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APPLICATION FORM FOR FELLOWSHIP

Name of Institution:

McGill University Health Center (MUHC) and Jewish General Hospital (JGH)

Location:

Royal Victoria Hospital (RVH)
Montreal General Hospital (MGH)
Montreal Children Hospital (MCH)
Jewish General hospital (JGH)

Name of Fellowship:

Advanced Aortic and Peripheral Endovascular Surgery Fellowship (AAPE)

Program Information:

Number of fellowship positions

One year fellowship commencing July 2009 (One position per year).

Academic affiliation

McGill University

Name of hospitals involved in training

RVH 48%
JGH 48%
MGH/MCH 4%

Background

In the mid 1990’s, endovascular aneurysm repair (EVAR) i.e. intraaortic
exclusion of aortic aneurysms was championed as a less invasive method of
treating patients with aortic aneurysms resulting in less morbidity and mortality in
patients deemed high risk for open aneurysm repair. In addition, it resulted in
reduced length of stay in hospital and little or no requirement for postoperative



ICU or PACU care. By the year 2000, these procedures (EVAR) were the
treatment of choice for elderly and high-risk patients with aneurysms of the
thoracic and abdominal aorta. As vascular surgeons became more proficient in
interventional/endovascular techniques in EVAR, some made the natural step
forward and began performing percutaneous procedures either with a fixed
angiosuite or with a portable C-arm fluoroscopy unit in the operating room.
Endovascular therapy is now the first line therapy for the majority of vascular
pathology. The vascular surgery department at McGill is one of the most active
departments in Canada for endovascular treatment of vascular diseases and has
become nationally known for their pioneering efforts in endovascular surgery.
They are currently one of the most sought after vascular surgery training
programs in Canada.

Advanced endovascular techniques are now being used to treat patients with
more complex pathology such as EVAR for pararenal aortic aneurysms and
thoracoabdominal aortic aneurysms. In addition, more complex interventional
techniques such as subintimal angioplasty for peripheral arterial occlusions or
carotid angioplasty/stenting with neuroprotection are being used to further the
scope of endovascular surgery. McGill University is now a major referral site in
the province of Quebec for complex cases such as those described. The
knowledge base and skill set required for these types of advanced endovascular
treatments goes beyond both the training requirements for Vascular Surgery at
the level of the Royal College of Surgeons of Canada as well as the expertise in
most vascular surgery training programs in Canada, hence the need for an
advanced aortic and peripheral endovascular fellowship.

Research Activity:

The McGill Division of Vascular Surgery maintains an active clinical research
program across the two training sites. We have participated in several
multicenter clinical trials pertaining to endovascular therapy and are currently
awaiting approval for other industry-sponsored clinical trials. Our clinical vascular
surgery fellows consistently carry our clinical research projects during the course
of their training and have seen these through to completion, presentation at
national meetings and publication in peer-reviewed journals. In addition, we
supervise medical students and surgery residents in ongoing clinical research
projects.

Included below is a list of selected publications from our Faculty over the past
several years:

Midgley PI, MacKenzie KS, Corriveau MM, Obrand DI, Abraham CZ, Fata P,
Steinmetz OK.Blunt thoracic aortic injury: a single institution comparison of open
and endovascular management. J Vasc Surg. 2007 Oct;46(4):662-8. Epub 2007
Aug 30.



Iyer VS, MacKenzie KS, Corriveau MM, Steinmetz OK. Reversible endotension
associated with excessive warfarin anticoagulation. J Vasc Surg. 2007
Mar;45(3):600-2.

Aljabri B, Al Wahaibi K, Abner D, MacKenzie KS, Corriveau MM, Obrand DI,
Meshefedjian G, Steinmetz OK. Patient-reported quality of life after abdominal
aortic aneurysm surgery: a prospective comparison of endovascular and open
repair. J Vasc Surg. 2006 Dec;44(6):1182-1187.

Iyer VS, MacKenzie KS, Tse LW, Abraham CZ, Corriveau MM, Obrand DI,
Steinmetz OK. Early Outcomes After Elective and Emergency Endovascular
Treatment of the Thoracic Aorta. J Vasc Surg. 2006 Apr; 43(4):677-83.

