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Welcome

Dear Delegate

Welcome to the 2011 ACMAV Conference, which this year is being held in
conjunction with the 18th National Congress of the Australasian Council of Chinese
Medical Associations.

The organizing subcommittee has invited a stellar lineup of speakers and put
together a program which we hope will be interesting and relevant to your daily
practice. We are sure you will enjoy a stimulating weekend, and if you are not
already a member of the association, we hope you will take this opportunity to
learn about and join the ACMAV.

If you would like to find out more about us, please visiww.acmav.orgcontact
one of our committee members or emaffice@acmav.org

About the ACMAV

The ACMAV is the Victorian branch of the Australasian Council of
Chinese Medical Associations (ACCMA), formed under the auspices
of the Australian Medical Associ a

e We are one of the larger incorporated medical associations in
w Australia, representing several hundred medical practitioners of
%@ Chinese background or int_eresft from across all reg_iqns of
;& Melbourne. Our membership includes general practitioners,

ACNIAV ariud nguet dinne specialists and hospital medical officers.

Our activities include:

1 Monthly continuing medical education seminars

1 Meetings to promote professional standards of members and
provide a forum for professional and social exchange amongst
members

1 Supporting scholarships to promote
professional standards of members. &

_ 1 The ACMAV Foundation performs charitable A;gcggd

- AC\MAV educational seminar work in the area of health in Australia and ro

internationally.
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Conference organizing subcommittee

Dr Jason OhMBBS FRACG#® Convenor Our grateful thanks to the members of the conference
Dr Min Li ChongMBBS subcommittee, whose hard work and enthusiasm made

Dr Michelle GohMBBS FACD this weekend possible.

Dr Theong Ho LowMBBS

Dr Helena NgMBBS FRACP Many thanks also to the speakers who have volunteered
Dr Jun YangMBBS FRACP their time to share their knowledge with us in the

Dr Leona YipMBChB PhD scientific program.
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Abstracts

Update on the genetics of common diseases

Professor Stephen B Harrap
Department of Physiology, University of Melbourne, Australia

Investigation of the hereditary basis of common causes of death and disability such as coronary heart
disease, cancer, diabetes, arthritis and mental illness began in the late 1980s with studies of candidate
genes. However, it soon became clear that for every positive study, there was a credible negative study
elsewhere.

Candidate genes were abandoned in favor of the entire genome. The early genome wide linkage studies in
families were followed by genomavide association studies (GWAS), based in unrelated cases and controls.

The genetics of blood pressure provides a paradigm of recent discoveries. The 2 largest recent GWAS for
blood pressure: CHARGE and Global BPgen could not find the genetic loci that accounted for 98% of blood
pressure heritability. The few loci they reported were common (around 1 in 4), but of small effect (less than
1 mmHg). Causal variants were not identified, but are likely in nonding DNA where they influence gene
expression. Other sequencing studies discovered rare variants (less than 1 in 2000) of modest effect
(about 5 mmHg) in coding sequences of DNA. Neither common nor rare variants are useful for personalized
medicine. However, the mechanisms they control are targets for new intervention strategies.

Rather than extending GWAS to find the missing contributors to heritability, we should focus on the loci that
can be viewed as confirmed. It is time to identify the precise DNA variants that predispose to common
conditions, understand their mechanisms of action and think of ways in which such knowledge can be used
to prevent and treat these diseases in novel, effective and possibly tailored ways.

18th National Congress of the Australasian Council of Chinese Medical Associations
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The gut microbiota - a neglected organ
The key to a range of gut and nongut disorders?

Michael A Kamm
MB BS MD FRCP FRACP
Professor of Gastroenterology
St Vincentds Hospital and University of Mel bol
Imperial College, London, United Kingdom

Within the gut resides a vast ecosystem of bacteria, fungi and viruses, otherwise known as the gut
microbiota. This ecosystem comprises 90 percent of the cells in our bodye, our human cells, therefore
constitute but a minority of the cells in our body. How well characterised is this microbiota? What are these
constituents of the microbiota doing, and what positive and negative effects might they have on our well
being? How can we study them? Can they be manipulated to enhance well being and eliminate disease?

