
Professor Saunders awarded joint 
scientist of the year
Professor Christobel Saunders, Director of 
Breast Cancer Research, at St John of God 
Subiaco Hospital, has been named the 
joint recipient of 2017 Premier’s Science 
Award for Scientist of the Year.

The prominent cancer surgeon and 
internationally regarded cancer 
researcher has a particular research 
interest in breast cancer, including clinical 
trials of new treatments, supportive care 
and translational and health services 
research, which have led to better 
treatments and improved survival for 
people with cancer.

Professor Saunders said she is 
appreciative of the award and how it 
highlights the excellent research being 
undertaken in Western Australia, which is 
having a global impact. 

“Winning this award is a real win for 
recognising the importance of clinical 
medical research in science. It also 
highlights how in WA we have such 
great collaborative teams which not only 
can do world class research but help 
change the way we practice medicine 
by implementing this research - and so 
improving the lives of people affected by 
cancer,” Professor Saunders said. 

“Certainly from my point of view this is 
not an award to an individual but to the 
team that do cancer research here in WA 
and across Australia.”

St John of God Subiaco Hospital CEO 
Professor Shirley Bowen said we are 
delighted that Professor Saunders has 
been recognised for the incredible work 
she is undertaking in breast cancer 
research and assisting the lives of people 
with cancer.  

“The hospitals’ breast cancer research 
group is thriving under Christobel’s strong 
leadership and skills,” Professor Bowen 
said.

“Christobel has greatly expanded the 
research undertaken by our breast cancer 
research unit, which now includes the 
full spectrum of breast cancer, from 
prevention through to survivorship.”

Professor Saunders is a consultant 
surgeon at St John of God Subiaco, Royal 
Perth  and Fiona Stanley Hospitals, a 
Professor of Surgical Oncology and head 
of The University of Western Australia’s 
School of Surgery.

Professor Saunders received the Scientist 
of the Year award alongside Professor 
Harvey Millar from the UWA’s School of 
Molecular Sciences and National Director 
of the ARC Centre of Excellence in Plant 
Energy Biology. 

The awards were established by the 
State Government in 2002 to honour the 
outstanding achievements of WA’s science 
and innovation community.  

Speedy feedback 
via text message
St John of God Subiaco Hospital is 
now using a feedback mechanism 
called the Net Promoter Score 
(NPS) to gain rapid insight into 
patient experience.

NPS is used widely and well-
regarded in industries like 
banking and telecommunications, 
but rarely in hospitals and 
its enthusiastic uptake at the 
hospital is creating opportunities 
for staff recognition and service 
improvements and importantly, it 
is giving patients a voice.

The hospital sends out a follow up 
text to all its patients within a day 
of being discharged. It simply asks; 
on a scale of 1-10 how likely are 
you to recommend St John of God 
Subiaco Hospital? The patient is 
also given the option to text back a 
reason for their score.

When comments are provided, 
because of the immediacy of the 
tool, caregivers are able to be 
recognised for their outstanding 
care and any negative feedback is 
followed up promptly.

Annual Press Ganey patient 
satisfaction surveys are also 
continuing in all hospitals as these 
are able to give a more in-depth 
analysis to support the immediacy 
of the NPS score system.
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Innovative orthopaedic surgeon joins the hospital 
Cutting edge joint replacement surgeon 
Dr Lachlan Milne, has joined the hospital 
providing treatment options and expertise not 
widely available in Perth.

Dr Milne specialises in anterior approach hip 
replacement and managing the young adult 
with hip pain, providing both operative and 
non-operative treatments.

Dr Milne uses the anterior approach hip 
replacement method due to the significant 
patient benefits.

“The biggest advantage of the anterior 
approach is the recovery time.  Patients are 
generally more mobile earlier, returning to 
work and driving sooner and have fewer 
restrictions over the first six weeks.  Rarely 
do my patients spend more than one or two 
nights in hospital,” Dr Milne said.
 
Other benefits of the anterior include a lower 
risk of dislocation or leg length discrepancy, 
as the supine position allows the use of 
intraoperative imaging for accurate positioning 
of components.  The procedure is also 
performed through a cosmetic scar hidden in 
the bikini line.

Dr Milne also has an interest in preserving 
the native hip joint in younger adults who 
wish to avoid having a hip replacement.  It 
is often possible to avoid surgery by using 
a combination of non-operative treatments 
which include anti-inflammatory medication, 
injections and tailored physiotherapy and 
rehabilitation programs.  

