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Sleep disorders are common, affecting about one 
third of all school-aged children. Young children’s 
sleep disorders will likely affect the household’s 
sleep quality and overall energy levels. 

Lack of good quality sleep in children or 
adolescents may impact growth, school 
performance, memory, mood and behaviour.

Paediatric Ear, Nose and Throat (ENT) Specialist 
Dr George Sim looks at some of the common 
problems which can cause sleep issues in children.

Ear infections
• Acute otitis media

An acute middle ear infection causes pain, fever 
and an inflamed ear drum. Occasionally the ear 
drum can burst, which leads to ear discharge. 
A child with an acute infection will usually 
be irritable and unsettled both in the daytime 
and also at night and sleep will be disrupted. 
Treatment is usually adequate pain relief such as 
paracetamol and/or ibuprofen. If symptoms are 
persistent for two days or if their temperature is 
high, antibiotics may be required. Infected fluid 
in the middle ear may take a few weeks to resolve.

• Recurrent otitis media

Recurring middle ear infections are known as 
recurrent otitis media. This diagnosis is based on 
three or more episodes within a six month period. 
Common predisposing factors include children 
who attend day care, kids with frequent upper 
respiratory tract infections/snorty noses, and 
exposure to cigarette smoke.

• Otitis media with effusion or ‘glue ear’

This is accumulation of fluid in the middle ear that 
is failing to resolve. The fluid has a tendency to 
be thick and sticky resulting in the term ‘glue ear’. 
Kids with glue ear will not have acute pain but 
rather some degree of hearing loss and possible 
speech delay, learning difficulties in school and 
imbalance. There may also cause mild ear aches 
that can keep the child awake. Some kids will pull 
or poke at their ears frequently as a result.

If you suspect your child is suffering from any of the 
above ear infections, it will be worthwhile to see 
your GP for an initial assessment, Dr Sim advises. 

“Very often the care of a paediatric ear, nose  
and throat surgeon will be involved,” he said. 

“A hearing test including an audiogram and  
a tympanogram will usually be part of the  
ENT assessment. 

“If surgical intervention is necessary, this will usually 
involve grommet insertion under anaesthetic.”

Obstructive sleep  
disorder (OSD)
OSD is a whole range of presenting symptoms 
ranging from heavy breathing or snoring to sleep 
apnea, where sufferers can stop breathing for 10 
seconds or more. 

Obstructive sleep symptoms can include 
mouth breathing, sleeping in unusual positions, 
nightmares, night terrors, bedwetting, waking up 
tired and also daytime issues with behaviour or 
concentration. Some kids can have difficulty with 
swallowing food or choking on some foods. 

Dr Sim said tonsil or adenoid enlargement are 
usually the main causes of OSD in kids. 

“Tonsils are the two clump of tissues sitting at the 
back of the throat,” he said.

“Adenoids are located at the back of the nose 
which frequently causes nasal obstruction and 
snorty noses.”  

“When tonsils and adenoids are enlarged, they 
frequently lead to obstruction which then impedes 
on one’s ability to have a good quality sleep.” 

“A child will wake frequently at night and may also 
have daytime issues. This impacts on the family 
as parents are constantly worried about their 
child’s breathing at night. Behaviour issues or 
progress in school can also be stressful  
for parents to deal with.”

If you suspect your child to have OSD, the first 
step will be to have a consultation with your GP  
to raise your concerns. 

“Very often an audio or video recording of your child 
snoring/sleeping, such as the recordings taken in a 
sleep study, will be very helpful in the assessment,” 
Dr Sim said. 

“A paediatric ENT surgeon will usually need to 
review your child to determine if the tonsils and 
adenoids are the causes of your child’s obstruction.” 

Surgery to remove the tonsils and adenoids is the 
usual treatment for these conditions.

GETTING A GOOD NIGHT’S SLEEP
CHILDREN HAVING TROUBLE GETTING A GOOD NIGHT’S SLEEP4

Getting a good 
night’s sleep
Children having trouble getting a good night’s 
sleep can lead to disruptions for the entire family. Dr George Sim

Kids ENT 
08 6381 0277 
kids-ent.com.au
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Detecting sleep 
disorders in children
Along with obstructive sleep disorders in children, 
there are other common sleep disorders which 
can cause children to lose sleep.

How much sleep do kids need?

What are the most common  
sleep disorders?

• Restless legs syndrome (RLS) / Periodic limb 
movement disorder (PLMD)

• RLS describes discomfort such as tingling 
or prickling in the legs close to bedtime. 
Movement in the legs relieves this 
temporarily and as such, sufferers will have 
an irresistible urge to move or walk.

• PLMD is a similar movement of the legs but 
occurs during sleep 

• Massaging the legs, a hot bath or  
an iron level test may help.

• Parasomnias

• Parasomnias describe a group of 
psychological symptoms such as sleep 
walking or talking, nightmares, or sleep 
terrors. 

• This is generally not a concern unless these 
are a risk to the child’s safety,  
are ongoing or very disruptive.

How do I know my child has a  
sleep disorder?

• Difficulty settling into sleep at  
a reasonable bedtime

• Waking often during the night (older  
than two years) or excessive restlessness

• Tired upon waking

• Loud snoring, gasping or  
difficulty breathing

• Morning headaches

A sleep study in a dedicated sleep unit  
such as St John of God in Murdoch will  
be able to determine whether a sleep disorder is 
present. 

What is a sleep study?

Clinical Operations Manager from Murdoch 
Sleep Unit Simon Kemp said a sleep study 
(polysomnogram) is an overnight test that monitors 
sleep and breathing. 

“The sleep test uses non-invasive sensors and a 
routine digital video correlate results with images. 
There are no needles and no extra medication is 
given.

“Most people worry that their night’s sleep won’t be 
the same as at home, but a sleep unit can usually 
gather enough sleep data to make a diagnosis.”

Mr Kemp said patients arrive in the late afternoon 
with one parent or carer.

“Kids are able to bring along any personal items 
from home and one adult must stay with the child 
for the duration of the evening,” he said.

“After settling into your private room, small sensors 
are attached to the skin of the head, chest, finger 
and legs, enabling precise monitoring of your 
child’s sleep. 

“These are attached to state of the art equipment 
that monitors oxygen levels, breathing, brainwave 
activity, eye and leg movements and heart rate 
during sleep. A continuous recording of your child’s 
sleep is created and provides a precise diagnosis 
of sleep disorders.” 

Results of the polysomnogram are then sent to your 
referring doctor and a treatment plan is put in place.

Age Ideal hours  
of sleep

Newborns to 3 months 14 - 17

Infants to 12 months 12 - 15

1 – 2 years 11 - 14

3 – 5 years 10 - 13

6 – 13 years 9 - 11

14 - 17 8 - 10
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Tonsillitis
Tonsillitis is the inflammation of the tonsils 
from either bacteria or virus infection. 
Symptoms can include sore throat, difficulty 
swallowing, bad breath, fever, neck gland 
swelling and also disrupted sleep from the 
discomfort. 

“If a child has persistent recurrent tonsillitis, 
it will be recommended to have a GP review 
to determine its severity,” Dr Sim said. 

