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Dear medical students across Australia
and New Zealand, it is with great
pleasure that I welcome you to the
third issue of Headlights, the
Australasian Students’ Surgical Society
(ASSA) Newsletter.

This year represents the return to in-person
events for ASSA, with a greater focus on
accessibility for students and surgical
society collaborations. As we know, COVID-
19 has posed many challenges for students
to support themselves to find opportunities
to network with students across Australia
and New Zealand. 

This year, we have seen the great success of
the first hybrid Australasian Students
Surgical Conference (ASSC) in the Gold
Coast uniting over 250 students in person
and 100 online, and EMPoWER in Surgery in
collaboration with surgical societies based in
Adelaide, Canberra and Sydney. ASSA
collaborations have grown further this year,
with the launch of the New Zealand Surgical
Symposium, in collaboration with New
Zealand based surgical societies. We also
have two State Hubs in Victoria and South
Australia where all local surgical societies
have worked together to build a hands on
hub focused on developing surgical skills
and networking.

We hope that this year constitutes the first
post COVID-19 stepping stone to
opportunities for surgically inclined medical
students and strengthening interstate and
national bridges.

My time on ASSA has allowed me to work
with students across Australia and New
Zealand, build advocacy for medical students,
leadership skills and surgical skills. It has
been the most rewarding experience of my
life and I would strongly recommend
everyone to get involved. There are initiatives
covering all interests and tastes!

We are very thankful to the surgical societies
for playing an active role in fostering medical
student interest in surgery. We are very
thankful to the Royal Australasian College of
Surgeons (RACS) for their continuous support
and to the Section of Academic Surgery (SAS)
committee for the invaluable academic
opportunity for students. 

Kindest regards, 
Laure Taher Mansour
ASSA President
president@anzsurgsocs.org

 



 

What is a case report?
A case report is a detailed report of the
symptoms, signs, diagnosis, treatment, and
follow-up of an individual patient. Case
reports usually describe an unusual or novel
occurrence and integrate the relevant
literature on a topic, and as such, remain
one of the cornerstones of medical
progress.

How can I get involved?
Students are invited to submit real or
fictional case report under the following
themes:

1. A ‘classic’ case study with educational
value
2. A novel or unique case, phenomenon,
association or adverse reaction
3. An interesting diagnostic, ethical or
management challenge
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Have you seen an interesting surgical
case that you would love to share with
the world? Are you a budding writer
looking for a friendly community to
support your work?

Communicating encounters with patients
using succinct case presentations and case
reports is an important skill for medical
students and junior doctors, forming a key
component of interprofessional discussion,
education, and research.

To support medical students to practice
writing up a case report, the ASSA
Academics Subcommittee is excited to be
hosting a written case competition this
winter, showcasing the work of medical
students around Australia. 

ASSA 2022
WINTER CASE COMP



 

References:

Guidelines To Writing A Clinical Case Report.
Heart Views. 2017 Jul-Sep;18(3):104-105. doi:
10.4103/1995-705X.217857. PMID: 29184619;
PMCID: PMC5686928.
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Submissions will be assessed by a panel of
junior doctors and top submissions will be
presented with free ASSA membership and
invited to present their cases at the 2023
Australasian Students’ Surgical Conference.
Select submissions may also be showcased
on the ASSA membership portal as part of
ASSETS, Australasian Students’ Surgical
Education Tools. We strongly encourage all
students to participate, with submissions
closing soon on August 21th.

To find out more including our
submission portal, submission
guidelines and sample patient consent
form, please check out our webpage: 

https://anzsurgsocs.org/assa-winter-
case-competition-2022/ 

Any concerns, questions or suggestions,
please feel free to email the academics
team at: academic@anzsurgsocs.org

 

https://anzsurgsocs.org/assa-winter-case-competition-2022/


After its success in 2021, our popular event was back for 2022 with over 300 registrations!
Throughout the day we saw a mix of questions from clinical and preclinical students alike
with a variety of interests, but one thing in common; a keenness to learn more about surgery. 

