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Dear AMPSAA Members, 
 
Thank you for those who have kindly offered to submit content in our 
newsletters.  Nancy Chung, our editor in chief, is scheduling for 2020. We 
have received many positive compliments about AMPSAA REPORT. 
 
Our platform and audience continually grows.  On November 1st a couple of 
us attended the Chengdu government’s medical conference to introduce 
AMPSAA to the city of Chengdu, China!  I advocated that we C.A.R.E. for a 
global medical community by creating our platform to encourage 
Collaboration to Advance Research and Education.   

Although the year is coming to an end, I believe we have only just begun.  We 
continue to meet people who care and want to help us advance our 
mission.  We are preparing to have a Southern California joint association 
conference in early Spring April 2020 with a local chapter of another 
physicians association.  We are also looking into coordinating an AMPSAA 
friends and family fundraising gathering early next year. As we prepare for 
CIMS II and other educational endeavors, we invite you to let us know if you 
would like to take a more active role in our projects.  Please email: 
office@ampsaa.org if you have any ideas or would like more information to 

participate.   

 

I am honored to be on this journey with all of you. Happy holidays.   
 
“To build a global medical community to encourage one another to apply the best 

practices of medicine and surgery around the world.”           —— AMPSAA 

 
We will be launching more projects in 2020 and we welcome all to help. 
 
Sincerely, 
Jia-Yia 

 
 

AMPSAA President 

 

  

President’s Message 

mailto:office@ampsaa.org
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Cordialness, distinction, 
exchange of expertise.. 
words which have inspired 
us onward after our first 
China-USA International 

Medical Summit in August, 2019. For 
those who attended, this is a reminder 
of a wonderful experience of 
international connection between 
colleagues. For those of us who could 
not attend, it offers intrigue for the 
upcoming conferences held by 
AMPSAA.   
 
Through AMPSAA’s international 
connection with China, we have forged 
job opportunities (Plastic Surgery 
recruitment currently) and business 
opportunities for all members. Under 
the leadership of President Jia-Yia Liu, 
MD, Selene Lum and our board, 
AMPSAA continues to grow with 
international membership. We also 
have opportunities for education and 
employment coming soon to our 
members. 
 
In this issue Dr. Sara Guerro of Los 
Angeles delves into WALNUT (Wide 
Awake Local Anesthetic and No 
Tourniquet), which she utilizes in her 
own practice. She discusses the benefits 
of awake surgery, highlighted by her 
clinical experience.  I also discuss 
changes in the medical-legal process for 
the informed consent that is impacting 
all US physicians, which demonstrates 
the weakness of our own policies. 
Furthermore, two physicians are 

spotlighted with biographies of their 
remarkable accomplishments. First, 
from Keck-USC School of Medicine, Dr. 
Jacque Van Dam  accomplishments in 
Gastroenterology are featured. Dr. Van 
Dam’s career has produced more than 
300 publishings and 20 patents. His 
expertise in Therapeutic Endoscopy 
have benefited multitudes of patients. 
Also Dr. Haiqing Song, Chief of the 
Department of Neurology and the 
Deputy Director of Administration at 
Xuanwu Hospital, Capital Medical 
University in China is highlighted. Dr 
Song is internationally renowned for his 
education and research on several 
neurological diseases. He is 
internationally followed for his 
multitude of patents and treatments for 
patients who suffer from these 
illnesses. 
 
We are excited to publish the second 
issue of the AMPSAA report and look 
forward to new articles and 
contributions from our members. As a 
special note, please submit your free 
AMPSAA newsletter ad, which will be 
included in an upcoming issue! Our 
newsletter is reaching physicians 
around the globe. 
 
Please enjoy! 
 
Nancy Chung, MD 
AMPSAA Treasurer 

Editor’s Message 
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D 
r. Jacques Van Dam is an 
internationally recognized 
gastroenterologist who is an expert 
in therapeutic gastrointestinal 