“Also, there should be consideration for the 
frequent use of antibiotics, time off school 
and also time taken off work by parents to 
look after the child with tonsillitis.” 

“Removal of the tonsils will be the treatment 
of choice to discuss with a paediatric ENT 
surgeon.”

From St John of God Murdoch Sleep Medicine and 
Paediatric specialist Dr Annie O’Donnell.

1. Keep regular times for sleeping and waking 
 to regulate the body’s clock.

2. Create a bedtime routine that is relaxing, 
avoiding anything stressful.

3. Make the room dark, cool and quiet.  
If there is noise out of your control,  
try white noise such as a fan or  
calming music.

4. Invest in some supportive and comfortable 
bedding

5. Limit daytime naps for older children

6. Get some sunlight in the morning and avoid 
bright lights at night. 

7. No devices (or blue light) within one hour of 
bedtime. 

8. Ensure kids are getting plenty of physical 
activity, particularly early in the day.

9. Avoid stimulants such as sugar before 
bedtime.

10. Don’t let kids go to bed too full or too hungry. 
Keep mealtimes at least two hours before bed.

Top tips for kids sleep

Dr Annie O’Donnell
Sleep Medicine and 
Paediatric Specialist
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Looking after 
your orthopaedic 
health

In the St John of God Murdoch Hospital Emergency 
Department, our nurses and doctors commonly 
treat patients suffering with orthopaedic trauma.
 In the St John of God Murdoch Hospital 
Emergency Department, our nurses  
and doctors commonly treat patients suffering 
with orthopaedic trauma. 

This can range from bone breaks, sprains and 
fractures, affecting different parts of the body.

 Professor Piers Yates is Head of Orthopaedics 
at Murdoch, said people suffering trauma from  
a fall or accident should seek treatment.

 “Common orthopaedic issues include fractures 
of ankle, wrist, hips, and injuries around the 
knee and elbow,” he said.

 “Trauma is usually followed by pain and 
deformity. 

 “We encourage everyone to seek medical 
advice following a significant trauma.”

 Professor Yates said the treatments offered 
would depend on the level of trauma incurred.

 “Treatment could range from slings, splints  
and plaster, through to surgery,” he said.

 “Surgery will often be recommended when a 
joint is significantly deformed, unstable, or in 
order to restore function quickly. 

 “Fractures around joint are often fixed to 
restore function, and reduce the chances  
of arthritis later in life.”

Orthopaedic surgery at Murdoch

Orthopaedic surgery treats conditions affecting 
the musculoskeletal system: bones, joints, 
muscles, ligaments and tendons.

 You may need care to get you moving after 
sporting injuries such as broken bones or 
ligament repair, or to reduce pain in your  
joints caused by wear and tear over time  
such as hip and knee replacements.

Orthopaedic care includes services for:

• knee and hip disorders and ligament 
reconstructions

• shoulder, elbow, wrist and hand problems

• joint replacements and reconstructions  
for hip, knee, shoulder, elbow, hand and  
wrist, foot and ankle

• foot and ankle disorders

• sports-related injury management

• spinal injuries

• paediatric orthopaedics.

Our highly skilled surgeons and caregivers  
use the latest techniques and equipment to 
improve your movement and ability to  
participate in activities you enjoy.

 We provide care from evaluation and 
management, through to surgery and 
rehabilitation to help you return to your  
daily activities as quickly as possible.

Treating orthopaedic trauma in the 
emergency department.

health.
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Phone the Murdoch Helpline team, who can assist 
with queries about gaps and out of pocket expenses, 
or self-funded admissions to hospital.

Services
Emergency department  |  Maternity

Medical and surgical  |  Sleep centre

Specialised paediatric care

Want to know how much it costs  
to have private hospital treatment?

Murdoch helpline 
9428 8838

sjog.org.au/murdochhelpline
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TREATED PATIENTS SUFFERING WITH ORTHOPAEDIC TRAUMA
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Benefits of our orthopaedic 
surgery services:

•	 all	your	orthopaedic	care	needs	from	evaluation		
to	rehabilitation

•	 access	to	a	multidisciplinary	team,	including	leading	
orthopaedic	surgeons

•	 modern	theatres	equipped	with	cutting	edge	technology

•	 forward	thinking	orthopaedic	developments	in	research.

These	benefits	depend	on	your	particular	circumstances	and	
require	you	to	participate	fully	in	necessary	before	and	after	
care	and	management.	You	should	consult	a	specialist	in	this	
area	before	deciding	whether	surgery	is	suitable	for	you.

New 24/7 orthopaedic  
trauma service
Murdoch’s orthopaedic specialists are available  
to support your presentation to our Emergency  
Department for musculoskeletal trauma. The private  
ED is open 24-hours a day, 7-days per week.

This comprehensive service means that an Orthopaedic 
specialist oversees your complete journey to recovery 
under one roof.

• Fractures / breaks to the shoulder, arm, forearm, 
thigh, lower leg, back, ankle, foot and pelvis

• Joint dislocations such as shoulder, hip, knee,  
multi-ligament knee injuries, and foot and ankle.

 Adults, children and babies are all treated by our ED. 
Paediatric trauma requiring surgery is available for  
all ages. 

Further information regarding fees and  
admissions is available via the Murdoch  
Helpline on (08) 9428 8838.

For life threatening emergencies, please call 000.

Professor Piers Yates with an orthopaedic patient in the Murdoch ED

Orthopaedic nurses  
at Murdoch
At St John of God Murdoch Hospital, two wards 
specialise in the care of patients following orthopaedic 
surgery. Located in the south wing of the Hospital, St 
Francis and St Rose wards offer ortho-specific care and 
equipment during your stay. Each year on October 30, 
orthopaedic nurses everywhere celebrate International 
Orthopaedic Nurses Day.  

Here’s just some of the friendly faces you might see on 
our orthopaedic wards while you recover from surgery at 
Murdoch.

Did you know: Sarah-Jayne Powell, the Director of 
Nursing at St John of God Murdoch, started as an 
orthopaedic nurse here in 1994!

For more information about orthopaedic surgery  
at our Hospital, visit www.sjog.org.au
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Go  
private,
without 
private

To find out more visit:  
sjog.org.au/allinclusivepackages

All-Inclusive Private Hospital Packages  
for patients without private health insurance

St John of God Murdoch introduces 
these packages to suit patients 
without private health insurance  
who may otherwise have a long wait  
in a public hospital - offered at one,  
simple, agreed price. 

Minimal wait times

Senior doctors

Personal and compassionate care

ü
ü
ü

Double knee surgery perfect  
fit for childhood sweethearts
Diana and Stephen Snelling do everything together. 
Including knee surgery, on their left knees, on the  
same day.

The pair are childhood sweethearts and neighbours who 
went to the same junior school. They lost touch during 
senior school but reconnected afterwards, starting a 
lifelong of being by each other’s side.

In July last year, the pair had knee surgery at St John of 
God Murdoch. They had contemplated having it months 
apart, until their surgeon Gerald Lim suggested they have 
it on the same day.

Stephen (76) was the first to go into surgery and said  
it had been successful for them.

“We had both suffered for a number of years,” he said.

