
Lung cancer/pulmonary nodule service: 
endobronchial-ultrasound guided 
bronchoscopy
St John of God Subiaco Hospital's Lung Cancer/Pulmonary Nodule Service is the most 
comprehensive diagnostic and management service offered in a Perth private hospital for 
suspect lung lesions.

As the only private hospital in Perth with facilities for endobronchial-ultrasound guided 
bronchoscopy, our respiratory physicians can perform rapid and thorough assessments of 
the mediastinum, and in many cases avoid the need for mediastinoscopy. 

A team of highly experienced respiratory physicians, radiologists, thoracic surgeons, 
medical and radiation oncologists, palliative care physicians and pathologists, together 
with full nursing support, offer patients a rapid, 'one-stop shop' assessment for diagnosis, 
management and treatment of suspected or proven lung cancers and pulmonary nodules.

The team consists of the following clinicians;

Respiratory physicians:  Dr Quentin Summers,  Professor Eli Gabbay

Thoracic surgeons:         Mr Mark Edwards, Mr Pragnesh Joshi, Mr Chris Merry

Radiologists:                    Dr Dirk Sweeney, Dr Brendan Adler, Dr Kay-Vin Lam

Medical oncologists:        Dr Andrew Dean, Dr Tim Clay, Dr Martin Buck

Radiation oncologist:     Dr Raphael Chee

Palliative care physician:              Dr Derek Eng

GP 
uPDATE March 2016

upcoming education 
sessions
RACGP CPD Program
This event earns 4 category 2 points. 

Date Speakers Topic
10  May

6.30pm

Professor 
Christobel 
Saunders 

Dr Paul 
Cohen

updates in 
Breast & Ovarian 
Cancers

For more information or to RSVP, 
please contact Elise Bertoncini, Doctor 
Marketing Coordinator, on (08) 9382 6127 
or elise.bertoncini@sjog.org.au

Grand Rounds
Date Speaker Topic
5 April 
7.30am

Dr Andrew 
Dean 

Dr Dominic 
Higgs 

Oncology 

3 May

7.30am

Mr Justin 
Vivian

urology

Note: General practitioners can use these 
sessions to self-accredit CPD points.

Research Week 9 - 13 May 2016
Full schedule to follow.

Address update
Ophthalmologist, Dr Tim 
Isaacs has moved his 
practice onto the hospital 
campus.

Perth Retina
a: S1-C Ground Floor, St John of God House, 
12 Salvado Road Subiaco WA 6008
t: (08) 9381 5911
f: (08) 9380 6620
e: info@perthretina.com.au

St John of God Subiaco Hospital’s Gynaecological Cancer Research Group presents 
Western Australia's first BRCA Information Day. We welcome those living with BRCA 1/2 
gene mutations, their families and support people, those at high risk due to their family 
histories but who do not carry a known gene mutation and health professionals who wish 
to learn more on the subject.

Leading experts including Dr Andrew Dean, Dr Stuart Salfinger, Professor Christobel 
Saunders and Dr Jason Tan, to name a few, will talk about the latest research, treatments 
and cancer risk-reduction options for people at high risk of breast and ovarian cancer. 
Affected individuals will also share their stories and offer advice. 

The day is intended to give people the opportunity to meet others with the same genetic condition, 
to receive up to date information and to ask questions. To view the full program or to book, please visit 
www.sjog.org.au/brcaevent.

BRCA Information Day Professor Christobel Saunders

www.sjog.org.au/subiaco  



by Dr Johan Mostert, Southern Cross Orthopaedic Group  
Specialist update - Shoulder Surgery

Lifestyle and early pregnancy: free community class

Impingement of the rotator cuff: The rotator cuff is the element 
of the shoulder that most commonly produces pain, nearly always 
due to impingement against the subacromial outlet (acromion 
and CA ligament). Cuff pathology is more common than shoulder 
arthritis. Typical features are pain on lifting the arm or reaching 
behind the body and pain at night due to aching of the inflamed 
subacromial bursa. Stiffness is usually not predominant.

