
Chair Update:  
Report from Council

Dear Colleagues, 

Once again, Ontario Physicians face a year of paradigm changes 
as an unpredictable election approaches and the OMA continues 
to work towards fair resolution with the Liberal government. We 
had a lot of interesting updates at Spring Council this past 
weekend, but most predominately, a strong message to continue 
working together to advance our goals and encouragement for 
members to demonstrate leadership in our healthcare system.  

Drs. Monica Olsen, Eric Goldszmidt, Rohit Kumar and I attended 
the Spring Council meeting as your section delegates. Many other 
Anesthesiologists were present in other capacities including 
members Drs. Lukasz Bartosik, Kyle Kirkham, Katharine Ryans, 
Sanjay Acharya, and Paul Tenenbein.   

All council reports, motions and resolutions from the weekend can 
be viewed on the member’s section of the OMA website, available 
here.  Below are a few key highlights to report: 

Negotiations: Mr. Goldblatt, the Lead Negotiator from Goldblatt 
partners, provided an update on the progress of negotiations with 
the Ontario Government.  Recently, the Negotiations Committee 
(NC) finalized the mediation phase and pulled the trigger on 
arbitration.  While communications protocol during mediation 
limited what could be relayed to our members, the OMA and the 
Negotiations Committee regularly engaged sections in 
consultation to obtain their views on issues specific to those 
groups, as well as had monthly calls with section chairs. The first 
arbitration hearings will be May 24th-25th, with further meetings 
planned over the summer and into the Fall. During the first phase, 
the parties plan to deal with all the macroeconomic issues, 
including fee increases, redress of previous clawbacks and our 
position that there should be no cap on the physician services 
budget.  All briefs and hearings will be made public, so members 
can keep up-to-date on their progress.  

We also heard substantive discussion on relativity, from 
both the Negotiations Committee and section delegates. 
There continues to be a push from a wide variety of 
sections to see a more balanced relativity scale and to 
make relativity a priority during negotiations. Mr. Goldblatt 
explained that compensation changes and allocation are 
a strong focus for the Negotiations Committees and will 
be discussed in a two-stage process during the arbitration 
phase, with the aim of having a jointly agreed or arbitrated 
relativity model in place by April 1, 2019.   

Mr. Goldblatt reassured Council that the process is 
keeping to reasonable timelines and suggested we may 
see a slight shift if we see a change in government this 
coming June. He clarified that while a new government 
could apply to the arbitration board for an adjournment, 
the OMA would oppose this and the government would 
have to make a very strong case to persuade the board to 
grant it. They also pointed out that if a new government 
were to make a substantive offer during arbitration, we 
would give that offer due consideration. Mr. Goldblatt’s 
presentation, along with all the other council reports, are 
available here.     

Elections: Congratulations to our new OMA President, 
Dr. Nadia Alam, a Family Practice Anesthetist from 
Georgetown. She did a great job leading important 
discussions over the weekend. Dr. Sohail Gandhi has 
been elected as the OMA’s newest president-elect. Dr. 
Alan Hudak finished his 10-year term as Chair of Council 
and we thank him for his incredible facilitation and 
commitment over the years.  We are happy to report that 
Dr. Sanjay Acharya, an Ottawa Anesthesiologist, was 
elected as the new Chair of Council.  We are proud to 
have anesthesiology representation in such significant  
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Dr. Hance Clarke Interview Continued… 

A second ingredient is about getting the right people on the bus (Jim Collins: From Good 
to Great). For Hance, this included persuading some of his colleagues to try out the intervention. 

He recalls being six months into the project when his chief asked him: “Well, who are your partners here? 
You better have others around you that help you do this or we have to put it somewhere where there is capacity 

to continue, because you can't be a lone individual.” It got Hance thinking, “...I have to figure out this team-thing, build it 
and get it to a place where there are others around me that understand and support it.” At first it was tough. There were 
two or three times in the first year where there was the threat of cancellation because there was not enough patient volume.
Hance wondered how he was ever going to change surgeons’ practice patterns that had been entrenched for thirty years 
or more. In the end, it was all about patient stories. It is hard not to be convinced about the value of the clinic when a 
patient says: “until you (Dr. Clarke and his team) intervened, I was bouncing back to the Emerge every six weeks as my 
scripts were running out and I was going into withdrawal. They would give me my opioids and then I would be back.”  

