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MINUTES OF THE ANNUAL GENERAL MEETING  
OF THE ASSOCIATION OF SURGEONS OF SOUTH AFRICA 

HELD ON MONDAY 19TH AUGUST 2019 
AT 13h30 IN MEETING ROOM 1.60, CTICC 

  
 

PRESENT: Dr M Klipin – Chairman 
  Professor T Madiba - President 
  Professor S Thomson – Past President 
  Professor P Goldberg – Vice Chairman 
  Dr M H Sikhosana – Treasurer 
  +34 Members as per attendance register 
 
In Attendance:   Mrs S Parkes 
  Mrs A McLean  
 
 

1 WELCOME  AND ACCEPTANCE OF PROXIES 
The Chairman welcomed those present and accepted proxies from Professor Sats Pillay and Dr 
Stephen Grobler. 
 

2 APOLOGIES   
Dr S Grobler 
Prof SS Pillay 
 

3 OBITUARIES 
Observed a minute of silence to remember and acknowledge the significant contribution to the 
discipline of the following:- 

 Professor Buddy Lawson 
 Dr Daya Naidoo 
 Dr Bokie Thulu 
 Dr Norman Dubazana 
 Dr Leon van Wyk 

 
4 CONFIRMATION OF THE MINUTES OF THE PREVIOUS AGM (3 July 2018) 

The previous minutes were approved and accepted as an accurate and true reflection of that 
meeting. 

Proposed:   Professor P Goldberg 
Seconded:  Dr M Renene 

 
5 ELECTION OF EXECUTIVE COMMITTEE 2019 – 2021 

The Chair announced that Dr Ines Buccimazza has been elected by electronic ballot to hold 
office as President for the next two years. 
 
Nominations were announced and approved of the following officers for the next two years: 
Chairperson Professor Paul Goldberg 
Vice-Chairperson Dr Tim Hardcastle 
Treasurer Dr Mbulelo Renene 
Secretary Dr Claire Warden 

  
Nominations were invited from members for the four additional elected members and the voting 
process followed. 
 
Elected Members proposed : Secret ballot to follow for 4 members 

1. Aaron Ndhluni          Member in good standing 
2. Steve Moeng            Member in good standing 
3. Dan Montwedi          Member in good standing 
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4. Morgie Govender       Member in good standing 
5. Rachel Moore             Member in good standing 
6. Heather Bougard        Member in good standing 
7. Christo Kloppers         Not a member - ineligible 
8. Colin Noel                   Not a member - ineligible 

 
6 PRESIDENT’S REPORT 

Professor Madiba said that it had been an honour to serve as President of the Association for the 
past two years despite the considerable effort and challenges of the office.  He had enjoyed 
working with the executive committee and noted that a great deal had been achieved under the 
guidance and leadership of Dr Klipin.  He thanked Dr Klipin and Professor Thomson for all their 
support. 
Professor Madiba then congratulated the new Executive Committee members and wished them 
well during their term of office. 
 
Professor Madiba announced the winner of the SAJS-BJS Best Paper Award: Dr Jessica 
Lindemann whose paper was entitled: Loss of patency after surgical repair of major 
laparoscopic cholecystectomy bile duct injuries: contributing factors and long term outcomes. 
 
Professor Madiba then handed the Presidential Chain of Office to Dr Ines Buccimazza, the new 
President. 
 

7 CHAIRMAN’S REPORT 
Dr Klipin gave a brief summary and acknowledged the leadership role model inherited from 
Professor Martin Veller when he assumed the office of Chairman four years ago.  He thanked 
the two executive committees with whom he had worked during his term of office, making special 
mention of the assistance and support from Professors Madiba, Goldberg, Jonas and Thomson 
and also Drs Govender, Moore, Ndhluni, Renene, Sikhosana and Warden.  
 
He addressed the frequent question: Why Join ASSA? – noting the value of being a member of 
the greater community with common goals, specifically: 

 To promote the science, practice, quality and image of surgery; 
 To represent and further the interests of surgeons in South Africa; 
 To sponsor and promote scientific publication in the field of surgery; 
 To encourage and support surgical research in South Africa. 

Valuable opportunities are available for engaging with stakeholders, access to the SAJS, and 
travelling fellowships for local and overseas exposure in centres of excellence.  
 

a) ASSA/SANOFI TRAVELLING FELLOWSHIP 2019 
Dr Klipin announced the recipient of this year’s travelling fellowship: Dr Francisca van 
der Schyff who has been invited to spend 12 weeks at the Asan Medical Centre in 
Seoul, South Korea on an observership in laparoscopic live-donor hepatectomies. 

 
8 FINANCIAL REPORT 

Dr Sikhosana presented the membership report. 
• Proposed (Goldberg) and agreed (Renene)  that 2020 membership fees would be 

increased by ±5% in line CPI:        
Full members   R2200 pa 
Associate members:- 
o HDip. Surg:   R600 pa 
o Trainee:   R600 pa    
International members:  R390 pa 
Honorary members:   No fee 
Retired members with SAJS: R 390pa 
Retired with no SAJS:   No fee 
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• Noted that societies serviced by the Secretariat are required to pay an administration fee 
to ASSA to contribute towards the administration and running costs and that the current 
fee would be also increased by ±5% for each society 
. 

