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I.
EXECUTIVE SUMMARY

1. Peter Rothwell Academic Centre

The new Peter Rothwell Academic Centre was opened on the Waikato Hospital Campus in May. It is a purpose built building, which houses both Faculty and DHB areas. Included within the complex is a new library, a suite of teaching rooms for the Waikato DHB, and a separate defined area leased by the Waikato Clinical School containing offices, teaching and common room accommodation for students. Also this area contains a Clinical Skills Centre which is being run on a co-operative basis with the Waikato DHB. The building won awards and has proved to be excellent accommodation. 

We are very pleased that Peter Rothwell has been made a Member of the NZ Order of Merit in the New Year Honours list.  This is much deserved and reflects in part his contribution to the Waikato Clinical School.

2. Student Numbers

There has been a modest increase in students, but this has led to some stresses both at a teaching level and in short term accommodation.

Fourth Year:

Fourth year Locomotor students began at Waikato at the beginning of 2002. Increased numbers of students in anaesthesia students have also been accommodated.

Psychiatry:


4 students, 5 rotations, 6 weeks

Medicine:


8 students, 5 rotations, 6 weeks

General Surgery

3 students, 5 rotations, 6 weeks

Anaesthesia


6 students, 10 rotations, 2 weeks

Locomotor


3 students, 5 rotations, 3 weeks

The Locomotor program has worked well and could actually accommodate more students. However the anaesthesia program has meant that there are too many students for both the teachers and the environment, and in 2003 these numbers have been reduced to 4 students each rotation, as a consequence.

Fifth Year:

O&G increased by one extra student in each run during 2002.

Selectives


4 students, 4 rotations, 4 weeks

Paediatrics


5 students, 15 rotations, 2 weeks

O&G


5 students, 5 rotations, 6 weeks

Speciality Surgery

4 students, 5 rotations, 4 weeks

It is planned to take seven O&G students during 2003 with the intention to place one student with a midwife group. This will be a heavy teaching load for Nilaofer Meher- Homji.

Trainee Interns:

The Waikato Hospital Campus has been accommodating 24 Trainee Intern (TI) students for the whole year. The students have given excellent feedback. Twelve Trainee Interns have now been placed at Lakeland Hospital for the complete year beginning November 2002. The latter program has taken a lot of work especially from Peter Jones who is co-ordinating the program. Johan Morreau has also been instrumental in working with the Lakeland management to enable a smooth start. Some of the teaching (GP, medicine, and ethics) will be shared across both the Waikato and Rotorua campuses. Also some of the assessments will be at one or other campuses. The students at Lakeland Health come under the auspices of the WCS.

During 2003 we will be upgrading the ACLS teaching to be similar to the Auckland teaching. This will consist of a two day session held twice yearly – half of the students attend each course. John Barnard from Anaesthesia will lead this.

It has to be said that having Trainee Interns at Rotorua is an excellent step forward. There was no shortage of applicants and the students are sure to have a great year. In addition to all the usual specialities, Rotorua Hospital will offer opportunity for greater involvement with Maori culture, and experience in a more rural environment. Our thanks go to the Lakeland DHB, and those who have worked hard to set up the program, especially Peter Jones and Johann Morreau.

3. Teaching and Research Staff

We are very indebted to the teachers who have given freely and enthusiastically, often without financial reward. There were several retirements over the year, including Trudy Honore (General Practice), Cameron Buchanan (Anaesthesia), Russell Blakelock (Surgery), Eleni Nikolau (Psychiatry) and Gudrun Dannenfeldt (Nursing). All of these have made a significant contribution and we were sorry to see them leave.

Academic Appointments

These include:

a)
Associate Professor of Medicine 0.5 - Peter Jones.  He has 3 main roles: (i) Co-ordinator of TI program at Rotorua (ii) convenor of the 4th Year Locomotor program in the WCS (iii) teaching and assessment of TIs. Peter has a PhD and has also been very active in research and supervising research students.

b)
Professor of Medicine 0.5 – David Simmons will start in early February 2003. David has a large experience in research in diabetic disorders, and has been Head of a rural school in Australia. He has assembled large research teams around him in previous posts that he has occupied, and we look forward to the strengths this will bring to research in the Waikato region.

c)
Senior Lecturer Anaesthesia 0.5 – John Barnard is an anaesthesia and pain specialist and accompanies Jamie Sleigh in the Professorial Unit of Anaesthesia and Intensive Care. 

d)
Logan Voss was appointed as a Clinical Scientist as part of the set up grant for the Professorial Unit of Anaesthesia and Intensive Care and comes from a Dunedin research unit.

e)
Hugh Douglas - Senior Lecturer Anaesthesia 0.2 –convenor of 4th Year program anaesthesia.

f)
Steven Lillis - Senior Lecturer General Practice 0.3

g)
Thodur Vasudevan - Senior Lecturer Vascular Surgery 0.3 – convenor of 4th Year, 5th Year speciality, and TI surgery programs.

h)
Other  Clinical Senior Lecturer appointments include Dr Rob Ebert and Dr Tom Watson.

4. Dermatology

Money has been found to support Clinical Associate Professor, Amanda Oakley (0.2).  She is to set up an “on line” dermatology course of small modules, which will be used for GP CME learning, GP registrar courses, nursing education, and undergraduate teaching. Overseas doctors are also expected to use the courses. It is hoped that we will have some modules on line by 2004. This venture has the potential to be far reaching and the first of many such projects.

5. Clinical Skills Centre

The Clinical Skills Centre is now starting to be used regularly for all groups of health professionals including undergraduate medical students. 

During the first 6 months:

a)
Rob Sinclair has been appointed as the Clinical Skills Centre Co-ordinator. He brings a wealth of management, marketing, organisational, and paramedic professional experience to the task, and has already made a major contribution. 

b)
Significant fundraising for the Skills Centre has now been completed by the Fundraising Committee, under the chairmanship of Peter Rothwell. Total donations as at December 2002 are $265,000. This has come from Trusts, individuals (including many of the present and past senior medical staff), corporations, and Rotary. In addition some suppliers have made generous discounts or have given equipment free of charge.

c)
Most of the above has been spent on buying initial priority equipment including purchase of a SIM Man, laparoscopic apparatus, microscopes, and a raft of other equipment. The facilities within the centre have also been improved using this money. Currently, there is no other centre in NZ with equivalent facilities.

d)
Regular courses are now being run and booked for the future, encompassing many health professional groups. We intend setting some in house courses of a more generic nature which will be offered to various outside groups.

e)
A business plan, a user document establishing guideline charging procedures etc, and future plans have been established. Thought is being put into future fundraising and marketing, and a Web Site is being set up.

f)
A Clinical Skills Advisory Committee, which has representatives from the WCS and the Waikato DHB, acts as a governing committee for the Clinical Skills Area.

The Clinical Skills Centre has exciting prospects for the future and it is certain that the use and benefits will be far greater than originally envisaged. We are especially looking forward to using it for undergraduate skill training, but various groups of specialists are preparing postgraduate courses in their particular disciplines. 