Hance also noted the need for perseverance. He dealt with criticisms and negativity, until two years in he reached the
moment when people started saying: “Oh wow, this is actually doing something. Patients are actually benefiting.” There is 
another type of perseverance that is needed – that of ensuring you have the necessary skills to achieve your ambition. 
Although Hance questioned the value of his PhD studies for the first six years, today he acknowledges that had he not 
completed his PhD, it is unlikely the results could have been achieved as quickly, leading to a number of new exciting
opportunities (including a recent $2m grant from the MOHLTC). He cautions others trying to change the system, regardless 
of what level: “you may have the best idea and you may have the most groundbreaking intervention that could change the
system, but if you don't have the outcome data, it's just you telling a story. So, data is king and publications are powerful
and that is the currency in medicine to change the system.” Hance was also quick to point out that though health/pharma 
economic analytical skills were critical to have on any major change project, he would not be going back to school to 
acquire them any time soon! 

In talking about all the pieces that enable system change, Hance spoke to the importance of staying focused on patients 
as they provide learning, hope and the opportunity to practice empathy. It was through treating patients that he recognized 
the critical connection between pain and addiction, and the need for his own training in addiction management. It was a 
failure to be able to provide the necessary support to a young ex IV drug user - who subsequently relapsed – that started 
him on the journey of disentangling the pain and addiction complexities inherent in these types of patients. Today, Hance 
is pleased to report a 35% success rate in weaning patients previously taking opioids (‘opioid tolerant patients’) off this 
dependency. 

Finally, it is all about being ready and willing to seize the opportunity. The opioid crisis presented Hance with such an
opportunity. While some $50-60b is spent annually on pain management in Canada, Hance initially found it difficult to put 
forward an economic argument for his clinic. Now, combining pain management and the opioid crises, it is possible to put 
a $$ value on the benefit of dealing with this crisis (examples being bed days saved; and reduced ER visits). It is not 
always obvious as to where the next crisis will emerge. System change is dependent on identifying it early and being ready 
to plug into the opportunity as seamlessly as possible.

For Hance, the journey has been very special. But what really keeps him going and provides satisfaction is working with 
marginalized patients: “I see it so often - there are patients in the hospital, such as an I.V. drug user, are completely  
isolated and marginalized. And you never know when the life changing moment is for that individual. And unless
you give that individual the opportunity, whether it's the fifth time or the sixth time they relapsed, maybe this will be
the time that they'll say, I'm not going back in that direction. I don't need to judge. I simply get to treat them  
as a human being and do my best in that scenario to help them. And as long as I do that and treat
people with respect, I live my days happily.” The UHN has just given Hance the go-ahead to hire a 
Nurse Practitioner to fill the Pain-Addiction gap in hospitalized patients. The new role will service 
Toronto General Hospital and Princess Margaret Hospital, the opportunity has arisen due to the
success of the Transitional Pain Service. 

Ontario’s Anesthesiologists salute Dr. Clarke’s achievements to-date and look forward to 
hearing more from this innovative system leader. 
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Meet Your Beyond the Mask Working Group, Dr. Natalie Clavel
Natalie Clavel has been an instrumental member of our Beyond the Mask team since joining 
the working group in 2015.  Natalie works on our BTM leadership projects offering her 
expertise in Health Science Administration, which she holds a Masters from the University of 
Toronto.  Her research interests include: health systems and policy evaluation, physician 
performance and accountability, and practical application of business theory for perioperative 
quality improvement.  Natalie obtained her Lean Green Belt training for healthcare and was 
awarded her Certified Heath Executive designation.  She is a member of the Canadian 
Association for Health Services and Policy Research and the Canadian College of Health 
Leaders. Dr. Clavel joined the Department of Anesthesiology and Pain Management at UHN 
and is based at Toronto Western Hospital. She is a lecturer with the Faculty of Medicine at 
University of Toronto.  Her clinical focus is Ambulatory Anesthesia.  

