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Brief biography, including | graduated as MB BCh BAO in 2008 from NUI Galway and

qualification and year of completed my Basic Surgical Training in Mayo General Hospital

graduation (no more than 100 and UCHG, obtaining Membership of the RCSI in 2011. |

words) commenced Higher Surgical Training in Paediatric Surgery in
2014 and was awarded an MD research degree through UCD in

Title of Project/Fellowship Fellowship in Paediatric Minimally Invasive Surgery at Nationwide (

Year of Award 2018

Commencement Date 01/07/2018

Conclusion Date 30/06/2019

SUMMARY (no more than 250 words)

Central Ohio is a geographically and demographically diverse region with a population of 2.4 million. It
includes burgeoning Columbus (home to the largest university by area in the country and many
fortune-500 companies), numerous Amish communities and is the epicenter of America's opioid
epidemic. Being the only provider of specialist paediatric care in central Ohio, Nationwide Children's
Hospital (NCH) is the second largest children's hospital in the United States, hosting the largest
paediatric emergency department and neonatal network in the country. Its division of paediatric surgery
is staffed by 16 faculty surgeons, including several prominent academic surgeons, and hosts a
nation-leading Level 1 trauma program, the busiest paediatric robotic surgery program in the nation and
an international referral center for complex colorectal and pelvic reconstruction. As one of five clinical
fellows, | was exposed the full array of paediatric surgical pathology in a unit which performs over 4,000
operations per year.

The Fellowship in Paediatric Minimally Invasive Surgery is supervised by Dr. Karen Diefenbach, a globally
recognized proponent and innovator in the field. My clinical workload intersected with the programs in

Surgical Oncology, Inflammatory Bowel Disease, Colorectal Reconstruction, Bariatric Surgery Paediatric
Gvnaecnlnov and Nennatal Siircerv. The nrasram allowe cithetantial access tn rohantic ciircerv _and | wac



GRANT REPORT (in the region of but no more than 500 words)

Objectives of Project/Fellowship

Did you achieve these objectives?

In your opinion, what is the value of
your award to yourself?

In your opinion, what is the value of
your award to the institution in
which you worked?

In your opinion, what is the value of
your award to the future of Irish
patients?

My objectives in undertaking this fellowship were:

1. To become facile with the use of laparoscopic and thoracoscopic
techniques in commonly-performed paediatric operations in a
high-volume center

2. To gain experience with the use of minimally-invasive techniques
and technologies in the management of congenital anomalies in
neonatal patients such as tracheo-oesophageal fistula and duodenal
atresia.

3 To develon exnerience in the nrocesses of fahricatina models for

All of these objectives were met. Over the 12 month fellowship |
completed 506 operations, 343 as the primary operator. | completed a
high volume of MIS cases, learning technique modifications from more
than 10 different surgeons for most of these operations. | also gained
experience in thoracoscopic surgery, neuromodulation procedures
(sacral nerve stimulator, gastric pacemaker), and paediatric
gynaecology in the process. | was a co-surgeon for numerous
minimally invasive neonatal operations, where | significantly improved
my skills with intra-corporeal suturing in a highly restricted working
space. During the year | was the primary fabricator of simulation
models for pyloromyotomy, duodenal atresia, gastrostomy, intestinal
atresia, abdominal walls, in addition to desianina prototype models for

The award allowed me to further myself significantly as a surgeon,
gaining experience in a wide field of sub-disciplines and technologies
in paediatric surgery that are not currently available in Ireland (e.qg.
paediatric bariatric surgery) or are only available in low volumes (e.g.
trauma, thoracics). | feel that this experience made me a more
rounded surgeon and provided me with daily exposure to the practices
and attitudes of surgeons, some of whom are working at the top of
their field. | have also learned much about leadership and innovation
from these suiraoeons.

| was the first international medical graduate to hold this Fellowship
position, adding to the diversity of the residents and fellows in the
Division from a cultural and training background perspective. My
academic background also meant | could actively participate in
departmental academic activity while continuing to work a regular
clinical schedule, producing 4 book chapters, 2 operative videos and 2
international conference presentations in the process.

The benefits of minimally invasive surgery to patients in terms of
post-operative pain, surgical visualization and length of stay were
obvious to me during my Fellowship. The application of these
techniques in an Irish setting will have substantial benefits, especially
in a healthcare system which is so challenged by access to inpatient
beds. My concentrated exposure to robotic-assisted surgical
technology during its early adoption in the paediatric setting will allow

me to provide access to Irish patients when its utility has further
Aevelnned and rncte have rediiced Additinnallvy ac childhnnd nhecitv

@* Please send this completed form to Ms Ger Conroy (gconroy@rcsi.ie) together with a
photograph representative of your Project/Fellowship.
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