6. Organisation of the Waikato Clinical School (WCS)

To facilitate the organisation within the WCS, several committees have been set up and are working well:

a)
WCS Executive which has representatives from the main teaching areas, the Clinical Skills Area, and the Trainee Interns.

b)
An Educational Focus Committee which has a primary role of organising teacher training sessions, but is involved in other issues. This has been chaired by Rathan Subramanium. 

c)
The Clinical Skills Centre Advisory Committee – see above

d)
The Clinical Skills Centre Fundraising Committee – see above.

7. Rural Clinical Training – Undergraduate Medicine

It is envisaged that the WCS will have a “rural stream” within it, which will eventually accommodate 20 new students per year in addition to present numbers. Negotiations with the Health and Education Ministries have been held and it is expected that the appropriate funding will be found. A working party has been formed to discuss the aims, curriculum details, and appropriate model for this program. This is an exciting venture and should play a big part in the future in providing future rural general practitioners and specialists in smaller hospitals from New Zealand graduates.

Models of training are being investigated, and principles include:

a)
more experience for all students in rural medicine

b)
preferential entry for some students with a rural background

c)
rural stream students will spend substantially more time  in both rural general practice and smaller regional hospitals

d)
rural scholarships of various sorts to be established

e)
students will be expected to meet the same standards and do the same assessments as all other students. 

f)
The WCS will continue the standard curriculum for non rural students and in this sense will keep a similar character with increasing emphasis on research and basic science. The rural training component will offer an attractive additional educational opportunity for the WCS, and is likely to assume increasing importance.

8. Training the Teacher

Rathan Subramaniam has chaired the Education Focus Group which has consisted of about 5 volunteer staff interested in Education. This has been a worthwhile venture and has organised meetings, teaching, journals, and mentoring of students.

a) We have had a number of teacher training evenings this year:


1)
Mentoring Workshop


2)
Facilitating Learning: trainee/student centred learning


3)
Critical Thinking and Questioning

These have been well attended, particularly as we have opened the sessions to DHB and GP staff. The multidisciplinary environment has been stimulating. Our thanks also go the DHB for some funding via Rob Ebert from the training funds.

During 2003, we intend to keep the meetings multidisciplinary and are planning six sessions. The first three will be:

1)
Power Point presentations – extra skills

2)
Presentation Skills – this will be a one day workshop

3)
Critical Analysis of Topic

b)
University of NSW: Graduate Certificate of Clinical Education

Fees scholarships are being provided for successful applicants by the Faculty. It is a one year course. The WCS has been offered 3 of the places available and these have been taken up by Noel Manikkam, Udaya Samarakkody, and Diana Balog. A number of other people showed interest and hopefully they will be able to do the course in future years. It is of course still available for those who want to pay.

c)
Two academic journals are to be purchased by the Library in 2003 – one paid for by the DHB and one funded by the WCS. These are “Medical Education” and “Academic Medicine”.

9. Mentoring of Students

Each year a number of students come to us “tagged” in a particular discipline, because of their previous year’s academic record. It is simply a signal to the student that they are borderline, and to the teacher that some extra effort may have to be put into the student.

In addition we are attempting to offer an independent mentor to each of these students from volunteer staff and so far this has worked well. In 2003, we will have all tagged Trainee Interns mentored if that is what they wish. Thank you to those staff who have offered and already helped in this way.

10. Maori Health Gains

We would like to advance in this area much more than we have. Three significant things have happened this year that will help:

a)
Rotorua Hospital is very orientated to Maori issues with 30% of their population being of Maori origin, and a bigger percentage than that as inpatients. There is an excellent relationship between the various groups across the hospital. The Trainee Interns who have gone to Rotorua this year were officially welcomed by Maori.  Orientation to Maori issues and aspects important to health gains will form a significant part of their education.

b)
The WCS is expected to administer the Rural Undergraduate program. While “rural” does not equate with “Maori”, there are nevertheless major synergies simply because of the large percentages of Maori in rural areas. Rural health gains will of necessity be heavily linked to Maori health gains.

c)
The WCS has established a relationship with the Institute of Rural Health, and we would hope that we will be able to build on common aims and synergies. One of these of course is to improve Maori health in rural areas.

The Faculty of Medical and Health Science has an affirmative program to bring Maori students into their Medical and Nursing undergraduate programs. This is starting to bear fruit and we would hope to see increased numbers of Maori and Pacific Island students through our program in the future.

11. Administration

Raewyn Wooderson, our Manager at the WCS, has worked excessively hard during 2002. We were fortunate to have Sneh Brij who was employed half time, and then Mary Kimber for some months. Unfortunately Mary left in November, but we have been fortunate in getting Kelly Hines as a replacement relatively quickly. Kelly is proving excellent and as she learns the details of work in the WCS, a major load will be taken off Raewyn. Sneh Brij has now left to work full time elsewhere in the hospital, and we would like to thank her for her help over the years. I would also like to particularly thank Raewyn for her huge continuing contribution to the smooth running of the WCS, and Joan Ready, Manager of the School of Medicine, whose continuing support we greatly appreciate.

12. Prizes and Awards 2002

Amersham Health Prize Radiology – Ryan Paul ($1000)

This prize is given to the person who gains most marks in a Radiology OSCE

Representatives from Nycomed Amersham, Sharen McFlinn and Heather MacRae were able to present the prize.

Medlab Trainee Intern Prize – Kim Heus, Carl Huxford ($1000 each)

This prize is given for general excellence both academic and other. Where two  candidates are equal the prize may be split. This prize has been generously awarded since 1995 by Medlab Hamilton, with  Brian Linehan, Managing Director, presenting the prize this year.

Ellis Dick Surgery Prize – Byrdie Johnstone, Suchi Khurana ($500 each).

This prize has been set up by a generous donation from Ellis Dick, a retired surgeon from Waikato Hospital. He has provided a base fund of $25,000 for future provision. He was able to present the prize in person. This is the first year and is intended to be one prize where there is a clear leader.

Trainee Intern Prize in General Practice – Jatin Patel ($600)

This prize is provided by the RNZCGP Waikato – Bay of Plenty – Tarawhiti Faculty and was decided this year by a short examination.

Peter Rothwell Clinical Teacher Award – Rathan Subramaniam ($500)

This prize was set up on the retirement of Peter Rothwell. Dr Subramaniam was nominated by a number of students for his excellent contribution to radiology teaching throughout 2002, which has consisted of  weekly teaching sessions to several groups including 4th and 6th year students.

We are extremely grateful to the above companies and individuals who have contributed in this way. We also wish to enlarge the prize pool to include other disciplines including paediatrics, psychiatry, and medicine. 

13. Waikato District Health Board

The University is very constrained in its budget. As a result we have been very dependent on a sympathetic DHB to support the growth of the WCS into a strong School. Both professorial posts have been heavily supported by the DHB, as has the Clinical Skills Centre and Summer Student Research projects. We would like to thank Dr Jan White and the Waikato DHB for their excellent support.