Meet Your New Executive Member, Dr. Christopher Coutinho 
Dr. Christopher Coutinho is a Member at Large.   He is a Staff Anesthesiologist at Southlake 
Regional Health Centre in Newmarket.  Born and raised in Toronto, Chris did his 
undergraduate medical training at the University of Ottawa.   Following this he did his 
residency training in Anesthesiology at the University of Toronto and Regional Anesthesia at 
St. Michael’s Hospital in Toronto.  Chris enjoys a diverse practice in clinical anesthesia with 
particular interests in Cardiovascular Anesthesia and Perioperative Medicine.  He is the Lead 
Physician of the executive business group of his department, serves as a liaison with the 
Southlake Foundation and is leading the integration of a new Anesthesia Information 
Management System (AIMS) at Southlake.  He has been an active participant in the Beyond 
the Mask campaign in Choosing Wisely, Leadership and Membership subcommittees.  Chris 
enjoys travelling near and far with his wife and young family in his spare time.   An avid 
weekend warrior and traveler, he can often be found hiking and bicycling when he is not 
planning his next adventure! 

BEYOND THE 
MASK INTERVIEW 
Dr. Hance Clarke 

Today, Dr. Hance Clarke is transforming the way physicians care for patient’s pain. But he did not always know that he wanted 
to be an anesthesiologist. An undergraduate degree at Western followed by a Masters at the University of Toronto (UofT)
strengthened his interest in brain behavior. Two years into his Masters, having ‘euthanized enough rats’, he applied for, and 
was accepted into, UofT’s Medical School. After having a ‘eureka’ moment during a trauma case in third year residency, 
anesthesia appeared to be a good fit with his personality, provided lots of value beyond the operating room, and was where he 
thought he could make a contribution with his burgeoning ideas about neuroscience. Mid-residency, he started his PhD with 
lots of encouragement from Dr. Beverly Orser, the current chair of UofT’s Department of Anesthesia. “I received some grants 
and the rest is history.” He is now the director of Pain Services, the Ehlers Danlos Clinic and the medical director of the Pain 
Research Unit at the Toronto General Hospital site of the University Health Network. In addition, Hance is appointed to the
Institute of Medical Sciences at UofT and is a graduate of the Royal College Clinician Scientist Program. 

Transforming the way that physicians care for the pain of their patients goes beyond encouraging change at the individual level, 
one physician at a time. Rather a systems level change is needed which requires “focusing not only on how the care model 
impacts the patients but also the bank accounts of the provinces and the federal government…. It’s a very competitive funding
environment because there isn’t a single physician doing a research project or a clinician submitting a grant that doesn’t think
that what they are doing is going to revolutionize medicine.” So, what is the ‘secret’ that led to the implementation of Hance’s 
vision of a revised perioperative system? 
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“I knew that there was a lot at stake in terms of
who I chose to develop a relationship with from 
a Ph.D. perspective, because your PHD is not

just a project. It's the network that you build

roles at the OMA. If you are interested in becoming involved in section, district or council work, please reach out to your 
executive for additional information and support.  

Beyond the Mask:  Outside of OMA politics, we are delighted that the section’s Beyond the Mask work continues to evolve. 
We are currently working on exciting stakeholder projects, considering new quality initiatives, continuing to engage members 
on our various communication and resource centers, and have been planning unique leadership development programs for 
anesthesiologists. We look forward to updating you on these important projects in the coming months.  June 2018 also marks 
the 1-year anniversary of the launch of our Choosing Wisely Implementation Guide.  We are looking for success stories or 
 

Interviewed by Dr. Jane Cooke-Lauder, BA, MBA, DM, CMC, BTM Strategic Consultant, and Emily Hill, the Section’s 
Administrative and Communications Coordinator 

feedback from members to continue to support adoption and implementation of these 
important testing protocols. Please email the section to contribute a story or inquire about 
additional support. If you have yet to access our guide, please visit our Choosing Wisely 
page here   

We will also have more in-depth information on all section initiatives at our Ontario 
Anesthesia Meeting and Conference Weekend held at the Westin Harbour Castle in 
Toronto, the weekend of September 20th-23rd.  We have another great academic program 
planned, including our annual Thursday Leadership Development program, thought 
provoking PBL discussions and innovation workshops.  Registration will be open in mid-
June and we hope to see you all there! On behalf of the Ontario’s Anesthesiologists 
executive, we hope you all have a happy, safe and restful summer.  

Sincerely, 

Dr. Chris Harle- Ontario’s Anesthesiologists- Chair 

Congratulations to Dr. Nadia Alam, the new 
OMA President and Dr. Sohail Gandhi, the 

new OMA President-Elect. 
Picture by @OntariosDoctors 
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(Clinical Physchology York University) was the right fit and has been an excellent mentor.