Operative 'hip joint preservation' techniques 
offered for patients who fail conservative 
treatments include hip arthroscopy and 
periacetabular osteotomy.  The understanding 
of the pathology seen in this area of 

orthopaedic surgery is rapidly improving and 
treatments evolving.

 “I offer a complete range of treatment options 
for the young adult with hip pain.  By being 
a joint replacement surgeon, it allows me to 
give a balanced opinion about whether the 
patient is better to attempt joint preservation, 
or to wait and have a hip replacement when 
symptoms warrant it instead.”

“Hip preservation patients can be very 
difficult to manage because often they have a 
significant delay in diagnosis or a failed prior 
treatment.  Diagnosis can be delayed due to 
a failure to recognise the clinical signs and 
radiological features of some of the mechanical 
causes of hip pain.  Treatment, however, is 
generally very successful in resolving pain, once 
the correct diagnosis is made,” Dr Milne said.

Other areas of special interest for Dr Milne 
include sports knee and knee replacement 
surgery and orthopaedic trauma.

Dr Milne prides himself on providing a 
patient-centred approach, aimed at long-term 
symptom resolution, be it by non-operative or 
surgical management.  He is readily available to 
provide GPs with timely advice regarding hip 
and knee problems, or orthopaedic trauma. 

Education and training
Dr Milne graduated in Medicine and Surgery 
from the University of Sydney before moving 
to Perth to complete his orthopaedic 
specialist training.  He then undertook a year 
in Melbourne focussed on hip preservation 
surgery and anterior hip replacement with 
Australia’s leading hip preservation specialist Dr 
Jit Balakumar. 

This was followed by six months on fellowship 
in London with sports knee surgeon, Dr Andy 

Williams, and then three months in Switzerland, 
where he worked with the world’s preeminent 
hip preservation surgeon, Professor Reinhold 
Ganz. 

As a twice-Australian Olympian, Dr Milne 
understands what is required to make it 
in elite sport.  He has worked extensively 
with elite surgeons, sports physicians and 
physiotherapists and has the experience and 
expertise to manage complex hip and knee 
problems in both the elite and aspiring athlete.  

Dr Milne holds public appointments at Sir 
Charles Gairdner, Princess Margaret and 
Osborne Park hospitals, where he provides 
patient care and teaches the next generation of 
surgeons. 

Referral details
T: (08) 6150 8379
F: (08) 6280 1291
A: Specialist Orthopaedics, 39/85 Monash Rd, 
Nedlands
Healthlink ID: SPEORTHO

Check out our 
new GP webpage! 
All the information you need about 
our GP education events, GP support 
services, newsletters and our specialist 
directory is in one place to make it 
easier for you to access information on 
our specialists and services.

You can find the new webpage at 
www.sjog.org.au/subiacogps



Welcome Dr Rosslyn 
de Wet, Clinical 
Haematologist

We are pleased to welcome 
Dr Rosslyn de Wet, Clinical 
Haematologist, to the hospital. 

Dr de Wet completed her 
training in South Africa and 
graduated with a Bachelor of 
Medicine and a Bachelor of 
Surgery from the University of 
Witswatersrand in 2005.

She undertook physician 
training in Townsville, 
Queensland, followed by 
subspecialty haematology 
training in Perth.  She received 
her RACP Fellowship in 2015 
and also became a fellow of the 
Royal College of Pathologists of 
Australasia in 2016.

Dr de Wet was drawn to haematology 
due to the diversity and complexity 
of the speciality. 

“It is one of few specialties 
where you can literally go from 
initial assessment to bench (in 
the laboratory) to the bedside 
and treat the patient,” she said.

Dr de Wet’s special interests 
include general and geriatric 
haematology, chronic 
malignant conditions including 
myeloproliferative neoplasms, 
myeloma, lymphoma and 
myelodysplasia, haemostasis 
and thrombosis.

Dr de Wet prides herself on her 
approach to patients.

“I am open and believe they 
should be well informed. Good 
communication is key to good 
medicine,” she said. 

“While medicine has become 
very focussed on evidence-
based practice and research, 
which I appreciate, my focus is 
on the person behind it all. It 
is a privilege as a doctor to be 
offered a window into people's 
lives. My aim is to improve 
their quality of life wherever 
possible.”

Dr de Wet believes her point of 
difference as a haematologist 
comes from a year she spent 
working in palliative care 
and completed a diploma in 
palliative medicine. 

