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Ethicon Travel Grant Report 

Mr. Samuel C Leong MPhil FRCSEd(ORL-HNS) 

 

I am a consultant ENT surgeon based at Aintree University Hospital NHS 

Foundation Trust in Liverpool. This is the tertiary referral unit for skull base 

pathology, complex thyroid and head and neck oncology in Merseyside, United 

Kingdom. I currently serve as a core member of the Liverpool skull base unit 

with expertise in advanced rhinology and skull base surgery. In addition, I am  

the lead clinician for the facial paralysis service and co-supervisor of the 

Liverpool rhinology fellowship. 

 

I am grateful to the Ethicon Foundation for providing a travel grant in support 

of my clinical fellowship which was undertaken in Auckland, New Zealand 

between June 2014 and July 2015. The fellowship focuses on all aspects of 

rhinology including endoscopic medial skull base surgery. I was the seventh 

fellow since its inception and the second from the United Kingdom. The 

fellowship has hosted other fellows from Australia, Chile, Singapore and USA. 

The fellowship is jointly supervised by Dr. Richard Douglas and Dr. Salil Nair, 

both of whom were past fellows of the world renowned rhinologist Prof. Peter-

John Wormald (Adelaide, Australia). The fellowship is extremely competitive 

and is currently filled until 2017. Applicants must have completed formal 

training in their respective countries by the time the fellowship commences. 

Short-listing and interviews are usually completed well in advance to allow for 

New Zealand Medical Council registration and work visa application.  

 

The fellowship is based at both Auckland City Hospital (ACH) and North Shore 

Hospital (NSH). All complex rhinology cases are managed at ACH which is also 

the national referral centre for skull base pathology. The fellowship was an 

extremely busy year which provided the incumbent with a vast clinical 

experience in rhinology, commensurate for those aspiring to tertiary-level 

work. The fellow supports the rhinology service at NSH as a junior consultant 
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and undertakes independent clinics and theatre sessions there (Picture 1). 

There were regular joint operating lists at ACH for pituitary and orbital surgery 

with the neurosurgeon and oculoplastic surgeon respectively. The working 

week varies considerably but averages three clinics and up to six operating 

theatre sessions across the two sites. In addition, the fellow supports the ENT 

Registrars in the management of rhinological emergencies. The emergency 

ENT service for the Auckland metropolitan area is based at ACH and operates a 

hub-and-spoke system for outlying hospitals.  

 

In total, I undertook nearly 600 procedures during my fellowship (see attached 

consolidated logbook). The most common procedures were for chronic 

rhinosinusitis, which included 18 endoscopic frontal sinus drillouts. I was also 

involved in over 30 cases of medial skull base pathology (including pituitary 

adenoma) and 10 orbital decompressions. Emergency throughput included 

eight endoscopic artery ligations for severe epistaxis, six repair of cerebral 

spinal fluid leaks, and endoscopic drainage of two orbital abscesses.  

 

Notwithstanding the challenges of moving across the globe and settling in an 

unfamiliar city, I found the working practices of a doctor in New Zealand very 

similar to the U.K. Increasing service demands were driven by rapid population 

growth in the Auckland metropolitan area (Picture 3). New government targets 

on waiting times had also placed significant strain on frontline staff and 

hospital managers to meet its obligations.  Like the National Health Service 

(NHS) in the U.K, the healthcare system of New Zealand has undergone 

significant changes throughout the past several decades. From an essentially 

fully public system in the early 20th century, reforms have introduced market 

and health insurance elements primarily in the last three decades, creating a 

mixed public-private system for delivering healthcare. Within a few weeks of 

starting work, I found myself providing extra clinical sessions to support the 

ENT department in meeting waiting time targets. Managing patients 

appropriately was also hampered when hospital managers issued a list of 

surgical procedures deemed to be of limited clinical value. This decision was 
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undertaken unilaterally and without evidence base, reminding me of similar 

experiences in some parts of the U.K. 

 

Despite maintaining a busy clinical practice, I was involved in data collection 

for a number of studies into the microbiology and immune response of 

patients suffering with chronic rhinosinusitis. These projects were led by Dr. 

Richard Douglas who has a significant academic profile within the rhinology 

fraternity. It was intellectually stimulating to hear how bacteria normally 

residing within the nasal cavity could adapt and even manipulate the immune 

responses of its host in order to thrive. It was uncomfortable realisation that 

conventional treatments for chronic sinusitis such as antibiotics, steroids and 

surgery remained very crude tools  

 

I completed a personal audit on clinical outcomes following endoscopic sinus 

surgery for chronic rhinosinusitis.  The results corroborated with published 

data demonstrating significantly improved outcome for patients with higher 

preoperative disease burden. The improvement in observed quality of life 

scores remained stable at six months follow-up. The majority of these patients 

were then discharged to primary care with an appropriate care plan. 

 

The year spent in New Zealand has been an invaluable experience and I am 

grateful to have been afforded this opportunity. I believe I am a better NHS 

consultant now than before embarking on my fellowship. It is undeniably true 

that my skill set has been greatly enhanced but more importantly, the 

fellowship has allowed me to fully appreciate the role a rhinologist play in the 

management of a variety of surgical and medical conditions. Patients attending 

hospital with complex asthma, allergies, sleep disorders, vasculitis or immune 

deficiencies may benefit from seeing a rhinologist. This has given me the 

confidence to establish working networks with relevant physicians in my 

hospital. I have also matured as a surgical tutor and be in a better position to 

support for the rhinology fellowship in Liverpool.  
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Most importantly, the friendships established during my year in Auckland is 

priceless and some will last a lifetime. I hope I have served as a good 

ambassador for the Royal College of Surgeons of Edinburgh during my 

fellowship and a worthy recipient of the Ethicon Travel Grant. 