Hance believes going outside the hierarchical structure of medicine, and even your own specialty, is critical to expanding your 
circle. It is also important to find someone who is a good fit with your working style and personality. For instance, if you like to 
have a lot of structure, choosing a supervisor with a laissez-faire approach will be a source of endless frustration. Some 
mentors will be more helpful than others, depending on what you want to achieve in both the short and long term. The final 
point of advice is to lay the foundations of the relationship early. Clarify expectations, for example, as to the order of names
being listed on the articles resulting from a research collaboration. These sorts of conversations, awkward as they can be, help 
get to the outcome of the proposed mentor saying such words as: “Yes, you can refer to me as your mentor and I will help 
you.”  

One of the ingredients is the selection of a good mentor. It is important to 
be selective. Hance talks of colleagues laughing at the fact that he
interviewed senior researchers and physicians when selecting his PhD 
supervisor. However, given that “you can accomplish great things in a 
short period of time in medicine with people having your back and working
collaboratively with you”, finding the right fit is critical. Dr. Joel Katz PhD
 

Hance describes his program approach as follows: a “…reeducation and a disentanglement of using a number to understand
people's pain. People's pain encompasses their entire life spectrum and it can be a physiologic process that is completely going 

to resolve in five or six days, or for some individuals, who are unlucky, it will end up in a scenario where now they have a 
condition they have to cope with from a psychological standpoint. Pain is a complex hyper-excitable nervous system that needs 
settling down and you can certainly use medications. However, you can also certainly use your brain to help calm those signals

down. You can also use acupuncture, massage, physiotherapy, you name it. And so, it is really looking at everything that 
encompasses the pain in that individual and bringing as many of those modalities together to help patients’ cope.” 

mailto:info@ontariosanesthesiologists.ca
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A second ingredient is about getting the right people on the bus (Jim Collins: From Good 
to Great). For Hance, this included persuading some of his colleagues to try out the intervention.  

He recalls being six months into the project when his chief asked him: “Well, who are your partners here? 
You better have others around you that help you do this or we have to put it somewhere where there is capacity 

   to continue, because you can't be a lone individual.” It got Hance thinking, “...I have to figure out this team-thing, build it 
and get it to a place where there are others around me that understand and support it.” At first it was tough. There were 
two or three times in the first year where there was the threat of cancellation because there was not enough patient volume. 
Hance wondered how he was ever going to change surgeons’ practice patterns that had been entrenched for thirty years 
or more. In the end, it was all about patient stories. It is hard not to be convinced about the value of the clinic when a 
patient says: “until you (Dr. Clarke and his team) intervened, I was bouncing back to the Emerge every six weeks as my 
scripts were running out and I was going into withdrawal. They would give me my opioids and then I would be back.”  
 
Hance also noted the need for perseverance. He dealt with criticisms and negativity, until two years in he reached the 
moment when people started saying: “Oh wow, this is actually doing something. Patients are actually benefiting.” There is 
another type of perseverance that is needed – that of ensuring you have the necessary skills to achieve your ambition. 
Although Hance questioned the value of his PhD studies for the first six years, today he acknowledges that had he not 
completed his PhD, it is unlikely the results could have been achieved as quickly, leading to a number of new exciting 
opportunities (including a recent $2m grant from the MOHLTC). He cautions others trying to change the system, regardless 
of what level: “you may have the best idea and you may have the most groundbreaking intervention that could change the 
system, but if you don't have the outcome data, it's just you telling a story. So, data is king and publications are powerful 
and that is the currency in medicine to change the system.” Hance was also quick to point out that though health/pharma 
economic analytical skills were critical to have on any major change project, he would not be going back to school to 
acquire them any time soon! 
 
In talking about all the pieces that enable system change, Hance spoke to the importance of staying focused on patients 
as they provide learning, hope and the opportunity to practice empathy. It was through treating patients that he recognized 
the critical connection between pain and addiction, and the need for his own training in addiction management. It was a 
failure to be able to provide the necessary support to a young ex IV drug user - who subsequently relapsed – that started 
him on the journey of disentangling the pain and addiction complexities inherent in these types of patients. Today, Hance 
is pleased to report a 35% success rate in weaning patients previously taking opioids (‘opioid tolerant patients’) off this 
dependency.  
 