We are only just beginning to unravel the exact components of these organisms in our gut. Still only a
guarter of the microbiota are able to be cultured using traditional microbiological techniques. New
molecular technigues, however, now allow rapid identification of previously unknown species, and
characterisation of their genetic makeaip. The presence and function of the microbiota are essential to our
wellbeing - these organisms perform a range of functions critical to development, growth, metabolic
function, and protection from disease.

On the other hand, however, the gut microbiota has now been implicated as playing some role in the
development of inflammatory bowel disease, obesity, arthritis, and atopic diseases. This opens up the
possibility of manipulation of enteric microbiota to diminish, or protect against, some of these disorders.
Metchnikoff, the Russian biologist and 1908 Nobel Prize winner, was the first to suggest that the ingestion
of probiotics is beneficial to health. Probiotics have now been shown to have a possible beneficial role in
inflammatory bowel diseases, irritable bowel syndrome, prevention of antibiatétated diarrhoea, atopic
diseases, and mastitis.

Inflammatory bowel diseases are characterised by an immune response to enteric bacteria, on a
background of genetic susceptibility. Investigating the microbiota may therefore lead to valuable clues
about the specific causes of these diseases, while manipulation of the microbiota may diminish the
antigenic challenge and serve as a valuable therapy.

The best place to investigate the microbiota is in an environment in which the incidence of these diseases

is rapidly changing. China has witnessed a rapid incr
disease, suggesting that this population has the genetic susceptibility to these diseases. A changing gut

microbiota may be the cause of the emergence of these diseases in China. Research is ongoing, jointly

between China and Australia, into these fascinating questions.

Meanwhile the changing understanding of the gut microbiota, together with recent clinical trials concerning
its manipulation, are leading to new therapies in a range of disorders.

18th National Congress of the Australasian Council of Chinese Medical Associatfons
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Dual combination therapy and beyond:
Why, when and with what?

Assoc. Prof. John Amerena
Director, Geelong Cardiology Research Unit
Director of Cardiac Services, Geelong Private Hospital

Most patients with hypertension will require more than monotherapy to achieve target blood
pressure. Guidelines locally and internationally continue to be revised according to the latest
available evidence, with recent studies suggesting an advantage of combination therapy. The type
of combinations available and when to use them in which patient populations can be somewhat
confusing. This presentation will aim to provide some guidelines and practical tips that can be
applied to General Practice.

'Y NOVARTIS
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Osteoporosis in AsiarAustralians

Dr HLynn Lee
Endocrinology Fell ow, Royal Womenos

The worldwide incidence of osteoporotic fractures is estimated to increase fdéald by 2050, with the

majority of fractures occurring in Asia, Latin America and Africa. Studies have shown that hip fracture rates
in a number of Asian populations are on the increase due to urbanization and lifestyle changes. With
widespread migration, we will be faced with many patients from different parts of Asia with legcdres on
their bone mineral densities (BMD) and osteoporotic fractures.

How can we better interpret their BMD scores as well as assess their future fracture risk? Currently, BMD is
still the best predictor of future fracture risk. There are international studies that have reported generally
lower BMD among Asian compared to Caucasian women probably attributed largely to a smaller body size.
There are modified fracture risk assessment tools and algorithms to reflect populatispecific BMD data

and T-scores that have been developed for a number of Asian populations including those in China, Hong
Kong and Japan.

There are well documented risk factors for osteoporosis such as smoking, low dietary calcium intake,
vitamin D deficiency and physical inactivity. It is also important to recognize that vitamin D deficiency and
low dairy intake exacerbated by lactose intolerance are highly prevalent in the Asian population.