Aiming to break down information on specialty training pathways into easily digestible top
tips, we started with our keynote by Dr Dave Kelly. Following our keynote we broke off into
breakout rooms, one for each of the 9 RACs specialties as well as for the first time ever, a
maxillofacial surgery breakout session. This was our biggest and most ambitious event of the
year, coordinating speakers for each of the specialties, even having multiple trainee
representatives for some specialties to give their personal experience and take on the
specialty training pathways in their field. Thanks to the hard work of our subcommittee, we
were able to have at least one representative for each specialty on the day.
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ASSA 2022
SO YOU WANT TO                
BE A SURGEON?

 
So you are interested in becoming a surgeon, you may even have a specialty in    
 mind, but how do you actually go about getting on a training program? How much
does it cost to do all those surgery courses and are they actually worth it? These     
 are some of the questions we aimed to answer in our highly anticipated “So You   
 Want to be a Surgeon” event. 
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Additionally we were able to collaborate with maxfac for some increased exposure to this
field for the first time in ASSA. We hope to be able to continue these connections and see
more collaborations in the future.

After a highly successful day, with many opportunities for questions and discussions with
trainees from different surgical specialties, we hope the processes behind the training
pathways are becoming a little less daunting, and that new connections and interests have
been formed. 

Thank you everyone who attended and supported this event. Each year brings a unique
perspective to this event based on everyone who attends and all your insightful questions
and discussions.

If you were interested in learning more about a different specialty, all our sessions have
been recorded. All members have access to recordings of the breakout sessions through
the Membership portal. 

Written by Angi Frentiu



ASSA 2022
GLOBAL SURGERY

 

Introduction
The advent of COVID-19 has shed light on
the significant impact healthcare has on the
individual and the economy. In particular,
the pandemic has emphasised that health is
a resource and although everyone has a
right to access it, the barriers to access are
more burdensome in low-income and
middle-income countries (LMICs).

The 2015 Lancet Commission on Global
Surgery (LCGS) has further recognised that
the urgent need for surgical care in the
world’s poorest regions remain
unrecognised. Figure 1 shows that
approximately 33 million of the world’s
population faces catastrophic expenditure
paying for surgery with a significantly higher
representation from individuals in LMICs.
Surgical care within these communities
remains highly inaccessible, making
common and easily treatable conditions
become diseases with considerable fatality
rates.

This article aims to expose our readers to a
summary of several global organisations
which aim to improve global surgery
outcomes. Hopefully, insight into these
contributions will serve as a reminder of the
many avenues where readers can
contribute to global surgery in their career. 
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A GLIMPSE INTO GLOBAL SURGERY: 
INSPIRING CONTRIBUTIONS FOR ASPIRING GLOBAL SURGEONS 

Figure 1: Lancet Commission on global surgery: key messages. Meara
et al. Lancet commission on global surgery. Iran J Padiatr. 2012. 27(4).

10.5812/ijp.11273. https://brieflands.com/articles/ijp-11273.html. 
 



Capacity Building In Action
As identified by the LCGS, there is a considerable unmet surgical need within countries in
Africa and South Asia. Additionally, LMICs (for example: Zimbabwe, Chad, Nepal and Ecuador)
are disproportionately affected by a lower surgical workforce. One of the LCGS
recommendations includes investing in human resources to improve the strength of the local
workforce. One such initiative that stands out in pursuing this recommendation is explored
below. 

The global surgery research team, a part of the Seoul National University College of Medicine
introduced a team-based workforce training program to help improve local workforce
capacity within local Ethiopian communities. Figure 2 presents a snapshot of the number of
specialist surgical workers available per 100,000 individuals in Ethiopia between 2010-2018. 

Through a partnership with the local Ethiopian healthcare workforce, the South Korean
surgical team aimed to learn from the local workforce and provided training opportunities in
complex cases such as paediatric cardiac surgery. They also helped to promote local team
building exercises and exposed local surgeons to diverse cardiac and vascular surgery.

Benefits of the program included the establishment of a surgical system within the local
teaching hospital, upskilling, as well as exposure of the local workforce to diverse surgical
techniques. Moreover, this initiative highlights the utility of global surgery partnerships in
contributing to strengthening local workforce capacities. 
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Figure 2: Number of specialist surgical workers (specialist surgical, anaesthetic and obstetric) per 100,000 individuals in Ethiopia. 
(Trading economics website. Ethiopia- specialist surgical workforce. Updated 2022. Accessed 25 July 2022).



