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Introduction
It gives us all great pleasure to invite you to our
College’s annual academic sessions this year, and
to present to you a comprehensive programme of
activities.
We have faced enormous organisational
challenges this year, with the COVID-19 pandemic
hitting our shores and affecting all aspects of our
nation’s life, right from the start of the year. The
first wave forced us to postpone the sessions by
two months and to plan it in the hybrid mode. And
then, the second wave arrived a month before the
new date. We were, however, determined not to
cancel it or postpone it again, but were compelled
to go completely into the virtual mode.
But thanks to the unwavering commitment of our
resource persons and the determination of our
young, energetic and indefatiguable team, the
programme itself survived virtually unscathed. So
I can honestly say that, in spite of what is probably
the most challenging year within our collective
memory, we have not let our academic standards
drop even slightly. The Royal College of Physicians
of London has accredited it for 23 CPD points.
We are especially proud that this year’s sessions
are a collaboration with the Royal College of
Physicians of London, UK.
Their team consists of 4 resource persons,
including their President, Professor Andrew
Goddard, who is our guest-of-honour this year.
We are sad that circumstances cannot allow
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them to join us physically, which they have done
regularly and readily in past decades. We do
hope that the day when they can do so again
will dawn quickly. We are especially mindful
that they too are in the middle of a very
troubling second wave right now, and our best
wishes go to them, as well as our other
overseas resource persons, for a speedy and
safe return to normalcy.
Our sessions commence on November 19 with
two pre-congress workshops, both with free
online access. The first is an update on geriatric
medicine and is a collaboration with the Sri
Lanka Association of Geriatric Medicine, and
the second
is
the workshop
on
research methodology specially designed for
our senior registrars, now a regular feature of
our sessions. In the evening we will have the
ceremonial inauguration, with all the regular
highlights (apart from the cultural show),
crowned by the CCP Oration. Dr Palitha
Abeykoon, the doyen of our country’s medical
education, will be our chief guest.
Over the following two days, we will have 4
plenaries, 12 symposia and 8 teaching capsules.
Two novel features this year are the 4 ‘interactive
sessions’ where we discuss complex, interdisciplinary case managements, and the 6 ‘small
feeds’ where our colleagues from the finer
specialties will review the past year’s key
messages. They will be an instant hit with both our

senior members, who are looking forward to
updating their knowledge, and our postgraduate
trainees, who are seeking to capture the latest
evidence in an easily assimilable format. There are
also 2 more orations. We are especially happy that,
in spite of a badly curtailed year of activities for all,
we have been able to select, by double-blind peer
review, 42 high-quality free papers (20 oral
presentations and 22 poster presentations) that
will compete for a total of 9 prestigious awards.
Another new feature this year is ‘Physician’s Lens:
A Glimpse of Sri Lanka’ – an exhibition of our
members’ considerable photographic skills,
capped with a competition. The best among them
will be later published by the College as a coffee
table book.
Our grateful thanks go to our invited speakers
(both overseas and local), orators and free paper
authors for enriching our sessions with cuttingedge academic content. We also thank our
chairpersons and judges (including the editorial
board of the Journal of the Ceylon College of
Physicians, which peer-reviewed all the free paper
submissions and made the selections) for their
invaluable contributions which they gave so
readily and generously.

and benefit from our sessions and that you will
overcome the distance barrier, by interacting
with us to the maximum through the voice and
chat options.
The year 2020 will be known for the pandemic,
but we ourselves will remember it for
something else. It has brought out the best in
us through flexibility, adaptation, cooperation,
collaboration and understanding. The digital
technology – long considered by many
sanguine people as an unwelcome addition to
human society – has finally proven its true
value, enabling us to overcome the threat of
deadly disease and to come together safely. A
part of our lives will be different now, at least for
several years. But the remainder has been
brought closer, by a timely and poignant
reminder of our common human fraternity. We
shall remember this year for that.
Welcome to the first College sessions of the new
normal!

Dr Panduka Karunanayake
Chairperson
On behalf of the Scientific Committee

In the end, it is our audience that will make all this
worthwhile, and this year we will perceive their
presence only by the number of
participants
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participants – we will sorely miss their physical
presence!But we do hope that you will all enjoy
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On behalf of the Ceylon College of Physicians, I
warmly welcome you to our Annual Academic
Conference 2020. For the CCP, January 2020

Reflecting previous CCP conferences this
years’ academic programme offers an exciting
mix of topics and includes some thought

Message from the
President
started with plans for another traditional year
accommodating new ideas. However, things
changed very rapidly since the eruption of COVID19 pandemic in February. The crisis followed is
having devastating effects on every aspect of
social life, the economy and the healthcare of
almost every nation worldwide including our own.
Sir Winston Churchill is credited with the saying,
“Never let a good crisis go to waste”. While taking
the leadership in providing care for both COVID-19
infected patients as well as nonCOVID patients,
the Ceylon College of
Physicians with its members, evolved according to
the situation as this pandemic too has paved the
way for opportunities. With waves of restrictions
coming from time to time, the CCP

Dr Ananda Wijewickrama
President Ceylon College of
Physicians
decided to bring to your doorstep a completely
virtual academic conference effectively
transcending physical boundaries in an
attempt to connect minds and disseminate
knowledge.
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provoking ones as well. I am extremely
thankful to the academic committee who
worked tirelessly in bringing this programme to
you.
I must also thank the Royal College of
Physicians who have stood steadfast with the
CCP throughout the years. The president RCP,
Professor Andrew Goddard and his team have
been ever so kind in offering their support in
these times of adversity. I am also grateful for
the efforts of Professor Anoop Chauhan who
acted as liaison and promoted the best
interests of the CCP facilitating the academic
programme you see today.
My gratitude is also extended to all our resource
persons, and to the reviewers of orations, free
papers and submissions for the special awards of
the College, for their unstinted support.
Last but not least let me acknowledge our

Message from the President

sponsors who have agreed to support the
college despite these times of economic
hardships.
I wish you all the very best and hope you enjoy
what the conference has to offer; and take
away something that you could use in your
everyday practice.
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minds”, the Annual CCP Conference will be held on
a completely virtual platform reaching out to our
colleagues despite the physical boundaries laid
down by the pandemic.
This year as in previous years, we have an exciting
variety of topics catering to everyone. “Small
feeds” which includes practice changing
Honorary Joint Secretary

Message from the
Honorary Joint Secretaries

Dr Nilanka Perera
Honorary Joint Secretary

Dr Kishara Gooneratne
This year has been a challenge; this too an
understatement. The Covid-19 pandemic has
affected all walks of life on the planet and has
paved the way to a “New Normal” to which we are
slowly but steadily getting accustomed to. As we
write this message, Sri Lanka is in the midst of the
second wave of Covid-19 with healthcare workers
striving hard to curb the spread of the infection.
Despite this dire context, the Ceylon College of
Physicians has been resilient and willing to evolve
according to the situation. Thus true to this year’s
theme “Transcending boundaries, connecting
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recent innovations in medicine and the
“interactive session” are two new features

that have been introduced to the academic
programme.
We are indeed thankful to the Royal College
of Physicians and its President Professor
Andrew Goddard who kindly agreed to
collaborate, making this year’s academic
session a success. The RCP has been
generous in allocating 23 CPD points for our
conference. We thank all resource
personnel of the RCP who will be joining the
conference online.
We extend our heartfelt gratitude to Dr
Palitha Abeykoon, a respected teacher, an
academic and who has held many
prestigious positions such as past
president of the Sri Lanka Medical
Association, for accepting our invitation to
be the Chief Guest for this event.

We are grateful to our office staff, Ms Manel
Hidellaarachchi, Mr Kumara Fernando, Mr Sarath
Hettiarachchi and to our dynamic pre-interns, Dr
Kalani Kulatilake, Dr Mahela Munasinghe, Dr
Madhusha Liyanage, Dr Thivya Murugiah and
Dr Hiruni Gamage for helping us throughout the
year. A special note of appreciation to Dr
Madhusha
Liyanage
for
producing
the
promotional video and doing the conference book.
The conference would not have materialised if not
for the enthusiastic organising capabilities of Mrs
Dileesha Bulathsinghala and her team at Asia
Tours.
We thank all our sponsor without whom this
conference would not have been a reality.
We hope you have a pleasant experience joining
us online.