“My knee was clicking and I needed a walking stick.  
I had terrific pain, but I’m looking forward  
to being able to get back to an active lifestyle.”

For Diana (78) making the decision of knee replacement 
surgery was a chance to get back to living a full life, 
including enjoying nature and holidays.

“Before surgery we were hesitant to book holidays 
because we didn’t know if we would be ok or what was 
going to happen,” she said.

“There were steps at our new house leading down 
to the jetty and I couldn’t get down them. At the local 
supermarket, I would not be able to walk down one  
aisle without needing to sit down. Now, I’m hopeful  
that I can get back to those normal, everyday activities 
without trouble.

For the couple, having surgery on the same day ended up 
being very convenient.

“We had thought about Stephen going first and having his 
surgery, then me six months later,” Diana said.

“But as I don’t drive and we didn’t know exactly how well 
we would recover, we thought it could possibly  
be a whole year of recovery.

“Dr Lim’s suggestion of going straight to rehabilitation 
afterwards worked out really well and being able to use 
the walk to Stephen’s room as part of my rehab has been 
good incentive.

Stephen said he was looking forward to returning to one of 
his old hobbies.

“About the only thing we don’t do together is cycle,”  
he said.

“I would like to get back on the bike and out into the 
garden more too.”

Now, the pair are focussed on their next holiday to Cairns 
later this year with family.

Diana said of her surgery experience; “I put it off for 10 
years but when you wear out the cartilage and it is just 
bone on bone it gets pretty uncomfortable.

“We’ve had a few procedures each here at Murdoch and 
the care and facilities are fantastic.”

St John of God Murdoch is a growing technological hub, 
with advanced orthopaedic equipment including the 
Mako and Navio systems that provide robotic-assisted 
orthopaedic surgery options.



Urology services  
at Murdoch
Urology involves the diagnosis and treatment of 
urinary system conditions in men and women, as  
well as conditions in the male reproductive system.

Urologists treat organs including the kidneys, adrenals, 
prostate, bladder and testes.

Common urological conditions include urinary 
tract infection, bladder cancer, kidney stones and 
incontinence. Urologists also treat prostate cancer, 
enlargement of the prostate and both benign and 
cancerous conditions affecting the testes and penis.

Our specialists put your needs front and centre and 
respect your dignity when you access treatment and 
ongoing management. 

Our urological services
Our urologists, oncologists, radiologists, registered 
nurses and allied health team work together to provide 
holistic care and comprehensive urology services. 

A number of specialised procedures and surgeries 
may be available, including:

• urologic oncology

• robotic surgery

• urogynaecology

• brachytherapy

• reconstructive urology

• penile prosthetic surgery

• lithotripsy.

Many urological procedures can be performed as day 
surgery however, you may also need to stay overnight 
or for several days after surgery.

Benefits of our  
urology services 
Our urological services offer a range of benefits, 
including:

• a multidisciplinary team of urologists, oncologists, 
radiologists, surgeons, registered nurses and 
allied health professionals

• access to the latest technology, including the  
Da Vinci Surgical Robotics System

• the option for day surgery, so you can recover in 
your own home

• ongoing support once you’ve left hospital

• the highest levels of care and professionalism  
from our team of qualified caregivers.

GIVING YOU THE INSIDE STORY ON HEALTH
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Investing in robotic 
technology at Murdoch
St John of God Health Care has made a multi-million 
dollar investment to improve patient experience 
and outcomes through the purchase of new robotic 
surgery equipment. 

The not-for-profit hospital operator has purchased 
new da Vinci Xi Surgical Systems to be used at 
Murdoch hospital.

St John of God Health Care Chief Operating Officer 
Hospitals Bryan Pyne said adding the newest robotic 
technologies to Murdoch would give patients quick 
access to minimally invasive surgery across a range 
of specialties including urology and gynaecology. The 
technology is also used for colorectal, thoracic and 
trans-oral (surgical technique used to treat tumours 
of the mouth and throat via direct access through the 
mouth) surgeries.

“Robotic-assisted technology enables surgeons to 
reduce the impact on muscles and tissues surrounding 
the affected areas,” Mr Pyne said.

“Patients benefit from these minimally-invasive 
procedures meaning they recover faster in hospital and 
at home, and experience less pain.”

St John of God Murdoch Hospital Urologist Mr Jeffrey 
Thavaseelan said having this equipment available at the 
hospital would give patients greater choice.

“I am really excited that for the first time patients will 
now be able to access this care at St John of God 
Murdoch Hospital and experience the benefits of 
precision surgery,” he said.

Murdoch Hospital also offers robotic-assisted surgery 
in orthopaedics through the MAKO and NAVIO robots.

Mr Pyne said St John of God Health Care surgeons 
using this technology were adding to the body of 
research in this field to better understand the benefits 
of the surgical technique.

“We have already seen the quantifiable benefits of 
robotic-assisted surgery including decreased length 
of stay, and reduced perioperative complications such 
as reduced blood loss and transfusions, less pain and 
decreased time taken for patients to return to work after 
surgery,” he said.

Checking in on  
prostate health
In Australia, prostate cancer is the most commonly 
diagnosed cancer in men. Around 3,500 men die of 
prostate cancer each year, which is higher than the 
number of women dying of breast cancer.

A prostate is a small gland, roughly the size of a 
walnut, which sits under the bladder and surrounds 
the urethra in males. It produces most of the fluid 
that makes up semen, and needs testosterone to 
grow and develop.

The prostate can grow as males get older. It can 
cause problems with urinating, however this is not 
always a symptom or sign of prostate cancer.

Prostate cancer is usually a slow growing disease 
and most men with early stage prostate cancer live for 
years without symptoms. High-grade prostate disease 
spreads quickly and can be lethal. 

Who is at risk?

The chance of developing prostate cancer increases 
with age. The risk of getting prostate cancer by the 
age of 75 is 1 in 7 men. By the age of 85, this increases 
to 1 in 5.

Family history is also a risk factor for prostate cancer. 
Having a first-degree male relative with prostate 

Shining the spotlight 
on urology
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Most of us don’t feel ready to broach the 
subject of end of-life care with loved ones 
but that it’s a conversation worth having at 
any time of life – young or old, well or ill.

It’s not always easy to talk about, but 
sharing and recording your wishes will 
not only help to ensure you receive care 
in accordance with your wishes, but will 
also help alleviate stress for your family, 
who might otherwise be faced with making 
difficult decisions about your care without 
being confident of your wishes.

It’s also good to remember that it’s not a 
final plan – you can change your mind at 
any time, even if you aren’t able to make 
decisions for yourself.

The reluctance in our society to talk about 
death means that our wishes are often 
not expressed or heard while we are still 
able to make them known. In fact, surveys 
consistently show that whilst between 60 
and 70 per cent of Australians want to die 
at home; most of us die in hospitals.

Around forty per cent of deaths are 
expected, so that’s a huge number of 
people in the community we could 
support and help to die at home if that is 
what they wish.

By linking people with community palliative 
care services, we can help ensure their 
comfort and dignity, rather than subjecting 
them to an ambulance journey and a wait 
in the emergency department that isn’t 
actually going to improve outcomes.

