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A Resident’s Experience in Gynaecology Oncology
An Experience to Whet my Appetite
Dr. Shannon Salvador, PGY3, UBC

Objective:
To discover the opportunities available 
in other provinces across Canada in 
gynecology oncology while meeting 
the fellows, and staff members at each 
site. Focus will be on the differences in 
training, skills, and research.

Locations:
1) Tom Baker Cancer Center, Foothills 

Hospital, Calgary, Alberta
2) Princess Margaret Hospital and 

Sunnybrook Hospital, Toronto, 
Ontario

The Experience:
Each site was a very different experi-
ence and will be discussed separately. 
Prior to arriving at either site, I had 
been in contact with the secretaries 
and program directors. Each were ex-
tremely helpful and I felt welcome. I 
also had great deal of assistance with 
the whole process of applying for 
province licensing, making this rather 
painless. 

Years, many were emergencies that re-
quired admission to hospital over the 
holidays. The complicated cases were 
discussed between me and the other 
resident, and the staff was available 
over the phone for care planning. The 
fellow in Calgary was hands off and 
left the running of the ward to the 
residents and would receive a report 
from us on a daily basis.

Calgary was divided between the OR 
and clinic each day. Kendra and I would 
each split up, one going to each. The 
clinical experience allowed close con-
tact with the staff members and I was 
able to work with Drs. Nation, Chu, and 
Ghatage personally. Every Tuesday was 
the new patient clinic, which I enjoyed 
the most. The patients usually came to 
the clinic with a suspected diagnosis of 
cancer and often there were findings 
on exam. I was able to vastly improve 
my clinical skills with interviewing and 
I was able to see some of the more un-
common cancers. One that stands out 
is a vaginal cancer that was apparent 

The GOC’s Intraperitoneal Chemotherapy 
Standards Now Published!
Several months prior to the release of 
the NIH statement on IP chemotherapy 
and the Armstrong paper, the GOC was 
already planning to facilitate the imple-
mentation of this new practice within 
the various gynaecologic oncology units 

in order to improve access for ovarian 
cancer patients to the benefits of this 
therapy. To this end, the GOC developed 
a strategy involving identification of an 
important subject - IP chemotherapy - 
and the development of a Communities 

of Practice (CoP) model and infrastruc-
ture. With the support of Schering 
Canada, the CoP model was used, sev-
eral CoP meetings were held and using 

Dr. Shannon Salvador

Calgary, January 2007
Upon arrival in Calgary, I was imme-
diately welcomed by the resident, 
Kendra, on the ward. She had been 
rounding alone on the 12 inpatients 
and was very pleased to have assis-
tance. The Calgary inpatients were a 
wide range of issues. As I was start-
ing my elective immediately after New 

(Continued on page 5)

(Continued on page 3)
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Baby News!!

The Vancouver group has a “new 
addition”! Sarah had a baby girl this 
spring named Lucy Elliott Finlayson, 
she is enjoying her time at home. 

The east coast has also seen some 
new arrivals. Lesa is the proud 
mother of a little boy, Rory, who was 
born prematurely in October and is 
doing very well. Lesa will be return-
ing to work sometime in June. Patti 
had her second baby, a little 10 lbs 
girl named Lucy in December. Patti 
will be back sometime in May.

Julie Ann Francis, our newest fellow-
in-training member from London, is 
expecting her 2nd baby in June.

GOC Surveys Membership 
By Walter Gotlieb, MD

GOC is proactively progressing, ex-
panding and maturing. As part of 
this process, the leadership is com-
mitted to involve and serve the mem-
bership and the community. To best 
attain this goal, we are attentive to 
your outlook, and will hold a survey 
by means of digital voting pads dur-
ing the upcoming CPD in Toronto in 
April. 

Results will be collected and displayed 
in real time. Areas assessed will include 
your expectations from the Society, an 
evaluation of your degree of satisfac-
tion of the activities provided by GOC, 
and probing your interest in contribut-
ing to specific aspects of the Society, 
including your involvement in the up-
coming IGCS conference in Vancouver 
in 2012. 

Website Improvements
By Tien Le, Chair – GOC Website Committee

The GOC website is con-
stantly changing to meet 
the needs of our Society 
members and the Canadian 
public. Over the past few 
months, the site has been 
completely redesigned 
to have a new look mak-
ing it easier to navigate. 
Relevant updated health 
and meeting information 
are prominently displayed 
on the home page. Under 
the expanded member sec-
tion, all previous scientific 
presentations from 2004 
are now available in PDF 
format; together with the 
recent HPV monograph and selected 
educational videos are downloadable 
for reference. The membership direc-
tory has recently been updated with 
the latest contact information with 
easy search capabilities. You can also 
change your member profile on-line 

to update our database. Please use 
the poll on the main page to give us 
feedback on the overall look and feel 
of the website. 