Message from the Honorary Joint Secretaries
An event such as this is not possible without
the support and guidance of many individuals.
We are most grateful to the scientific
committee, oration evaluation committee,
fellowship evaluation committee, abstract
evaluation committee, judges for the best
publication by a physician and the most
innovative outstation physician and the
organising committee for their untiring efforts
in putting this programme together. A special
‘thank you’ goes out to both local and foreign
faculty members, chairpersons and oral and
poster judges for their unwavering support at
this difficult times.
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Message from the
Chief Guest

Dr Palitha Abeykoon
Chairman National Authority on Tobacco and
Alcohol
It is a privilege for me to send a brief message to
the 2020 Annual Conference of the Ceylon College
of Physicians, being held jointly with the Royal
College of Physicians on the theme, 'Transcending
boundaries, connecting minds’. It is to the credit
of the President and the Council of the College that
the event, comprising a rich array of exciting
academic activities, is being held in these
challenging times, in a hybrid format and
consistent with what is termed the ‘new normal’.
Your chosen theme this year, “Transcending
boundaries, connecting minds”, can provide the
platform to nurture creativity and forge
partnerships both within and outside your
profession, locally and globally.
Sharing of
innovative ideas and building partnerships will
offer the inspiration to think and work together and
overcome the boundaries of tradition and con
conservatism that we tend to impose on
ourselves.
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This year the Members of your College have
been the frontline health professional experts
who have sacrificed generously and rallied
round to successfully meet the COVID-19 public
health emergency in Sri Lanka. This conference
is a unique opportunity to interact with
colleagues and to review some of the
experiences gained and to be stimulated and
enriched by the latest advances in your chosen
disciplines. Furthermore, the strength and
diversity of your membership could be used to
advocate and influence government policy on
health care and to represent the ideas and
concerns of all physicians in the country.
Finally, Iet me wish the College and this year’s
Annual Conference all success!!

of our society apart but has united physicians and
this conference is an opportunity to continue to
build on that unity.

Professor Andrew

Message from the
Guest of Honour
Goddard
President
Royal College of Physicians
London
I send my warmest greetings and heartfelt
gratitude for all that you are doing.

The relationship between the CCP and the RCP is
a long-established and special one that has never
been more relevant. As both communities of
physicians mange the global crisis of COVID19,
we stand much stronger together, sharing
experiences and knowledge as well as supporting
each other. The pandemic has driven many parts

With kind regards
Yours Sincerely,
Professor Andrew Goddard
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CCP Council 2020

Prof Chandanie Wanigatunge
Immediate Past President

Dr Ananda Wijewickrama
President

Prof Senaka Rajapakse
President Elect

Dr NIilanka Perera
Honorary Joint Secretary

Dr Kishara Gooneratne
Honorary Joint Secretary

Dr Suranga
Manilgama Honorary
Treasurer
Dr Lakshman Ranasinghe
Prof S D Jayaratne

Amarasena

Representative-Board of Trustees
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Representative-Past Presidents

Representative-Past Presidents

Dr Panduka Karunanayake
Representative-Past
Presidents

Dr Naomali

Dr Upul Dissanayake
Uluwattage Dr Sanjeewa Wijekoon

Wimalasiri

Representative-Fellows

Representative-Fellows

Representative-Fellows

Dr

Dr A A Ahamed Riyaaz
Council Member

CCP Council 2020

Dr Amitha Fernando
Council Member

Dr Chamila Mettananda
Council Member

Dr Chintana Galahitiyawa
Council Member

Dr Indika Boteju
Council Member

Dr Lasantha Ganewatte
Council Member

Dr P Sutharsan
Council Member

Dr Priyankara Jayawardana
Council Member

Dr Shamitha
Dassanayake Council
Member

Dr Chandimani Undugodage
Council Member

Dr Dilshan Priyankara
Council Member

Dr Shehan Silva
Council Member

Dr Thushara Matthias ExOfficio

Dr Yapa Udaya Kumara
Representative- Outstation

Dr Kusala Gunasekera
Representative- Outstation

Dr Dumitha
Govindapala Ex-Officio
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Dr Namal Wijesinghe Coeditor JCCP
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Prof Kamani
Wanigasuriya Co-editor
JCCP

Programme
Day 1 - Thursday Pre-Congress 19th November
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Programme
Day 2 - Friday 20th November
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Programme
Day 2 - Friday 20th November
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Programme
Day 2 - Friday 20th November

"Ventilation in severe COVID and
related secondary infections in ICU"
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Programme
Day 3 - Saturday 21st November 2020
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Programme
Day 3 - Saturday 21st November 2020
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Programme
Day 3 - Saturday 21st November 2020
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Orations
The Ceylon College of
Physicians Oration

Professor P. B. Fernando
Memorial Oration

Dr Cyril Fernando
Memorial Oration

The Ceylon College of
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“ Immunological and molecularepidemiological aspects of COVID -19 in
Sri Lanka ”

Professor Neelika Malavige
MBBS (Col.), MRCP (UK), AFHEA, DPhil (Oxon),FRCP (Lond), FRCPath (UK)

Professor in Immunology and Molecular Medicine
Head, Department of Immunology and Molecular Medicine
Director, Centre for Dengue Research
Faculty of Medical Sciences, University of Sri
Jayewardenepura
The SARS-CoV2 virus has resulted in over 44
aberrant innate immune response to the virus
million infections and 1.5 million deaths in a
could play a role in disease pathogenesis.
period of just 10 months. To characterize the
While many countries are under various degrees
molecular epidemiology of these virus strains in
of lockdown there is a huge race to develop a
Sri Lanka, we sequenced viruses since March
safe and effective vaccine, and currently 21
2020. Sequencing of the Sri Lankan strains of the
vaccine candidates undergoing clinical trials.
SARS-CoV2 have shown that similar to what was
The main aim of vaccination is to induce long
seen globally, our strains have been replaced
lasting protection against infection with the
with the strain which has a G614 mutation in the
SARS-CoV2 by inducing a robust virus specific
spike protein, which is associated with higher
neutralizing antibody and T cell response. In
viral loads and faster spread.
order to understand the immune correlates of
protection, we assessed the longitudinal
We also investigated biomarkers that associate
changes of SARS-CoV2 neutralizing antibodies
with clinical disease severity and found that
and T cell responses in patients with varying
patients who proceeded to develop severe
clinical disease severity and also those with
pneumonia had significantly higher levels of IL6,
prolonged shedding, which showed waning of
IL-10 and MIP3α and low IFNγ levels than those
antibody responses and a low frequency of T cell
who developed mild illness, suggesting an ente
responses in those with mild illness many
months after acute illness.
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Professor P. B. Fernando
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" Antimalarial drug discovery :
Searching for our roots "

Professor Niroshini Nirmalan
MBBS, MSc, PhD, FHEA

Chair in Molecular Biosciences
Head of Biomedicine
School of Science, Engineering and
Environment
University of Salford, Manchester, UK
Resistance acquisition to ALL categories of
Sri Lanka has achieved the highly significant
antimalarial drugs and the paucity of new drugs
and ambitious milestone of eliminating Malaria
in the developmental pipeline, make a
from the country. Maintaining such a status in
catastrophic void in the antimalarial drug market
the
backdrop
of
relentless
a very real possibility. With developmental
resistance acquisition and dwindling
pipelines for a new drug taking 15-17 years, drug
chemotherapeutic options, could prove
re-positioning or re-purposing could offer a
challenging. The oration is intended to urge the
viable alternative route to fasttrack discovery.
next generation of clinicians/scientists, to use
The work presented represents a linear
the space provided by this ‘malaria free’ period
continuum of a body of research initiated in
to reinforce research strategies that could help
2010, one of the very first research ventures to
in combatting this deadly disease. With a rich
optimize repositioning studies for malaria.
history of traditional medical practices and
Following the screening of a large patentethno-pharmacological data, their rigorous
expired, FDA-approved drug library, the plantsystematic, standardized and scientific
derived
anti-amoebic
drug
emetine
evaluation could lead to much needed, potent,
dihydrochloride showed nanomolar antimalarial
effective and affordable drug leads.
efficacy. Historically, fortuitously discovered
natural product drugs (e.g. Quinine, Artemisinin)
have been the mainstay of antimalarial control.
The rationale for the selection of emetine and its
subsequent chemical derivatization is presente
presented to highlight relevance not only for
drug-resistant malaria, but also rather ‘topically,’
for SARS-Cov-2.
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Dr Cyril Fernando
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" Combating burden of CVD through
innovative strategies to improve BP
control "
Uncontrolled
There
is,
high
blood
therefore,
a
Professor Asita de Silva
pressure (BP)
need
to
MBBS DPhil (Oxon) FRCP (Lond)
is the leading
challenge
Senior Professor of Pharmacology
attributable
traditional
Director, Clinical Trials Unit Department of Pharmacology
risk factor for
paradigms
Faculty of Medicine, University of Kelaniya
mortality
that
are
Sri Lanka
globally. With
unlikely
to
over 1.3 billion
effectively
people
address
the
worldwide estimated to have hypertension, and
CVD crisis and develop innovative strategies
just over one-third on any form of treatment, it
both in terms of clinical care and health systems
has been estimated that approximately 20% of all
responses to improve overall outcomes.
deaths are attributable to non-optimal BP.
Proportionately, more cardiovascular disease
One such strategy was evaluated by us in the
(CVD) deaths occur in LMICs and Asians have
TRIUMPH study. In this trial of 700 patients with
enhanced susceptibility to vascular disease.
mild or moderate hypertension, initial treatment
Control of BP reduces cardiovascular morbidity
with or escalation of monotherapy to low-dose
and Mortality. However, despite wide availability
triple combination therapy significantly improved
of effective and inexpensive medicines to treat
achievement of blood pressure targets. The
hypertension, less than one-third of individuals
other study (COBRA-BPS) involving more than
with hypertension have controlled BP.
2500 participants demonstrated a low-cost,
multi-component intervention delivered at
Persistent use of monotherapy, which has
community level through existing primary
modest efficacy, and inappropriate lifestyles with
healthcare infrastructure led to better BP control
poor awareness of CVD risk factors and low
in rural communities. Both these recently
patient compliance are considered to be the
published studies will be presented during the
main contributory factors to inadequate BP
oration.
control among patients with hypertension.
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DAY 1