14. Budget

In comparison with 2002, the Faculty has had severe restraints placed on the budget for 2003. This has meant the WCS along with others, has had to help in the savings necessary. Unfortunately, this has meant that we are unable to pay for the same number of hours of teaching that have existed previously for Trainee Interns. There is a restriction to one hour per week per discipline. Some would consider that this is inadequate, but there is philosophical disagreement among curriculum planners about this. It is considered by some that a Trainee Intern should be spending all their time at the patient interface rather than having tutorials. I believe that this represents a lack of balance and at least 2 tutorials per week could be justified, as is expected for junior staff. On the other hand, Trainee Interns can attend  tutorials provided for other junior medical staff and obtain some of their teaching in that fashion. 

As a result of the above, in 2003, payment for tutorials for Trainee Interns at Waikato will be reduced significantly, in some cases by as much as 1-2 per week. This does not of course prevent unpaid tutorials taking place.

15. Nursing

The nursing papers for the Post-Graduate Certificate in Advanced Nursing run at Waikato during 2002 were:

· Health assessment (Nursing 7050

· Evidence Based Nursing (Nursing 720)

· Applied Science for registered Nurses (Nursing 704).

(Students started and completed the papers)

The papers will be offered again in 2003.

Unfortunately Gudrun Dannenfeldt has resigned. She has made an excellent contribution both to the WCS and to the DHB, and we are sorry to see her depart. A replacement is being sought.

It probably should be mentioned that the Waikato DHB has been in serious negotiation with Victoria University and the appointment of a Professor of Nursing from this source is a pssoibility.

16. Institute of Rural Health Waikato 

An increasing liaison is taking place with the Institute. There are some significant synergies especially around the development of the medical undergraduate rural program. Also the Skills Centre is likely to be used increasingly in support of the rural general practitioners and other staff.
17. Appreciation

Our thanks go to the many clinical staff who have been teaching the students. Without exception, time has been given freely and enthusiastically, and we are very grateful for the commitment and expertise shown.

The contributions of our administrative staff and the Waikato DHB have been acknowledged above. In addition, I would like to express our appreciation for the help and support we have had from  Dean Peter Smith, Joan Ready, Ian Simpson, Norman Sharpe, Phillipa Poole and others working within the Faculty.

Jack H Havill

Head of Waikato Clinical School

II.
ACADEMIC STAFFING 

1. Present staffing: see Appendix 1 for staff of the WCS as at Dec 24th 2002

2. Future staffing:

a)
Teaching staff – we are very light on paid tenths in a number of areas including surgery, O&G, paediatrics, and psychiatry. In all four of these, which includes  4th Year students and/or 5th Year students plus TIs, we have a total of 0.9 tenths on the Waikato campus. The rest is paid by “fee for service”. There are plans to address this issue to arrange a more equitable distribution across the three clinical schools. Rotorua hospital will also need to be considered for academic tenths.

b)
Research time – with the creation of the two professorial chairs and several Associate Professor positions, the WCS has received a strong impetus to increased clinical and basic research. This is in line with the strategic plan of the University of Auckland, which wants to see teaching accompanied by a strong background of research. The environment for research in NZ is not good, with a great deal of time and energy having to be spent in chasing funding. This reduces many to chasing funding through drug trials that they are not primarily interested in. 

Opportunities:

a)
Psychiatry – the Health Ministry has offered a considerable amount of money towards some academic staffing. The Psychiatry Department at Waikato has a major need for some of this and has very good opportunities for cross-cultural and Maori mental health research. It is probable that we should re-look at creating a Chair at Waikato. However, we look forward to increasing tenths at Waikato significantly this year.

b)
Oncology – we have two experienced researchers within the Oncology Department at Waikato, both on our staff as Clinical Senior Lecturers. Liaison with the new Professor of Oncology at Auckland is happening and we look forward to creating research tenths within the WCS. The Oncology staff are also very active in teaching 4th Year medicine.

c)
Surgery – as one of the traditional main disciplines, we need to look at having a professorial department in surgery in the near future. This could of course be in any of the specialities, as surgery is almost totally broken up into specialist groups now along with other disciplines. At the moment we have 0.3 tenths Senior Lecturer doing a task which involves besides teaching and undertaking assessments, supervision of 4th Year surgery, 5th Year speciality surgery and TIs in surgery (including helping out with the Rotorua TIs). We have another individual as the one other tenth primarily for research but helping with some of the assessments.

d)
Dermatology – the strong intra hospital department at Waikato has created opportunities. With the creation of online teaching it will be appropriate to establish formal tenths. The Dermatology Department at Waikato Hospital has been very active in research and publishing, and provides a strong base for a future professorial department. Already two Clinical Associate Professors are in place.

e)
Rural Undergraduate Program – extra funding will enable a significant increase in academic staff to facilitate the program. Academic appointments will have to be made at several smaller hospitals to lead the programs, and General Practitioners will also have to be recognised as they will be having much more input in rural environments.

III.
PUBLICATIONS

JOURNAL ARTICLES – REFEREED

ALLEN B, CAMPBELL IC, DESAI S, DRAY M, SCARLET J.  Pilot Study comparing the accuracy of lymphoscintigraphy sentinel node localisation with axillary node dissection in women with operable breast cancer.  NZ Med J 2001; 114: 233-6

BLEASEL N, TATE B, RADEMAKER M.  ‘Occupational allergic contact dermatitis to essential oils’.  Australas J Dermatol 2002; 43: 211-3.

BURT MG, ALLEN B, CONAGLEN JV.  ‘False positive 131I-metaiodobenzylguanidine scan in the postoperative assessment of malignant phaeochromocytoma secondary to medullary hyperplasia’.  New Zealand Medical Journal 2002; 115: 18.

BURT MG, CONAGLEN JV.  ‘Change from propylthiouracil to carbimazole proves fatal’.  New Zealand Medical Journal, 14 Dec 2002; 114: 553. 

CAMPBELL IC.  First results from the International Breast Cancer Intervention Study (IBIS-I): a randomised prevention trial. (No authors).  IBIS Working Party and Principle Investigators.  Lancet, 2002 Sep 14; 360 (9336): 817-24

CAMPBELL IC.  Anastrozole alone or in combination with tamoxifen versus tamoxifen alone for adjuvant treatment of postmenopausal women with early breast cancer: first results of the ATAC randomised trial. (No authors).  The ATAC Trialists’ Group.  Principle Investigators.  Lancet, 2002 Jun 22; 359 (9324): 2131-9
CHING LM, CAO Z, KIEDA C, ZWAIN S, JAMESON MB, BAGULEY BC.  ‘Induction of endothelial cell apoptosis by the antivascular agent 5,6-dimethylxanthenone-4-acetic acid’.  Br J Cancer 2002; 86 (12): 1937-1942.

CONAGLEN HM, CONAGLEN JV.  ‘How to Treat Erectile Dysfunction’.  New Zealand Doctor, 27 Feb 2002, 17-21.

DEVLIN G.  ‘Percutaneous Coronary Intervention with Bilvalirudin Anticoagulation, Immediate Sheath Removal and Early Ambulation.  A feasibility study with Implications for Day Stay Procedures’.  Cath CardioVasc Intervent 2002; 55: 289-293.

