PAYNE
PROGRAM DIRECTOR SURGICAL FOUNDATIONS

Over the past two years Dr. Darrin Payne, Surgical Foundations
Program Director, has been dedicated to and fully invested
in revamping the Surgical Foundations program to reflect

the Queen’s University transition to a Competency-Based Medical
Education (CBME) program. Dr. Payne has worked very closely with
the Royal College Advisory Committee in an effort to ensure a
smooth transition between the traditional time-based curriculum 
to CBME, which has been proven to be quite successful.

With the adoption of Competency-Based Medical Education, 
the Surgical Foundations program has undergone several changes.
The curriculum has been extensively revised both in its content 
and delivery. The core surgical program, which had a previous
timeline of two years, has been condensed to a 15-month program.
The curricular content remains comprehensive, and there is now
greater utilization of simulation and OSCE examination evaluations.

By streamlining Surgical Foundations we are able to fully prepare
students for their Surgical Foundations Examination (which has been
moved from March to September in their PGY2 year) as well as
facilitate faster progression to their sub-specialty training. With the
transition to a CBME assessment system, residents are now paired
with Academic Advisors who serve as mentors, providing guidance
and advice to the residents throughout their training. A much more
rigorous evaluation process has been adopted, with the establishment
of a formal Surgical Foundations Competence Committee that meets
regularly to review resident progress and promotion based on the
CBME Entrustable Professional Activities (EPAs) and Milestones.
Overall, we have made considerable advancements in the Surgical
Foundations program in a short period of time, which we feel will 
be very beneficial to the residents throughout their training.
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GENERAL SURGERY

residency program

G E N E R A L  S U R G E R Y  S K I L L S  L A B D R .  D I E D E R I C K  J A L I N K
P R O G R A M  D I R E C TO R  G E N E R A L  S U R G E RY

Growth and innovation continue to be strong themes for 
the General Surgery Residency program. Not only has our
research capacity grown over the last few years, but the

introduction of a new bariatric surgery program is proving to be an
excellent learning experience for our residents. With the introduction
of Competency-Based Medical Education (CBME) and our continued
growth in simulation-based learning, our residents are constantly
being exposed to new operative skills and techniques that will assist
them in becoming successful surgeons.

The introduction of CBME has provided us with significant
opportunities for tracking and measuring progress in our General
Surgery program. The CBME curriculum has created a new outlook
and outcome for our program in which our learners are entrusted
not based on the duration of their training but on their competency
in utilizing the individual skills that are developed in order to
become a general surgeon.

An increase in simulation-based learning is helping our residents
hone their talents and grow their confidence. The Queen’s

Simulation Centre continues to expand, giving students the
opportunity to practice hands-on skills using the latest surgical
technology and tools. This style of learning aligns well with both 
the rise in the use of technology in the operating room and CBME.

The introduction of a bariatric program has resulted in new rotation
opportunities in an area of high patient need. The program has seen
substantial growth over the past two years and provides students
with valuable opportunities for hands-on learning in upper GI surgery.

Our post-graduate research has grown over the past two years, with
our students well represented at national and international conferences.
More residents are also moving into high-level post-graduate
degrees, resulting in an increase in academic surgeons who guide
our future learners.



ORTHOPAEDIC SURGERY residency program

10 EDUCATION

2 0 1 7 – 2 0 1 8  O R T H O PA E D I C  R E S I D E N T S DR. DAVIDE BARDANA
PROGRAM DIRECTOR ORTHOPAEDIC SURGERY

The Orthopaedic Resident Training Program welcomed Dr. Davide
Bardana as the new program director in July 2017. Dr. Bardana
graduated from the Queen’s Orthopaedic Surgery program 

in 1999 and went on to continue his training by completing two
fellowships: Orthopaedic Sports Medicine at the University of Utah 
in 2000, and Orthopaedic Trauma at Monash University in Melbourne,
Australia, in 2002. Dr. Bardana has been a part of the Division of
Orthopaedic Surgery at Queen’s University since 2002 and continues
to strive in both his clinical practice and his research projects.

Dr. Bardana jumped into his new role with great enthusiasm and many
ideas on how to improve on the already highly successful program.
In November 2017, Dr. Bardana, with the help of Dr. Mark Harrison,
developed and ran the first ever Orthopaedic Surgery Boot Camp at
Queen’s University. The program, an intensive week of teaching and
simulations, was developed for PGY2 residents to reintroduce them
to Orthopaedic Surgery after their Surgical Foundations specialty-
specific rotations. This reintroduction helps residents enhance their
previously developed orthopaedic skills, such as total knee/hip

replacements, upper/lower extremity anatomy and basic
approaches, arthroscopy and intra-articular injections, plating,
casting, and reducing fractures, as well as traction.

The Orthopaedic Surgery program has introduced a new evaluation
system for all incoming residents as part of the implementation 
of Competency-Based Medical Education (CBME) in July 2017. 
Dr. Mark Harrison has moved into the role as CBME Lead for 
the Division of Orthopaedics, working closely with Dr. Bardana. 
Dr. Harrison’s passion for education and competency-based
medicine has been a valuable asset during the transition to CBME.
The Royal College of Physicians and Surgeons of Canada has
projected that CBME for Orthopaedic Surgery will roll out nationally
on July 1, 2020.

Residents in the Orthopaedic Surgery program are also actively
involved in several research projects and are mentored and coached
through their projects with the support of Dr. Ryan Bicknell,
Orthopaedic Research Coordinator.



Collaborative effort 
leads to full accreditation

The Department of Surgery is pleased to report that all 
three programs (Surgical Foundations, General Surgery 
and Orthopaedic Surgery) were recommended for full

accreditation in March 2018, thanks to a team of dedicated faculty
and staff who worked hard to prepare information for surveyors 
and ensure that documentation was completed in a timely manner.

Accreditation from the Royal College of Physicians and Surgeons 
of Canada (RCPSC) ensures that our residency programs meet the
highest possible standards and are fully preparing our students to

succeed in providing outstanding care to their patients. The review
panel, made up of medical educators from across the country, visited
the Queen’s campus as well as sites in Belleville, Peterborough 
and Oshawa.

The accreditation process was somewhat different this year, given
the roll-out of Competency-Based Medical Education (CBME).
Feedback from the external reviewers was very positive but also 
very helpful in terms of providing an external perspective for the
new program and for continuous improvement.

11
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2 0 1 8 – 2 0 1 9  G E N E R A L  S U R G E R Y  R E S I D E N T S  D R .  J U L I E  L A ,  D R .  M I C H A E L  YA N G  A N D  D R .  E K AT E R I N A  K O U Z M I N A

2 0 1 8 – 2 0 1 9  O R T H O PA E D I C  S U R G E R Y  R E S I D E N T S  D R .  M U H A M M A D  A L B E S H E R ,  D R .  A M E L I A  S U D D A B Y,  D R .  J O S H U A  H O B S O N



NEW PROGRAMS
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Breast Reconstruction program

The Breast Reconstruction program in the Department of
Surgery has seen significant growth and success over the past
two-and-a-half years, providing women in the South East

Local Health Integration Network (LHIN) with a wide range of
reconstruction options. This comprehensive program has enormous
benefits for patients who now have local access to breast reconstruction
and can make an informed and timely decision about their care.

Breast reconstruction is considered an indicator of quality of care for
breast cancer and is an essential component of every consultation
for a mastectomy. “The majority of the women we see in the breast
reconstruction clinics choose reconstruction,” says Dr. Glykeria Martou.
“That says something about the importance of this procedure and 
a woman’s desire to feel whole again.”

There has been a substantial increase in the number of breast
reconstructions through the program, growing from 35 procedures
in the first year to 55 in 2017. Patients meet with both the breast
surgeon and Dr. Martou soon after diagnosis to discuss options for
immediate or delayed reconstruction. Although the information
may seem overwhelming at the time, Dr. Martou notes that having
the option of reconstruction during treatment offers women the
chance to take an active role in their care. 

D R .  J AY  E N G E L  A N D  D R .  G LY K E R I A  M A R T O U

“A cancer diagnosis can bring your whole life to a halt,” Dr. Martou
says. “Immediate reconstruction, when appropriate, can help women
through treatment, giving them the ability to have some sense 
of control over their body and life during a very vulnerable time.”

The breast reconstruction program has received a wide range of
support. Along with government funding, additional support has
been provided by the Rose of Hope program through the University
Hospitals Kingston Foundation (UHKF) and by the Davies Foundation,
which has contributed funds to organize educational materials for
the breast reconstruction clinics. The Canadian Breast Cancer
Foundation supported the first Breast Reconstruction Awareness Day
(BRA Day) in Kingston in October 2016 and has helped to promote
the new program to the community. BRA Day is held annually.

14 NEW PROGRAMS



“After the surgery and treatments, I wondered
how I would look – not necessarily to others,
but for myself,” she says. “This year, I actually
went out and bought bikini tops!” 

Elizabeth Adamson was only 36 when she underwent a double
mastectomy as part of her breast cancer treatment. A single mother
with young children, her diagnosis was shocking and all-consuming.
So when she received an appointment for a breast reconstruction
consultation, she really didn’t know what to expect.

“The last thing you are thinking about when you get the diagnosis is
breast reconstruction,” she says. “I was still trying to process everything.”
That consultation, with her breast surgeon and Dr. Martou, proved 
to be key to her healing process.

“Both doctors sat down with me to discuss the procedure and the
various options for reconstruction,” she says. “I immediately felt 
like I had a supportive team around me.” Adamson chose to have
immediate partial reconstruction, which meant that she came out of
her mastectomy with breasts. “They were not quite what I expected,
but they really helped me cope. I had already gone through so many
other changes, such as losing my hair and gaining weight because 
of the treatments – I didn’t want to lose any more of my identity.”

Adamson notes that, as a single mother, having the program offered
locally also made a huge difference to her and her family. “I can’t
even imagine what it would have been like if I had to travel and
make arrangements for my kids,” she says.

Dr. Martou has continued to work with Adamson on her breast
reconstruction to ensure that she gets the results that she wants.
“She is incredibly detailed in her approach,” says Adamson, who
calls Dr. Martou “an artist.” “I trust her implicitly and I think she’s
made my breasts look incredible.”

Since her surgeries, Adamson has met with other women who 
have received a breast cancer diagnosis, to show them what breast
reconstruction can do for them. “They are amazed when they see
how good my breasts look,” says Adamson. “It gives them hope 
and helps them see that they have options.”

Most of all, Adamson says that the breast reconstruction has given
her back her confidence. 

15



Bariatric Centre of Excellence
launches in Kingston

16 NEW PROGRAMS

D R .  B O R I S  Z E V I N  A N D  T H E  B A R I AT R I C  T E A M

Obesity treatment in Kingston became more accessible in
2016 with the opening of the Kingston Bariatric Centre 
of Excellence, located in the Hotel Dieu site of Kingston

Health Sciences Centre. The centre offers multidisciplinary surgical
and medical weight management interventions, including minimally
invasive bariatric surgery, the gold standard of weight-loss surgery.

Previously, patients eligible for bariatric surgery had received pre-
surgical assessment and post-surgical follow-up and behavioural
counselling in Kingston, but had to travel to Toronto or Ottawa for
the surgical procedure.

“Approximately 30 per cent of adults in our Local Integrated Health
Network (LHIN) are obese,” says Dr. David Robertson, Assistant
Professor of Surgery at Queen’s and a bariatric surgeon at the centre.
“For patients who elect to undergo weight-loss surgery, we now 
have the critical surgical component needed to offer a complete
continuum of care in their own community.”