19 TH NOVEMBER

Workshop 1:
Research Methodology
Workshop 2:
Frailty and Sarcopenia
in older adults
Faculty:
Workshops 1 & 2

“Frailty and Sarcopaenia in older adults”

30

Prof S
Lekamwasam

Definition and diagnosis of sarcopaenia

Dr Shehan
Silva

Clinical application and management of
sarcopaenia

Dr Lasantha
Ganewatta

Definition and detection of frailty

Dr Dilhar
Samaraweera

Prevention and management of frailty

Dr Barana
Millawithana

Evaluation and prevention of falls in
elderly

Workshop - 2
“Research Methodology”

Prof Janaka
de Silva

How to get started in research

Dr Udul
Hewage

Critical appraisal of a research paper

Prof A
Pathmeswaran

Study design

Prof Chandanie
Wanigatunge

How to obtain Ethics approval
expeditiously

Prof Anuja
Premawardena

How to write the paper

Prof Senaka
Rajapakse

How to get your paper published

Prof S
Lekamwasam

What the PGIM wants from your

Faculty - Day 1

Prof Sarath Lekamwasam is the Professor of Medicine at the University of Ruhuna. He is the current
Chairperson of the Board of Study in Medicine, Postgraduate Institute of Medicine and President of
the Sri Lankan Association of Geriatric Medicine (SLAGM). He is also a former Dean Faculty of
Medicine at the University of Ruhuna and former President of the Ceylon College of Physicians. Prof
Lekamwasam received his MBBS degree from the University of Peradeniya in 1983. Six years later he
earned his Doctor of Medicine degree from the University of Colombo. His clinical and research
interests include Osteoporosis and Care of the elderly and he has numerous national and internal
publications in peer reviewed journals. He has received many honours and awards in recognition of
his research work.

Dr Shehan Silva is a Senior Lecturer in Medicine, at the Faculty of Medical Sciences, University of Sri
Jayewardenepura. He is also an Honorary Consultant Physician of the Colombo South Teaching
Hospital. He is an alumnus of the University of Sri Jayewardenepura. After obtaining his MD
Medicine from the University of Colombo, Dr Silva had his further training in Acute Medicine, Geriatrics
and Diabetes Endocrinology at Addenbrookes Hospital, Cambridge, UK. He was also a clinical
supervisor/ lecturer for final year medical students of the University of Cambridge. Dr Silva has
undergone training in medical education, medical ethics and professionalism studies while in UK.
After returning to Sri Lanka, he served at the National Institute of Mental Health as the Consultant
Physician. He is the Secretary of the Sri Lankan Association of Geriatric Medicine and is also a council
member of the Ceylon College of Physicians. Dr Silva has authored many publications and chapters,
and has edited books.

Dr Lasantha Ganewatta is the Consultant Physician at Base Hospital, Tangalle. She serves as the
Secretary of the Specialty Board in Geriatric Medicine, Postgraduate Institute of Medicine. She is also
a clinical examiner for the MRCP PACES as well as a clinical and theory examiner for the Postgraduate
Diploma in Geriatric Medicine and MD in Geriatric Medicine. She is a member of the steering
committee for elderly care in the Ministry of Health. She is a member of the council of the Ceylon
College of Physicians. Dr Ganewatta was the course coordinator for the Postgraduate Diploma in
Geriatric Medicine from 2014 to 2019. She is a former Vice President of the Sri Lanka Association of
Geriatric Medicine. She has 8 publications and many newspaper articles pertaining to Geriatric
Medicine to her credit. She is credited in establishing Geriatric Care clinics at DGH Monaragala and
BH Tangalle.

Dr Dilhar Samaraweera is a Consultant Physician at Colombo South Teaching Hospital, Kalubowila.
He serves as the Chairman of the Specialty Board in Geriatric Medicine, PGIM. He has been the Chief
Examiner of the Diploma in Elderly Medicine from 2013 to 2020. He is an examiner for the MRCP
PACES examination. Dr Samaraweera is the founder President of the Sri Lankan Association of
Geriatric Medicine. He is also the Chairman of the Palliative Care Task Force of the SLMA. Dr Dilhar
Samaraweera is a member of the WHO expert panel on Healthy Ageing. He has authored 21
publications in local and international peer reviewed journals and has many newspaper articles in
Geriatric Medicine and palliative care to his credit. He was the recipient of the “Most Innovative
Outstation Physician”, in 2015, awarded by the Ceylon College of Physicians. He has also won the
President’s award for Scientific Research in 2017.
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Faculty - Day 1

Dr Barana Millawithana is a Consultant Physician (RP-ETU) of TH Kurunegala. He is currently a

Faculty - Day 1

member of the speciality board in Geriatric Medicine of Postgraduate institute of Medicine, University
of Colombo. He contributed to the curriculum development training and exams in diploma and MD
Geriatric Medicine programs of PGIM. Currently, he is vice president of Sri Lankan Association of
Geriatric Medicine and a volunteer in service development for the geriatric patients of the country.
He was an Honorary Joint Secretary of the Ceylon College of Physicians in 2016 and 2017 and a
member of the steering committee of the CCP which conducts MRCP(UK) PACES examination in
Colombo.

Prof Janaka de Silva is Senior Professor and Chair of Medicine at the Faculty of Medicine, University
of Kelaniya, and Consultant Physician, Colombo North Teaching Hospital. He was formerly Dean of
Medicine, University of Kelaniya, Director of the Postgraduate Institute of Medicine, University of
Colombo, Chairman of the National Research Council of Sri Lanka, and a member of the University
Grants Commission. He holds degrees from the Universities of Colombo and Oxford. He holds several
editorial positions and serves on many national and international committees and expert panels on
medical research.

Dr Udul Hewage is a Senior Consultant Physician. He is also a Senior Lecturer in Medicine at the
School of Medicine and Public Health, Flinders Medical Centre and Flinders University, Adelaide,
Australia. He served as a Senior Lecturer at the Department of Clinical Medicine, University of Sri
Jayewardenepura before migrating to Australia. He has 30 papers and abstracts published in
international journals to his credit. He is a fellow of the Sri Lanka College of Endocrinology. Dr Hewage
was former secretary of the Sri Lanka College of Endocrinology from 2000 to 2003.