For the next phase, we will concentrate 
on updating the current clinical trial 

Update on Minimally Invasive Surgery –  
Communities of Practice Planning

As the Society continues to move on a strategic front of improving the dis-
semination of new technologies and implementation throughout the various 
parts of the membership, it is clear that the minimally invasive surgery is a 
potential area that the Society needs to put some of its well-known expertise 
to bear. The executive has set about to develop a position/planning paper on 
the role of the GOC in facilitating the advancement of surgical technologies 
within gynaecologic cancer and the dissemination of established procedures 
through the membership. Implementation will follow our established protocol 
with a systematic review and development of best practice, bringing together 
opinion leaders and experts within the various areas for a first meeting, the 

development of a Communities of Practice (CoP) to map out our needs. These 
include identification of process evidence and technical gaps that we have and 
subsequently facilitating a strategy for appropriate closure of these gaps. The 
first step will be to bring together a small sub-group with members interested 
in MIS surgery for discussion and planning, and then position what activities 
would be necessary in order for us to move forward. Apart from this initial 
meeting and the planning document there will also be an opportunity for the 
GOC to look at ways in which we can integrate MIS surgery into some of our 
clinical trials. To this end, Dr. Plante will be doing an update on MIS at this year’s 
NCIC meeting.

GOC wishes to acknowledge Dr. 
Walter Gotlieb for taking the lead in 
this effort, and Drs. Bessette, Chu and 
Steed for their contribution to this 
project. They have done an excellent 
job creating the survey.

This informal session is planned as an 
enjoyable discovery of the aspirations 
of our membership. Look forward to 
seeing you all and your participation in 
the survey at the CPD.

The survey will be sent via email to 
members who cannot attend this 
year’s CPD meeting.

database in all Canadian 
centers as well as develop-
ing CME content via pod-
cast/webcast technology 
to facilitate access for our 
members. An on-line jour-
nal club/case discussion 
forum is also being consid-
ered. Soon to be available 
will be on-line membership 
dues payments and event 
registrations. We are also 
planning to expand on the 
patient related area of the 
website to provide interac-
tive content dealing with 
many issues regarding HPV 
vaccination. 

Please send us your comments and 
suggestions for improvement. 

Stay tuned for future exciting de-
velopments and come visit the site 
at www.g-o-c.org.
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a cross-country process grounded in 
a systematic review of the informa-
tion, we set about to identify the 
key essential elements for the safe 
delivery and enhancement of IP che-
motherapy. The product of this is the 
IP Chemotherapy Standards docu-
ment, which describes the criteria 
required to develop IP chemother-
apy protocols and IP chemotherapy 
implementation, at an institution, 
regional and practitioner level. 

The IP Chemotherapy Standards 
have recently been published 
in Gynecologic Oncology [M. 
Fung-Kee-Fung, D. Provencher, B. 
Rosen, P. Hoskins, L. Rambout, T. 
Oliver, W. Gotlieb, A. Covens and 
the IP Chemotherapy Working 
Group on behalf of the Society of 
Gynecologic Oncologists of Canada. 
“Intraperitoneal Chemotherapy for 
Patients With Advanced Ovarian 
Cancer: A Review of the Evidence 
and Standards for the Delivery of 
Care”, Gynecologic Oncology, March 
16, 2007, Epub ahead of print]. 

The CoP model will serve as the 
basis to facilitate further dissemina-

tion of the information required to 
share best practice. Implementation 
of the Standards will be achieved 
through the continuation of the 
CoP and the ongoing development 
of nursing and other sub-commit-
tees who have been connected via 
the CoP to share protocols and pro-
cesses that would make this therapy 
easier. Present plans include the es-
tablishment of common protocols, 
sharing of best practice, the de-
velopment of a common database 
and collection format for data, 
sharing of complications and solu-
tions to complications, and looking 
at the possibility of a Canadian IP 
protocol that could be potentially 
used as the basis for phase 2 or 
other study. 

The CoP in IP Chemotherapy con-
tinues to develop and a lot of the 
success has been due to the lead-
ership of Dr. Diane Provencher 
who during her presidency facili-
tated the initiation of this project. 
This is the first Standards docu-
ment to be produced by GOC and 
in fact in IP chemotherapy that we 
know of.

The GOC’s Intraperitoneal Chemotherapy Standards 
Now Published! (continued from page 1)

More About GOC’s 28th Annual 
General Meeting 
By Dr. Mark Heywood,  
Chair of AGM Planning Committee

Well hopefully wherever you are spring 
has by now sprung, summer will soon 
be here, and of course you are thinking 
of visiting the nation’s capital, Ottawa, 
for the ACM June 23 & 24.  We have 
an interesting time planned for your 
education and entertainment, so get 
your forms filled, airline tickets and 
hotel booked. The meeting will mostly 
be held at the Chateau Laurier Hotel, 
except for International Symposium 9, 
in conjunction with the SOGC, which 
is planned for the Westin Hotel. 

The meeting starts early Saturday 
morning with the Royal College speaker 
Mr. Jeffrey Lozon, who is the recently 
appointed President for the Canadian 
Partnership Against Cancer. This is a 
federal agency who recently acquired a 
budget of $260 million dollars to facili-
tate the improvement of cancer surgi-
cal services within the country working 
with the various provinces.

The day unfolds with no less than 16 
scientific paper presentations from our 
members, bright young students and 
residents, as well as one invited ab-
stract by Dr. Gavin Stuart, “Efficacy of 
Pegylated Liposomal Doxorubicin (PLD) 
plus Carboplatin in patients with par-
tially sensitive relapsing advanced ovari-
an cancer”. There will also be an update 
from the GOC Task Force on Cervical 
Cancer Control and Prevention. 

