This issue of the Communications Bulletin includes the following items:

1. Message from Dr. L. Trevor Young – Dr. Allen Young as a sole Director of
the Institute of Mental Health
2. Reminder: Faculty of Medicine Medical Undergraduate Society (MUS)
Research Forum – Thursday, Nov. 6, 2008 (attachment)
3. UBC: Search for Senior Advisor to the President on Aboriginal Affairs and
Director of the First Nations House of Learning - Open Forum – Tuesday,
Nov. 25, 2008
4. Updates on Cairo International Psychiatry Conference 2009 – departure:
Feb. 16, 2009 – full payment deadline: Monday, Dec. 15, 2008 (attachment)
5. Updated Psychiatric Grand Rounds Schedule – OCT 2008 – FEB 2009
(attachment)
6. Research Training in Psychiatric Diagnosis (SCID) Workshop – Monday,
Nov. 17 and Tuesday, Nov. 18 (attachment)

1. MESSAGE FROM DR. L. TREVOR YOUNG
The Institute of Mental Health has been very active in recent months with the established
board now in place. In addition, there have been some changes in leadership. As
announced at the Department Research Day in June, effective July 1, 2008, Dr. Tony
Phillips has been named the Founding Director and Dr. Allan Young is now the sole
Director of the Institute of Mental Health. Tony continues to be an active board member
of the Institute and continues to provide invaluable advice to us all.
Please join me in thanking Tony for his leadership since the inception of the Institute and
in supporting Allan as he continues to provide leadership in his role as the Director of
the Institute of Mental Health.
Sincerely,
L. Trevor Young, MD PhD
Professor and Head
Department of Psychiatry
Back to Top

2. ANNAUAL MUS MEDICAL STUDENT RESEARCH FORUM (see
attached)
The annual Medical Student Research Forum is co-hosted by the UBC MD/PhD students
and the Medical Undergraduate Society. The event takes place in mid-November each
year. Research is important to clinicians and clinical practice, the purpose of the event is
to celebrate UBC medical student research, and to give an opportunity for medical
students to present their research projects. Clinician-scientists are invited to talk about
their lives in clinic and in research. All are welcome.
Thursday, 6 November 2008, 6:00 -9:30 pm at MSAC **ALL ARE WELCOME!**

Contact: Michael Copley or Rupinder Sohal

Please see the attached Program & Abstracts for details of the event, and click the links
below to see poster, Dean’s message, call for abstract, and abstract form.

2008 | Poster | Dean's Message | Call for Abstract | Abstract Form

Back to Top

3. UBC: Search for Senior Advisor to the President on Aboriginal
Affairs and Director of the First Nations House of Learning - Open
Forum
Following is an invitation to all members of the university community from Dr. David
Farrar, Provost and Vice President Academic, to attend an Open Forum to be given by
Dr. Linc Kesler. Dr. Kesler is a candidate for the position of Senior Advisor to the
President on Aboriginal Affairs and Director of the First Nations House of Learning. Dr.
Kesler’s full CV and position profile will be published soon on our website:
www.vpacademic.ubc.ca

SEARCH FOR SENIOR ADVISOR TO THE PRESIDENT ON ABORIGINAL
AFFAIRS AND DIRECTOR, FIRST NATIONS HOUSE OF LEARNING
Faculty, staff, students, Elders and other interested people are invited and
encouraged to attend an
OPEN FORUM

followed by a RECEPTION
with
LINC KESLER, PhD
Director, First Nations Studies Program, and
Associate Professor, Department of English, Faculty of Arts, UBC
Tuesday, November 25, 2:15 – 4:00 pm
Sty-Wet-Tan, First Nations Longhouse
1985 West Mall
In 15-20 minutes, Dr. Kesler has been asked to address the following:
·
his background and experience relevant to the joint position;
·
·

why he is interested; and
his vision and leadership in advancing the University’s overall strategic plan in
relation to Aboriginal affairs, and the First Nations House of Learning.

Following the presentation, Dr. Kesler will respond to questions from the audience.
The Reception, hosted by Dr. David Farrar, Provost and Vice President Academic, will
provide an opportunity for informal interaction with Dr. Kesler. We are pleased that
President Toope is able to attend the Open Forum.
Dr. Kesler’s CV will be made available shortly.
Please note: At a later date, Dr. Kesler will make a similar presentation at UBC
Okanagan.
If you have any questions, please contact Pam Moffett, Office of the Provost and Vice
President Academic, 604-827-4072.

Back to Top

4. UPDATES ON CAIRO INTERNATIONAL PSYCHIATRY
CONFERENCE 2009 (see attached)
Please, find the attached official conference announcement and updated itinerary for the
Cairo conference. The updated itinerary eliminates the fuel surcharge to reflect the drop
in oil prices.
Also, please note that the full payment deadline is Monday, Dec. 15, 2008.

Back to Top

5. UPDATED PSYCHIATRY GRAND ROUNDS SCHEDULE (see
attached)
Please find the attached Updated Psychiatric Grand Rounds Schedule - October 2008 February 2009
For any concerns or questions regarding the schedule, please contact Susan Nye:
snye@providencehealth.bc.ca

Back to Top

6. RESEARCH TRAINING IN PSYCHIATRY DIAGNOSIS (SCID)
(see attached)
Psychiatric research and treatment depends on accurate diagnosis—and the best way to
ensure reliability is to use structured research interviews. This workshop, run annually for
5 years, explores the process of conducting a research interview for diagnosis. Key
principles of symptom recognition, symptom verification, and clinical significance will
be explored. The training, designed for researchers and health professionals, features a
blend of didactic sessions with numerous interactive elements, including video clips and
participant rating of live interviews.
The workshop will feature the Structured Clinical Interview for the DSM-IV-TR
(SCID-I), with particular attention to disorders of Mood, Psychosis, Substance Use, and
Anxiety. DSM-IV-TR criteria and interview techniques will be presented by a faculty
with outstanding teaching expertise. Our teachers also have extensive experience in
research and clinical care, allowing for a precise yet practical perspective.
This is a two-day course: Research Training in Psychiatric Diagnosis (SCID)
Date:
November 17 & 18, 2008
Place: Centre for Addiction and Mental Health (CAMH) in Toronto
Please find the attached registration form and flyer useful.

Back to Top
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Introduction
Hello and welcome to the 5th annual MUS Research Forum. Since its inception in 2004
the MUS Research Forum has been gradually increasing in size, scope and
involvement. We are pleased to announce that this year is no exception! Our call for
abstracts was met with a record-breaking number of submissions from all 3 sites
representing all years of the UBC distributed Undergraduate Medical Program
(Vancouver, Victoria and Prince George). To help accommodate the increased
interest we have added a few new components to this year’s forum. One of these
additions is the MUS Research Forum Poster Presentation Workshop which was held on
October 16th 2008 and attended by UBC medical students from all 3 sites. Also for the
first time this year, students from the distributed sites will be presenting their research in
person.
The support and interest from the medical and research community has also been
overwhelming. This year we are incredibly fortunate to have two excellent speakers:
Dr. David Huntsman and Dr. Liam Brunham. Additionally, we have a phenomenal
panel of judges that has doubled over the last year.
This forum would not have been possible without the support of many people –
please do take the time to review our acknowledgements at the end of this booklet.
We would like to like extend our sincerest appreciation to the Dean’s Office, the UBC
MD/PhD Program and to Georgia Geller (MD11) for the time, care and efforts they
have put into ensuring the success of this year’s forum. Finally, thank you to the
medical students for your commitment to undergraduate medical research at UBC.
Sincerely,
Michael Copley, MD/PhD1
Rupinder Sohal, MUS VP Academic, MD11
2008 MUS Research Forum Coordinators

MUS Research Forum Abstracts

5TH
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PROGRAM
6:00

Introduction (Michael Copley, MD/PhD1 and
Rupinder Sohal, MUS VP Academic, MD11)

6:05 – 7:00

Poster Session A

7:00 - 7:10

Opening Remarks (Dr. Gavin Stuart, Dean UBC
FOM)

7:10 – 7:40

Invited speaker (Dr. David Huntsman, Director of
Centre for Translational and Applied Genomics)

7:40 – 8:40

Poster Session B

8:40 – 9:00

Invited speaker (Dr. Liam Brunham, UBC MD/PhD
Graduate)

9:00 – 9:10

Awards

9:10 – 9:20

Closing remarks (Dr. Lynn Raymond, Director UBC
MD/PhD Program)

SPEAKER
5TH

BIOGRAPHIES
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David G. Huntsman, MD, FRCPC, FCCMG
“Individualizing cancer control—one cancer at a time”
8:20-8:50 p.m. Latham Hall
Dr. David Huntsman is and Associate Professor of Pathology and Laboratory
Medicine at the University of British Columbia (UBC), a Staff Pathologist at the
British Columbia Cancer Agency (BCCA), and a Consulting Pathologist at the
Vancouver General Hospital (VGH).
Dr. Huntsman attended medical school at Memorial University of Newfoundland
from 1984-88 and after completing a rotating internship, practiced family medicine
in Labrador for two years. Following his experience in family medicine, he entered
and completed a pathology residency and training in clinical molecular genetics at UBC and subsequently
studied cancer genetics at Cambridge University, UK.
He is currently the Director of the Centre for Transplational and Applied Genomics (CTAG) at the BCCA, coDirector of OvCaRe, the provincial multidisciplinary ovarian cancer research team, co-Director of the Genetic
Pathology Evaluation Centre (GPEC) at the Jack Bell Research Centre, VGH, and Associate Director of the
Hereditary Cancer Program (HCP) at the BCCA.
Dr. Huntsman has active research programs in hereditary gastric cancer as well as the development of
predictive and prognostic tissue based cancer biomarkers of a wide variety of tumor types. As collaboration is
critical in his field, Dr. Huntsman happily leads and engages in a wide number of multidisciplinary research
groups.
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Liam Brunham, MD/PhD
“Training Pathways for the Clinician Scientist”
8:00-8:20 p.m. Latham Hall
Liam Brunham is a resident in the Internal Medicine program at the
University of British Columbia. He graduated in 2008 from the combined
MD/PhD program at UBC, completing his PhD in Medical Genetics under
the supervision of Dr. Michael Hayden. Dr. Brunham’s research focuses on
genetic determinants of lipoprotein metabolism, atherosclerosis of diabetes.
Other research interests are in pharmacogenomics of adverse drug
reactions. He has published in Nature Medicine, Journal of Clinical
Investigation, Journal of the American Medical Association, and others. In
2008 he was awarded the Governor General’s Gold Medal for the most
outstanding record in the graduating class for the doctoral degree at UBC.

5TH
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JUDGES
Dr. Michael Fabian is the Associate Dean of the MD Undergraduate Program, UBC
Admissions and is also a Clinical Assistant Professor. He practiced as family physician
in the East Coast briefly before specializing. Currently, he researches the deficiencies
of cross-training between pediatrics and otolaryngology in residency curriculums.

Dr. David Mathers received his PhD in Zoology from Nottingham University. He is an
Associate Professor in the Department of Cellular and Physiological Sciences at UBC.
His area of research includes synaptic transmission in the thalamus and its
modification by anaesthetic and anticonvulsant drugs.

Dr. Joanne Matsubara is the Professor and Director of Research, Basic Sciences in the
Department of Ophthalmology and Visual Sciences at UBC. Her research program is
focused on the pathogenesis of age related macular degeneration (AMD) and is
funded by the CIHR.

Dr. Torsten Nielson is an Associate Professor, Department of Pathology and Laboratory
Medicine, UBC and Associate Director, UBC Combined MD/PhD Program. He
performs translational research into how molecular changes in cancer cells impact
upon diagnosis, prognosis, and treatment with a focus on developing new and
clinically practical molecular diagnostics and targeted therapies for human cancer

Dr. Lynn Raymond is the Director of the UBC MD/PhD program and Professor of
Psychiatry and Neurological Sciences at UBC. She is also a CIHR Investigator and
MSFHR Senior Scholar. Her research investigates the role of NMDA receptor function
in Huntington’s disease.

Dr. Michael Rekart is an MD trained in Infectious diseases and Internal medicine. He is
the Director of the STD/AIDS Control at the BCCDC. He is also a Clinical Professor in
the Department of Medicine at UBC. Dr. Rekart is currently developing, and
implementing prevention strategies to decrease HIV infection among men who have
sex with men.

Dr. Sharon Salloum is a family physician trained at McMaster University. She is the
Associate Dean of the UBC MD Undergraduate Program, Student Affairs. Dr. Salloum
has a special interest and training in communication skills.
5TH

UBC MEDICAL UNDERGRADUATE RESEARCH FORUM

9

Dr. Ted Steiner received his MD from Duke University. He is an Associate Professor in
the Division of Infectious Diseases at UBC, as well as an Associate Member of the
Department of Microbiology and Immunology. He researches the role of flagellin in
anti-bacterial inflammatory responses.

Dr. Angela Towle received her PhD in Zoology from the University of Reading, UK. She
is currently the Associate Dean of the UBC MD Undergraduate Education Program, as
well as an Assistant Professor for the Department of Medicine at UBC. Her focus is on
educational innovation and health care communication.

5TH
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Index of abstract presenters
Poster #

5TH

Last name

First name

Year

Program

1

Ahmadi

Amir Ali

2009

VFMP

2

Ahmadi

Amir Ali

2009
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3

Beleznay

Katie

2009
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4

Calderon

Pamela

2009
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Chung

Wiley

2009
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Chung

Wiley

2009
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2009
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2009
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2009
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Bojana

2009
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Angela

2009
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2009
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2009
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Thamboo

Andrew

2009

VFMP

15

Tu
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2009
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16

Wu
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2009
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17

Chadha
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2010
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18
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Reza

2010
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Hemmati

Iman

2010
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20

Homayoon

Behrang

2010
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21

Nolan

Stephanie

2010

VFMP

22

Sangha

Bippan

2010

IMP

23

Smitten

Jen

2010
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24

Sra

Steven

2010

VFMP

25

Sun

Max

2010
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26

Zakus

Paul

2010

VFMP

27

Amiri

Neda

2011

VFMP

28

Biggs

Catherine

2011

VFMP
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Bogusz

Elliott

2011
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30

Chiu

Rita

2011

VFMP

31

Chu

Karen

2011
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32

El-Zammar

Diala

2011
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33
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Chelsea

2011
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Andrew

2011
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2011
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Alexander

2011
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Alexander
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Lin

Bill
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Lo

Andrea
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Benjamin
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Noble
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Park

Sarah

2011
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2011
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Mike

2011
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Mike
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2011
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Leila
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Sidhu
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2011
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Sutton
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Henry
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Chris
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Wong
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2012
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2012
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2012
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2012
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2012
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MD 2009 (#1-16)
#1: The Effects of Intravitreal Bevacizumab (Avastin) on patients with Branch Retinal Vein Occlusion
(BRVO)
Amir Ali Ahmadi 1, Jean Chou2, Alexander Banashkevich 3, Patrick Ma4, David Maberley5
1: Faculty of Medicine, Student, UBC
2: Department of Ophthalmology and Visual Sciences, Resident, UBC
3: Faculty of Medicine, Student, UBC
4: Department of Ophthalmology and Visual Sciences, Associate Professor, UBC
5: Department of Ophthalmology and Visual Sciences, Associate Professor, UBC
Purpose: To evaluate the effect of intravitreal Bevacizumab (Avastin) on visual acuity (VA) and central retinal
thickness (CRT) in patients with branch retinal vein occlusion (BRVO).
Method: A consecutive retrospective review of patients with branch retinal vein occlusion. Patients were all
treated with at least one Avastin injection and were seen at 6- 8 week follow-up intervals for visual acuity testing.
Most of the patients also underwent Optical Coherence Tomography 2 months and 6 months after injection. VA
and OCT measurements at each follow-up time point were compared with the baseline values using linear
regression. Subgroup analyses were performed to examine age, baseline VA, presence of hypertension, and
different modalities of treatment as potential predictors of outcome.
Results: A total of 42 eyes from 42 patients with BRVO were reviewed. The mean VA improved from 20/280
(logMAR = 1.15 ± 0.11) at baseline to 20/180 (logMAR = 0.96± 0.12) at first follow up session (average of 42
days post injection) (P<0.04) and remained at a similar level, 20/170 (logMar 0.94 ± 0.14) at the 8th follow up
session (average of 356 days post injection) (P< 0.04). The CRT was reduced from a mean of 451 (388 – 512)
µm at baseline to 358 (298 – 418) µm at 2 months (P <0.02) and to 400 (335 – 465) µm at 6 months post
injection (P <0.068). Patients with better baseline VA, patients with younger age, and patients with no history of
hypertension demonstrated more significant improvement in VA when compared to patients who had worse
baseline VA, were older, and had history of hypertension respectively.
Conclusion: We found a significant improvement in VA and CRT in patients with BRVO after intravitreal
bevacizumab injection(s). No complications or serious side effects were observed. Intravitreal bevacizumab may
have a potential role in improving functional and anatomical outcomes in patients with BRVO.
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#2: The Effects Of The Vancouver General Hospital Cardiac Rehabilitation Program On Lipid Profile And
Exercise Capacity Of Patients Stratified According To Age, Gender, Lifestyle, And Nature Of Heart
Disease
Amir Ali Ahmadi 1,Sadra Sharifi Saber2, Karelyn Hrushowy3, Reza Ahmadi4, Saul Isserow5
1: Faculty of Medicine, Student, UBC,
2: Faculty of Medicine, Student, UBC
3: Vancouver General Hospital Cardiac Rehab Program
4: Faculty of Science, UBC
5: Department of Cardiology, UBC
PURPOSE: To assess the efficacy of the Vancouver General Hospital (VGH) cardiac rehabilitation (CR)
program, and to further document the efficacy of CR programs on patients older than 75 years old and in
patients with non-ischemic heart disease.
METHOD: Data from 492 patients consecutively enrolled in the VGH CR program was gathered and analyzed.
Patients were stratified according to gender, age (>75 and <75), ischemic vs. non-ischemic heart disease, and
lifestyle. Two outcomes were then analyzed: changes in lipid profiles (LP) and exercise capacity (EC). This was
done by measuring total cholestrol:HDL ratios (TC/HDL) and metabolic equivalents (METs) respectively, once at
the time of start of the program and once at the completion of the program. The values were then compared
using linear regression.
RESULTS: Overall, patients in all groups achieved improvements in LP and EC. Female patients experienced a
6.8% reduction (0.216) in TC/HDL and a 12% improvement (0.941 METs) in EC, compared to the male group
who had a 9.4% reduction (0.313) and a 14.5% increase (1.469 METs) respectively. Our data also showed that
patients >75 years old benefited with a reduction of 3.9% (0.112) in LP and a 5.3% increase (0.359 METs) in
EC. This was comparable to the group < 75 years old who experienced a 7.2% LP reduction (0.239) and a 15%
EC increase (1.493 METs). Patients with sedentary lifestyles had a 2.9% reduction (0.094) in LP and a 15.4%
increase (1.359 METs) in EC while those who had non-sedentary lifestyles showed 9.2% (0.291) and 13%
(1.294 METs) changes in the same outcomes. Finally, the data documented an improvement in both LP and EC
of those who had non-ischemic heart diseases by 6.7% (0.227) and 21% (1.821METs) respectively, which was
comparable to those with ischemic heart disease who showed a 6.7% decrease (0.213) in TC/HDL and an
improvement of 12.5% (1.222 METs) in EC.
CONCLUSION: Our data suggests that patients undergoing the CR program at the VGH centre made
considerable improvements as measured by changes in their lipid profile and exercise capacity. Moreover, there
are some differences in how much patients benefited from the program in terms of age, gender and lifestyle.
Finally, our study underlines the importance of CR program in the older elderly group (>75 years old) and also in
patients who are referred to such programs for underlying problems other than ischemic heart disease, such as
arrhythmias and cardiomyopathies.
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#3: Extramammary Paget’s Disease: A Review Of The Pathogenesis, Diagnosis And Treatment
Katie Beleznay1, BSc; Michael Levesque2, MD; Sharlene Gill2, MD; John Amiss3, MD; Anthony Lane4, MD 1
1 – Faculty of Medicine, University of British Columbia.
2 – Faculty of Medicine, Division of Medical Oncology, University of British Columbia.
3 – General and Cosmetic Dermatology, Victoria, BC.
4 – Medical Arts Centre and Nanaimo Regional General Hospital, Nanaimo, BC.
There is limited information in the literature regarding metastatic extramammary Paget’s disease (EMPD). This
project serves to review the literature on pathogenesis, diagnosis, treatment options and outcomes. EMPD is
thought to result from two different pathologic processes. The most common process is EMPD begins as a
primary adenocarcinoma in situ that involves the epidermis and adnexa. Less commonly, an underlying
adenocarcinoma can extend into the epidermis of the skin leading to secondary EMPD. The common
immunohistochemical markers used to diagnose EMPD are simple epithelial type keratins (CK7), sweat gland
antigens (CEA, GCDFP-15) and S-100 which is a marker for melanoma. Primary EMPD expresses sweat gland
markers (CK7+/CK20-/GCDFP15+) which is different from secondary which has an endodermal phenotype
(CK7+/CK20+/GCDFP15-) and is associated with distant carcinomas. Various therapeutic options have been
used for local EMPD. The best results and lowest rates of recurrences can be found with Mohs micrographic
surgery. Topical imiquimod has been successfully used in a small number of cases; however, imiquimod’s role is
currently controversial. The occurrence of invasive EMPD has been disputed for a long time. Recently it has
been accepted that EMPD can, with time, metastasize. Metastatic EMPD is frequently treatment resistant and
has a very poor prognosis. The information on effective chemotherapy and radiotherapy is limited when treating
more distant sites such as liver, lung and bone. This project examines these questions and analyzes results to
help recognize and manage this potentially deadly disease.

5TH
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#4: Case & Review: Uncombable Hair Syndrome
Pamela Calderon1
1: Department of Dermatology and Skin Science, UBC
Uncombable hair syndrome is a relatively rare anomaly of the hair shaft with less than 100 cases reported to
date that results in a disorganized, unruly hair pattern which is impossible to comb flat. The characteristic
longitudinal grooves along the hair shaft, along with the triangular or kidney shaped cross-section allows this
condition to be diagnosed microscopically. The majority of cases are inherited in an autosomal dominant
manner with either complete or incomplete penetrance. There is no definitive treatment, and most cases
improve with the onset of puberty.
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#5: Outcomes of Anal Fistula Surgery: Anal Fistula Plug & Fibrin Glue vs. Conventional Treatment in
Repair of Complex Anal Fistulas
W. Chung1, P. Kazemi1, D. Ko1, T. Phang1, 2
1. Department of Surgery, University of British Columbia School of Medicine, Vancouver, BC, Canada.
2. Division of General Surgery, St Paul's Hospital, Vancouver, BC, Canada.

Introduction: Complex anal fistulas are difficult to treat because fistulotomy with division of sphincter muscle
predictably results in incontinence. Our aim is to compare outcomes of newer surgical approaches, fibrin glue
and the anal fistula plug, to conventional surgical approaches including extensive fistulomy and flap closure or
seton drain insertion for treatment of complex anal fistulas.