Harnessing Local Knowledge
As with any other industry, it is hard to achieve growth in global surgery without high quality
research into existing key issues. It has been recognised that most of the surgical research
available has not been carried out in areas with the most clinical demand, highlighting the
need to develop local community capacity to carry out surgical research. The work of a global
organisation in contributing to this through partnering with local communities is explored
below. 

Sightsavers is a not-for-profit organisation who have been working since the 1950s globally to
tackle avoidable blindness, fight debilitating disease and advocate for disability rights. 
Their CATCH (Coordinated Approach to Community Health) program, helped to restore the
sight of over 21,000 individuals through cataract surgery within remote communities in East
Africa. 

The CATCH program involved partnerships with local communities which helped to improve
knowledge of local needs and barriers to access within remote communities. The feedback
and insight gained from their work has allowed remote communities to strengthen local
capacities to combat neglected tropical disease (NTD) more independently. Additionally, it has
also improved global awareness of the broader social and cultural contributions affecting the
access to more equitable surgical care. 

The insights gained from such initiatives serve as an essential reminder that there are still
countless gaps in our knowledge within global surgery, which can indeed benefit from greater
future contributions to the existing literature. 
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Figure 3: Trapped in a world blurred by cataracts. Image 1 of 5 adapted from Sightsavers website article. (Sightsavers.
Trapped in a world blurred by cataracts. Sightsavers. Updated 2022. Accessed 25 July 2022.

https://www.sightsavers.org/appeals/shahadeb-cataracts-bangladesh/.  



Investing in health
Serving communities within the South Asian nation of Bangladesh, Operation Cleft is another
notable initiative aiming to improve global surgery outcomes. 

Bangladesh, home to over 165 million people has approximately 300,000 individuals living
with untreated cleft lip or cleft palate. The Bangladeshi public healthcare system does not
cover the costs of surgical cleft repair. Given the cost of surgery exceeds the annual income
of an average low-income family, this procedure is inaccessible to many. 

Operation Cleft functions as a not-for-profit organisation that partners with local surgical
teams to contract surgical consults and fund surgery for underprivileged children in
Bangladesh.

When global surgery organisations invest in the local workforce, the long-term outlook of
surgical outcomes within the local community being served is significantly improved. 
Within the Bangladeshi community, this initiative promotes further training of local registrars
in cleft lip surgery aiding to increase the capacity of the local workforce. Further development
of speech therapy and education programs operated primarily through the local workforce
helps to further bolster the community’s capacity to grow sustainably. 

Conclusion
The initiatives explored in this article were chosen as they have proven to contribute to the
long-term outcomes of the communities they serve. As budding global surgeons, it is
imperative we recognise the purpose of such global initiatives, how they contribute to the
growth of local communities and the ethics behind the organisations we choose to support.
As explored in this article, there have been numerous developments deserving appreciation
and an even larger space requiring the contributions of responsible and compassionate
future global surgeons. 
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ASSA 2022
PODCAST

 

The Operating List is a part of the Australasian Students' Surgical Association (ASSA) which was
founded in 2015, with the aim of improving surgical education and sharing insights into
different professions by speaking to surgeons themselves to share their story. 

The Operating List is proud to announce that we have returned with a second season! Feel
free to tune in for another season of world renowned surgeons, surgical pathways, specialty
insights, disocvering new passions and inspirational journeys.  

Check out The Operating List podcast on Spotify at
https://open.spotify.com/show/2lzLXyObXsQkaWoot4V1Rc?si=56fb3c8bc79e4bad 
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INTERNATIONAL
SURGICAL ROTATION

 

As a final year student studying in Sydney at Macquarie University I somehow have lucked out
with 2 full terms in General Surgery this year. Seeking these terms first sent me to the Capital
of the Outback (Broken HIll, Australia) and then even further to the City of Pearls (Hyderabad,
India). While I’m wrapping up my placement in Hyderabad now, I thought I could share some
thoughts with Headlights. 

Over the past few years, COVID-19 has taken a lot away from all of us. Whether it be directly
due to illness, or border closure no one has been immune to the impact. As medical students
we all had lectures or placements impacted in one way, shape, or form. If you haven’t heard
of it before, a unique feature of the MQ MD is spending a large portion of our third year
studying in India. It was this feature of the MQ program that brought me from Canada to
Australia in the first place! However, COVID-19 changed this structure of our degree entirely.
Towards the end of 2020, we found out that our 2021 rotation would be cancelled with no
likelihood of it happening before we graduate. 
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Written By Emma Mary Louise Blackwood, a fourth year medical student
studying in Macquarie University.