Sunday starts with the “6th Annual 
GOC Run for Her Life ™” organized 
by local hostess Dr. Laura Hopkins, 
so don’t forget to bring your run-

ning or walking shoes. After a quick 
freshen up, the business meeting and 
Presidential address from Dr. Barry 
Rosen. The final two scientific ab-
stracts, a dash across to the Westin 
Hotel and the concurrent SOGC/GOC 
International Symposium (IS9) “The 
role and criteria of imaging modalities 
in the evaluation of the pelvic mass 
– clinical implications” conclude the 
GOC meeting. Dr. Robert Lotocki has 
kindly agreed to chair the Symposium 
and we have secured as the key speak-
er Dr. David A. Fishman, Professor of 
Obstetrics and Gynaecology at NYU 
School of Medicine and Director of 
the Division of Gyn Oncology at NYU 
Cancer Institute. GOC is hoping that 
this will stimulate a discussion on the 
development of a standardized/synop-
tic ultrasound reporting format. 
 
Hopefully this short intro has whet-
ted your appetite and we will have an 
exciting and productive meeting. See 
you in Ottawa.

AGM 2007 Scientific Session –  
A Bumper Year!
The 28th Annual General Meeting to be held in Ottawa is shaping up to be an 
actual bumper meeting. We have had an extraordinary number of abstracts 
sent in for evaluation (a total of 49) which has created a great problem for 
us – that is how do we best facilitate the display and the sharing of this new 
knowledge and information in the time slots that we have. Believe us, this is 
an excellent problem to have and reflects the maturity of research and efforts 
within our membership. There will also be a very special Poster Program with 
prizes for the membership and presenters. We look forward to seeing you in 
Ottawa for an excellent time!

Contemporary Knowledge and 
Issues in Cervical Cancer Screening 
and Prevention in the Era of 
HPV Vaccination: The Canadian 
Context – CDRom Shipped
This educational resource, developed by the GOC/CAIRE Consortium in association 
with SOGC and SCC, was shipped to the membership last month. Its creation in-
volved a significant effort that has been achieved via the Consortium editors. The 
monograph includes three sections, a total of 18 chapters, an addendum and glossary. 
Each chapter was developed by an expert national or international author linked to 
a GOC reviewer. The format is a reproducible PowerPoint presentation which can be 
used by all members, not only for their own professional development but also for 
use in their own educational initiatives. It is a very timely and up-to-date effort. 

This work was initiated and led by Dr. Diane Provencher during her presidency. 
Editors for the monograph include Drs. Provencher, Joan Murphy and Michael 
Fung-Kee-Fung. 

The monograph has been accredited for 3 credits under section 1 of the CPD 
framework for the Royal College of Physicians and Surgeons of Canada. To receive 
your credits, complete and send the evaluation form (located in the addendum 
folder) to Hélène Soublière via mail, fax or email.

Hope you all have had a chance to view it. Note that it is also available on the GOC 
website at www.g-o-c.org – just login as a member and follow the links.

http://www.g-o-c.org
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Profiling our Members
Welcome to Profiling our Members, a 
new section of The GOC News. GOC 
has created this section with the intent 
and wish to build a sense of commu-
nity within the membership, to get to 
know who we are and what we do.  
We welcome your submission. 
 

Rachel Kupets, MD 
- Sunnybrook and 
Women’s Hospital, 
Toronto, Ontario
In 1997, Dr. Rachel Kupets graduated 
from the Obstetrics and Gynecology 
residency program in Winnipeg. After 
completion of her gyn oncology fel-
lowship at U of T, Rachel relocated to 
Palo Alto, California, joining the very 
large gynecologic oncology group, 
Women’s Cancer Center, in Silicon 
Valley where she learned advanced 
laparoscopic surgical skills from one 
of her mentors, Dr. Nicola Spirtos, and 
has become a very skilled laparoscopic 
surgeon. Back to Toronto in 2005 to 
join the Sunnybrook Hospital team. 

Rachel has authored several articles 
and presented at national and interna-
tional meetings. Her most recent chal-
lenge was successfully defending her 
Masters thesis in Clinical Epidemiology 
in January 2007.

Rachel’s future projects include co-ed-
iting a “Laparoscopic DVD textbook in 
Gynecologic Oncology”, continue her 
research interests in health outcomes 
research and study how women with 
cervical smear abnormalities are man-
aged by health care workers.

Rachel’s most important and exciting 
project is her daughter Paulina, who is 
a busy little toddler!”

Jason Dodge, MD 
- Princess Margaret 
Hospital, Toronto, Ontario
Dr. Dodge completed residency train-
ing at the U of T in 1996 and complet-
ed his gynecologic oncology fellowship 
training also at the U of T in 2004. 

He recently received his Master of 
Education degree at the Ontario 
Institute for Studies in Education at 
the University of Toronto in November, 
2006.  His area of interest was Health 
Professional Education, particularly 
“Continuing Professional Development 
and Knowledge Translation”. His the-

Dr. Dodge currently practices at Princess 
Margaret Hospital, University Health 
Network. He currently chairs a com-
mittee to revitalize site group tumour 
board and continuing professional 
development, and has participated as 
both a course coordinator and faculty 
member in many CME events. 

His future career goals include: ex-
ploring the development and imple-
mentation of a knowledge translation 
strategy that aims to improve the per-
formance of surgical staging for ovar-
ian cancer and to continue facilitating 
continuing professional development 
of learners at all stages of their profes-
sional careers.