Methods: This is a retrospective cohort study of all patients treated for complex anal fistulas by a single
colorectal surgeon at the University of British Columbia from 1997 to 2008. The primary outcome was full
healing (external fistula opening closed with no drainage or infection) at 12 weeks postoperatively.

Results: A total of 285 patient charts were retrospectively reviewed in this study. The median age was 46 (range
20-82). In patients with fistulas of cryptoglandular etiology, postoperative healing rates at week 12 for the fistula
plug, fibrin glue, and flap advancement groups were 60.9%, 40.9% and 64.7% respectively. As for patients who
underwent seton drain placement, 25.9% had no drainage or infection at follow-up. The difference between
healing rates with each of the four treatment groups reached statistical significance according to the chi-squared
test for independence and trend (Chi-squared value=28.0, Degrees of freedom=3, and P <0.0001, alpha<0.05).

Conclusions: Closure of the primary fistula opening using a biologic anal fistula plug provides an alternate simple
method of treating complex anal fistulas with similar outcomes as conventional flap closure. Given the low
morbidity and relative simplicity of the procedure, the anal fistula plug should be considered an alternative
effective treatment for patients with high transsphincteric anal fistulas.

#6: Outcomes of rectovaginal fistula surgery: rectovaginal fistula plug versus flap advancement
5TH
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W. Chung1, D. Ko1, C. Sun1, T. Phang1, 2
1: Department of Surgery, University of British Columbia School of Medicine, Vancouver, BC, Canada.
2: Division of General Surgery, St Paul's Hospital, Vancouver, BC, Canada.
Purpose of Study: Fistulas between the rectum and vagina are a problem manifested by the passage of
intestinal contents and gas through the vagina. Our aim is to compare outcomes of the new bioprosthetic
rectovaginal fistula plug to the current gold standard of conventional flap closure in the treatment of rectovaginal
fistulas. Long-term success rates of 60% with conventional rectovaginal fistula repair have been reported
previously.
Methods Used: This is a retrospective cohort study of all patients treated for rectovaginal fistulas by a single
colorectal surgeon at the University of British Columbia from 1997 to 2008. The primary outcome was full healing
(fistula opening closed with no drainage or infection) at 12 weeks postoperatively. Patients with postoperative
follow-up prior to 12 weeks were excluded from this study.
Summary of Results: There were 29 females with a median age of 37 (range, 20-57). Twenty-four patients
were treated by flap closure and 5 had insertion of a rectovaginal fistula plug. The mean follow-up was 12 weeks
(range, 4-16). Two patients were excluded from the plug group because their postoperative course was less
than 12 weeks. Full healing rates were 56% for flap closure and 67% for plug insertion.
Conclusions: The use of bioprosthetics for the management of rectovaginal fistulas is a new technique, which,
based on early experience, seems to yield results comparable to that of conventional advancement flap repair.
Given the low morbidity and relative simplicity of the procedure, the rectovaginal fistula plug should be
considered an alternative effective treatment for patients with rectovaginal fistulas.
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#7: Analysis Of Fraction Of Linear Polarisation Of Backscattered Light From Polarised Laser Light
Incident On In Vivo Human Skin
Gurbir Dhadwal1, Lioudmila Tchvialeva1, Tim K. Lee1,
1

Photomedicine Institute, Department of Dermatology and Skin Science, University of British Columbia and
Vancouver Coastal Health Research Institute,
BACKGROUND:
Laser speckle can be used to determine the roughness of surfaces. Unscattered or weakly scattered light
maintains its original polarization stage, whereas multiple-scattered light is randomly polarized. Thus the fraction
of linear polarisation (FOLP) varies inversely with the average penetration depth, and relates to the optical,
biochemical and morphological properties of skin. Therefore, the FOLP of backscattered light can be used as
marker of biophysical change and as a surrogate marker for the average depth of laser light penetration for
quantified backscattered light. In order to have the best assessment of the roughness of a surface using laser
speckle, the average depth of penetration of measured backscattered light should be minimized, in other words
the FOLP should be maximized.
METHODS:
Polarized red and blue laser light were used to illuminate in-vivo the forearms of 10 human volunteers using
different sized diaphragms to alter the area from which scattered light was analyzed. Parallel and
perpendicularly polarized images were captured with CCD cameras. The CCD cameras were either placed on
the line of specular reflection or 10 degrees off of the line of specular reflection. The mean intensities of the
images were then used to calculate the FOLP.
RESULTS:
As the size of the diaphragm for light collection was decreased the FOLP of backscattered red laser light was
increased, no significant difference was seen with blue laser light. Collection along the line of specular reflection
produced a significantly larger FOLP of backscattered red laser light; no significant difference was seen with
blue laser light.
CONCLUSIONS:
For polarised red laser light, decreasing the size of the collection diaphragm increased the FOLP of light
collected by the system. Furthermore, for red laser light, creating a geometrical design where the CCD cameras
were located in the line of specular reflection increased the FOLP. For blue laser light no relationship could be
found with changes in diaphragm diameter or a specular versus a non-specular modality of collection.
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#8: Efficacy and safety of nitrofurantoin in renal impairment.
Ajay Bains 1, Nathan A Hoag 2, Donna Buna1
1

Department of Pharmacy, Vancouver Island Health Authority 2 University of British Columbia, Faculty of
Medicine, Island Medical Program
Background
Nitrofurantoin is an antibiotic commonly used to treat uncomplicated urinary tract infections (UTI). Although
nitrofurantoin is contraindicated in patients with a creatinine clearance of less than 50 ml/min, the evidence
demonstrating its lack of efficacy and increased rate of adverse reactions is not convincing.
Objectives
To compare the cure rate and safety profile in two patient groups treated with nitrofurantoin based on renal
function (less than or equal to 50 ml/min versus greater than 50 ml/min).
Methods
A retrospective chart review was conducted on 356 charts to determine the safety and efficacy of nitrofurantoin
in patients with a suspected urinary tract infection in those with an estimated glomerular filtration rate (GFR) of
less than or equal to 50 ml/min, compared to greater than 50 ml/min.
Results
The point estimates for cure rate in the estimated GFR below or equal to 50mL/min group was 78% (73,84)
versus 71% (63,79) for the estimated GFR greater than 50mL/min group using the modified Cockgroft-Gault to
estimate GFR.
Conclusions
The method of estimating renal function did not affect the primary and secondary outcomes. The safety profile of
nitrofurantoin was comparable between the two categories. The efficacy of nitrofurantoin was comparable in
patients with estimated renal function greater than 50 ml/min and patients below 50 ml/min.
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#9: Prospective evaluation of TLE1 for sarcoma diagnosis
Jagdis, A.1, Nielsen, T.2
Faculty of Undergraduate Medicine, University of British Columbia, 2 Departments of Pathology and
Orthopaedics, University of British Columbia
1

Synovial sarcoma is a high-grade soft tissue tumor that occurs most commonly in the extremities of young
adults. The current gold standard for diagnosis requires using fluorescence in situ hybridization (FISH) and/or
reverse transcriptase polymerase chain reaction (RT-PCR) to demonstrate the presence of a fusion oncogene
specific to synovial sarcoma. While FISH and RT-PCR are powerful diagnostic aids, they are limited by practical
issues including cost, time and availability of equipment and personnel. Immunohistochemistry has a roughly
tenfold lower cost and faster turnaround time than gold standard molecular tests. Recently, a retrospective
analysis on tissue microarrays suggested TLE1 is highly sensitive and specific for synovial sarcoma.
OBJECTIVE: To evaluate prospectively the diagnostic sensitivity and specificity of TLE1 immunohistochemistry,
in comparison to the biomarkers currently in use, against a gold standard molecular diagnostic assay.
METHODS: 4 micron sections were cut from formalin-fixed, paraffin-embedded pathology blocks from 32 patient
biopsy specimens, representing all incoming sarcoma biopsies received at VGH in the period from summer 2007
through summer 2008 where synovial sarcoma was in the histologic differential diagnosis. Sections were
evaluated by immunohistochemistry for nuclear expression of TLE1, cytoplasmic expression of keratins and Bcl2, and for membranous expression of EMA (epithelial membrane antigen). All cases diagnosed as synovial
sarcoma were confirmed by gold standard fluorescent in situ hybridization analysis for SYT gene translocations.
RESULTS: 11 cases were confirmed to represent synovial sarcoma, and TLE1 was positive in all 11 cases
(100% sensitivity). By comparison, keratin was positive in 6/10 tested cases (60%), bcl2 in 10/10 (100%), and
EMA in 5/10 (50%). In one case with a particularly tiny sample containing only a few tumor cells, TLE staining
was critical to identify the population for FISH analysis, which would otherwise have been considered
uninterpretable (saving the patient from needing an open biopsy). Among the 21 cases ultimately diagnosed as
a different soft tissue tumor, TLE1 was negative in 19 (90% specificity). By comparison, the specificity values for
keratin (59%), Bcl2 (35%) and EMA (81%) were also much lower.
CONCLUSION: TLE immunostaining is more sensitive and specific for synovial sarcoma than any other
currently available immunohistochemistry stain. This test has now been adopted into the regular diagnostic
workup for possible synovial sarcomas, and may in some cases obviate the need for molecular tests, which are
slower and more expensive.
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#10: Capsaicin decreases PSA velocity in a patient with biochemical failure post-radiotherapy for high
intermediate risk prostate cancer: a case report
Bojana Jankovic1BSc MSc, Andrew Loblaw MSc MD FRCPC2
1

University of British Columbia, Faculty of Medicine, 2University of Toronto, Department of Radiation Oncology

Capsaicin is the main pungent component of chili peppers. This is the first case, to our knowledge, that
describes PSA stabilization in a patient with prostate cancer, who had biochemical failure after radiation therapy.
A 66 year old male presented with a T2a, Gleason 7 (3+4) adenocarcinoma of the prostate, and a PSA of
9ng/mL in 1999. Due to treatment of co-morbid conditions, his radiotherapy was delayed until April 2001, at
which time he had T2b cancer and a PSA level of 13.3. He had 3-dimensional conformal radiotherapy of 46 Gy
in 23 fractions to the prostate and pelvis, and a prostate boost of 30Gy in 15 fractions (with a total dose of 76 Gy
in 38 fractions to the prostate). Radiotherapy was completed in May 2001 and PSA nadired in January 2002
(0.57). Due to continued rise of PSA (initial doubling time was 3-6 months), the patient was started on
bicalutamide (50mg po daily) and leuprolide acetate (one dose of 22.5mg i.m.) in July 2005 when PSA was 32.2.
Due to poor tolerance of androgen ablation therapy, the patient discontinued treatment, and started taking 2.5
mL of habaneros chili sauce, containing capsaicin, once to twice per week in April 2006. PSA doubling increased
from 4 weeks, before capsaicin, to 7.3 months by October 2006. From October 2006 until November 2007, the
patient remained on capsaicin (2.5-15 mL daily) and his PSA was stable and ranged between 11-14ng/mL. The
patient was started on Carvedilol in October 2007, and PSA rose to 22.3 by January 2008 (doubling time of 3.5
months). He halved the Carvedilol dose, and the PSA doubling lengthened to 4-5 months, where it presently
remains. Due to continued rise of PSA, he was re-started on bicalutamide (12.5mg daily). Apart from PSA
relapse, the patient remains free of signs or symptoms of recurrence.
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#11: Community Health Initiative by University Students (CHIUS): Pattern of Skin disease in the
Downtown eastside
Angela Law1, Dr. Peter Granger2, Andrew Thamboo3,
Community Initiative by University Students (CHIUS)- interdisciplinary volunteer program in the Downtown
Eastside at the Downtown Community Health Center (DCHC) 1Department of Family Practice, University of
British Columbia, 2Department University, 3Department, University,
MOTIVATION
Vancouver’s downtown eastside (DTES) is widely known as one of the poorest neighborhoods across Canada.
This community has a different set of determinants of health. Some of the significant determinants of health
include poverty/homelessness, illicit drug use, intravenous drug use and prostitution. More specifically, skin
disease is a common problem in which people living in this community encounter. This report will look at the
prevalence of specific skin disease in the Downtown Community Health Center (DCHC) located in the DTES.
There is great value in determining the most prevalent skin disease in this community so that better resources
can be made available for the people in this community.
PROBLEM STATEMENT
The purpose of this study is to determine the prevalence of specific skin diseases in the DTES.
MATERIAL/METHODS
This study was performed through a retrospective chart review. Patients that had a CHIUS clinic encounters
during the period of 2002-2007 were reviewed through patient encounter logs. The patient encounter log
includes the date of the encounter, the presenting complaint, the diagnosis, treatment and further follow-up.
From this information, patients presenting with dermatological problems were recorded. The WHO International
Statistical Classification of Disease and Related Health Problems (ICD) 10th revision was used to classify the
different skin conditions. With the help of the chapter on the diseases of skin and subcutaneous tissue, the skin
conditions were classified into 12 categories. The results were converted into graphs using Microsoft Excel.
RESULTS
The most common dermatological complaint in the DTES is infection of the skin. 45% of the total dermatological
cases seen in the DCHC were due to infections. Trauma to the skin followed with a total of only 8.9% of the
dermatological encounters. Other significant diagnoses in the DTES were Mycoses and dermatitis/eczema with
a prevalence of 8.1% and 8.4% respectively.
CONCLUSION
It is evident that infected causes of skin disease are the most prominent in the DTES. Part of the reason
may be due to the poor living conditions and hygiene of the individuals living in this community. Also, some
individuals live a risky lifestyle, which may include drugs and violence and will contribute to the propensity to
develop infected skin disease. Perhaps this community may benefit from an established wound care service
amongst the services provided.
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#12: A Retrospective Analysis of the 5-Minute Delayed CT Abdomen in the Setting of Trauma
Elizabeth Roy1, Savvas Nicolaou2, Mark Madden3, Muneeb Hydri4, Brendan Quiney5
1

Department of Medicine, UBC, 2,3,4Department of Radiology, UBC, 5Department of Medicine, UBC

PURPOSE
Prior to November 2007, all patients who presented with BAT requiring a CT abdomen at Vancouver General
Hospital underwent a 5 minute delayed scan through the kidneys. We sought to determine the clinical utility of
the 5 minute delayed scans.
METHOD AND MATERIALS
A total of 370 scans matching our search criteria for “delayed CT abdomen” were identified spanning from
January 1, 2005 to Sept 14, 2007 through our archive database. Twenty-eight studies were excluded and 342
studies were included. Eighty-four scans were subsequently determined to have intra-abdominal findings that
helped either rule in or rule out injury. These studies were then reviewed by two blinded trauma radiologists to
determine if the delayed imaging could add any significant information to the original scans.
These criteria included:
1. Increased diagnostic confidence
2. Renal vascular injuries
3. Liver/splenic arterial extravasation and pseudo aneurysm detection.
4. Mesenteric extravasation.
5. Increased confidence in detecting and confirming either a contained vascular or a non contained vascular
injury.
6. Overall increased diagnostic confidence with final interpretation
RESULTS
Of the 84 reviewed studies with confirmed intra-abdominal findings, 30% (25/84) of the delayed imaging was
deemed to be useful. When considering all trauma patients who had a delayed scan during this period, only
7.3% (25/342) of delayed scans were useful.
CONCLUSION
Our data suggests that delayed imaging is useful in certain circumstances. The literature though suggests simply
doing delayed imaging on all trauma patients undergoing CT abdomen scanning is low yield and is of
questionable utility and adds unnecessary radiation. However, when there are confirmed intra-abdominal
findings the results of this study suggests that delayed scanning adds clinically useful information 30% of the
time.
CLINICAL RELEVANCE/APPLICATION
It would be useful to determine certain clinical criteria prior to scanning that would alert clinicians to a higher
likelihood of when a delayed scan is useful or not, limiting unnecessary radiation.
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#13: Role of Interferon-γ Inducible Protein 10 in the Pathogenesis of Coxsackievirus B3
C. Shier1, J. Yuan2, T. Lim3, D. Yang
1

Medicine, The University of British Columbia, 2-4 The James Hogg iCAPTURE Centre, The University of British
Columbia

Background: Coxsackievirus B3 (CVB3) is the primary cause of viral myocarditis, which may also lead to the
development of dilated cardiomyopathy (DCM). Previous research has shown that CVB3 exerts its effects on its
host by altering the cellular gene expression involved in viral replication, viral clearance, and maintenance of
host immunity. Among the genes that are up-regulated is IP10, which is a potent chemo-attractant of T cells. Our
goal is to investigate the role of IP10 in the pathogenesis of CVB3-induced myocarditis using both IP10
transgenic and knockout mouse models.
Hypothesis: IP10 is required for proper host immune response against CVB3 infection, and knocking-out IP10
delays virus clearance by causing insufficient recruitment of activated TH1 lymphocytes towards the infection.
Conversely, too much IP10 causes over-stimulation of the immune response, and thus over-expression of IP10
will result in a more severe myocarditis.
Methods: Four to five-week-old IP10 transgenic (Tg), knock-out (KO) and wild type (WT) mice were infected
with 105 pfu CVB3 by intraperitoneal injection. Their hearts (ventricular portion of hearts) were collected at 7
days post infection (pi). The apex of the ventricle was used for plaque assay. The middle portion of the ventricle
was analyzed for the severity of viral infection by using immunohistochemistry (IHC) with anti-CD3 antibody to
detect the presence of infiltrating leukocytes. The amount of infiltration was then quantified for each sample
using Image-Pro software. Furthermore, quantitative RT-PCR (qRT-PCR) was done on the basal portion of the
ventricular samples to characterize the expression of chemokines and cytokines related to IP10 that might be
involved in determining the myocarditis severity.
Results: The IHC results demonstrate a significant decrease in T cell infiltration into the heart in CVB3 infected
KO mice as compared to WT mice and a significant increase in Tg mice as compared to WT, suggesting IP10
plays a critical role in the physiological response of activated T cell recruitment to the heart following CVB3
infection. By qRT-PCR, IP10 receptor (CXCR3) mRNA was found to be downregulated in KO mouse hearts, but
upregulated in Tg mouse hearts. In addition, mRNA of TNFα (pro-inflammatory cytokine), IFN-inducible T cell
alpha chemoattractant (I-TAC, CXCL11), and TH1 cytokines (IFN-γ, IL-12α), but not TH2 cytokines (IL-4, IL-5),
were found to show a lower level of expression in CVB3 infected KO mice as compared to the control WT mice,
suggesting mainly the TH1 immune response was impaired in IP10 KO mice. At day 7 pi, there was no difference
in the virus titre of the hearts in Tg, KO and WT mice, but we expect that a difference may be detectable at day
10 pi.
Conclusion: IP10 KO mice infected with CVB3 may have an impaired ability to control viral clearance in the
heart, which is associated with decreased recruitment of TH1 lymphocytes into the heart and reduced levels of
IFN-γ and therefore decreased I-TAC expression in the heart. IP10 Tg mice, on the other hand, may have an
excessive immune response and a more severe myocarditis.
This research is supported by the Heart and Stroke Foundation of Canada, Heart and Stroke Foundation of B.C.
and Yukon and Canadian Institutes of Health Research.
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#14: Residual Hearing Preservation following Cochlear Implantation with Minocycline in a Series of 9
Cases
Andrew Thamboo1, Tyler Mori2, Justin Chau2, Brian Westerberg2
1

University of British Columbia, 2Otolaryngology, University of British Columbia

Abstract:
Background:
The aim of this study is to determine whether patients undergoing cochlear implantation with the goal of hearing
preservation who are given minocycline peri-operatively will show a greater degree of residual hearing postoperatively at 250Hz and 500Hz then a comparable group of patients who did not receive minocycline.
Methods:
The study is a retrospective review of nine patients undergoing cochlear implantation between October 2006 and
April 2007 who received minocycline peri-operatively. A historical control group of nine matched patients
undergoing cochlear implantation between December 2004 and June 2006 were identified from our institutional
databases of similar age and gender who did not receive minocycline.
Logistic random effect model was applied to statistically analyze the data.
Results:
The average hearing loss at 250Hz post-cochlear implant for those who had not received minocycline was
15.72dB compared to 16.67dB loss to those who had receive the treatment. The average hearing loss at 500Hz
post-cochlear implant was 19.29dB for those who had not received minocycline compared to 15.63dB loss to
those who had received the treatment. The odds-ratio is less than 1 at both 250Hz and 500Hz (250Hz = 0.0022;
500Hz = 0.5000) indicating that minocycline helped in preventing hearing loss; however the impact was not
statistically significant with a p-value of 0.66 at 250Hz and a p-value of 0.44 at 500Hz.
Conclusion:
Minocycline has been proven to have neuroprotective factors and is capable of preserving residual hearing postcochlear implant. Further studies are warranted.
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#15: Malignant Transformation of a Jugular Foramen Schwannoma after Stereotactic Radiosurgery–
Case report and Literature Review
A Tu1, R. Akagami2
1

Faculty of Medicine, UBC, 2Division of Neurosurgery, UBC

The jugular foramen is an anatomic region that transmits a number of key vascular and nervous
structures. Mass lesions of this area often cause symptomatic distortion or direct compression of the surrounding
anatomy. The most common lesions of this area include paragangliomas, schwannomas, and meningiomas.
Owing to the associated risks and potential morbidity of surgical debulking in this region, stereotactic
radiosurgery has been used effectively to treat tumors of the jugular foramen. The risks for induction of a
secondary malignancy has been considered on the scale of negligible. Here, we report a case of a jugular
foramen schwannoma treated with stereotactic radiosurgery only to have a recurrence develop 8 years later in
the form of a malignant spindle cell tumor. We feel that this case represents a case of malignant transformation
of a previously benign lesion secondary to stereotactic radiosurgery exposure, and review the literature
surrounding this phenomenon.
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#16: Laryngeal Candidiasis in the Outpatient Setting
Bella Wu MSc., Kevin K. Wong MD., Pia Pace-Asciak MD., and Murray D. Morrison MD., FRCS(C)
Department of Surgery, University of British Columbia
Objectives: We present the largest case series on laryngeal candidiasis and review the literature on the
diagnosis and management of laryngeal candidiasis. Subjects and Methods: 54 patients were included in a
retrospective chart review of all cases seen at the Pacific Voice Clinic, University of British Columbia,
Vancouver, Canada from 1995 – 2005. Results: The most common presenting symptom was dysphonia (37
patients; 69%). Forty-eight patients (89%) were on steroid inhalers and 4 patients (7%) were on oral prednisone.
In terms of anatomical involvement, 18 patients (33%) showed candida involvement in all three anatomical
locations: hypopharynx/ supraglottis/ glottis. In 15 patients (28%) it was isolated to the glottis. The remaining
patients showed subglottic and glottic involvement. Fifty-two patients (96%) were successfully treated with a
single course of an oral antifungal. Conclusion: The most common risk factor identified was inhaled steroids.
Most often, laryngeal candidiasis is effectively treated with oral antifungal medications.
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MD 2010 (#17-26)
#17: Review of Carotid Artery Stenting at Kingston General Hospital
Chadha Y (UBC MD Yr 3), Mussari B (MD, Queen’s U.), Walker D (MD, Queen’s U.)
Carotid artery stenting is a minimally invasive percutaneous procedure for the treatment of carotid stenoses.
Several reports in the last five years point to comparable and even fewer adverse clinical outcomes associated
with carotid artery stenting than for carotid endarterectomy. The aim of this study was to determine clinical
outcomes within 30 days, 6 months, and 1 year for patients undergoing carotid artery stenting at Kingston
General Hospital and to compare that data with the reported literature.
Thirty-two patients received thirty-five carotid artery stents for symptomatic carotid artery stenosis. The majority
of patients were referred to interventional radiology from vascular surgery due to poor surgical suitability for
endarterectomy. Within 30 days of stenting there was a 5.7% incidence of TIAs (n = 2), 2.9% rate of cardiac
symptomology (n = 1), and a 2.9% rate of death (n = 1). Between 30 days and 6 months, 3.6% of patients
experienced TIAs (n = 1) and permanent stroke (n = 1) with no patient deaths related to stroke. From 6 months
to 1 year, 4.2% of patients experienced TIAs (n = 1) with no strokes or deaths.
Carotid artery stenting performed by interventional radiology at Kingston General Hospital shows acceptable
peri-procedural and long-term clinical outcomes in comparison to several other clinical trials. These findings
suggest that carotid artery stenting is a very viable alternative to carotid endarterectomy in patients with
symptomatic carotid stenosis.
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#18: Bleeding Complications of Percutaneous Nephrolithotomy From a Single Teaching Centre
R. Hamidizadeh1, I. Wright1, S.H. Chan1, V.A. Rowley2, C. Zwirewich2, R.F. Paterson3, B.H. Chew3
Faculty of Medicine, UBC 2Department of Radiology, UBC 3Department of Urologic Sciences, UBC