“In the field of haematology 
where many patient have 
serious illnesses, it is important 
to be able to manage their 
symptoms as well as their 
disease. My year in palliative 
care equipped me with some 
skills to hopefully provide a 
more holistic approach to care,” 
Dr de Wet said. 

She is currently undertaking 
research looking at quality 
of life and symptom burden 
in patients with myeloma, 
the study has just closed and 
analysis is underway.

Referral details 
T: (08) 6102 1911 
F: (08) 9200 5065 
M: 0435 165 531 
A: 1/2 McCourt Street, West 
Leederville 
(Fortnightly clinics at: Suite 11 
SJG Medical Centre, Ellesmere 
Road, Mt Lawley) 

What you need to know 
about synthetic vaginal mesh
By Dr Nicolos Tsokos, Gynaecologist and 
Obstetrician 
Currently there is consternation in the press and 
a Senate Inquiry into synthetic vaginal mesh for 
prolapse and synthetic mesh mid-urethral slings for 
stress urinary incontinence (SUI).  In considering what 
to tell patients it is very important to recognise that 
there are several different issues which frequently and 
erroneously get rolled into one.  

Abdominally placed prolapse mesh (Sacrocolpopexy) 
has been around for many years with low complication 
rates for an extensive procedure in patients with 
complicated recurrent prolapse.  There are obviously 
some complications with this procedure but problems 
such as pain, dyspareunia, mesh infection or exposure 
occur in only three to four per cent.  

Retropubic mid-urethral slings have also been 
around for some time. Again, there is a low incidence, 
approximately two per cent, of problems related to the 
mesh such as pain, dyspareunia, mesh infection or 
exposure. Retropubic slings in every jurisdiction where 
they have been investigated remain the surgical gold 
standard for SUI. Alternatives (burch and autologous 
slings) have significantly more complications.  There are 
sub groups of mid-urethral slings using an obturator 
approach or mini-slings about which there remain some 
controversy beyond the scope of this discussion.

The major issue rests with transvaginally placed 
synthetic mesh. Between 10 to 20 per cent have 
mesh exposure with discharge, infection, pain and 
dyspareunia. Most achieve a good result but for some 
women this mesh has been devastating. 

Many are asking about mesh. Generally, there is 
no justification for mesh removal in those without 
symptoms. There is no evidence of toxicity in the 
long-standing use of hernia mesh, which is virtually 
identical.  

Patients experiencing symptoms must be appropriately 
and sympathetically managed. One of the problems 
has been that symptoms have been consistently 
under-appreciated and under-investigated. They need 
assessment by someone experienced, ideally a certified 
urogynaecologist, urologist with interest in female 
urology, colorectal surgeon and/or pain specialist. 
Patients may be best served by a multi-disciplinary 
approach with pain management, physiotherapy and 
targeted or complete mesh removal. Some believe 
that the entire mesh requires removal but there is 
no published data to support this. It may expose the 
patient to significant risk and has not been shown to 
reliably alleviate all symptoms, particularly pain. 

Referral details
T: (08) 9321 7100
F: (08) 9321 9137
A: 8 Ventnor Avenue, West Perth

New head of department 
appointments 
St John of God Subiaco Hospital is pleased to announce several new head of 
department appointments.

Dr Reshma Pargass has taken on the Anaesthesia portfolio, Mr Ming Yew, 
General Surgery and Dr Milly Wong, Internal Medicine.

Each of these doctors are leaders in their field and are exceptional examples 
to nursing caregivers, colleagues and patients. In these roles, they will provide 
clinical leadership to ensure personalised, effective and timely patient care for 
patients of the specialty. 
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Indocyanine Green for Sentinel 
Lymph Node Mapping
A new technology can reduce the risk 
of cancer spreading for women with 
cancer of the uterus or endometrial 
cancer.

St John of God Subiaco Hospital is 
the first facility in Western Australia 
to provide Sentinel Lymph Node 
Mapping, which can identify the first 
lymph node (sentinel node) that 
drains from the area and could spread 
the cancer around the body.

Deputy Head of Department of 
Gynaecology, Dr Stuart Salfinger, who 
is the first gynaecologic oncologist to 
utilise the technology on patients in 
WA, said the sentinel node is identified 
using a fluorescent dye known as 
Indocyanine Green (ICG) and a near-
infrared camera.