What is an Advance 
Care Plan?
If you have firm thoughts about what 
you would and wouldn’t want in certain 
circumstances, it might be time for you 
to document and share them with the 
important people in your life.

An Advance Care Plan details how you 
wish to receive medical care in the event 
that you become too unwell to make 
decisions for yourself. If you are no longer 
able to make decisions or communicate 
with doctors, they will use your advanced 
care plan to ensure that your treatment 
proceeds according to your wishes.

Advanced care planning is about openness 
and honesty.

It’s also about making sure that people are 
aware of the limitations of medicine; that 
they are aware of their prognosis with and 
without certain interventions so that they 
can make much more informed choices.

What about an 
Advance Health 
Directive?
An Advance Health Directive is a formal 
method of advance care planning in which 
your wishes for care are detailed using a 
specific document which is witnessed by 
two people, one of whom must be authorised.

It is advisable to complete such a 
document with medical and legal advice, 
as the directive is legally binding meaning 
that medical staff must follow the directive 
provided where the clinical situation fits 
with that outlined.

Other forms of advance care planning 
include the appointment of an Enduring 
Power of Attorney, a person who will act 
on your behalf if you are unable to make 
decisions of a financial matter, and an 
Enduring Guardian, a person who will act 
of your behalf if you are unable to make 
decisions regarding your medical care.

Where can I find out 
more?
It is now easy to record your wishes – 
visit advancecareplanning.org.au to 
download an Advanced Health Directive 
(a legal document) and an Advanced Care 
Plan (includes additional personal wishes 
not covered in other formal documents).

Advance Care 
Planning: Make 
your wishes known
What would happen if you had an accident or 
you suddenly became ill? Would your family 
know what kind of treatment you would want 
or how you would like to be cared for? Palliative 
Care Specialist Dr Alison White explains why 
advance care planning is important.

Dr Alison White St John of God 
Murdoch Community Hospice Director 
Hospice and Palliative Care Services.

Prostate Cancer Specialist Nurse 
Russell Reyes

cancer, means there is a higher chance 
of developing it than men with no family 
history. The risk increases again if there is 
more than one male relative with prostate 
cancer. Risks are also higher for men 
whose male relatives were diagnosed at  
a young age.

Men over the age 50, or over the age of 
40 but with a family history of prostate 
cancer, should talk to their doctor about 
testing for prostate cancer.

In addition, diet can also play a role in 
increased risk, with evidence suggesting 
diets high in processed meat and fat can 
increase the risk  
of developing prostate cancer.

What are the symptoms? 

Most men with early stage prostate 
cancer live for years without symptoms. 
Late-stage prostate cancer symptoms can 
include:

• frequent or sudden need to urinate

• difficulty urinating (trouble starting  
or poor urine flow)

• discomfort when urinating

• blood in urine or semen

• pain in the lower back, upper thighs  
or hips.

These symptoms may not mean you have 
prostate cancer, but if you experience any  
of them, go and see your doctor.

How is prostate cancer detected and 
diagnosed?

A doctor will usually do a blood test and/or 
physical examination to check the health 
of the prostate.

If your tests show you may be at risk of 
prostate cancer, you will undergo a biopsy 
which is the only way a firm diagnosis can 
be made.

Patients are often referred to the Prostate 
Cancer Specialist Nursing Service 
for support. This is a Prostate Cancer 
Foundation Australia initiative, which 
supports the placement of nurses in 
hospitals across Australia in partnership 
with health service providers.

Prostate Cancer Specialist Nurse (PCSN) 
Russell Reyes is based at St John of God 
Murdoch Hospital.

He said despite being a common 
cancer amongst men, there were many 
misconceptions around prostate cancer.

“Unfortunately, I may sometimes spend 15-
20 minutes of my consults breaking myths 
and misconceptions,” he said.

“I endeavour to spread the word on the 
work PCFA is doing and the difference all 
the PCSNs across the country are making 
for our patients.

“I enjoy using the skills I developed in helping 
gents to feel that they are not alone in their 
prostate cancer journey, and that there are 
people who care and want to lighten their 
burden.”
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Features include:

• Huge balconies
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to choose from

• Reconstituted stone benchtops 
 in kitchen
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The WEIGHT issue:

A closer look at 
bariatric surgery

Despite our society becoming more educated 
with dietary interventions and exercise 
regimes, the rates of obesity continue to 
increase steadily each year. The number of 
people overweight or obese has risen from 
57% in 1995 to 67% in 2018. This is due to 
multiple factors significantly more complex 
than just fast foods or a lack of self-control. 

Surgeon Dr Matt Henderson from St John of God 
Murdoch Hospital said Body Mass Index (BMI) 
was commonly used to measure the degree of 
excess weight a patient was carrying. 

“BMI neatly divides patients into groups from 
underweight through to Class 3 Obesity,” 
he said.

“Although it is routinely used today, not many 
people know it was devised in the 19th Century 
by a Belgian statistician, which makes it more 
than 100 years old. 

“Some of the issues around the use of BMI to 
determine weight are that it does not take into 
account muscle mass, gender  
or ethnicity.” 

BMI was used in 1991 during the National 
Institute of Health (NIH) meeting which brought 
together multiple specialists to advise on 
obesity surgery. The group supported surgery 
for patients with BMI >40 and for patients with 
BMI 35-39 with comorbidities, which included 
cardiopulmonary issues, diabetes mellitus and 
quality of life issues. These guidelines were 
adopted universally, and we still see them in 
bariatric literature today.

“Bearing in mind the issues with BMI and the 
fact that the NIH meeting is 28 years old, there 
has been a move to reconsider who will benefit 
from surgery for obesity,” Dr Henderson said.

“If your BMI is greater than 30, I would 
recommend discussing with your GP if you 
could benefit from surgery. 

“Several operations exist for weight loss. At a 
consultation, these are discussed in depth and 
allow the patient and the doctor to make the 
best decision for you.”

The long-term health benefits from living 
lighter are significant. For those whose weight 
consistently remains a struggle, or is severely 
limiting, bariatric surgery could be an option. 
Far from a quick fix, bariatric procedures are 
irreversible, require a hospital stay and mean a 
change in lifestyle. 

Dr Matthew Henderson, Surgeon 
Upper GI West 

08 6189 2500 
uppergiwest.com.au

Sleeve gastrectomy 
This is the most popular procedure for weight 
loss and accounted for 70% of all weight loss 
operations last year.

This keyhole operation is suitable as both 
a primary or revisional procedure in most 
patients. Sleeve gastrectomy is a restrictive 
procedure, where the stomach is reduced 
in size from a sac shape to a tube that holds 
around 150ml. It involves removal of over 
75% of the stomach, which is divided with a 
special stapling device. It used to be the first 
stage of the BPD bypass procedure but has 
been performed as a stand-alone procedure 
for over five years. The operation significantly 
reduces hunger by reducing levels of the 
hormone Ghrelin which is predominantly 
produced in the upper stomach and is 
removed during this procedure. By affecting 
the hormones that drive hunger and limiting 
the amount that patients can eat, these two 
factors together enable patients to achieve 
an almost 70% excess weight loss in the first 
12 months after surgery.

