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Before beginning, Ong takes a quick time 
out to outline what the procedure will be for 
everyone present and allows any questions and 
concerns to be aired. It’s a process called Crew 
Resource Management borrowed from the 
aviation industry to improve communication.

“Okay, let’s rock and roll,” says Ong. 
A mask and cap covering all but her eyes 

and forehead, Ong scrubs her hands and arms 
with soap and water outside the OR. She then 
re-enters the swinging door, careful not to 
touch anything until handed a sterile towel 
with which to dry off. A blue gown is held 
up and she inserts her arms and a nurse ties 
it securely around her waist. Another nurse 
provides gloves.

Assisted by general surgery resident Dr. 
John Boutros, the petite Ong steps onto 

a stool and makes separate incisions through 
which the rod-like five-millimetre camera 
and surgical tools will be inserted. A faint 
burning smell is detected as the flesh is cut and 
cauterized simultaneously.

Once the camera is in, three TV monitors 
provide a clear view of everything in the man’s 
chest cavity. It’s all part of the VATS (video-
assisted thoracic surgery) system Surrey 
Memorial prides itself in.

The doctors move the camera, carefully 
scrutinizing the screen to locate the tumour in 
the pink and grey mass that is the patient’s 
right lung.

“Let’s see if we can find this lesion,” 
Ong says.

Finally, she puts her finger 
through the incision to see if she 
can feel the growth.

Shortly after 9 a.m., the 
surgeon finds it. She then allows 
Dr. Boutros to do the same and 
they prepare to remove it – and 
what they hope is a sufficient 
amount of surrounding tissue 
– to be tested.

A contraption that both cuts 
and staples – ensuring the 
remaining lung is closed and 
repaired – is aligned alongside 
the tumour and a portion of 
the lung is removed. The piece, 
which is approximately five by 
three inches, is put in a drawstring-
like plastic bag while still inside the 
chest and then pulled from the body 
and placed in a container.

A pathologist is called, who 
promptly comes to the 

operating room and whisks away 
the sample for immediate testing. 
He brings it to a lab where several 
samples are instantly frozen and 
then examined under a microscope. 
Immediately, he can determine if 
the surgeons have indeed removed 
all of the tumour and whether it is 

Surgery: cameras provide a clear view

An operating room nurse moves one of several monitors so that surgeons using tiny cameras can better 
locate a mass on a patient’s lung. The system is called VATS (Video-Assisted Thoracic Surgery).
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A vision to improve eyesight
Eye care physicians at SMH treat patients throughout the Fraser Health region
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A patient smiles after having surgery on his retina at Surrey Memorial Hospital. The procedure, which 
will greatly improve his eyesight, took about 20 minutes and the man will be able to return home within a 
half hour.
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Heading into eye surgery, the patient is understandably nervous.
While he won’t feel a thing – and may even have a snooze 

during the procedure – he will technically be conscious.
Still, he’s given a sedative to calm his nerves in the operating 

room at Surrey Memorial Hospital (SMH).
Once the patient is wheeled into the sterile environment, the doctor 

warns him he’ll feel a pinch as he injects a local anesthetic around his 
eye. A red ink arrow on the man’s forehead points to the affected eye. The 
eyelid, surrounding cheek, forehead and half of his nose are swabbed with 
disinfecting iodine. Then his entire upper body, including his head, are 
draped with plastic and a blue sheet.

All but his right eye.
It’s being held wide open with stainless steel clamps, exposing the burst 

blood vessels in the white of the 78-year-old’s eye.

The procedure isn’t one most people can stomach watching. Eyeballs, 
for some reason, tend to make folks cringe.

Not Dr. Hugh “Chip” Parsons, however. He’s been doing this for two 
decades.

His first surgery on this particular day is one he performs regularly: a 
“right posterior vitrectomy and endolaser.” It’s a process that involves 
removing pooling blood and cauterizing blood vessels on the retina – the 
tissue lining the inner surface of the eye.

“This gentleman lost his vision within a week or so,” says Dr. Parsons, 
director of retina services at SMH. “He was going through life fairly well 
until now.”
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malignant or benign.
The good news is the surgeons have done 

a good job removing it. The bad news is the 
lump is malignant. Further tests will indicate 
whether it is a new cancer or has spread from 
the patient’s prior cancer.

“Between 80 and 85 per cent of my cases 
involve cancer,” Ong says.

Indeed, she has two more surgical 
procedures remaining in her day. And both 
are cancer-related.
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