“Cancers in their early stage can have 
about a 5% chance of being present 
in the lymph nodes (or glands) in the 
pelvis, which can spread the cancer,” 
he said.

“However, lymph nodes are only 
removed routinely during surgery 
in patients who have a high-risk 
disease or an unusual CT scan, as 
about 20% are of patients are at risk of 
lymphedema or leg swelling.

“This means that a number of patients 
will have cancer in the lymph nodes 
that is not detected with standard 
surgery, which may increase the risk of 

the cancer returning.

“Studies have shown that by 
identifying and removing the sentinel 
node, we have the best chance of 
identifying any early spread of the 
cancer and undertaking appropriate 
treatment.

“The removal of only the initial 
draining lymph nodes does not carry 
the same
high risk of lymphedema or leg 
swelling.”

The sentinel node is identified during 
laparoscopic hysterectomy (key hole 
surgery) to remove the uterus and 
treat the cancer. 

The dye is inserted during the 
procedure and an infra-red camera 
is used to identify the sentinel 
node, which is then removed 
laparoscopically.

As it is minimally invasive surgery, 
most patients are usually home within 
one to two days. 

Dr Salfinger said ICG has been used 
safely for many years for studies of 
blood vessels in eyes, heart function 
and liver blood flow.

Similar technology is used to identify 
the sentinel node to stop the spread 
of cancer of the breast.

Meet Dr Nick Kontorinis, 
Gastroenterologist
Q. How long have you been working as a gastroenterologist?
I have been working as a gastroenterologist since 2000. I 
graduated from The University of Western Australia in 1993 
and undertook my internship and residency at Sir Charles 
Gairdner Hospital (SCGH). I did my fellowship training through 
the WA Gastroenterology Advanced Training Program, which 
operates across SCGH Fremantle Hospital, Royal Perth Hospital, 
and Hollywood Private Hospital at the time. I then did my 
fellowship in New York City studying Hepatology and Liver 
Transplantation and returned to Perth in 2004 to work as a 
consultant at Royal Perth Hospital.

Q. What attracted you to gastroenterology?
It is a challenging specialty that takes several years of training 
and hard work in order to achieve competence especially with 
endoscopic training. It incorporates a number of different 
aspects of medicine including oncology, immunology 
(inflammatory bowel disease or autoimmune liver diseases), 
transplantation medicine, addiction medicine and more. It is 
a very broad and general type specialty and not too specific, 
which is what I like.

Q. What are your special areas of interest?
I have a special interest in gastroscopy and colonoscopy, liver 
diseases, such as viral Hepatitis C and B, fatty liver, cirrhosis 
and liver transplantation. I am also interested in inflammatory 
bowel diseases, coeliac, and the management of colonic polyps 
and bowel cancer.

Q. What would you say is your point of difference?
I try to offer a holistic approach. I work at having a good 
bedside manner and communicate well with my patients. It is 
important that people feel comfortable to confide in you and 
trust you when working in the fields of viral hepatitis, drugs 
and alcohol and addiction medicine. I hope that my patients 
feel comfortable communicating to me when they have 
problems and concerns. I hope they feel comfortable that they 
will not be judged. 

Q. Have you learnt anything from your patients?
I have learnt that there is a real need for continuing medical 
education as there are so many new developments that occur 
ever more frequently, for example new treatments for Hepatitis 
C virus. 

I have also learnt to keep an open mind and try not to be 
judgemental when dealing with patients. An example is 
alternative medicines, which are frequently used by many 
gastroenterology and liver patients. I think it is important 
that we do not ridicule or rubbish their beliefs, but work with 
them, keep an open mind but at the same time educate and 
warn them on the risks of taking or participating in alternative 
therapies.

Referral information
T: (08) 9388 3125
F: (08) 9388 1987
M: 0407 580 475
W: www.pglc.com.au

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

www.sjog.org.au/subiaco  

United People of Adventure 
A special screening of the documentary United People of Adventure will 
be held at the Conference Centre Auditorium at St John of God Subiaco 
Hospital on Friday 3 November at 6.00pm. 

The documentary follows 12 selected motorcycle travellers from six 
continents who go on an adventure ride on the Island of Madagascar - on 
fully equipped Touratech bikes. 

Funds raised from this screening will go to the orphanage ‘Orphelinat 
D’Antalaha’ and the town of Antalaha (Madagascar) devastated by cyclone 
Enawo. 

Bookings are now open at: https://www.trybooking.com/SCOX 