“For patients who are eligible, this surgery is the most effective
treatment for extreme obesity,” he adds. “In addition to substantial
weight loss, they experience improvements in co-morbidity

conditions such as diabetes, liver disease, sleep apnea, and pain 
to muscles and joints. They also lower their mortality risk from
diseases such as cancer or heart disease.”

The centre began offering surgeries in mid-September 2016 and 
by March 2018 had completed 260 operations. The surgery, called
Roux-en-Y gastric bypass, reduces the size of the stomach and alters
the way the body absorbs nutrients and calories. Patients are in
hospital only one or two nights and are selected on criteria such 
as age, weight and co-morbidity factors, to reduce surgical risks.

The centre, led by Director Dr. Boris Zevin, a specialist in minimally
invasive bariatric and upper gastrointestinal (GI) surgery, also 
offers a comprehensive non-surgical medical weight management
program, focused on dietary and lifestyle changes for improving
overall health.

“We are fortunate to be able to offer our community a wealth of
multidisciplinary expertise and a minimally invasive approach to
bariatric surgery,” he says. “These all translate into excellent care 
for patients and families.”



Live Donor Kidney
Transplantation program

17

D R . DAV I D  H O L L A N D, D R .  K H A L E D  S H A M S E D D I N , D R .  S U L A I M A N  N A N J I  A N D  D R . TO M  M CG R E G O R

The Live Donor Kidney Transplantation program, an initiative
that had been in the planning stages for some time, was
introduced at Queen’s in 2017. Since that time, teams

working in the program have changed the lives of patients with
kidney failure by eliminating the need for dialysis and improving
their overall health and well-being.

The main objective of the Live Donor Kidney Transplantation
program is to provide patients with the convenience of receiving live
donor kidney transplants within their local catchment area instead
of having to travel out of town. Live donor kidney transplantation 
is considered to be the optimal form of transplanting, particularly 
if the donor is related. Transplantation also significantly improves 
the quality of life for renal patients, who would otherwise require
dialysis therapy several times a week.

The surgical team is led by Dr. Tom McGregor from the Department 
of Urology and Dr. Sulaiman Nanji from the Department of Surgery,
collaborating to perform both the live donor nephrectomy and
subsequent transplantation of the kidney. Dr. Nanji notes that
having a local program has a significant impact on patients and

families. “Offering a full complement of services to our patients 
in our community means that they can be close to their family 
and friends during the transplant process, and also receive quick 
and efficient follow-up,” he says.

The Live Donor program raises the profile of Kingston Health
Sciences Centre as a premium academic centre providing complex
surgical care, and encourages increased collaboration between
the departments of Surgery, Urology and Medicine. It also fills 
the Royal College of Physicians’ mandate for nephrology fellowship
training, and residents in surgery, urology and medicine will have
the opportunity to broaden their exposure and understanding of
transplantation as they gain clinical exposure to these complex
surgical patients.

Dr. McGregor notes that the program has been very well received 
by both patients and their health-care teams. “This is an excellent
opportunity for colleagues to work together to improve patient care,”
he says. “This program opens the door to a new way of life for renal
disease patients.”



INSTITUTE FOR 

Clinical Evaluative Sciences

D R .  S U S A N  B R O G LY

If you needed to have surgery, would you guess that it would be
better to have your procedure during the day or at night? That’s
one of many questions that the Department of Surgery helps to

answer through its research program using Institute for Clinical
Evaluative Sciences (ICES) data. For the past few years, faculty and
residents have been working to provide trusted evidence to improve
surgical patient outcomes, to influence policy and to improve health-
care services.

ICES researchers are located across the province and access a 
vast and secure array of Ontario’s health-related data, including
population-based health surveys, anonymous patient records,
and clinical and administrative databases. Along with guiding
treatment and best practices, the data expands capacity for health
policy research.

Dr. Susan Brogly, an epidemiologist, Associate Professor in Surgery
and ICES scientist, says that the databases are critical in identifying
trends, conducting population-based studies, and providing the
evidence needed to help clinicians make important decisions about
patient care. “Given the large amounts of data within ICES, we can
ask pressing research questions and use the evidence to inform
clinical practice,” she says.

ICES data has been used for many studies in Queen’s Department 
of Surgery, with research questions ranging from timing of
appendectomies and complications, to identifying effective
end-of-life care to improving outcomes of infective endocarditis
patients with a history of substance abuse.

Dr. Brogly notes that the quantity and quality of ICES data 
provides researchers with the ability to dig deep into questions 
that have an impact on patient care. “Data tells a story,” she says,
“and that story can be the key to improved techniques, treatment
and patient outcomes.”

18 NEW PROGRAMS



NEW FACULTY
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DR. GLYKERIA MARTOU
A desire to give women back
some control over their life
after a breast cancer diagnosis
is at the heart of Dr. Glykeria
Martou’s passion for breast
reconstruction surgery. Since
her arrival at Queen’s in
January 2016, she has
developed and grown a breast
reconstruction program that
is helping women manage not
just the physical but also the
emotional and psychological
effects of breast surgery.

Dr. Martou received her Medical Degree from McMaster University
and a Masters of Science Degree in Human Physiology from the
University of Toronto. She is also a graduate of the Plastic Surgery
Residency Program at the University of Toronto, and completed her
fellowship training at Sunnybrook Health Sciences Centre. She went
on to become a Fellow of the European Board of Plastic,
Reconstructive and Aesthetic Surgery (EBOPRAS) and the American
Board of Plastic Surgery (FACS). She joined the Sunnybrook Plastic
Surgery Team in 2012, focusing her practice in breast reconstruction
during the opening of the Louise Temerty Breast Cancer Centre.

Dr. Martou says that the high level of collaboration and
interdisciplinary participation is key to the Breast Reconstruction
program’s success. “The surgeons and other allied health
professionals are so supportive of the program and contribute 
so much to make it work,” she says. “It’s truly a team effort.”

Dr. Martou is focusing her research on the outcomes of breast
reconstruction in relation to a patient’s quality of life after the
procedure. It is hoped that the results will help to identify which
types of reconstruction work best for women in terms of aesthetic
outcome and design strategies that minimize breast deformities.

“Obviously, the type of reconstruction is an individualized choice,”
says Dr. Martou. “But the more we know about the long-term issues 
of the reconstruction options we offer, the better information we can
provide women and the better decisions we can help them make.”

DR. BORIS ZEVIN

20 NEW FACULTY

The arrival of Dr. Boris Zevin
at Queen’s Department of
Surgery in 2016 has resulted in
some significant developments
in bariatric and upper
gastrointestinal surgery for
residents of the South East
LHIN, as well as novel
strategies for medical
education.

Offering a unique
combination of surgical 
and educational expertise, 

r. Zevin was recruited as a SEAMO Medical Education Scholar in
ticipation of Queen’s transition to Competency-Based Medical
ucation in 2017. He has developed several approaches to teaching
d assessment in surgery at the undergraduate, post-graduate, and
ntinuing education levels, and implemented a simulation-based
rriculum in upper GI and bariatric surgery for general surgery
sidents in 2017.

 specialist in minimally invasive, bariatric and upper gastrointestinal
rgery, Dr. Zevin is Director of the Kingston Bariatric Centre of
cellence, which was launched at the Kingston Health Science

entre’s Hotel Dieu site in 2016. One of seven in Ontario, the centre
ers minimally invasive bariatric surgery, as well as a non-surgical
ogram for treating obesity. Previously, patients had to travel to
ronto or Ottawa for bariatric surgery.

e’re now able to offer comprehensive multidisciplinary medical
d surgical care to patients with morbid obesity in the South East
IN, from their initial referral to discharge,” says Dr. Zevin. 

n addition, our Bariatric Surgery program gives general surgery
sidents the opportunity to gain valuable experience in advanced,
inimally invasive surgery.”

r. Zevin’s expertise in this area was recognized in 2017 by the
merican College of Surgeons Division of Education, which selected
im as a Member of its Bariatric Decision-Making Workgroup, part
 its broader educational program focusing on intraoperative
cision-making and surgical judgment, leading to excellence and
fety in surgery, and the best operative care to patients.

’m grateful for the encouragement I’ve received from the Department
 Surgery and the Division of General Surgery,” Dr. Zevin says. “As 
division, as a department, and as an institution, people have been
tremely supportive of both my research and clinical initiatives.”



DR. WILEY CHUNG
Our department’s strength 
in minimally invasive surgery
has been enhanced with the
arrival of Dr. Wiley Chung, 
an Assistant Professor and
general and thoracic surgeon
who arrived at Queen’s in 
July 2016.

Dr. Chung has extensive
training in minimally invasive
general and thoracic surgery.
One of only a few surgeons in
Canada to have incorporated

uniportal video-assisted thoracic surgery (VATS) into his practice,
he was the first surgeon in Canada to complete a uniportal VATS
esophagectomy. He is currently working on developing an enhanced
thoracic surgery recovery pathway at Kingston Health Sciences
Centre. He is currently the Surgeon Champion for Kingston Health
Sciences Centre as part of the American College of Surgeons
National Surgical Quality Improvement Program. He is also an
adviser on Cancer Care Ontario’s Thoracic Cancer Advisory Committee.

A graduate of the University of British Columbia, Dr. Chung completed
general surgery residency training at the University of Toronto,
followed by thoracic surgery residency at Foothills Medical Centre,
University of Calgary. He is currently an Assistant Professor in 
the Department of Surgery as well as an attending staff member 
at Kingston Health Sciences Centre.

Dr. Chung’s clinical work involves both general and thoracic surgery.
He treats benign and malignant upper gastrointestinal diseases and
lung cancer.

His research focuses on surgical innovation and technologies,
particularly on developing surgical instruments and devices for use
in the areas of general and thoracic surgery. He has recently
developed, with his colleagues Dr. Alex Chee (Harvard University)

and Dr. Sumesh Thomas (University of Calgary), a life-saving device
for inserting chest tubes safely and quickly, for use in acute care 
and military settings. This patented device incorporates a pressure
detection system for depth control and an impedance detection
system for intracavitary recognition. He is currently in the process 
of commercializing this device.

Dr. Chung is also researching the management of empyema, a
condition in which pus collects in the cavity between the chest wall
and lungs. With his team he is currently setting up a randomized
control trial that compares two different methods for addressing this
condition. He has additional collaborations with Dr. Robert Bechara,
Dr. Boris Zevin, and Dr. Sunil Patel.

“Collaboration is key to addressing the challenges that lead to better
patient outcomes, and it is integral to my research,” says Dr. Chung.
“I’m thrilled to be part of our department’s supportive, esteemed 
and innovative team.”
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DR. GIANLUIGI BISLERI

Leading-edge expertise in cardiac arrhythmia drew Dr. Gianluigi
Bisleri to Queen’s University’s Department of Surgery in 2016.
Trained at University of Brescia Medical School, Brescia, Italy, Dr.
Bisleri pursued fellowships in the United States, Poland and the
United Kingdom, specializing in arrhythmia research and minimally
invasive and robotic surgery, followed by academic appointments at
Brescia, where he also co-led the institution’s Arrhythmia Program
and was director of the Aortic Surgery Program.

Dr. Bisleri’s unique combination of cardiac surgical skills and
arrhythmia research found a perfect home at Queen’s. “There 
is a limited focus in arrhythmia among the surgical community, 
and there is definitively lack of a structured partnership with
electrophysiologists to treat common forms of irregular heart
rhythm,” he says. “I was thrilled to find a team here that was looking
at not only advancing treatments but also doing so collaboratively.
We’re working together to bring things to the next level and we
have already achieved incredible findings – many of them firsts
internationally.”