Prof Pathmeswaran is a Professor in Public Health at the University of Kelaniya and a Co-editor of the
Ceylon Medical Journal. He teaches biostatistics, epidemiology, research methodology and public
health to both undergraduates and postgraduates. As a person well versed in quantitative research
methods he has participated in many collaborative research projects resulting in over 90 publications
in peer reviewed journals. His diverse areas of interest include child health, maternal health, medical
education, non-communicable diseases, nutrition, substance abuse and tropical diseases. He has
supervised over 25 graduate students at masters and doctoral level. He believes that nothing should
be left entirely in the hands of experts.
Prof Chandanie Wanigatunge is a Specialist Physician and a Professor of Pharmacology in the
Faculty of Medical Sciences, University of Sri Jayewardenepura. She is currently the Chairperson of
both Ethics Review Committee of Sri Lanka Medical Association and the Forum for Ethics Review
Committees in Sri Lanka (FERCSL). She also functions in the capacity of an International Surveyor in
the Forum for Ethics Review Committees in Asia and the Western Pacific (FERCAP).
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Faculty - Day 1

Prof Anuja Premawardena is currently working as a Senior Professor in Medicine in University of
Kelaniya Sri Lanka. He is a specialist in Internal Medicine and has a research interest in
Haemogloniopathies and iron metabolism. He is also the founder and current consultant in charge of
the Adolescent and Adult thalassaemia center & laboratories attached to the North Colombo
(Teaching) Hospital Ragama Sri Lanka. He has over 100 research papers and published abstracts in
indexed journals and in 2020 had an H index of 20.

Prof Senaka Rajapakse is currently the Director of the Postgraduate Institute of Medicine, University
of Colombo. He is Senior Professor in the Department of Clinical Medicine, University of Colombo,
and Honorary Consultant Physician, National Hospital Colombo. He graduated with First Class
Honours from the University of Colombo in 1993, winning many awards and distinctions. He has the
MD and MRCP(UK), and is a Fellow of the Royal College of Physicians (London and Edinburgh), the
American College of Physicians, the Ceylon College of Physicians, and the National Academy of
Sciences of Sri Lanka. He is President Elect of the Ceylon College of Physicians, Past President of the
Sri Lankan Society of Internal Medicine, and Regional Adviser for Colombo for the Royal College of
Physicians of Edinburgh. He is Co-editor of the Ceylon Medical Journal, and is on the editorial board
of several journals. His main research interest is in tropical infectious diseases, and he has over 140
publications in peer-reviewed journals, with over 3500 citations and an H-index of 34. He has won
numerous research awards, including many Presidential Awards for research, University of Colombo
award for Excellence in Research 2002, 2011, & 2015, and the Vice Chancellors Award for Excellence
in research 2016. He was awarded the CVCD Most Outstanding Senior Researcher Award (Medical
Sciences) in 2016, which is a lifetime award for excellence in research.

DAY 2

20 TH NOVEMBER

4

Teaching
Capsules

6

Symposia

1

Plenary

"Small Feeds"

Teaching Capsules - Day 2

1

“Vertigo”

Prof Umapathy
Thirugnanam

Dr Ganaka
Senaratne

2

“Toxidromes”

37

38

3

4

“Point-of-care
ultrasound”

“Assessment of
falls”

Dr Dilshan
Priyankara

Dr Barana
Millawithana

Faculty - Teaching Capsules Day 1
Prof Umapathy Thirugnanam works as a Neurologist at the National Neuroscience Institute of
Singapore. His interests lie in peripheral, autonomic and neuromuscular and eye movement disorders.
In addition, he works in a few under-resourced parts of the world.

Dr Ganaka Senaratne is currently serving as the Consultant Physician Incharge, Emergency
Treatment Unit, Teaching Hospital, Karapitiya. He obtained his MBBS with second class honors in
2001 from University of Peradeniya, and completed his MD (Medicine) in 2009 at University of Colombo. He had
his foreign training in Acute Medicine, and Respiratory Medicine in UK from 2010 to 2012. His previous positions
were Resident Physician, TH Karapitiya and Consultant Physician, Base Hospital Wellawaya. He
obtained his MRCP in 2012 . He was awarded the fellowship of the RCP, London in 2018 and the
fellowship of the CCP in 2020. He was the winner of the EM Wijerama award for the best presentation
at the Young Physicians' Forum 2010 organized by the CCP. His team was awarded the best SLMA
Outstanding Disseminators of Communication Skills Award in 2019. His special interests are Acute
Medicine, Cardio Pulmonary Resuscitation, and Communication and Ethics. He has made many
presentations at national and regional meetings organized by the CCP, SLMA and SLCIM. He is the
current PG Coordinator of the Galle Medical Association and the Editor of the Sri Lanka College of
Internal Medicine. He is a European Resuscitation Council Full Instructor in Advanced Life Support.
He serves as the Leader of 'Team Communication' at the Teaching Hospital Karapitiya. He is the founder and an
advisor for “Hada Mithuru Sansadaya “at the Base Hospital, Wellawaya.
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Dr Dilshan Priyankara currently works as a Consultant in Critical Care Medicine at the Medical Intensive
Care Unit at National Hospital of Sri Lanka. He had the privilege of working in JVF Intensive Care Unit

Addenbrooke’s Hospital Cambridge and in John Radcliffe Hospital Oxford. He followed a 1-year
fellowship in Echocardiography and USS in critically ill. He has received several research grants CCP
Grants: 500th Anniversary of Royal College of physicians Innovation in Medicine 2018. He has won the
Prize for ‘Rathnasabapathy Sashidaran Poster Competition in anaesthesia, intensive care and pain medicine at the
Annual Academic sessions of Aneasthesiologists and Intensivists of Sri Lanka 2018. There are several publications
in peer reviewed local and international joutnals. His interests are in Echocardiography and USS assessment in
critically ill patients and Ventilator mechanics.

Dr Barana Millawithana is a Consultant Physician (RP-ETU) of TH Kurunegala. He is currently a member
of the specialty board in Geriatric Medicine of Postgraduate institute of Medicine, University of
Colombo. He contributed to the curriculum development training and exams in diploma and MD
Geriatric Medicine programs of PGIM. Currently, he is Vice President of Sri Lankan Association of
Geriatric Medicine and a volunteer in service development for the geriatric patients of the country. He
was an Honorary Joint Secretary of the Ceylon College of Physicians in 2016 and 2017 and a member
of the steering committee of the CCP which conducts MRCP(UK) PACES examination in Colombo.
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Dr Mevan Wijetunge
MD, MBA, FACC, FHRS

Cardiac Electrophysiologist
University of North Dakota
School of Medicine, USA

Dr Mevan Wijetunga is currently a Clinical Assistant
Professor in Medicine at the University of North Dakota
School of Medicine and also serves as the Chair of the
Department of cardiology at Altru Hospital, North Dakota.
He attended University of Colombo and completed his
medical education at University of Uppsala in Sweden. He
completed his residency training in internal medicine at
University of Hawaii in Honolulu and fellowship training in
cardiovascular medicine
and
clinical
cardiac
electrophysiology at
Georgetown University in
Washington, DC.
He has over 30 papers published in international medical
journals and has recently won the award of 'Outstanding
Instructor, University of North Dakota School of Medicine',
showcasing his teaching skills in the field.

After the advent of electrocardiogram as a
clinical tool in the early part of the twentieth
century, a multitude of cardiac rhythm disorders
was recognized. The ensuing years saw
persistent
attempts
to
decipher
the
mechanisms behind cardiac arrhythmias by the
consolidation of knowledge in anatomy,
physiology, pharmacology,
and pathology. to
“To cure sometimes,
Based on the understanding of the
mechanisms, treatment strategies for cardiac
arrhythmia were developed.

relieve often: Catheter
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ablation of cardiac arrhythmias”

The initial
“HFrEF-Challenges and future opportunities”
attempts
to the
treatment of cardiac arrhythmia were heralded by cardiac surgeons. As was the case in many other
domains in cardiology, catheter-based percutaneous technologies were subsequently developed,
supplanting surgical arrhythmia treatment. Currently, catheter ablation of cardiac
arrhythmia is utilized as a front line of therapy for all types of cardiac arrhythmias.
During a contemporary electrophysiological assessment, diagnostic techniques are utilized to trigger an
abnormal heart rhythm and identify its mechanisms and location. Catheter ablation is performed by
delivering energy to the site, with the goal of disrupting the mechanism of cardiac arrhythmia.
Radiofrequency and cryothermal energy are commonly used for this purpose.
Today, catheter ablation of cardiac arrhythmias is performed with a high degree of operative success
and safety profile. Many types of supraventricular and ventricular arrhythmias can be treated by these
techniques with the risk of recurrence less than 10%. In the case of refractory or life-threatening cardiac
arrhythmias, catheter ablation is utilized for reducing arrhythmia burden and relieving symptoms.
Unit which is also a postgraduate training unit, where she
Dr Naomali Amarasena
MBBS (Colombo), MD (Colombo), MRCP
(UK), FRCP (London), FCCP, FRACP (Hon.)