Finally, it is all about being ready and willing to seize the opportunity. The opioid crisis presented Hance with such an 
opportunity. While some $50-60b is spent annually on pain management in Canada, Hance initially found it difficult to put 
forward an economic argument for his clinic. Now, combining pain management and the opioid crises, it is possible to put 
a $$ value on the benefit of dealing with this crisis (examples being bed days saved; and reduced ER visits). It is not 
always obvious as to where the next crisis will emerge. System change is dependent on identifying it early and being ready 
to plug into the opportunity as seamlessly as possible.  
 
For Hance, the journey has been very special. But what really keeps him going and provides satisfaction is working with 
marginalized patients: “I see it so often - there are patients in the hospital, such as an I.V. drug user, are completely  
isolated and marginalized. And you never know when the life changing moment is for that individual. And unless  
you give that individual the opportunity, whether it's the fifth time or the sixth time they relapsed, maybe this will be 
the time that they'll say, I'm not going back in that direction. I don't need to judge. I simply get to treat them  
as a human being and do my best in that scenario to help them. And as long as I do that and treat  
people with respect, I live my days happily.” The UHN has just given Hance the go-ahead to hire a  
Nurse Practitioner to fill the Pain-Addiction gap in hospitalized patients. The new role will service  
Toronto General Hospital and Princess Margaret Hospital, the opportunity has arisen due to the  
success of the Transitional Pain Service.   
 
Ontario’s Anesthesiologists salute Dr. Clarke’s achievements to-date and look forward to  
hearing more from this innovative system leader. 
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The final touches are being added to the program for this year’s Ontario Anesthesia Meeting and  
Conference weekend. This year’s meeting is being held September 20 – 23, 2018 at the Westin Harbour  
Castle hotel and conference centre in downtown Toronto. As always, the program includes outstanding speakers  
from across Ontario as well as engaging problem-based learning sessions, practical hands-on workshops, the annual 
leadership day and the section’s Annual General Meeting. 
 
Hot topics for this year include: 

• Optimization of co-existing disease 
• Interpretation of sleep studies and how to take action 
• Managing emergencies including front-of-neck airway access and stroke treatment 
• Addressing end-of-life care for operative patients 
• Hands-on workshop in spine ultrasound for neuraxial anesthesia 

 
An innovative Self-Assessment Program (SAP) is being designed for this year’s meeting. The SAP will include an 
online pre- and post-test for many of the sessions, a self-directed learning plan for the meeting and a reflection tool for 
afterward. Accredited SAPs are eligible for MAINPORT Section 3 credit, which would add to the already outstanding 
CME value of the Ontario Anesthesia Meeting. 
 
 
 

Perioperative Care Congress 
May 11-13, 2018 
Toronto, Westin Harbour Castle 
 
If you want to upgrade your knowledge 
and impact your practice, then mark your 
calendar to attend the only multi- 
 
 

BEYOND THE 
MASK INTERVIEW 
Dr. Nadia Alam 

Don’t challenge Dr. Nadia Alam if you really don’t want something to happen. Her defining retort is “Why not?” And she then proceeds 
to accomplish what others have suggested is not possible. Her journey into medicine began in just that way. One of her father's friends, on 
observing the girl child (Nadia) in the room, unwittingly threw down the gauntlet by suggesting to her father that he "would now never get 
the doctor he wanted". Proof that not only boy-children become doctors followed with her acceptance into Medical School at Dalhousie, 
the first in her family to attend a Canadian medical school, and then graduation from Queen’s Family Practice Anesthesiology (FP-A) 
program. Now practicing as an FP-A in Georgetown, Nadia has emerged as a strong voice for physicians. She has an effective presence 
on social media and is the president-elect of the Ontario Medical Association.  
 
 

Interviewed by Dr. Jane Cooke-Lauder, BA, MBA, DM, CMC, BTM Strategic Consultant, and Emily Hill, the Section’s 
Administrative and Communications Coordinator 
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Language, words and cadence define and depict Nadia. A self-described writer at heart, her earliest 
ambition was to be awarded the Nobel Prize in English Literature. What she says has tended to resonate 
with others, increasingly so over the last number of years since physicians in Ontario have been without a 
compensation agreement and subject to arbitrary pay cuts. It was following such a pay cut announcement 
that a pregnant Nadia, facing an insufficiently funded maternity leave, was encouraged by her husband to 
‘get active’. Correspondence with her local MPP led to a visit and to a steady social media stream, including 
blogs that were picked up by the Huffington Post as well as other newspapers. “My aim was to help other 
people understand physicians the way that I see them: as beautiful, nerdy, compassionate, reasonable, 
collaborative, with big and all-encompassing hearts” and also to make the public and the government more 
aware of the limitations of the current system.  
 