This collaborative approach has resulted in significant accomplishments.
In 2017, Dr. Bisleri and electrophysiologist Dr. Ben Glover successfully
completed Canada’s first hybrid cardiac ablation procedure for the
treatment of atrial fibrillation, the most common form of cardiac
arrhythmia, using keyhole incisions and sophisticated systems for
mapping the heart.

Several other innovations have been performed over the past two
years, including a novel minimally invasive approach to treat aortic
valve disease. For this approach, Dr. Bisleri used a sutureless valve
and keyhole surgery to replace a diseased valve with a prosthetic

valve that needs no stitching to be kept in place. This work led
Kingston Health Sciences Centre to become one of just four health
centres in Canada to take part in an international clinical trial
looking at the effectiveness of sutureless valves compared to
traditional valves.

Dr. Bisleri has also been working with his colleagues to expand the
surgical treatment of complex aortic disease, using a new approach
combining a vascular graft and a stent for the first time in North
America. “This is an incredible opportunity to expand our collaboration
with the team of vascular surgeons and interventional radiologists 
in this extremely complex subset of patients,” he says.

Other research includes assessing the impact of a minimally invasive
technique that uses a tiny incision, a minuscule camera and
exquisitely small “scissors” to harvest arteries or veins used in cardiac
bypass surgery and assessing the tissue quality of these harvested
conduits. “The adoption of this technique in North America is led 
by KHSC-Queen’s and this Centre is the site for proctoring for any
surgeon interested in the approach,” says Dr. Bisleri. “We have
already trained three different Canadian sites over the past few
months, with plans to also host US-based surgeons soon.” Dr. Bisleri
is also an inventor, with two United States patents for an endoscopic
radial artery retractor and a scissor bit for endoscopy.

Recently, another less invasive procedure for the treatment of mitral
valve disease has been introduced, which avoids the need for a long
breastbone incision and utilizes endoscopic cameras for the
visualization of heart valves.

“This is another important option we have added in the portfolio of
procedures that can be offered to patients for less invasive approaches.”
Dr. Bisleri says. “It’s why I came here. Queen’s has the novel
techniques, the experience and the infrastructure to develop new
tools and techniques that improve care. And this is possible thanks
to the incredible support at all levels, from Cardiology to Anesthesia
and all the other healthcare professionals who are playing a crucial
role in this successful pathway.”
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DR. RYAN ALKINS

Dr. Ryan Alkins joined the Department of Surgery in August 2016
and is collaborating with others in Neurosurgery on several research
projects that are resulting in new therapies for life-altering diseases
and an enhanced understanding of the effects of ultrasound
interactions in the brain.

Dr. Alkins completed his PhD in Medical Biophysics at the
University of Toronto under the supervision of Dr. Kullervo
Hynynen, well known as one of the pioneers of therapeutic
ultrasound. During this time, Dr. Alkins focused on the role 
of ultrasound in blood–brain barrier disruption, and was a 
co-investigator on the world’s first clinical trial of blood–brain
barrier disruption using MRI-guided transcranial focused 
ultrasound in brain tumour patients. He completed his clinical
fellowship at Queen’s and has clinical interests in skull-based 
and vascular neurosurgery.

Dr. Alkins’ current research focus is on gaining a better understanding
of the physiological mechanisms and downstream effects of low-
intensity ultrasound in the brain, with an emphasis on brain tumour
therapy and stroke recovery. Bridging the present gaps in knowledge
will help optimize current treatment algorithms and possibly reveal
novel therapeutic targets and applications.

Therapeutic ultrasound involves the use of high-frequency sounds
waves to create biological effects in tissue; these can range from
heating to permeabilization of blood vessels. Therapeutic ultrasound is
currently approved in North America for the treatment of essential
tremor but is being studied in a number of diseases, including brain
cancers, stroke, mood and movement disorders, 
and Alzheimer’s.

Dr. Alkins is also involved in the iKnife project, with a goal to 
collect and analyze tissue in conjunction with neuro-navigation 
to determine whether the iKnife can help guide and improve brain
tumour resections.

Dr. Alkins hopes to eventually obtain a clinical focused ultrasound
platform at KHSC. “Therapeutic ultrasound devices are more
appealing for centres to obtain now because there are finally
approved indications,” he says. “It’s not just an investigational 
device anymore. There’s a lot of potential and I hope that, with 
the success of the recent human blood barrier opening trials, we 
can get a clinical device here and start treating patients locally.”
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WE WERE PLEASED TO WELCOME THE FOLLOWING NEW
FACULTY MEMBERS IN AUGUST AND SEPTEMBER 2018:

DR. MICHAEL
HENDRY
Dr. Michael Hendry is a Canadian-certified
plastic and reconstructive surgeon with
specialty interests in hand and wrist surgery.
He received his MSc and residency training
at the University of Toronto and completed
an Orthopaedic Hand Fellowship at Harvard
Medical School.

Dr. Hendry’s clinical interests include peripheral nerve surgery 
and reconstructive microsurgery. He is also academically engaged 
in basic science research of peripheral nerve regeneration and
outcomes-based research in hand and wrist surgery.

DR. TIM PHILLIPS
Dr. Phillips is a head and neck oncologist
and reconstructive surgeon who joins
Queen’s from his fellowship in UC Davis 
in Sacramento, California. After completing
his BSc at the University of King’s College
and medical degree at Dalhousie University,
Dr. Phillips completed his Otolaryngology–
Head and Neck Surgery residency at
Dalhousie. During this time, he earned 

a Master of Education degree in Curriculum Studies for Health
Professionals at Dalhousie.

Dr. Phillips has received several teaching awards and has an interest
in researching ways to improve surgical training and education
within otolaryngology. He also has research interests in clinical
outcomes for head and neck patients.

DR. RACHAEL 
DA CUNHA
Dr. Da Cunha attended the University of
Alberta for a Bachelor of Science degree
with a specialization in Chemistry and
obtained her medical education at the
University of Calgary, where she completed
both medical school and an orthopaedic
surgery residency. After graduating from 

her residency in 2016, Dr. Da Cunha pursued fellowship training 
in Foot and Ankle Surgery at the Hospital For Special Surgery.
Following this, she completed further subspecialty fellowship
training in Limb Lengthening and Complex Deformity
Reconstruction Surgery at the Hospital for Special Surgery as well.

Dr. Da Cunha began her practice at Queen’s University in September
2018, specializing in foot and ankle surgery, as well as trauma
reconstruction surgery and complex deformity reconstruction.
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A FINE BALANCE: THE ROLE
OF THE CLINICIAN-SCIENTIST

D R .  M I N A  T O H I D I

Mina Tohidi loves to create
research questions, appraise
research articles and delve into
databases to strategically extract
information that can create new
tools or practices for patients.
But she’s equally at home
working in the operating theatre,
and she envisions a future as 
a clinician-scientist balancing
the best of both worlds.

Dr. Tohidi is currently pursuing
her PhD in Epidemiology, a field
she feels complements her one-
on-one interaction with patients.
“Public Health Sciences allows
us to look at a broader audience
to see trends,” she says. “These
trends can then be translated

into clinical practice.” She has already been recognized for her work,
receiving a Best Paper in Orthopaedic Surgery award during the
Department of Surgery Research Day in the fall of 2017.

Dr. Tohidi chose surgery because she thrives on seeing the positive
impact she can have by working with her hands. She initially
intended to go into the field of obstetrics/gynaecology but ultimately
chose orthopaedics after doing a trauma rotation. “There are so
many different problems to solve in orthopaedics,” she says. “With
surgery, we can often make a difference to a patient’s quality of life
right away.”

Dr. Tohidi notes that she loves the team and environment at Queen’s

and the affiliated hospitals, including the ability to balance her
surgical time with research time. “The clinical experience helps me
develop research questions,” she says. “and my research makes me 
a better clinician. In the operating room, I can help one person, but
in my research role, I can help many.”

THE FUTURE OF CANCER
DIAGNOSIS AND TREATMENT

N I C O L E  M O R S E

A cancer diagnosis for Nicole
Morse’s grandfather set the stage
for a lifelong interest in learning
more about the disease and how
to cure it. Today, as a master’s
student working in Dr. David
Berman’s lab, Morse is part of a
leading-edge team investigating
biomarkers that can identify
aggressive forms of prostate
cancer to determine appropriate
course of treatment.

Morse began her university
career looking at several avenues
in biology and soon pursued a
passion for diagnostic studies 
of diseases. “I’ve always been
interested in diagnosis and how
we can create tools and practices

to better stratify patients,” she says. In 2016, she worked as a summer
student alongside Dr. Martin Kaufmann, researching the use of mass
spectrometry to study tumour tissues using a new metabolomics
platform called Desorption Electrospray Ionization Mass Spectrometry
(DESI-MS). DESI has been used to help “train” the NaviKnife and
improve both diagnostics and clinical management of cancer.

Their work was presented at the 2017 Mass Spectrometry Applications
to the Clinical Lab (MASCL) conference, an event that Morse found
both exciting and somewhat intimidating. “It was somewhat nerve-
wracking to be a student presenting in front of all of these esteemed
researchers,” she says, “but I really enjoyed the opportunity, and it was
a great honour to be asked to represent our group.”

Asked about her work in Dr. Berman’s lab, Morse says, “It can be
challenging for a patient to think that their cancer doesn’t need
treatment. We are gathering evidence to more accurately identify
these patients and provide justification as to why their cancer 
does or not need immediate treatment.”

Morse says that the variety of the work makes for a challenging and
exciting career. “I love working with a multidisciplinary group and
seeing what results we can achieve,” she says. “Together we can make
a real contribution to the future of cancer diagnosis and treatment.”
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PRACTICE MAKES PERFECT: SURGICAL SKILLS TRAINING 
FOR SECOND-YEAR MEDICAL STUDENTS

D R .  S T E FA N I A  S PA N O

Dr. Stefania Spano was at one 
of the dean’s dinners for medical
students when a discussion
arose around surgical skills 
and Competency-Based Medical
Education (CBME). While 
there was a first-year surgical
residency “boot camp,” second-
year medical students were
experiencing some stress over
not having enough hands-on
practice time for basic surgical
skills training, particularly given
the imminent transition to
CBME. That conversation led 
to further discussions with the
Faculty, that ultimately resulted
in the development of the
Surgical Skills and Technology

Elective Program (SSTEP) for second-year medical students.

SSTEP is an eight-day pre-clerkship elective summer course
providing early foundational surgical skills development in 
a simulation environment. The goal is to provide complementary
training to the existing Clinical Skills program and to enhance
students’ comfort level and confidence by giving them opportunities
to practise necessary skills and work with surgical technologies.

Using the first-year Surgical Residency Bootcamp as a guide, Dr. Spano
and her colleagues developed workshops to help students learn
technology skills and basic surgical techniques, such as suturing,
endoscopy and virtual laparoscopy. Facilitators from the faculty
donate their time to prepare lessons and provide hands-on guidance.

“Everyone at the faculty and the Department of Surgery has been 
so supportive of this initiative,” says Dr. Spano. “They have been
generous with funding, with guidance and with their time.” The
program is supported financially by the Medical School Excellence
Fund, which is resourced by donations from alumni and friends.

The first SSTEP workshop took place in May and June of 2014, 
and the program has since continued to grow and thrive. Student
satisfaction with SSTEP is high, based on feedback from participants.
“The opportunity to have direct instruction on how to suture and 
tie knots was fantastic,” said one participant. “The opportunity to
have hands-on suturing instruction from the dean of Medicine is
pretty awesome.”

The team presented the program at the Canadian Conference on
Medical Education in 2015 and also received an award for their
presentation at the Department of Surgery’s Research Day that year.