Advantages

• Keyhole surgery, usually takes just over  
an hour and requires three to four days  
in hospital

• No adjustments required

• No foreign material to get infected  
or leak

• No fixed obstruction for food to get stuck

• Normal dietary intake by the majority of 
patients

• No malabsorption

• Significantly safer than Bypass surgery

• More effective and better tolerated than 
Gastric Banding

• Reliable – provided you follow a sensible 
diet and exercise regularly then good 
results are expected

• Low risk of requiring further surgery

Disadvantages

• Not reversible (however most people 
considering weight loss surgery are after  
a permanent solution)

• Risk of leakage from the staple line (<1%) 
in the first two weeks is a major potential 
complication, which may require further 
surgery and intensive care

Effectiveness

• 60-70% average excess weight loss (EWL) 
at one year

Gastric Bypass:
This is a combined restrictive and metabolic 
procedure. The top of the stomach is divided 
to create a small pouch. The small bowel is 
divided and then reconstructed to allow food 
to pass directly to the small intestine bypassing 
most of the stomach and the duodenum. 
The bypass component alters the level of 
various gut hormones normally produced in 
the duodenum which controls how the body 
processes and metabolises food.

Advantages:

• Highly effective for weight loss  
and diabetes

• Effectively stops bile and gastric reflux

• Discourages eating sugar and fats which 
cause “dumping syndrome”

Disadvantages:

• More complex surgery with higher risks

• Mild malabsorption which requires 
lifelong nutritional supplementation and 
annual screening blood tests to prevent 
vitamin and mineral deficiency

• Potential for anastomotic stricture, ulcers, 
pouch dilatation

• Small future risk of internal hernias  
causing bowel obstruction which can 
require emergency surgery and may be  
life threatening

• Further revision surgery is difficult  
with limited options

Effectiveness:

• 70% average excess weight loss at  
1-2 years

Although gastric bypass has been the 
most popular bariatric procedure in the 
northern hemisphere for the past decade, 
more recent data demonstrates that sleeve 
gastrectomy can achieve similar outcomes 
with lower risks and has therefore been the 
preferred primary procedure.

Gastric bypass is still a useful option to 
consider for patients with difficult to control 
diabetes, uncontrolled gastro-oesophageal 
reflux or as a revisional procedure.
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Southern River resident Shaun O’Shea 
underwent bariatric surgery at St John of God 
Murdoch Hospital in September 2018. At his 
very heaviest he weighed 157kg.

“The crunch point for me was that I started 
developing health issues and I was on a 
serious path to diabetes with high blood 
pressure, and generally feeling unhealthy 
and unhappy,” he said.

“I’ve always been pretty active and when 
I was playing football and cricket at that 
weight, the pressure on the knees and the 
ankles has an impact. It would take me 
nearly all week to recover after a game.

“I wanted to keep doing what I was doing 
so I knew I had to do something about my 
health to keep playing sport.”

Shaun describes his gastric sleeve surgery 
as a ‘reset button’.

“There’s a bit of a stigma involved that 
surgery is a cheat’s way out,” he said.

“I’ve certainly thought it myself at one 
point, but after trying myself to lose 
weight and only being able to get down to 
115kg and then it piling straight back on, 
I came to think of surgery as one of the 
tools I could use.

“I needed that reset. And I also really had to 
change my mindset.

“Before the surgery I had no real interest in 
what I was eating and the nutritional value, 
I didn’t care, it was all about the taste.

“Instead of waiting 15 minutes to get a 
healthier option, I’d just get whatever was 
closest.

“The way I look at food now is I see it as a 
fuel. Because I can only eat so much, what 
I can put into my body needs to be the best 
fuel possible.”

For Shaun, that means reassessing his 
options, but most importantly his portion 
sizes. This extends to awareness for his 
wife and two young sons.

“I can’t eat KFC anymore, not that that is a 
bad thing at all, but I also can’t eat other 
things I used to eat like crispy skin salmon 
or bacon,” he said.

“I look for grilled options and lean meat. I 
don’t necessarily have low fat options - on 
the advice of my dietitian I have full fat milk.

“Overall it wasn’t so much about what my 
family and I were eating, but it is about 
portion sizes.

“As a kid our plates were always piled high 
and we were encouraged to eat the whole 
thing. It’s something I didn’t really think until 
after the surgery and the impact.

“There’s already enough pressure around 
dinner time with kids so it’s about changing 
our habits and portion sizes as a family.

“It’s all about moderation and balance. I 
still enjoy a piece of chocolate but I try and 
offset it where I can.”

Shaun said he received tremendous support 
from Upper GI West, the clinic where  
Dr Matt Henderson practises.

“During that first three months in particular 
when you are really quite vulnerable, the 
team are in close contact to check in with 
progress and any side effects,” he said.

“It’s good to have professional help if I 
needed to ask any questions about any side 
effects like some dizziness and low blood 
pressure, and they were able to advise me  
on how to help.

“With the all regular check ins and the weigh 
ins it helped to hold me accountable. I 
consider myself very lucky because I know 
some people haven’t had as smooth a ride 
as me. I don’t have any loose skin and the 
team have put that down to genetics, luck 
and because I have muscle tone from all 
my sport.

“In football now that I’m fit and lean I get 
smashed out on the field and I don’t have it 
easy anymore. Those first few games I was 
covered in bruises but in terms of recovery 
the weight loss has made a huge difference.

“I feel amazing and I wouldn’t change it for 
the world. I feel like it has given me an extra 
10 years, I’m not a doctor and I don’t know if 
that is true but that’s how I feel.

“Prior to surgery I had severe sleep apnea 
which all but dissipated after losing 30kgs, 
which is great.”

The benefits of Shaun’s surgery don’t just 
stop with him, or even his immediate family.

“There’s a few blokes at the club and they 
have seen the process I’ve gone through,” 
he said.

“A few people have shared in this journey 
with me and decided that this is a path 
they’d like to go down too.

“If it can help anyone by me talking about my 
experiences, then I’m happy to help anyway 
I can.”

Kicking weight 
loss goals
When you are 150kg and running out onto the 
footy field for your weekly match, there’s not 
going to be too many blokes brave enough to 
tackle you. But when you shed 70kg in less  
than a year, and you’re looking and feeling fit  
as a fiddle, boy does your game change.

Libby Tearne  
Senior Dietitian - Food Services

Maintaining 
health for life
Sizing up the weight neutral 
approach
A new way of managing weight is threatening 
the traditional diet culture of inflexibility, fads, 
prescriptions, perfectionistic tendencies and 
guilt cycles.

A ‘weight neutral approach’ is an umbrella 
term that owns popular techniques like mindful 
eating, the non-diet approach and Health at 
Every Size® (HAES®) movements. 

Dieticians that practice a weight neutral 
approach focus on encouraging a lifetime of 
healthy behaviours and wellbeing regardless 
of size. The belief is that a sole focus on weight 
alone, rather than overall health and wellbeing, 
can erode a person’s self-worth and their 
overall psychological health. 

