
 The aim of the workshop was to create awareness of 

the current common surgical techniques involving inguinal  

hernia repair. It was organised by Ms Rokayah Julaihi, in     

conjunction with Johnson & Johnson, to deliver “live” a       

kaleidoscope  of  surgical  techniques,  both  open  and           

laparoscopic, to audiences watching either on a big screen in 

the conference room a few blocks away or  live in the       

operating theatre. Two way communications was established 

via  live  tele-video  conferencing  for  direct  interaction       

between the surgeons and the participants. 

 

 

 

  

 

 

 

 

 

 

  

 First and most  importantly, this was the first of a 

series  of  workshop  intended  for  the  year  2010  to  be          

organised.  It  not  only  reflected  the  emphasis  of  the           

department placed on continuing education and  learning, but 

embodied a true team spirit of “bekerja berpasukan” as all 

surgeons  from  the  department  were  involved  in  live        

demonstration of either open Lichteinstein and Shouldice 

repair; or Laparoscopic TEP and TAPP hernioplasty. The 

participants had the hands-on opportunity to practise open 

hernia  repair  on  a  mannequin  provided  by  Johnson  &     

Johnson. 

  

 

 

 

 

 

 With the increasing recognition of the advantages of 

minimal  invasive  techniques  in  inguinal  hernia  repair,  the    

surgical  dept  in  SGH  embarked  on  laparoscopic  TEP            

hernioplasty since 30 October 2006. 150 cases of laparoscopic 

hernioplasty  have  been  performed  since  with  a  recurrence   

incidence comparable to open repair. The main indications for 

laparoscopic approach are bilateral and recurrent hernias. As 

Mr Nik Azim pointed out, “Open hernia repair is the first    

operation taught and performed by surgical trainees. It involves 

a wide array of surgical repertoire and technique. Able to do it 

well  provides  you  a  good  platform to  embark  on  major        

surgery.”  With  high  prevalence  and  incidence  of  inguinal    

hernias in the community, we are  performing open repair under 

local anaesthesia, with the exception of irreducible and large 

inguinoscrotal hernias. Here, we adopt Lichtenstein approach 

for majority of the open  repairs. If the hernia is reducible, it 

will be done under local anaesthesia. But, if it is large or      

irreducible, then, either general or spinal anaesthesia will be the 

option.  For  elective  repair,  options  of  either  open  or         

laparoscopic repair were discussed with the patient and the 

choices of surgery selected based on two key factors:  Cost of 

the  mesh  and  tolerability  of  general  anaesthesia.  We  use 

prolene mesh for both open and  laparoscopic repair but the size 

differs; in open repair, 6x11cm is used whereas in laparoscopic 

repair, 15x15cm is used. Due to funding shortage, the patient is 

encouraged to purchase the mesh which ranges from RM180 to 

RM650 depending on the quality and the respective company. 

Contributed by Dr Siow Sze Li 
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1. 4th National Conference for Clinical Research 2010 

Date: 2-4 June 2010  

Venue: The Royale Chulan Kuala Lumpur, Malaysia 

Organised by acrpm 

Contact person: Ms. Amy Yu 

        Tel : 603-4043 3809 / 4043 9450   Fax : 603-4043 3808    

        Email : amyyu@acrpm.com.my  

 

2. Basic Research Methodology & Biostatistics Workshop 

Date: 28-30 June 2010 (8am—5pm) 

Venue: Faculty of Medicine and Health Science, UNIMAS 

Organised by Clinical Research Centre Sarawak General  

Hospital & Persatuan Kakitangan Pusat Jantung Hospital 

Umum Sarawak. 

Reg. Fee: MOH Staff—RM400 

                NON-MOH Staff—RM600 

 

3. Intermediate Research Methodolody & Biostatistics 

Workshop  

Date: 1-3 July 2010 (8am—5pm) 

Venue : Faculty of Medicine and Health Science, UNIMAS 

Organised by Clinical Research Centre Sarawak General  

Hospital & Persatuan Kakitangan Pusat Jantung Hospital 

Umum Sarawak. 

Reg. Fee: MOH Staff—RM600 

                NON-MOH Staff—RM800 

 

4. 3rd Scientific Writing For Healthcare Practitioners     

Workshop 

Date: 24-25 July 2010 (8am—5pm) 

Venue : Hilton Hotel, Kuching, Sarawak 

Organised by Clinical Research Centre Sarawak General  

Hospital & Persatuan Kakitangan Pusat Jantung Hospital 

Umum Sarawak. 

Reg. Fee: MOH Staff—RM600 

                NON-MOH Staff—RM800 

 

 Forward registration queries to: 

 CLINICAL RESEARCH CENTRE, SGH. 

 Tel : 082-276820   Fax : 082-276823    

 Email : sithy@crc.gov.my  

ASEAN-RISK STUDY (Lifecare) - CRC, HUS 

What is this research trial about and what is involved in this 

study? 

Through health surveys, researchers have learnt much about 

diabetes and heart disease.  

The purpose of the study is to learn more about how factors like 

the food we eat, exercise, smoking and genes are important for 

heart disease. This will help decide if changing these factors can 

prevent heart disease and diabetes, or keep it from getting 

worse. 

There will be no medicines to take and no experimental               

treatments to undergo in this study. The participants to fill out a 

survey about the health, diet, and exercise and use of tobacco, 

alcohol and medicines. The information will be entered into a 

database. 

Health screening includes A) height, weight and blood pressure 

will be recorded. B) Blood samples to determine the levels of 

blood cholesterol and whether or not you have diabetes mellitus. 

C) Measure 12 lead Electrocardiography (ECG).  

What you need to do to qualify yourself? 

1. Age 18-50 years old. 

2. Both genders. 

3. No previous heart attack, stroke or cancer. 

4. Presently not breast feeding. 

5. HUS staff are excluded but family members are eligible. 

 

These are FREE of charge. Are you interested?  
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