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RCSI Perdana students THEEVIYA MANIVANNAN and KHOO YING
YIN spent their elective in Dublin.

East meets west

From left: Mr Madhavan, Head of Department of Vascular
Surgery; Khoo Ying Yin, RCSI – Perdana student; and, Theeviya
Manivannan, RCSI – Perdana student.

In the summer of 2016, we travelled from the RCSI Perdana
University in Malaysia to Dublin, to complete an elective with the
vascular surgery department of St James’s Hospital, which is
affiliated with Trinity College Dublin. Coming from the tropics,
the Irish weather definitely took getting used to. Imagine our
astonishment at the sudden change in temperature from 30
degrees Celsius to 10!
To begin our placement, we met with the head of the department
of vascular surgery and were briefed about the team’s dynamic.
Everyone in the team worked closely together – the surgeons,
physicians, nurses and lab technicians would regularly meet and
collectively discuss patients’ needs. We learned that every role
carried equal weight for the benefit and well-being of the patient.
To date, this is one of the most valuable lessons we have brought
back home with us. The idea of multidisciplinary team (MDT)
work is usually easier said than done – back home, although MDTs
exist in patient care, doctors often bear the burden alone of
making the ultimate decision in relation to the patient’s care. This
is not always what is best and we believe it is high time we moved
away from such totalitarian traditions.
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Everyone in the team worked closely
together – the surgeons, physicians,
nurses and lab technicians would
regularly meet and collectively discuss
patients’ needs.
Busy schedule
Despite being a busy unit, every member of the team was willing
to invest their valuable time in doing some teaching along the
way. We spent at least eight to nine hours daily in the hospital.
Our schedule consisted of following the daily ward rounds,
attending surgeries, and joining the clinics. We had surgeons
explaining techniques and giving clinical insights to complement
our theoretical knowledge. We also had wonderful nurses
teaching us practical aspects of patient care, namely wound care
and dressing.
Days in the theatre sometimes lasted 12 hours or more. We had
the opportunity to observe numerous surgeries, i.e., endovascular
abdominal aortic repair (EVAR), carotid and femoral
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Khoo Ying Yin, RCSI – Perdana student, at St James’s Hospital in Dublin.

endarterectomy, femoral bypass, and construction of
arterio-venous fistulas, to name a few. The endarterectomy
procedures were by far the most amazing examples of vascular
“artwork” we have come across. The intricacy of the surgeons’
dissection of the vessels, removing the plaques, and suturing
vessels were beyond both our imaginations. We also learned that
the vascular unit in St James’s was one of the few in the region
that has the expertise in debranching and revascularising the
aortic vessels during an abdominal or thoracic aneurysm repair.1
Being able to experience all of these made us look at vascular
surgery in a different light. It is safe to say that this observership
has set us thinking about embarking on a career in this specialty!
The veins unit on Tuesday mornings had a specialised setting
whereby varicose vein surgeries were done on an outpatient
basis. It was the first and only unit in Ireland dedicated to such
practice, which was not only cost-effective but also convenient
for the patient. Back in our home country, our vascular units do
not run such specialised services, which we believe would
definitely be of benefit to implement.

Patient care
One of the most striking incidents we witnessed in one of our
sessions in the outpatient department was when a consultant
broke bad news to an elderly patient. He laid out the risks and
benefits of proceeding with surgery and gave his opinion on how
surgery was not always the best option. At that point, we
witnessed the patient break down as she came to terms with her
situation. We appreciated the surgeon’s ability to walk the patient
through it, and the experience highlighted for us the importance

of effective communication. His calm and straightforward
demeanour did not downplay his portrayal of empathy, which is
often an overlooked but essential component in breaking bad
news. The patients we saw presented with a range of conditions
that are more common in Western society than we would come
in contact with in Malaysia, including abdominal aortic
aneurysms, coeliac disease and cystic fibrosis. It was an excellent
opportunity for us to understand and see for ourselves how such
diseases are managed. In fact, these diseases come up frequently
in our syllabus and all we could ever do previously was to
imagine them. In Malaysia, pulmonary tuberculosis and other
tropical diseases are readily encountered on a day-to-day basis;
having this opportunity felt like we were given the best of both
worlds in terms of learning.

We also learned that the vascular unit in
St James’s was one of the few in the
region that has the expertise in
debranching and revascularising the
aortic vessels during an abdominal or
thoracic aneurysm repair.
All in all, the whole experience was invaluable and too short for
our liking, especially given the travel and cultural experiences we
had during the weekends. August 5, 2016 marked the end of our
attachment at St James’s. Given another occasion, we would
definitely embark on this adventure again.
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