endoscopy.  He is currently Professor of 
Medicine and Clinical Scholar at Keck USC 
School of Medicine in Los Angeles, California 
and serves as an advisory board member for 
American Medical Physicians and Surgeons 
Advancement Alliance (AMPSAA). He has 
published over 300 peer reviewed scientific 
papers, reviews, editorials, books, book 
chapters and abstracts.  He holds over 20 
patents and has received numerous awards, 
including the AMA’s Inspirational Physicians 
Award. He is the past President of the 
American Society for Gastrointestinal 
Endoscopy, the Bockus International Society 
of Gastroenterology and the Southern 
California Society of Gastroenterology. He 
earned his medical degree and Ph.D. in 
Physiology and Biophysics from Georgetown 
University School of Medicine, Washington, 
D.C.  He completed his internship and 
residency in Internal Medicine at New England 
Deaconess Hospital; Harvard Medical School, 
Boston, MA and his fellowship in 
Gastroenterology from the Beth Israel Medical 
Center; Harvard Medical School. Dr. Van Dam 

then completed 
a fellowship in 
advanced/
interventional 
endoscopy at 
the Cleveland 
Clinic 
Foundation, 
Cleveland, OH. 
Dr. Van Dam 
served as an 
instructor of 
medicine, 

assistant professor, and associate professor of 
medicine at Harvard Medical School for ten 
years before being recruited to Stanford 
University School of Medicine as Professor of 
Medicine and Director of Clinical 
Gastroenterology in 2000. In 2010, Dr. Van 
Dam was recruited to the University of 
Southern California (USC) where he continues 
his programs in innovative endoscopic 
research, clinical practice and mentoring the 
next generation of physician scientists. 
Throughout Dr. Van Dam’s exceptional career, 
he has focused on treating patients with 
gastrointestinal cancer including pancreatic, 
esophageal, gastric and colorectal cancer. He 
has also led research in precancerous 
conditions such as pancreatic cystic 
neoplasms, Barrett’s esophagus, and pre-
malignant colonic polyps. Dr. Van Dam’s 
clinical expertise is in diagnostic and 
therapeutic gastrointestinal endoscopy, 
advanced interventional endoscopy, 
endoscopic retrograde 
cholangiopancreatography (ERCP), endoscopic 
ultrasonography (EUS), endoscopic laser 
surgery, and advanced endoscopic imaging. 
He has shared his advanced procedural 
knowledge with many providers around the 
world including physicians in China working 
with American industry partners and the 
Chinese Ministry of Health.  

Jacques Van Dam 
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D 
r. Haiqing Song, Chief of the 
Department of Neurology and the 
Deputy Director of Administration at 
Xuanwu Hospital, Capital Medical 

University in China, who also participated as the 
faculty co-chair for AMPSAA-CIMS Neuroscience 
Forum 2019 in Beijing,  has dedicated his career 
to advancing medical research and education in 
several neurological diseases, including multiple 
sclerosis, Parkinson’s, and Altzheimer’s.   As a 
leader in China, in the field of neurological 
sciences, he has served in over 10  leadership 
and advisory roles in prominent Chinese 
neuroscience organizations, including the 
Neurology Specialist Branch and the 
Neurorehabilitation Group of the Chinese 
Medical Association and Deputy Director of the 
Brain Function for the Rehabilitation Committee 
of China Rehabilitation Medical Association. His 
accomplishments in Chinese neurological 
research include several projects with the 
National Natural Science Foundation of China, 
publications in over 20 articles in SCI indexed 
and Chinese core journal articles, numerous 
patents, and recognition by the Ministry of 

Education for his outstanding contributions to 
the field of neurology in China.  He is currently 
on the editorial board of two journals, the 
Journal of Cerebrovascular Disease and the 
Journal of Adverse Drug Reactions. 

 
Presently, his research focuses on cognitive 
disorders and cerebrovascular 
disease;  specifically on the pathogenesis and 
comprehensive intervention of cerebral small 
vessel disease, vascular brain dysfunction, post-
stroke depression and artificial intelligence-
assisted  standardized treatment for 
cerebrovascular disease. His research team 
developed the Sai Luo Tong (Traditional Chinese 
medicine) treatment for vascular dementia and 
led α- Interferon treatment for multiple 
sclerosis, polyphenols treatment for Parkinson's 
Disease, and donepezil treatment for moderate 
to severe Alzheimer’s Disease through phase II 
and III clinical trials in China. Several of his 
clinical studies also evaluate treatment for acute 
cerebral infarction, including with Puyouke 
intravenous thrombolysis.  

 
Dr. Song’s distinguished neuroscience career 
dedicated to advancing neurological research 
and education in China has been recognized by 
the Chinese Ministry of Science and Technology.  

