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Lipoplasty University Participants, Members and Fans

The symposium in Texas was a resounding success.  We had such a great time with about 100 people attending the symposium and 250 attending the ranch party afterwards.  We had longhorns as big as a truck for picture taking, several skeet shooting contests and Gunter Gram brought a special laser sighted 30-06 rifle especially trained for shooting watermelons at 100 yards.  Neal Oncheroen caught a bass on a surface lure and, as you can see from the enclosed picture, the length of the bass is from Neal’s shoulder down to below his waist.  Anyone that knows Neal knows that is at least 50 inches in length.  Pictures don’t lie.  We had a Chuck Wagon cooking fillet mignon on an open fire.  The Chuck Wagon cowboys were a western swing band and played music on into the night.  We had a roving band of Mariachis.

At the symposium, we had a demonstration liposuction case where we took out 14 liters under Valium and Ketamine Dissociative anesthesia (with 2 autologous units of blood stored ahead of time).  At the end of the case the patient was smiling and waving goodbye as she walked out under her own power.

Contributions of our lecturers were varied and some that are not commonly seen such as Ali Gheta from Egypt with 2000 liposuction cases done by the dry technique.  Nic Isse demonstrated his new barbed wire Endo Suture face lift with terrific results.  (See enclosed picture for follow-up).  This really worked very nicely and the patient is delighted.

At the Ranch Party Gala, Gerry began fibrillating again.  She has had a terrible year being cardioverted and then reverting to atrial fibrillation.  The following day we took her in for cardioversion and it lasted about 3 days.  We then took her back for cardio catherization with a “map and zap” where they would find the hot spots in the atrium and cauterize them with a catheter.  It didn’t work, but we did discover that she had high-pressure mitralvalve regurgitation.  When her blood pressure would go up, the mitralvalve would regurgitate like crazy and this was partially responsible for her dyspnea, and perhaps, from atrial stretching her fibrillation, so a few days later she had open-heart surgery with mitralvalve repair and an annuloplasty.  In addition she had a Maize procedure to improve the electrical conductivity of the atrium.  It didn’t work either.  Three days later she had a pacemaker put in.  

She is now home and recovering very well with a steady heart rate of 70 and plenty of energy.  For the first time in quite a while she is laughing and telling jokes.  We expect a full recovery.

A great time was had by all and we appreciate everyone who came and contributed.

Respectfully,

Robert A. Ersek, MD, FACS
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