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This year the activities began with the Sectional programme of the IASG during the Annual Conference of the Association of Surgeons of India in Ludhiana, Punjab, on 28th and 29th December 2009. The programme commenced at noon on the 28th with a series of update/masters’ lectures on a wide range of topics such as laparoscopic biliary surgery, ulcerative colitis, portal hypertension, post- cholecystectomy bile duct strictures, living donor liver transplantation, acute pancreatitis, carcinoma esophagus, and carcinoma of the gall bladder. On 29th, there were debates on endoscopic versus laparoscopic management of common duct stones, surgical versus nonsurgical treatment of infected pancreatic necrosis. There was also a “How I do it” series with 15 minute videos on surgical techniques, short paper session, and finally a clinical problems session where critical issues in GI surgery were cracked open by experienced faculty. The attendance was good and the interaction lively. The sectional programme featured most of the senior professors from Northern India and a number of younger speakers.
The next academic activity of the year was a District level CME in GI Surgery at the Wheeler auditorium of the Christian Medical College, Vellore, Tamil Nadu on 20th June 2009. There were sections on esophagogastroduodenal, colorectal, hepatobiliary and pancreatic surgery, and the topics ranged from lower GI bleed, sigmoid volvulus, rectal prolapse, corrosive esophageal strictures, role of minimally invasive surgery in esophageal cancer, carcinoma stomach, severe acute pancreatitis, liver transplantation and an interesting session on “hepatitis and the surgeon”. External faculty included Drs Varughese Mathai, Ravishankar Bhat and R Surendran, besides the departmental faculty. The proceedings of the meeting were filmed and the DVD made available to the participants and others.

On August 9, 2009, a rectal cancer consensus (RCC 2009) was held in Kollam, Kerala, under the stewardship of Dr Baiju Senadhipan. This was a day long meeting where all senior surgeons from the state participated as faculty, with the additional presence of Dr Ashok Kumar (Lucknow), Dr Benjamin Peraketh (Vellore) and Dr Ramesh Ardhanari (Madurai). Allied specialties were also represented (medical oncology, radiology). All aspects of rectal cancer were discussed. The attendance (many came from neighbouring states) and the intensity of discussions were worthy of a national conference. The proceedings of this meeting were also recorded.

Preparations for the Annual Conference of the IASG 2009 in Mumbai had meanwhile begun in right earnest. It was decided to do away with a pre-conference workshop. Abstracts were received through an online submission system for the first time; there were a few glitches, but the process ultimately went smoothly. From 119 abstracts during the previous conference, we now had a record 230 abstracts including several randomized trials, indicating the growth of GI surgery and the association. This year it was possible to publish the abstracts in a supplement of Tropical Gastroenterology. Abstracts went through a reviewer system and were grouped into oral, poster, special mention and award sessions. 
The conference itself was a huge success, with a record 850 participants; this was despite the recent wave of swine flu! Despite the adverse publicity due to last year’s terrorist attack and the viral infection, the international faculty list was impressive: Masato Nagino and Keichi Kubota from Japan, Abhinav Humar, Robert Cima and Santhi Swaroop Vege from USA, Abeezar Sarela, Sharad Karandikar, Nagy Habib, Krishna Menon and Zahir Soonawala from UK, Jorg Kleef from Germany and John Windsor from New Zealand. The conference was organized by Sanjay and Aabha Nagral and Nilesh Doctor with the help of an enthusiastic band of young residents, fellows and surgeons. There were several highlights: 
a) a theme based CME on 2nd October – on “Safety in surgical gastroenterology”. The whole day was devoted to lectures which described measures aimed at preventing and treating complications, and thus making surgery safer. The “damage limitation” session in the afternoon, was specially interesting as it featured short 4 minute focused talks and initiated a good deal of interaction. There was a session on global issues such as informed consent, evidence based medicine, fast tracking and their application in an Indian scenario.  
b) the inaugural function on the evening of the 2nd made a departure from the usual norm of having a chief guest; instead three thespians on the Mumbai surgical scene: Ravindra Bapat, Vinay Shrikhande and Tehemton Udwadia spoke about their “most memorable patient”! 
c)  the Lucknow oration was delivered by Masato Nagino on “ The anatomy of resection for hilar cholangiocarcinoma, 
d) the Chennai oration by Robert Cima on “Three decades of the J pouch”, 
e) video sessions, 
f) landmark publications of the past year, 
g) special mention abstract review, 
h) symposia on acute pancreatitis, neoadjuvant and adjuvant therapy for GI cancers, new challenges for the surgical gastroenterologist in India, living donor liver transplant, liver transection techniques, the abdominal wall and the cavity, and laparoscopic surgery in 2009, 
i) the Veerabhai JR Das Aggarwal Oration was delivered by RA Sastry on “Visceral artery aneurysms”
j) debates on colorectal cancer, HCC, bowel preparation and gall stones, 
k) free paper sessions,
l) industry sponsored symposia on advanced hepatocellular carcinoma, rational approach to intra- abdominal sepsis and hemostasis, 
m) free papers, posters, and award sessions, and 

n) a session in an adjacent hall where videos were run in a continuous loop all day long on all aspects of GI Surgery. 
The executive committee and the General Body met on 3rd October and elections of new office bearers were held. Dr Adarsh Chaudhary was elected President-elect, Dr Peush Sahni as Secretary, Dr Mohamed Ibrarullah as Jt Secretary, and 5 new executive members (Drs S DeBakshi, Kolkata; S Govil, Bangalore; S Nagral, Mumbai; S Gupta, Delhi and Brig AK Sharma, Delhi). The new executive committee met a second time on 4th October to identify new areas of activity in the association.
Over 25 new members joined the association; the travel bursary was awarded to 25 young fellows this year; the accounts (audited) were presented; and final plans to commence a database on gall bladder cancer were unveiled. The travel bursary programme for 2009 featured a visit to KEM Hospital, Mumbai, where a mock MCh/DNB GI Surgery exam was held – the examiners were SK Mathur, A Supe, P Sahni, H Ramesh and Gvalani. 

The audited accounts and the annual report were duly sent to the ASI head office on time.

As I demit office after a three year term of secretary, I cannot but feel a sense of happiness in the fact that I could participate in the growth of this organization. I acknowledge all the help and guidance I have received from the seniors and the not-so-seniors. I wish the new executive committee all the very best and I am sure that they will carry the association to greater heights in the coming years.
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