1

Introduction and Objective:
Percutaneous nephrolithotomy (PCNL) is a safe and effective procedure in the treatment of large kidney stones.
We describe our bleeding complications and try to identify predictors of transfusions in patients undergoing
PCNL.
Methods:
Records from 2000-2006 were analyzed retrospectively. Patient demographics, stone data, lab, admission
records and radiology results were analyzed for predictors of bleeding and transfusion.
Results:
Records for 377 patients were available for analysis, 11 of whom underwent bilateral PCNL. The average drop in
hemoglobin in all patients was 17% +/-0.5% and in patients who were transfused, the average drop was 25% +/3% (p=0.0002). Twenty-three patients (6.1%) had a significant bleed requiring transfusion: 2 of these cases
were during bilateral PCNL. A median of 2 units was transfused (range: 1-13). Two patients required
angioembolization. Of the transfused patients, 16% had a staghorn calculus and 20% had a partial staghorn.
Patients who required transfusions were less likely to be stone free following PCNL (15%) compared to nontransfused patients (37.2%) (p=0.04). The most common type of stones in patients requiring transfusions were
calcium oxalate (37.5%), struvite (16.7%), cystine (16.7%), uric acid (12.5%), calcium phosphate (12.5%), and
calcium carbonate (4.2%).
Patient age, ASA status, stage of the procedure, and side of the procedure were not significant in terms of
predicting bleeding likelihood. However, patients with larger pre-operative total stone surface area (p=0.02),
patients requiring procedures utilizing metal dilators (p=0.002) and two or more access sites (p=0.005), patients
with mid-calyceal punctures (p=0.04), and patients with mid-calyceal stones (p<0.0001) were statistically more
likely to have a significant hemorrhage requiring transfusion.
In contrast procedures utilizing balloon dilators (p=0.002), lower calyceal puncture sites (p=0.04), and stones
located in the lower pole (p<0.0001) were associated with significantly lower rates of major bleeding.
Conclusion:
The transfusion rate during PCNL at our institution is low and comparable to those in the published literature.
Patients with larger stones are at a significantly higher risk of requiring a transfusion. Furthermore, patients who
require transfusions are less likely to be stone free following PCNL. This is likely due to early termination of the
procedure in order to minimize blood loss or due to the fact that larger stone burdens are more difficult and may
result in bleeding.
Access site location and number are important predictors of significant bleeding. Patients with middle pole
access are at a significantly higher risk of bleeding requiring transfusion. This may be due to stress forces
imparted by the nephroscope to reach both upper and lower poles, thus resulting in splitting of the parenchyma
and bleeding. Similarly patients requiring multiple access sites are more likely to bleed. Cystine stones and
stones located in the middle pole are also associated with a higher bleeding risk.
Balloon dilation is safer than using Amplatz or metal Alken dilators. Also, patients with stones located in the
lower pole are less likely to have a significant bleed.
In conclusion we suggest caution in patients with large stone burdens located in the middle pole particularly if
using middle calyceal access. Similarly caution should be exercised in patients with multiple puncture sites.
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#19: Elastosis Perforans Serpignosa: Treatment with Liquid Nitrogen Cryotherapy
Iman Hemmati BSc1, Humphrey S MD2, Randhawa R MD1, Crawford R MD FRCPC2, Hong C MD FRCPC2
1

Faculty of Medicine, University of British Columbia

2

Department of Dermatology and Skin Science, University of British Columbia

Background:
Elastosis Perforans Serpiginosa (EPS) is a rare skin disease in which abnormal elastic tissue fibers, other
connective tissue elements, and cellular debris are expelled from the papillary dermis via transepithelial
elimination. It is characterized by an eruption of small grouped hyperkeratotic papules in a serpiginous
arrangement. This condition presents a therapeutic challenge as many treatments have been reported with
inconsistent efficacy.
Methods:
This article reports a case of a 13-year-old presented to our outpatient clinic with a one-year history of facial
lesions showing multiple annular keratotic plaques with slight central atrophy.
Conclusion:
EPS is a rare chronic disorder that is difficult to treat. We report a case of EPS treated successfully with liquid
nitrogen cryotherapy, and a review of literature of current methods of treatment. Liquid nitrogen cryotherapy is
well tolerated with few side effects, and can be considered in the management of EPS.
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#20: Development Of A Realtime Laparoscopic Mentor Device Based On The Nintendo Wii Transaxial
Accelerometer Platform
Behrang Homayoon1, Ash Jazayeri2, Christopher Nguan4
1

Department Of Urologic Sciences, University Of British Columbia

Objective: A realtime laparoscopic mentorship platform has been developed that allows surgeons to take a
hands-off approach in guiding trainees through a minimally invasive surgical procedure. The ability to provide
effective intraoperative guidance without taking back over the case with this tool helps to minimize the
occurrence of intraoperative complications due to trainee inexperience, while enhancing the learning experience.
Materials and Methods: The mentorship platform is an interconnection of several functional modules that
include a laparoscopic camera and a camera box equipped with S-video output capability, two Bluetooth
enabled handheld Nintendo Wii accelerometer based controllers, computer software that communicates with the
wireless handheld devices and the real-time laparoscopic video stream, and a monitor that displays an
integrated 3D augmented reality environment.
The wireless handheld devices are grasped and maneuvered in 3D space by the attending surgeon as virtual
laparoscopic instruments. Computer software detects the controller motions and represents it graphically as
movable virtual laparoscopic instruments projected onto the realtime endoscopic view.
Conclusion: Laparoscopic surgery and other minimally invasive surgical techniques are becoming standard
techniques for many procedures in Urology. Teaching these techniques in a graduated, mentored manner to
trainees while providing sufficient realtime visual feedback in the operative field without reducing the continuity of
the learning experience is the goal of this project. We believe this tool will fulfill a gap in the attending surgeon’s
armamentarium in the transitioning of the trainee from tentative resident to confident professional.

#21: UBC Undergraduate Medicine Curriculum Development in Pathology
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S. Nolan1, J. Ford2. 1Faculty of Medicine and 2Department of Pathology & Laboratory Medicine, 1,2University of
British Columbia and 2Children’s & Women’s Health Centre of BC
The University of British Columbia’s undergraduate medical program contains fourteen preclinical
Clinicopathologic Conferences (CPCs), which aim to introduce students to pathogenesis through case-based
small group tutorials. These sessions are among the only dedicated Pathology sessions in UBC’s preclinical
curriculum, and are evaluated by several summative examinations throughout those preclinical years. However,
there has been no formative method to help guide student progress through this often challenging material.
The goal of this curriculum project was to develop formative online learning materials to supplement the CPC
curriculum, which could help students to broaden and deepen their understanding of pathogenesis. Ultimately,
these online materials will make use of the variety of macroscopic specimens within the Boyd Collection of the
Hardwick Pathology Learning Center, which contains examples of pathologies often seen only in textbooks.
First, the learning objectives for each of the CPCs was reviewed and edited. Next, online quizzes were created
to address these specific objectives and to further explore the cases studied in the small group CPC sessions.
These quizzes encourage students to clarify their understanding of gross pathology and pathogenesis within the
six Foundation of Medicine blocks which make use of CPCs: Cardiovascular, Pulmonary, Fluid-ElectrolytesRenal-Genitourinary, Gastrointestinal, Blood & Lymphatics, and Reproductive.
Pathology at UBC is taught in an integrated fashion within systems blocks. The CPCs help to reinforce the
conceptual unity of disease mechanisms among all systems, and help to knit the various systems blocks
together. With the creation of these formative online materials, UBC medical students now have another means
to develop a better understanding of current block and CPC objectives.
This project involved the UBC David F. Hardwick Pathology Learning Center at the Diamond Health Care
Centre, Vancouver General Hospital, online at www.hardwickpathology.med.ubc.ca
Jason Ford, MD, FRCP(C), is Assistant Professor in the Department of Pathology & Laboratory Medicine at the
University of British Columbia, and Head of the Division of Hematopathology at Children’s and Women’s Health
Centre of B.C.
Stephanie Nolan is a 3rd year medical student in UBC’s Northern Medical Program and was a summer student
in Dr Ford’s lab in 2008. She was supported by a grant from the UBC Faculty of Medicine Summer Student
Internship Program.
This project was enhanced by the encouragement of Dr Louis Wadsworth and the pathology residents at
Children’s and Women’s. Special thanks as well to the Manager of the Hardwick Centre, Ms. Helen Dyck.
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#22: The Effect of Varying Arterial Input Functions on Cerebral Perfusion Assessment in Acute Stroke
Sangha, Bippanjyot Singh1, Heran, Manraj Kanwal Singh2
1

Department of Medicine, University of British Columbia, 2Department of Radiology, University of British
Columbia
Introduction: The treatment of acute ischemic stroke requires immediate radiologic imaging to assess for those
who might be candidates for thrombolytic therapy. Studies have shown that CT Perfusion (CTP) has the
potential to accurately differentiate between irreversibly damaged “core” areas within a stroke from the ischemic
“penumbra” at risk of progressing to infarction. Cerebral perfusion parameters used in CTP, such as cerebral
blood flow and cerebral blood volume, are highly dependent on which cerebral artery is chosen as the arterial
input function. Errors in these parameters may greatly impact the depiction of infarcted versus at-risk brain
tissue, and potentially influence clinical decisions made regarding the management of acute stroke. Methods:
Three sets of CTP maps were created for each ischemic event (n=16) using anterior (ACA), middle (MCA), and
posterior cerebral arteries (PCA) as arterial input functions (AIF), respectively. Areas of infarct and penumbra
were compared for each set of three CTP maps and analyzed for relative change between them. Results: The
use of a PCA AIF resulted in a significant (p<0.05) 22% change in infarct area when compared to a MCA AIF. A
non-significant (p<0.05) 7% variance was shown between the ACA and MCA AIF’s. Conclusion: This study
concludes that choosing a posterior circulation AIF for the creation of CTP maps leads to a greater variance in
CTP perfusion parameters when compared to using an anterior circulaton AIF.
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#23: Global Health Initiative: Development of Undergraduate Learning Objectives and Core
Competencies in Global Health
Jen Smitten, Georgia Walton, Dr. Videsh Kapoor
Faculty of Medicine, University of British Columbia, Vancouver, BC, Canada
Context: Health issues have progressed beyond geographic boundaries and medical students have become
increasingly interested and involved in global health issues. Despite this growing interest, there is a limited
amount of formal curriculum and extra-curricular opportunities devoted to global health at UBC.
Setting: The Global Health Initiative (GHI) was formed in 2005 to address the need for more effective and
comprehensive global health education at UBC. Current activities include a series of skill-building workshops
and four international health projects.
Objectives: To develop a set of undergraduate learning objectives and core competencies to be integrated into
the existing UBC MD Undergraduate curriculum as part of a proposed curricular theme of "Global Health".
Methods:
•
•
•
•

Review a literature search on global health education
Review current teaching models/curriculum planning in other schools, both across Canada and
internationally
Develop rationale, based on research and a 2007 survey of UBC students, for why global health is a
relevant theme for the UBC MD Undergraduate curriculum
In collaboration with curriculum experts and faculty members, develop a set of learning objectives and
core competencies in global health in the CanMEDS format designed for integration into the current
curriculum

•
Main Outcomes: A set of broad learning objectives and specific core competencies in global health was
developed. Proposed objectives include the following:
•
•
•

Demonstrate how globalization impacts Canadian healthcare through its interconnectedness to the
global community
Educate students on the global burden of disease, health inequity, and determinants of health
Stimulate students to work with underserved populations, both in Canada and abroad

Conclusion: The impact of global health issues has crossed all borders and education in Global Health is
becoming a more essential component of medical teaching. The definition of global health and scope of global
health education objectives, as it pertains to the undergraduate curriculum, requires a collaborative effort
between students, educators, and experts in the field.

#24: Donor site morbidity and complications following anterolateral thigh free flaps
Gursteven S. Sra1, J. Scott Williamson2,
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MD Class of 2010, University of British Columbia, Vancouver, BC

2

Plastic Surgery, Kelowna General Hospital, Kelowna, BC

This study examined the donor site morbidity in patients following reconstruction using anterolateral thigh free
flaps. A chart review and telephone questionnaire was used to assess the outcome in 29 patients (30 flaps) who
underwent this procedure. The main flap perforator was musculocutaneous in 79% of the cases. The deep
fascia was elevated in 3 cases. Of the patients who underwent the surgery 48% completed the telephone
survey. Early complications included flap loss, infection, and hematoma (n=30). Chronic complications seen in
the group of questionnaire participants (n=15) were persistent pain, weakness, limited range of motion at the hip
and knee, and deformity. We concluded that there was no difference in subjective weakness between the
perforator groups. We did find that the patient evaluated aesthetic result can be improved by limiting the width of
the flap so that a primary closure can be achieved. Further questions regarding the benefits of performing the
more technically challenging supra-facial flap elevation will require further study.
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#25: Chitosan-mediated in vitro Gene Therapy for Cystic Fibrosis
M Sun, P Yang, W Jia, E Skarsgard
University of British Columbia
Cystic Fibrosis (CF) is a recessive condition due to mutations in the genetic encoding of the cystic fibrosis
transmembrane conductance regulator (CFTR). As a result, Cl- transport across the epithelia of the
gastrointestinal, reproductive, and respiratory tracts are severely altered, and the most significant consequence
is lethal lung disease. Since the discovery of the CFTR gene, it has been theorized that CF could be corrected
by CFTR gene replacement, and since CF is often diagnosed antenatally, in utero gene replacement offers the
unique opportunity of cure before birth. Traditional viral vector-mediated gene delivery carries the risks of
inflammatory injury, endogenous virus recombination and random insertion into the genome, resulting in
insertional oncogenesis. Chitosan is a polymer that forms stable nanoparticles with plasmid DNA for the purpose
of cellular gene delivery that may eliminate some of the risks associated with viral –mediated gene therapy.
Purpose: This research is part of a larger project assessing in utero transfection of fetal murine lung using
chitosan vector. This specific project examined the in vitro efficacy of chitosan-mediated Luciferase reporter
gene (chitosan-pLuc) transfection of Calu-3 cells (a human CF submucosal gland cell line), which accurately
represents the cellular target of CF gene therapy.
Methods: Calu-3 cells were transfected in a 24 well plate with chitosan-pLUC, naked pLUC, empty chitosan,
and sterile saline. Luc positive cells were analyzed in 96 well plates using a luminometer 48 hours posttransfection.
Results: Cells transfected with Chitosan-pLuc showed the most intense bioluminescence with 706.4 RUL
(SD:472.4 RUL), those transfected with Chitosan alone, pLuc alone, and Sterile Saline showed bioluminence
levels of 9.4 RUL (SD: 4.7 RUL), 9 RUL (SD: 3.2 RUL), and 5.3 RUL (SD: 1.9 RUL) respectively.
Conclusions: Successful transfection of Calu-3 cells using a chitosan-pLuc construct suggests non-viral
vector-mediated CF gene therapy may be possible. Chitosan shows early promise as a transgene delivery
system for the purpose of in utero gene replacement therapy for CF. Even though chitosan delivery efficacy is
not high, only 10% of CF cells need to be corrected to generate 70% of normal Cl- transfer across the
epithelium. Thus, the benefits of non-viral chitosan vector could potentially outweigh its relatively weak delivery
potential.
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#26: Diagnostic Utility of Diffusion-Weighted Magnetic Resonance Imaging Findings in a Patient with
Sporadic Creutzfeldt-Jakob Disease: A Case Report
Paul Zakus BSc, University of British Columbia
John Stewart MD, FRCPC, Department of Neurology, Lions Gate Hospital, North Vancouver, BC
David M. Fenton MD, FRCPC, Department of Radiology, St. Paul’s Hospital, Vancouver, BC
In a case of sporadic Creutzfeldt-Jakob disease (sCJD), we describe the diffusion-weighted MR imaging (DWI)
findings compared to other MRI sequences and an electroencephalogram (EEG). The DWI was the most useful
diagnostic investigation, revealing significantly abnormal hyper-intensity in the cortex and basal ganglia. This
case reinforces the reliability and diagnostic utility of DWI as a non-invasive test in the early diagnosis of sCJD.
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MD 2011 (#27-57)
#27: Yield Of Endoscopic Ultrasound-Guided Fine-Needle Aspiration In Patients Presenting With
Pancreatic Abnormalities
Neda Amiri 1, Pooya Kazemi1, Eric Lam1,2, Jennifer Telford1,2, Robert Enns1,2
University of British Columbia, Vancouver, BC, Canada
Gastroenterology, St Paul’s Hospital, Vancouver, BC, Canada
Aims: Endoscopic Ultrasound-Guided Fine-Needle Aspiration (EUS-FNA) is a relatively new method for
acquiring tissue samples for cytological assessment. The objective of our study was to determine the safety,
sensitivity, and specificity of EUS-FNA for detection of pancreatic malignancies.
Methods: Retrospective chart review was completed on all patients who underwent pancreatic EUS/FNA from
01/06-06/08 years. All procedures were performed by one of two echoendosonographers (EL, JT) under
conscious sedation. All patients had prior radiological imaging that raised suspicion of a pancreatic neoplasm.
Results : Eighty five charts were reviewed by the time of abstract submission. Mean number of FNA samples
obtained in each procedure was 2. Aspirations were performed using 22-gauge and 19-gauge needles in 75%
and 25% of patients, respectively. Sixty-nine percent of the FNAs were done transduodenally, and 31% were
performed transgastrically. The mean age at presentation was 64.5 (range 28-87, 62% male). Presenting
symptoms were abdominal discomfort (44%), jaundice (32%) and weight loss (26%). Major diagnostic
procedures prior to EUS/FNA included CT (88%), ERCP (44%), and abdominal U/S (39%). There were no
complications following any of the EUS-FNA procedures. EUS identified a distinct mass in 64 patients. Of these,
5% were less than 1 cm, 67% were 1-3 cm, and 16% were above 3 cm. The size of the mass was not specified
in 13%. Sixty percent of masses were detected in the pancreatic head, 13% in the uncinate, 13% in the body,
7% in the neck, and 7% in the tail. On cytological examination, 33% were determined as benign (class I), 12%
as reactive (class II), 13% as suspicious for malignancy (class III), 4% as likely malignant (class IV), and 28% as
malignant (class V). In 9 (11%) of samples, there was insufficient tissue for a diagnosis. The final diagnosis was
based on surgical and/or clinical outcome. The final diagnosis was unknown in 31 patients. In the 54 with a
known final diagnosis, 33 (61%) had a malignancy while 21 (39%) had a benign condition. Of the 33 patients
with a malignancy, 25 had a positive FNA biopsy result (class III or higher), 6 had a benign/reactive biopsy
result, and 2 had inadequate tissue. In those patients with a benign condition, 15 had a benign/reactive biopsy
result while 5 had biopsies with insufficient tissue. Based on these results, the sensitivity, specificity, and the
positive and negative predictive values were 75%, 100%, 100%, and 72%, respectively.
Conclusions: EUS-FNA is a safe, specific, and sensitive method for tissue diagnosis of patient with pancreatic
lesions. Technical and procedural improvements may be needed to increase tissue yield and thus obtain higher
sensitivities.
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#28: Mouse Model for Analyzing Immune System Changes Following Autologous Hematopoietic Stem
Cell Transplantation
Biggs C.M.1,2, Atkins H.2
1

Department of Medicine, University of British Columbia, 2Department of Medicine, University of Ottawa

The progressive accumulation of disabilities in Multiple Sclerosis (MS) is thought to be mediated by an autodestructive immune reaction. A clinical trial currently underway uses chemotherapy to remove the dysfunctional
immune system followed by immune reconstitution using purified autologous hematopoietic stem cells (HSC).
Microenvironmental alterations due to transplant chemotherapy or recipient age may explain the persistent naïve
CD4 T lymphopenia despite recovery of early lymphoid precursors seen in HSC transplant recipients. In order to
overcome the limitations to experimentally probing the reconstituted immune system of MS patients, we are
developing a murine xenograft model system in which to study lymphocyte dynamics caused by
microenvironmental changes before and after HSC transplant. Three NOD/SCID/B2m-/- immunodeficient mice
were injected with 107 healthy control human PBMCs intravenously (IV), intraperitoneally (IP), or ½ IV & ½ IP.
After 4-6 weeks, mice were sacrificed and spleen and blood samples analyzed by flow cytometry. The IP
injected mouse demonstrated the best engraftment with human lymphocytes composing 29% of circulating and
73% of spleen lymphocytes. Immunodeficient mice will support significant engraftment of human lymphocytes.
This may be a promising model for dissecting changes in the immune system associated with MS remission
following HSC transplantation.
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#29: Internet Addiction and function in an adolescent psychiatric clinical population
Bogusz, Elliott1, Baer, Susan2
1