DOUBE A.  ‘Practical Reviews’.  Disability and Rehab Journal, Sep 2002.

FRENGLEY RW, CLOSEY DN, SLEIGH JW, TORRANCE JM.  ‘The effect of closed system suction on airway pressures when using the Servo 300 ventilator’.  Crit Care and Resuscitation, 2001; 3: 230-235.

GALBRAITH SM, RUSTIN GJ, LODGE MA, TAYLOR NJ, STIRLING JJ, JAMESON MB, THOMPSON P, HOUGH D, GUMBRELL L, PADHANI AR.  ‘Effects of 5,6-dimethylxanthenone-4-acetic acid on human tumor microcirculation assessed by dynamic contrast-enhanced magnetic resonance imaging’.  J Clin Oncol, 2002; 20: 3826-40.

GUNAWARDANE PO, MURPHY PA, SLEIGH JW.  ‘Bispectral index monitoring during electroconvulsive therapy under propofol anaesthesia’.  BJA, 2002; 88: 184-187.

JONES P.  ‘How to Treat: Rheumatoid Arthritis’.  Doctor, March 2002.

JONES P.  ‘How to Treat: Osteoarthritis’.  Doctor, October 2002.

LAMB SR, RADEMAKER M.  ‘Intravenous immunoglobulin therapy for the treatment of severe atopic eczema’.  Exp Opin Pharmacother 2001; 2: 67-74.

LAMB SR, RADEMAKER M.  ‘Tinea capitis due to Trichophyton violaceum and Trichophyton soudanense in Hamilton, New Zealand’.  Australas J Dermatol 2001; 42: 260-3.

LAMB SR, RADEMAKER M.  ‘The pharmacoeconomics of atopic eczema’.  Expert Opin Pharmacother 2002; 3: 249-55.

LEONG YP, SLEIGH JW, TORRANCE JM.  ‘Extreme value theory applied to postoperative breathing patterns’.  BJA, 2002; 88: (1); 61-64.

MARSH NV, SLEIGH JW.  ‘Neuropsychiatric functioning after traumatic brain injury’.  Current Opinion in Psychiatry, 2002; 15: 301-306.

MILLS G, YARDLEY A, THOMAS M, BLACKMORE T, PITHIE A, SCHROEDER B, DICKSON N.  ‘New Zealand’s HIV infected population under active follow-up during 2000’.  NZMJ 2002; 115: 173-6.

OAKLEY A.  ‘Online patient information’.  Seminars in Cutaneous Medicine and Surgery, 2002; 216-222.

OAKLEY A.  ‘Online Consumer Health Education in Dermatology – the success of DermNet’.  Telemedicine Journal 2002.

OAKLEY A.  ‘Dermatology Quizzes’ for New Ethicals Journal, case study published monthly during 2002.

OAKLEY A, DUFFILL M, RADEMAKER M.  ‘Teledermatology in the Waikato region’.  J Telemed Telecare 2001; 7 Suppl 2: 59-61.

OLOFSEN E, SLEIGH JW, DAHAN A.  ‘The influence of remifentanil on the dynamic relationship between sevoflurane and surrogate anesthetic effect measures derived from the EEG’.  Anesthesiology, 2002; 96 (3): 555-64.

RADEMAKER M.  ‘Do women have more adverse drug reactions?’  Am J Clin Derm 2001; 2: 349-51.

RADEMAKER M.  ‘How to Treat Acne’.  New Zealand Doctor 2001.

RADEMAKER M.  ‘Corticosteroids and osteoporosis’.  Prescriber Update, Ministry of Health 2001.

RADEMAKER M.  ‘A-Z of plant dermatitis’.  Regular column in Allergy, New Zealand.

RADEMAKER M.  ‘Do women have more adverse drug reactions than men do?’  New Ethicals Journal June 2002; 11-13.

RADEMAKER M.  ‘Isotretinoin and pregnancy’.  Prescriber Update, Ministry of Health 2002.

RADEMAKER M.  ‘Occupational contact dermatitis in two workers in a plywood factory’.  Australas J Dermatol 2002; 43: 224-5.

RADEMAKER M, YUNG A.  ‘Contact dermatitis to Asparagus officinalis’.  Allergy 2001; 4: 18-9.

SLEIGH JW, CURSONS RT, LA PINE M.  ‘Detection of Bacteremia in Critically Ill Patients using 16S rDNA Polymerase Chain Reaction and DNA Sequencing’.  Intensive Care Med, Aug 2001; 27 (8): 1269-73.

SPILLER MP, KAMBADUR R, JEANPLONG F, THOMAS M, MARTYN JK, BASS JJ, SHARMA M.  ‘Myostatin is a downstream target gene of basic helix loop helix transcription factor, MyoD’.  Mol & Cellular Biology 22: 7066-7082.

STRACHAN J.  ‘Electroconvulsive Therapy – Attitudes and Practice in New Zealand’.  Royal College of Psychiatrists – Bulletin (2001) 25: 467-470.

SUBRAMANIAM RM.  ‘Spine trauma linked firmly to head and chest injuries: in imaging news’.  Diagnostic Imaging Asia Pacific, June 2002; 8.

SUBRAMANIAM RM, KIM C, SCALLY P.  ‘Undergraduate Radiology Teaching: Australian and New Zealand Study’.  Australasian Radiology 46, 2002; 2: A6.

SUBRAMANIAM RM, KIM C, GILBERT K.  ‘Head Injuries and level of cervical spine fractures’.  Australasian Radiology 46, 2002; 2: A6.

SUBRAMANIAM RM, KIM C, GILBERT K.  ‘Head Injuries and level of cervical spine fractures’.  Australasian Radiology 46, 2002; 2: A7.

SUBRAMANIAM RM, CLEARWATER G.  ‘High pressure water blaster injuries: Emergency Presentation and Management’.  Emergency Medicine 2002; 14: 364.

JOURNAL ARTICLES IN PRESS, SUBMITTED, OR ABOUT TO BE SUBMITTED

CONAGLEN HM, SUTTIE JM, CONAGLEN JV.  Effect of Deer Velvet on Male Sexual Function: A double-blind placebo controlled study.  Archives of Sexual Behaviour (In Press)

CONAGLEN HM, CONAGLEN JV.  Sexual Desire in Women Presenting for Anti-Androgen Therapy (Submitted)

DEVLIN G.  Atrial Fibrillation/Anti Coagulation Use in Stroke. (Submitted to Heart, Lung and Circulation)

DEVLIN G.  Management of Unstable Angina and Non ST Segment Myocardial Infarction in New Zealand.  Do Cardiologist Do It Better? (Submitted to New Zealand Medical Journal)

DEVLIN G.  Prior Diabetes and Hospital Outcomes in Patients with Acute Coronary Syndromes.  The Grace Registry. (Submitted to the American Journal of Cardiology)

DEVLIN G.  Cardiac IGF Manipulation by Growth Hormone. (Submitted to Growth Hormone and IGF Research)