AlJabri B, Al-Wahaibi K, Abner D, MacKenzie KS, Corriveau MM, Obrand DI,
Meshefedjian G, Steinmetz OK. Quality of life after abdominal aortic aneurysm
surgery: A prospective comparison of endovascular and open repair. J Vasc Surg
2006;44:1182-7.

Peppelenbosch N, Geelkerken RH, Soong C, Cao P, Steinmetz OK, Teijink JA,
Lepantalo M, De Letter J, Vermassen FE, De Rose G, Buskens E, Buth J.
Endograft treatment of ruptured abdominal aortic aneurysms using the Talent
aortouniiliac system: an international multicenter study. J Vasc Surg. 2006;43(6)
:1111-1123.

MacKenzie KS, LeGuillan MP, Steinmetz OK, Montreuil B. Management trends
and early mortality rates for acute type B aortic dissection: a 10-year single
institution experience. Ann Vasc Surg. 2004 Mar;18(2):158-66.

Tse L, MacKenzie KS, Montreuil B, Obrand DI, Steinmetz OK. The proximal
landing zone in endovascular repair of the thoracic aorta. Ann Vasc Surg. 2004
Mar;18(2):178-85.

Tse L, Steinmetz OK, Abraham CZ, Valenti DA, MacKenzie KS, Obrand DI,
Chuter TA. Branched Endovascular Stent Graft for Suprarenal Aortic Aneurysm:
The future of aortic stent grafting? Can J Surg 2004 Aug; 47(4).

Abraham CZ, Reilly LM, Schneider DB, Dwyer S, Sawhney R, Messina LM,
Chuter TA. A modular multi-branched system for endovascular repair of bilateral
common iliac artery aneurysms. J Endovasc Ther. 2003 Apr;10(2):203-7.

Yilmaz LP, Abraham CZ, Reilly LM, Gordon RL, Schneider DB, Messina LM,
Chuter TA. Is cross-femoral bypass grafting a disadvantage of aortomonoiliac
endovascular aortic aneurysm repair? J Vasc Surg. 2003 Oct;38(4):753-7

Abraham CZ, Chuter TA, Reilly LM, Okuhn SP, Pethan LK, Kerlan RB,
Sawhney R, Buck DG, Gordon RL, Messina LM. Abdominal aortic aneurysm




repair with the Zenith stent graft: short to midterm results. J Vasc Surg. 2002
Aug;36(2):217-24; discussion 224-5.

Aljabri B¥, Obrand DI, Montreuil B, MacKenzie KS, Steinmetz OK. Early
Vascular Complications after Endovascular Repair of Aortoiliac Aneurysms.
Annals of Vascular Surgery 2001. 15(6) : 608-14.

Mission

The mission of the advanced aortic and peripheral endovascular surgical
fellowship is to provide a stimulating environment for vascular surgeons to
acquire the clinical, cognitive and technical skills required to incorporate cutting-
edge endovascular techniques into their clinical practice. We aim specifically to
train surgeons to become experts at the techniques of fenestrated and branched
endovascular aortic stent grafts, carotid angioplasty and stenting and peripheral
arterial angioplasty, subintimal angioplasty and stenting.

Name of the Fellowship Program Director

Dr. Cherrie Z. Abraham

Dr. Cherrie Abraham completed his Vascular Surgery fellowship at the University
of Western Ontario, in December of 2000, followed by a six-month clinical
research fellowship at Montefiore Hospital, Albert Einstein School of Medicine.
Dr. Abraham then completed a twelve-month clinical fellowship in endovascular
surgery specializing in EVAR and advanced EVAR (fenestrated and branched
aortic stent grafting for paravisceral and thoracoabdominal aneurysms). He
joined the JGH surgical staff for six months before completing another six month
fellowship in vascular interventional radiology in Australia. By training with
Vascular Surgery pioneers such as Dr. Tim Chuter in San Francisco, and Dr.
John Anderson, in Adelaide, Australia, Dr. Abraham has become one of the most
well trained vascular surgeons in the world. He is currently one of approximately
ten vascular surgeons in the world who has significant experience in traditional
open vascular surgery, percutaneous interventions, EVAR, and advanced EVAR.
He returned to the JGH in July 2003 as active full time staff. Dr. Abraham started
the carotid stent program at the JGH in Dec 2003 and was in fact the first
vascular surgeon in Canada to perform this procedure. He trained his colleagues
in this technique and this has enabled the vascular surgeons at the Royal
Victoria Hospital to establish a carotid stent program as well. Dr. Abraham, Dr
Oren Steinmetz, and Dr. Kent Mackenzie assisted visiting Professor Tim Chuter
in Canada’s first endovascular repair of a thoracoabdominal aortic aneurysm in
2002 at the Royal Victoria Hospital in Montreal. Dr. Abraham has subsequently