• Dr Sikhosana presented the ASSA Audit Report prepared by JN Chartered Accountants, 
noting that the Associations income is basically from membership fees and biennial 
congresses and she explained the book value and market value. 

 
The financial report was accepted as a true representation of the financial affairs of the 
association for the 2018 – 2019 year. 

Proposed:  Dr J Snyman 
Seconded: Dr A Boutall 

 
9 ASSA/SANOFI TRAVELLING FELLOWSHIP REPORTS 

 Dr Ilna Conradie gave an interesting and well-illustrated presentation on her experience 
at the Endocrine Surgery Unit at General Massachusetts Hospital (MGH) in Boston where 
she spent four weeks in September 2018. (See appendix 1) 
 

 Dr Ebrahim Mansoor was unable to attend the AGM but submitted a written report on his 
experience at Professor Rockall’s invitation to spend 4 weeks at the Royal Surrey Hospital 
during September 2018. (See appendix 2) 
 

Both reports will be available on the ASSA website www.surgeon.co.za 
 

10 ANNOUNCEMENT OF THE RESULTS OF THE ELECTIONS 
Results of Ballot (Election Officers: Professors Martin Smith and Sandie Thomson) 

1. Heather Bougard 
2. Steve Moeng 
3. Dan Montwedi 
4. Aaron Ndhluni 

 
The ASSA Executive retains the right to co-opt additional membership to ensure country-wide 
representivity. It was suggested that a SASSiT representative also be so-opted to represent 
trainees. 
 

11 GENERAL 
The Chairman thanked the President, Professor Thandinkosi Madiba, presenting him with a 
certificate and gold medal in recognition of his invaluable assistance, support and advice since 
assuming office in August 2017. 
 

 CLOSURE   
Professor Thomson congratulated the incoming executive committee and closed the meeting. 
 

 
amc/ASSA AGM 19 August 2019 
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APPENDIX 1 
ASSA/Sanofi Travelling Fellowship – Ilna Conradie 
General Massachusetts Endocrine Surgery Unit 

 
I am a surgeon in the Breast and Endocrine Unit at Tygerberg Academic Hospital. I visited the Endocrine Surgery 
Unit at General Massachusetts Hospital (MGH) in Boston for 4 weeks in September 2018.  
 
The MGH Endocrine Unit consists of a multidisciplinary team of endocrine surgeons, endocrinologists, 
pathologists, radiologists, oncologists, specialized nursing staff and a wide range of support services. There is 
more than one endocrine surgery list per day with seven different endocrine surgeons working at either MGH or 
MEEI (Massachusetts Eye and Ear Infirmary) – the two hospitals joint, each with its unique set of skills and 
expertise.  
 
During my time there, I joined 4 of the endocrine surgeons in theatre (Antonia Stephens, Gregory Randolph, 
Sareh Parangi and Richard Hodin) who all had a different approach and technique during surgery, as well as pre-
operative localization or post-operative management of patients. I observed a variety of procedures including 
standard thyroid operations for benign and malignant disease, lymph node dissections, parathyroidectomies, with 
challenging neck reoperations and adrenalectomy.  
 
I joined the clinics of a busy endocrine surgeon (Dr Antonia Stephen), an ENT thyroid/parathyroid specialist (Dr 
Gregory Randolph), endocrinologist (Dr Giuseppe Barbesino) as well as the thyroid clinic of Prof Gilbert Daniels 
(endocrinologist that served on the Board of Directors of the American Thyroid Association). I can highlight a case 
of locally advanced anaplastic carcinoma that is still disease free 5 years after resection, as well as a case of 
lingual thyroid with radiological features of papillary carcinoma needing further investigation that caused some 
debate.  
 
I spent some time with radiologist Dr George Hunter reporting 4D CT scans for parathyroid localization, sharing 
his knowledge and experience and advising on how to implement this protocol in our hospital – which we have 
since done and gaining experience with its interpretation and application.  
 
I spent a day in the pathology department with introduction by Dr Peter Sadow, joining the frozen section service 
in theatre as well as reviewing and reporting of routine thyroid and parathyroid cases.  
 
I could identify a few differences in the general practice compared to our Endocrine Surgery Unit at Tygerberg 
Hospital. The standard of practice is same day discharge for thyroid and parathyroid surgery, with access to the 
medical system if any problems or complications develop. The patients should have access to transport as well 
as a friend or family member than can monitor them at home.  
 
Energy devices are used liberally, no wound drains for thyroid lobectomy or total thyroidectomies, and most of 
the endocrine surgeons use intraoperative recurrent laryngeal nerve monitoring (IONM). This exposed me to the 
set-up of nerve monitoring, troubleshooting loss of signal, identification of the superior laryngeal nerve and the 
role of IONM in predicting post-operative nerve function. 
 
