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Susan Douglas, FRCS Ed (ORL-HNS)

I would like to thank the trustees of the Graham Fraser Fellowship for awarding me this prestigious fellowship. I have learned a great deal during my time in Sydney with Professor Gibson and thoroughly enjoyed the fellowship.

Going to Australia 

Once awarded the fellowship I contacted the staff at the Royal Prince Alfred Hospital and with their help applied for the visa to Australia. This was a lengthy process and fortunately the visas were awarded in time for us to travel to Australia. On the way to Sydney we stopped over in Hong Kong for a few days. This provided a break in the journey and helped us to overcome the inevitable jet lag. I would certainly recommend this kind of stopover and there are many countries to choose from.

We had friends in Sydney who helped us to get settled in. We promptly found a flat and bought a car, which is essential as the fellowship involves travelling to many different hospitals. Professor Gibson and Alex were very welcoming and helpful in obtaining all the things that we needed to live there.

The Fellowship

The Graham Fraser Fellowship is very much centred on working with Professor Gibson in a type of apprenticeship. I accompanied Prof to all his sessions – public and private and this is a distinctive element to this fellowship. I was exposed to a wide variety of clinical otology, in both paediatric and adult patients, and performed several different surgical procedures.

Clinics

Clinics were held at Professor Gibson’s rooms for adult patients (public and private), the Sydney Cochlear Implant Centre for paediatric patients (public and private) and the Royal Prince Alfred Hospital for patients in the public hospital​. The Fellow accompanies him during all the clinics and participates in the consultation. This allowed me to see the entire range of conditions that he treats as an Otologist. It also allowed us to discuss interesting cases and allowed me to learn from the broad range of clinical situations. 

I learned to manage a variety of otological complaints and conditions including, in particular, sudden hearing loss, vertigo and auditory canal exostoses. Prof Gibson receives referrals for many dizzy patients and it was interesting to work with him and discuss the details of a patient’s history and examination in order to reach an accurate differential diagnosis. He uses the Gibson’s score to aid diagnosis on all dizzy patients and is well known for his work on Meniere’s disease. Patients undergo transtympanic electrocochleography to aid diagnosis. This is particularly useful when bilateral Meniere’s disease is suspected as this may direct treatment away from ablative procedures such as intratympanic gentamicin, which may compromise future therapy on the other ear and make the patient’s overall balance worse.

I also participated in the assessment and evaluation of potential adult cochlear implant candidates, using clinical assessment, audiology including promontory stimulation testing and radiological investigations. In my experience, relative to the UK, more Australian elderly patients receive cochlear implants and with great benefit. There is also a greater move towards bilateral implantation in both adults and children than in the UK. Professor Gibson is an empathetic clinician and I was privileged to learn from his compassionate bedside manner.

In his rooms I worked with other members of his team – Cathy (who performs EcochG and ABR testing), Rose (secretary), Celene and Erica (audiologists), who were very friendly and supportive. My experience with them increased my knowledge of audiological testing and interpretation of electrocochleography, auditory brainstem testing and promontory stimulation results. 

I visited the balance clinic at the Royal Prince Alfred Hospital and participated in various types of balance testing, including the rotational chair and electronystagmography, as well as vestibular rehabilitation.

The Sydney Cochlear Implant Centre (SCIC)

I was most fortunate to work with the excellent team at the SCIC that assess and treat patients referred for cochlear implantation. Team members include the surgeons (Professor Gibson and Dr Cathy Birman), an audiological scientist (Dr Halit Sanli), audiologists, speech therapists, rehabilitationalists, family counsellors, secretaries and managers. There are weekly meeting to discuss all upcoming patients for implantation and any patients with difficulties. These meetings were very impressive as they are multidisciplinary, involving the input of all the various professional groups. This allows a comprehensive assessment of patient difficulties and potential solutions. This greatly increased my appreciation of the detailed assessments for cochlear implantation, the auditory rehabilitation after the procedure as well as knowledge of trouble shooting patients’ problems. I was also able to observe and participate in patient assessment prior to implantation and performed transtympanic testing on adult patients in Prof’s rooms. I also participated in the patient’s ‘switch ons’ and mapping after cochlear implantation.