MATTHEWS KG, DEVLIN GP, STUART SP, JENSEN JA, DOUGHTY R, CONAGLEN JV, BASS JJ. (2002).  Cardiac IGF-I manipulation by growth hormone following myocardial infarction. (Submitted)

OAKLEY A.  Warts.  NZPharmacy Jan 2003.  (In Press)

OAKLEY A.  Generalised eruptive keratoacanthomas.  Aust J Dermatol

RADEMAKER M.  How to Treat Eczema.  New Zealand Doctor 2003.  (In Press)

RADEMAKER M.  Drug hypersensitivity reactions.  Prescriber Update, Ministry of Health 2003.  (In Press)

SLEIGH JW.  High-resolution EEG mapping during general anesthesia with xenon and propofol.  (Submitted to Anesthesiology)

SLEIGH JW.  Comparison of BIS and AEPIndex during recovery from remifentanil anaesthesia.  (Accepted Anesthesia and Analgesi)

SLEIGH JW.  Addition of Naloxone to Morphines PCA
SLEIGH JW.  Cerebral flow-pressure relationships in brain injured patients.

SLEIGH JW.  The role of sodium channel block in rodent cardiac phenytoin toxicity and effect of hypertonic saline.  (Submitted to Emerg Med)

SLEIGH JW.  Chaotic Sepsis and the Magic Bullet.  (Submitted to the Lancet)

SLEIGH JW.  Does bispectral analysis of the electroencephalogram add anything but complexity?  (Submitted to BJA)

CURRENT RESEARCH PROJECTS

CAMPBELL IC

Breast binder study comparing wound complications with and without a binder post breast surgery.  100 women were recruited to this study which is being analysed with assistance from Rowan French (Advanced Trainee). The first draft of a paper has been written. No funding.  Principle investigator

Breast screening programme/Breastcare Centre database.   Currently being rewritten.  A Breast Screening Database was developed for the Waikato Pilot Breast Screening Programme and further developed for BreastScreen Midland to utilise for operation and quality assurance in the National Screening Programme. I have been mainly responsible for the design of the forms used and information collected from screening assessment stage on. Revised quality standards are about to be put in place and I would like this database to be expanded to assist with the RACS Breast Section Audit, and to link in with the Auckland Breast Cancer Study Group Database for use with our symptomatic women as well as Breastscreen cases for both audit and research purposes.

IBCSG Study IX  -  Tamoxifen vs 3x cycles of CMF chemotherapy followed by Tamoxifen for postmenopausal node negative breast cancer. This trial was primarily run by our oncologists but I was involved in the initial discussion of and recommendation of the protocol with many of the womenas a Coinvestigator through ANZBCTG. Accrual completed 1999 with 8 women entered from Waikato. Followup ongoing.

IBCSG Study X - Axillary node dissection versus none for cN0 breast cancer in women over 70 years) Principle investigator with ANZBCTG. Accrual about to cease with 24 women entered locally.

ANZBCTG Trial Protocol 9002 – a randomised DCIS (Ductal carcinoma in situ) trial of complete local excision alone vs addition of radiotherapy or tamoxifen or both. The original trial design comes from the UKCoordinating Committee for Cancer Research(UKCCCR) and British Surgical Oncology Group (BASO). Accrual completed Dec. 1998, with 8 Waikato participants. Followup ongoing. Principle investigator.

IBIS -International Breast Intervention Study, ANZBCTG Protocol 92 P1 and Quality of Life Substudy.  Randomised trial of Tamoxifen as a preventive agent for women at high risk for breast cancer. Accrual completed 2001 with 87 women entered locally, Followup ongoing. Principle investigator.  Australian  NH& MRC (National Health and Medical Research Council) funding of ongoing data management

QUART.  Patient preferences, quality of life and adjuvant radiation therapy for women with early breast cancer (T1N0).  Principle Investigator and Contributor to study design. Local accrual by Dr Glenys Round.  Coapplicant for NHMRC Grant Application which was successful 1999. (though none of this comes to me)

ATAC - Arimidex, Tamoxifen Alone or in Combination. ANZBCTG  Protocol 9801 and Quality of Life Substudy.  A randomised phase III clinical trial to study the role of Arimidex (anastrazole) in the adjuvant treatment of breast cancer in postmenopausal hormone receptor positive women. Principle investigator, accrual completed March 1999 with 14 local participants. Followup ongoing

IBCSG 16/ BIG (Breast International Group) 2-97. A randomised double-blind trial in postmenopausal women with primary breast cancer who have received tamoxifen for 2-3 years, comparing subsequent adjuvant exemestane treatment with further tamoxifen. Principle investigator. Accrual completed 2001 with 11 women entered from Waikato. Followup ongoing

IBCSG 18-98/BIG 1-98.  A randomised double-blind trial comparing adjuvant Tamoxifen with letrozole, alone or in sequence, for postmenopausal women with oestrogen or progesternoe receptor positive primary breast cancer.  Principle investigator. Activated July 1999 with ongoing accrual and 35 women entered locally.

HABITS (Hormone Replacement Therapy After Breast Cancer Is It Safe)/IBCSG 17-98.  A randomised clinical trial concerning hormone replacement therapy after previous radical breast cancer treatment. The trial design originates from Lars Holmberg, Epidemiologist and Surgeon at  Uppsala University Sweden.  Principle investigator. Activated 1999 with ongoing accrual and 4 local entries.

Breast Abscess Study.  Supervising a trainee intern and registrar with this retrospective review of practice.  Initial data collection done.

Sentinel Node Biopsy Study - Development of the technique and audit of the learning curve for the Waikato Breast Unit (31 women).  Randomised paired trial looking at two different radiotracers for sentinel node localisation and removal (60 women entered).  Waikato Medical Research Foundation Grant of $22,000 to B. Allen and myself covers data management and imaging costs only. April 1999-2002.  B Allen doing a higher degree based on this work through the University of Newcastle, NSW.  We have published 1 paper on this work and are almost ready to submit a second.

SNAC. A randomised trial of Sentinel Node Biopsy based management of the axilla vs conventional Axillary Clearance.  Trial run by the Breast Section of the Royal Australasian College of Surgeons(RACS).  This trial is currently unfunded in NZ, though a Grant Application has gone in to the NZ Cancer Society in collaboration with Richard Harman, North Shore Hospital.  I am the local Principle investigator and I am also on the Trial Management Committee and participated in the initial discussions on protocol design. Activated 2002 with local accrual 21 women.

Communication about clinical trials and treatment options: A randomised controlled trial of a consultation skills training package for communication of randomised trial information to women. Study designed and coordinated through the Medical Psychology Unit, Sydney University (Assoc Professor Phyllis Butow.  Principle Investigator and NZ Ethics Committee National Application Centre (Auckland and Dunedin also plan participation) Activated 2002 and accrual about to commence.

Currently working on a protocol for intraoperative radiotherapy or early postoperative brachytherapy vs conventional external beam with local radiation oncologists and Professor David Joseph, Sir Charles Gairdner Hospital, Perth.  We are looking at ways that may reduce the current burden that conventional radiotherapy imposes on both women and hospital resource with the need for daily attendances for 16-25 visits.