Raleigh Butler, MD 
- Princess Margaret 
Hospital, Nassau, Bahamas 
Dr. Raleigh Butler received his 
Bachelor of  Medicine; Bachelor of 
Surgery Degree from the University 
of the West Indies, Mona, Jamaica 
after being awarded a scholarship by 
Bahamas Supermarket. In May 1990, 
he was awarded his membership and 
certification into the Royal College of 
Obstetrics and Gynaecology, United 
Kingdom. 

sis included a survey of Ontario gyn-
aecologic surgeons regarding their 
practices of surgical staging for ovar-
ian cancer.  The project examined the 
practice gap between current practice 
and ideal surgical staging, as defined 
by the current Canadian clinical prac-
tice guidelines.  The results from this 
comprehensive knowledge translation 
project are currently being considered 
for publication by JOGC. 

Other academic projects include: The 
design of an ideal fellowship training 
program based on educational psy-
chological principles and web-based 
continuing education programs.

Faculty, Department of Obstetrics and Gynaecology, Princess Margaret Hospital, Nassau, Bahamas.
Front: Left to right Drs. Bloomfield, Butler, Hall-Watson, Knowles, Back: Left to Right Drs Johnson, Depuch, Carey, Lyons, Davis

(Continued on page 5)
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on exam and was further advanced 
than the initial consult implied. I was 
able to express my impression to Dr. 
Nation and we discussed the implica-
tions of how treatment changes with 
a more advanced case of vaginal 
cancer.

I was also exposed to obtaining in-
formed consent appropriately and 
learned new techniques for com-
municating with patients and family. 
Cancer is usually a much more emo-
tionally involved medical issue than 
others and I was able to pick up new 
methods in which to empathize with 
the patients and their situation. 

The operating room was also a 
unique experience at the Foothills 
Hospital as a resident. The fellow 
and I usually scrubbed in on cases 
together under the staff supervision. 
The fellow attending Calgary at that 
time was near the end of his training 
and was focusing on teaching others 
which created an excellent opportu-
nity for me. I was able to perform 
most of the surgeries under guidance 
and by the end of the month, was 
performing pelvic lymph node dissec-
tions comfortably. 

Call was an entirely different experi-
ence as I did home call for one week 
during which one patient became 
extremely ill. The unfortunate part 
is that this occurred during the one 
blizzard that passed through Calgary 
in January. I recall driving a rental car 
to the hospital, from the south of the 
city at midnight, through a white out 
of snow and -25 temperature hop-
ing that the nursing staff and patient 
would be alright until my arrival, and 
that I was hopefully going to arrive in 
one piece!  Luckily, the nursing staff 

was quite capable and we managed 
to get the patient stabilized for the 
night, and my rental car held out 
through the bad weather.

By the time I left Calgary, I felt that 
I had improved my surgical skills a 
great deal and achieved a good re-
lationship with the staff there. I was 
invited out to dinner during the last 
week with the other staff and a lec-
ture was given by the visiting pro-
gram director from Toronto, Dr. B. 
Rosen, so I was very well set-up to 
transfer to Toronto for February.

Toronto, February 2007
In Toronto, I was staying at a bed 
and breakfast in the center of the 
city to allow for the full effect of liv-
ing in the largest, busiest center in 
Canada. Being two blocks from the 
downtown Eaton Center was a pretty 
good deal for an avid shopper like 
me!  Judy Brusse was my first contact 
in Toronto and she took the time to 
get me set up with ID badges, scrubs, 
and a tour of the site on my first day. I 
then headed to Sunnybrook Hospital 
where I was promptly brought to 
the OR and got my first taste of the 
complex surgeries that the team staff 
members perform. I was fortunate to 
see three laparoscopic radical hyster-
ectomies while I was there and each 
one was an impressive feat in itself. 
The delicate work was being taught 
to the fellow and it was encourag-
ing to see them leave the program 
with the skills to continue with the 
surgeries where ever they would end 
up practicing. The surgical cases that 
were being done in Toronto were 
more complex and varied than the 
ones I saw in Calgary, perhaps re-
flecting the larger population base 

and the need for more laparoscopy 
to be done in the rest of Canada.

The ward experience was also slightly 
different as the fellow was more di-
rectly involved in patient care and 
lead rounds each morning with the 
other resident and me. The one frus-
trating thing about Toronto was the 
number of surgical cases that had to 
be cancelled each week in Ontario 
due to bed shortages. I was sad to 
see patients that had waited weeks 
for their surgery being told the day 
of that it couldn’t be done. The prob-
lem seemed to be rooted in the sad 
fact that medical patients, such as 
palliative care and long term care, 
were occupying the acute care beds 
for surgery. Each week, we would be 
struggling to try to discharge patients 
to home or other facilities to try to 
make room for the patients sched-
uled for surgery before the week-
end. It was a daily challenge and I 
learned a great deal about allocation 
of hospital resources that are avail-
able in Ontario to try to assist with 
the problem, like the extensive home 
care programs, and palliative care or 
rehabilitation set down units to try to 
relieve the acute care beds.

The clinical experience in Toronto 
was also a little different as the types 
of patients were usually limited to 
the more complex cancer cases to 
try to decrease the waiting lists. The 
general gynecologists in the commu-
nity were attempting the handle the 
early stage cancers themselves while 
sending the more complex cases 
to be seen at the Cancer Agencies. 
Therefore most of the patients I was 
involved with at the clinic were usu-
ally advanced stage disease and the 
follow-up of these cases could po-

tentially identify a recurrence. I was 
exposed to the methods of surveil-
lance available and was able to di-
agnose a probable recurrence by the 
time my month was through.