 
Nadia’s comfort zone is as an advocate, a route that she strongly recommends to other physicians. She encourages her physician colleagues, 
when passionate about a specific issue, to create a message, identify the medium and have the courage to step forward. “Imagine the agency 
within yourself and that what you say matters.  Be limitless”. Stay away from labels, be human and be prepared to be scared. “There is that 
gut wrenching experience of the first day of being published by name: will anyone read it? Will they ridicule it? How best to handle the 
criticism so as to learn and grow? But you need not be alone.” Speaking from experience, she indicated that senior leaders do reach out, 
seeing themselves in these younger physicians, and are ready to offer mentorship and guidance.  
 
Her skill with words, together with her ability to get things done, has resulted in a number of leadership roles, including class president in 
medical school followed by chief resident during residency.  “I fell into leadership positions. I did not seek them out. But at the same time, 
I could not ignore the opportunity since physicians really need the change. It would have been irresponsible to do so”. And yet, Nadia finds 
the word ‘leadership’ to be loaded. Leaders have a responsibility to their communities; leaders are expected to do something with the 
influence they have garnered. Leadership can feel like a burden.  It is frightening as other people are watching and judging. “Most identified 
leaders are male. Women do leadership differently, through teaching, educating, creating social networks of influence, influencing. I did 
not go into the profession to be in the public eye. I prefer to stay unaware of the influence I have – even though my friends are laughing at 
me.” 
 
Nadia may prefer to be unaware of the influence she has. But others are not. The shift to medical politics occurred after she was asked by 
popular TV host, Steve Paikin, as to when she intended to run for political office.  Recognizing that this would mean giving up being a 
doctor for a world that she didn’t respect, her decision was to become an even more influential voice, a voice for positive change, from 
within the healthcare system. An early realization was that she needed to start putting forward solutions and in developing these solutions: 
“I could apply my physician training to the ailments of the healthcare system that increasingly, I was coming to believe, was experiencing  
 

Her message was 

compelling- the system 

is in trouble and 

alienating physicians is 

the worst possible way 

to fix it 

ONTARIO ANESTHESIA MEETING AND CONFERENCE WEEKEND 
Thursday, September 20th-Sunday, September 23rd, 2018 
 
 

 NEW - Perioperative Research Network Meeting 
Planning a perioperative study? Would you like to receive 
personalized feedback from seasoned researchers on your 
study outline? Register for the Perioperative Care Congress 
which include the Perioperative Research Network Meeting. 
Submit a 300-word overview that will be reviewed by top 
Canadian and international perioperative researchers. 
Participants will be assigned to small groups of experienced 
researchers who will answer questions specific to your study. 
 The afternoon will include tips for writing high-quality 
research papers with Hilary Grocott, editor of the Canadian 
Journal of Anesthesia, and a Collaboration Session. 
Researchers initiating or conducting major studies can 
present an overview to seek potential collaborations. 
  
Perioperative Specific POCUS Pre-conference Course 
Target audience: staff physicians, residents or medical 
students who wish to use point of care ultrasound at the 
bedside to help refine a list of differential diagnoses and direct 
management. Course material specifically tailored to 
clinicians working in perioperative setting, including cardiac, 
pulmonary and IVC assessment. 

 
Registration, and information: 

www.periopcongress.org 
 
 

 

disciplinary conference dedicated to perioperative medicine 
in Canada, May 11-13, 2018 in Toronto. Anesthesiologists, 
internal medicine specialists, surgeons, hospitalists, 
pharmacists and allied health care providers will come 
together for three days to share ideas, debate and learn about 
leading edge clinical practices to improve perioperative short, 
intermediate, and long-term outcomes. 
  
Management of Myocardial Injury After Noncardiac 
Surgery – MANAGE Little is known about how to manage 
myocardial injury after noncardiac surgery (MINS). Recently 
presented at the American College of Cardiology Annual 
Scientific Session: The MANAGE trial showed that dabigatran 
110 mg BID among patients with mostly biochemical 
evidence of myocardial injury after noncardiac surgery had 
lower major vascular event rates compared with placebo; 
bleeding complications were similar.  PJ Devereaux will 
report the results of the first randomized controlled trial in this 
area. 
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