BCIRG (Breast Cancer International Research Group) Protocols 006 and 007.  These are two randomised adjuvant chemotherapy trials.  The first trial is a randomised trial examining the use of Herceptin (trastuzumab) monoclonal antibody to Her 2neu for high risk women whose breast cancers do over express the Her 2neu oncogene either in combination with Taxotere (T) following Adriamycin  and Cyclophoshamide (AC), or with taxotere and cisplatinum (TCH), compared with AC followed by T. The second study tests the timing of Taxotere administration either in combination  with AC or sequentially following AC for women with high risk breast cancer that does not overexpress the Her 2neu oncogene.   These trials were activated in 2002 and are actually accrued to by the Medical Oncologists here but we surgeons need to discuss the studies in brief and get consent for FISH (Fluorescent in situ Hybridisation) testing for Her 2 neu of some of the cancer in the Study Center in California.  The result of this test determines which protocol these women are eligible to enter.  Coinvestigator.

CONAGLEN JV

Member of Cardio-Endocrine Group.  Investigating a variant isoform of IGF-1 in affecting cardiac function in an ovine model of myocardial infarction.

Current research in collaboration with Professor Geoffrey Goldspink aims to investigate the variant isoform of IGF-1 (Mechano Growth Factor MGF) in affecting cardiac function in our ovine model of Myocardial Infarction.

DEVLIN G

The GRACE registry.  This is a global registry of acute coronary syndromes.  The Department of Cardiology at Waikato Hospital is one of two centres in New Zealand that are fortunate enough to participate in this registry.  I have been involved in presentation of GRACE information at local and international meetings.  We are currently preparing a further manuscript, “Low risk ? observations from the GRACE Registry” for consideration of publication.  I will be principal author on this abstract.

The OAT trial.  This is a large multi centre trial assessing the question of opening occluded arteries post myocardial infarction with angioplasty in asymptomatic patients.  We are by far the highest recruiting centre in New Zealand.  I am co-author of an abstract accepted for presentation at next year’s American College of Cardiology meeting relating to this trial.

The VALIANT trial is currently in wrap up phase.  This is a trial in post myocardial infarction setting.  It is comparing Ace inhibition with Captopril to combined Ace inhibition and Angiotensin II receptor blockade with Volsartan in patients with impaired left ventricular function.

The TETAMI trial.  This trial has recently reported at the American Heart Association meeting.  It involved the assessment of patients presenting late with acute myocardial infarction not thrombolysed.  Patients were randomised to low molecular weight Heparin or intravenous Heparin in combination with glycoprotein Iia Vib receptor blocker or placebo.

Radial Artery Patency Study.  This trial involves randomisation of patients undergoing bypass grafting to a free radial artery conduit or saphenous vein graft with subsequent follow up angiography at six months.

Collaborative research with Professor Geoffrey Goldspink.  The Cardio-endocrine Group is investigating a variant isoform of IGF-1 in affecting cardiac function in an ovine model of myocardial infarction.

JAMESON M

Ongoing multicentre phase 3 trials in adjuvant chemotherapy and hormone therapy for breast cancer, chemotherapy for colorectal cancer, small cell lung cancer, non-small cell lung cancer, osteolymphoma, head and neck cancer, NHL.

About to start phase 1 trial of DMXAA, a novel antivascular agent.

About to start phase 3 Radplat trial in inoperable head and neck cancer.

About to start recruiting patients into phase 3 trial of selenium for prostate cancer prevention.

Planning phase 3 trial of adjuvant cimetidine in colorectal cancer.

JONES P

Underuse of Arc and the Cause of Osteoarthritis.  Collaboration with Prof. Colin Alexander, Department of Radiology with Anatomy.

The Genetic Causes of Gout in NZ Maori.  Collaborative project with Dr Peter Gow, Middlemore Hospital; Tony Merriman, Dunedin Hospital; and Dr Lachy Mclean, formerly of Dept Molecular Medicine.

An efficacy study of Valdecoxib in Rheumatoid Arthritis.

An efficacy study of Valdecoxib in Osteoarthritis.

A comparative endoscopy study of rofecoxib, aspirin, and ibuprofen in patients with osteoarthritis.

START – a safety study of Infliximab looking at the incidence of serious infections in patients with rheumatoid arthritis.

TOPAS – an efficacy study of leflunomide in patients with psoriatic arthritis and psoriasis.

RELIEF extension – a long term outcome and safety study of leflunomide in patients with rhematoid arthritis.

LILLIS S

Audit of diagnosis and treatment of congestive heart failure in general practice.  Currently being reviewed for publication in The New Zealand Family Physician.

Health checks for the elderly.  Conclusions from a health check program run in the Waikato focusing on acceptability to participants and barriers to access.  Sent to NZMJ for consideration of publication.

The Voice of the Community.  Results of a series of focus groups completed in the Waikato aimed at understanding public perceptions of general practice.  Data complete and write up commenced.

Community Representation to Primary Health care Organisations.  Joint project with the Waikato Institute of Technology, school of nursing, Data collection complete.  Write up commenced.

Validation of examination for membership of RNZCGP.  In planning phase.

MANIKKAM N

Research Study: The Role of Innate Host Characteristics in the Outcome of Severe Meningococcal Disease (in collaboration with Gary Williams, Sydney Children’s Hospital, Randwick, Sydney).

OAKLEY A

Survey of undergraduate dermatology.  Evaluation of first five years of routine teledermatology clinics.

REGIONAL CANCER CENTRE

BCIRG 005 – operable breast cancer, HER2, NEU negative with positive axillary lymph nodes.

BCRG 006 – treatment of note positive in high-risk node negative adjuvant patients with operable breast cancer containing HER2, NEU alteration.

EORTC 20981/NHLLOW 4 – CHOP/Mabthera in relapsed follicular non-Hodgkin’s lymphoma.

TROG 99.04 – radiotherapy for osteo-lymphoma.

TROG 99.03 ALLGNHLLOW 5 – radiotherapy study in Stage 1 and 2 low grade follicular lymphoma.

Phase III Trial of Tarceva plus chemotherapy versus chemotherapy alone in patients with advanced non-small cell lung cancer.

Oral Topatecan / Cisplatin versus Etoposide / Cisplatin in treatment of extensive stage small cell lung cancer.

NSABP C07 Trial – FLOX versus FL in treatment of patients with Stage 2 and 3 carcinoma of the colon.

Concomitant Humanised Monoclonal Antibody to Vascular Endothelial Growth Factor in combination with 5-FU and Leucovorin in patients with metastatic colorectal cancer.

Pre-operative radiotherapy for Stage T3 adenocarcinoma of the rectum.

SAMARAKKODY U

The current research activities are mainly continuations of the previous studies on percutaneous insertion of gastrostomies in neurologically abnormal children associated with gastroesophageal reflux and on the feasibility of bilateral operation in premature babies presenting with inguinal hernia.  Additionally a new project will be started in the middle of November on necrotising enterocolitis and isolated bowel perforation in premature neonates.

