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The National Conference of Indian Association of Surgical
Gastroenterology, Postgraduate Institute of Medical Education
and Research, Chandigarh, 18-20 September 1998

Surgical Gastroenterology as a specialty is now well established
in India. The Indian Association of Surgical Gastroenterology
was founded in 1988 and holds its national conference once a year
during September and the annual conference during December.
About 400 registered delegates attended this conference. The
delegates from south India predominated.

The first day of the conference was devoted to a programme of
continuing medical education. The presentations were on systemic
manifestations of obstructive jaundice, bile duct tumours and
pelvic exenteration. The excellent presentation of bile duct tumours
by Dr H. Ramesh from Kochi generated a lot of discussion. He felt
that surgery in these cases could be curative and offered the best
palliation as well as survival. Dr Sanjay Sharma from Tata
Memorial Hospital, Mumbai gave a lucid presentation of pelvic
exenteration and its technique for localized cancers in the pelvis.

In the second session, Dr N. M. Gupta from Chandigarh
presented a paper on oesophageal perforations. The majority were
iatrogenic and he emphasized that 'see the lumen before pushing
the endoscope'. Mr A. B. MacGregor from Edinburgh spoke on
the 'Current status of management of diverticulosis' -a disease
seen more frequently in the West. However, with the changing
dietary habits and adoption of a western lifestyle by us, it may not
be long before we see this condition more frequently.

Dr Adarsh Choudhary spoke on the surgical management of
ulcerative colitis and emphasized the need to collaborate with a
surgeon while managing these patients.

Dr K. K. Maudar from the Armed Forces Medical college,
Pone talked about the sphincter of Oddi in health and disease
while Dr T. K. Chattopadhyay from the All India Institute of
Medical Sciences (AIIMS), Delhi spoke on 'AIDS in Surgery'.
He tried to allay the fears of surgeons while dealing with patients
suffering from AIDS and the myths of needle pricks; the risk is
more with hypodermic than surgical needles. Dr Vinod Raina
from Delhi gave an overview of the current status of chemotherapy
in gastrointestinal tumours.

The main conference was inaugurated in the evening by the
former Director of the Postgraduate Institute of Medical Education
and Research (PGI) , Dr I. C. Pathak. This was a welcome change
from the usual practice of calling a bureaucrat or a politician. Dr
B. K. Sharma, the Director ofPGI who presided questioned 'the
need for surgical gastroenterology as a specialty' . PGI, Chandigarh
does not yet have a separate department. Nostalgia prevailed in
the inaugural address of Dr I. C. Pathak. He mentioned that in the
early days general surgeons performed all kinds of procedures.
With the progress in medical sciences, it became necessary for
people to choose smaller areas of interest.

The G. l. Surgery Annual, edited by Dr T. K. Chattopadhyay
of AIIMS, Delhi has been a regular feature for the last four years.
This well produced book has become very popular among the
members for its high academic content.

On the second day of the conference, there was a symposium
on chronic pancreatitis which covered the subject extensively. Mr

A. B. MacGregor from Edinburgh delivered an oration on the
management of rectal cancers.

The panel discussion on 'Management of biliary trauma'
emphasized the practical aspects of management of problems
such as bilioma and liver injury. However, late detection of bile
duct injury generated the maximum discussion.

The afternoon session was conducted simultaneously in two
halls and was devoted to free papers.

Laparoscopic surgery in the management of biliary disorders
is now widely practised. Papers on various aspects such as missed
diagnosis, bile duct injuries and their management were presented.
While a learning curve is an important factor in the higher inci-
dence of bile duct injuries, the training that a surgeon undergoes
prior to performing a laparoscopic procedure is equally important.
There is an urgent need to evolve guidelines in this area.

On the last day of the conference, Dr M. G. Bhatt from
Bangalore conducted a symposium on intestinal obstruction. Its
various aspects were well discussed by the panelists, especially
the role of newer imaging techniques, measures to avoid post-
operative adhesions and the management of small and large bowel
obstruction. The discussion included the type of anastomosis and
the material used. Mesenteric vascular occlusion and its manage-
ment, the extent of resection and 'second look laparotomy' was
well discussed.

Dr S. K. Mathur delivered an oration on portal hypertension
and discussed how the management of these patients evolved. He
compared his results with those from different Indian centres and
with the western literature.

The panel discussion on surgical audit was poorly attended
and the panelists were disinterested. The reason for surgical audit
not being considered important in India is beyond comprehension.
It is indeed remarkable the way Indian surgeons have taken up
modern surgical advances. Research and audit complement each
other; the latter provides a measure of the experience necessary to
improve or modify surgical management. The conference came to
a close after a valedictory function.

The standard of the scientific sessions was less than satisfactory .
A few speakers had taken pains to do their homework and only
their presentations generated interest. The Association offers an
award for the best paper but it received no submission.

A good scientific session depends on careful selection of
panelists, academic content and good presentations. These stimu-
late members to actively participate in the discussion. A good
presentation comes from a good and motivated surgical training
which needs to be emphasized. Conferences are meant to exchange
experiences. It is one way to learn from others' experience to
benefit our own patients. Young surgeons and postgraduates are
helped to remain up-to-date with the advances in their field.
Herein lies the need for careful selection of speakers and panelists,
to avoid wrong messages going across to the younger generation.

The stay was reasonable with friendly volunteers and so was
the food; these also contribute to the success of any conference.
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