I think the most important connection 
that I made in Toronto was the meet-
ing of others involved in research. I 
have a focus in my residency research 
project in fallopian tube carcinoma 
and was able to discuss this at length 
with Dr. Rosen, Dr. Covens, and Dr. 
Beiner, the fellow. I was able to get 
some insight into the focus of their 
research in BRCA positive carriers and 
added my thoughts on fallopian tube 
involvement in these cases. I am look-
ing forward to the GOC meeting in 
June where we can reconnect.

What Did I Get Out of 
This Opportunity?
As I stated in my title, this was to 
whet my appetite for things to come. 
I enjoyed this experience immensely 
and I am looking forward to spend-
ing time in my own program in gy-
necologic oncology starting in July. 
When I arrived back in Vancouver, I 
completed my last month of research 
where I was so excited about my 
study, that I have managed to end 
the month with hopefully two pa-
pers. Most of my motivation came 
from understanding that I have a lot 
of opportunities in Canada and many 
great programs to choose from. The 
time spent in Calgary and Toronto has 
reconfirmed for me that I wish to do 
a fellowship in gynecologic oncology. 

Thank you so much for providing me 
with the financial assistance to do 
this and I encourage you to continue 
to support the residents in the future 
so that they can also have such a 
positive experience.

A Resident’s Experience in Gynaecology Oncology (continued from page 1)

He received a Commonwealth schol-
arship where he joined Professor 
Campbell’s research team at the 
University of Southampton in England 
focusing on molecular genetics 
in specific the genes that may be 
used as indicators of gynaecological 
malignancies.  He co-authored sever-
al publications during that period and 

then went on to complete a fellow-
ship in Gynaecology Oncology at the 
University of Toronto in June 2000.

Since returning to the Bahamas, he has 
served as Chairman of the Department 
of Obstetrics and Gynaecology and 
Director of Gynaecologic Oncology 
and Surgical Oncology at the Princess 

Margaret Hospital, Nassau. He serves 
as the national coordinator for cervix 
cancer prevention in the Bahamas, a 
member of the Pan American Health 
Organization cervical cancer working 
group, Chairman of Tumor Board and 
Director of Oncology services, and 
Associate Professor at the University 
of the West Indies Nassau Bahamas. 

His research interests include screen-
ing for cervical cancer, cervical cancer 
and HIV, neoadjuvant chemotherapy 
for ovarian cancer, role of nodal deb-
ulking in cervical cancer.

Profiling our Members (continued from page 4)
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Profiling Vancouver
Reported by Dianne Miller

A lot has changed since we sent our 
last update from Vancouver, partly a 
function of change and partly a func-
tion of the length of time gone by 
since we last reported.

First and foremost, GOC has been suc-
cessful in its to bring the 2012 IGCS 
meeting back to Canada and Vancouver 
has the privilege of being the chosen 
center.  Our local tumor group is very 
excited about hosting the meeting and 
looks forward to working with GOC to 
ensure the best meeting ever! 

We have several new members of 
our tumor group in the last year. 
In Gynecologic Oncology, Jessica 
McAlpine joined us in July 2006.  
Jessica is a Vancouver native who pur-
sued her medical education in the US.  
She joins us after having completed 
her Gynecologic Oncology Fellowship 
at Yale in 2006.  Jessica has a husband 
Ken and a lovely one year old daugh-
ter Ainsley. In September 2006, Sarah 
Finlayson joined the team. Sarah was 
our fellow for the previous two years. 
She has a major interest in education 
and is currently pursuing a Masters 
of Education from the University of 

Dundee. Sarah and her husband Gord 
welcomed their first child Lucy on 
February 24th, 2007. Anna Tinker 
has joined the gyne tumor group as a 
medical oncologist at the Vancouver 
center. (She is much better looking 
than Ken and for that matter Paul!) 
Anna recently completed a medical 
oncology fellowship in Melbourne. 
Carolyn Holloway has joined the 
group as a radiation oncologist in 
Kelowna. We have four new gyne-
cology pathologists as well. Kathy 
Cebellos comes from McMaster, 
Greg Naus from the University of 
Pittsburg, Diana Ionescu from the 
University of Pittsburgh and UBC and 
Julie Irving who completed her fel-
lowship in Spain. We have two fellows 
in our program, Dr. Mona Mazgani 
from Lieden in the Netherlands and Dr. 
Sal Saldivar from El Paso Texas. We 
hope they all will be welcomed as new 
GOC members!

Leaving the group are Dr. Lou 
Benedet who completed his ten-
ure at UBC December 31st, 2006 and 

Dr. Mohammed Manji, one of our 
long serving radiation oncologists from 
Surrey. We wish them good fortune.

On February 16th, thirty six members 
of the provincial gynecology tumor 
group met for our annual retreat at 
the Fairmont at YVR. We heard pre-
sentations from around the province 
highlighting local research and treat-
ment policy. Our provincial tumor 
group endorsed the NACI statement 
on HPV Vaccine and passed a resolu-
tion supporting a joint proposal (along 
with the BCCDC) to government en-
couraging a publicly funded school 
HPV vaccination program.