More specifically to the Health at Every 
Size® movement, it is a promotion of health 
behaviours to motivate individuals in a different 
fashion.  The HAES® principle acknowledges 
that weight in itself is not a behaviour, and 
therefore it cannot change in isolation. When 
you have a focus on health and wellbeing, 
loss of weight can be a welcome side effect, 
but it does not become the end goal. The 
psychological impacts of this perspective can 
have markedly different effects to those that 
have been centred on changing body weight 

and there is currently growth in research 
to study the effects of this movement on the 
overall health of individuals and wider society.

This weight neutral paradigm is about fostering 
self-determination and respecting that 
weight is not a choice.  Health at Every Size® 
promotes considered choices about health 
within the context of a person’s individual life 
and not purely discouraging so-called ‘bad’ 
behaviours. These concepts strive to support 
sustainable practices for individuals that pay 
attention to individual physical, economic, 
social, and emotional needs for both individuals 
and the community.

The weight neutral movements are lifestyle 
principles that everyone can achieve. Start 
by shifting your focus away from weight/
body size or shape and draw your attention to 
activities and eating patterns that enrich your 
wellbeing. Why not give these principles a go 
for yourself, simply ask yourself the following 
questions: What activities do I enjoy doing 
that get my body moving? What am I feeling 
or thinking when I am eating? Am I choosing 
predominantly plant based foods? Do I know 
when I am hungry? Am I full or have I eaten just 
enough? Society as a whole can benefit from 
a shifting focus from weight stigma to one that 
cultivates individual and societal wellbeing. 
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TREATING VENOUS DISEASE

Vascular and Endovascular Surgeon  
Dr Gregory Then, based at St John of God 
Murdoch Medical Clinic, said there were 
various risk factors for varicose veins.

“Family history, hormonal influences during 
pregnancy, advancing age and carrying 
additional weight are some of the risk 
factors for the condition,” he said. 

“In addition, for those with an occupation 
or lifestyle which involves long periods of 
either sitting or standing, this can also pose 
a risk to developing varicose veins.”

Symptoms of  
varicose veins
Dr Then said the appearance of dilated 
veins is usually the first indication of 
varicose veins.

“Symptoms and progression of symptoms 
vary between individuals, however the 
appearance of veins is usually the first 
indication you have varicose veins,” he said.

“Early symptoms can include aches, itching, 
cramps, and tired and heavy legs. 

“These are often exacerbated by long 
periods of sitting and standing and can be 
relieved by elevating the legs to reduce 
pressure in the veins.”

Left untreated, varicose veins can potentially 
lead to more serious consequences.

“Long standing varicose veins may cause 
lower leg swelling, and damage skin quality 
resulting in dermatitis, pigmentation and 
skin thickening,” Dr Then said.

“If the skin is stretched and weakened 
too much it can lead to ulcers and poor 
wound healing”

“Other problems include clots developing in 
these superficial veins or bleeding as the 
veins become dilated and fragile.”

Seeking treatment
Dr Then said that for many people, the 
main driver to seeking treatment was to 
help improve the leg appearance and/or 
relieve symptoms that may be affecting their 
lifestyle and occupation.

“Treatment at this stage is a personal 
preference,” he said

“However, treatment is more advisable 
if there are problems with swelling, skin 
changes, ulcers, thrombosis and bleeding.”

“A general practitioner (GP) is the usually 
the first point of contact who will be able 
to provide an initial assessment, and within 
the context of your general medical history, 
assess your appropriateness for treatment.”

The GP can then make a referral to a 
vascular surgeon or vein specialist. An 
ultrasound is then organised to evaluate the 
extent of venous disease, and to help plan 
out the treatment.

Treating varicose veins
There are non-surgical methods for patients 
who do not want surgery, or may be 
medically unfit to do so. Measures to help 
relieve symptoms and reduce progression 
of symptoms include compression stockings, 
good skin care such as regular moisturiser, 

avoiding long periods of standing and sitting, 
and leg elevation when possible.

While conservative measures may alleviate 
the symptoms, only surgery offers the 
definitive solution.

There are two categories for surgery – open 
and endovenous.

Open surgery involves physically removing 
the incompetent veins in the leg. “Varicose 
vein stripping” is a common term used to 
describe this operation. This surgery is 
performed in a hospital setting.

Endovenous surgery is the “keyhole 
treatment” of varicose veins. 
Radiofrequency ablation and laser are the 
two most common forms of this kind of 
treatment. Other endovenous treatments 
include glue and foam sclerotherapy. These 
treatments are usually performed under a 
local anaesthetic, and can be performed 
either in the specialist rooms or in hospital.

Dr Then said surgery options and risks were 
discussed thoroughly with each patient.

“As with any treatment, we ensure patients 
are armed with all the information they need 
to make an informed decision about their 
treatment plan,” he said.

Treating venous 
disease
Venous disease in the legs is a common condition, 
affecting up to 25% of all women and 10% of all 
men. For many, the first sign of varicose veins is 
the appearance of raised veins under the skin. 
Symptoms can vary widely between people. 
Treatment methods are now well-established.

Gregory (Chui) Then 
Vascular & Endovascular Surgeon 
Vascular Perth
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What are varicose veins?
Varicose veins are dilated veins which are commonly 
found in the legs. These veins are caused by the failure 
of one-way valves, which due to gravity, cause the 
reflux of blood into the veins resulting in dilation.

The breakdown of varicose  
vein surgery options performed 
across Australia

The success of varicose vein treatment, measured 
by the risk of vein recurrence, is roughly the same 
between the three more common surgery options.

Endovenous laser 35%

Endovenous ablation 35%

Open surgery 25%,

Glue/sclerotherapy 5%
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A major exhibition of works by an acclaimed  
aerial photographer Richard Woldendorp AM 
covered 200 metres of wall space in the Hospital’s 
main corridor throughout several months in 2019.

The main corridor, which also acts as the 
Hospital’s gallery space, was completely 
refurbished in readiness for this significant 
exhibition.  This also marked the launch of an 
exciting series of exhibitions and films reflecting 
acquisitions in the St John of God Health Care  
Art Collection.

As part of the exhibition of Richard’s work, a 
15 minute video was produced in Perth by Lyn 
DiCiero from the Artist’s Chronicle. The film also 
featured pilot Jan Ende who has been flying with 
Woldendorp for more than 50 years, as they took 
the skies again.

The two were keen to rekindle their adventures in 
the air, which includes flying around Australia at 
least seven times in search of unusual and unique 
aerial images of an Australia few could imagine 
from the ground.  

To mark the refurbished gallery and start of  
the major exhibition, a launch event was held 
in June. 

Special guests Woldendorp and Ende were able 
to share their adventures with guests who saw 
the screening of the film.

Richard Woldendorp has held 52 solo exhibitions 
to date and produced 27-plus books. Richard 
Woldendorp: Artist’s from the St John of God 
Health Care Art Collection was on display at St 
John of God Murdoch Hospital gallery from April  
to September.

As part of St John of God Murdoch Hospital’s 
commitment to promoting the role of art in healing, 
we avidly celebrate new artwork collections on 
display in our Hospital.
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ART: WHAT ROLE DOES IT PLAY IN HEALING?

Healing through  
aerial photography 

“There have been many studies reinforcing 
the role that an exposure to art plays in 
modern healthcare, both in an acceleration 
of the treatment and rehabilitation process,” 
she said. 