SLEIGH J

The profile of cytokine and chemokine mRNA expression in septic ICU patients. (with Dr R Cursons, University of Waikato, and Dr M Kalkoff).

Electrosonophoresis for non-invasive detection of blood levels of propfol. (with Drs C Cook and P Schaare, Hortresearch).

The neurophysical mechanisms by which general anaesthesia can cause seizures. (Neurological Foundation Grant: in association with Professor G Ludbrook, University of Adelaide, and Dr M Steyn-Ross, University of Waikato).

Explicit and Implicit Recall in Intensive Care Patients after Cardiac Surgery.

Cortical vs Subcortical mechanisms of general anaesthesia. (with Drs L Voss and B Young).

STOKES P

Current research activity includes work as a co-investigator for a trial by Elan Pharmaceuticals for the placebo-controlled study of the safety and efficacy of IV Antegren (Natalizumab) in subjects with moderate to severe active Crohn’s Disease.

VOSS L

Investigation into the subcortical effects of anaesthetics by microinjection of anaesthetics into the brainstem of awake, adult rats.  This project is being carried out at Ruakura along with Brian Young and Christian Cook and is ongoing.

Shamani Singham, Registrar project, looking at pulse transit time as an indicator of analgesia during general anaesthesia.  Data collection and analysis is complete and write up is ongoing.

Martyn Harvey, Registrar project, looking at blood pressure pulse contour analysis as a predictor of fluid resuscitation in ICU patients.  Data collection and analysis is complete and write up is ongoing.

James Clark, summer student, has just started and is looking at implicit and explicit memory in sedated patients post-cardiac surgery.
PRESENTATIONS AT CONFERENCES

BASS JJ

1. Regulation of IGF and myostatin during skeletal muscle regeneration (2001).  20th Joint Meeting of the British Endocrine Sciences, Belfast, UK.

2. Cardiac Insulin-like Growth Factor I Manipulation by Growth Hormone.  14th World Congress of Cardiology, Sydney, May 2002.

3. Glucocortidoid-induced cachexia induces transient changes in expression of myostatin.  Queenstown Molecular Biology Conference, September 2002.

4. Chronic underfeeding causes biphasic changes in myostatin and the MyoD family of transcription factors.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

5. Insulin-like growth factor-II affects muscle regeneration.  The 12th Asia-Oceania Congress of Endocrinology, Taipei, Taiwan, September 20-24th 2002.

6. Insulin-like growth factor-II inhibits early, but enhances late, regeneration of skeletal muscle.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

7. Sexual dimorphism is associated with decreased processed myostatin in males.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

8. IGF-1, not myostatin, contributes to muscle atrophy induced by underfeeding in sheep.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

9. Myostatin deficient (MSTN-/-) mice lose more skeletal muscle mass than wild type controls during hindlimb suspension.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

10. IGF-1 stimulated proliferation of myoblasts is associated with decreased expression of myostatin.  Proceedings of the NZ Society of Endocrinology Scientific Meeting, Christchurch, June 2002.

CAMPBELL IC

1. New Developments in Breast Care.  Waikato Postgraduate Medicine, Bryant Centre, October 11th 2001.

2. Co Convenor Sentinel Node Biopsy Course.  Greenlane Surgical Skills Centre, November 14-15th 2001.

3. Annual Scientific Meeting.  NZ Division RACS, Christchurch, August 30th 2002.

CONAGLEN JV

1. Sexual desire in women on anti-androgen therapy.  Plenary presentation to 15th World Congress of Sexology, Palais des Congrès, Paris, France, 24-28th June 2001.

2. Effect of deer velvet on male sexual function.  A double-blind placebo controlled study.  Presentation to Waikato Clinical School Research Seminar, Hamilton, 20th September 2001.

3. Erectile dysfunction in General Practice, 2001.  Invited presentation to Annual Meeting of College of General Practitioners, Wairakei, 13th October 2001.

4. Adrenal Cushing’s Syndrome: A review of personal experience in the Waikato.  Invited presentation to 2002 meeting of New Zealand Endocrine Society – Clinical Division, Hanmer Springs, June 2002.

5. Sexual dysfunction in 2002: A Multidisciplinary Focus on Treatment Issues.  Invited plenary presentation to New Zealand Psychological Society’s Annual Conference, Christchurch Conference Centre, Christchurch, 24th August 2002.

6. Cardiac Insulin-Like Growth Factor I Manipulation By Growth Hormone.  14th World Congress of Cardiology, Sydney, Australia, May 2002.

DEVLIN G

1. Annual Scientific Meeting of the Australia New Zealand Cardiac Society.  “Cardiac Insulin Like Growth Factor – Manipulation by Growth Hormone.”

2. Acute Coronary Syndromes in the Waikato Region towards Consensus.  “The Role of Angioplasty in the Management of Acute Coronary Syndromes”.

DOUBE A

1. Does adding the wrist improve interpretation in DEXA scanning.  Hotel du Vin. 

JAMESON MB

1. Adjuvant sequential chemotherapy for high-risk breast cancer: a local audit.  NZSO Conference, April 2002.

2. Radplat: targeted chemoradiation for inoperable squamous cell carcinoma of the head and neck.  NZSO Conference, April 2002.

JONES P

1. Talks to GPs “Update on Pain Management in Arthritis”.  Mount Maunganui, Rotorua.

2. Rheumatology Symposium “Update on Rofecoxib and Etoricoxib”.  Auckland, July 2002.

LILLIS S

1. Implementing Clinical Governance.  Primary Healthcare, Wellington.

2. Primary Healthcare Organisations and Community Input.  Primary Healthcare, Wellington.

MILLS G

Ongoing work on community acquired pneumonia, epidemiology of HIV and meningococcal disease management.

OAKLEY A

1. Teledermatology in the Waikato Region.  New South Wales Telehealth Symposium.

2. Online CME in Dermatology (workshop).  Teledermatology – the NZ Experience and its potential worldwide.  Royal New Zealand College of General Practitioners Conference, Rotorua, September 2002.

3. Generalised eruptive keratoacanthomas.  NZDS meeting, October 2002.

RADEMAKER M

1. Anatomic dermatology in a child.  Paediatric Society of New Zealand workshop, Auckland, March 2001.

2. Tinea capitis due to Trichophyton violaceum and Trichophyton soudanense in Hamilton, New Zealand.  Annual Meeting Australasian College of Dermatologists, Adelaide, May 2001.

3. Occupational contact dermatitis in 3 commercial flower growers.  Annual Meeting Australasian College of Dermatologists, Melbourne, May 2002.

4. Spontaneous reporting of severe cutaneous adverse drug reaction in New Zealand.  Annual Meeting Australasian College of Dermatologists, Melbourne, May 2002.

5. Management of acne vulgaris.  Visiting Professor: Occasional meeting, National Skin Centre, Singapore, September 2002.

6. Insects and the skin.  Visiting Professor: Western Australian Dermatologists, Perth, September 2002.

7. Practical use of isotretinoin.  Visiting Professor: Occasional meeting, Mexican Society of Dermatologists, Ixtapa, Mexico, October 2002.