Dr. Spano says that, along with helping students become more
confident, SSTEP offers an incredible leadership opportunity. 
“Each year, a different group of second-year students takes on the
planning role,” she says. “It really is a huge collaborative effort that
brings students, faculty and administrative staff together to help
make us the best surgeons we can be.”
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HYBRID SOLUTION: 

Arrhythmia surgery achieves a first
When the electronic signals of the heart misfire, it can

cause rapid heartbeat, breathlessness, fatigue and even
hospitalization. Cardiac arrhythmia can be hard to treat,

and even fatal. In recent years cardiac ablation, a minimally invasive
procedure for treating arrhythmia, has become an important area of
expertise at Queen’s University.

Now a unique collaboration between two recently recruited cardiac
specialists at Queen’s is advancing an innovative hybrid approach
for treating atrial fibrillation, the most common form of arrhythmia.

Dr. Ben Glover, a cardiologist and chief of the heart rhythm service
in Kingston, specializes in cardiac ablation using state-of-the-art
surgical mapping tools to navigate inside the heart via a catheter. 
A tool at the end of the catheter creates scarring that stops the
signals causing arrhythmia. In 2016, Dr. Glover became the first in
North America to use the Ensite Precision mapping system to guide
him in this procedure.

His colleague, Dr. Gianluigi Bisleri, a cardiac surgeon focused on
minimally invasive surgical approaches, develops novel heart repair
techniques for a variety of heart problems, including arrhythmia,
using leading-edge tools and small incisions that do not require
opening up the chest.

Recognizing the potential benefit of combining their respective
expertise in atrial fibrillation, in August 2016 the two clinician-
scientists successfully completed the first “inside-outside” cardiac
ablation procedure in Canada, using keyhole incisions and a
sophisticated navigation system for mapping the heart.

In the new procedure, the cardiologist uses digital technology to
map and treat problem areas inside the heart while the surgeon
performs ablation on the outside of the heart using another device.
The operation requires only three keyhole incisions to navigate to
the heart, removing the need to open the patient’s chest.

This minimally invasive approach reduces the risk of complications,
helps patients heal faster, and can reduce or even stop the need 
for medication. It also reduces the likelihood of return hospital visits.

The hybrid procedure has since been performed on more than 
10 patients from across Eastern Ontario.

“We have observed excellent outcomes in this initial group of
patients,” says Dr. Bisleri, “and we are now receiving referrals from
other LHINs given the uniqueness of this procedure for selected
patients. This is truly groundbreaking clinical research that is
helping us understand and improve the treatment of complex 
forms of atrial fibrillation.”

30 RESEARCH

D R .  G I A N L U I G I  B I S L E R I



TRANSFORMING SURGERY: 

International collaboration on
NaviKnife enters research phase
The Department of Surgery’s international collaboration to

advance an exciting new tool for image-guided surgery made
significant progress this year. Surgeons and researchers at

Queen’s University and Imperial College London have partnered
with industry to combine leading-edge imaging software and
systems developed at Queen’s Laboratory for Percutaneous Surgery
(PERK) with the iKnife to create the NaviKnife.

An enhanced version of the UK-developed “intelligent”
electrosurgery tool, the NaviKnife incorporates real-time, GPS-like
mapping capability that enables the mass- spectrometry-enabled
knife to “see” the precise size and location of tumours, ensuring
complete removal of cancerous tissue with minimal healthy tissue
loss, and eliminating the risk of repeat surgeries.

“Imaging is key to tumour surgery,” says Dr. John Rudan, who led 
the effort to bring the iKnife to Queen’s, “and we’re translating it into
surgical research activity.” While the iKnife is not yet approved for use
in surgery, Kingston became the first North American location to
use the tool in research, joining a select group of centres in Europe.

Current research using the tool is directed at breast and brain cancer
tumours. The value of this work was recognized earlier this year

when Dr. Jay Engel was awarded funding from the Innovation Fund, 
a joint initiative of the Ministry of Health and Long-Term Care
(MOHLTC) and the Ontario Medical Association (OMA). The grant
will support his project, entitled“Navigated iKnife: Lumpectomy
navigation with mass spectrometry tissue analysis.”

“The broader vision is to integrate this image-guided capability into
other kinds of cancer surgery as well as areas such as vascular and
neurosurgery,” says Dr. Rudan.

The iKnife collaboration at Queen’s achieved further recognition 
in November, with a visit by the iKnife’s inventor, Dr. Zoltan Takats,
Department of Cancer and Surgery, Imperial College, who was named
this year’s Dr. Andrew Bruce and Margaret Bruce Visiting Scholar in
Surgical Innovation, sponsored by the departments of Surgery and
Urology at Queen’s. Dr. Takats gave a public lecture, “What do the
Molecules Tell Us? The quiet revolution of chemical information,”
and met with faculty and students during his four-day visit.

“Queen’s is where transformational research is going on, and the
NaviKnife is part of the future,” says Dr. Engel. “The navigation system
is ready, and we’re bringing it all together. We have the plan and the
technology. This is the only place in the world where this is happening.”
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The new Skeletal Observation
Laboratory offers insights into
intricacies of human joints

32 RESEARCH

H I G H - S P E E D  S K E L E TA L  I M A G I N G  ( H S S I )  L A B O R AT O R Y

Human joints are remarkable in their ability to facilitate
motion while transferring large forces. They are very
complex, with their function notoriously challenging to

measure and understand, and even more challenging to repair.

Dr. Michael Rainbow, a biomedical engineer recruited to Queen’s

University from Harvard Medical School, is working to change that.
His Skeletal Observation Laboratory at Kingston Health Sciences
Centre’s Hotel Dieu site is one of the few facilities in the world
capable of measuring the human skeleton in motion.

Opened in 2017, the 1,500-square-foot lab is the most recent addition
to the state-of-the-art infrastructure affiliated with the Human
Mobility Research Centre (HMRC), a unique university–hospital
collaboration hub for multidisciplinary, bench-to-bedside research.

The Skeletal Observation Lab’s sophisticated motion-capture system
enables researchers to observe and precisely measure the mechanics
and internal structures of nearly any joint in the body during active
movement. High-speed X-ray imaging, video cameras and sensor-
equipped floors provide a full-body record of movement variables
such as motion, speed and impact forces on joints. A synchronized
ultrasound system measures the mechanical properties and stretch
of soft tissues such as ligaments and tendons.

An assistant professor in the Queen’s Department of Mechanical 
and Materials Engineering and an HMRC faculty member, 
Dr. Rainbow has a special interest in overuse injuries and has
developed mathematical models to help him better understand 
the intricate mechanics of joints. He is collaborating with
orthopaedic surgeons Dr. Dan Borschneck, Dr. David Pichora 
and Dr. Ryan Bicknell on overuse injury studies, including, with 
Dr. Borschneck, research into patellofemoral pain, better known as
“runner’s knee.” He is also using the Skeletal Observation Laboratory
to study knee motion during running or other dynamic motions. 
The data collected will enable him to model the mechanics of the
joint and study how bone shape affects the likelihood of a person
getting knee pain.

Dr. Rainbow’s work also includes longitudinal studies of patients
with overuse injuries, leading to better diagnosis and treatment of
these kinds of injuries. “The information we glean from this imaging
and modelling lab could help surgeons determine ahead of time if 
a patient would respond better to rehabilitation or surgery and then
customize their treatment accordingly,” he says. “The goal is to
develop interventions that account for each patient’s particular
anatomy, mechanics and activities.”

Ultimately the new facility offers the means to develop better
treatments and strategies for joint health and mobility that could
improve quality of life for patients of all ages and abilities, from
high-performance athletes to senior citizens.



Can a smartphone 
improve patient care?

D R .  S U N I L  PAT E L

Can an app change 
the way that patients
prepare for a hospital

procedure? Dr. Sunil Patel, a
colorectal surgeon, is studying
whether a smartphone reminder
app can help patients better
prepare for a colonoscopy 
and ensure a more successful
procedure.

The app, funded by an Innovation
Grant, automatically populates
patients' phones with calendar
reminders and pre-recorded
messages regarding cessation 
of solid food intake, and the
need for clear fluid intake, as
well as timing of their bowel

regimens seven days prior to the procedure. The hope is that, if 
the app is successful, similar apps can be developed for other uses 
to help patients prepare for surgery or other diagnostic tests.

In addition to the use of new technologies, Dr. Patel’s research
interests focus on population health. He has a particular interest 
in colorectal and anal cancers and the delivery of care to patients
with these diagnoses. He has noted an increase in colorectal cancers,

particularly among a younger demographic, but has also noticed
that many patients are not getting tests or treatments that could 
help diagnose and better treat their diseases.

“We have many great treatments, but, for one reason or another,
people don’t always get them,” says Dr. Patel. “I’m interested in
finding out what the barriers are to what should be a standard level
of care.” Barriers could include patient factors, such as time
constraints or where they live. “Radiation treatments, for example,
can require a patient to have five days of treatments for five weeks,”
he says. “That could be a real challenge for a patient who lives far
away from the treatment centre or can’t get time away from work 
to take on the treatment.” Other barriers include delays in testing
due to waiting lists for equipment such as MRIs.

Dr. Patel uses population data from the Institute of Clinical
Evaluative Sciences (ICES) to look at the standards of care and the
factors that can affect those standards. He’s also interested in how
health professionals order diagnostic tests and whether some cases
are over-investigated. He notes that while it’s important to continue
to develop new treatments and therapies, it’s also important to
ensure that existing treatments are available.

“It’s great that we are discovering new tests and therapies,” he says,
“but at the same time we should also be ensuring that patients 
have access to the technology and treatments that we already have.”

33

“I’m interested in finding out what the barriers
are to what should be a standard level of care.” 



BRAIN CANADA GRANT TARGETS NEW APPROACHES TO 

understanding Alzheimer’s disease

D R .  D. J .  C O O K ,  D R .  D O U G  M U N O Z ,  D R .  R O N  L E V Y

Acollaboration between neurosurgeons Dr. DJ Cook and 
Dr. Ron Levy, and neuroscientists Stephen Scott and 
Doug Munoz was recognized in 2017 with funding of

$857,062 from Brain Canada’s Multi-Investigator Research Initiative,
with financial support from Health Canada through the Canada
Brain Research Fund.

The three-year grant will support research into the effects of
Alzheimer’s disease on the brain and will support the development
of new approaches to slow the progression of the disease.

The group will build on work with their collaborator Dr. Fernanda
Felice of Rio de Janeiro, whose team developed a method to create
Alzheimer-like pathology in tissue cultures, helping them to better
understand how the disease works at the cellular and molecular
levels. The Queen’s group will use amyloid-beta oligomers – amino
acid peptides that are a main component of the plaques found in the
brains of Alzheimer’s patients – to see if they trigger features that
resemble those of Alzheimer’s. They will also explore using growth-
promoting molecules and electrical stimulation to promote regrowth
and plasticity of affected cells.

“If you have an older patient with a brain that is no longer working
the way it used to, you won’t be able to reverse it back to the time
when that brain was young and healthy,” says Dr. Munoz. “What we
aim to do, on the other hand, is to develop treatments that could
allow the brain to work around the disease, alleviating some of the
devastating effects of Alzheimer’s for the patient.”

The researchers aim to identify a strategy that could slow the
progression and even interrupt the onset of Alzheimer’s, improving
quality of life for patients.
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STUDIES OF METABOLIC “FINGERPRINTING” 
OF CANCER TISSUES LEAD TO 

Young Investigator grants 
for two Queen’s researchers
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D R .  M A R T I N  K A U F M A N N  ( L E F T )  
A N D  N I C O L E  M O R S E  ( R I G H T )

Leading-edge work using mass spectrometry to study tumour
tissues by two early-career investigators at Queen’s was
recognized last year at the Mass Spectrometry Applications 

to the Clinical Lab (MASCL) conference.