Nonpharmacological interventions include calcium supplementation, vitamin D replacement, encouraging
physical activity, overcoming lactose intolerance as well as improving the knowledge of osteoporosis to
prevent bone health problems. A range of medical therapies have been shown to improve BMD and reduce
fracture risk in Asian patients with osteoporosis. These therapies include strontium ranelate, raloxifene,
hormone replacement therapy, bisphosphonates and parathyroid hormone.
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New and emerging therapies in type Il diabetes

Dr Felicity Pyrlis
Endocrinologist, Austin Health

The goalposts for management of Type 2 Diabetes have shifted considerably over the past
decade, and with this have emerged new therapies aimed not just at controlling the symptoms
and complications of Type 2 Diabetes but also at preventing the progression of the disease
process. Previously available therapies have been limited by the potentially dangerous side
effect of hypoglycaemia and weight gain, and newer therapies aim to avoid these.

This presentation will cover the following main areas:
Currentlyavailable therapies

Limitations of Treatment

Weight

Hypoglycaemia

Incretins

Advances in Insulin Therapy
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Current approaches to the
diagnosis and management of
male infertility

Professor Robert | McLachlan
Principal Research Fellow & Director of Clinical
Consultant Andrologist, Monash IVF
Director of Andrology Australia

A male factor exists in 30% of infertile unions and partly or solely accounts for half of assisted reproductive
treatments (ART). New treatment options, particularly ICSI, have revolutionized its management. Yet a
thorough clinical history and physical examination may identify treatable conditions allowing restoration of
natural fertility, or identify concomitant iliness more frequent in this population (e.g. testis cancer, androgen
deficiency). This presentation will provide a brief review and commentary on the causes, investigations and
management of the major types of male infertility.

Spermatogenic disorders (O6idiopathicd infertility) ac
group of conditions that result in reduced sperm number, motility and/or function. Genetic defects are
increasingly recognised, including karyotypic anomalies and Y chromosomal deletions; as a result these are
now routinely assessed prior to ART. Spermatogenic failure is also seen after fpodtertal mumps or
chemoradiotherapy. Obstructive azoospermia is the second commonest grouping and includes vasectomy
related infertility, congenital absence of the vas and pogtflammatory epididymal obstruction.

Gonadotropin deficiency due to pituitary disease is rare but specific therapy often restores fertility. Anabolic
steroid abuse reversibly suppresses gonadotropin levels and spermatogenesis. Psychosexual problems
reduce the frequency of normal intercourse as do neurovascular disorders associated with erectile
dysfunction, or retrograde ejaculation or anejaculation. Finally sperm antibodies impair sperm maotility/
function and account for about 5% of all cases.

Serum FSH broadly reflects the adequacy of spermatogenesis: levels rise with spermatogenic failure with
values above 8 IU/L suggesting the diagnosis of narbstructive azoospermia. However testis biopsy, using
strict reporting criteria, helps define the type of spermatogenic defect, the prospect for sperm recovery by
testis biopsy and may incidentally detect occult carcinoma in situ. The value of semen analysis is highly
dependent on the quality of laboratory: WHO methodologies for manual analysis of at least two analyses
(due to the inherent variability of sperm parameters) several weeks apart remains the best approach.
Sperm DNA integrity has some predictive value in terms of fertility and embryonic development but its place
in routine practice is controversial.

The background rate of natural fertility in sufertile men means that any proposed treatment should be
assessed in placebecontrolled randomised clinical trials: such evidence is lacking for many common
treatments such a varicocele ligation. In obstructive azoospermia, the decision to use surgical correction
as opposed to sperm retrieval and ICSI is affected by the underlying anatomy, surgical access & skill, and
the presence of female cdactors. Modern ART approaches, such as blastocyst culture, and vitrification for
cryopreservation of embryos and gametes, offer excellent fertility outcomes (similar to female factor
couples) in most cases of male infertility in which viable sperm or mature spermatids can be isolated. The
use of testicular sperm in norobstructive azoospermia requires realistic discussion of the prospects for live
birth, its safety for the man and his offspring, and the donor sperm alternative.

ANDROLOGY AUSTRALIA
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Advances in breast cancer surgery:
The breast oncoplastic surgeon

Dr Nicole Yap
Breast Oncoplastic, Endocrine and Melanoma Surgeon

The role of the Breast Surgeon has evolved significantly in the last 10 years. Advances in breast health

awareness, with improved technology, has allowed for earlier diagnosis with subsequent improved
prognosis. This includes the surgeonds use of the mob
minimally invasive surgery in the management of the axilla.