Surgical Training

Professor Gibson has theatre lists in three different hospitals. At the Children’s Hospital in Westmead he has a day case list for objective evaluation of children with hearing loss and an operating session for cases such as cochlear implantation and mastoidectomy. The evaluation of children with hearing loss involved a transtympanic electrocochleography via a golf club electrode. This allows evaluation of hearing thresholds, auditory brainstem testing and electrical auditory brainstem testing. The electrical testing can give an indication of success with a cochlear implant and a positive response can be used to confirm the presence of a cochlear nerve if there is ambiguity on the MRI scan.

The lists at the Royal Prince Alfred hospital are for major ear cases such as cochlear implantation or Labyrinthectomy. These lists are aimed towards the registrars on the rotation in Sydney and towards the end of the fellowship I was allowed to perform a cochlear implant independently on this list.

At the Mater Hospital in North Sydney is the private operating list and this is where the fellow gets the most surgical training. Professor Gibson is an excellent teacher going through the procedures step by step. At the beginning of the fellowship he taught me his technique of cochlear implantation and by the end I was able to do the operation independently. He uses a small postauricular incision and taught me various techniques to ensure correct placement of the implant and a tight pocket for the magnet. I believe that I benefited greatly from these operating sessions and am a more highly skilled and efficient surgeon because of this.

Research

Professor Gibson is heavily involved in clinical research at all levels. During my time with him we completed a paper on meningitis and cochlear implantation. We found that of the bacterial agents that cause meningitis, Streptococccus pneumoniae was the most likely agent to result in profound hearing loss but found no difference between bacterial agents with respect to the occurrence of labyrinthitis ossificans. We are also working on a paper on the role of electrical auditory brainstem testing in preoperative assessment and bilateral implantation.

After working with Professor Gibson I spent 2 months at the Garvan Institute of Medical Research in Sydney on the role of adult stem cells in hearing loss. This is an excellent institution for surgeons who want to get involved in basic science research.

Meetings

I attended several meetings during my time in Australia:

The Australian Society of Otolaryngology conference 
Melbourne, March 2006

Sydney Cochlear Implant Centre Seminars 


Sydney, Jan-July 2006

The Royal Prince Alfred Temporal Bone course 

Sydney, May 2006

(I gave a lecture on Bone anchored hearing aids)

The Australian Rhinology Association 


Adelaide, October 2006

Bionics and Regeneration of the Ear 



Melbourne, October 2006 

(I gave a poster presentation on microsurgery of the mouse cochlea)

The St-Vincents Temporal bone course (Professor Fagan) 
Sydney, October 2006

Trip to the Outback

During the fellowship, I was invited to accompany one of the ENT surgeons to a clinic held every 2 months in a small town called Brewarrina in the Australian outback. A small plane is used to reach the town in 2 hours from Sydney.

The ENT care that we were able to offer there was basic and most of our equipment, for example nasendoscopes, we brought with us. Patients must travel many miles to Sydney if any surgery is required. The town is in the middle of the Australian outback and has one main street. This trip gave me an insight into the sheer vastness of Australia and the difficulties experienced in providing healthcare for a population that is spread over considerable distances. This picture shows Dr Boustread who regularly goes on these trips and myself, at the airport in Brewarrina.
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The Matilda Rose Early Intervention Centre

During the fellowship I visited this centre, which was named after the first child that it was founded to help. It is a specialized centre in Sydney for children with hearing loss and additional needs such as autism and impaired motor skills. The team consists of a specialist educator, speech and language pathologist, physiotherapist, audiologist and consultant counsellor and they work with members of the SCIC and other agencies. 

I was impressed with the dedication of the staff to these children and their success with enabling these children to become successful cochlear implant users. Without this intensive input many of these children would not be able to make use of their cochlear implant and communicate effectively.

Social

Prof Gibson and the entire team were very hospitable to us during our stay in Australia. We have fond memories of accompanying Prof out on his boat on a fishing trip, which was great fun – we even had sushi on board from our catch! 

During the fellowship we were delighted to discover that we were expecting our first child and I have to say that Prof, Alex, Cathy, Rose and so many of the team at SCIC and Prof’s rooms were so supportive and generous.

This picture shows me with Professor Gibson and his wife Alex who was so helpful to us.

[image: image2.jpg]



Summary

I hope that I have conveyed my great respect for Prof Gibson and this outstanding fellowship and my gratitude to the Graham Fraser committee for awarding me this fellowship.