Medicine, UBC, 2Child Psychiatry, UBC

As the 21st century surges forward with technology there are those that are left unable to adapt to salient
features giving rise to what has been described as internet addiction. This study served to investigate the
functional implications of computer/gaming use in the vulnerable population of children psychiatric outpatients
using a strengths and difficulties questionnaire (SDQ) and Weiss functional impairment rating scale (WFIRS).
The SDQ measures aspects including emotional, conduct, hyperactivity and peer problems, as well as pro-social
behavior. The WIFRS examines the parents’ perception of the child’s function with family, learning & school, life
skills, self-concept, social activity and risky activity. Computer/gaming use was categorized as gaming (i.e. Xbox,
PS3, online games) or as non-gaming (i.e. chatting, photoshop). Computer/gaming addiction diagnostic criteria
were based on impulse control disorder and substance abuse disorder in DSM-IV (Ko 2005). A multiple
regression model used gender, gaming, and computer/gaming addiction to predict function measured by SDQ
and WIFRS. The regression model accounted for 15% and 40% of the variance of WIFRS and SDQ total scores,
respectively. Scores on computer/gaming addiction were found to significantly predict the total score and
subscales of the SDQ and WFIRS. Furthermore, non-gaming time was found to significantly contribute to risky
behavior, misconduct and peer problems. Multiple regression of computer/gaming addiction scores revealed
significant correlation with total computer/gaming system time. These results highlight that function in an
adolescent psychiatry clinic population is partially accounted for by their computer/gaming addiction. Future
studies will tease apart the contribution and interaction of subjects computer/gaming addiction and co-morbid
diagnosis.
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#30: Success And Complications Of 729 Percutaneous Nephrolithotomies From A Single Centre
R. Chiu, R. Hamidizadeh, S.H. Chan, I. Wright, R.K. Masson, V.A. Rowley, C. Zwirewich, R.F. Paterson, B.H.
Chew
Department of Urologic Sciences, University of British Columbia, Vancouver, BC.
Introduction:
Percutaneous nephrolithotomy (PCNL) is a minimally invasive procedure that involves dilation of a tract into the
kidney through which instruments can be inserted to fragment and remove kidney stones. PCNL is used to treat
large kidney stones (> 2cm). We analyzed the success of PCNL and describe complications at our institution.
Success was defined as a patient with no residual stones following PCNL. Predictors of residual fragments and
major complications in patients undergoing PCNL were identified.
Methods:
Records from 2000-2008 were analyzed retrospectively. Patient demographics, stone data, lab, admission
records and radiology results were analyzed for predictors of complications and success.
Results:
Records for 729 patients were available for analysis. The stone free rate (defined as no calcifications on CT
scan after PCNL) was 35%. Amongst patients who were not stone free, 30% had stones smaller than 4 mm
(which are considered clinically insignificant and often pass spontaneously); therefore, 55% of all patients were
stone free or had clinically insignificant fragments. Minor complications occurred in 15% including infection (7%),
emergency room visits (7%), pleural effusions (9%), pneumonia (2%), pneumothorax not requiring chest tube
(0.5%), or perforation of renal pelvis (3%). Major complications occurred in 8% of cases including blood
transfusion (6.5%) and angioembolization (0.9%). Patients with a larger stone burden were more likely to have
residual fragments or develop a major complication. Procedures with lower pole puncture sites were less likely to
develop major complications.
Conclusion:
At our institution, 55% of patients were rendered stone free or were left with clinically insignificant fragments (<4
mm). Our absolute stone free rate (35%) is lower than most published series (60-95%). These other series,
however, utilized less sensitive methods of stone detection, such as plain abdominal radiographs, whereas we
used stringent CT follow-up which is exquisitely sensitive for detecting even the smallest calcifications in the
kidney. PCNL is a safe and effective modality for the treatment of large kidney stones.
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#31: Toxicities Associated With 74gy Vs 70gy Prostate Cancer External Beam Radiotherapy
Karen Chu1, Mitchell Liu, MDCM, FRCPC1; Tom Pickles, MD, FRCPC2
Fraser Valley Centre, Surrey, BC, Canada; 2Vancouver Centre, Vancouver, BC, Canada, British Columbia
Cancer Agency, Vancouver, BC, Canada
1

Objective: To compare acute and late (≥ 6 months) toxicities in prostate cancer patients treated with 74Gy
radiation with a previously reviewed group treated with 70Gy radiation and to determine possible risk factors that
predict toxicity.
Design, Material and Methods: A retrospective chart review was conducted on 182 intermediate or high risk
prostate cancer patients treated with 74Gy external beam radiation using conformal technique with a median
follow-up of 38 months (range: 1-67 months). Prostate to PTV margin was 1cm in all directions. Modified
RTOG/SOMA scale was used to score acute and late GI and GU toxicities. The results were compared with
acute and late GI and GU toxicities in a previously reviewed toxicity study using 70Gy external beam radiation to
treat prostate cancer patients. The Chi-square test was calculated to find differences in acute toxicity and the
Kaplan-Meier method in late toxicity. Cox multivariate analysis was used to analyze risk factors (age, past
medical history, Grade ≥2 acute toxicity, pelvic field use, neoadjuvant or adjuvant androgen ablation therapy
use) that predict late toxicity.
Results: The 74Gy group had significantly higher acute grade ≥ 2 GU (35.7% vs 29%; p=0.006) and GI (45.6%
vs 35.1%; p<0.001) toxicity when compared to 70Gy. Late Grade 2 toxicity actuarial rates were 25% for 74Gy
(GI: 13%, GU: 18%) and 15% for 70Gy (GI: 12%, GU: 10%) at 3 years (p=0.007). Late Grade 3-4 toxicity
actuarial rates were 7% for 74Gy (GI: 4.5% GU: 4%) and 2.5% for 70Gy (GI: 0% GU: 3%) at 3 years (p= 0.099).
Risk factors associated with developing late Grade 2-4 GU toxicity were: history of urinary tract conditions
(BPH, bladder cancer, prostatitis, urethritis, urinary incontinence) and presence of Grade ≥2 acute GU toxicity.
Risk factors associated with developing late Grade 2-4 GI toxicity was presence of Grade ≥2 acute GU toxicity.
Conclusion: Use of 74Gy radiation causes significantly higher toxicities than 70Gy. Further dose-escalation,
which has been shown to improve tumour control in randomized studies should only be done with image-guided
radiotherapy (e.g. use of fiducial markers) and more conformal techniques (e.g. IMRT).
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#32: A Model For International Healthcare Promotion Based On Student Leadership, Sustainability, And
Collaboration
El-Zammar D1, Alexander N1, Finke S1, Hendry S1, Huang C1, Khangura J1, Lubin J1, Mills A1, Petigara F1,
Wallis C1, Yan M1, and Kapoor V1
1

MD Undergraduate Program, University of British Columbia

Purpose: To introduce a sustainable healthcare promotion program to an underserved international community
through student leadership.
Method Used: The health care promotion model is led by students and consists of several integral steps: 1)
Prior to departure, educate student leaders on common health problems in the local community and initiate
partnerships with leaders in other faculties’ thus expanding the scope of knowledge of the health care team; 2)
on site, develop a strong rapport with the local community; 3) combine local community input and Canadian
healthcare expertise in conducting a needs assessment of the target community; 4) devise timely and realistic
solutions to prioritized needs 5) collaborate with and actively engage local community members in implementing
these solutions; and 6) periodically re-evaluate the community’s changing needs and modify the plan of action.
Summary of Results: This strategy has been successful for the University of British Columbia’s (UBC) Global
Health Initiative (GHI) in Honduras, Uganda and India. This abstract focuses on the Spiti Valley India project.
Using the model outlined above, UBC students established a connection with community leaders and conducted
a needs assessment of the Munsel-Ling school; identified the major health problems affecting 377 students;
sponsored the construction of a healthcare center, toilet blocks and a greenhouse; trained and salaried two
healthcare workers; developed an annual health screening program and student health records; initiated
treatment programs for anemia, worms, scabies and lice; developed hand-washing and tooth-brushing stations;
and devised hygiene education modules to be integrated in the testable curriculum. These projects were initiated
through collaboration between the local community and GHI’s student leaders and rely on community
involvement for their implementation and sustainability.
Conclusions: This successful student-led model of healthcare assessment, provision, and education provides a
framework that can be utilized by student leaders to accurately evaluate and fulfill the needs of other
underserved international communities.
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#33: Oxalobacter formigenes modulates oxalate transport in the gastrointestinal tract and may be useful
in treatment of calcium oxalate nephrolithiasis.
Chelsea N. Elwood1,, Dirk Lange1, Ben H. Chew1
1

Department of Urology, University of British Columbia, Vancouver, Canada

Introduction and Hypothesis Urinary stone disease has been in existence for 7,000 years and currently affects
up to 10% of the population. The most common and clinically relevant stones are those composed of calcium
oxalate (CaOx), comprising greater than 80% of all urinary tract calculi. In addition to their high frequency, CaOx
calculi also have a high degree of recurrence, with rates of 10% at 1 year, 35% at 5 years and 50% at 10 years.
Absorption of oxalate into the bloodstream subsequently results in its filtration by the kidney into the urine, where
it can combine with free calcium to form insoluble calcium oxalate crystals which may combine with other urinary
constituents to form larger crystal complexes or even stones. Thus, individuals with large amounts of oxalate
and calcium in the urine are more susceptible to urinary stone disease.
Fecal removal of oxalate can occur via two mechanisms, its combination with calcium in the GI tract to
form an insoluble salt (which cannot be absorbed through the intestines) or its degradation by oxalate-degrading
organisms such as the commensal colonic bacterium, Oxalobacter formigenes. This bacterium harbors an
oxalate-degrading pathway that involves several enzymes These compounds are then excreted in the feces,
thus reducing overall oxalate absorption and decreasing the risk of stone disease. We believe that O.
formigenes has the ability to trigger cellular responses that lead to reverse transport of oxalate and subsequent
fecal oxalate loss via a secreted molecule.
Materials and Methods We have established an in vitro tissue culture model using the intestinal epithelial cell
line Caco-2 in a transwell system, whereby confluent monlayers of cells are used to create a cell barrier and
oxalate transport is measured across a membrane. Whole cells, cell lysates and supernatants from O.
formigenes were added to the mucosal side of monolayers and oxalate transport was measured at 20, 40, 60,
90 and 120 minutes using 6µM 14C labeled oxalate.
Results Using a transwell system, we have been able to show that oxalate is transported from the mucosal to
serosal side, as well as in the reverse direction from the serosal to the mucosal side in a dose dependent
manner. We further established that despite the rate of absorption being similar to the rate of secretion, only
25% of the oxalate added was secreted, while 50% was absorbed.
Furthermore, we have shown that bacterial lysates from O. formigenes showed a statistically significant
increase in the oxalate secretion from the serosal to mucosal side when O. fomigenes lysates were added to the
mucosal chamber.
Discussion One mechanism of reducing dietary oxalate is via a naturally-occurring bacteria that normally
resides in the intestines, O. formigenes. These bacteria break down oxalate into harmless byproducts that are
excreted in human waste. However, previous attempts to feed these bacteria to patients to break down oxalate
have had limited success. We have demonstrated that O. formigenes produces a compound which stimulates
oxalate secretion from the serosal to mucosal side of intestinal epithelial cell monolayers. Further research to
fully characterize this compound is being pursued and its potential use in vivo needs to be evaluated.
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#34: Increasing the impact of biomedical research at universities on global health
Andrew Gray, Cecily Morgan-Jonker, Shannon Turvey
1

Medicine, UBC, 2 Medicine, UBC, 3 Medicine, UBC

One third of the world’s population lacks regular access to essential medicines, defined by the WHO as
minimum medicine needs for a basic health care system. In low- and middle-income countries, public health
expenditure is insufficient to meet the basic medicine needs of the majority of the population, and only covers
10% to 50% of pharmaceuticals. Antiretrovirals for the treatment and prevention of HIV are included as essential
medicines, yet in many developing countries, one-year’s HIV treatment costs the equivalent of 30 years’ income,
and must be paid for by patients.
Generic drug competition is a powerful way to reduce barriers in access to medicines, as it leads to cost
reduction. The price of the antiretroviral stavudine (recommended by the WHO as first-line therapy for HIV/AIDS)
in South Africa decreased 30-fold when the patent holder, Bristol Myers-Squibb, allowed generic stavudine to be
bought and sold within South Africa.
Publicly funded research, most of which occurs at universities, plays a crucial role in developing needed
pharmaceuticals. In the United States, 15 of the 21 most important drugs introduced between 1965 and 1992
were developed using knowledge and techniques from federally funded research. There is enormous potential
for research conducted at universities to improve global health.
The University-Industry Liaison Office has adopted a set of principles for global access to UBC technologies, in
accordance with the Trek 2010 Vision of conducting outstanding research to serve the people of British
Columbia, Canada, and the world. These global access principles, adopted for the first time in Canada by UBC
in 2007, aim to provide underprivileged populations affordable access to products of research carried out at
UBC, as well as a commitment to advance innovation in neglected disease areas.
Examples of current global access projects at UBC include Dr. Brett Finlay’s research on developing
therapeutics to boost the innate immune response as a means of treating infectious diseases, and Dr. Kishor
Wasan’s work on a new formulation of Amphotericin B for the treatment of fungal infections but also the parasitic
infection visceral leishmaniasis, a neglected disease which is fatal if left untreated13.
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#35: Readiness for Discharge Following Lobectomy: Effects of the Thoracic Risk Intervention and
Management (T.R.I.M.) Protocol
Jennifer Kondra1, MSc., Joanne Clifton1, MSc., Betty Ross2, Genia Suarez2, Kenneth Evans1, M.D., FRCSC,
Richard J Finley1, M.D., FRCSC, John Yee1, M.D., FRCSC
1

UBC Division of Thoracic Surgery,2Vancouver General Hospital Chest Centre

Background Few studies have asked patients whether they actually feel ready to go home after major surgery
despite the widespread use of fast-track clinical pathways to emphasize early ambulation and hospital
discharge. We prospectively examined how clinical variables (including anxiety, pain, visitation and ambulation)
and structured motivational visits affect patients’ perceived readiness for discharge (PRD) and length of hospital
stay (LOS) after thoracic surgery.
Methods Patients undergoing lobectomy at Vancouver General Hospital were randomized to three groups
varying in ambulation monitoring and encouragement. Group 0 received a routine preoperative discussion
regarding recovery. Group 1 received the above, plus a booklet to outline and self-record ambulation and Group
2 received the above plus daily structured encouragement and monitoring by the study coordinator. The short
forms of the McGill Pain Index and State Trait Anxiety Scale were used. Participants rated their PRD on their
day of discharge using a visual analog scale (0%= ‘Not at all ready’, 100%= ‘Definitely ready’). Additional data
collected included quality of life (QOL) scores, steps walked per day, and visits per day by family and friends.
Results 84 patients (45F, 39M, age: 62.8±11.0years) participated. Mean LOS was 8.6±4.2days. On discharge,
patients rated themselves as 85.4±22.1% ready to go home, despite mean QOL scores of 63.1±16.7 as
compared to 83.0±17.5 before admission (p<0.001). There were 2.6±1.6 family visits per day. No differences
were seen in preoperative variables, PRD, QOL, and family visitation between intervention groups. Multivariate
regression showed low anxiety scores to predict high PRD (p=0.006). Surgical complications increased LOS
(p<0.001) but did not affect PRD (p=0.193) or increase anxiety (p=0.479). Further analysis of anxiety levels
showed that anxiety levels were no different between those patients who had complications and those that did
not.
Conclusions Patients felt highly ready for discharge despite significant decreases in QOL scores.
Complications solely determined actual LOS, while PRD was predicted only by anxiety levels at discharge.
Neither PRD nor LOS were improved by a self-monitoring of activity goals or structured personal motivational
visits specifically directed to encourage early ambulation. The in-depth analysis of anxiety levels suggested that
anxiety was more strongly associated with the individual’s personal, pre-operative anxiety levels and confidence
in surgeon ability. Thus, PRD, in opposition to LOS, appears to be more strongly associated with patient specific
variables rather than medical variables dictated by fast-track pathways and the presence of complications.
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#36: Breastfeeding Practices in a Rural Honduran Village
A. Leung1, E. Berring1, D. Duffy2, H. Merkeley1, E. Paras1, S. Turvey1, J. McLean1
1

University of British Columbia, 2BC Children’s Hospital

Background:
Breastfeeding is essential to infant and maternal health worldwide. Breast milk provides the best source of
nutrition to infants and helps prevents certain infectious and chronic diseases. Further, breastfeeding
strengthens the maternal bond, allows women to control their fertility, and confers a number of health benefits to
the mother through hormonal influences. It is a generally accepted guideline that infants should be exclusively
breastfed for the first six months of life. Further, the World Health Organization (WHO) recommends continued
breastfeeding, with the addition of adequate complementary foods, for over two years. The American Academy
of Pediatrics (AAP) recommends breastfeeding as soon as possible after birth to avoid complications. In the
context of diarrhoeal illness (a leading cause of worldwide infant mortality), discontinuation of breastfeeding
during episodes is regarded as a prevalent high-risk practice in developing nations. The WHO recommends
longer, more frequent breastfeeds, day and night, for children suffering from diarrhoea. We examined
breastfeeding practices in the rural Honduran community of San Isidro as a needs assessment to guide future
health initiatives in similar communities.
Methods:
We surveyed 44 (of a total 135) households in San Isidro, Honduras (approximate community population of
1100). The households surveyed were randomly chosen, and questions were asked of a woman of reproductive
age from each household. A Honduran translator, who was fluent in both Spanish and English and aware of
cultural sensitivities, helped us deliver a door-to-door survey examining beliefs and practices regarding
breastfeeding, nutrition, sanitation, STIs and contraception.
Results:
Duration of breastfeeding: Of our survey respondents, 72% began breastfeeding immediately after birth, 15%
began within an hour, 9% began after an hour, and 4% never breastfed. Of those that breastfed, 52% continued
for over two years, 30% continued for 1-2 years, 10% continued for 6-12 months, and 8% continued for less than
6 months. The introduction of solids and liquid food other than breast milk began at 3-6 months for 16% of
respondents, 6-12 months for 72% of respondents, and after a year for 11% of respondents.
Diarrhoeal illness: In cases of diarrhoeal illness 66% of respondents said they would breastfeed more, 24% said
they would breastfeed the same amount, and 10% said they would breastfeed less.
Use as birth control: 68% of respondents were aware of breastfeeding as a form of birth control.
Discussion:
The breastfeeding practices of San Isidro generally reflect the WHO recommendations, with the majority of
survey respondents breastfeeding immediately after birth, continuing for over a year, and beginning to introduce
solid foods between 6-12 months. A more detailed examination of household nutritional intake, based on other
data collected in this survey, may lead to more specific breastfeeding recommendations for this community. The
majority of respondents indicated that they would respond to diarrhoeal illness by breastfeeding more, with few
indicating that they would breastfeed less. Further, the majority of respondents were aware of the use of
breastfeeding as a form of birth control. Many respondents indicated that they were given breastfeeding
recommendations by nurses at a nearby healthcare centre, further stressing the importance of improving access
to these local healthcare centres.
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#37: Referral Delay is Longer for Primary-Progressive than Relapsing-Remitting Multiple Sclerosis
Patients in British Columbia, Canada
A. Leung1, E. Kingwell2, P. Rieckmann2, H. Tremlett2
1

University of British Columbia, 2Department of Neurology, University of British Columbia Hospital

Objective:
To investigate referral delay for primary-progressive (PP) and relapsing-remitting (RR) onset Multiple Sclerosis
(MS) patients in British Columbia (BC), Canada, and examine changes in referral delay overtime.
Background:
Referral delay represents the time between recognition of MS onset symptoms and first consultation with an MS
specialist neurologist. In MS, the RR state is characterized by acute exacerbations of MS symptoms,
interspersed by full or incomplete recovery, whereas the PP state is characterized by gradual progressive
worsening of disability. Given the various differences between these two disease courses, it is reasonable to
question whether mean referral delay would differ between the two. As referral delay can affect incidence and
prevalence studies, and have implications for treatment outcomes, it is important to understand how referral
delay differs between patient populations. In BC, referral to one of the BC MS clinics is the only channel to:
receiving specialist MS care in a multi-disciplinary setting, immunomodulatory drug prescription (licensed in
Canada in 1995) under the government scheme, or enrollment in clinical drug trials.
Methods:
We conducted a retrospective review of the BC-wide MS database which captures 80% of the MS population in
BC. Inclusion criteria were: probable or definite MS (Poser or MacDonald criteria) with an initial visit to a BC MS
clinic between 1980-2004 and age 16+ years at MS onset. We compared the referral delay for PP vs RR onset
patients. To examine changes in referral delay over time, patients with an early first clinic visit (1985-1994) were
compared to those with a later first visit (1995-2004). The Independent T-test and Mann-Whitney U-test were
used to compare groups.
Results:
6266 individuals were included in the study; 567 had a diagnosis of probable MS; 5709 (91.1%) were RR and
557 (8.9%) were PP. Demographics were similar to those reported in other studies. RR patients had a shorter
referral delay than PP patients (mean±SD (years): 8.2±8.84 [RR] vs. 9.4±8.73 [PP], p=0.002). Mean referral
delay decreased overtime, between 1985-94 and 1995-04, in RR (10.8% decrease; p<0.001) but not PP patients
(0.4% increase; p=0.97). Within the RR population, this decrease in mean referral delay overtime was primarily
driven by patients aged 45+ at onset (27.5% decrease, p=0.005); rather than patients aged 16-45 at onset (7.9%
decrease, p=0.01). Of the older (45+ years at onset) RR cohort, females had a significant reduction in referral
delay (37.6% decrease; p=0.001) that was not observed in males (1.8% increase; p=0.9). The median EDSS
score, a measure of disability, at first clinic visit was higher for patients with a longer referral delay (≥4 years vs
<4 years) for both sexes and both disease cohorts (all tests p<0.001). This difference was particularly evident in
PP patients, and did not change overtime in PP or RR patients.
Conclusions:
RR patients exhibited a shorter referral delay than PP patients. In addition, the referral delay for RR, but not PP,
patients decreased overtime. Onset age and gender also influenced the referral delay, with older females
experiencing the greatest decrease in referral delay over time. Importantly, greater referral delay was associated
with greater disability at the first clinic visit. Thus, since targeting the MS disease course early might be favorable
to long term outcome, further work is needed to elucidate modifiable factors (such as physician and public
awareness of MS symptoms) which could reduce referral delay, especially in PP patients.
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#38: Upgrading Virtual Histology Study Tools for Medical/Dental Students at The University of British
Columbia (UBC)
C. Lin*1, O. Korzh*2, K. Pinder3, W. Ovalle3, H. Yule^3, R. Walters^4
* These authors contributed equally. ^ These authors co-supervised. 1 Medical and 2 Dental Students of Class
2011, 3 Department of Cellular and Physiological Sciences, 4 Department of Pathology, UBC.
Purpose:
Histology is a core preclinical program at the University of British Columbia Medical and Dental School. In
conjunction with lectures and laboratories, a significant portion of student learning is through online resources
such as weekly practice quizzes. We aimed to improve the online laboratory quizzes in Term Two of the first
year Histology curriculum.
Methodology:
To improve existing quizzes we; 1) created virtual movable Histology slides using animated picture format to
represent summative exam questions, 2) introduced questions highlighting the clinical relevance of Histological
material, 3) generated summary type questions to assess integrated knowledge between Histology topics and 4)
reformatted questions with precise wording, clearer images and a wider range of correct answers.
Results:
In 2005, shortcomings in Term One quizzes were addressed and have since been reported by students in the
Class of 2010 as being “marvelous”. However, we feel that significant improvements in Term Two quizzes have
now been made. Evaluation comparing student satisfaction for existing Term One quizzes to the new Term Two
quizzes will be generated in May 2009.
Summary:
Histology quizzes provide students with an online learning environment and give immediate and regular
feedback. Term Two quiz questions are now more representative of questions encountered in the summative
assessment and in real clinical situations. We believe learning will be improved and we look forward to student
feedback in May 2009.
This project was supported by Summer Studentships from the Department of Cellular and Physiological
Sciences at UBC.
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#39: Determining the Information Necessary for Patient Treatment Decisions in Ductal Carcinoma in Situ
of the Breast (Dcis)
Andrea Lo1, Hannah Carolan2, Christina Aquino-Parsons2, Joan Bottorff3, Deb Feldman-Stewart4
1