The breast surgeon is now able to employ newer surgical techniques which have allowed for a decrease in
the complications rate and improvement of the aesthetic outcome. The surgeons use of mobile
interventional ultrasound with fine needle aspirate or core biopsy of impalpable lesions, at the time of initial
consult, has led to earlier diagnosis and subsequent management.

It has also led to an increasing use of the ultrasound in the operating room as an adjunct to open surgery. It
is a useful technique for localization of non and vaguely palpable lesions without the need for time
consuming and uncomfortable pre operative procedures such as hook wire, carbon or radioisotope
localisation.

The role of MRI in the management of breast cancer is a technology still under evaluation. It carries a
higher false positive rate compared to other imaging modalities. It is useful in the assessment of the
younger age group with dense breast tissue, especially if in a high risk category, and in those patients with
breast prosthesis.

Preoperative assessment of the clinically node negative axilla has advanced with increasing aptitude in
ultrasound. This has resulted in more FNA (fine needle aspirates) of ultrasound suspicious nodes allowing
for better operative planning.

The introduction of sentinel node biopsy has significantly reduced the axillary clearance rate, with its
accompanying potential morbid complications of seroma, lymphoedema, neuropraxia, and shoulder
stiffness.

Until recently, breast surgeons could provide only two options for patients with breast canagther a
modified radical mastectomy or a segmental excision followed by radiation.

Breast conservation surgery, is based on the principle of complete removal of the cancer with adequate
surgical margins, whilst preserving the shape and appearance of the breast. This has stimulated the growth
and advancement of oncoplastic surgery, which is based upon the integration of plastic surgery techniques
for immediate breast reshaping of an oncological excision. This may be achieved by local flap
reconstruction, breast prosthesis or autologous pedicled or free tissue transfer.

The Breast Oncoplastic surgeonds role has evolved int
involve the contralateral cancer free side. Reduction mammoplasty or mastopexy of the contralateral
breast are procedures which the Oncoplastic breast surgeon may employ to create symmetry.

In summary, the Breast surgeon of today, has been challenged with technology and higher patient

expectations, resulting in the birth of the Oncoplastic Breast Surgeon, with an armoury of new and
improved imaging modalities.

18th National Congress of the Australasian Council of Chinese Medical Associatldns



Prevention is better than cure:
ACMO Acute Care Medicine

Prof Ramesh Nagappan

Associate Professor, Faculty of Medicine, Monash University,
Director of Medicine, Maroondah Hospital &

Intensive Care Specialist, Box Hill Hospital, Eastern Health, Melbourne

Effective PrelCU therapy minimises organ failure and improves outcome in ICU. While the standard of
pre-ICU therapy is variable amongst countries, in general gf@U clinical competence has declined in
hospitals around the World. Health system changes have led to Acute Care Medicine (ACM) being largely
| CU6s and
composition of Code Blue teams and rapid response teams. This has led to the evolution, despite
lacking concrete beneficial evidence, of medical emergency teams, rapid response teams, nursing
emergency teams and liaison nursing services.

conf i

ned to emergency department s,

Hypoxemia and hypotension are the commonest triggers for a referral to any ICU. We aimed to
determine prelCU medical awareness of oxygen (O2) physiology and surveyed 140 hospital doctors in
Australia attending the posgraduate ACM CourseClinical Course in Acute Care Medicine

(www.easternhealth.org.au/media/events/acm.aspx ). The voluntary survey entailed a questionnaire

exploring their understanding of fundamentals of oxygen physiology and practice and therapeutic
implications.

anaest he

Of the 122 respondents (88 % response), 80 % were from pagtaduate year (PGY) 3 and above. A third

of all respondents were PGY5 and above and included 16 Consultants and Specialists. 63 % either held,
or were training toward, Fellowship of the Royal Australasian College of Physicians. The remainder were
training toward similar Fellowship in the Australasian colleges in Anaesthesiology and Emergency