Consultant Cardiologist
Sri Jayewardenepura General
Hospital
Dr Naomali Amarasena obtained her medical degree
from the Faculty of Medicine, University of Colombo with
2nd class (upper division) honors and a distinction in
medicine. She successfully completed the MD (Medicine)
examination in1989 and was placed first in the order of
merit and was awarded the John Stokes medal for best
performance.
Having selected Cardiology as her
specialty she completed her initial training at the
National Hospital of Sri Lanka and then proceeded to the
UK where she spent 3 years at the John Radcliffe Hospital,
Oxford. During this period she successfully completed
the MRCP (UK) examination and during her final year was
appointed Clinical Lecturer in Cardiology. She was board
certified a cardiologist in February 1993. In 1995 she was
appointed the first consultant cardiologist at the Sri
Jayewardenepura General Hospital where she succeeded
in setting up a fully equipped Interventional Cardiology
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is currently the senior cardiologist. She was President,
Ceylon College of Physicians in 2009 during which period
she was awarded an Honorary Fellowship by the Royal
Australasian College of Physicians. She was appointed
Intenational advisor to the Royal College of Physicians,
London in 2012, which position she still holds. She delivered
the Handy memorial oration in 2006 and has been a
speaker at several academic sessions both locally and
overseas. She has many publications in peer reviewed
journals Her hobbies include traveling to historical sites and
is an enthusiastic wildlife photographer.

Heart failure is a leading cause of morbidity and
mortality
worldwide
which
remains
unacceptably high despite all efforts. HFrEF is
one category of heart failure with an ejection
fraction < 40%. The basic tools have been
diuretics which relieve congestion but have not
necessarily
improved
survival
and
neurohormonal antagonists that help modify
disease
course,
reduce
heart
failure
hospitalizations (HHF) and improve mortality.
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These

The
DAPA-HF
trial
showed a
30%
reduction in HHF and a 18% reduction in CV death
in the dapaglgliflozin treated group with no
adverse effect on BP, heart rate, renal function and
potassium homeostasis which made it a
tremendous way forwards.

“HFrEF-Challenges and future opportunities”
Contd.

include
ACEI,
ARBs,
angiotensin
receptorneprilysin inhibitors (ARNIs) as
well as beta blockers and the
mineralocorticoid-receptor
antagonists
(MRAs) with functioned as the pillars of
standard-of-care heart failure therapy.
Other
adjunctive
therapies
include
ivabradine, digoxin, hydralazine ISDN and
multiple variation of device therapy as well
as management of comorbidities.

A large number of guidelines and clinical
practice updates guide our use of the
guidelinedirected
medical
therapies
(GDMT) that help instruct us in taking the
best possible care of our patients. The
principal reason for the high morbidity and
mortality is due to patients not receiving
evidence based therapies or guideline
recommended doses. Low blood pressure
and renal insufficiency are major factors
leading to this.
Thus
an
unmet
need
exists
for
diseasemodifying therapies that have an
impact on patient wellbeing and are well
tolerated. The 3 emergent agents are sodiumglucose cotransporter 2 (SGLT2) inhibitors,
soluble guanylate cyclase (sGC) stimulator
vericiguat and the selective cardiac myosin
activator omercamtiv mecarbil.

The VICTORIA trial showed a significant (10%)
reduction in HHF but no reduction in CV death in
the vericiguat treated group which was well
tolerated.
Phase 2b COSMIC-HF study showed an increase in
the Systolic Ejection Time (SET) in the omecamtiv
mecarbil treated group after 20 weeks. There was
an improvement in stroke volume and decreased
end systolic dimension and volume showing a
potential for beneficial reverse CV cardiac
remodeling. There was an absence of adverse
effects on BP, heart rate, renal function or
potassium homeostasis. These encouraging data
led to the Phase 3 GALACTIC-HF and METEORICHF trials which are currently ongoing.

The future of HFrEF treatment has gone from triple
therapy including ARNI to a 4-way street which
includes SGLT2 inhibitors and
sGC stimulator's with results
pending on cardiac myosin
activators.
Dr Ruvan Ekanayake
MBBS, MD, MRCP (UK), FRCP (Lond), FRCP (Edin),
FRCP(Glsg), FCCP, FACC, FESC
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Senior Consultant Cardiologist

Dr Ruvan Ekanayake completed his MBBS with First
Class Honours, making it to the top of the All-island
merit list while earning a number of Prizes and Gold
medals which recognized his excellence in the subjects
of Clinical Medicine and Obstetrics and Gynaecology.
He functions as a board-certified Cardiologist since
1986. He was Chairman, Specialty Board of Study,
Cardiology,
University of Colombo, 2011 to 2014, Senior
Cardiologist, Institute of Cardiology, Colombo from
2001 to 2014 and the President of the Sri Lanka Heart
Association in 2015. He has trained 21 board-certified
Cardiologists. He was the founder Cardiologist of the
Cardiac Center of the Teaching hospital Karapitiya and
has received many awards in recognition of his
exceptional contribution to the community.
He was the principal investigator for Sri Lanka in the
Odyssey trial and has over 80 research publications in
international peer reviewed journals. He has also
authored a number of books on Cardiology for laymen
and internists.

The traditional risk factors for ischaemic heart
disease (IHD) are well known. They may be
enumerated as hyperlipidaemia, diabetes
mellitus, systemic hypertension, smoking,
obesity, physical inertia, mental stress, male
gender and genetic/familial predisposition.
Preventive measures targeting the modifiable
risk factors have proved effective in reducing
the incidence and prevalence IHD.
However, fresh data from epidemiological and
molecular science studies point towards new
risk factors which are important in
contemporary society. The new risk factors
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span
the
entire
human life from womb to tomb and extend from
the gene to society at large. Thus, we could list
the novel risk factors as homocysteinaemia, hard
water, novel types of lipids, pro inflammatory
states (rheumatoid arthritis, psoriasis), sleep
disorders, air pollution, noise pollution, social
insecurity, socio economic disadvantage,
extremes of temperature, gut microbiome,
premature menopause before 40 years and
eclampsia.

“New Concepts in preventive cardiology”

All these would not operate in one individual but
in the context of large populations most of these
would be relevant in some sub groups. Hence for
a global reduction in IHD these risk factors
should be addressed in totality.
The
multifactorial nature of the aetiological milieu of
IHD necessitates a multi-pronged preventive
program with new protocols to control the newly
recognized risk factors.

Symposium : Neurology

“Evaluating peripheral neuropathy in resource-poor
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“Autoimmune encephalitis”
settings”
Professor Umapathy Thirugnanam

Professor Thashi Chang

MBBS, MD, MRCP (UK), FRCP (Lond), FRCP (Edin), FRCP(Glsg), FCCP, FACC,
FESC

MBBS, MD, MRCP (UK), MRCP (UK) (Neurol),
DPhil (Oxon), FCCP, FRCP(Lond)

Senior Consultant Cardiologist

Prof Umapathy Thirugnanam works as a Neurologist at
the National Neuroscience Institute of Singapore. His
interests lie in peripheral, autonomic and neuromuscular
and eye movement disorders. In addition, he works in a
few under-resourced parts of the world.

The earth is neither flat nor round, but rather a
pyramid with an apex occupied by the top 10%.
At the base are 4 billion people making <8
USD/day. Business, economies and, by
extrapolation, medical activities largely cater to
the upper sections of the pyramid. The
circumstances at the bottom are unique; and the
strategies employed in the apex seldom work for
the base. Using illustrative cases, this lecture will
present disruptive innovations to improve
diagnosis and management of peripheral
neuropathy at the base of the pyramid. “These
unhappy times call for the building of plans that
rest upon the forgotten, ...that put faith once
more in the forgotten man at the bottom of the
economic pyramid” – Franklin D Roosevelt.
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Professor in Neurology
Faculty of Medicine
University of Colombo

Thashi Chang is Professor in Neurology at the Faculty of
Medicine of the University of Colombo and an Honorary
Consultant Neurologist in the Professorial Unit in
Medicine at the National Hospital of Sri Lanka.
He graduated from the University of Colombo in 1996
and was Board-certified as a Specialist in Neurology in
2005. He is a Commonwealth Scholar and obtained his
DPhil in Clinical Neurology from the University of
Oxford, United Kingdom.
He was the President of the Association of Sri Lankan
Neurologists from 2019 to 2020.
He has 65 research papers and 48 abstracts published
in national and international journals. He has won
many research awards which include the President’s
Award for scientific publication (1999, 2009, 2013, 2015,
2016, 2019) and CCP best publication by a physician
2015.

Encephalitis is a disorder with devastating
consequences and is characterised by cerebral
inflammation manifesting as altered level of
consciousness, cognitive dysfunction and
seizures associated with fever, headache and
focal neurological signs.

