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• experienced general surgeons

• Sub-specialty training/interests

• Very different to when Caboolture Hospital commenced 17/10/1993….



Case mix

• Gastrointestinal surgery for benign and malignant disease
• Including laparoscopic fundoplication
• Laparoscopic colorectal cancer work (low rectal work).
• proctology

• Breast surgery for benign and malignant disease/ oncoplastic surgery.

• Cholecystectomy, bile duct exploration.

• Melanoma surgery

• Parathyroid and thyroid surgery

• Submandibular gland surgery

• tracheostomy

• All other standard general surgery (including laparoscopic splenectomy, laparoscopic inguinal and 
major ventral hernia repair, carpal tunnel release).

• Emergency surgery (including thoracotomy, initial and sometimes definitive mx of major neck,  
abdominal trauma, scrotal exploration, selected paediatric emergency surgery)

• Standard Interventional gastroscopy and colonoscopy, PEGs.



Teaching and governance

• Weekday whole team handover at 0700

• Oncology MDT on Wednesday’s 12-1pm.

• Surgical radiology meeting

• Registrar Teaching, journal club, external presentations.

• Weekly audit

• Monthly m and m

• joint TPCH and Redcliffe and CabH audit second monthly.



Infrastructure

Currently

• 4 theatres

• 2 endoscopy suites

• Paediatric ENT, dental

• 7 bed ICU (4 ventilated)

New CSB July 2023.

• 6 theatres

• Adult ENT

• Orthopaedics

• 10 bed ICU (5-6 ventilated eventually).



Recent review….

• 2nd in nation on health round table for similar sized hospitals.

• Recommendations that could apply to any facility secondary or 
tertiary.

• High complexity work

• Excellent outcomes

• Co-morbid population

• Poorer Health literacy



Top tips…?

• Appreciate the challenges in primary care.



Surgical referrals
• Centralised referrals (CPI, GP smart referrals) –”Referrals to us”

• “Named referrals” if possible (Medicare funding). – default -> Director

• Patients get excellent care locally.

• Pre-covid…

• Post covid recovery. 
• Tier 0 now
• Bed issues.

• Allows our service to grow

• Retains high quality staff.

• 24/7 Call on call registrar/consultant/director for advice.





Elective referrals…



Upper abdominal pains

• LFTs

• USS (gallbladder, bile duct size, other organs..)

• OGD

• CT (older patient, other red flags…)

• MRCP



Breast pathology

• MMG/tomogram

• USS

• ?MRI 

• Biopsy

• Staging (>5cm, node involvement, symptoms of metastatic disease, 
triple –ve…).



PR bleeding/ FOBT

• Cat 1

• Pan CT if symptoms of weight loss or abdo/pelvis for pain.

• Don’t recommend tumour markers up front.

• Often worth doing an OGD for



Referrals to gastroenterology/hepatology

• Currently diverted till approx. January 2023.

• Extra 3 gastroenterologists expected then (in addition to existing 3).

• “Surgical” scopes still happening
• FOBT, PR bleeding, Fe def anaemia, weight loss, abdominal pain and 

symptoms.



Melanoma

• Excision biopsy is best or punch biopsy if 



Hernia (inguinal, epigastric, periumbilical, 
ventral, incisional, femoral…)
• symptoms

• ?Bowel in it

• “Smaller neck” ( femoral…)

• Re-do, recurrent, complex…

• Co-management of Comorbidities
• Pre-habilitation

• Optimising diabetes, weight loss, stopping smoking…



Emergent..



Acute presentations

• History, examination

• Cross sectional imaging!



“Appendicitis”

• Pelvic 

• Retrocaecal

• Retroileal

• Malrotated colon

• Ddx sigmoid diverticulits

• antibiotics



“Diverticulitis”

• Complicated (abscess, perforation).

• Ddx (torted appendix epiploica)



Messages…

• Clinical suspicion

• Low index of suspicion.



Thank you.

Questions?

Dinesh.Ratnapala@health.qld.gov.au

Ph: 0404 032 980
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