Janice Kwon will be joining us start-
ing March 5th for seven months. 
We are hoping the wet coast agrees 
with her!  Mark Carey and Brian 
Hennessy recently visited from the 
MD Anderson. They spent the better 
part of a week making with-drawls 
from our tumor bank for a cooperative 
project.  

Mark Heywood was elected trea-
surer of the SOGC in the past year. 
Tom Ehlen is working on the imple-
mentation of a web-based provincial 
colposcopy network. Our OvCaRe 
initiative continues to be successful. 
Gavin Stuart remains the Dean of 
the UBC Medical School and continu-
ally amazes us with his ability to keep 
all the balls in the air! Paul Hoskins 
is technically on sabbatical but still 
hanging about! I am back to Nigeria 
in May to continue work on a cervical 
cancer project involving collaboration 
with six Nigerian University Centers, 
the U of Texas; MD Anderson; and Rice 
University. 

I would like to take the opportunity 
of inviting all to the 33rd Annual DA 
Boyes Oncology Day November 
9th. This year, the meeting is tacked on 
to a long weekend… so if you want 
a little break in Vancouver this fall… 
Our out-of-town guests this year are 
Michael Quinn from Melbourne and 
Pam Chu from Calgary. We also have 
a full roster of local content. Program 
details will follow.  

Well that’s all from Vancouver for 
now!

Note from the Editor: Congratulations 
to Dianne Miller for doing such 
an outstanding job creating this 
profile. This is a perfect model and 
we challenge other centre to submit 
theirs for the summer and subsequent 
issues. Deadline for the summer issue 
is May 25th.  Contact Helen Steed 
at helenste@cancerboard.ab.ca to 
reserve space for the next issue.Jessica and Sarah 2007

Some of the Provincial Tumor Group 

Three New Gynecologic Oncology 
Fellowship Training Programs 
Approved by the RCPSC
The Gynecologic Oncology Divisions of 
Laval University, McGill University and 
the University of Ottawa have all re-
cently received approval from the Royal 
College of Physicians and Surgeons of 
Canada for a two-year fellowship pro-
gram in gynecologic oncology.

The Ottawa program at The Ottawa 
Hospital will be headed by Dr. Tien Le 
and will receive one fellow every two 
years beginning July 2008.

Dr. Lucy Gilbert is the Director of the 
McGill program. Fellowship will be a 
two-year clinical or three-year clini-
cal and research and the program 
will receive one fellow beginning in 
July 2007. 

The Laval University program offers a 
two-year fellowship and will receive 
one fellow every two years beginning 
July 2007. 

NOCA and OCC Form 
New Organization
By Elisabeth Ross, Chief Executive Officer
A new Canadian organization dedicated 
to overcoming ovarian cancer has been 
created through a partnership of the 
National Ovarian Cancer Association 
(NOCA) and Ovarian Cancer Canada 
(OCC). Adopting the name Ovarian 
Cancer Canada and NOCA’s sunflower 
symbol, the new organization will build 
on the founding partners’ mission to 
support women and their families living 
with ovarian cancer, increase awareness 
of the disease through education and 
raise funds for much-needed research.

Elisabeth Ross, former Executive 
Director of NOCA, has been named 
Chief Executive Officer of the new 
Ovarian Cancer Canada. Directors of 
the two founding boards will become 
directors of the new OCC. Staff and of-
fices in Vancouver, Calgary, Montreal 
and Halifax become part of the new 
organization. 

For further information, visit 
www.ovariancanada.org or call toll 
free 1-877-413-7970.

mailto:hsteed@cancerboard.ab.ca
http://www.ovariancanada.org
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News from the Centres
News from Edmonton
Edmonton’s loss, Ottawa’s 
gain-Wylam Faught relocates to 
Ottawa
The Edmonton group would like to 
acknowledge Dr. Wylam Faught’s 
tremendous term as Chair of the 
Department of Obstetrics and 
Gynecology these past five years. We 
are very sad to see him leave but also 
wish him all the best in his upcoming 
move and of course reuniting with 
family. He has had a successful term 
and has had major involvement with 
the planned opening of our new “Lois 
Hole Hospital for Women” in 2008. 
He was actively involved with our 
Gynecology Oncology Division and 
will not only be missed as Chairman, 
but also as a colleague and friend. We 
wish you all the best Wylam!

News from London
London Welcomes Dr. Michel 
Préfontaine
The Gynecologic Oncology group in 
London is very pleased to announce 
that Michel Préfontaine will be joining 
their group as of April 2007. Michel 
is well known to the Canadian gyne-
cologic oncology scene. He originates 
from Montréal and did his Fellowship 
in Gynecologic Oncology at the 
University of Toronto / McMaster 
University Program. Michel then began 
his practice at the University of Ottawa 
in 1985, where he assumed the post 
of Chief of the Division of Gynecologic 
Oncology until 1992, when he subse-

quently moved to Baystate Medical 
Center in Springfield, Massachusetts. 
He has since then practiced within 
the Department of Obstetrics and 
Gynecology at Tufts University School 
of Medicine. We are very pleased that 
he has decided to return to Canada 
and in particular to London where he 
will no doubt be a strong contributor 
to the care of women with gyneco-
logic malignancies in this country.