Physician endocrinologists are much more involved in the management of thyroid cancer including diagnosis, 
treatment and surveillance. They also administer the radioactive iodine therapy (RAI). Saul Hertz (1905-1950) 
who discovered RAI as a diagnostic tool and as therapy in thyroid disease, administered RAI for the first time in 
1941, at MGH.  
 
I specifically enjoyed the different approaches and techniques used for ultrasound guided fine needle aspiration 
of thyroid nodules, performed by most endocrine surgeons as well as endocrinologists. Seeing the clinical 
application of molecular tests on indeterminate thyroid nodules was of value to me - Thyroseq was used much 
more than Afirma, neither of these available in South Africa.  
 
In the field of adrenal surgery, I observed an interesting approach to a large pheochromocytoma performed by Dr 
Richard Hodin: laparoscopic resection and assistance with a hand port to aid the dissection of a large right sided 
adrenal tumor.  
In summary here are a few impressions that will stay with me: 

• The value of patient education 



ASSA AGM 19 August 2019 
 
 

5 
 

• The responsibility of the patient – empowerment with knowledge – availability of pathology report and 
standardised follow-up protocols available to patients as well as primary care givers.  

• Decentralising care with most patients being followed up by primary care givers 
• The role of nurse practitioners in the specialised care centre, assisting with patient evaluation, supporting 

the specialist, enabling a more efficient system with higher patient turnover 
• Phone call follow-ups, patient access to doctors via their electronic note system also allowing patients to 

contact their doctors for follow-up questions, all going on file 
• Practical solutions for a busy clinic eg provisional reports to allow same day ultrasound and utilising 

support staff 

I gained invaluable experience in endocrine surgery, but also knowledge about patient management systems, 
database development, research and innovations in the medical field.  
 
The time spent at this unit also contributed to my eligibility for the European Board of Surgery Fellowship Exam 
in Endocrine Surgery, which I completed in May 2019. 
 
Thank you to Drs Jenny Edge and Karin Baatjes for all their support and management of our busy unit while I 
was away. Most of all thank you to ASSA and Sanofi for giving me the opportunity to visit a high-volume centre 
with a specialised multidisciplinary team covering all aspects of endocrine pathology, it was a really a remarkable 
experience. 
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APPENDIX 2 
TRAVELLING FELLOWSHIP REPORT 

GUILDFORD, ROYAL SURREY HOSPITAL, UNITED KINGDOM 
 
It was an honour and privilege to have been the recipient of the ASSA fellowship award to The Royal Surrey 
Hospital for 4 weeks during September 2018.  Looking ahead at a month away from home, family and work, I 
was anxious to be alone in a place I hadn’t travelled to before. The weather was cool at that time, almost like 
Durban winter. The hospital was located approximately 45 minutes away from central London. Upon arrival, I 
was greeted warmly by Professor Tim Rockall and his team. I was quickly given an overview of the runnings of 
the department and was soon integrated into the ‘team.’  
 
The experience well exceeded my expectations. There was at least 3 operating slates a week. Occasionally, 
cases were scheduled for Saturday mornings and after hours. The emphasis of the experience was mainly 
colorectal surgery. General surgical cases including laparoscopic hernia repairs also featured. The vast majority 
of surgical cases seen included colorectal malignancies. I was treated to many hemi-colectomies and TME 
dissections for rectal cancer. In addition to these, I witnessed surgery for rectal prolapse especially in older 
patients. Professor Rockall is truly an incredible surgeon, teacher and an amazing man. He was always helpful 
and encouraging and full of advice. The simplicity and humility of Professor Rockall and his team made it easy 
to work there for the month.  
 
During the month, I also attended a rectal cancer masterclass, ERAS workshop and 2 endometriosis slates with 
the gynaecologists. MDT meetings were also conducted. In addition to the colorectal experience, I was 
fortunate to learn general laparoscopic skills and witness first-hand the relationships between trainers and 
trainees, and, observe the state hospital service of the NHS in a ‘first world’ country. All these experiences have 
added immense value to my own skillset, my opinions, my mindset, my attitude and the manner in which I now 
interact with our registrars back home. 
 
During the weekends, I toured out of Surrey, exploring London and surrounds. Certainly attending an 
international fellowship not only improves an individual as a surgeon but also broadens horizons in terms of the 
ways of the world. In total, all these memories come together to make a more well-rounded balanced surgeon. 
 
Once again, it was an absolute honour to be awarded the opportunity. I am eternally indebted to ASSA and 
Sanofi for this. I would recommend this opportunity to anyone considering the trip I’ve travelled. London is 
expensive, relative, to South Africa. The funds made available eased the financial burden and made it possible. 
I would only suggest that future candidates stay within walking distance of the hospital to save on travelling 
costs. This was a very memorable month away from home and I will cherish the experience and friendships 
forever. 
 
Yours faithfully 
Dr Ebrahim Mansoor 