Dr. Haiqing Song 
A renowned neurologist in China  
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Dr. Haiqing Song participated as the faculty co-chair for 

AMPSAA-CIMS Neuroscience Forum 2019 in Beijing  
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H 
and surgeons are beginning to move 
away from using general or regional 
anesthesia, sedation, and use of a 
tourniquet for hand and wrist surgery, 

and there is good reason for this. The approach 
that is gaining popularity is called WALANT 
which means Wide Awake Local Anesthetic and 
No Tourniquet. 

 

Patients can undergo surgery in an outpatient 
setting that is in a safe and convenient 
environment such as a procedure room or clinic. 
Often compared to the experience of having a 
routine dental work, patients have the hand, wrist, 
or elbow procedure performed under sterile 
conditions. The upper extremity prepped and 
draped using field sterility, local anesthetic 
administered, and the procedure performed with 
the patient awake. There are several advantages to 
this: 
 

1. Avoid potential regional, general anesthetic, 
and sedation complications. There is no need 
for an anesthetist to be in the room. 

2. A tourniquet is not required which would 
increase patient comfort. 

3. Patient does not require continuous 
monitoring. 

4. Patient is awake and thus can participate in 
necessary test part of the procedure, such as 
flexing finger to determine if tendon repair is 
satisfactory. 

5. An operating room is not required as the 
procedure can be performed in a clinic setting. 

6. Overall more cost effective since more 
procedures are performed in a given time, and 
less overall waste. 

7. Pre operative clearance is not required. 
8. No need to fast before surgery. 
9. Less waste for the environment considering 

multiple large drapes and a formal surgical set 
up is not used. 

10. No change to medication schedule for patients. 
For example, continue with blood thinners. 

This approach can be offered to nearly all patients 
for many upper extremity procedures and most do 
very well in terms of overall post surgical 
satisfaction and quite surprised with the ease and 
comfort it was performed. 

 

During the procedure, most patients listen to 
music, or chat with the surgeon or the nurse in the 
room. It is a very comfortable experience for the 
patient and most state “That’s it? That was 
nothing” or “Why did I wait so long to book 

CURRENT MEDICAL NEWS 

Sara Guerra, MESC, MD, FRCSC 

Plastic & Reconstructive Surgery 
Hand Surgery 

“Awake… as in Not Asleep?” 
Ten Reasons for Wide Awake Hand Surgery 
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surgery?”. Most patients will request this method again and encourage friends 
and family to do as well. 

 
Typical procedures that can be performed with this technique include: carpal 
tunnel release, trigger finger release, tendon repair, tendon transfer, joint 
fusions, trapeziectomy, fractures, Dupuytren’s contracture fasciectomy, soft 
tissue lesions, and ligament repair or reconstruction, to name a few. 

 
Lidocaine with epinephrine is necessary for this technique and there are multiple 
studies to show that epinephrine is safe in the hand and digits. The epinephrine 
is required for vasoconstriction, eliminating the need for a tourniquet and it 
extends the action of the local anesthetic. 

 
In a study by Teo et al., 100 consecutive patients were polled postoperatively 
and they demonstrated that 91% of patients found it was less painful or 
comparable to procedures done under local at the dentist office; 86% prefer to be 
awake if additional hand surgery needed; and 090% would recommend wide 
awake surgery to a friend. 

CURRENT MEDICAL NEWS 

The Technique      
 

F 
irst, the procedure is explained at length to patients at the 
consultation. I find that it is important for the patient to have 
expectations which will decrease anxiety about the 
procedure, timing, intra operative experiences etc. 

 
Once the patient is positioned, local anesthetic of 1% lidocaine with 
1:100,000 epinephrine is injected with a 27G needle. Depending on 
the case, the dose is well below the safe limit of 7mg/kg. If the 
procedure is expected to be longer than two hours, 1:1 mixture with 
0.5% bupivicaine can be used.  While the local is taking effect, the 
extremity or surgical site is prepped and draped. Large drapes are not 
required as only field sterility is sufficient. The arm and hand are 
outstretched onto a hand table and the planned incision area is 
confirmed to be anesthetic. The procedure is performed as planned. 
As an example, if a flexor tendon has just been repaired, the patient 
would be asked to “make a fist” with confirms that no gap at the 
repair site exists and that the repair is successful. 

 
During the procedure, there is an opportunity to discuss with the 
patient post operative care and expectations. Once the procedure is 
complete, the dressing and if necessary, a splint is applied. The 
patient leaves the procedure room alert, comfortable, and free to 
return to home or work immediately. 