News from Québec City
Fellowship in Gynecologic 
Oncology
We are pleased to announce a 
two-year fellowship in Gynecologic 
Oncology at l’Hôtel-Dieu de Québec, 
Laval University, Québec City, Canada 
starting July 2007. The program of-
fers a unique opportunity for the 
trainee to acquire solid skills in in-
vasive laparoscopic procedures and 
in radical vaginal surgery. Trainees 
should have a working knowledge of 
the French language. Applications for 
2007 should be sent as soon as pos-
sible to Dr. Marie Plante, Fellowship 
Director.

Nomination
Dr. Marie Plante was appointed co-
chair of the Cervical Cancer Task Force 
and member of the Gynecologic 
Cancer Steering Committee at the 
National Cancer Institute (US). She 
was also appointed member of the 
NCI-C CTG Gynecologic Committee 
strategic working group (cervix).

GOC/CAIRE Masters Class II – A Resounding Success!
The GOC/CAIRE Consortium was cre-
ated primarily to develop a scientific 
Consortium to advance the imple-
mentation of preventive HPV vaccines 
in Canada. One of the goals of the 
Consortium is to facilitate and increase 
the pool of researchers and educators 
involved in this domain. To this end, 
the Consortium has focussed on the 
first step of building capacity by bring-
ing researchers, educators and opinion 
leaders together to provide synergy 
for activities between the different 
provinces. 

The first GOC/CAIRE Masters Class 
was held in Montreal September 22-
23, 2006 and focussed on the im-
munology of vaccination. The second 
Masters Class was held January 19-20, 
2007 in Quebec City and concentrated 
on the economics of HPV prevention 
programs. The goals of this recent 
workshop were to:

1. Identify the epidemiological model-
ing, the economic analysis and the 
optimal strategy for developing 
these models for decision-mak-
ing in regards immunization and 
implementation;

2. Identify the strengths and 
limitations of currently developed 
models and what information 
was necessary in order to inform a 
Canadian model; and

3. To develop practical research 
strategies for improving the current 
models within Canada. 

International speakers included Dr. 
Gillian Saunders from Duke University; 
Dr. Geoffrey Garnett from the United 
Kingdom and from Quebec City; Dr. 
Philippe De Wals, a world leader in cre-
ating the analytical framework around 
vaccine implementation. Co-chairinng 
this meeting were Dr. Simon Dobson 
from CAIRE and the BC Vaccine 
Evaluation Center; Dr. Bernard Duval 
from the Institut National de Santé 
Publique du Québec; and Dr. Michael 
Fung-Kee-Fung from The Society of 
Gynecologic Oncologists of Canada. 
The meeting began with a series of 
plenary sessions followed by breakout 
sessions aimed at producing a docu-
ment that would identify the modeling 
requirements for a Canadian approach 
and a documentation of the knowl-

edge gaps and datasets required to in-
form a Canadian model. The program 
was attended by a wide spectrum of 
researchers and opinion leaders from 
all provinces. 

The third Masters Class is being 
organized for September 2007. 
Proposed international speakers for 
this meeting include Dr. Christopher 
Meijer, Chairman and Director of 
the Department of Pathology at the 
Vrije Universiteit Medical Center in 
Amsterdam, The Netherlands and Dr. 
Joakim Dillner, Professor, Department 
of Medical Microbiology, Lund 
University, Malmö University Hospital 
in Malmö, Sweden. 

As the Consortium continues to devel-
op, we plan to hold a fourth Masters 
Class involving the evaluation of imple-
mentation programs. 

These Masters Classes have been 
supported by unrestricted grants for 
education from GlaxoSmithKline. Stay 
tuned as we continue to watch the de-
velopment of this very productive rela-
tionship between the GOC and CAIRE.

Announcing Elective  
Grants Recipients
The Society of Gynecologic Oncologists 
of Canada and Ovarian Cancer Canada 
(OCC), formerly National Ovarian 
Cancer Association, are very excited to 
announce our first four elective grant 
recipients. 

This year’s elective grant recipients 
are:
• Dr. Gregg Nelson of University of 

Calgary who has spent a month at 
MD Anderson in Houston, Texas.

• Dr. Jacob McGee of University of 
Ottawa who is currently at the 
University of BC in Vancouver.

• Dr. Alon Altman from Dalhousie 
going to University of BC in 
Vancouver in October.

• Dr. Shannon Salvador from 
University of BC who has spent a 
month at the both the Universities 
of Toronto and Calgary.

We hope this will help foster their in-
terest and pursuit of careers in gyneco-
logic oncology.

New Elective Grants in 
Gynecologic Oncology 
for Residents - Funding 
Renewed
We are very pleased to confirm that 
with the support from Ovarian Cancer 
Canada, funding for another 12 grants 
for the period April 1, 2007 to March 
31, 2008 is now available. The GOC/
OCC elective program has been estab-
lished to support and encourage our 
young interested residents to obtain 
experience in Gynecologic Oncology 
training at various sites.

Three New Gynecologic Oncology 
Fellowship Training Programs 
Approved by the RCPSC
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Awards
Congratulations to our members who 
have recently received an award …

Dr. Laurie Elit received a MacKenzie 
Fellowship in Surgery, Royal College 
of Physicians and Surgeons Canada 
and a Clinical Traineeship Grant from 
the Royal College of Physicians and 
Surgeons Canada

Dr. Christopher Giede received the 
CREOG teaching award for the 
University of Saskatchewan program 
in Saskatoon.

Dr. Walter Gotlieb received the Israel 
Cancer Research Award for Scientific 
Excellence.

