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I undertook a twelve-month fellowship in lower limb adult reconstruction at the 

internationally renowned University of British Columbia Orthopaedic unit. The 

experience included every aspect of elective adult hip and knee reconstruction in a 

busy tertiary care centre which sees a large volume of complex problems, especially 

failed joint replacement with severe bone loss. I was working under the tutelage of 

professors Duncan, Masri, Garbuz and Greidanus. Each of the staff surgeons in the 

unit are experts in their field have and far reaching reputations. It’s not an 

exaggeration to call Dr Duncan one the most experienced hip surgeons in the world.  

The fellowship exposed me to a wide range of both elective knee and hip pathology. I 

was involved in outpatient clinics, operating lists and regular educational meetings. 

There was a strong emphasis on research, and publication and presentation was 

mandatory.  My paper entitled ‘Revision for Trunnion Corrosion after Metal-On-

Polyethylene total Hip Replacements’ is currently awaiting publication in the Bone 

and Joint Journal and my work on the same subject was presented at The Hip Society 

in October of this year. 

The North American’s have a strong work ethic that was reflected in my clinical 

logbook from the 12 months.  The patient was often in the operating room before 

07.30am. I performed over 500 procedures, including 203 uncemented hip 

replacements and 58 revision hip replacements. I also performed 173 total knee 

replacements and 34 revision knee replacements. The appeal of uncemented hips is 

very seductive in terms of operating room efficiency, but it would be difficult to 

justify in the NHS on the grounds of cost and National Joint Registry data. Outpatient 

clinics were also a time efficient affair. The staff surgeon, with my help, would 

routinely see in excess of 40 new patients in an all day clinic. Lunch was a luxury 

seldom afforded. 

There was a strong emphasis on decreasing the length of inpatient stay following 

surgery. The majority of patients were discharge on postoperative day one. All of the 

total knee replacement patients received an adductor canal block immediately after 

their surgery and anecdotally this appeared to have a very positive effect on their 

postoperative pain management, facilitating earlier discharge. This is certainly a 

technique I will try to use in future practice.  

Summary 

I do now feel comfortable to start work as consultant in the NHS with a specialist 

interest in lower limb hip and knee arthroplasty surgery. I believe the fellowship has 

been excellent preparation for this. It gave me the opportunity to be trained by world 

experts, learn new techniques and be exposed to challenging cases. Although work 



was extremely busy I did still find time for the occasional trip out of town to see the 

hills (Fig. 1). 

The Ethicon Foundation fund was certainly of great financial assistance towards the 

costs of my fellowship. Vancouver is a very expensive city to live in, but the whole 

experience has been immensely productive and enjoyable.  
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