Dr. Martin Kaufmann, a post-doctoral fellow in the Department of
Surgery and Nicole Morse, a master’s student in the Department of
Biomedical and Molecular Sciences, were awarded Young Investigator
Travel Grants from MSACL after their research abstracts were accepted
for presentation at the prestigious conference in Palm Springs,
California, in January 2017.

The two researchers presented findings from their work using a new
metabolomics platform called Desorption Electrospray Ionization
Mass Spectrometry (DESI-MS) on tumour tissues. The technology
enables the creation of two-dimensional chemical “fingerprints” 
that identify cancer tissue based their dysregulated metabolism.
“DESI works by scanning across the surface of a thin slice of tissue 
to detect small metabolites that are present in different concentrations
in tumour versus benign tissue,” Dr. Kaufmann explains.

His work was highlighted in his conference presentation, “Distinct
Metabolite Profiles Acquired by DESI Mass Spectrometry Imaging
Discriminate Between Tumor and Non- Neoplastic Tissue from
Multiple Organs.”

Morse also presented at the conference, on “Simulated Breast Cancer
Resection Margin Assessment using Desorption Electrospray
Ionization (DESI) Mass Spectrometry Imaging (MSI) with “Histology
Correlation.”

“It was a great vote of confidence from the organizers to be selected
to represent the growing expertise of our multidisciplinary group 
at the meeting,” says Morse, who conducted the work as a summer
student under Dr. Kaufmann’s supervision in 2016. She has since
begun a master’s degree on prostate cancer biomarker discovery
using DESI in Dr. David Berman’s lab (see page 26 for more).

“This work by Dr. Kaufmann and Ms Morse builds on a growing
body of knowledge and expertise at Queen’s in molecular imaging
and guidance,” says John Rudan, Head, Department of Surgery. 
“It advances our goal of integrating our NaviKnife, a mass-
spectrometry-enabled technology based on the Imperial College
iKnife, into the operating room, leading to better surgical outcomes
for patients.”



STIMULATING SCIENCE: 

Interdisciplinary research
that changes lives

D R .  R O N  L E V Y

w
Neuroscience touches

every aspect of human
activity – from the way

e sense the world and move
our bodies to the complex
cognitive processes underlying
decision-making to direct
behaviour. It also has a direct
impact on quality of life, as seen
by the success of
interdisciplinary work in neuro-
modulation to address a broad
range of diseases that can
profoundly affect daily activities
for those who suffer from them.

Clinician-scientist Dr. Ron Levy has been working with colleagues
across the Faculty of Health Sciences and the Centre for Neuroscience
Studies to develop a neuromodulation and stereotactic program to
address four distinct areas of neurological disease that affect large
groups in our population: pain, movement disorders, epilepsy and
brain tumours.

Dr. Levy notes that these diseases are common and can have a
significant impact on a person’s quality of life. Chronic pain is a
prevalent health issue with limited treatment options. Implanted
electrodes that deliver electrical stimulation to the spinal cord 
can be carefully modulated to minimize pain, reduce the use of
opioids to manage the condition and give patients a new lease on
life. Patients are managed in conjunction with Dr. Scott Duggan at
the KHSC Chronic Pain Clinic.

Donald Gibson, who has suffered from back pain due to degenerative
disc disease for over 20 years, says that the implanted stimulator has
made all the difference to his quality of life. “I can garden, clean the
yard and play with my grandchildren,” he says. “This is the best year
that I’ve had in two decades.” Gibson notes that the stimulator has
also allowed him to wean off hydromorphone, which is having a
positive mental effect on his well-being.

Movement disorders, such as Parkinson’s disease, affect approximately
1 in 100 older adults and elderly individuals. Neuromodulation
using deep-brain electrical stimulation reduces Parkinsonian
symptoms and gives people back some freedom. Working closely
with movement disorder neurologists Dr. Giovanna Pari and 
Dr. Stuart Reid, patients are being recruited to receive this 
effective treatment.

Similarly, Dr. Levy notes that deep-brain stimulation is now approved
for epilepsy. This condition affects 0.7 per cent of Canadians, but 
for one-third of those, seizures are not adequately controlled by
medication. The stereotactic program will facilitate both resection 
and stimulation surgeries for epilepsy, and will enhance care given
by epilepsy neurologist Dr. Lysa Boisse Lomax’s newly funded
Epilepsy Program.

In addition, stereotactic equipment is being used to perform minimally
invasive and awake biopsies of brain tumours in a same-day procedure,
reducing the need for surgery and freeing up hospital beds. This
option increases the utility of biopsies in the management of brain
tumours by neurosurgeons and oncologists at KHSC.

Importantly, all of this clinical work is being integrated into research
at the Queen’s University Centre for Neuroscience. Basic research
scientists are actively collaborating to study these patient groups to
improve their outcomes and develop novel treatments — for example,
electrophysiological techniques developed by Dr. Levy to record 
and stimulate brain activity in patients with Parkinson’s disease 
and epilepsy. This work will be a collaborative effort with 
Dr. Doug Munoz, who specializes in eye movements, and Dr. Stephen
Scott, who studies motor control. An important area for future
development of the neurostimulation research will be in the area 
of mental disorders, where we are in the beginning stages of
understanding and discovery.

Dr. Levy believes that patient care and research go hand in hand,
aligned to advance discovery which results in improved care. “Every
patient is unique,” he says. “By learning more about each patient, 
we can develop the tools we need to improve their condition while
adding to the greater body of knowledge to find a cure.”
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Charles Sorbie Department of
Surgery Faculty Research Day

D R .  D AV I D  B R E M A N  A N D  D R .  J O H N  R U D A N

The Charles Sorbie Research Faculty Research Day provides
participants with a valuable opportunity to learn more about
the research activities within the Department of Surgery. Along

with presentations from researchers across the department, this annual
day-long event features a guest speaker and, in 2018, the presentation
of the inaugural John Rudan Resident Award for Excellence.

This event is made possible by a generous donation from Dr. Janet
Sorbie, in loving memory of her husband, Dr. Charles Sorbie, who
was a member of the Department of Surgery for 45 years. Dr. Sorbie
had a distinguished career as a researcher and a surgeon during his
time at the university and was the first chairman of the Orthopaedic
Residency Training Program. He had a founding role in the Human
Mobility Research Centre and also served as the head of the
Department of Surgery for 10 years.

The 2016 Research Day was held on April 15, 2016, and featured
guest speaker Dr. Mark Ormiston, Assistant Professor in the
departments of Biomedical and Molecular Sciences, Medicine 
and Surgery. Dr. Ormiston presented on the topic of “Targeting
Endothelial and Immune Dysfunction for the Treatment of
Pulmonary Vascular Disease.”

Dr. Ormiston is an Assistant Professor at Queen’s University and a
Tier 2 Canada Research Chair in Regenerative Cardiovascular Medicine.
His research centres on the cellular mechanisms governing vascular
remodelling in health and disease, particularly on the capacity of

circulating cells of the immune system to regulate the integrity,
growth and repair of blood vessels. This interest is rooted in his
study of Pulmonary Arterial Hypertension, a disease of pathological
vascular remodelling and right heart failure that is linked to 
immune dysfunction.

The 2017 event was held on March 31, 2017, and featured guest
speaker Dr. Stephen Archer, Head of the Department of Medicine
and Program Medical Director, Medicine. Dr. Archer’s presentation
was titled “The Mighty Mitochondria – new targets for treating
human disease.”

Dr. Archer is the head of the Department of Medicine at Queen’s

University, Kingston Health Sciences Centre, and Providence Care,
and is a Tier 1 Canada Research Chair in Mitochondrial Dynamics
and Translational Medicine. He has published over 220 peer-
reviewed articles and is the author of several key guideline
documents, including the AHA 2009 guidelines on pulmonary
hypertension and the 2010 guidelines on management of
submassive venothromboembolism. Dr. Archer’s research interests
include pulmonary hypertension, cancer, mitochondrial dynamics,
mitochondrial metabolism, oxygen-sensing, aortic diseases and
valvular heart diseases.

In 2018, the Charles Sorbie Research Day was held on April 20,
2018. Featured guest speaker Dr. David Berman, Professor of
Pathology and Molecular Medicine and Director of the Queen’s

Cancer Research Institute, spoke on “Differentiation Pathways 
in Prostate and Bladder Cancer.”

Dr. Berman is a pathologist and clinician scientist at Queen’s

University and the director of the Queen’s Cancer Research
Institute. He pursued MD and PhD degrees at U.T. Southwestern
(Texas), where he cloned the cDNA for the enzyme 5-alpha reductase
and elucidated its role in prostate development. He also ran a research
laboratory at Johns Hopkins for nine years. Dr. Berman’s research
focuses on high-impact biomarkers in prostate and bladder cancer,
and he is leading a team of scientists across Canada who are studying
a large number of genes that will form the foundation of new tests
for prostate cancer.
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The William Ersil Resident
Research Day

D R .  PAT E L ,  D R .  H E R N A N D E Z - A L E J A N D R O,  D R .  N A N J I ,  2 0 1 7  W I L L I A M  E R S I L  R E S I D E N T  R E S E A R C H  D AY

The William Ersil Resident Research Day is an annual day-long
event designed to enable residents from the Department of
Surgery to present ongoing clinical and basic science research

performed during the year under the supervision of attending staff.
It also provides a forum for surgeons to renew or establish professional
and personal liaisons. Dr. William Ersil obtained his medical degree
from Queen’s in 1979. He entered the Orthopaedic Surgery program
at Queen’s but passed away during his second year of residency
training.

The 2016 Research Day was held on Monday, November 21, 2016
and featured guest speaker Dr. Laura Snell from the Division of Plastic
and Reconstructive Surgery at Sunnybrook Health Sciences Centre.

Dr. Snell’s presentation was titled “Breast Reconstruction: What,
How, When and Why.” Dr. Snell is an active educator of residents
and fellows in the areas of post-mastectomy breast reconstruction
and microsurgery. Her research interests include the evaluation 
and management of patient expectations and health-related quality
of life in breast reconstruction. She also conducts studies aimed at
improving intraoperative microsurgery education using technology
and simulation.



The 2017 William Ersil Resident Research Day took place
Monday, November 20, 2017, and featured guest speaker 
Dr. Hernandez-Alejandro, Department of Transplant Surgery,

University of Rochester Medical Center, whose lecture was titled
“Pursuing an academic career – the importance of personal
experience, mentors and training experiences.”

Dr. Hernandez-Alejandro has been the Chief of the Division of
Transplantation at the University of Rochester and Professor of
Surgery since August 2016, and was formerly the Director of Liver
Transplantation at Western University. In addition to his transplant
work, Dr. Hernandez-Alejandro is heavily focused on liver resections
for malignancies, and is one of only a handful of surgeons in the
United States actively performing the ALPPS procedure (Associating
Liver Partition and Portal vein Ligation for Staged hepatectomy).
This surgical technique, which permits resection of advanced tumors
by making use of the liver’s regenerative capacity, is now offered 
to patients with multiple liver metastases and in some instances,
primary tumors of the liver.