“It’s all part of therapeutic healing and it 
can reduce the length of time a patient 
stays in hospital and decrease the use  
of pain medication. 

“Beautiful and creative environments also 
assist in supporting constructive visitor 
engagements and positive staff attitudes.

“The arts assist in promoting life to the full 
by enhancing the physical environment 
and supporting our intellectual, social and 
spiritual dimensions of being human.”

Supporting local artists
The SJGHC Art Collection includes visual arts 
across all hospitals in Australia, as well as 
off-site offices.

The Collection supports reputable artists 
both younger emerging and senior 
artists and has a focus on representing 
Indigenous artists and their culture and by 
extension is one means of promoting the 
SJGHC Reconciliation Action Plan and its 
commitment to ensuring a greater voice for 
Aboriginal peoples as we celebrate the rich 
Aboriginal culture.

“The Art Collection in particular is for the 
benefit, pleasure and education of the entire 
St John of God community,” Connie said.

“It is there for the benefit of all patients as 
well as visitors, caregivers and doctors who 
deliver the care. 

“The reaction to a work of art is always 
subjective and one person’s masterpiece 
can be another’s postmodern disaster. When 
we view art, we are transported to a different 
place – it is like a mental escape.  

“This transportation of the mind has an effect 
on the body; as the mind relaxes so too does 
the body, allowing it to heal.”

Art central to doctor’s life
For one of our St John of God Murdoch 
Hospital doctors in particular, art is central 
to his life.

Surgeon Dr David Cooke is an avid art 
collector. He has lent several of his 
collections to the SJGHC Art Collection for 
display. Most recently, Dr Cooke kindly lent 

‘The Snark’ series of works by John McIntosh 
for display last year. This same collection 
has been on display at St John of God  
Mt Lawley Hospital in 2019.

Connie Petrillo, Dr David Cooke, Dr Ian Jenkins

Jan Ende, Richard Woldendorp, Ben Edwards

Judith Hugo and Anna Kanaris

Felicity Johnston, Brad Rimmer, Connie Petrillo, Paola 
Anselmi, Loretta Martella

Hospitals can be overwhelming environments at first, filled 
with foreign sounds, smells and uncertainty.At St John of God 
Hospitals, one of the most obvious ways we can create a warm 
and inviting environment is through the use of visual arts.  
St John of God Health Care (SJGHC) Group Art Curator Connie 
Petrillo said the arts may hold the key to a new type of health 
promotion and healing.

Art: what role does 
it play in healing? 
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PANCREATIC CANCER: ‘A SILENT DISEASE’

Pancreatic cancer is the fourth-leading 
cause of cancer-related death in Australian 
men and the fifth-leading cause in women, 
with an overall five-year survival rate of less 
than 10%.

Risk factors for pancreatic 
cancer
There are various risk factors for developing 
this lethal cancer. The average age of 
diagnosing pancreatic cancer is around 
71 years. Men are 30% more likely to 
diagnosed as compared to women. 
Prolonged tobacco use is linked to an 
increased risk of developing pancreatic 
cancer by 20-30%. Other significant risk 
factors include long-standing diabetes, 
obesity, chronic pancreatitis and strong 
family history.

Diagnosing and treating 
pancreatic cancer
Pancreatic cancer is a silent disease as 
it tends to be asymptomatic until its later 
stages. Depending on the location of the 
cancer within the pancreas, the patient 
may present with jaundice, weight loss, 
backache, changes in stool, diabetes and 
blood clots.

In order to diagnose pancreatic cancer, 
patients require various blood tests ordered 
by a general practitioner. Imaging tests 
such as CT and PET scans will also be 
required, plus a biopsy via an endoscopy.

Professor Mayank Bhandari said surgical 
techniques and outcomes for pancreatic 
cancer have significantly evolved over the 
past decade. 

“Depending on the location of the tumour 
or tumours, surgical options include 
Pancreatico-duodenectomy (Whipple’s 
procedure), distal pancreatectomy or total 
removal of the pancreas,” he said.

“Pancreatic surgery is associated with 
significant morbidity and mortality. In order 
to have best outcomes it is very important 
that these surgeries are carried out by 
experienced surgeons.” 

While surgery is one of the most viable 
options for possible curative therapy, it is 
only conceivable for 15-20% of patients at 
the time of their initial diagnosis. In these 
patients when surgery is followed by 
chemotherapy it can achieve a five year 
survival of approximately 35%.

Advanced pancreatic 
cancer
About 30-40% of patients with pancreatic 
cancer present with locally advanced 
disease, or stage III cancer. These 
patients are not candidates for surgery 
as due to major vascular involvement or 
are borderline resectable (removable by 
surgery) cancers. 

For these patients, irreversible 
electroporation (IRE) or NanoKnife® can 
be used as a technology to prolong life and 
treat symptoms.

The aim of IRE is to slow the growth of 
pancreatic cancer by destroying cancerous 
cells. This procedure involves the delivery 
of a series of high voltage direct current 
electrical pulses between electrodes 
placed within the targeted tissue area. 
These electrical pulses produce an electric 
field which induces electroporation on cells. 

Recent evidence suggests that these 
technologies can convert these patients 
to resectable with good medium-term 
outcome. 

About 50% of patients with pancreatic 
cancer are diagnosed with metastatic 
disease at presentation. This means 
the cancer is no longer localised to the 
pancreas and cancer cells have spread to 
new areas of the body. In these patients, 
chemotherapy is palliative and the principal 
goals are to control disease spread and 
improve quality of life.

Many patients are now offered preoperative 
chemotherapy or chemoradiotherapy. This 
may improve resection rate in resectable 
and borderline resectable cancer patients 
and may potentially downstage locally 
advanced disease. This may have a positive 
impact on survival.

Advances in technologies
Prof Bhandari said with limitations in 
current treatment strategies, new research 
avenues have been explored. 

“There has been ongoing research in 
understanding of the tumour biology which 
has now become the basis of developing 
novel targeted agents, immunotherapy and 
identifying biomarkers for this disease,” 
he said. 

“Novel therapeutic modalities like oncolytic 
viral therapy and gene editing technology 
have also been identified as promising 
in several pre-clinical and early phase 
clinical trials.

“There have been no guidelines for preventing 
pancreatic cancer. The best approach is to 
avoid risk factors where possible.”

Pancreatic cancer:  
‘A silent disease’ 

Cancer Centre celebrates  
5th birthday

Pancreatic cancer is an abnormal growth of cells 
within the pancreas. It is a deadly condition 
with poor outcomes, and the number of people 
diagnosed across the country is ever increasing. 

Opened on 4 August 2014 in the South 
wing of the Hospital, the Cancer Centre 
has treated more than 3,000 patients and 
provided hope and support through their 
healthcare journeys.

Our holistic oncology service supports 
the physical, emotional and psychological 
wellbeing of a patient, in the prevention, 
diagnosis and treatment of cancer.

The Cancer Centre has 20 bays available, 
and our caregivers go out of their way to 
create a warm and fun environment.

Marie Condon has been the Nurse Unit 
Manager since the Cancer Centre opened 
five years ago.

She said the service has grown steadily 
with new consultants and patients joining 
the department, which has a focus on 
excellence in care.