Faculty of Medicine, University of British Columbia, 2Department of Radiation Oncology, BC Cancer Agency,
Faculty of Nursing, University of British Columbia, 4Department of Oncology, Queen's University

3

Problem Statement: DCIS of the breast is a pre-cancerous condition often diagnosed with screening
mammography. Previous studies have demonstrated a lack of understanding among DCIS patients regarding
treatment options. Often DCIS patients would like to be involved in treatment decisions, and we hypothesize that
they seek more information than they are currently receiving. This study aims to define the information needs of
women with DCIS.
Methods Used: Four focus groups involving 23 patients previously treated for DCIS were conducted to develop
an exhaustive list of questions that these patients felt were important. This list was then entered into a survey
and distributed to a separate group for their judgments on the importance of having each question addressed at
the time of diagnosis. Response options were essential, desired, not important, no opinion and avoid. For each
essential/desired question, respondents identified the reason(s) that the question was important: for
understanding, for deciding, for planning, not sure, or other. One hundred and four patients were surveyed: 26
were randomly selected from each of four cancer centres.
Results: Focus group information generated a list of 117 questions used in the survey. Fifty-seven surveys were
returned (response rate: 55%). On average each respondent rated 66 of the 117 questions essential and 94
questions essential or desired. There was wide variation in the number of questions deemed essential (14-117)
and essential or desired (21-117). Seventy-five questions were rated essential by at least 50% of the
respondents, and 113 were rated essential or desired by at least 50%. Using an agreement threshold of 67%,
agreement among respondents was reached on 40% of questions: 36 of 117 questions were agreed to be
essential and 11 questions were agreed to be not essential. The ten questions most important to patients for
decision making were judged essential specifically for deciding by at least 46% of respondents.
Conclusions: DCIS patients responding to the survey want a variable but overall large number of questions
answered. A decision aid addressing a large number of questions would ensure that each individual patient has
access to the specific information that she needs.
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#40: Public Injecting among Users of Vancouver’s Supervised Injection Site
Maas B1, Wood E2, Tyndall M3, Lai C4, Montaner J5, Kerr T6,
1

MD Undergraduate Student, 2 British Columbia Centre for Excellence in HIV/AIDS, Division of Epidemiology
and Population Health 3 British Columbia Centre for Excellence in HIV/AIDS, 4 British Columbia Centre for
Excellence in HIV/AIDS, 5 University of British Columbia, Department of Medicine, British Columbia Centre for
Excellence in HIV/AIDS, 6 University of British Columbia, Department of Medicine, British Columbia Centre for
Excellence in HIV/AIDS
Objectives: In September 2003 a supervised injection site (SIS) opened in Vancouver. We sought to evaluate
the prevalence of public injecting among SIS users, as well as the characteristics of those who continue to inject
in public.

Methods: The Scientific Evaluation of Supervised Injection (SEOSI) cohort involves 1046 randomly selected SIS
users. SEOSI participants complete an interviewer administered questionnaire and provide blood samples at
baseline and semi-annually. We examined self-reported rates of public injecting at participants’ baseline and first
follow-up visits. We also examined univariate associations between public injecting at follow-up and various
socio-demographic, HIV risk, and drug use characteristics.
Results: As of January 2006, 714 SEOSI participants had completed at least one follow-up visit. Among these
individuals, the median age was 39 years and 29% were female. In total, 503 (70.4%) participants reported
injecting in public at baseline, while 337 (47.2%) participants reported injecting in public at their first follow-up
visit. Participants who reported public injection at follow-up were more likely to be homeless (OR=3.91, p <.001),
involved in the sex trade (OR=2.38, p<.001), recently incarcerated (OR=2.24, p<.001), borrow needles
(OR=3.61, p<.001), lend needles (OR=8.54, p<.001), require help injecting (OR=2.53, p<.001), inject heroin
(OR=3.34, p<.001) and cocaine daily (OR=1.62, p<.006), and use crack daily (OR=2.53, p<.004). Public
injectors were less likely to be on methadone (OR=0.64, p<.006).
Conclusions: We observed a substantial reduction in self-reported public injecting among SIS users. Individuals
who continued to inject in public are at heightened risk for HIV infection due to syringe sharing and other high
risk injecting practices. These observations suggest the need for additional interventions that target individuals
who inject in public spaces.
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#41: A STUDY OF HOSPITALIZATION AND SURGERIES AMONG INJECTION DRUG USERS IN
VANCOUVER
B. Maas1 2, S. Jones1, T. Kerr 1,2, C. Lai2, E. Wood1,2
1. Department of Medicine, University of British Columbia, Vancouver, BC, Canada.
2. BC Centre for Excellence in HIV/AIDS, St. Paul's Hospital, Vancouver, BC, Canada.
Purpose of Study: Injection drug users (IDUs) are at a high risk of many negative health outcomes in addition
to HIV and infectious diseases. Hospitalizations are common among IDUs and diagnostic and therapeutic
interventions are often necessary. This study sought to characterize the surgical and diagnostic interventions
among a cohort of injection drug users at St. Paul’s Hospital (SPH) in Vancouver, BC.
Methods Used: The Scientific Evaluation of Supervised Injection (SEOSI) is a prospective cohort study of IDUs
in Vancouver. Hospital admissions and procedure records from 2001 to 2007 were compared through
confidential linkage to the cohort participants. We studied the incidence of surgical and diagnostic procedures
performed on SEOSI participants and examined which departments were consulted to perform surgeries and
other interventions.
Summary of Results: Of 1028 eligible SEOSI participants, 179 (17%) required a total of 503 admissions to
SPH between 2001 and 2007. 156 (31%) of the admissions involved procedures performed by hospital staff, of
which 126 (81%) were interventional and 30 (19%) were diagnostic. The most commonly performed
interventional procedures were the insertion of central lines (47, 37%), and drainages of wounds (36, 20%). Of
the 156 procedures, 45 (36%) were surgical operations requiring use of an operating room. The breakdown of
procedures by department was: 49 (31%) Internal Medicine, 33 (21%) Radiology, 20 (12%) Plastic Surgery, 15
(10%) Orthopaedic Surgery, 7 (4%) Gastroenterology, 6 (4%) General Surgery, and 26 (16%) other.
Conclusions: IDUs in Vancouver were found to have frequent health complications requiring hospital admission
for diagnostic and surgical interventions. Many of these procedures were for medical conditions that might have
been preventable. Further studies are needed to determine whether improved access to primary care could
prevent hospitalizations and costly medical procedures among IDUs.
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#42: THE DESIGN AND INTEGRATION OF A NOVEL ONLINE PROBLEM-BASED LEARNING RESOURCE
TO ENHANCE UNDERGRADUATE MEDICAL EDUCATION
Sarvenaz Moosaviasl1, Tyler Fraser1 , Michael Butterfield1, Karen Chu1, Kaethe Clarke1, Kapil Koh 1, Wendy
Wong1, John Masterson1, 2, Larry Goldenberg1, 2, Chang-Kit Paterson1, 2
1

University of British Columbia, Vancouver, BC, Canada, 2 Urologic Sciences, BC Children's Hospital,
Vancouver, BC, Canada
Purpose of Study: To bridge the gap between pre-clinical knowledge and the diagnostic approach to common
genitourinary conditions, the University of British Columbia (UBC) Department of Urologic Sciences created an
online library of Problem-Based Learning (PBL) modules. The cases were published on Diagnosis X server as a
collaborative project between UBC, the Molson Medical Informatics Institute and McGill University. Diagnosis X
was launched to provide learners from all UBC distributed medical sites with a variety of easily accessible cases.

Methods Used: The cases were written by medical students and reviewed by urology residents and faculty
members. Using the comprehensive template of Diagnosis X, the students authored cases that simulate the
patient encounter in real life. Cases were developed in a pedagogical manner to provide a systematic review of
clinical presentations, patient assessment and treatment plans. Cases also had supplemental questions and
comprehensive explanations to facilitate critical thinking. Therefore students could access these materials to
enhance their learning experience.
Summary of Results: In April 2008, FERGU block (Fluids, Electrolytes, Renal, Genitourinary block) of 1st year
medical curriculum (FMED 404) was augmented with 4 PBL online cases as supplemental material.
Approximately 35% of the class accessed the cases and 40% reported that the online cases enhanced their
understanding of the clinical approaches to common urologic problems.
Conclusions: Therefore our objective is to further integrate Diagnosis X as a supplemental resource in FERGU
while we continue to improve and enhance the diversity of the online cases for medical students at all levels.
Even though Department of Urologic Sciences was one of the pioneers in expanding Diagnosis X, other
Departments including Pediatrics, Family Practice and Psychiatry have already started similar projects.
Therefore, integrating and enhancing such study tools can provide an extensive learning resource to medical
professionals from all levels.
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#43: Long term follow-up of supracondylar humerus fracture in a pediatric population
Graham Noble1, Kishore Mulpuri MD2, Chris Reilly MD2, Angie Perdios MA2
1

Undergraduate Medicine, University of British Columbia, 2Department of Orthopedics, BC Children’s Hospital

Supracondylar fracture of the humerus is the most common pediatric upper extremity fracture and accounts for
an estimated two-thirds of all pediatric patients hospitalized for arm fractures. In nearly all cases, this injury
results from a fall onto an outstretched hand with the elbow in full extension. There is a relative abundance of
literature describing short-term outcomes for these fractures treated with contemporary methods, in part
because the most severe complications develop in the short term and because of the relative logistical ease of
conducting short-term follow-up. There is, however, a lack of current literature describing long-term outcomes of
supracondylar fracture. In pediatric populations, long-term functional requirements of the patient may be more
demanding than those explored in immediate follow-up, and functional impairment may not become fully
apparent until years later. Therefore, research into long-term outcomes of supracondylar fractures treated with
contemporary methods is needed. The present study assessed long-term radiographic and clinical outcomes of
18 patients treated for supracondylar fracture at British Columbia Children’s Hospital between 1994-1997 with
final follow-up in 2008. Radiographic outcomes were determined comparing changes in the humeral-ulnar angle
and the humeral shaft-condylar angle between injured and uninjured arms. Of 18 patients, five showed
differences of greater than 6 degrees in humeral-ulnar angle comparing injured and uninjured arms at final follow
up. Clinical outcomes were assessed using Flynn’s elbow score, which considers functional and cosmetic
factors in assigning patients a single global outcome score of excellent, good, fair or poor. Thirteen of 18
patients had excellent outcomes, 2 good and 3 poor. Continuing research into long-term outcomes of
supracondylar fracture in children is needed to better describe the radiographic and clinical outcomes of
contemporary treatment methods.
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#44: ORAL HEALTH TRENDS AMONG PRIMARY SCHOOL CHILDREN IN RURAL UGANDA
YS Park1, G Dhaliwal1, B Abbott1, A Kasangaki2, F Gagnon1, AJ Macnab1, and RM Hurley1.
1

Department of Pediatrics, University of British Columbia, Vancouver, Canada and 2Department of Dentistry,
Makerere University, Kampala, Uganda
PURPOSE OF STUDY: Poor oral health has been indicated in predisposing individuals to chronic health
conditions such as cardiovascular disease. In Uganda, access to dental care is limited in rural communities as
dental professionals are concentrated in urban areas. The Brighter Smiles Uganda Project began assessing oral
health and providing annual fluoride treatment and oral health education to primary school students in rural
Ugandan communities in 2006. It was hypothesized that with preventative fluoride care, the ratio of total carious
teeth to total number of teeth would decrease in each community.
METHODS USED: Total numbers of carious teeth were assessed in July 2008 in both non-fluoride and fluoride
treated children in Kawolo and Kalisizo by Makerere University Dental Interns in collaboration with UBC project
team members. Information regarding dental visits and overall utilization was obtained by questionnaire.
SUMMARY OF RESULTS: In Kawolo, it was found that there was a significant decrease in the ratio of total
carious teeth to total number of teeth in the fluoride treated group. Kalisizo, although not statistically significant,
followed a similar trend (Table 1).
Table 1: Ratio of Carious Teeth to Total Number of Teeth in Kawolo and Kalisizo
Non Fluoride

Fluoride

Mean

Variance

N

Mean

Variance

N

2-tailed p (for
α=0.05)

Kawolo

0.132

0.016

57

0.090

0.009

79

0.029*

Kalisizo

0.102

0.015

51

0.074

0.009

79

0.14

* indicates statistical significance
The percentages of students reporting having seen a dentist and their reasons for dental visits were compared
between communities. The primary reason for dental visits in each community was dental extractions/fillings in
contrast to dental check-ups/cleanings (Table 2).
Table 2: Questionnaire results
Kalisizo

Kawolo

% Students that have visited the Dentist

28%

29%

% Dental visits for extractions/fillings

76%

90%

% Dental visits for check-ups/cleanings

22%

0%

CONCLUSIONS: The main reason for dental visits was extractions/fillings, which shows that dental care is
under-utilized for preventative measures such as check ups and cleanings in these communities. After three
years, there was a general trend in both communities showing a decrease in the ratio of carious teeth to total
number of teeth with annual fluoride treatment.
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#45: Outcome evaluation of a noise-induced-hearing-loss prevention education program presented to
grade-six students in the Vancouver School Board region
1

2

3

Anastasia Radetski , Brian D. Westerberg , Shahin Mohammadnabi , Graham Bryce

1

2

2

Faculty of Medicine, University of British Columbia, Department of Otology and Neurology, St. Paul’s Hospital,
3

Vancouver, Canada, Faculty of Medicine, University of Western Ontario
Affiliations: The Hearing Foundation of Canada
Objectives
It has been estimated that 29 million or 16.1% of Americans have speech-frequency hearing loss, and
prevalence of it appears to be growing in the 20 – 29 years age group (1). The aetiology of one-third of these
cases may be due to excessive noise exposure of which a significant proportion is due to recreational activities,
with examples including portable and personal music devices, toys, gunfire, firecrackers, lawnmowers, and
others. (2-13). The consequences of noise exposure in adolescence and childhood accelerate the natural
hearing loss usually experienced later in life, such that minute differences earlier in life become marked
differences later in life (7, 14); hence, prevention of noise-induced hearing loss earlier in childhood should be
considered a priority. This study was designed to determine whether the short- and long-term acoustic risktaking behaviours of sixth-graders in the Vancouver School Board district change in response to a hearing
conservation education program.
Methods
Sixteen schools from the Vancouver School Board were randomly assigned to participate as a control (eight
schools with 443 students) or an intervention (eight schools with 368 students) group. The Hearing Foundation
of Canada’s Sound Sense youth noise-induced-hearing-loss prevention education program was presented to
368 sixth-graders in the treatment group. A questionnaire pertaining to the frequency of acoustic risk-taking
behaviours and hearing conservation practices was administered to both the control and intervention program
participants immediately before the hearing conservation program presentation, and again 2-3 weeks and six
months after the original presentation. The data was statistically analyzed, with primary program-efficacy
indicators being the differences in the participants’ responses on the pre- and post-intervention questionnaires,
as well as differences in behaviour between the control group and intervention groups.
Results
Findings indicate that intervention has a positive short-term effect on hearing conservation behaviours in some
activities like vacuum cleaning and playing musical instruments. When treatment is compared to the control
group, hearing education program was able to sustain the level of ear plug use in the group, whereas the control
group had a downward trend in ear plug wear. This result may be attributed to the peer pressure phenomenon.
Logistic Generalized Estimated Equation (GEE) analysis revealed that students in the treatment group are more
likely to wear earplugs than the control group.
Conclusions
Short-term effect of the hearing conservation program may call for repeated administration of the program to
sustain its outcome. Outcome information gained from this study makes the case for promoting a national youth
noise-induced hearing-loss prevention program and calls for the support in a form of provincial and federal
hearing health promotion policies and funding.
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#46: Synchronous Nephrographic and Excretory Phase Multidetector-Row Computed Tomography
Urography for Investigation of Hematuria
Mike Rivers-Bowerman1, MSc; Harry Bardgett2, MBChB; Matthew Knox1, MSc; Francois Cornud3, MD; Nigel
Cowan1,4, MD
1. Nuffield Department of Surgery, University of Oxford, Oxford, UK
2. Department of Radiology, Bradford Royal Infirmary, Bradford, UK
3. Department of Radiology, H pital Necker, Paris, France
4. Department of Radiology, Churchill Hospital, Oxford, UK
PURPOSE
To evaluate the effect of intravenous (IV) furosemide on the diagnostic accuracy of synchronous nephrographic(NG) and excretory phase (EP) multidetector-row computed tomography urography (MDCTU).
METHOD AND MATERIALS
The test population was composed of 199 patients (158 men, 41 women; mean age, 68; range 42-89) who
underwent unenhanced and contrast-enhanced MDCTU examination following episodes of macroscopic
hematuria. Synchronous NG and EP split-bolus MDCTU with IV furosemide was performed in 132 patients and
without IV furosemide in 67 patients. Independent review of contrast-enhanced datasets was performed by two
radiologists blinded to patient identity and examination technique. A binary reporting scale (disease
present/disease absent) was used to assess each urinary tract for stone and malignant disease. Dual reader
consensus review was employed for discrepancy scoring. Diagnostic accuracy was evaluated with
measurements of sensitivity, specificity, and positive and negative likelihood ratios. Significance testing was
conducted with the Z-test or Fisher’s exact test, as appropriate. Positive findings were taken at α=0.05.
RESULTS
Synchronous NG and EP split-bolus MDCTU was highly accurate for diagnosing malignant disease. Test
sensitivities did not differ significantly (P > 0.05) and were 96.3% (95% CI: 81.0-99.9) and 91.7% (95% CI: 73.099.0) for diuretic and non-diuretic protocol, respectively. For stone disease, synchronous NG and EP split-bolus
MDCTU provided moderate diagnostic accuracy. Non-diuretic protocol yielded a test sensitivity of 42.9% (95%
CI: 21.8-66.0) as the masking effects of high density urine led to an elevated false negative rate. However, with
IV furosemide administration, the density of contrast-enhanced urine was significantly reduced relative to nondiuretic protocol (P < 0.0001). This reduction in urine density increased the sensitivity for stone detection to
73.3% (95% CI: 54.1-87.7) (P=0.024). False negative stone diagnoses for the IV furosemide population were
limited to low density stones (< 300 HU) less than 3 mm in diameter.
CONCLUSION
IV furosemide administration for NE and EP MDCTU improves test sensitivity for the detection of stone disease.
Detection of urinary tract tumours with NE and EP MDCTU is highly accurate for diuretic and non-diuretic
protocol.
CLINICAL RELEVANCE/APPLICATION
MDCTU is indicated for investigation of urological symptoms and signs in individuals at risk of renal or urological
malignancies. NE and EP MDCTU with IV furosemide allows a reduction in patient radiation dose of nearly 50%
without reducing diagnostic accuracy for urinary tract tumours. In the absence of acute flank pain, first-line
imaging for macroscopic hematuria may be limited to NE & EP MDCTU.
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#47: Multidetector-Row Computed Tomography Urography: The Effects of Intravenous Furosemide and
Patient Positioning on Depiction of the Urinary Tract
Mike Rivers-Bowerman1, MSc; Harry Bardgett2, MBChB; Matthew Knox1, MSc; Nigel Cowan1,3, MD
1. Nuffield Department of Surgery, University of Oxford, Oxford, UK
2. Department of Radiology, Bradford Royal Infirmary, Bradford, UK
3. Department of Radiology, Churchill Hospital, Oxford, UK
PURPOSE
To evaluate the effects of intravenous (IV) furosemide and patient positioning on the opacification and distension
of the upper urinary tract and bladder for multidetector-row computed tomography urography (MDCTU).
METHOD AND MATERIALS
The test population was composed of 188 patients (150 men, 38 women; mean age, 68; range 42-89) who
underwent unenhanced and contrast-enhanced MDCTU examination. MDCTU was performed according to one
of three protocols: supine (n=64); supine + IV furosemide (n=62); and prone + IV furosemide (n=62).
Independent review of contrast-enhanced datasets was performed by two radiologists blinded to patient identity
and examination technique. The urinary tract was divided into five anatomical segments for analysis: the kidney,
intrarenal collecting system (IRCS), abdominal ureter, pelvic ureter, and bladder. A three-point scale was used to
score segmental opacification (0=none; 1=partial; and 2= complete). A minimum threshold density of 100 HU
was utilized to identify completely opacified segments. Measurements of ureteral distension, urine density, and
renal parenchyma enhancement were also acquired from contrast-enhanced MDCTU examinations.
Significance testing was performed with Chi-squared and one-way ANOVA analysis. Bonferroni correction
factors for multiple hypothesis testing were applied. Positive findings were taken at α=0.05.
RESULTS
The proportion of completely opacified segments increased from 80.5% in the pelvic ureter to 98.3% in the IRCS
for patients administered with IV furosemide and from 80.6% in the pelvic ureter to 100% in the IRCS for patients
not administered with the diuretic. No statistically significant differences in upper urinary tract opacification were
found (P > 0.05). However, IV furosemide increased the proportion of completely opacified bladders from 58.3%
to 76.8% (P = 0.034). The density of contrast-enhanced urine in the IRCS, ureters, and bladder was reduced
with IV furosemide (P < 0.0001), but no effects were observed for ureteral distension (P > 0.05), despite
increased urinary output. The degree of renal parenchyma enhancement observed with contrast administration
was also constant across all scan techniques (~100 HU). Prone positioning did not influence urinary tract
opacification, ureteral distension, urine density or renal parenchyma enhancement.
CONCLUSION
IV furosemide administration improves bladder opacification at contrast-enhanced imaging. Supine imaging with
diuretic administration is the optimal examination technique for urinary tract depiction with MDCTU.
CLINICAL RELEVANCE/APPLICATION
Ancillary manoeuvres such as abdominal compression, saline hydration, and low-dose diuretics enhance urinary
tract opacification and distension at MDCTU imaging and are employed to improve sensitivity for urothelial
lesions. This study addresses the topical issues of how best to optimize image acquisition for MDCTU by patient
positioning and use of diuretics.
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#48: An in vitro Biomechanical Study of Impaction Allografting for Revision Total Hip Arthroplasty
MC Robinson1, G Fernlund1, D Meek2, BA Masri2, CP Duncan2, TR Oxland1
1

Division of Orthopaedic Engineering Research, UBC, 2Division of Reconstructive Orthopaedics, UBC.