SAMARAKKODY U

1. Evidence based change of practice in children with unilateral inguinal hernia.  Annual Scientific Sessions of the Royal Australasian College of Surgeons.

2. Incidence of new renal scarring in post-operative patients with primary vesico ureteric reflux.  Annual Scientific Sessions of the Royal Australasian College of Surgeons.

SLEIGH JW

1. EEG synchronisation with general anaesthesia.  ANZCA Brisbane April 2002.

2. Procalcitonin: the troponin of sepsis?  ANZICS March 2002.

3. Randomized Control Trials = gambling with your patients.  CECANZ Hamilton, November 21-23rd 2001.

4. Data acquisition: ‘the long and winding road;. ARGONZ Hamilton, November 21st, 2001.

5. Transfer Function Analysis of changes in ICP, Arterial Pressure and Middle Cerebral Arterial Flow Velocity in Brain Trauma Patients.  8th World Congress of Intensive Care Societies, Sydney, October 2001.

6. Sleep patterns in intensive care unit patients: a study using the bispectral index.  8th World Congress of Intensive Care Societies, Sydney, October 2001.

7. Spatial distribution and generation of frontal slow waves in general anesthesia.  Waikato Clinical School Research day, September 2001.

8. Entropies of the EEG.  The effects of general anesthesia.  5th Conference on Memory, Anaesthesia and Consciousness.  New York, June 2001.

STRACHAN J

1. Annual Conference of Royal Australian and New Zealand College of Psychiatrists, Brisbane, April 2001.

SUBRAMANIAM RM

1. Scientific Poster presentation – Pretest Clinical Probability, D dimer and Ultrasound in Deep Venous Thrombosis Management.  Annual Scientific Meeting, Royal Australian and New Zealand College of Radiologists, Adelaide, Australia, 2002.

2. Scientific Poster presentation – Spectrum of Atlanto axial injuries.  Annual Scientific Meeting, Royal Australian and New Zealand College of Radiologists, Adelaide, Australia, 2002.

IV. SUMMER STUDENTSHIPS

SUMMER STUDENTSHIPS ADMINISTERED BY THE WAIKATO CLINICAL SCHOOL

HEALTH WAIKATO
$4,000

Student: Rebecca Crowe
Positive Expiratory Pressure Breathing (PEP) for

Project Supervisor: Debra Jakes
Patients with Cystic Fibrosis (CF)

HEALTH WAIKATO

$4,000

Student: Stephen Lo
Inflammation and Tight Junction Permeability

Project Supervisor: Alan Doube,

Kerst Stelwagen

HEALTH WAIKATO

$4,000

Student: Ashani Fernando
Can the PoLo Principle predict subsequent clinical

Project Supervisor: Prof. J Sleigh
course in ICU patients?

HEALTH WAIKATO

$4,000

Student: James Clark
Explicit and Implicit Recall in Intensive Care Patients


Project Supervisor: Prof. J Sleigh
after Cardiac Surgery


HEALTH WAIKATO

$4,000

Student: Martin Betts
The role of the transcription factor, Stat5, in insulin

Project Supervisor: Tom Wheeler
signalling in target tissues

HEALTH WAIKATO

$4,000

Student: Kirsty Williams
Cognitive Behavioural Therapy for Insomnia in Older

Project Supervisor: Natasha 
Adults

Moltzen

HEALTH WAIKATO

$4,000

Student: Carla Bond Smith
Glucocorticoid-induced muscle wasting is associated

Project Supervisor: Assoc. Prof.
with a temporary decrease in expression of myostatin

John Bass, Assoc. Prof. John 

Conaglen

HEALTH WAIKATO

$4,000

Student: Nicole Phillips
Post-clinical analysis of patient outcomes at Waikato

Project Supervisor: Rathan
Hospital – deep vein thrombosis and atlanto-axial injuries

Subramaniam

QUEEN ELIZABETH TRUST

$4,000

Student: Dale Smith
The QEH Culture Study

Project Supervisor: Kieren Faull


MEDICAL ASSURANCE 

$4,000

Student: April Wong
A pilot study to investigate the benefit of a peer support

Project Supervisor: Assoc. Prof.
programme for Physicians

J Conaglen
 



TOTAL        $52,000

V. RESEARCH SEMINARS

MARCH 2002 

“Cardiovascular Risk Factors in Auckland Adolescents”

R Scragg

“Can the Power-Law/Log-Normal Distribution of Cardiovascular Parameters – the “PoLo Principle” – Predict Subsequent Clinical Course in ICU Patients?”

A Fernando, J Sleigh

“Novel Markers in Inflammatory Bowel Disease”

N Hasan
 “Cognitive Behavioural Group Treatment of Insomnia in Older Adults”

KL Williams, HM Conaglen, NL Moltzen

“Medical Student Radiology Training in New Zealand”

RM Subramaniam, C Kim

 “Growth Hormone Treatment Following Myocardial Infarction in an Ovine Model”

KG Matthews, GP Devlin, JA Jensen, SP Stuart, JV Conaglen, JJ Bass

“Community-Acquired Pneumonia: Determinants of Length of Hospital Stay”

R Laing, C Coles, S Chambers, C Frampton, L Jennings, N Karalus, G Mills, GI Town

 “Results of a Six-Month Trial During the Implementation of a Dialectical Behaviour Therapy (DBT) Programme Within Health Waikato’s Mental Health Service”

JC Brassington

“The Need for Continuous Gauges with Pep for Treatment Efficiency in Patients with Cystic Fibrosis”

B Crowe, D Jakes

SEPTEMBER 2002

“The influence of parental anxiety, perception, and behaviours on child distress during a micturating cystourethrogam procedure.”

Natalie Keene, David Herd, Kim McAnulty, Barbara Hedge, Robert Isler, Natasha Moltzen

“Accuracy of D dimers in diagnosis of deep venous thrombosis”.

R Subramaniam, R Allen, A Gibb, G Davis

“Are low positive rheumatoid factor levels clinically relevant 7 years later?”

A Doube, R Puna

“Does anti-reflux surgery prevent new renal scarring?”  A pilot study.

RP Sakalkale, U Samarakkody

“Assessment of the value of dual femur bone densitometry scan versus single femur scan.”

Chris Fahey, Peter Jones

“Percutaneous endoscopic gastrostomy: A prospective review of indications, complications and outcome.”

Frank Weilert, Ralph van Dalen, B Grunewald, PJ Mason-Riseborough, J Cleaver, AC Smith

“Expression of innate immune-response mRNA in ICU patients.”

RTC Cursons, JW Sleigh, M Barber, M Kalkoff

“Evidence based change of practice in the management of unilateral inguinal hernia.”

S Manoharan, M Kulkarni, U Samarakkody, R Blakelock, S Brown

“Failure-free activities – environmental support for people with Alzheimer’s disease.”

Ming-Yun Hsieh, Barbara Hedge

“The effects of oral magnesium in asthma.”

K Rodger, J McLachlan
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