Medicine.
Nos Question Yes % No % Unsure %
1 Optimal Q saturation is more important than 28 68 4
PQ as an immediate goal
2 O saturation is decreased in Anaemia 20 76 4
3 O saturation is low in carbon monoxide toxicity
37 55 8
4 O saturation is decreased while flying at
30,000 ft 50 37 13
5 Optimal Q saturation is the main target of Oxy-
gen therapy 40 55 5
6 O saturation is always low in shocked patients
14 79 7
7 The normal @saturation is = > 92 % 50 46 4

PrelCU medical professionals have a poor understanding of principles and practice of Oxygen therapy.
Similarly prelCU health care awareness of Cardiac, renal and megyistem problems are sukoptimal.
Clinical training of hospital doctors should focus more on optimal pt€U stabilization of acutely ill

patients. The care of the deteriorating patient in Australian hospitals deserves much enhancement.
Optimal Acute Care Medicine is the crying need of the hour.
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New treatments for the obesity epidemic

Prof Joseph Proietto
Sir Edward Dunlop Professor of Medicine, University of Melbourne, Department of Medicine and Head, Weight
Control Clinic, Repatriation Hospital Heidelberg Victoria.

Obesity has become one of the most prevalent namommunicable diseases all over the world. Of great concern
is the fact that it causes or worsens many common disorders including type 2 diabetes, obstructive sleep
apnoea, NASH, hypertension, dyslipidaemia, polycystic ovarian syndrome and cancer.

Because obesity is so harmful to health, it is particularly concerning that the failure rate of treatment is so high.
Recent research has begun to shed light on the biological reasons for the high rate of weight regain. Evidence
will be provided that the defence mechanisms that drive a patient to regain weight are long lasting.

The Weight Control clinic at the Austin believes that weight loss should be achieved rapidly. This is opposite to
current dogma that weight should be lost slowly. Evidence will be presented that it is easier to achieve a target
weight with rapid weight loss compared to slow loss.

While drugs are NOT necessary to lose weight, following weight loss, treatment with pharmacological agents that
suppress hunger is essential. The problem is that there are very few agents available that can suppress hunger.
The use of phentermine (duromine), Topiramate (Topamax) and their combination (Qnexa) andlGirRlogues

will be discussed. Drugs under investigation will be covered briefly.
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About the speakers

Professor Stephen Harrap
Physician, Royal Melbourne Hospital

Prof Harrap has longstanding research interests in the
genetics of common conditions, in particular cardiovascular
disease. As Director of the Victorian Family Heart Study and
the AMIGO Study he has been instrumental in important
discoveries of the genetics of blood pressure, acute coro-
nary syndrome, height and male pattern baldness.

He was the Regional Principal Investigator and Member of
the International Management Committee for the PRO-
GRESS and ADVANCE studies. He is on a range of profes-
sional committees, editorial boards and advisory groups.
Currently he is the President of the High Blood Pressure
Research Council of Australia and Secretary of the Interna-
tional Society of Hypertension.

Professor Michael Kamm

Professorial Fellow, St Vincent's Hospital
Honorary Professor of Gastroenterology,
Imperial College, University of London

Professor Kamm is the author of over 400 papers and has
written six books on inflammatory bowel disease and func-
tional disorders. He is on the Editorial Board of several
international gastroenterological journals, and is on a num-
ber of industry, government and charitable body advisory
boards.

Assoc. Professor John Amerena
Cardiologist, Barwon Health
Director, Geelong Cardiology Research Unit

Assoc. Prof. Amerena has appointments in the Department
of Clinical and Biomedical Sciences at the University of
Melbourne, the Department of Epidemiology and Preven-
tive Medicine at Monash University and at Deakin Univer-
sity. He is the director of the Geelong Cardiology Research
Unit which is currently involved in many phaselll clinical
trials, as well as director of Cardiac Services at Geelong
Private Hospital.

He has research interests in the fields of hypertension,
hyperlipidaemia, atherothrombosis and heart failure.

Dr I-Lynn Lee
Endocrinology Fellow, Royal Womens Hospital

Dr Lee is currently an Endocrinology fellow at the Royal
Women's Hospital, completing her training with special
interest in Obstetrics Endocrinology. She has been study-
ing the bone health in the subgroup population of Asians
and its applicability to our growing population of Asian
Australians.