The cuff abrades against the acromion resulting in fraying and the 
body responds with marked thickening and inflammation of the 
subacromial bursa. An MRI scan shows the status of the cuff and 
confirms impingement. GP MR referral is now feasible. 

Typically the impingement is related entirely to the genetically 
determined shape of the acromion. If impingement persists more 
than a few months and continues despite a steroid injection, 
a simple arthroscopic subacromial decompression will remove 
pressure and almost always completely remedy the problem. 
This procedure can be performed quickly through two small 
arthroscopic portals, the surgeon planes the under surface of the 
acromion to make it smooth and remove bone that impinges, 
allowing the cuff to heal naturally (including many partial thickness 
cuff tears).

Rotator cuff tear: If impingement is untreated the patient will 
eventually develop a rotator cuff tear. Clinical features of 
impingement are present as well as weakness of elevation. Repair 

is advisable, optimally within six months 
to avoid atrophy, in any active person to 
remedy pain and prevent weakness that 
is often progressive. Cuff healing to bone 
takes 15-16 weeks; the shoulder needs to 
be protected during this time with passive 
stretching exercises to protect the cuff 
and minimise pain whilst restoring motion and it is best to avoid 
aggressive exercises in the first four months and allow patients 
to regain motion naturally. Stiffness after cuff repair is a common 
myth and most patients report excellent outcomes.

Acute traumatic cuff tears resulting from a fall often retract 
quickly and urgent MR scanning and surgery is advised.

Patients with large irreparable cuff tears often develop pain as 
the humeral head abuts the acromion (rotator cuff arthropathy). 
Many also lose the ability to elevate the arm. Reverse shoulder 
arthroplasty (the ball becomes the socket and the socket becomes 
the ball) produces excellent results in most patients.

Frozen shoulder: The key feature of frozen shoulder/adhesive 
capsulitis is stiffness associated with pain. After cuff pathology it 
is the next most common cause of shoulder pain. Steroid injection 
directly into the shoulder joint under CT guidance (rather than 
subacromial bursa) is a useful step, and surgical intervention is 
mostly reserved for patients whose symptoms persist.

We offer regular free lifestyle and early pregnancy classes for 
parents planning a pregnancy or in the early stages of pregnancy. 

These informative sessions, presented by highly experienced midwives, 
are open to all women and their partners who are looking for information 
about having a healthy pregnancy and for a hospital in which to have their 
baby.

If you have patients interested, details can be found on our 
website www.sjog.org.au/subiacomaternity. 

The next class is Wednesday 4 May 2016, in the hospital 
auditorium. 

St John of God Subiaco Hospital. 12 Salvado Road, Subiaco WA 6008 
PO Box 14, Subiaco WA 6904

New accreditations 
St John of God Subiaco Hospital recently 
accredited the following specialists: 

Dr Muhammad ABDuL-HAMID, urology 

Prof Shirley BOWEN, Infectious Diseases 

Dr Brendon DuNLOP, Anaesthesia 

Dr Wolfgang FuDICKAR, Anaesthesia 

Dr Reena HACKING, Anaesthesia

Dr Andrew HART, Palliative Care 

Dr Mei Yee LAI, Geriatric Medicine / 
Rehabilitation. 

Dr Jennifer LIDDELL, Anaesthesia 

Dr Rita MALIK, Gerontology  
 
Dr Shaun O'BRIEN, Anaesthesia 

Dr Jeremy RAWLINS, Plastic Surgery

Dr Matthew RuCKLIDGE, Anaesthesia

Dr Keng Siang uNG, Cardiology 

Dr Natalia VOLLRATH-HALE,  
Neonatology 

Prof Piers YATES, Orthopaedic Surgery 

Dr Lai Kin YAW, Emergency Medicine / Intensive 
Care Medicine 

New roundabout improves access, 
safety
St John of God Subiaco Hospital in collaboration with the Town of Cambridge and City of Subiaco has 
funded a new roundabout at our Salvado Road entrance.

This makes it much safer when entering and exiting the hospital, improves access, reduces 
traffic speeds where pedestrians cross, and allows right turns out of the hospital.
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