The impaction allografting procedure for the treatment of failed hip reconstruction has shown promising results,
but a number of intraoperative and postoperative concerns exist. A fundamental understanding of the
biomechanical characteristics of the construct would help in providing surgical guidelines to address the issues
of stem subsidence, femoral fracture, and resource usage. To this end, an in vitro model was developed to
compare the structural response of the construct as a function of the material composition (i.e. 100% morsellized
bone, 100% cement, and a combination of morsellized bone and cement as used in the traditional impaction
allografting procedure), distal plug fixation (i.e. fixed or free distal plug), and stem surface finish (i.e. polished or
polished and coated with mould release).
To replicate clinical conditions while eliminating confounding variables, the model system comprised aluminum
tubing to represent the femur and an axisymmetric single-taper system. One orthopaedic surgeon performed all
procedures in a total of 25 specimens. Successive uniaxial cyclic compression was applied to the models to
simulate 1·BW (i.e. body weight), 2·BW, and 3·BW loading for a total of 1000 cycles. Applied force, axial stem
displacement, and strain at the outside of the tubes were recorded to calculate construct stiffness, subsidence,
and hoop and axial strain. At the conclusion of each test, the stems were pulled out of the tubes to gain further
insight into the relationship among material properties, loading, and interfacial shear strengths.
The structural behaviour of the impaction allografting (IA) construct was closer to that of the 100% cement (CE)
construct than that of the 100% morsellized bone (MB) construct. The IA and CE constructs did not show
substantial stem subsidence and hence exhibited predominantly axial strain resulting from high shear stresses at
the stem-cement interface. Conversely, the MB specimens showed excessive stem subsidence and consequent
increase in the hoop:axial strain ratio with morsellized bone compression. There was no change in the structural
behaviour of the specimens when a mould release-coated stem was substituted for the polished stem. With the
distal plug removed, the IA and CE specimens slipped at the tube-material interface, suggesting that the distal
plug or some other form of external or geometric support is required for structural integrity.
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#49: An unusual abundance of atypical, non-Type II strains of Toxoplasma gondii associated with ocular
toxoplasmosis in Germany
L. Shobaba, S. Metznerb, O. Liesenfeldc, U. Pleyerb and M.E. Grigga
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T.gondii is a widespread protozoan parasite that is associated with a large spectrum of diseases in both humans
and animals. The progression and severity of disease is quite variable, presumably due to a combination of host
and parasite genetics. Prevalence of T. gondii infection varies with geography. The predominant strain
associated with toxoplasmosis in Europe is the Type II genotype, responsible for more than 70% of infections in
the majority of geographical locations so far studied. Previous studies have suggested that Type I is more often
associated with ocular toxoplasmosis.
To identify the genotypes of parasite strains associated with ocular disease (OT) in patients from Germany, we
serotyped 152 Toxoplasma infected patients, 114 with ocular toxoplasmosis, 38 without other ocular diseases to
detect strain-specific antibodies present in Sidsera. A novel, non-Type II Non-Reactive serotype (NR) was
identified in the majority of OT patients (50/114; 44%). In contrast, the NR serotype was only identified in 3/38
(8%) patients infected with T. gondii but without ocular disease. In this latter patient group, the majority of
infections were by Type II strains (29/38; 76%). Polymerase chain reaction (PCR) was utilized to amplify parasite
DNA in the aqueous humor of 60 OT patients. Parasite DNA was amplified in 8/60 (13%) patients at the B1 and
NTS2 loci. All eight patients possessed either a Type I or novel allele, indicating that these patients were not
infected by Type II strains. Six of these PCR positive patients possessed an atypical serotype. The unusual bias
toward Type I and/or atypical genotypes has important implications for the epidemiology, transmission and
treatment of ocular toxoplasmosis.
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#50: Profiling Immune Privilege in Basal Cell Carcinomas
Navkiran Sidhu1, Kevin McElwee2, Blanche Lo3
1
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Basal Cell Carcinoma (BCC) is the most common malignant skin tumor seen most often in Caucasians. It
develops from basal cells of the epidermis found in skin and skin appendages including hair follicles. The genetic
mutations in basal cells of the epidermis in BCC are most commonly caused by exposure to UV light. Some of
the predisposing factors include fair skin, propensity to sunburn, personal or family history of BCC, and
immunosuppression from disease or drugs. There are four main subtypes of BCC: nodular, superficial,
pigmented, and morpheiform. Nodular BCC is the most common presentation of BCC, and morpheiform is the
most biologically aggressive.
BCC is associated with an immune response, but does not seem to be destroyed by the inflammatory cells. Hair
follicles, which also arise from basal cells of the epidermis, are known to exhibit immune privilege, which protects
them against the action of inflammatory cells. The development of BCC may also be associated with the
expression of immune privilege genes protecting the BCC cells against destruction by inflammatory cells. To test
this hypothesis, we measured the expression of 19 different immune privilege genes in normal skin samples and
BCC using RT-PCR. The expression of immune privilege genes CD46, S100A12, TGF-β2, IL-10, CCL2, TGFβ1, MIF, INDO, IGF-1, IK, and IL1-RA was found to be increased in basal cell carcinoma. However, the
expression of immune privilege genes including α-MSH, VIP, and Fas was found to be decreased in BCC. The
changes in differential expression of CD59, CD55, IGF-1, IK, IL1-RA, CD86, and Fas ligand in BCC were not
significant.
Suppressing some of these immune privilege genes may be an approach to making BCC more susceptible to
destruction by the immune system.
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#51: DIABETES AND HYPERTENSION PREVALENCE 20 YEARS FOLLOWING EXTRACORPOREAL
SHOCKWAVE LITHOTRIPSY (ESWL)
C.M. Sutton1,R.K. Masson1, S.H. Chan SH1, R. Hamidizadeh1, J.K. Lee1, V.A. Rowley2, K. Afshar3, R.F.
Paterson3, C. Zwirewich2, B.H. Chew3 1Faculty of Medicine, University of British Columbia, Vancouver, B.C.
2
Department of Radiology, University of British Columbia, Vancouver, B.C. 3Department of Urologic Sciences,
University of British Columbia, Vancouver, B.C.
Introduction and Objective:
ESWL is a mainstay of therapy in the treatment of kidney stones. It has been suggested that ESWL may
predispose patients to diabetes (DM) and hypertension (HTN). In our study, the prevalence of DM and HTN in
patients treated with ESWL 20 years ago was compared to that of the provincial population.
Methods:
We performed telephone surveys on 727 patients who underwent ESWL between 1985-1989. Due to difficulty in
identifying patients who had never been treated with ESWL for stone disease, our study group was compared to
the B.C. prevalence of DM and HTN. In 1989, ESWL protocol was changed from an unmodified Dornier HM3
(single shockwave high intensity) to a modified HM3 (dual shockwave low intensity).
Results:
The response rate was 37.3%. Patients were ineligible due to incorrect address (202), refusal/inability to consent
(35), unreachable (114), deceased (43), unsure of diagnosis (3), diagnosis prior to ESWL (14), and other
reasons (61). The mean age was 65.4 years and BMI was 27.2 kg/m2. There was a greater proportion of
overweight and obese patients in the study group compared to the provincial average. There was an increase in
the likelihood of DM in males who underwent ESWL (OR: 2.07 95% CI 1.9 -3.9) p < 0.0001. Univariate and
multivariate survival analysis did not show any independent effect of gender or type of lithotriptor in likelihood of
DM diagnosis. Incidence of HTN was increased in both sexes: Male OR: 1.91 95% CI: 1.39-2.62; Female; OR:
2.19 95% CI: 1.45-3.32. See table.
Study Groups:

Diabetes Prevalence (%)

Hypertension Prevalence (%)

Male

Female

Overall

Male

Female

Overall

Single shockwave high intensity

28.2

20.0

25.8

52.7

49.0

47.9

Dual shockwave low intensity

14.9

11.6

13.6

41.9

50.0

45.1

Study groups pooled (19851989)

23.2

16.1

20.7

45.1

49.4

46.7

Provincial BC Average

10.1

9.1

9.5

30.1

30.8

30.5

Conclusion:
There appears to be no relationship between DM development and the type of lithotriptor used. Because this
study lacks proper controls, the increased prevalence of DM in males cannot be solely attributed to ESWL; DM
itself is a risk factor for stone disease. Results suggest that an association may exist between ESWL therapy
and HTN development for both males and females.
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#52: Assessing the Impact of Image Registration on Texture Analysis of MR Images
Henry Tran1, R. Tam2, A. Traboulsee2, and D. Li3
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Introduction
MRI is a sensitive tool used to visualize lesions in diagnosing multiple sclerosis (MS). However, it is
often difficult to determine the severity of tissue destruction. A texture analysis technique based on the polar
Stockwell transform (PST) has shown promise in classifying normal and pathological tissue in MRIs of MS
patients, detecting subtle image properties that are difficult to detect visually. The PST utilizes Fourier and
wavelet transforms. Since the changes detected are subtle, it is important to determine how image resampling,
often used during image registration, will impact texture analysis. Image registration transforms multiple data
sets into a single coordinate system, and is used to monitor MS lesions. When an image is resampled, the
original grid is moved and new pixel intensities are computed. The intensities differ depending on the
interpolation algorithm chosen.
Methods

To assess the impact of image registration on texture analysis, MRI data from 25 patients with definite
MS were used in the study. Hypointense regions indicative of MS lesions (“black hole regions of interest - ROI”)
were identified by a radiologist. Using in-house registration software, each image was moved by +0.5 pixels in
the x, y, z directions to a new location and then resampled back to the original location. Resampling was
performed using three interpolation methods: linear, Blackman and B-spline. Each interpolation method
produces different resampled images. The PST of each ROI (32x32 pixels) was computed, containing the PST
energy at each point (x, y, kx, ky), where kx and ky represent the spectral frequencies. The mean differences
between the computed PST spectra of the original and resampled images is compared. Student t-test was used
to compare the changes in the average energies. Selection of ROI dimensions and the spectral frequency
resolution is based on a previous study using the PST in normal appearing white matter (NAWM) and MS
lesions by Zhang Y. et. al.
Results
The mean differences between the PST energies at different frequency contours for the three different
interpolation methods were computed. The maximum energy difference between the linear interpolation PST
with the original image PST is 0.092 PST units, compared to the Blackman and B-spline interpolation methods
that have maximum energy differences of only 0.020, and 0.016 PST units respectively. T-test analysis results
show that all spectral contours have t-values > 1.646, which is statistically significant for p<0.5 and d.o.f. = 1400.
Conclusions
All three interpolation methods showed statistically significant differences between the PST spectrum of
the interpolated and the original images. Previous studies have found that MS lesions have higher spectral
energy compared to NAWM, but this difference is less than 0.05 PST units. Hence, it is clear that linear
interpolation should not be used in texture analysis of MS lesions. Future applications of the PST in texture
analysis should use B-spline interpolation when necessary. To use the PST in MS lesion identification, one
needs to ensure that the differences are large enough that errors from interpolation algorithms do not affect
lesion identification. It is recommended that pre and post-interpolation PST comparisons be performed, using the
selected PST ROI and frequency distributions.
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#53: HIV and Aboriginal Health: a chart review in community health by first year medical students at the
University of British Columbia
Tu, David, Tyndall, M; Littlejohn, D; Barrios, R; & Buchner, C.
Student Chart reviewers*: Malebranche, Daniel; Kang Kristopher; Rendell, Mary; Madularu, Ioana; RiversBowerman, Mike; Geller, Georgia; McVea David, Gray, Andrew, Baribeau, Anne-Marie.
* All medical students contributed equally to the chart review
Vancouver Native Health (VNH) is a medical clinic on Vancouver’s Downtown Eastside (DTES) that is involved
with HIV care in Aboriginal and non-Aboriginal populations. CHCNUP (Complete HIV Care for Native Urban
People) is a new program at VNH that is based on the chronic care model and aims to improve the quality of HIV
care that patients are receiving. Aboriginals are known to have poorer health outcomes on HIV treatment. HIV
treatment at VNH encompasses ‘Aboriginal Cultural Safety.’ The purpose of the current project, therefore, is to
evaluate the effectiveness of this treatment approach by assessing health outcomes of Aboriginal patients and
comparing them to their non-Aboriginal counterparts.
The role of the first year medical students was to conduct a chart review of the patient population at VNH and
enter information into flow sheets for database storage and analysis. Parameters obtained included viral load,
CD4 count, syphilis screening, ARV uptake and Pneumovax immunization.
Results show Aboriginal patients with HIV to have similar rates of Syphilis screening, Pneumovax immunization,
antiretroviral uptake and rates of viral load suppression compared to Non-Aboriginal patients. The findings
suggest that Aboriginal peoples at VNH achieve similar rates of HIV engagement and antiretroviral effectiveness
compared to non-Aboriginals.
Conclusion: The approach of “Aboriginal Cultural Safety” at VNH may contribute to improved clinical outcomes
for HIV positive Aboriginal people.
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#54: Beliefs about Sexually Transmitted Infections, Condom Use, and Contraception in a Rural
Honduran Village
S. Turvey1, D. Duffy2, A. Leung1, H. Merkeley1, E. Paras1, Dr. J. Christilaw1
1

Faculty of Medicine, University of British Columbia, 2Office of Pediatric Surgical Evaluation and Innovation, BC
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Introduction (project background, rationale, and hypotheses):
In order to develop an effective strategy to prevent disease transmission and unwanted pregnancies, it is
important to explore current belief systems within local communities. With this project, we sought to explore
local beliefs regarding contraception, modes of sexually transmitted infection (STI) transmission, and means of
preventing STI transmission. We also aimed to identify and quantify the relative importance of different methods
used for family planning and prevention of disease transmission. We hypothesized that local beliefs about STI
transmission may negatively impact the health of individuals in the community. In addition, we postulated that
negative attitudes about condoms as a method of contraception may reduce their effectiveness as a method of
contraception and disease prevention, and may contribute to high observed prevalence of STIs in Honduras.
Methods:
We surveyed 44 local households in San Isidro, a rural Honduran community with an approximate population
size of 1100 and a total of 135 households. Surveyed households were randomly selected from within the
community, and approximately one out of every three households was represented. With the help of a translator
who was fluent in both Spanish and English and attuned to existing cultural differences, we delivered a 45minute survey door-to-door. The survey incorporated multiple topics and included a section on beliefs and
practices around contraception and STIs. Survey data were both quantitative (binary yes/no responses) and
qualitative (eg. beliefs about contraceptive use).
Results:
Family planning:
Knowledge about family planning methods was highly variable across methods. Only 33% of respondents had
heard of withdrawal as a means of contraception, but 89% had heard of the injection. Use patterns were not
strongly related to awareness. For instance, while 56% of women had heard of condoms, none used condoms
as a method of family planning.
STI beliefs: Women were highly aware about the existence of STIs - 74% of women had heard of STIs and 83%
had heard of HIV/AIDS. However, only 35% of women believed that they were actually at risk of contracting an
STI, and only 44% of women believed that they knew of ways to prevent STI transmission.
Reasons for not using condoms: While many reasons were given for the lack of condom use, the lack of
availability was less important than all of the other choices provided. Only 8% of respondents stated that an
inability to access condoms was an important factor in their decision not to use condoms.
Conclusions:
Patterns of contraceptive use do not necessarily closely mirror patterns of awareness. This has major
implications for health education, since knowledge transfer does not necessarily translate to behaviour change.
Similarly, awareness of STI existence did not equate to knowledge about STI transmission and prevention.
Finally, local attitudes about condoms (rather than a lack of condom availability) represent a major barrier to their
use as a means of contraception and disease prevention.
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#55: Recurrent high-flow priapism treated with selective arterial embolization after repeated initial
treatments for low-flow priapism
Christopher J.D. Wallis1, Nathan Hoag1, Peter J. Pommerville2, Michael E. Huk3
1 University of British Columbia Faculty of Medicine Island Medical Program
2 University of British Columbia Department of Urological Sciences
3 Victoria General Hospital Department of Radiology
High-flow priapism is most often seen following perineal and penile trauma. We report the case of a 32 year-old
male who presented with recurrent idiopathic priapism initially treated as low flow priapism on eight previous
emergency department (ED) visits. There was no history of sickle cell disease, no known perineal trauma and a
complete haematological work-up failed to reveal evidence of blood dyscrasia. He denied any use of cocaine,
but admitted to marijuana and alcohol use. A toxicology screen was not performed and the patient was not
taking any medications. On previous ED visits, penile blood gases were taken and revealed acidosis. In
accordance with the American Urological Association treatment algorithm for priapism, no further investigations
were performed and detumescence was achieved via aspiration and irrigation with phenylephrine. Upon this
latest presentation, after the failure of conservative therapy, colour duplex Doppler flow ultrasound was
performed which demonstrated an arteriovenous fistula between the left cavernosal artery and corpus
cavernosum suggestive of high flow priapism. Pelvic angiography of the detumesced penis confirmed this
diagnosis. Treatment was accomplished by embolization of the left common penile artery, resulting in successful
resolution of the recurrent priapism. Follow up one month from this latest presentation showed no recurrence of
priapism, normal erectile function, and no adverse sequelae. This case highlights the importance of an
appropriate work-up, including imaging, in order to distinguish high and low flow priapism and to provide
appropriate care.
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#56: Predicting the Likelihood for Surgical Intervention in Neonatal Necrotizing Enterocolitis Using a
Bayesian Network Model
Alexander Wong1, T. H. Pham2, P. Lavoie3, R. Sherlock3, E. Skarsgard1, 2, G. K. Blair1, 2
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Purpose of Study: The decision as to whether an infant suffering from neonatal necrotizing enterocolitis (NEC)
requires surgical intervention can be challenging. Our aim in this study was to develop a Bayesian network
model capable of predicting the likelihood of surgical intervention in patients with NEC based on clinical
variables demonstrative of intestinal perforation and gangrene.
Methods Used: With IRB approval, we undertook chart reviews of 164 infants with NEC treated operatively and
non-operatively at our institution from 1998 to 2008. Patient demographics, physical examination findings, illness
severity, radiological findings, laboratory values, and outcomes were extracted. Variables which are associated
with bowel perforation and/or gangrene were used as inputs for the Bayesian network model. The network was
then trained separately with sets of 25, 50, and 75 cases, with each set being randomly selected from the total of
164 cases. For each training set, the network was then tested for sensitivity, specificity, and accuracy in
predicting the likelihood of infants requiring operative versus non-operative treatment.
Summary of Results: The network had a predictive sensitivity of 62%, a specificity of 72%, and an accuracy of
68% (at a cutoff point selected to yield highest accuracy) when trained with 25 cases. When trained with 50
cases, the sensitivity, specificity, and accuracy were 69%, 83%, and 78%, respectively. With a training set of 75
cases, these values were 70% (sensitivity), 97% (specificity), and 86% (accuracy). These values demonstrate
that the predictive performance of the network improved with increasing number of training cases.
Conclusions: A Bayesian network model was developed and it shows promising ability to predict the likelihood
of requiring surgical intervention in cases of NEC. The model can be a valuable adjunct to clinical decision and
the development of management guidelines in neonatal necrotizing enterocolitis.
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#57: A Student-Run Intervention to Address Widespread Anemia in Children living in the Indian
Himalayas
Matthew Yan, Cindy Huang, Diala El-Zammar, Jonathan Lubin, Dianne Fang, Noah Alexander, Jaspreet
Khangura, Saelle Bradwell, Christopher Wallis, Fiona Petigara, Stefan Finke, Alisha Mills, Videsh Kapoor.
Facutly of Medicine, University of British Columbia
The University of British Columbia’s Global Health Initiative (GHI) is a student-run organization working in
collaboration with local leaders to develop sustainable solutions to the major health problems in the Spiti Valley
of the Indian Himalayas. There is limited consumption of fruits and vegetables due to the short growing season
and poor road access into this high-altitude region. This may be a contributing factor to the widespread
malnutrition and anemia seen in the area. The purpose of this study was to determine the prevalence and
etiology of anemia among children in the Spiti Valley. As part of an annual health screen of 377 children (ages 4
to 16) attending a local school, hemoglobin levels were measured with a β-hemoglobin photometer and adjusted
for altitude, age, and gender. Peripheral blood smears were obtained for the most severe cases of anemia. The
prevalence of anemia was found to be 77%. Eleven percent of the smears showed hypochromic anisocytic red
blood cells (RBCs), while the majority (57%) demonstrated normocytic normochromic RBCs. The hypochromic
anisocytic anemia is suggestive of iron deficiency. The observed normocytic normochromic anemia could be
explained by: 1) mixed nutritional deficiencies; 2) early iron deficiency; and 3) genetic adaptations in oxygen
transport. Based on these results, GHI introduced a school-wide iron-supplementation program. GHI also
funded the construction of a greenhouse, which is specifically designed to tolerate extremely cold temperatures,
extending the growing season by 4 months, with the ultimate objective of reducing the prevalence of malnutrition
and anemia at the school.