either performed or proctored ninety percent of all endovascular
thoracoabdominal aneurysm repairs in Canada. He was the second vascular
surgeon in the country to perform fenestrated aortic stent grafting in a patient
with a pararenal aortic aneurysm and has established the only experienced
advanced EVAR program in eastern Canada. With his proctoring
responsibilities, he has been instrumental in starting the advanced EVAR
programs in Halifax, Saint John, Toronto General Hospital, Toronto’s Saint
Michael’'s Hospital, Hamilton Health Sciences Center, London Health Sciences
Center, University of Manitoba Health Science Center, Edmonton’s Grey Nunn's
Hospital, and Vancouver's New Westminster Hospital. Dr. Abraham was the first
vascular surgeon formally trained in percutaneous interventional therapy in
Canada.

Names of the Other Teaching Faculty

Dr. Daniel | Obrand

After finishing his vascular surgery fellowship at McGill, Dr. Daniel Obrand
trained at UCLA in endovascular surgery, specializing mostly in EVAR of
abdominal and thoracic aneurysms. He was the first vascular surgeon in Canada
to engage in a fellowship of this kind. In 1998, Dr. Obrand began performing
EVAR at the JGH, and was one of the first surgeons in Canada to do so. Under
his leadership, the Division of Vascular Surgery at McGill University became a
national leader in endovascular repair of thoracic and abdominal aortic
aneurysms. Percutaneous vascular intervention is now a significant part of his
vascular surgery practice

Dr. Oren K Steinmetz

Dr. Steinmetz is the Chief of the Division of Vascular Surgery at McGill University
and President-elect for the Canadian Society for Vascular Surgery. He completed
his general surgery residency at McGill University in 1992 and his Vascular
Surgery training at the University of Ottawa in 1993. He began treating aneurysm
patients with endovascular stent grafts in 1998 and since that time has been
instrumental in developing the endovascular program at the RVH into one of the
largest and most well-known in the country. In addition to his busy clinical
practice at McGill, Dr. Steinmetz has proctored and mentored many vascular
surgeons across the country as they have developed their own endovascular
programs for the treatment of abdominal and thoracic aortic pathology. Dr.
Steinmetz also has an active peripheral arterial practice which incorporates a
high volume of percutaneous peripheral angioplasties.

His current research interests and activities include:



1. Quality of Life Comparison: open vs endovascular repair for abdominal aortic
aneurysm. Prospective non-randomized study comparing postoperative
quality of life using the SF-36.

2. Preoperative anatomic predictors for endoleak post endovascular repair for
abdominal aortic aneurysms.

3. Development of prospective database for abdominal and thoracic
endovascular procedures.

4. Multi-center trial evaluating feasibility of endovascular treatment for ruptured
abdominal aortic aneurysm.

5. Early clinical experience in endovascular therapy for aortic arch, descending
thoracic aortic, visceral aorta with fenestrated and branched endovascular
stent grafts.

6. Prospective comparison of open surgical and endovascular therapy for
infrainguinal occlusive disease.

Dr. Marc M Corriveau

Dr. Corriveau is currently on staff at McGill University and holds an appointment
as Assistant Professor of Surgery. He completed his General Surgery residency
as well as his Vascular Surgery Fellowship at the University of Montreal. Dr.
Corriveau then completed a twelve-month clinical fellowship at the University of
Toronto in non-invasive vascular testing and vascular interventional radiology.
His current medical practice comprises a mix of open and endovascular
techniques for the treatment of various vascular pathology. He is currently the
Director of the Non-invasive Vascular Laboratory at the McGill University Health
Center.