CONGRATULATIONS TO THE 2016
RESEARCH DAY AWARD WINNERS:
Best Paper in General Surgery Award ($1000) to Gabrielle Gauvin
for: NaviKnife Technology in Breast-Conserving Surgery: a Novel
Method Providing Real-Time Feedback Intraoperatively

Gauvin, G, MD; Ungi, T, MD, PhD; Lasso, A, PhD; Yeo, C.T., MD;
Fichtinger, G, PhD; Jabs, D, MD; Walker, R, MD; Merchant, S, MD,
MHSc; Rudan, J, MD; Engel, C.J., MD

Best Paper in Orthopaedic Surgery Award ($1000) to Varun
Sharma for: A Study of the Trabecular Bone Density Distribution 
in the Scapula Relevant to Reverse Shoulder Arthroplasty

Matt A. Daalder; Varun Sharma, MD; Gabriel Venne, DO, MSc;
Michael Rainbow, PhD; Timothy Bryant, PhD; Ryan T. Bicknell, 
MD, MSc, FRCSC

Best Poster Award ($500) to Mercedes Pilkington for: Why so
Late? Barriers to timely access to Pediatric Surgical care at Mbarara
Regional Referral Hospital, Uganda

Mercedes Pilkington [1], Martin Situma [2], Andrea Winthrop [1],
Dan Poenaru [3]

Best Non-Resident Orthopaedic Surgery Paper ($500) to Shelby
Stanojev for: Effect of patellar tendon strap bracing on the motor
performance and biomechanics of healthy adolescent athletes

Shelby, S, BSc; MacLean, A, BSc; Hutchinson, L, MSc; Deluzio, K, PhD;
Borschneck, D, MD, FRCSC

CONGRATULATIONS TO THE 2017
RESEARCH DAY AWARD WINNERS:
Best Paper in General Surgery Award ($1000) to Mercedes
Pilkington for: Quantifying Delays and Self-Identified Barriers to
Timely Access to Pediatric Surgery at Mbarara Regional Referral
Hospital, Uganda

Pilkington, M, MD; Situma, M, MMED FCS Paeds Surg COSECSA

Best Paper in Orthopaedic Surgery Award ($1000) to Mina Tohidi
for: COMMON: Complications, Outcomes, Morbidity, and Mortality
of ONtario Hip Fractures

Tohidi, M, MD; Brogly SB, PhD; Lajkosz, K, MSc; Hall, SF, MD, MSc,
FRCSC; Mann, SM, FRCSC

Best Poster Award ($500) to Faizal Kassam for: Objective
Assessment of Sensorimotor, Postural Control, and Gait in Patients
with Cervical Stenosis

Kassam, F, MD; Levy, R, PhD, MD, FRCSC; Scott, S, PhD; 
Yen, D, MD, FRCSC; Alkins, R, MD, PhD, FRCSC

Best Non-Resident Orthopaedic Paper ($500) to Tiffany Lung for:
Factors Contributing to Glenoid Baseplate Micromotion in Reverse
Shoulder Arthroplasty 

Lung, T, BKin; Cruickshank, D MD; Bryant, T, PhD; Rainbow, M, PhD;
Bicknell, R, MD
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The Dr. J. Hugh and Miriam
McGuire Lectureship in Surgery
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The Dr. J. Hugh and Miriam McGuire Lectureship in Surgery
was established with a generous gift made to Queen’s

University by Miriam McGuire in honour of her late husband,
Dr. J. Hugh McGuire, a Queen’s alumnus and devoted general
surgeon at Humber River Regional Hospital (formerly York Finch)
from 1971 to 2003. Miriam McGuire, RN, CPN (C), worked at the
same hospital from 1978 to 2002.

The gift allows the Department of Surgery to invite a Visiting
Scholar to bring special expertise to Queen’s and to stimulate new
ideas and new methodologies among Queen’s medical scientists,
clinicians and students.

The first annual event Lectureship took place in March 2016 and
featured Dr. Monica Morrow, Chief, Breast Service, Anne Burnett
Windfohr Chair of Clinical Oncology at Memorial Sloan- Kettering
Cancer Center in New York, and Professor of Surgery, Weill Medical
College of Cornell University. Dr. Morrow spoke on “Progress in 
the Surgical Treatment of Breast Cancer.”

Dr. Morrow is the editor of three breast cancer textbooks and has
published more than 350 book chapters, manuscripts, and editorials.
She has served on the Board of Directors of the American Society of

Clinical Oncology and the Society of Surgical Oncology and was 
the president of the Society of Surgical Oncology in 2012–2013. 
Her interests include the application of clinical trials data in practice,
the evaluation of new technology related to local therapy of breast
cancer and surgical decision-making.

Dr. Daniel Leff of the Department of Surgery and Cancer in the
Faculty of Medicine at the Imperial College London was the invited
speaker for the second annual event in November 2017. He spoke
on “Margin Assessment for Breast Cancer Surgery: Disruptive
Innovations or Traditional Disruptions.”

Dr. Leff trained in oncoplastic breast surgery at several centres of
excellence, including the breast unit at Imperial College Healthcare
NHS Trust and the Royal Marsden NHS Foundation Trust. He has
also undergone advanced oncoplastic training, having been
competitively selected for a Training Interface Group (TIG) National
Oncoplastic Fellowship, one of only nine such training posts in 
the United Kingdom. His research interests include studying and
improving surgical performance and minimizing re-operation rates
following breast conserving surgery through innovative technologies.



THE DR. ANDREW BRUCE AND 
MARGARET BRUCE ENDOWMENT 

for Visiting Scholars 
in Surgical Innovation
The Dr. Andrew Bruce and Margaret Bruce Endowment for

Visiting Scholars in Surgical Innovation brings prominent
scholars to Queen’s who contribute special expertise in

surgical scholarship, introduce new research and ideas, and teach
new methodologies to Queen’s students, medical scientists and
clinicians. Along with a public lecture, scholars spend time at Queen’s

touring labs, meeting with faculty and students, and sharing ideas.

The 5th Annual Dr. Andrew and Margaret Bruce Fund Lectureship
in Surgical Innovation was held in March 2017. The Department 
of Surgery hosted Dr. Garnette Sutherland, a renowned clinician-
scientist and the director of the Seaman Family MR Research Centre
at Alberta Health Services. The lecture, presented by Dr. Sutherland,
was titled “What next...? The Nuances of Innovation in Medicine.”

In collaboration with NRC-Canada, Dr. Sutherland developed the
world’s first intraoperative MRI system based on a moveable 1.5T
magnet, as well as neuroARM, an image-guided MR-compatible
robotic system. He was appointed to the Order of Canada in 2011
for his lifetime achievement in health-care innovation and in 2014,
was inducted into the Space Technology Hall of Fame for neuroArm.
In 2015, NASA recognized his contributions with the NASA
Exceptional Technology Achievement Medal.

The 6th Annual Dr. Andrew and Margaret Bruce Fund Lectureship
in Surgical Innovation took place in November 2017, featuring guest
speaker Dr. Zoltan Takats from Imperial College London.

Dr. Takats’s presentation “What do the Molecules Tell Us?” focused
on precision medicine and the need for information to be presented
in real time in the operating room.
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Dr. Takats is the inventor of the iKnife, an operative tool that can
detect cancer at the time of surgery. He is also the primary inventor
of electrosonic spray ionization, desorption electrospray ionization,
and jet desorption ionization (DESI), which will revolutionize
pathology. Besides pursuing a scientific career, he has been deeply
involved in the introduction of a mass spectrometry-based neonatal
screening program in Hungary and has served as the head of one of
Hungary’s national screening laboratories.

Dr. Andrew Bruce is an alumnus of Queen’s University, an entrepreneur
and a strong proponent of surgeons and innovation. He agreed to fund an
endowment provided the Department of Surgery match his donation. 
We are very fortunate to have Dr. Bruce back at Queen’s as a member of 
the Faculty of Health Sciences Campaign Cabinet and are honoured that
Dr. Bruce and his late wife Margaret made it their wish to make a major
investment in Queen’s with the establishment of the Dr. Andrew Bruce and
Margaret Bruce Endowment for Visiting Scholars in Surgical Innovation.
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Dr. D.J. Cook named one of 
Canada’s Top 40 under 40

44 AWARDS

D R .  D. J .  C O O K

Each year Canada’s Top 40 Under 40 serves as a showcase for
emerging leaders across the country. This year, neurosurgeon
Dr. D.J. Cook was recognized for his work in developing

minimally invasive surgical procedures for complex brain disorders,
as well for his innovative research focusing on therapy and treatments
to enhance recovery for patients who have suffered a stroke.

“This is a real honour. I know that a few neurosurgeons have been
recognized in the past, but this is a list focused on leaders in the
private sector. So, it’s a big honour to be considered for this award 
as a surgeon-scientist,” says Dr. Cook. “I think it speaks to the impact
of the work we are doing at Queen’s and Kingston Health Sciences
Centre with the Translational Stroke Research Program.”

Founded in 1995 by the Caldwell Partners, Top 40 has recognized
more than 680 outstanding Canadians since its inception. This 
year’s 40 winners were selected from over 800 nominees by an
independent Advisory Board, comprising more than 20 business
leaders from across Canada. Honourees were chosen on four key

criteria: Vision and Innovation; Leadership; Impact and Influence;
and Social Responsibility.

Dr. Cook credits his nomination for this prestigious award to the
strong, innovative environment provided through the clinician-
scientist program offered by the Southeastern Ontario Academic
Medical Association in partnership with Queen’s and Kingston
Health Sciences Centre. “I must also thank my highly supportive
partners in the Neurosurgery Program who help facilitate my
sometimes overwhelming research schedule,” says Dr. Cook.

“It was a rigorous process that included a series of interviews with
business leaders from across the country. I think the panel was
interested in the impact our work is having in academia and the
promise it holds for health care and our society,” says Dr. Cook. 
“It’s recognition that our research in stroke and neurosurgery is 
of interest to a broader audience who understand the potential
benefit for patients worldwide.”



WINNING WAYS: 

Dr. Andrea Winthrop wins 2017 John Provan
Outstanding Surgical Educator Award 
and 2017 Queen’s FHS Education Award
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The Canadian
Undergraduate Surgical
Education Committee

(CUSEC) of the Canadian
Association of Surgical Chairs
recently honoured Dr. Andrea
Winthrop with the 2017 
John Provan Outstanding
Surgical Educator Award. 
This prestigious national award 
is presented every two years 
to a surgeon who has made 
a significant contribution to
undergraduate medical
education. She was also the
recipient of the 2017 Queen’s

Faculty of Health Sciences Education Award for excellence in
teaching, recognized for her many contributions to Queen’s and
innovative approaches to learning.

Dr. Winthrop joined Queen’s in 2011 to take on a leadership role 
in the undergraduate medical education program; however, she is
also an alumnus, having earned her medical degree at the university
in 1981. While her academic activities have included nutrition and
trauma research, medical education, and pediatric trauma/burns, 
Dr. Winthrop’s true passion is medical education. “I believe there
is a true distinction between excellent teaching, scholarly teaching 
and educational scholarship,” she says. “I view all three as essential,
in order to achieve the optimal educational experience for the learners.”

Dr. Winthrop has significant expertise in medical education,
including medical student, resident, and fellowship education as
well as continuing professional development. She has also been

actively involved in national education organizations, including 
the Association for Surgical Education, the Association of Faculties 
of Medicine of Canada, the Canadian Association of Medical
Education, and the Canadian Undergraduate Surgical Education
Committee. She is the chair of the Education Committee of the
Canadian Association of Pediatric Surgeons. In addition, she is
currently pursuing her Master’s of Health Professions Education
from the University of Illinois, Chicago.

Dr. Winthrop says that her approach is to guide students by
facilitating their learning. “By creating and/or identifying
opportunities for learning, I know that I can foster students’ 
ability to have those ‘ah ha’ moments, when they can apply prior
foundational knowledge to a new clinical encounter or problem,”
she says.