5TH

UBC MEDICAL UNDERGRADUATE RESEARCH FORUM

70

2

MD 2012 (#58-70)
#58: Granzyme B Deficiency Protects Against Aortic Aneurysms and Dissections
Ciara M. Chamberlain1,2, Wendy A. Boivin1,2, Lisa Ang1,2, Maggie Folkesson3, Hongyan Zhao1,2, Michael F.
Allard1,2, Jesper Swedenborg3, Bruce M. McManus1,2, and David J. Granville1,2*
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Introduction: Granzyme B (GrB) is a pro-apoptotic serine protease that is expressed and released by immune
cells to eliminate target cells. GrB has been identified as a key player in atherosclerosis both in the induction of
apoptosis in target cells and the degradation of extracellular matrix proteins. GrB is present in atherosclerotic
human vessels and its expression corresponds to increased disease severity. An aneurysm is a permanent
focal dilatation of an artery, often associated with atherosclerosis and with a weakening of the vessel wall. An
arterial dissection is when a tear in the inner layer of the blood vessel causes blood to flow between the layers
and force the blood vessel apart. Aneurysms or dissections can result in rupturing of the vessel, leading to
excessive hemorrhaging if not immediately repaired. We previously generated GrB/apolipoprotein E (apoE)
double knockout (GrB/apoE-DKO) mice, and have shown that advanced atherosclerosis is significantly reduced
in GrB/apoE-DKO mice as compared to apoE-KO mice. Evaluation of elastin staining indicated a loss of elastic
tissue and medial thinning in the aortas of apoE-KO mice that was restored when GrB was absent in the
GrB/apoE-DKO mice. In the current study, the role of GrB in abdominal aortic aneurysm (AAA) pathogenesis
was assessed.
Hypothesis: We hypothesize that GrB contributes to vascular degeneration and aortic aneurysm pathogenesis
via the degradation of ECM.
Methods: To determine whether altered GrB expression was associated with aneurismal disease, human AAA
samples were obtained and assessed for the presence of GrB which is not present in healthy arteries. To induce
AAA, 3-month-old C57 (wildtype), apoE-KO, and GrB/apoE-DKO mice were implanted with an osmotic mini
pump which released a dose of 1000ng/kg/min of angII (or saline as a control) for 28 days. Mice were
euthanized at 28 days at which time the aortas were removed and evaluated.
Results: GrB was found to be abundantly expressed in human AAA specimens. In the mice, GrB deficiency
was associated with a marked reduction in AAA and arterial dissections as compared to apoE-KO mice and
corresponded to a significant increase in 28-day survival. Further examination revealed that GrB-deficiency
corresponded to increased fibrillin-1 staining in the aortas while in vitro protease assays demonstrated that GrB
can cleave fibrillin-1 therefore indicating that the latter is a substrate for GrB. Aneurysms and reduced fibrillin-1
were not observed in the saline-treated groups.
Conclusion: In summary, our studies provide evidence that GrB contributes to aortic aneurysm pathogenesis
through the degradation of ECM proteins leading to the subsequent loss of vessel wall integrity.
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#59: Plasma Concentration Ratios of Nelfinavir and Viral Suppression in HIV-1 Infected Pregnant Women
Chaworth-Musters T1,5, Cote H2, Maan E3,5, van Schalkwyk J1,5, Alimenti A4,5, Forbes J4,5, Harrigan R6, Money
D1,5.
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BACKGROUND: Nelfinavir(NFV)-containing HAART is used in pregnancy to suppress viral load(pVL) before
delivery, reducing HIV-transmission. It is suggested that dosages of NFV are inadequate in pregnancy due to
physiologic changes in pregnancy and as such, non-pregnant-adult pharmacokinetic NFV data may be invalid.
Concerns regarding time to viral suppression, drug toxicity and resistance development require that NFV drug
levels be evaluated in this population to guide dosing recommendations.
METHODS: As part of a prospective cohort study evaluating HAART in pregnancy, maternal blood was collected
at 18wks gestational age, 24-28wks, 32-36wks, delivery and 6wks post-partum. Times of last medication dose
and blood sampling were recorded and drug levels were measured. NFV concentration-ratios(NFV-CRs) were
calculated by dividing individual levels by the time-adjusted population value of pregnant women (Read CROI
2007).
RESULTS: 111 samples were collected from 32 subjects. Samples were eliminated if they showed no detectable
NFV(8); were drawn >12h after the last NFV dose(17); 86 samples from 31 subjects were analyzed. Five women
reached a pVL<50copies/mL by 34wks but rebounded to incomplete suppression at delivery. One woman never
suppressed completely. Minimum and average NFV-CRs in these 6 women were not significantly different than
those who achieved and maintained suppression. Mean NFV-CR at 24-28wks(1.14[95%CI-0.83,1.45]) was
significantly higher than at delivery (0.57[95%CI-0.80,0.34]), but CRs were highly variable. Of 71 samples taken
in pregnancy, 42.2%(30) had a CR<0.9 (clinically relevant threshold). In the logistic regression model, lower prepregnancy weight significantly predicted higher NFV-CRs at 24-28wks(p=0.035); greater maternal age(p=.096)
and later gestational age at visit(p=.076) trended towards significance. Vertical HIV transmission rate was 0%.
CONCLUSIONS: Despite no HIV-transmission, 19.4%(6/31) of women were inadequately suppressed at
delivery. Factors associated with inadequate suppression and low NFV-CRs need to be explored. Extreme
variability in CRs limits the potential usefulness of random timed drug levels in pregnancy.
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#60: Comparative genome hybridization to examine genome variability in Cryptococcus species
Guanggan Hu*, Iris Liu*, Anita Sham, James W. Kronstad
Michael Smith Laboratories, The University of British Columbia, Vancouver, B.C. V6T 1Z3
*These authors contribute equally to this work
In the present study, we used the complete genome sequences of Cryptococcus strains H99, JEC21 and
WM276 to obtain high-density oligonucleotide genomic microarrays for comparative genome hybridization
(CGH) experiments. We first examined the genomes of the MATa strain NIH433 and the MATα strain NIH12
that were the original parents of a cross that generated the strain JEC21. The hybridization of these genomes to
a JEC21 array allowed the mapping of putative recombination sites and a comparison of the MAT regions. We
then examined the genomic differences between MATα and MATa strains in serotype A strains (H99, 125.91,
BT63), and serotype B strains (WM276 and E566). The CGH data for the MATα and MATa regions allowed us
to establish the relationship between the CGH signal log ratio and sequence identity, and to interpret additional
differences in genome content between the strains. The differences for a set of these regions were confirmed by
PCR and sequencing. We further examined genome content of the AD hybrid strains KW5, CDC228 and
CDC304 using both H99 (serotype A) and JEC21 (serotype D) genomic arrays. Interestingly, the CGH data
indicated that chromosome 1 of all three AD hybrid strains and chromosomes 6 and 7 of KW5 most likely
originated only from a serotype A genome. In addition, chromosome 5 of CDC304 and chromosome 8 of KW5
appear to originate from a serotype D genome. These conclusions are supported by PCR-RFLP analysis of
selected sites on these chromosomes. Taken together, the CGH data provide the first insight into the
differences in whole genome content among MATα and MATa strains and AD hybrids.
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#61: Identification of Differentially Expressed Genes in AHI-1-mediated Leukemic Transformation of
Human Cutaneous T-cell Lymphoma Cells by Microarray Analysis
Erin Kennah1,3, Ashley Ringrose1, Hong Qian2, Ming-wan Su4, Youwen Zhou4 and Xiaoyan Jiang1,3. 1Terry Fox
Laboratory and 2Michael Smith Genome Sciences Centre, BC Cancer Agency; 3Department of Medical Genetics
and 4Department of Dermatology, University of British Columbia, Vancouver, BC, Canada
Ahi-1 (Abelson helper integration site 1) is a novel oncogene often targeted by provirus insertional mutagenesis
in murine models of lymphomas and leukemias. Its involvement in human leukemogenesis is demonstrated by
perturbations in its expression in several leukemic cells lines, particularly in cutaneous T-cell lymphoma (CTCL)
cell lines Hut 78 and Hut 102. Hut 78 is derived from a patient with Sezary syndrome, a leukemic variant of the
CTCL mycosis fungoides. Recently, we demonstrated aberrant expression of AHI-1 at RNA and protein levels in
primary CD4+CD7- leukemic Sezary cells. Interestingly, stable suppression of AHI-1 using retroviral-mediated
RNA interference in Hut 78 cells reduces autocrine production of cytokines and normalizes their transforming
activity in vitro and in vivo. To identify genes involved in AHI-1-mediated transformation, Microarray analysis
was performed to compare AHI-1/sh4 cells (AHI-1 suppressed Hut 78 cells) to Hut 78 controls. After evaluation
of differentially expressed genes (fold changes > or < 2; p-values ≤ 0.001) 15 up-regulated and 6 downregulated genes were selected and their expression patterns were confirmed by qRT-PCR. Interestingly, 13 of
these 21 genes have further correlated with a microarray analysis comparing CD4+CD7- Sezary cells from six
patients with Sezary syndrome to normal CD4+ control cells. Functional grouping of these 21 genes shows that
several are involved in signal transduction (BRDG1, HCK, and REPS2), cell cycle control (CCNG2, CDKN1C,
and PDCD6), proliferation and differentiation (BIN1 and MLLT11) and mRNA stability (ELAVL1). Further, upregulation of the tumor suppressor BIN1 in AHI-1/sh4 cells is evident at the protein level. BIN1 is known to
physically interact with c-MYC, also differentially expressed at the protein level. These findings indicate that we
have identified several new differentially expressed genes that may play critical roles in AHI-1-mediated
transformation of human CTCL cells.
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#62: Conscious expectation and subconscious experience: factors affecting placebo-induced dopamine
release in Parkinson’s disease
Sarah C. Lidstone1,2, Michael Schulzer2, Katharine Dinelle2, Edwin Mak2, Vesna Sossi2,3,4, Thomas J. Ruth3,
Raul de la Fuente Fernandez2, Anthony Phillips5, A. Jon Stoessl2,6
1

Graduate Program in Neuroscience, University of British Columbia, 2 Pacific Parkinson’s Research Centre,
University of British Columbia, 3 TRIUMF, University of British Columbia, 4 Department of Physics and
Astronomy, University of British Columbia, 5 Department of Psychiatry, University of British Columbia, 6 Faculty
of Medicine, University of British Columbia
The placebo effect represents a fascinating example of the influence of cognition on physiological processes. In
Parkinson’s disease, the placebo effect is associated with endogenous dopamine release in both motor and
reward circuitry. We used verbal manipulation to determine the effects of expectation on dopamine release in
the mesolimbic and nigrostriatal pathways: dopamine release in both pathways was seen when the declared
probability of receiving active medication was 75%, but not at lower probabilities or when patients were told that
administration of active medication was certain. Dopamine release in response to placebo was also highly
correlated to the degree of release in response to open administration of active medication. Our findings
demonstrate the importance of uncertainty and/or salience as well as prior subconscious treatment response in
regulating placebo-induced dopamine release, and have important implications for the interpretation and design
of clinical trials.
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#63: Preliminary outcomes of Shapedown BC: a Multidisciplinary, Family-Centered Weight Management
Program for Children and Adolescents
Kathryn A. Morrison1, Mary Hinchliffe1, Louise Masse1, Jean-Pierre Chanoine1, Constadina Panagiotopoulos1
1

Department of Pediatrics, University of British Columbia

Purpose: Reversing childhood and adolescent obesity is vital to the prevention of type 2 diabetes and other
obesity-related co-morbidities. The Centre for Healthy Weights, Shapedown BC1, located at BC Children’s
Hospital, offers a comprehensive family-oriented, behavioral weight management program that provides
education and support to youth and their parents, and targets changes in nutrition and activity for the whole
family. The group program is co-facilitated by a dietitian and psychologist over 10 weekly sessions. In January
2007, a 2-year prospective program evaluation was initiated to evaluate the effectiveness of Shapedown BC:
preliminary outcome data for changes in body mass index (BMI), waist circumference, and insulin resistance are
provided in this abstract.
Methods: 59 obese youth (BMI ≥95th percentile for age and sex) and their families were invited to participate,
and informed consent and assent were obtained prospectively. Baseline and 10 week assessments included
height, weight, waist circumference, fasting glucose and insulin. Blood pressure and lipid profile were measured
at baseline. An intention-to-treat analysis with the last observation carried forward was used to assess change in
BMI. Insulin resistance was measured using the homeostasis model assessment of insulin resistance (HOMAIR) 2. The significance of the changes was assessed using a paired samples t-test.
Results: 54 youth (56% male; 63% Caucasian) aged 11.8 ± 2.3 yrs (range 8.2 – 17.3 years) attended at least
one session; 47 of these youth (87%) attended 6 or more sessions. The mean (± SD) BMI at baseline was 32.1
± 6.9 kg/m2 and all youth had a waist circumference greater than the 90th percentile3. In the 47 attendees who
completed baseline bloodwork, 10.6% had impaired fasting glucose (≥5.6 mmol/L), 25.5% had elevated
triglycerides (≥1.7 mmol/L), and 25.5% had low HDL (<1.03 mmol/L). The mean HOMA-IR at baseline was 4.8 ±
3.4. There was a significant decrease in BMI over 10 weeks (mean change -0.53 ±1.09; 95% CI -0.83, -0.23;
p=0.001). Similarly, the waist circumference decreased over the 10 week program (mean change -2.0 ± 4.0 cm;
95% CI -3.2, -0.8; p=0.002). There appeared to be a decrease in HOMA-IR (mean change -0.9 ± 2.8; 95% CI 2.0, 0.2), although complete data were only available in a smaller subset of 29 youth.
Conclusions/Implications: There was a high prevalence of co-morbidities including impaired fasting glucose,
insulin resistance, and dyslipidemia in this population of obese youth. The significant lowering of BMI, along with
improvements in waist circumference and insulin resistance observed in these 54 youth immediately following
the 10 week treatment program provides preliminary evidence of the effectiveness of Shapedown BC. However,
longer term studies with a larger group of youth participants are required before any definitive conclusions can
be made.
References:
1.www.shapedown.com
2.Matthews et al. Diabetologia. 1985; 28(7): 412-419
3.Zimmet et al. Lancet. 2007; 369: 2059-2061
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#64: NF-κB and synergism of Heat shock protein 90 inhibitors and Histone Deacetylase inhibitors in
Synovial Sarcoma
Anne Nguyen1 Torsten Nielsen2
1,2

Department of Pathology, University of British Columbia

Synovial Sarcoma (SS) is a soft tissue malignancy of unknown cellular origin. It typically occurs in young adults
and is fatal in at least half of cases. SS is characterized by a chromosomal translocation resulting in the fusion
oncoprotein SYT-SSX. No therapy exists targeting this protein. Our previous work has shown that as single
agents the Heat shock protein 90 inhibitor (Hsp90i) 17AAG and the Histone Deacetylase inhibitor (HDACi) MS275 are effective at inhibiting growth and causing apoptosis in SS. Furthermore we have demonstrated
evidence for synergistic activity between these two drugs in vitro using the Chou and Talalay median dose
method. We propose that the mechanism of synergism between 17AAG and HDACi may involve opposing
effects on the survival pathway NF-κB. While our work has shown that HDACi is effective at inducing cell death,
others have shown HDACi to induce NF-κB activation, which may limit the lethality of these drugs on cancer
cells (Mayo et. al., 2003). This data has prompted researchers to combine HDACi with inhibitors of the NF-κB
pathway (Randall et. al. 2004). As 17AAG is an effective inhibitor of the NF-κB pathway through its action on
the IκB kinase complex (IKK) (Broemer et. al. 2004) and the RIP family proteins (Lewis et. al., 2000 ), we
propose that 17AAG may be able to synergize with HDACi through reducing the activation of NF-κB following
HDACi treatment thereby enhancing the toxic effect of HDACi.

5TH

UBC MEDICAL UNDERGRADUATE RESEARCH FORUM

77

#65: Rumination and Stress : Vulnerability to Depression and Substance Misuse in Adolescents
Steven Skitch1, John Abela2
1

Psychology, McGill University (*Medicine, UBC; present), 2Psychology, McGill University

Adolescent substance use is a major public health concern with prevalence rates of substance use disorders
increasing markedly during this developmental period. Substance use disorders frequently co-occur with
depressive disorders and such comorbidity leads to a more chronic, severe course of illness. Self-medication
models propose that substance use is employed as a strategy for coping with negative affective states such as
depression, a pattern of consumption which increases vulnerability for the development of substance use
problems.
The current study examined rumination in response to stress as a common vulnerability factor to both
depression and substance use problems in adolescence. Specifically, we used a multi-wave longitudinal design
to examine whether adolescents who tend to ruminate in response to stress exhibit increases in depressive
symptoms and substance misuse following the occurrence of negative events. At time 1, adolescents (n=161)
completed measures assessing depressive symptoms, substance misuse, and the tendency to ruminate in
response to stress. Every 6 weeks for the next 18 weeks participants completed measures assessing the
occurrence of negative events, depressive symptoms, and substance misuse. Hierarchical linear modeling
analyses indicated that adolescents who tend to ruminate in response to stress report greater elevations in
depressive symptoms and substance misuse following elevations in negative events than other adolescents.
The relationship between rumination, negative events, and substance misuse was moderated by age. Support
was not obtained for fluctuations in depressive symptoms as a mediator of the relationship between negative
events and substance misuse. Fluctuations in negative affect, however, were found to mediate this relationship.
The results of the current study provide support for the hypothesis that a tendency to ruminate in response to
stress serves as a vulnerability factor for both depressive symptoms and substance use problems in
adolescents. The identification of common vulnerability factors is of importance for clinicians seeking
mechanisms to target when treating comorbid depressive and substance use disorders
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#66: Altered lipid metabolism in adult patients with Down Syndrome
G.H. Tansley1, D. Luetjohann2, E. Head3, and C.L. Wellington1
1 Department of Pathology and Laboratory Medicine, University of British Columbia
2 Institute of Clinical Chemistry and Pharmacology, University of Bonn, Germany
3 Department of Neurology, University of California
Down Syndrome (DS), caused by the inheritance of a third copy of chromosome 21, is the most common genetic
disorder, affecting approximately 1 in every 800 live births. Many individuals with DS have co-morbid conditions
including obesity, diabetes, and an increased prevalence of cholelithiasis. Intriguingly, the DS population has
been reported to have a lower incidence of atheromas, depsite a pro-atherogenic plasma lipid profile. These
observations raise the hypothesis that lipid metabolism in DS individuals may have distinct features. However, a
detailed investigation of lipid profiles of adult DS patients is absent from the literature. We therefore collected
serum samples from 20 individuals with confirmed trisomy 21 (mean age=46.3 years, SD=3.0 years) and 21
healthy control subjects (mean age=43.9, SD=7.0 years). Total cholesterol, HDL, apolipoprotein B-100,
apolipoprotein A-I (ApoA-I), and CRP levels were initially evaluated, with a 12% decrease in apoA1 levels
(p=0.03) and a two-fold increase in CRP levels (p=0.022) being the only significant findings. Various sterols
were then evaluated by mass spectroscopy to investigate the synthesis and metabolism of sterol compounds in
DS patients. We observed that cholestanol was significantly increased (p=0.005) and 27-OH cholesterol was
significantly decreased (p=0.0016) in DS subjects, suggesting cholesterol may be metabolized abnormally in
these patients. Addtionally, the levels of several plant sterols (brassicasterol, sitosterol and campesterol) were
all significantly reduced in DS patients, suggesting elevated excretion or decreased absorption of phytosterols in
individuals with DS. Together, these results suggest that individuals with DS have an altered lipid metabolism
that may contribute to some of the metabolic phenotypes associated with this syndrome.
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#67: Well Controlled T2DM: Low Prevalence of Elevated ApoB Levels
Hugh D. Tildesley1, 2, Tyler S. Fraser2, Stephanie J. Wise2, Kevin W. Johns1,2, Cristina M. Aydin2, Greg P.
Bondy1, 2
1

St. Paul’s Hospital, 2University of British Columbia, Vancouver BC

Cardiovascular disease (CVD) is the leading cause of death in T2DM patients. In these individuals, CVD is
associated with an atherogenic dyslipidemia that features elevated TG, low HDL and small dense LDL particles.
ApoB, an index of LDL particle size, has been shown to be a better marker of CVD risk in T2DM patients than
LDL.
This study investigated apoB levels in 507 well controlled T2DM patients not on lipid-lowering therapy. Subjects
were divided into three groups: males (M), women<50 years (W1) and women≥50 years (W2).
M (n=247)

W1 (n=54)

60.8±13.4

42.7±5.5

W2
(n=206)
64.7±9.7

A1C %

7.3±1.5

7.8±2.1

7.3±1.4

Total-C mmol/L

4.8±0.9

5.0 ±0.8

5.2±1.0

HDL-C mmol/L

1.3±0.5

1.4±0.4

1.5±0.5

LDL-C mmol/L

2.7±0.8

2.8±0.8

2.9±0.8

TG mmol/L

1.7±1.2

1.9±1.5

1.7±1.0

Total-C:HDL-C

4.0±1.4

3.7±1.1

3.6±1.0

ApoB g/L

0.90±0.23

0.90±0.20

0.94±0.24

ApoB g/L*
TG<1.5mmol/L
ApoB g/L
TG≥1.5mmol/L

0.81±0.18

0.84±0.19

0.87±0.17

1.0±0.23

0.97±0.19

1.02±0.27

Age

*Significantly lower when TG<1.5mmol/L vs ≥1.5mmol/L, p<0.01.
The prevalence of the typical dyslipidemia was low. Higher apoB levels were associated with elevations in
TG. Patients were classified based on whether they met the Canadian Diabetes Association (CDA) LDL target
of 2.5mmol/L and the CDA approximate apoB target of 0.90g/L. Overall, 49% of patients met the apoB target
and 35% met the LDL target. Of patients who failed to achieve the LDL target, 28% of M, 39% of W1 and 30%
of W2 met the apoB target.
In a well controlled T2DM population the prevalence of an atherogenic lipid profile was low. The discordance
between the proportions of patients meeting LDL and apoB targets may lead to patients being erroneously
classified as high risk for CVD. As approximately one third of patients met both lipid goals, they likely do not
require immediate lipid-lowering therapy and may not be at as high a risk for CVD as previously believed.
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#68: Prenatal Alcohol Exposure and Propensity to Depression: Role of the HPA Axis
Pamela Verma, Kim Hellemans, Esther Yoon, Wayne Yu, Joanne Weinberg
Department of Cellular and Physiological Sciences, University of British Columbia
Background: Individuals exposed to ethanol in utero present higher rates of depression and anxiety than the
general population. These mental illnesses are characterized by HPA axis alterations.
Methods: Pregnant dams were assigned to ethanol (E), pair-fed (PF), or control lab chow (C) treatments
throughout gestation. To model the stress associated with mental disease onset, adult E, PF, and C offspring
were exposed to 10 days of unpredictable mild stress (UMS). Thereafter, behavioural and neuroendocrine
symptoms were assessed: anhedonia (sucrose contrast); anxiety and locomotor activity (elevated plus maze);
HPA (CORT).
Results and Conclusions: Neurobehavioural alterations due to prenatal ethanol exposure (PEE) were
exaggerated by UMS. UMS increased anxiety and anhedonia in E males, but decreased locomotor activity in E
females. In addition, E females showed significant HPA hyperactivity, and this was correlated with anxiety on the
EPM.
Future Directions: To investigate neural correlates and the effects of therapeutic treatments on the anxiety and
depressive behaviours observed in this model.
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#69: Corticospinal Neurons are Differentially Responsive to Olfactory Ensheathing Cell Secreted and
Membrane-Bound Factors
Miranda Witheford1,2, A. Jane Roskams1,2
1

Department of Zoology, University of British Columbia, 2International Collaboration on Repair Discoveries
(ICORD, University of British Columbia.
Olfactory ensheathing cells (OECs) are unique glial cells that have been implicated in promoting renewal and
outgrowth within the olfactory system, and regeneration following lesion to the injured spinal cord. However, the
mechanisms governing OEC-induced regeneration are not well understood. The variability reported in
regeneration and functional outcome from lesions to the corticospinal tract following OEC implantation in vivo
further necessitates an understanding of specific mechanisms governing the interactions between OECs and
corticospinal neurons. We have developed an in vitro outgrowth model of dissociated corticospinal neurons from
postnatal day 8 Thy1:YFP mice which allows us to analyze the contributions of OEC secreted and cell surfacebound factors to the extension of corticospinal neurites in vitro. Furthermore, this assay has been used to
assess OEC-mediated mechanisms of neurite outgrowth, axon elongation, and dendritic branching in vitro. We
have found that culture of corticospinal neurons on OEC monolayers promotes primarily axonal elongation, in
contrast to the more prominent dendritic arborization observed when corticospinal neurons are treated with OEC
conditioned media. Furthermore, treatment of corticospinal neurons with OEC plasma membrane-enriched
fractions induces axon elongation that can be disrupted by heat denaturation. Further experiments have
indicated that the plasma membrane-bound factor, L1-CAM, expressed by OECs, can induce corticospinal axon
elongation, an effect that can be abrogated by L1-CAM function-blocking antibodies. This mechanism will
provide a means to enhance OEC-mediated repair of the injured spinal cord.
Supported by NSERC, MSFHR (MR), ISRT and CRPF (to JR).
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#70: AN EFFECTIVE MODEL FOR THE INTRODUCTION OF CLINICAL RESEARCH TO MEDICAL AND
PARAMEDICAL STUDENTS IN A DEVELOPING COUNTRY
C Wu1, F Gagnon1, L Susak1, W Cannon1, A Kasangaki2, S Moodley1, A Dhabangi2, S Godfrey2, J Ng1, D Ross1,
A Macnab1
1

Department of Pediatrics, University of British Columbia, Vancouver, Canada,
Makerere University, Kampala, Uganda

2

Department of Dentistry,

Purpose: In 2005, MU invited UBC to introduce Brighter Smiles, a dental service/education/research program,
to Uganda. Medical trainees deliver this preventive oral health program of fluoride varnish, education and daily
in-school tooth brushing to rural and remote communities. The MU program has evolved into a Community
Based Education and Service (COBES) program with medical trainees spending a month yearly in 18 underserviced communities: Yr 1, work with local health care providers; Yr 2, conduct a needs assessment; Yr 3,
design and evaluate feasibility of a research or intervention project; Yr 4, complete the study. Our goal was to
instruct MU medical trainees in practical research to support the COBES program.
Methods: In collaboration with lecturers from MU’s Child Health and Development Centre, a 1-week course on
medical research was delivered. Days 1-4 consisted of presentations on literature review, research design,
ethics, questionnaire design, proposal writing, data collection, statistical analysis and interpretation, budget, and
publication; team discussions; and independent proposal development. UBC students randomly joined one of
the 18 MU teams. On Day 5, teams presented project proposals in oral and written format.
Results: 150 medical, dental, nursing, medical radiology and pharmacy students attended the classes. UBC
students enthusiastically joined MU teams, building relationships with potential for long term collaboration. Each
group developed a study design. Common topics were malaria, HIV, acute diarrhea, and waste disposal.
Overnight review of several proposals was done during the development process, resulting in much stronger
proposals than anticipated. MU faculty were provided with materials to deliver a 10-hour course “Getting Started
in Medical Research”. After returning to Canada, review and feedback were given to several of the groups.
Conclusion: The major outcome of the interactive process was focused and feasible studies with concrete
outcome measures. Both UBC and MU students had a better understanding of the proposal development
process. UBC team gained a better understanding of medical issues in Uganda, and of the obstacles to
conducting research in rural Ugandan communities.
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MD/PhD (#71-75)
#71: Distinct and stable transcriptional features of fetal and adult hematopoietic stem cells
Copley, M.R.1, Kent, D.G.1, Bowie M.B.1, Benz, C.1, Delaney, A.2, Marra, M.2 and Eaves, C.J.1
1

Terry Fox Laboratory and Genome Sciences Centre, 2BC Cancer Agency, Vancouver, BC Canada.