With the passage of time, life has been able to return to “normal”, and luckily for me that
means I have the privilege to be one of the eight final-year students sent to dust off the
rented apartments, turn on the lights of the student hub, and reinvigorate the program and
connections here. I left Australia just over a month ago, excited for my two rotations - first in
General Surgery and second in Paediatrics (my top 2!). 

15 | Headlights Issue 3 2022

When we landed in Hyderabad, the first thing I
noticed - and it was hard to ignore - was the
sound. From the use of horns as signals to the
chatter of many voices in multiple languages
spoken over and on top of one another. My
ears couldn’t take it all in. Looking around, it’s
hard not to get dizzy from the stalled traffic,
fruit stands on the side of the road, the bank to
whizzing rickshaws, and colourful saris flying
past trailing behind their motorcycles. I knew
pretty quickly that this would be very different
to my four week rotation in quiet Broken Hill. 

On our first day, I braced myself for the same
overwhelming level of sights and sounds in the
operating theatre. I was worried that after our
orientation, I would feel the same mix of
entrancement and apprehension. I feared I
would somehow be lost in the shuffle. To my
surprise, it wasn’t like that at all. I couldn’t
magically speak any of the local languages, but
the sights and sounds of a theatre were as
familiar as coming home… comparable to if
someone repainted my bedroom, it looked a
little different but it still felt right. 

From Week 1 - Riding The Orientation
Excitement (Multiple horns were honked in the

taking of this photo) 

Being here for a month so far, I have learned with great effort a few words in Telugu and Hindi
(mostly those I need to function like communicating my food allergy, or asking for water, and a few
for patients like “student” to identify myself, and “pain?” for simple examinations). I hope I can learn
more, but in theatre - I quickly learned that the language of operating is universal. 

There are still the various archetypes of surgeons, from stoic to eccentric, and from the parental
chatty mentor to the intimidating quiet tutor. The scrub nurses will still keep a sharp eye on you -
with the sparkle of friendship only once they know they can trust you to avoid the sterile areas.
The anaesthetist and scout nurses will still be your friends on the “dirty” side of the field, and
cautery will always smell the same. (They do have different Spotify playlists here, though!) 



Of course there are some differences, too. At Apollo, depending on surgeons preference,
they may opt for reusable cloth drapes (which are sterilised in-house) versus the plastic
single-use options to which we are familiar. Surgeons may own some of their
specific/preferred tools, compared to the hospital making the purchase and owning all
surgical equipment. The surgeons may use slightly different techniques to wash, access, and
complete operations. But, the choreography of surgery is ultimately the same. The patients
speak a different language, but the team is rallied with the goal of that patient’s health at the
centre just the same. 
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A very happy medical student - scrubbed in on
a Whipple! (The gown was definitely too big

but it’s an example of one of their reusable &
re-sterilised gowns) 

The comfort of a familiar environment so far from home allowed me to pay full attention to both
the macro and minute differences. The surgeons joke that I’ve been teaching myself Telugu
because I could (within a few standard deviations) predict what they were talking about based on
context clues and tone. I mean, a joke is a joke in any language, and they still use some words
like cautery in English which act like anchors for me in their flowing conversation. I was able to
follow along as a massive transfusion protocol was enacted during a renal transplant, noting to
review it in my notebook before the anaesthetics registrar could whisper to me to look it up.
Other times, I’ve snuck in banter hoping I was landing at least close to the target. From day one,
the team allowed me to be very hands on, and sometimes elbow deep in abdomens. 

A Familiar Sight - One of the general  surgery
operating theatres (Mainly used for Endoscopy

in my experience) 



Discussing with each other in their language and then translating it back for me - I never felt
too lost in surgery. I’ve been quizzed and put on the spot, given plenty of “homework” as if I
was a local, but I’ve also been so supported by the team. 