Dr. Winthrop is exceptionally well-regarded by students and peers,
as evidenced by the many reference letters submitted on her behalf
as part of the award nomination. A student referred to her “genuine
passion for teaching and individualized concern for each student,”
and a peer describes her as “an invaluable inspiration and mentor.”

Dr. Winthrop believes that teaching and learning are inseparable 
for both the student and the teacher. “Education is most successful
when the teacher and student are both passionate and engaged,” 
she says. “It is a partnership. Students thrive when they know that
their teachers really care about their learning.”



Dr. Michael Chan Award
in General Surgery

Ayoung surgeon with a passion for patients is the is the first
recipient of the Dr. Michael Chan Award in General Surgery.
Dr. Caitlin Yeo was presented the award, which is intended

to reward excellence in clinical care, by Dr. Chan at the 2017
General Surgery Annual Holiday Party on December 8, 2017.

Dr. Yeo holds BSc and MD degrees from Queen’s, and is currently 
a final-year resident in General Surgery. She studied with Dr. Gabor
Fichtinger as an undergraduate, and spent a summer working in his
research lab, where she became involved in the development of the
NaviKnife technology, a new tool for image-guided surgery. Her
work with Dr. Fichtinger and Dr. Jay Engel led to her being named
on the patent application for this groundbreaking new tool. She is
currently engaged in several projects, including the development 
of computer-assisted medical training tools and an image-guided

navigation toolkit. “It’s amazing to be working on research projects
that will be transformed into tools for the operating room,” she says.

Dr. Yeo says that she loves research, but she also has a real passion
for interacting with patients. “I love research and discovering new
ideas and tools, but following a patient case and seeing the results
from surgery is so gratifying,” she says. “The work that we do in
surgery is exciting, meaningful, and reminds me why I’m here.” 
She counts Dr. Engel as a mentor, and says that his approach 
and technique has inspired her work in oncology surgery.

The Dr. Michael Chan Award is to be presented annually to a
general surgery resident who has consistently demonstrated
dedication to the delivery of compassionate, comprehensive 
care of patients, and is meant to inspire residents to always 
pursue excellence in clinical care.
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Resident Prize for Excellence
in Undergraduate Teaching

D R .  J U L I E  C H A N

Congratulations to Dr. Julie Chan, 2017 winner of the
Resident Prize for Excellence in Undergraduate Teaching!
Dr. Chan, a senior orthopaedic resident, was chosen as the

best teaching resident by a majority of the year’s 100 graduating
students who were taught by her. The award recognizes “substantial
contribution to teaching in the Undergraduate Education Program”
by a resident registered in the Postgraduate Education Program 
at Queen’s.

THE DR. JOHN RUDAN RESIDENT
AWARD OF EXCELLENCE 
This award was established to value the academic development 
of a surgical resident. It recognizes an individual that consistently
demonstrates all the qualities of an excellent surgical resident,
specifically the highest level of professionalism, collegiality, 
and clinical care.

The winner of the inaugural John Rudan
award for 2017 was orthopaedic resident 
Dr. Daniel Banaszek.

The 2018 John Rudan Resident Award for
Excellence was awarded to general surgery
resident Dr. Daniel Sisson.

T H E  D R .  J O H N  R U D A N  R E S I D E N T
AWA R D  O F  E X C E L L E N C E  



John Rudan
awarded CAHS
Fellowship
Dr. John Rudan, Head of the Department of Surgery, joined

illustrious company this year with his induction into the
Canadian Academy of Health Sciences (CAHS). One of the

highest honours in Canadian academia, fellowship in the CAHS
recognizes leadership, academic performance, scientific creativity
and willingness to serve. Dr. Rudan was cited for his “transformative”
impact on medical education, research and patient outcomes at
Kingston Health Sciences Centre and affiliated institutions.

Dr. Rudan was honoured for his vision and success in a number 
of initiatives. He led the drive to establish the Human Mobility
Research Centre and continues to build its capabilities and its
international reputation; he has championed, commercialized, and
pioneered the use of computer-assisted technologies for orthopaedic
surgery (including performing the world’s first computer-aided knee
realignment); and he has attracted world-class talent and fostered
strong training programs, ensuring new generations of highly
trained surgeon-researchers.

More recently, Dr. Rudan spurred an international collaboration
with Imperial College London and Queen’s University’s Laboratory
for Percutaneous Surgery (PERK) to enhance the image-guided
capabilities and applications of a novel research and surgical tool,
the iKnife. Kingston is now the first city in North America to have
access to this technology.

Within his profession, he has served on expert panels and committees
for the Royal College of Physicians and Surgeons, the Canadian
Orthopaedic Association and Health Quality Ontario; and he 
helped to establish the Southeastern Ontario Academic Medical
Organization (SEAMO), an innovative model for university–hospital
health-care research and education.

“Interdisciplinary approaches are the key to advancing academic
health sciences,” says Dr. Rudan. “They increase productivity and
enhance the transfer of knowledge into practices and technologies
that benefit patients. I’m honoured to serve the CAHS and its
mission of creating a healthier Canada.”
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FACULTY PROMOTIONS

Dr. Susan Brogly
ICES Research

Promoted to Associate Professor

Dr. D.J. Cook
Neurosurgery

Promoted to Associate Professor

Dr. Lindsay Davidson
Orthopaedic Surgery

Promoted to Professor

Dr. Mark Harrison
Orthopaedic Surgery

Promoted to Associate Professor

Dr. Diederick Jalink
General Surgery

Promoted to Associate Professor

Dr. Sulaiman Nanji
General Surgery

Promoted to Associate Professor

Dr. David Yen
Orthopaedic Surgery

Promoted to Professor
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JEANINE MACROW

Jeanine MacRow has retired after a long and illustrious career in the
Department of Surgery.

Jeanine began her career with KGH 38 years ago and joined the
Department of Surgery in 1987, taking on the role of Administrative
Secretary in 1999. In 2009, she became the Program Assistant for the
Residency Training Programs, a responsibility that she took on with
great passion and enthusiasm.

Jeanine says that working in Surgery was never boring. “I was excited
every time a new procedure, or new piece of technology was introduced
for our patient care,” she says, “and I was proud every June when we
graduated new surgeons and every July when we welcomed the new
trainees. There are always great things going on in Surgery!”

Along with her responsibilities at KGH, Jeanine was very committed
to her profession and her colleagues across the province, serving on

the executive and as president of the Ontario Medical Secretaries
Association for several years. She gave tremendously to this
organization and was well respected for it.

Jeanine is also known for her exceptional work ethic. Although she
had the opportunity to retire a few years before she did, she stayed
on to help with the most recent round of accreditation, and played 
a key role in the department’s success.

Although she is looking forward to travelling and spending more
time working on her farm, Jeanine says that she will miss her co-
workers, the surgeons and the residents. “I have been given many
opportunities to grow and develop as a better person and team
member,” she says. “I am and will be forever proud and grateful 
to have been a part of the Queen’s Department of Surgery.”

52 RETIREMENTS



DR. DALE MERCER

M A R Y  A N N E  M E R C E R  A N D  D R .  D A L E  M E R C E R

Dr. Dale Mercer came to Queen’s as a student in the fall of 1972.
Since 1983, he has been a general surgeon and esophagogastric
specialist at Hotel Dieu Hospital and Kingston General Hospital. 
In addition to his clinical practice, he is a professor in the Faculty 
of Health Sciences, Department of Surgery at Queen’s University,
where he also completed his medical school and surgical residency
training. His clinical interests focus on esophageal and gastric surgery
and endoscopy. He was the first and only physician to perform
minimally invasive benign esophageal surgery in Kingston.

Dr. Mercer was the Howard Wright Fellow at the Virginia Mason
Medical Centre working with Dr. Lucius Hill in thoracoesophageal
surgery. His early research stemmed from this fellowship and
focused on esophageal disease. Currently, his research interests have
shifted to questions related to surgical administration, specifically
characterizing and minimizing surgical wait times. His varied research
has resulted in numerous publications in peer-review journals and
an edited comprehensive surgical textbook on the esophagus.

Dr. Mercer has instructed in both the undergraduate medical and
the post-graduate surgical programs at Queen’s University. He has
been a visiting professor at a number of institutions worldwide –
including in Canada, China, the United States, Kenya and Guyana –
normally speaking on clinical aspects of esophageal/gastric disease.

He has received numerous teaching awards for his educational work,
including the Canadian Association of Medical Education Certificate
of Merit.

Dr. Mercer has served in many administrative positions, both within
the Kingston hospital system and in the greater medical community.
He served as Queen’s University Department Head of Surgery from
2004 to 2009 and more recently as Chief of Staff and Chief of
Medical and Academic Affairs at the Hotel Dieu Hospital from 2010
to 2014. He was president of the College of Physicians and Surgeons
of Ontario and has continued committee work on educational and
physician performance matters with this organization for over 15 years.

Dr. John Rudan, Head of the Department of Surgery, says “Those of
us who have had the privilege of knowing Dale are not surprised
that whatever he did and wherever he went, he was respected. He is
respected not only for the high quality of his work, but as well for his
intellect, his honesty and his empathetic ability to relate to one and
all. Dale is a person who possesses the skill, integrity and humility 
to make him the best kind of surgeon.”

After many years of invaluable leadership, dedication and commitment,
Dr. Mercer retired from Queen’s in December 2016. He will be sorely
missed by our faculty, staff and students.
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2016 GRANTS
Principal investigator: Alkins, Ryan, Surgery
Sponsor: Queen’s Faculty of Health Science
Total awarded: 180,000
Project title: Bioeffects of Therapeutic
Ultrasound in the Treatment of Malignant Brain Tumours: 
Beyond Blood–Brain Barrier Disruption

Principal investigator: Borschneck, Daniel, Surgery
Co-investigators: Ellis, Randy; Kunz, Manuela
Sponsor: University Hospitals Kingston Foundation
Total awarded: 15,000
Project title: Minimally Invasive Spine Surgery

Principal investigator: Cook, Douglas J, Surgery
Co-investigators: Nashed, Joseph
Sponsor: Canadian Institutes of Health Research
Total awarded: 90,000
Project title: Understanding Functional Outcomes and Cortical Plasticity
following Middle Cerebral Artery Occlusion in a Non-Human Primate

Principal investigator: Engel, C Jay, Surgery
Sponsor: University of Calgary
Total awarded: 76,500
Project title: (KGH)-Reducing the bUrden of Breast Cancer in Young
Women (RUBY)
Principal investigator: Engel, C Jay, Surgery
Co-investigators: Fichtinger, Gabor; Rudan, John
Sponsor: Southeastern Ontario Medical Association (SEAMO) AFP
Innovation Grant
Total awarded: 94,056
Project title: Computer-Assisted Breast Conserving Surgery 
– Proof of Concept Study on Non-Palpable Tumors

Principal investigator: Fichtinger Gabor, School of Computing
Co-investigators: Engel, C Jay; Rudan, John
Sponsor: Canada Foundation for Innovation
Total awarded: 358,342
Project title: Real-time Navigated iKnife System for Breast Cancer Surgery

Principal investigator: Fichtinger Gabor, School of Computing
Co-investigators: Engel, C Jay; Rudan, John
Sponsor: Ministry of Research, Innovation and Science
Total awarded: 358,342
Project title: Real-time Navigated iKnife System for Breast Cancer Surgery

Principal investigator: Johnson, Ana, Public Health Sciences
Co-investigators: Xu, Yan; Yen, David
Sponsor: Canadian Institutes of Health Research
Total awarded: 5,000
Project title: Impact of Joint Replacement Surgery Trends 
on Lumbar Fusion for Degenerative Conditions