“The opportunity to be involved with the 
care of patients who require treatment for 
cancer, chronic health problems and blood 
product support has been a privilege for the 
caregivers,” Marie said.

“It is by far and away the most rewarding 
of jobs to help make a difference at a very 
stressful time for people.

“Our staff enjoy the banter and laughs 
we have with our patients and fellow 
caregivers, and equally we are there for  
the hugs and tears too.

“It is wonderful to celebrate the five year goal 
and I look forward to the future and seeing 
where we will be in another five years.”

The Cancer Centre is celebrating the 
5th birthday with a beautiful display of 
rainbow decorations.

A special breakfast was also organised, and a 
photo taken to commemorate the anniversary.

Patient Rebecca Gallen joined in the 
festivities, as one of the first patients to be 
treated on the new ward, and she continues 
to be treated for stage 4 cancer.

Professor Mayank Bhandari
MBBS, MS, PhD, FRACS  

Hepato-Pancreatico-Biliary  
and Transplant Surgeon

WA Surgery 
08 6277 0221 

wasurgery.com.au

Cancer Centre birthday celebration

The Cancer Centre at St John of God 
Murdoch Hospital has celebrated five 
years of treating some of our most 
vulnerable patients.

29health.
inside



Hypnobirthing is a modern practice that helps 
mothers and their birthing partners remain 
calm and in control during delivery of their baby.

30 GIVING YOU THE INSIDE STORY ON HEALTH
CALM AND IN CONTROL IN THE BIRTHING SUITE

Calm and in control  
in the birthing suite 

What is hypnobirthing?
Hypnobirthing is about achieving a calm state of mind and 
relaxation so that the stress hormones in the female body 
are replaced by endorphins. This natural hormone assists 
during birth to ease tension and pain and can allow the body 
to relax and open up. Often, hypnobirthing is associated 
with a natural, drug free birth. However, hypnobirthing is 
largely about parents being calm and in a heightened state of 
awareness, so that they can make informed decisions during 
labour, including if they need to deviate from their birth plan.

Manager of Midwifery Services 
Sue Bradshaw  

with Dr Liza Fowler 
Wellbeing of Women 

08 6381 0153 | wowcentre.com.au

Techniques learned prior to birth can 
reduce intervention in the delivery suite 
and result in a positive birthing experience 
for everyone.

As an Obstetrician and Gynaecologist at  
St John of John Murdoch Hospital,  
Dr Liza Fowler said hypnobirthing education 
clearly had a positive impact before parents 
entered the birthing suite.

“Hypnobirthing has a number of benefits 
for parents, centred around thoroughly 
preparing women and their birthing partners 
for what to expect throughout late-stage 
pregnancy and birth,” she said.

“The biggest benefit is a positive mindset 
towards birth and not fearing the process.

“Parents who have undertaken hypnobirthing 
education appear to be in greater control as 
they can draw on the techniques they have 
learned to stay calm.”

Birth partners playing a 
role during labour
Dr Fowler said hypnobirthing benefits did not 
just extend to the mother.

“Hypnobirthing really is about the birthing 
partner too. It gives them methods and 
tools for assist birthing woman in labour in 
positive way,” she said.

“Importantly, it means the birthing partner is 
part of the process and the decision making, 
and they feel useful and empowered.

“Together, the parents are a united team who 
are fully informed about labour.”

Dr Fowler said this assisted the birthing 
team to communicate to parents in the 
birthing suite.

“When the parents are familiar with some of 
the terms being used and understand many 
aspects of birth, it is easier for us to explain 
things during labour,” she said.

“We do tend to find parents who have 
undertaken hypnobirthing education are 
calmer and more focused. 

“This aids the natural labour process and 
usually less pain relief is needed.”

Deviating from the  
birth plan
With many parents entering the delivery 
suite with a clear birth plan in mind, Dr 
Fowler said hypnobirthing was often 
beneficial in situations where intervention 
was needed.

“Deviating from a preferred birth plan is 
always difficult. From a clinical standpoint is 
it important to explain to parents the reasons 

for recommending intervention, while still 
respecting parents right to decline that 
intervention,” she said.

“The safety of mother and baby are our 
top priority. If parents are able to use 
their hypnobirthing tools to remain calm 
and measured, it can be much easier to 
communicate with them as important 
decisions need to be made.

“Depending on the hypnobirthing educator 
and their teachings, parents can sometimes 
have a very high expectation of having a 
natural, drug free birth.

“Unfortunately for some parents this leads to 
a sense of failure if this is not achieved or if 
pain relief is required.”

St John of God Murdoch Hospital Manager 
Midwifery Services Sue Bradshaw said all 
women who had not been able to follow 
their original birth plan were offered support.

“For these women we ensure they are 
thoroughly supported, both clinically to 
deal with any physical impacts, as well as 
emotionally,” she said.

“We can offer Pastoral Services support 
and referrals to our outreach program 
Raphael Services, which supports parents 
through the emotional challenges of early 
parenthood.”

EOS Imaging
For the first time ever in WA, EOS 
Imaging available at SKG Radiology 
offers the ability to provide full 
length, weight bearing x-ray images 
in under 30 seconds. 

Developed from Nobel Prize 
winning technology, this form of 
imaging offers very low dose image 
acquisition (up to 85% less radiation) 
compared to conventional x-rays. 
Images are acquired standing and 
in one motion, meaning increased 
patient comfort for adults and 
children. The lower dosage of 
radiation is of particular value in 
children and adolescents who may 
require multiple spinal x-rays for 
diagnosis and follow up of scoliosis 
as this can result in significant 
radiation exposure over time. 

The technology is highly valuable 
for clinical assessment of spinal, 
pelvic and lower limb deformity in 
children and adults.

EOS imaging is targeted at spine imaging in 
scoliosis (diagnosis and follow up in children 
and young adults), pre and post-operative 
assessment to optimise outcomes in spinal 
fusion surgery. In the lower limb, EOS is the 

most accurate scan for leg length and alignment 
measurements pre and post operatively, as well 
as spinopelvic mobility assessment prior to 
primary hip and knee replacement.

• MRI

• Low-Dose CT

• Ultrasound

• Nuchal Translucency

• Doppler

• Nuclear Medicine

• Fluoroscopy

• Mammography

• Interventional Radiology

• X-ray

• OPG / Dental X-ray

• FNA Biopsy

For more information contact 9333 9200 or visit www.skg.com.au

The EOS Imaging is just one of many services offered, alongside: 

Principal Applications 

SKG Radiology is based at  
St John of God Murdoch Hospital. 



Get your images
and reports online
Simple, easy access via our Patient Portal

We are excited
to o�er our
patients
access to their
images and
reports online.

The bene�ts include:
•   No need to wait around after
    your appointment

•   Highly secure online
    environment

•   Quick and easy access to your
    images and reports any place,
    any time

•   Share your images and reports
    with your doctor, health provider,
    family and friends

•   No need to store your images
    and reports at home

•   Reduces our impact on the
    environment

Talk to our team
about accessing your
images and reports

online today.

Please ensure you return
to see your referring

doctor to discuss your
images and report.

For more information,
please visit

patient.skg.com.au