Hematopoietic stem cells (HSCs) are a primitive population of cells that allow the lifelong requirements for
mature blood cell production to be met. They are currently identified by retrospective transplantation assays that
reveal their individual ability to produce mature blood cells for at least 4 months. Under these conditions, fetal
HSCs display a faster and ultimately greater regenerative activity than adult HSCs. Fetal HSCs also differ from
adult HSCs in their cell-cycle status, leukocyte-output and Steel factor sensitivity. Interestingly, these features
change during development in a highly co-ordinated and abrupt fashion between 5 and 6 weeks after the first
appearance of HSCs in the embryo. As a first step towards elucidating the mechanism of this developmental
“switch” we hypothesized that developmental changes in HSC properties may involve key alterations in HSC
gene expression patterns. From a comparison of LongSAGE libraries previously prepared from highly-purified
E14.5 fetal liver (FL) and adult bone marrow (ABM) HSCs 20 genes were selected for Q-RT-PCR analysis
based on their highly differential expression patterns. When the expression of these 20 genes were compared
by Q-RT-PCR between E14.5 FL and ABM HSCs isolated using the same strategy (EPCR+CD150+CD48CD45mid, E-SLAM) only 2 genes (Smarcc1 and Hmga2) were found to be significantly (P<.05) differentially
expressed. Since E14.5 FL and ABM HSCs are known to be entirely cycling and mostly quiescent, respectively,
it was proposed that the expression patterns of these genes may simply reflect the different cell-cycle state of
populations being compared. To test this the E14.5 FL and ABM E-SLAM cells were stimulated in vitro such that
the normally quiescent ABM HSCs became entirely cycling. Interestingly, only Hmga2 maintained its differential
expression pattern between commonly cycling fetal and adult HSCs.
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#72: Unfolding Energy Landscapes of the Cellular Prion Protein
Will Guest1, Neil Cashman2, Steven Plotkin3
1

Department of Experimental Medicine, UBC

2

Brain Research Centre, UBC Hospital

3

Department of Physics and Astronomy, UBC

An accumulation of misfolded prion protein in the central nervous system produces neurodegenerative disease
in humans, cows, sheep, and other mammals. The natively folded cellular prion protein (PrPC) can adopt a
pathogenic conformation (PrPSc) from physical contact with misfolded prion protein in the process of templatedirected misfolding. Although the mechanism of this process is unknown, a first step is believed to be the
unfolding of certain structural elements of the native prion protein, enabling it to adopt a more flexible
conformation perhaps resembling a molten globule. Specific interactions with the misfolded template then cause
the protein to settle into the misfolded conformation. Determining the parts of PrPC that are most prone to
unfolding therefore helps elucidate the early steps in template-directed prion conversion and provides targets for
inhibition of misfolding. The Gibbs free energies of unfolding for all sequence-contiguous regions of the prion
protein were calculated by modelling separately the effects of solvation entropy, configurational entropy,
hydrogen bond enthalpy, electrostatic energy, and protonation energy. Interactions between residues were
parameterized according to a modified Gō model or a solvent-accessible surface area model. The effects of
disulfide bonds and glycosylation were treated analytically by imposing constraints on the diffusion of unfolded
protein segments. Five regions of the prion protein that are especially susceptible to unfolding have been
identified. Furthermore, prion proteins from species susceptible to prion disease show a characteristic pattern of
instability distinct from prion proteins of species resistant to prion disease. Analysis of PrPC mutants implicated
in familial prion disease demonstrate that these mutations affect stability of the protein non-locally. Preparation
of monoclonal antibodies with affinity for the identified regions in their unfolded conformations is underway, as a
way of selectively identifying misfolded prion protein and inhibiting recruitment of PrPC monomers to misfolded
aggregates.
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#73: Defects in de novo neoangiogenesis in CD34KO mice revealed in a Matrigel chamber model
Heather L Heine1, Leslie So2, Bahareh Ajami2, Jennifer Baker3, Andrew Minchinton3, Fabio Rossi2, Bruce
McManus1, Kelly McNagny2
1

The James Hogg iCAPTURE Centre for Cardiovascular and Pulmonary Research, Department of Pathology
and Laboratory Medicine, St. Paul's Hospital-University of British Columbia, Vancouver, BC, 2Biomedical
Research Centre, University of British Columbia, 3BC Cancer Research Centre, Vancouver BC

CD34 is a cell surface sialomucin widely used for hematopoietic stem cell (HSC) and endothelial progenitor cell
(EPC) purification and as a marker of most vascular endothelial cells. Despite extensive research, the function of
this sialomucin remains elusive. CD34-deficient (CD34KO) strains of transgenic mice surprisingly have mild
phenotypes, with no significant vascular defects. We took advantage of a subcutaneous in vivo Matrigel
chamber model to systematically compare angiogenesis, endothelial, pericyte, white blood cell and adipocyte
growth and migration in wild type and CD34KO mice. Using immunohistochemical staining for Hoechst 33342,
CD31+, NG2+, F4/80, and perilipin we revealed differences in the frequency of specific cell populations, rate of
penetration and relative cell density. Endothelial cells appear to be defective in chambers grown within CD34KO
mice. Chamber digestion and analysis of incoming cells by flow cytometry indicates Ter119+ cell numbers are
elevated in chambers implanted in CD34KO mice for 6 weeks. Our data provide the first report of an endothelial
phenotype in CD34KO mice and demonstrate the chamber model of de novo tissue development may be an
invaluable method for elucidating endothelial cell subsets that influence neoangiogenesis in vivo.
This research was funded by the Canadian Institutes for Health Research.
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#74: Effects of low neighbourhood socioeconomic status on inflammation, oxidative stress, and risk of
mortality in patients with coronary artery disease
Claire L Heslop1,3, Greg E Miller2, John S Hill3
1

MD/PhD Program, University of British Columbia, 2Department of Psychology, Faculty of Arts, University of
British Columbia, 3Atherosclerosis Specialty Laboratory, James Hogg iCAPTURE Centre for Cardiovascular and
Pulmonary Research, Providence Heart + Lung Institute, Department of Pathology and Laboratory Medicine,
University of British Columbia-St. Paul’s Hospital
Background: Socioeconomic status (SES) is an influential determinant of prognosis in coronary artery disease
(CAD). Patient neighbourhood SES may contribute to CAD outcomes, beyond effects of personal SES.
Methods: Following 485 CAD patients for >13 years, we examine the effect of neighbourhood income,
education, and unemployment on survival, and investigate relationships between SES and plasma markers of
inflammation and oxidative stress.
Results: Neighbourhood SES was associated significantly with risk of mortality, however this relationship was
not observed for cardiovascular death. Each one quintile decrease in income, education, and employment was
associated with a 32%, 40% and 45% greater risk of non-cardiovascular mortality, respectively. (Figure 1
displays this relationship by quintiles of neighbourhood unemployment.) Inflammatory and oxidative stress
markers correlate with income, but do not diminish associations between neighbourhood SES and mortality.
Considering neighbourhood SES improves mortality risk models for patients with CAD.
Conclusions: Significant disparities in non-cardiovascular mortality related to neighbourhood SES were
observed in this study. These findings argue for greater attention to socioeconomic factors in chronic disease
prevention and health care delivery.

Figure 1. Adjusted survival curve for non-cardiovascular mortality by quintile of neighbourhood unemployment
for patients with stable coronary artery disease.
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#75: Role of TLR4 in multiple low dose streptozotocin-nduced diabetes
Clara Westwell-Roper1, Jan P. Dutz2, C. Bruce Verchere3
Pathology and Laboratory Medicine, UBC, 2Dermatology, UBC

1,3

Type 1 diabetes mellitus (T1DM) is an autoimmune disease characterized by selective destruction of
insulin-secreting pancreatic b-cells. Autoreactive CD8+ T cells are activated by antigen-presenting cells (APCs)
that mature in response to stimuli released by necrotic b-cells. These endogenous “danger signals,” including
nucleic acids and heat shock proteins, can induce toll-like receptor (TLR) signalling. TLRs are a family of at
least 13 germ-line encoded pattern recognition receptors that recognize specific classes of pathogen-associated
molecular patterns common to many bacteria and viruses. Initially identified by their homology with the
transmembrane Toll protein involved in Drosophila host defense, mammalian TLRs are differentially expressed
by cells of the innate immune system. TLR expression has also been detected in a variety of other cell types,
including pancreatic b-cells.
Increasing evidence suggests a role for TLR signaling in diabetes development. Upregulated monocyte
TLR expression has been observed in patients with T1DM, and polymorphisms in genes encoding human TLR2,
3, and 4 have also been associated with diabetes. Several putative TLR ligands released by necrotic b-cells
may contribute to disease progression. Furthermore, recent reports have suggested that TLR2 and the
downstream adaptor molecule MyD88 (required for signalling via most TLRs) are critical to development of
hyperglycemia in murine models of T1DM.
In this preliminary study, we sought to determine the role of TLR4 in multiple low-dose streptozotocin
(MLDS)- induced diabetes. Streptozotocin is selectively toxic to pancreatic b-cells; a series of low doses can
cause limited b-cell death, which triggers further immune-mediated damage. We evaluated the effect of MLDS
on islet integrity, glycemia, and CD8+ T cell activation in 8-week-old male wild-type, TLR4-/-, and MyD88-/- mice.
C57BL/10 TLR4-/- mice were significantly more resistant to MLDS-induced hyperglycemia than wild-type
controls, while no difference was observed between the C57BL/6 wild-type and MyD88-/- strains. Diabetes
development did not appear to correlate with islet leukocyte infiltration, but TLR4-/- mice exhibited reduced b-cell
damage compared to wild-type controls. Furthermore, MLDS administration significantly increased levels of
activated CD8+ T cells in pancreatic draining lymph nodes of all strains. This effect was less dramatic in the
MyD88- and TLR4-deficient trains, although further studies are required to confirm this result.
Although we could not conclusively demonstrate immune-mediated b-cell destruction, we cannot rule out
the possibility that MyD88-independent TLR4 signalling may be important to APC activation in MLDS-induced
diabetes. However, our streptozotocin dosage may have been sufficient to induce diabetes independently of T
cell activation. In this case, the inhibition of diabetes development in TLR4-/- mice suggests that blockade of TLR
signaling may reduce the sensitivity of the islets to streptozotocin. Additional in vitro studies are underway to
test this hypothesis. Furthermore, TLR deficiency does not appear to completely inhibit APC maturation, since
activated CD8+ cells were present in the pancreatic draining lymph nodes of both MyD88-/- and TLR4-/- mice.
The role of TLRs in APC-T-cell interactions and in T-cell-mediated killing requires further study.
An understanding of the mechanisms that trigger b-cell destruction and T-cell-mediated autoimmunity
may aid in the development of novel therapeutic strategies for limiting the progression of T1DM. Our results
suggest that TLR4 may play a previously unappreciated role in mediating b-cell susceptibility to streptozotocin.
Further studies are warranted to explore the potential cytoprotective effects of TLR signalling blockade.
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Thank You
DR. GAVIN STUART, Dean of the UBC Faculty of Medicine
DR. ALISON BUCHAN, Professor Senior Associate Dean, Research
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Dr. David Huntsman, Associate Professor, UBC Faculty of Medicine
Dr. Liam Brunham, MD/PhD 2008 Alumnus
OUR JUDGES
Dr. Michael Fabian
Dr. David Mathers
Dr. Joanne Matsubara
Dr. Torsten Nielsen
Dr. Lynn Raymond
Dr. Michael Rekart
Dr. Sharon Salloum
Dr. Angela Towle
Dr. Ted Steiner
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Carolyn Courtemanche
Jane Eibner
Dr. Bruce Fleming
Jennifer Fong
Brian Kladko
Elizabeth Kukeley
Victoria Lambert
Susan Langland
Jane Lee
Lisa Nasu
Mark Pearson
Johanna Petrakis
Joanne Read
Kris Sivertz
Deborah Tiffany
Bryan Wong
Shirley Yee

5TH

UBC MEDICAL UNDERGRADUATE RESEARCH FORUM

89

MUS STUDENT REPRESENTATIVES FOR DISTRIBUTED SITES
Derrick Williams, MUS VP NMP
Jasmina Kobiljksi, MUS VP IMP
MSAC (MEDICAL STUDENT & ALUMNI CENTRE)
Nancy Thompson, MSAC Services Coordinator
OTHERS
Jim Lane, President, UBCMedical Alumni Association
Fiona Young, MD/PhDIV, 4th Annual MUS Research Forum Coordinator
David Kent
Melanie Kardel
Bean So Good Coffee
OUR VOLUNTEERS
Georgia Geller, MD11
Anastasia Radetski, MD 11,
Rachael Bagnall, MD11, pianist
Sarah Ravn, MD11
Special thank yous to
Dr. Alison Buchan, Professor Senior Associate Dean, Research
Dr. David Mathers, Associate Professor, Cellular and Physiological Sciences
Georgia Geller, MD11
Nancy Thompson, MSAC Services Coordinator
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Egyptian tour
•

This is a not for profit trip organized for the psychiatric community. Traveling as a group will
allow us to minimize cost and ensure the best quality. The more we are, the more we save.

•

The group leader for the trip will be Dr. Mohamed Abdel-Fattah, MD, MHA, FRCPC [Psych]. Dr.
Abdel-Fattah is a Canadian psychiatrist of Egyptian background. He is currently practicing in
Vancouver, BC.

Package: 12Days Egypt Tour (Depart on 16FEB, 2009)
Tour Price: CA$3299 per person
Single Supplement: CA$450per person

Price included:
Economy class, round trip air tickets from Vancouver – Cairo – Vancouver by KLM ( Q class )
Land arrangement operated on private basis.
Hotel accommodation as specified in the itinerary.
Meals daily as specified.
All sightseeing and admission fee as specified.
Transfer on private, fully air-condition vehicles.
Service of local English Speaking guide.
Gratuities and tipping for local guides and drivers.
Price NOT included:
Meals and other optional tours not specified in the itinerary.
All personal nature such as personal travel and baggage insurance, laundry, liquor, usage of telephone, fax
and e-mail charges any items not mentioned as specifically included.
Egypt entry visa (CAD 40 per person)
Payment:
Deposit - Non-refundable deposit of CA$500 per person payable to Jade Tours on. Upon receipt of deposit,
please allow fourteen (14) days for confirmation on land and air arrangement.
Balance - Balance of full payment must be paid 75 days prior to departure
Full Payment Deadline –15 DEC, 2008.
Form of Payment
- By company cheque only
**Pls. note the maximum charge amount by credit card is CA$1200 only**
Cancellation:
Over 60 days prior to departure
45-59 days prior to departure
15-44 days prior to departure
Within 14 days prior to departure

- CA$500 per person.
- 25% of tour price.
- 50% of tour price.
- 100% non-refundable

If you are interested in registering for the post-conference tour please send an e-mail to:
egypt_2k9@yahoo.ca
Page 1 of 5

Vancouver – Cairo
Depart Canada with connection in Europe to Cairo, Egypt.

Cairo
http://www.egypt.travel/

Upon arrival in Cairo, local guide meet at airport. Transfer to 5-star Intercontinental Pyramid Park Resort Hotel or similar

Cairo (B)

Leisure (Free day, no coach and tour guide service). Hotel: 5-star Intercontinental Pyramid Park Resort Hotel or similar.

Cairo (B)

Leisure (Free day, no coach and tour guide service). Hotel: 5-star Intercontinental Pyramid Park Resort Hotel or similar.
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Pyramids – Sphinx – Egyptian Museum- Overnight train to Luxor (B/L/D)

Travel by our private coach to visit Egypt’s signature attraction - the Great Pyramids, and the Sphinx. (Free bottled
water and fresh fruits are available onboard). Our unique highlight is to go inside one of the Pyramids, and appreciate
its mystical atmosphere and grand construction. After lunch return to Cairo and visit the treasures-filled Egyptian
Museum. Stroll through halls showcasing different historical period of this ancient land. Onward to visit the Papyrus
Institute, and learn how ancient Egyptian crafts such as paper, clothing, and natural perfume oil are made. Evening
transfer to the railway station, and take a deluxe sleeper train to Luxor. Enjoy your dinner onboard.

Luxor (B/L/D)

Morning Arrival in Luxor. Travel by coach (Free bottled water and fresh fruits are available onboard) to visit the Valley of
Kings, the Hatshpsut Temple, and the Memnon Colossals of King Amenhoteb III. After lunch, visit the Luxor Temple,
and world’s biggest temple – Karnak Temple. Board and check-in our 5-star deluxe cruise boat – M.V. Nile Story (or
similar grade boat). Enjoy your dinner in its grand dinning room, as our cruise ship begins its sail down the Nile River.
N.B. The 5-star M.V. Nile Story or similar is a modern deluxe cruise boat made by Lloyds of England. Fully air
conditioned, it has 60 rooms, restaurant, bar, top deck swimming pool, sauna, and massage. All rooms have bath room,
satellite TV, ITT, hair dryer, mini bar, and outside balcony.
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Luxor – Edfu (Boat) (B/L/D)

Enjoy the natural scenery along the shores of the Nile. Cross the Esna Lock
after lunch.

Edfu – Kom Ombo – Aswan (Boat) (B/L/D)

Take a shore excursion by horse carriage to visit the famous Edfu Temple. Sail on to Kom
Ombo. Another shore excursion to visit the twin-goddess Kom Ombo Temple. Onward sailing to
Aswan. A special Party in the evening.

Abu Simbel - Aswan (Boat) (B/L/D)
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Shore excursion by coach to Abo Simbel, and visit the twin Temples of Abo Simbel build for Ramsis II. After lunch,
travel by coach (Free bottled water and fresh fruits are available onboard) to Aswan. Visit by Felucca to the Island of
Plants & Flowers. Return to M.V. Nile Story 5-star floating hotel. Enjoy a cultural dance party after dinner.

Aswan – Cairo (Train) (B/L/D)

Tour Aswan – Travel by coach (Free bottled water and fresh fruits are available onboard) to visit the Obelisk, which was
unfinished and supposed to be the tallest in the world. Onward to visit the Aswan Dam, and the Philea Temple. After
lunch transfer to railway station. Travel by sleeper train to Cairo. Enjoy your dinner onboard as the train roll by beautiful
Egyptian country side.

Cairo (B/L/D)
Travel by coach (Free bottled water and fresh fruit are available onboard) to visit Old Cairo, including the Citadel,
Hanging Church, and the Synagogue. After lunch free time for shopping and relax in this great City.

Return to Canada
Transfer to airport. Return to Canada with a connection in Europe.
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DEPARTMENT OF PSYCHIATRY
GRAND ROUNDS 2008-09

October 2008 – February 2009
0900-1000 hours

HURLBURT AUDITORIUM

TIME

VENUE

08:00 – 10:00

Villa Room

October 31

Acute Care - MEDICAL STAFF MEETING

08:30 – 10:30

Villa Room

November 7

MEDICAL STAFF MEETING

08:30 – 10:30

Villa Room

DATE

November 14

Dr. Trudy Adam, Resident Presentation – Topic:
“Caring for the Difficult to Manage Patient,
Assertive Community Treatment (ACT)
Strategies”

November 21

R. Vinod, Purdue Pharmaceuticals: ADHD in Adults,
(to be confirmed)

November 28

Dr. Abraham, Resident Presentation

December 5
December 12

08:30 – 10:30

SPEAKER & TOPIC

January 9

MEDICAL STAFF MEETING
K. Braithwaite, Eli Lilly – Dr. Ray Lam – Topic:
“CANMAT-Revised Canadian Guidelines for
Depression: What’s New for 2009?”
MEDICAL STAFF MEETING

January 16

Marife Angeles, Prestwick, Topic: “Hyperkinetic
Movement Disorders”

January 23

Alison Gregson, Resident Presentation

January 30

Drs. B. MacEwan and S. Mathias: Outreach

February 6

MEDICAL STAFF MEETING

February 13

Reserved

February 20

Rai Irani, Resident Presentation

Updated November 5, 2008
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