Principal investigator: Kolar, Mila, Surgery
Co-investigators: Katsoulas, Eleni
Sponsor: Southeastern Ontario Academic Medical Organization
Education Award Endowment
Total awarded: 13,300
Project title: Development and Validity of an Assessment System 
for Surgery Clerkship

Principal investigator: Levy, Ron, Surgery
Co-investigators:
Sponsor: Queen’s University
Total awarded: 10,000
Project title: Selective Modification of Synaptic Plasticity 
in the Output Nuclei of the Basal Ganglia in Healthy and 
Parkinsonian Non-Human Primates

Principal investigator: Merchant, Shaila, Surgery
Co-investigators: Booth, Christopher; Brogly, Susan; 
Nanji, Sulaiman; Patel, Sunil
Sponsor: Queen’s University, Research Initiation Grant
Total awarded: 30,000
Project title: A Population-Based Analysis of End-of-Life Care in
Advanced Gastrointestinal Malignancies

Principal investigator: Munoz, Douglas, Centre for Neuroscience Studies
Co-investigators: Cook, Douglas J; Levy, Ron; Scott, Stephen
Sponsor: Brain Canada Foundation
Total awarded: 154,426
Project title: Testing Therapeutic Approaches to Improve Cognitive
Dysfunction in a Primate Model of Alzheimers Disease

Principal investigator: Munoz, Douglas, Centre for Neuroscience Studies
Co-investigators: Cook, Douglas J; Levy, Ron; Scott, Stephen
Sponsor: Queen’s University, Department/Centre
Total awarded: 77,213
Project title: Therapeutic Approaches to Improve Cognitive Dysfunction
in a Primate Model of Alzheimers Disease

Principal investigator: Munoz, Douglas, Centre for Neuroscience Studies
Co-investigators: Cook, Douglas J; Levy, Ron; Scott, Stephen
Sponsor: Queen’s University, Faculty of Health Sciences
Total awarded: 77,213
Project title: Therapeutic Approaches to Improve Cognitive Dysfunction
in a Primate Model of Alzheimers Disease

Principal investigator: Patel, Sunil, Surgery
Sponsor: Queen’s University Research Initiation Grant
Total awarded: 30,000
Project title: Barriers to Standard of Care Treatment for Rectal Cancer
Patients in Ontario, Canada and the Effect on Cancer Outcomes: 
A Population-Based Study

Principal investigator: Saha, Tarit, Anesthesiology 
and Perioperative Medicine
Co-investigators: Boyd, Gordon; Chen, Kai; DuMerton Shore, Debbie; 
Ho, Anthony; Payne, Darrin; Phelan, Rachel; Tanzola, Robert
Sponsor: Queen’s University, Faculty of Health Sciences
Total awarded: 10,000
Project title: Electroencephalography Guidance of Anesthesia 
to Alleviate Geriatric Syndromes (ENGAGES-CANADA) 
Study: A Pragmatic, Randomized Clinical Trial
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Principal investigator: Saha, Tarit, Anesthesiology 
and Perioperative Medicine
Co-investigators: Bryant J Timothy; Couture-Tremblay Joel; 
DuMerton Shore Debbie; Fenton Paul; Murrell Nicole; 
Petsikas Dimitri; Phelan Rachel; Prince Julia; Stroman Patrick
Sponsor: Queen’s University, Faculty of Health Sciences
Total awarded: 10,000
Project title: Functional and Anatomical MRI of the Spinal Cord and
Perispinal Tissues 6 Months following Cardiac Surgery with Standard vs.
Gradual Sternal Retraction: Implications for Chronic Post-surgical Pain

Principal investigator: Yach, Jeff, Surgery
Sponsor: St. Michael’s Hospital
Total awarded: 10,000
Project title: Treatment of periprosthetic distalfemur fractures: 
a randomized controlled trial of locking plate osteosynthesis versus
retrograde nailing

Principal investigator: Yach, Jeff, Surgery
Sponsor: Orthopaedic Trauma Association
Total awarded: 10,000
Project title: Isolated Locked Compression Plating Versus Cable Plating
and Strut Allograft with Cerclage Wiring for Vancouver B1 Periprosthetic
Femoral Fractures: A Randomized Controlled Trial

2017 GRANTS
Principal investigator: Bicknell, Ryan, Surgery
Sponsor: Zimmer of Canada
Total awarded: 134,878
Project title: Comprehensive Nano Post Market Data Collection

Principal investigator: Bicknell, Ryan, Surgery
Co-investigators: Bryant, J Timothy; Rainbow, Michael
Sponsor: Kingston General Hospital Research Institute
Total awarded: 16,200
Project title: Micromotion Measurement for Reverse Shoulder
Arthroplasty: A Cadaver Study

Principal investigator: Bisleri, Gianluigi, Surgery
Sponsor: Queen’s University, Research initiation Grant
Total awarded: 30,000
Project title: Hemodynamic Analysis of Flow Turbulence in Large Arteries

Principal investigator: Bisleri, Gianluigi, Surgery
Sponsor: Medtronic
Total awarded: 70,000
Project title: Endoscopic Vessel Harvesting

Principal investigator: Boyd, J Gordon, Medicine
Co-investigators: D’Arsigny, Christine; Drover, John; Georgescu, Ilinca;
Heffernan, Paul; Maslove, David; Muscedere, John; Sibley, Stephanie
Sponsor: Canadian Institutes of Health Research
Total awarded: 42,500
Project title: The NEUROlogically-impaired Extubation Timing Trial
(NEURO-ETT)

Principal investigator: Chamberlain Susan, Obstetrics and Gynaecology
Co-investigators: Glover, Benedict; McEwen, Laura; Zevin, Boris
Sponsor: Queen’s University, Maudsley Scholarship and Research Fund
Total awarded: 4,550
Project title: As a Launching Point for Formal Feedback Dialogues with
Attendings, How Does Having Residents Document their ‘Recollection
of In-Situ Feedback’ Impact the Assessment Process?

Principal investigator: Cook, Douglas J, Surgery
Sponsor: Southeastern Ontario Academic Medical Organization, 
APF Innovation Research Fund
Total awarded: 99,700
Project title: Brain Network Remodeling during Recovery 
from Sport-Related Brain Injury

Principal investigator: Cook, Douglas J, Surgery
Sponsor: ABLYNX
Total awarded: 584,000
Project title: Efficacy of Nanobodies Ii Thromboembolic MCA Stroke
Model in Non-Human Primates

Principal investigator: Flemming Jennifer,Medicine
Co-investigators: Booth, Christopher; DeWit, Yvonne; Nanji, Sulaiman
Sponsor: Southeastern Ontario Academic Medical Organization,
Research (CTAQ) Endowment Fund
Total awarded: 14,795
Project title: The Role of Sex in the Outcomes of Patients with Biliary
Tract Cancers in Ontario: A Population-Based Study

Principal investigator: Fichtinger Gabor
Co-investigators: Rudan, John
Sponsor: Queen’s University QROF
Total awarded: 4,100
Project title: Electrical Impedance Imaging Guidance 
in Breast Cancer Surgery

Principal investigator: MacDonald, Susan, Family Medicine
Co-investigators: Dalgarno, Nancy; Egan, Rylan; Field, Sean; Fundytus,
Adam; Le Blanc, Sarah; Schultz, Karen; Smith, Karen; David, Taylor
David; Van Wylick, Richard; Walker, G Ross; Zimmerman, Daniel
Sponsor: Southeastern Ontario Academic Medical Organization,
Research (CTAQ) Endowment Fund
Total awarded: 17,548
Project title: Developing and Implementing an Integrated Medical
Assistance in Dying (MAID) Curriculum into the Specialty Residency
Training Programs at Queen’s University

Principal investigator: Mann, Stephen, Surgery
Co-investigators: Beesley, Theresa; Egan, Rylan
Sponsor: Queen’s University, Maudsley Scholarship and Research Fund
Total awarded: 4,460
Project title: Exploring Residents’ Perceptions of Competency-Based
Medical Education: Informing Tool Development for Competency
Entrustment at the National, Provincial and Institutional Levels
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Principal investigator: Patel, Sunil, Surgery
Co-investigators: Hookey, Lawrence; Yu, David
Sponsor: Southeastern Ontario Academic Medical Organization, AFP
Innovation Research Fund
Total awarded: 40,400
Project title: The Use of a Novel Smart Phone Application and 
the Quality of Bowel Preparation for Colonoscopy, a Randomized
Controlled Trial

Principal investigator: Patel, Sunil, Surgery
Co-investigators: Booth, Christopher; Brogly, Susan; Merchant, Shaila
Sponsor: Southeastern Ontario Academic Medical Organization
Total awarded: 19,200
Project title: Barriers to Standard of Care Treatment for Rectal Cancer
Patients in Ontario, Canada and the Effect on Cancer Outcomes: 
A Population-Based Study

Principal investigator: Saha, Tarit, Anesthesiology 
and Perioperative Medicine
Co-investigators: Cummings, Michael; Payne, Darrin
Sponsor: Daiichi Sankyo Inc.
Total awarded: 331,600
Project title: Edoxaban versus Standard of Care and their Effects on
Clinical Outcomes in Patients Having Undergone Transcatheter Aortic
Valve Implantation – In Atrial Fibrillation

Principal investigator: Sawhney, Mona, School of Nursing
Co-investigators: Harrison, Mark; Jaeger, Melanie; 
VanDenKerkhof, Elizabeth
Sponsor: Kingston General Health Research Institute, 
Women’s Giving Circle
Total awarded: 16,200
Project title: Does Pain Predict Recovery and Healthcare Use following
Short-stay Total Joint Arthroplasty for the Treatment of Osteoarthritis

Principal investigator: Scott, Stephen, Centre for Neuroscience Studies
Co-investigators: Cook, Douglas J
Sponsor: Canadian Institutes of Health Research
Total awarded: 100,000
Project title: Impact of Temporary Lesions of Frontoparietal Circuits 
on Feedback Processing During Voluntary Motor Actions

Principal investigator: Zevin, Boris, Surgery 
Co-investigators: Fichtinger, Gabor; Holden, Matthew; Ungi, Tamas;
Yeo, Caitlin Sponsor: Queen’s University
Total awarded: 30,000
Project title: Computational Assessment of Surgical Competency: 
A Proof of Concept Study

Principal investigator: Zevin, Boris, Surgery 
Co-investigators: Jalink, Diederick; Sheahan, Guy
Sponsor: Southeastern Ontario Academic Medical Organization,
Education Award Endowment (Research)
Total awarded: 4,200
Project title: Implementation and Evaluation of a Comprehensive
Simulation-based Resident Training Curriculum in Bariatric Surgery 
at Queen’s University
Co-principal investigators: Zevin, Boris, Surgery; 
Barber, David, Family Medicine
Co-investigators: Birtwhistle, Richard; Dalgarno, Nancy; Grady, Colleen;
Houlden, Robyn; Morkem, Rachael; Smith, Karen; Sponsor: Medtronic
Total awarded: 291,490
Project title: Exploring Barriers for Access to Weight Management Care
for Morbidly Obese Patients with Type II Diabetes within Southeast LHIN

2016 PUBLICATIONS 
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Belkova A, Pichora DR, Ellis RE. Calibration of Mobile-Gantry
Computed Tomography for Surgical Navigation. 4-2016, International
Journal of Computer Assisted Radiology and Surgery, Apr;11(4):521-7
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BREAST RECONSTRUCTION: 
HELPING PATIENTS CLOSE 
THE LOOP ON BREAST CANCER

Dr. Glykeria Martou, breast
reconstruction plastic surgeon,
is demonstrating the difference
between textured and smooth
implants to breast cancer
survivor Lisa Tugnette. 

Our primary goal is to help
patients make informed
decisions about reconstruction
post breast cancer.
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