Dr. Michel Roy was awarded the SGO 
Presidential Award for his presenta-
tion “Value of Sentinel Node Mapping 
in Cancer of the Cervix”, which was 
presented at the SGO 37th Annual 
Meeting on Women’s Cancer, in March 
2006 in Palm Springs, California. 
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Gynaecol Can 2006;28(12):1095-1098. 
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1750-1758. 
 
Le Page, C., Ouellet, V., Madore, J., Ren, 
F., Hudson, T., Tonin, P., Provencher, D., 
and Mes-Masson, A.-M. 2006. Gene 
profiling in primary ovarian cultures 
highlights relevant markers of epithelial 
ovarian cancer.  Br. J. Cancer. 94 (3): 
436-435. 

McNaught J, Reid RL, Provencher D, 
Lea R, Jeffrey J, Oza A, Swenerton K. 
Progesterone-Only and Non-Hormonal 
Contraception in the Breast Cancer 
Survivor : Joint Review and Committee 
Opinion of the Society of Obstetricians 
and Gynaecologists of Canada and the 
Society of Gynecologic Oncologists of 
Canada. J Obstet Gynaecol Can. July 
2006;28(7):616-639.

Oros KK, Leblanc G, Arcan SL, Shen Z, 
Perret C, Mes-Masson A-M, Foulkes 
WD, Ghadirian P, Provencher D, Tonin 
PN. 2006. Haplotype analysis suggests 
common founders of a recurrent BRCA2 
mutation in French Canadian breast 
and/or ovarian cancer families. BMC 
Medical Genetics 7: 23.1-23.7 

Ouellet, V., Guyot, M.-C., Le Page, 
C., Filali-Mouhim, A., Provencher, D., 
Sanchez, L., Tonin, P.N., and Mes-
Masson, A.-M. 2006. Tissue array 
validation of microarray candidates 
identifies new molecular markers 
that correlated with tumor grade and 
outcomes in serous epithelial ovarian 
cancer.  Int. J. Cancer 119 (3): 599-607. 

Ouellet, V., Le Page, C., Guyot, M.-C., 
Lussier, C., Tonin, P., Provencher, 
D., and Mes-Masson, A.-M. 2006. 
The SETcomplex in serous epithe-
lial ovarian cancer. Int. J. Cancer 119 
(9):  2119-2126.

Petignat P, du Bois A, Bruchim I, Fink D, 
Provencher DM. Should intraperitoneal 
chemotherapy be considered as stan-

Elit,L., Bondy, S., Chen, Z., Law, C., 
Paszat, L.The quality of Operative 
Reports for women with ovarian JOGC 
Oct2006 28(10), 892-897

Elit L, Oliver TK, Covens A, Kwon J, Fung 
MF, Hirte HW, Oza AM. Intraperitoneal 
chemotherapy in the first-line treatment 
of women with stage III epithelial 
ovarian cancer: a systematic review with 
meta-analyses. Cancer. 2007 Jan 19; 
[Epub ahead of print]

Finch A, Beiner M, Lubinski J, Lynch 
HT, Moller P, Rosen B, Murphy J, 
Ghadirian P, Friedman E, Foulkes WD, 
Kim-Sing C, Wagner T, Tung N, Couch 
F, Stoppa-Lyonnet D, Ainsworth P, Daly 
M, Pasini B, Gershoni-Baruch R, Eng 
C, et al. Salpingo-oophorectomy and 
the risk of ovarian, fallopian tube, and 
peritoneal cancers in women with a 
BRCA1 or BRCA2 Mutation. Jama. Jul 
12 2006;296(2):185-192.

M. Fung-Kee-Fung, M. Brouwers, 
T. Oliver, B. Rosen. “Health Care Use 
and Risk of Ovarian Cancer: Is there a 
Link?”CMAJ, 2007;176(7):949-50
 
M. Fung-Kee-Fung, D. Provencher, 
B. Rosen, P. Hoskins, L. Rambout, T. 
Oliver, W. Gotlieb, A. Covens and the 
IP Chemotherapy Working Group on 
behalf of the Society of Gynecologic 
Oncologists of Canada. “Intraperitoneal 
Chemotherapy for Patients With 
Advanced Ovarian Cancer: A Review 
of the Evidence and Standards for 
the Delivery of Care”, Gynecologic 
Oncology, 2007;March 16, 2007 (Epub 
ahead of print)

Goffin F, Plante M, Roy M. Traitement 
conservateur du cancer du col utérin. 
EMC (Elsevier Masson SAS, Paris), 
Techniques chirurgicales-Gynécologie, 
# 41-720, pp 1-13, 2006.

Gotlieb WH, Bruchim I, Gu J, Shi Y, 
Camirand A, Blouin MJ, Pollak MN 
Insulin-like growth factor I receptor 
(IGF-IR) targeting in epithelial ovarian 
cancer Gynecologic Oncology (2006) 
100: 389-396.

Gotlieb WH, Barchana M, Ben-Baruch 
G, Friedman E.Malignancies following 
bilateral salpingo-oophorectomy Eur J 
Surg Oncol. (2006) 32:1231-4. 

Gotlieb WH, Bruchim I, Ben-Baruch G, 
Davidson B,Zeltser A, Andersen A,Olsen 
H. Doxorubicin levels in the serum and 
ascites following intravenous adminis-
tration in patients with ovarian cancer 
Eur J Surg Oncol. (2007) 33 : 213-15