Symposium : Neurology

.Although infections, particularly viruses, are
considered the most important aetiological
agents, the cause of encephalitis remains
unidentified in most of the cases. The discovery
that several forms of encephalitis result from
autoantibodies that are potentially treatable has
led to a paradigm shift in the diagnosis and
management of encephalitis. Identification of
disease-causing pathogenic autoantibodies has

led to better definition of different types of
autoimmune encephalitis, formulation of clinical
criteria for diagnosis and appropriate use of
effective therapeutic interventions. Since early
immune intervention ensures a good outcome
while delay in appropriate treatment leads to
irreversible cognitive deficits, it is imperative that
clinicians be competent in clinically recognising
and treating autoimmune encephalitis.
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Dr Gamini Pathirana
MBBS, MD, FCCP

Consultant Neurologist
National Hospital, Sri Lanka

Dr Gamini Pathirana is a Consultant Neurologist in the
National Hospital of Sri Lanka who also serves as an
Honorary Senior Lecturer in the Faculty of Medicine
University of Colombo and a lecturer in Palliative Care,
Emergency Medicine and Geriatric Medicine Diplomas at
the Postgraduate Institute of Medicine Colombo.
He is also a Master trainer of Palliative care in Sri Lanka
conducted by Lien collaborative for palliative care
Singapore and Asia pacific hospice palliative care network
and was a member of National steering committee for
developing National strategic framework of Palliative care
in Sri Lanka from 2016-2018.
He is the current Vice president of the National Stroke
Association of Sri Lanka.

Parkinson’s disease (PD), first described in
1817 by James Parkinson, is a progressive
degenerative disorder. Hallmark of this disease
is deficiency of dopamine which is the most
important neurotransmitter for basal ganglia
circuitry.

“Non-motor manifestations of Parkinson disease: an
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under-recognised entity”

Even though PD is a movement disorder meaning motor manifestations have received
dominance, patients do suffer from non-motor symptoms which sometimes are
debilitating. Non motor symptoms usually precede motor manifestations, and they persist
throughout the course of disease. They are more troublesome in the advanced stages of
disease.
Non motor symptoms are underrecognized and challenging to manage than motor
symptoms, hence they are not optimally managed. Treating physicians should be aware of
the need to evaluate the neuropsychiatric, cognitive, autonomic and sleep complications
of PD. Early recognition of non-motor symptoms and effective treatment can reduce
morbidity and improve the quality of life of PD patients.
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PLENARY LECTURE
“Evaluating the impact of post-conflict major limb
loss in Northern Uganda and its implications for
Sri Lanka”
Professor Mahesh
Nirmalan
MD, FRCA, PhD, FFICM

Vice Dean and Professor
Faculty of Biology, Medicine and
Health
University of Manchester

Professor Mahesh Nirmalan is a Consultant in Intensive
Care Medicine at Manchester Royal Infirmary, UK, who
also serves as the Vice Dean and a Professor in the Faculty
of Biology, Medicine and Health, University of
Manchester.
In addition, he holds the Honorary posts of Visiting
Professor of Post-conflict studies, University of Gulu,
Uganda and Visiting professor of Critical Care Medicine,
University of Cairo, Egypt.
He has authored over 50 peer reviewed publications and
also has ongoing funded research programs in Global
Health.
He is also the winner of several awards in the field of
Anaesthesiology.

The 20th and 21st centuries will be remembered
for the number of internal armed conflicts in
different parts of the world in the global South.
Each of these conflicts has left behind a large
legacy of ‘disabilities’ – both physical and
emotional which will have long term
consequences. This presentation will give an
overview of the presenter’s personal journey in
dealing with one of the gross manifestations of

these conflicts – Major limb loss, in Northern
Uganda.
The prolonged conflict between Ugandan
Government forces and the Lord’s Resistance
Army (LRA) lasted for over 25 years and was
known for extreme forms of cruelty and the
resultant damage to civilian life. Drawing from
the experiences learnt from a Sri Lankan
organisation - ‘Meththa Foundation’ UK in
initiating a program of rehabilitation in the
Northern, Eastern and North central provinces
of Sri Lanka, the talk will discuss the
comparable program that was launched in
Uganda to:
Undertake a large community focused
prevalence study to evaluate the
magnitude of the problem.
Set up and evaluate out-reach prosthetic
limb services.
Initiate a program of public engagement
aimed at mitigating the socio-cultural
factors that exacerbate conflict and
suffering in these settings .
The talk will outline the speaker’s vision for a
virtual center of excellence involving countries
in the global South to deal with post-conflict
disability in all its manifestations.
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Dr Arosha Dissanayake
MBBS, MD, FRCP, FRCPE, FCCP

Senior Lecturer in Medicine
Faculty of Medicine
University of Ruhuna, Sri Lanka

Dr Arosha Dissanayake is a Specialist in Internal Medicine
and a Senior Lecturer at the Faculty of Medicine,
University of Ruhuna. He is a fellow of the Ceylon College
of Physicians, Royal Colleges of Physicians London and
Edinburgh. He is the regional international advisor to the
Royal College of Physicians, London. He is a Past President
of the Galle Medical Association and a Past Secretary of
the CCP. His research and clinical interests include
diabetes, toxicology and medical humanities. He is an
associate member of the Royal School of Music
(Pianoforte). He founded the Southern Symphonia, a
group of music enthusiasts from the doctor and medical
student community in Galle.

“The Answer My Friend”: Inspiration from music for
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vexing queries

“The final chapter: Revelations from a life-changing
book”

Music
is said
to have
the
charms to soothe the savage beast, to soften rocks and bend a knotted oak. Can music
make doctors more sensitive to the sufferings of fellow human beings and appreciate
better discrimination faced by the marginalized and the oppressed? Can music inspire
doctors to become better human beings and engage in public advocacy to make the world
a better place? The answer my friend is blowing in the wind and there for those ready to
pick it in that fleeting moment it touches the ground.
Cambridge University. Then, renouncing a
Professor Dinithi
career in literature, he chooses medicine.
Fernando
MBBS (Colombo), MD, FRCP (Lond.), FCCP

Associate Professor
Department of Physiology

It is at the verge of becoming a neurosurgeon
that he is diagnosed with metastatic lung

“Foucault’s medical gaze: A journey on cinema”
Faculty of Medicine
University of Colombo

Dinithi Fernando is an Associate Professor in the
Department of Physiology, Faculty of Medicine,
University of Colombo.
She is a board-certified Specialist Physician with
academic
interests
lying
in
the
fields
of
cardiorespiratory physiology, elderly health, NonCommunicable Diseases, Medical Education and
Medical Humanities.
In her leisure time, she enjoys reading, writing, travelling
and gardening among other things.

"When breath becomes air" by Paul Kalanithi
has changed my outlook towards life.

After a brilliant and unusual undergraduate
career in Human Biology and English
Literature at Stanford, Kalanithi reads for an
MPhil in the History and Philosophy of
Science and Medicine from the
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cancer. Written during the last two years of his
life, the book is a reflection on what makes life
worth living in the face of death.
Dr Panduka Karunanayake
MBBS (NCMC), MD (Col), FRCP (Lond), FCCP
(SL), PgD Applied Sociology (Col)
Senior Lecturer
Department of Clinical Medicine &
Chairperson
Humanities Society & Professionalism
Stream Faculty of Medicine,
University of Colombo.
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Dr Panduka Karunanayake qualified in Medicine in
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1992, specialised in General (Internal) Medicine in 2000,
joined the University of Colombo as an academic in
2002, and also studied Sociology in 2010. His interests
are in infectious disease, medical ethics, medical
sociology and the medical humanities. He also teaches
medical sociology in masters’ courses in the Faculty of
Arts in the university. As a schoolboy he was also an
amateur film critic for arts programs on radio.

The five decades around the French
Revolution was a watershed period in
western medicine, with foundational
changes:
use
of
clinicopathological
correlation and case series based on
observation; rise of pathological anatomy;
disappearance of ‘constitution’ and rise of
‘the medical gaze’; nosology; experimental
medicine (later known as Physiology) and
biological
determinism;
etc.
These
contributed to the rise of the biomedical
model. I will focus on Michel Foucault’s
influential concept of the medical gaze,
showing how three perceptively written
movies from the late-20th century showcase
the gradual elimination of ‘constitution’ and
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arrival of ‘the medical gaze’ into the medical
world.