Being here, I’ve been able to reflect on more than just my personal interest in surgery. I’ve
witnessed the highest turnover of patients I’ve ever seen, and the sequelae of late
presentations due to lack of access, all in a private (mostly out of pocket) based healthcare
system. All of this is coloured by a culture where doctors are compared to respected monks,
and palliative care almost always means full measures for as long as the family can afford. I’ve
sat with patients as their families have to grapple with the cost of ICU, and had surgeons
explain that they adapt to use slightly different techniques because they are :”just as good
but help reduce the cost”. 
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Try, if you can, to go with your University or with a sister institution which can help ensure that you
are in a reciprocal relationship with the hospital and its patients. Always remember that we’re here
in their home to learn and that should never be at the expense of patient care nor with any air of
judgement. I have learned so much by observing with my eyes wide open, an innate curiosity, and
a sparkle for surgery that I’m sure even if the team didn’t adopt me so readily, being a fly on the
wall would still be incredibly valuable. 

Post Hospital Rickshaw (Tuk Tuk) Ride Home

I wanted to write a piece for Headlights in
the hope that I can encourage my fellow
students - if the opportunity presents itself
to do a rotation internationally (or even
rurally), take it! Get elbow deep in an
abdomen, but also waist deep in the
community in which you’re placed.
Wherever you go eat at the local spots,
bond with the local students, and explore
the local area. You can only truly know your
patients if you know the culture they are
coming from. As I’m sure we all know, the
quickest way to feel part of a culture is to
join them around a dinner table.

I would encourage any student going
abroad for any medical rotation to
recognise that there is a complex
relationship between medical students and
voluntourism. That is a whole conversation
for another day, but worth learning about
before you go. 



All of this is to say, I’m incredibly grateful for my opportunity to study, live, learn, and scrub
abroad! I hope you can find similar opportunities in your school and careers! Other students
might be counting down their days back to the bland food of Australia, but I’m already counting
down until I can return to Apollo again. 

If you want to chat more feel free to reach out - the editors can get you my email, or you can
find me on Instagram @EmmaB_MD.
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Local Travel - We spent a weekend to go see
the Taj Mahal (and other historical sights in

Dehli and Agra) 
 
 

Local Culture -  the students joined a nearby temple for
the Local Hindu Festival of Bonalu 

Local History - Walking up Golconda Fort built
in the 12th century 

 



Introducing Adelaide MedTech Hackathon 2022 - a collaborative 4 day event this
September where individuals from different disciplines such as medicine, science,
business, computer science and engineering come together to form a team to
brainstorm ideas on the problem presented. 

This year, our theme is ‘War on Healthcare Waste’ - which focuses on generating innovative
ideas to solve this prevalent problem in the healthcare industry. This theme contributes to
ensuring environmentally-friendly strategies for healthcare waste management in the
prevention of successive adverse health and environmental consequences.
 
Our vision is to cultivate a culture of innovation and entrepreneurship to make South Australia
a leading innovation hub in Australia. Our mission is to bring together individuals in South
Australia into a high-energy setting to explore solutions to pertinent issues faced in the
healthcare industry. This provides a great opportunity for participants to not only gain
exposure, but also cultivate translational skills such as pitching and allow them to broaden
their networks. We aim to promote a community in South Australia that fosters
multidisciplinary, team-based health and technology innovation for a meaningful cause. 
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ADELAIDE 2022
MEDTECH HACKATHON



Incision UQ, the surgical interest group within the University of Queensland Medical
Society, will be holding our annual surgical conference on Saturday, the 20th of
August! 
This full-day conference caters to the interests of all surgically inclined students across
Brisbane and South-East Queensland and aims to connect participants with reputable
surgeons across the region and build up students’ surgical repertoire. Our theme this year,
“the Case of a Lifetime”, will focus the event on unforgettable moments in surgery as told by
experienced surgeons. The day will involve presentations from keynote speakers, panel
discussions with themes of “Giving Back to Surgery” and “Memorable Cases”, four skills
workshops, and student research presentations. It’s a day not to be missed if you are
interested in surgery! 
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INCISION UQ 2022



The conference will provide opportunities to hear from surgeons at the peaks of their
field, as well as hearing from some more junior surgeons on how their path to surgery
has looked. With additional skill-based workshops, a networking night, and a concluding
social event, the conference aims, not only to provide a strong learning element, but also
a forum for collaboration to foster a community mindset between the WA medical
schools. The theme for our first conference is “Making Waves in the West” – a way to
promote WA surgical excellence and encourage an environment of forward-thinking
innovation. An additional purpose of this conference, and a primary reason for its
development, has been to provide a more accessible surgical conference for WA
students, something we feel is once again important to strengthen the ties within the WA
medical community.