Dr Felicity Pyrlis
Endocrinologist, Austin Health

Dr Felicity Pyrlis is a consultant endocrinologist currently
working at Austin Health Diabetes Clinic and in private
practice in Ivanhoe. Her interests lie in general endocrinol-
ogy and her private practice sees patients with a wide
range of endocrine issues.
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Professor Robert McLachlan
Director of Clinical Research, Prince Henry's Institute
Endocrinologist, Monash Medical Centre

Professor McLachlan is a consultant andrologist to the Monash
IVF program with research interests in the genetics of male
infertility. He has served as President of the Fertility Society of
Australia and as Secretary of the International Society of Androl-
ogy, and is a consultant to the WHO on male fertility regulation.

He is Director of Andrology Australia, a Federal Government
initiative committed to research and community & professional
education in male reproductive health. He has published more
than 160 original papers and serves on editorial boards of
leading endocrine and andrology journals.

Dr Nicole Yap
Breast Oncoplastic, Endocrine & Melanoma Surgeon

Dr Yap is a consultant surgeon at St Vincent's Private, Mel-
bourne, Epworth Private, South Eastern Private, The Valley
Private, and Latrobe Private. Her public appointment is at
Southern Health Breast Clinic.

She serves on the Victorian state committee of the Royal
Australasian College of Surgeons and is vipeesident of the
ACMAV. She is involved in surgical education as educator and
examiner of medical students of the Monash Medical Depart-
ment, and is ceeditor of McGraw's "Surgery G@all". Her

breast oncoplastic work was augmented by further training at
the European Institute of Oncology, Milan, and working with
Dr Krishna Clough at the Clinique Bizet in Paris.

Assoc. Professor Ramesh Nagappan

Assoc. Professor, Monash University Medical Faculty
Director of Medicine, Maroondah Hospital

Intensive Care Specialist, Box Hill Hospital

A/Prof Nagappan is the Director of Medicine at Maroondah
Hospital and Intensive Care Specialist at Box Hill, Epworth East-
ern & Knox Private Hospitals. He is passionately committed to
undergraduate and postgraduate medical education and is a
senior national examiner for the Royal Australasian College of
Physicians and the College of Intensive Care Medicine.

He has numerous publications and is a sougiatfter speaker at
international conferences in internal medicine and critical care.

Professor Joseph Proietto

Sir Edward Dunlop Chair of Medicine
Professor of Medicine, Austin Health,
University of Melbourne

Prof Proietto is a scientist and clinician investigating the genetic
and biochemical causes of obesity and type 2 diabetes. He
established one of the first obesity clinics in a Victorian public
hospital at the Royal Melbourne Hospital. He is a past president
of the Australasian Society for the Study of Obesity and was the
Chair of the Program Organising Committee for the 10th Interna-
tional Congress of Obesity Sydney. He has been on the Council
of the Australian Diabetes Society and has served on the Board
of Diabetes Australia acting as chairman of its Medical Educa-
tional and Scientific Council. He was Chairman of the National
Assaociation of Diabetes Centres.

Mr David Chong
Plastic surgeon and cleft/craniofacial surgeon
Royal Childrens Hospital, Melbourne

Mr Chong was born in Malaysia and grew up in Perth where he
completed medical school. He took a year off, travelled through
Africa and knew he wanted to look after children with cleft pal-
ates. He went on to pursue this interest in Dallas and Toronto
with world leaders. He tortures himself with it weekly and relent-
lessly pursues the way to do things best. He loves what he does
and loves the kids he gets to look after.
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Medical Marvels

5-10 April 2012
Resorts World Sentosa, Singapore

The next ACCMA National Congress will be
hosted by the Australasian Doctors
Association of Queensland (AADA) at
Resorts World Sentosa, Singapore.

This will be the first time an ACCMA
conference will be held overseas. You are
invited to attend this much anticipated
event in-this incredible new.venue.

Contactaadagld@yahoo.confior more
information.

18th National Congress of the Australasian Council of Chinese Medical Associatldhs
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