Symposium : Rheumatology
“Early arthritis”
Dr Ravinder Sandhu
MBChB, PgC MedEd, PhD, FRCP (UK)

Consultant Rheumatologist
Dudley Group NHS Foundation
Trust
West Midlands, UK

Dr Ravinder Sandhu is a Consultant Rheumatologist and
Trust Clinical Audit Lead at the Dudley Group NHS
Foundation Trust. He is also an Honorary Senior Lecturer
at the Institute of Clinical Sciences, University of
Birmingham. Dr Sandhu trained in medicine at the
University of Birmingham and graduated in 1998. He
undertook his specialty training in rheumatology in the
North West and West Midlands regions in the UK. He was
an ARC Educational Research Fellow at Keele University
and gained his PhD in 2010.
As a registrar he participated in regional audit evaluating
the Accessibility and Quality of Secondary Care
Rheumatology Services for People with Inflammatory
Arthritis, which was published in 2007. He was appointed
as a consultant rheumatologist at the Dudley Group
since 2009. His clinical interests include Early
Inflammatory Arthritis and Connective Tissue Associated
Interstitial Lung Disease.
Dr Sandhu has continued his involvement in facilitating
regional and multi-region audit in Ankylosing
Spondylitis, Rheumatoid Arthritis, ANCA associated
Vasculitis and SLE. He was appointed Trust Clinical Audit
Lead in 2016. He also plays an active role in
undergraduate education for the University of

Birmingham Medical School and is Deputy Lead for the
Undergraduate Academy at the Trust.

Early diagnosis and prompt treatment of
inflammatory arthritis enables improved
patient outcomes and chance to achieve
remission. In this presentation, my aim is to
outline the consequences of delayed treatment
and the importance of the window of
opportunity
in
early
diagnosis
and
management of inflammatory arthritis. I will
discuss the case for having a dedicated early
inflammatory arthritis service in providing a
targeted approach to managing patients with
the aim to achieve remission or low disease
activity. The challenges and reasons for delay
in treatment initiation in the UK will be
discussed. I will provide insight into the
national guidelines and quality standards
published by the National Institute for Clinical
Excellence (NICE) and also the National Early
Inflammatory Arthritis Audit, led by the British
Society for Rheumatology (BSR), which is
currently ongoing in England and Wales. I will
endeavour to provide insight into the metrics of
care the audit utilises, with the aim of
improving the quality of care provided to our
patients.
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"Classifications of dermatomyositis and
polymyositis”
Professor Ali Jawad
MB ChB, MSc, FRCP, FRCPEd, FRCPG, DCH,
DMedRehab

Consultant Rheumatologist
The Royal London Hospital
Barts Health NHS Trust, London

Professor Ali Jawad is a Consultant Rheumatologist
serving at the Royal London Hospital who also functions
as a Professor of Rheumatology at William Harvey
Research Institute, Barts and the London School of
Medicine & Dentistry, Queen Mary, University of London.
He is the Fitzpatrick lecturer for 2020 and is a Member of
the Think Tank Committee on Global Health for the G20
Summit 2020.
Professor Jawad is originally from Baghdad, Iraq. He has
published widely: 3 books, chapters in several books and
more than 267 articles in learned journals. He has won
several research grants investigating the role of cytokines
on bone in rheumatoid arthritis and runs a metabolic
bone service. He is MRCP (UK) clinical examiner and
external examiner for Imperial College London, LKC
Singapore and Sultan Qaboos University College of
Medicine and Health Sciences. He was Vice President
(Global), Royal College of Physicians, London. He was
Director of Medical and Dental Education at Barts Health
NHS Trust, RCP, medical director (Global) and Associate
International Director for the Middle East and North
Africa.

In 2017, the European League against
Rheumatism (EULAR) and the American College
of Rheumatology (ACR) published classification
criteria for adult and juvenile
idiopathic
inflammatory myopathies and their major
subgroups.

The criteria classify patients as having
"definite," "probable," and "possible" disease
based on a score and corresponding
probability of disease.
There are 2 different scoring systems
depending on whether a muscle biopsy has
been performed. A classification tree for the
subgroups
of
idiopathic
inflammatory
myopathy is also provided to help distinguish
adult from juvenile idiopathic inflammatory
myopathy and then sub classify adult patients
into polymyositis (PM), dermatomyositis (DM),
amyopathic myositis, or inclusion body
myositis.
In addition, adult patients with pathognomonic
skin rashes (heliotrope rash, Gottron’s papules,
and/or Gottron’s sign) are classified with DM
without including muscle biopsy data. A
muscle biopsy is recommended for patients
without the skin manifestations and a skin
biopsy is recommended for DM patients
without muscle
involvement. Immunemediated necrotizing myopathy (IMNM) has
been reported with HMGCoA reductase
inhibitor therapy and is associated with the
presence of anti–HMG-CoA reductase
autoantibodies. It is usually associated with
statin therapy
Myositis-specific autoantibodies characterise
a number of subgroups of DM. Examples
include: MDA-5 (Melanoma differentiation-
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associated gene 5)-associated dermatomyositis
phenotype:
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Cutaneous ulceration involving the Gottron's
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papules,
elbows,
"Classifications of dermatomyositis
digital
polymyositis”
pulp, and
nailfolds.
Erythematous, painful palmar macules and
papules.
Alopecia.
Oral ulcers.
Arthritis.
Lower incidence of myositis. Higher risk for
interstitial lung disease (ILD), including a rapidly
progressive presentation with high mortality.
Recognition of the cutaneous features allows the
clinician to closely monitor the patient's
pulmonary status, particularly in the absence of
widely available autoantibody testing. Another
subgroup is anti-synthetase syndrome with
chronic interstitial lung disease which is
associated with antibodies to aminoacyl t-RNA
synthetase (the commonest is Jo-1).
Mechanic’s hand is a characteristic cutaneous
feature.
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Symposium : Gastroenterology
“NASH: An update”
Professor Anuradha
Dassanayake
MBBS, MD, FCCP

Professor in Pharmacology
Faculty of Medicine
University of Kelaniya

Professor Anuradha Dassanayake is a Specialist
Physician with an interest in liver disease. He is currently
a Professor in the Department of Pharmacology, Faculty
of Medicine University of Kelaniya.
He graduated from the Faculty of Medicine University of
Colombo. He had his training in Hepatology at the North
Colombo Teaching Hospital Ragama and
liver
transplantation from the liver transplant unit of Royal
Free Hospital , London. He is a member of the North
Colombo liver transplant team. He is an Executive
committee member of the South Asian Association for
the study of the Liver.
His main research interest lies in Nonalcoholic fatty liver
disease and liver transplantation. He has over 60
publications in national and international journals &
has presented more than 100 abstracts in national and
international fora.

Nonalcoholic fatty liver disease (NAFLD) is
rapidly becoming the most important cause for
cirrhosis
and
hepato-cellular
carcinoma
worldwide. Nearly a third of the world has
NAFLD. About one ten of these have the
progressive form of the disease which leads to
cirrhosis and HCC. Energy excess, lipotoxicity,
and the genetic susceptibility are the main
underlying mechanism of the illness.

Cardiovascular causes are mainly responsible
for the mortality in NAFLD. Fibrosis stage of
the disease predicts the mortality from liver
related outcomes in NAFLD.
Advancing age and the presence of
components of the metabolic syndrome are
the principle risk factors for advanced fibrosis.
FIB4 score and the NFS are simple calculations
liable in excluding advanced fibrosis at a
primary care level are available online. The age,
AST, ALT and the platelet count are used in the
calculation of the FIB 4 score. If advanced
fibrosis is present these patients need a
fibroscan to assess the liver stiffness
measurement (LSM) further. If the LSM is <8
kPa the patient should have a repeat FIB4
score every year.
If advanced fibrosis present these patients
need liver directed therapy. Weight loss is the
mainstay of treatment but difficult to sustain.
Weight loss reverses fibrosis. Vitamin E &
pioglitazone is useful in patients with
inflammation & fibrosis but still not licensed for
use. Obeticholic acid is beneficial but not yet
recommended or approved. Saroglitazar, a
diabetic drug licensed in India for NASH is the
first ever drug to be approved. Use of statins
should be encouraged as per guidelines on
diabetes as it appears to be beneficial across
the spectrum of NAFLD up to the development
of HCC
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patients receiving biologics.
Dr Nilesh
Fernandopulle
MBBS (Col), MD (Col), SCE
Gastroenterology (UK)

Consultant
Gastroenterologist
National Hospital, Sri Lanka

evaluation and mucosal biopsy are essential to
confirm the diagnosis and to exclude
IBDassociated colitis. These diseases include
microscopic
colitis,
ischemic
colitis,
segmental colitis associated with diverticula,
radiation colitis, diversion colitis, eosinophilic
colitis and Behcet’s colitis.