We greatly appreciate all your support and would love to see some of you at our
conference. If you’re interested please follow us on Instagram and Facebook to make
some waves in the West!

WASSC 2022
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The Western Australian Surgical Students’
Conference is an exciting new initiative,
developed by the UWA Surgical Society. In
October of 2022 the inaugural conference will
take place, bringing likeminded medical students
with a passion for surgery together from across
Western Australia to explore the art of surgery. 



TASMAN 2022

 

The TASMAN Collaborative’s first study OPERAS (Opioid PrEscRiptions and usage After
Surgery) has grown from strength to strength over the past several months. After 4 two-
week data collection periods, the study has accrued over 3000 patients from 119 different
centres worldwide. We provide an update below on the latest from OPERAS.

What is the OPERAS study?
International and local data continues to suggest that we overprescribe opioids at discharge
from common surgical procedures (1). Given the current global opioid crisis, there is a need
to capture current global prescribing practices and their impact on patient reported
outcomes in order to inform guidelines and optimise opioid prescribing practices after
surgery. 

The main aims of the OPERAS study are to quantify the amount of opiate medication
prescribed at hospital discharge after surgery and to identify the proportion of medication
consumed by patients at 7-days post-discharge. Secondary aims include describing
variation in prescribing and consumption of opioids across specialties, quantifying the
impact of opioid prescriptions on patient-reported outcomes, identifying risk factors for
opioid consumption and over-prescription, and identifying the duration of opioid use after
discharge.

Student Collaboration And Leadership
Over the past 6 months, phenomenal student leadership has been demonstrated at each
participating centre in Australia and Aotearoa New Zealand. Medical students, many of
whom have no prior research experience, have coordinated governance approval
processes, led mini-teams of other data collectors, and recruited patients into one of the
most ambitious trainee- and student-led collaborative studies to be undertaken in Australia
and Aotearoa New Zealand. OPERAS builds on previous studies incorporating prospective
phone follow-up to further increase data accuracy.

OPERAS: A Phenomenal Student Effort To Drive
International Research Collaboration
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https://paperpile.com/c/p52nKg/XEKgb


 

With significant numbers of patients recruited from Australia and Aotearoa New Zealand
alone, OPERAS demonstrates the development of a strong network backed by the work
ethic of students and junior doctors in Australasia. This network is growing to parallel
networks in the UK and Europe.

Worldwide Coverage And Widespread Interest
There has been overwhelming interest from international centres in OPERAS, prompting
the addition of two additional data collection periods. In particular, centres including
Stanford Healthcare will provide critical data on opioid prescribing habits in the USA, the
hotspot of the opioid crisis. Involvement from Italy, Spain, Turkey, Libya, Sudan , Pakistan,
Russia, Hungary, and Columbia will importantly provide a snapshot into worldwide
prescription practices. 

Study Updates
Collaborators are encouraged to ensure that consecutive patients that meet inclusion
criteria are approached for recruitment, regardless of what is prescribed. Data lock will
occur on the 14th of October 2022.

If you are a medical student or junior doctor and this is something that you might be
interested in being a part of, please get in touch and register your interest through:
https://anzsurgsocs.org/tasman/operas-study-hub/.

William Xu, Aya Basam, Chris Varghese
TASMAN Co-Leads 2022

23 | Headlights Issue 3 2022

https://anzsurgsocs.org/tasman/operas-study-hub/


For al l  sponsorship bookings and enquires,  please contact
sponsorship@anzsurgsocs.org 

 
Want something part icular? Personal isat ions can be made to 

any of  our packages,  just  get in-touch!

For more information, please contact:
 

Liam Grouse — ASSA Sponsorship Officer
sponsorship@anzsurgsocs.org

 
Laure Taher Mansour — ASSA President

president@anzsurgsocs.org
 
 



 

We hope you enjoyed this issue of Headlights. If you would
like to submit content or ideas for our next issue, please

reach out at promotions@anzsurgsocs.org
 

Designed by Winnie Theresa 

anzsurgsoc@anzsurgsocs anzsurgsocs.org@anzsurgsocs