Teo I, Lam W, Muthayya P, Steele K, Alexander S, Miller G. Patients’ perspective on 
wide-awake hand surgery—100 consecutive cases. J Hand Surg Eur Vol. 2013 38(9) 
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CURRENT MEDICAL NEWS 

   “Dr. Jones, the patient in Room #3 is 

ready for central line placement. I have had 

her fill out the informed consent with her 

husband present,” announced the harassed-

appearing nurse in the busy emergency 

department. The doctor places the central 

line, unfortunately the patient develops a 

hospital acquired infection and sues the 

doctor stating she was unaware of the risk of 

infection.  According to the recent ruling by 

the Pennsylvania Supreme Court, the 

patient’s informed consent is invalid.  

I 
nformed Consent had been expertly defined 
during the 1970s by the late Mark Gorney  
MD, a Board Certified Plastic Surgeon. 
Recent changes in the definition of informed 

consent have increasing implications for 
physicians. The Pennsylvania Supreme Court ruled 
the duty to obtain a patient's informed consent is a 
non-delegable duty, belonging solely to the 
physician conducting the surgery or treatment. The 
Court System of Pennsylvania has defined how 
Informed Consent needs to be presented to 
patients. 

 
In this ruling there is a basic concept that has been 
trampled upon and abandoned:  it is the message, 
and not always the messenger, that is more 
important. Informed consent is a process in which 
patients participate. The most important part of 

The Message 

Nancy Chung, MD 

Emergency Medicine 

that process is making sure that the patients 
understand the information that is given and have 
the opportunity to ask questions about that 
information. At times it is important to employ 
videos, drawings, sign language, interpreters, 
nurses, other medical personnel, and physicians, in 
that process to give proper informed consent. No 
physician alone is usually capable in a busy 
outpatient or hospital setting of relaying all the 
necessary information. Judges and lawyers cannot 
possibly understand what actually occurs in a 
medical office or hospital when informed consent 
is given. It is up to the medical personnel to show 
that the patient has received the information, 
understood it, has had time to ask questions, and 
has had those questions answered. Most of us have 
used a signature on the written informed consent 
attesting to that receipt of information. 
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CURRENT MEDICAL NEWS 

Months later when determining if a proper 
informed consent was given and received, only 
that signed document remains as accurate 
evidence. Asking the patient or doctor to describe 
what was said is similar to asking what someone 
had for breakfast 18 days ago. If a patient has 
signed an informed consent document then that 
proves the patient has reviewed the information, 
understands it and has had time to ask questions 
about it. The signature on that document is the 
receipt for adequate informed consent.  The 
signed document represents a team approach to 
patient understanding, not only the physician 
should be capable of explaining this process. 

 
The attempt to redefine and change the principles 
and practices of informed consent should not be 
tolerated by the medical community no more 
than doctors should tell lawyers and judges how 

to do their work. There is very little chance that a 
physician is all knowing about every aspect of 
informed consent for every patient. That is why it 
is a group effort utilizing nurses, technicians, 
interpreters, videos, drawings, physicians and 
other modalities as directed by the physican in 
order to get proper informed consent. The 
important part of the whole engagement with the 
patient is to receive proper informed consent, 
which is the MESSAGE: It is the message, not 
always the messenger, that is more important. 

 
Pa. Supreme Court Ruling Impacts How Physicians Obtain Consent. 
PAMED Home. https://www.pamedsoc.org/detail/article/Informed-
Consent-Brief. Last updated: June 22, 2017 

 
Delegation of Physician Responsibility in Obtaining Informed Consent. J. P. 
Shand and Clarence Watson.Journal of the American Academy of 
Psychiatry and the Law Online June 2018, 46 (2) 254-256; DOI: http://
jaapl.org/content/46/2/254 

 
 

https://www.pamedsoc.org/detail/article/Informed-Consent-Brief
https://www.pamedsoc.org/detail/article/Informed-Consent-Brief
http://jaapl.org/content/46/2/254
http://jaapl.org/content/46/2/254
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https://lluh.org/neurosurgery
https://www.towerurology.com/
https://protons.com/
http://www.lumlawgroup.com/
https://www.leifrogersmd.com/
http://www.ivleagueinc.com/
http://www.g2medicalpartners.com/
http://www.amegroups.com/
http://www.aiamedic.com/
http://www.cancer-care-institute.com/
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