Dr. Kent M MacKenzie

Dr. MacKenzie has been on faculty at McGill University since July 2001 and is
currently Assistant Professor of Surgery at McGill University and Program
Director for the McGill Vascular Surgery Residency. He completed his General
Surgery residency at McGill University and his Vascular Surgery Fellowship at
the University of Chicago during which time he spent 6-months as an
Endovascular Surgery and Interventional Radiology Fellow. His current clinical
practice incorporates both open and endovascular techniques for the elective



treatment of aneurysms of the abdominal and thoracic aorta, abdominal and
thoracic aortic emergencies as well as peripheral arterial pathology. He is
currently an Osler Fellow in the Faculty of Medicine of McGill University.

Academic Facilities

¢ RVH: The Operating room, Cardiac Catheterization lab.
JGH: The Operating room, Cardiac Catheterization lab.
e MGH: Operating room.

Office Space
An office space with computer/internet access will be provided to the fellow.

Library access:

Access is available at MUHC and JGH.

Availability of a skills lab if applicable

McGill Medical Simulation Center - Vascular Interventional Simulator is currently
available in the Skills Center.

Fellow Duties and Responsibilities

The fellow will be the primary operator and will work across all hospital sites for
all advanced cases under the supervision of active staff members of the division.

The Fellow will be responsible for preoperative ambulatory, perioperative and
postoperative care of all advanced cases under the supervision of active MUHC
staff members of the Division of Vascular Surgery.

Call responsibilities:

The fellow will be responsible for sharing vascular surgery fellow call duties no
more than one weekend per month and no more than one day per week.

Rotations at various institutions:

There will not be fixed rotations at various sites. The members of the Division of
Vascular Surgery will decide schedule based on scheduling of advanced cases.



Clinic responsibilities Outpatient:

Outpatient clinic responsibilities will be under the supervision of the program
director but generally will consist of outpatient clinics conducted for pre and post
operative care of advanced cases only.

Teaching responsibilities towards residents

During advanced cases, and when appropriate, the fellow will act as senior
supervisor of vascular residents. An active staff member of the Division of
Vascular Surgery will supervise this activity at all times.

Outline participation in academic activities involving the residents:

Once every two months, the fellow will be responsible for didactic teaching
sessions on advanced endovascular surgery topics during the Vascular Surgery
Academic Rounds. These rounds are attended by both active staff members and
house staff on the clinic teaching units. The topics will be chosen in discussion
and consultation by the program director.

The fellow will attend monthly morbidity and mortality rounds and be expected to
contribute when relevant advanced cases are presented and discussed.

Staff support available to the fellow:

The fellow will have administrative support from the secretary of the Fellowship
program director as well as from the office of the Program Director of the
Vascular Surgery Residency.

Proposed meetings to be attended by the fellow:

The fellow is expected to present at least one national meeting during the year in
addition to resident research day at McGill University.

The fellow is encouraged to attend and/or submit abstracts to other meetings as
appropriate, including:

1. The Canadian Society for Vascular Surgery
2. The Society for Vascular Surgery

3. The Peripheral Vascular Surgery Society

4. Les Entretiens Vasculaires
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5. The European Society for Vascular Surgery
6. International Society for Endovascular Specialists
7. International Symposium of Endovascular Therapy

Research productivity and publications:

The fellow will be expected to conduct clinical and/or basic science research
pertaining to advanced endovascular surgery. Members of the Division of
Vascular Surgery will supervise this research. The fellow will be expected to
present their work at national and/or international vascular surgical meetings.
The fellow will be expected to submit relevant projects for publication in a peer-
reviewed journal. The fellow is expected to complete any ongoing research that
was not completed during the academic year and to ultimately present this at a
national meeting.

Intended case load and varieties:

The fellow is expected to be prime operator on 10 endovascular fenestrated
aortic stent grafts, 5 endovascular thoracoabdominal branched stent grafts, 10
carotid stents, 20 subintimal peripheral angioplasties. In addition, the fellow will
be exposed to advanced aortic intervention cases at surrounding centers such as
Ottawa, Toronto, Sherbrooke, and Halifax, which will represent approximately 20-
30 fenestrated and/or branched aortic cases

Reqular reading materials:

A required reading program of relevant endovascular textbooks and papers will
be set forth by the program director.

Evaluation:

Progress reports based on the fellows standing will be evaluated and discussed
with the fellow at regular intervals during the fellowship.

The fellow will be expected to complete an evaluation of each of the clinical
faculty members at the completion of the fellowship.