Dr Nilesh
Fernandopulle presently works as a
Consultant Gastroenterologist & Senior Lecturer at the
University Surgical Unit. NHSL. His main interests are in
Luminal
Gastroenterology,
Pancreatology
and
therapeutic endoscopy. He has over 55 scientific
publications and abstracts in international and local
journals.
He passed out from Faculty of Medicine Colombo with
2nd class honors and a Distinction in Clinical Medicine
in
2004 and was board certified as a Consultant
Gastroenterologist in 2013. He completed his overseas
training in IBD at the Oxford University Hospital and was
awarded a scholarship from the Japanese Society of
Gastrointestinal Endoscopy in 2013 to train in advanced
therapeutic endoscopy. He later worked as consultant
gastroenterologist at Cambridge University Hospital and
Teaching Hospital Jaffna.
He is a member of the Asian EUS group and IBD
emerging nation’s consortium.
He has pioneered work in Endoscopic ultrasound in Sri
Lanka and performed several Endoscopic ultrasound
guided biliary drainage procedures and drainage of
pancreatic fluid collections for the first time in the
country. He has performed over 25 POEM procedures
for achalasia cardia and over 100 Endoscopic mucosal
resections for early colorectal neoplasia. He is a
resource person for live endoscopy work shops held
locally and internationally.

The
term

“What is new with other colitides?”

“Colitides” includes a variety of inflammatory
diseases of the colon. These forms of colitis
occur as either primary conditions or
complications of other diseases. The
etiopathogenesis of most of them remains
obscure and the epidemiological data are
rather limited. Clinical presentations include
chronic, watery diarrhea, abdominal pain and
intermittent rectal bleeding. Endoscopic

63

Symposium : COVID-19

“Role of Military in COVID – 19 Pandemic response in

Colonel (Dr) Saveen
Semage USP

MBBS, MSc, MD (Community Medicine)

Deputy Director
Army Preventive Medicine
Consultant Community Physician
Col (Dr) Saveen Semage USP obtained MBBS from Faculty
of Medicine University of Ruhuna in 1997, MSc
(Community Medicine) and MD (Community Medicine) in
2007 and 2010 respectively. He underwent overseas
training at the Centre for Health Programmes, Policy and
Economics, University of Melbourne Australia. He is a
consultant community physician of Sri Lanka Army Health
Services since 2010. He is a Visiting Lecturer of Faculty of
Medicine, Faculty of Allied Health Sciences, General Sir
John Kothalawala Defence University and Postgraduate
Institute of Medicine, University of Colombo. He is a
council member of the Sri Lanka College of Community
Physicians and a member of the Sri Lanka College of
Military Medicine. He has several publications in peer
reviewed journals and has won Presidential Awards for
research.
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He joined the Sri Lanka Army in 1990 as an officer cadet
of General Sir John Kothalawala Defence University. He
was a combat medic from 1997 – 2009 and served as the
medical officer for Her Excellency the President from 2001
– 2003. He was the Founder Contingent Commander of
the Sri Lankan level II hospital in the United Nations
Peacekeeping Mission in South Sudan. He was a
commanding officer 1st Regiment Sri Lanka Army Medical
Corps 2015 - 2018. He is the country's focal point and
team lead of EMT initiative of WHO. He currently serves as
the Deputy Director, Sri Lanka Army Preventive Medicine &
Mental Health Services.
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Sri Lanka: From Wuhan to Kandekadu & beyond”

Sri Lanka is one of the few countries to get military involved in the pandemic response
heavily from the initial stage. Main involvements of the military in the response were
institutional quarantine and contact tracing. Around 60, 000 persons have been
quarantined so far in 92 centres with majority of cases coming from quarantine centres
until the recent outbreak. Minimizing internal transmission and
safeguarding the frontline workers were the challenges faced during institutional
quarantine process. There are only 4 reported cases from the community among
quarantined persons and the number of COVID – 19 infected personnel among frontline
workers is minimal. Established disaster response medical teams with CBRN training
enabled the military to handle the massive quarantine operation for 8 months.
The transition from containment phase to mitigation phase will warrant withdrawal of
military involvement in pandemic response. Strengthening of health systems to take over
the entire process will be the challenge ahead. Logistic capability and disaster response
are the key areas to be strengthened in the health system in the mitigation phase.

“Ventilation in severe COVID and related secondary
infections in ICU”
Dr Razeen Mahroof
BM MRCP FRCA EDIC FFICM

Consultant Intensivist
Addenbrooke’s Hospital
Cambridge University Hospitals
NHS Trust
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Dr Razeen Mahroof trained at Oxford, UCL, Portsmouth
and Southampton to complete his dual CCT specialist
training in Intensive Care Medicine and Anaesthesia.
He was appointed as a Substantive NHS Consultant at
Addenbrooke’s Hospital, Cambridge University Hospitals
NHS Trust in 2009 where clinically he runs a 32 bedded
multi-specialty general ICU. He has a special interest in
shock, severe sepsis and advanced mechanical
ventilation.
He
regularly
provides
anaesthesia
for
phaechromocytoma
resection
surgery,
hepatopancreatico-biliary and orthopaedic operations. He is a
Visiting Professor of Critical Care Medicine and is an
International Postgraduate Examiner for EDIC Intensive
Care Medicine examinations.
He is the Primary Investigator for 2 trials and is the flu
pandemic research lead for the East of England. He is the
Addenbrooke’s Lead for the National Emergency
Laparotomy Audit quality improvement project.
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“COVID-19 update on pulmonary microangiopathy”

Professor
Anoop J. Chauhan
MB ChB, FRCP, PhD

Associate International Director South
Asia - RCP
Professor of Respiratory Medicine
University of Portsmouth and
Portsmouth Hospitals NHS Trust.

As Director of Research and Innovation at Portsmouth
Hospitals NHS Trust since 2008, Professor Chauhan is also
the Clinical Director for the Portsmouth Technology Trials
Unit and co-founder of Respiaction – a social enterprise to
improve outcomes in respiratory patients through
research and education and an Executive of the Wessex
Comprehensive Research Network.
Having trained in respiratory medicine and completed his
PhD as an MRC Clinical Training Fellow in Southampton,
Professor Chauhan has developed new initiatives for the
Clinical Research Fellow model and is Programme Lead
for the Wessex AHSN and a Senior Examiner for the BMA
HC Roscoe Fellowship (respiratory infections).
With a long standing interest in severe asthma, Professor
Chauhan contributes to the Portsmouth Severe Asthma
Service, part of the Wessex Asthma Network. He is the
Respiratory Lead for the Wessex Academic Science
Network with a mission to improve the quality of
respiratory care in the Wessex region through Research &
Innovation.
Awarded the HSJ Clinical Leader of the Year 2019,
Professor Chauhan is excited to be part of the RCP’s
Global collaboration and expansion Programme.

COVID-19 is frequently accompanied by a
hypercoagulable inflammatory state with
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Parallels with systemic inflammatory disorders such as atypical haemolytic uraemic
syndrome (aHUS) have implicated the complement pathway in the pathogenesis of COVID19, and particularly the anaphylatoxins C3a and C5a released from cleavage of C3 and C5
respectively. C5a is a potent cell signalling protein that activates a cytokine storm – a hyperinflammatory phenomenon – within hours of infection and the innate immune response.
However, excess C5a can result in a proinflammatory environment orchestrated through a
plethora of mechanisms, that propagates lung injury, lymphocyte exhaustion and an immune
paresis. Furthermore, disruption of the homeostatic interactions between complement and
extrinsic and intrinsic coagulation pathways contributes to a net pro-coagulant state in the
microvasculature of critical organs. Fatal COVID-19 has been associated with a systemic
inflammatory response accompanied by a procoagulant state and organ damage,
particularly microvascular thrombi in the lungs and kidneys. Pathologic studies report strong
evidence of complement activation. C5 blockade reduces inflammatory cytokines and their
manifestations in animal studies, and has shown benefits in patients with aHUS, prompting
investigation of this approach in the treatment of COVID-19. This talk will describe the role
of the complement pathway and particularly C5a and its aberrations in highly pathogenic
virus infections, and therefore its potential as a therapeutic target in COVID-19.
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"Small Feeds" - Faculty
Dr Gamini Galappaththy is a Consultant Cardiologist at Institute of Cardiology Colombo, National
Hospital of Sri Lanka. He graduated with MBBS from University of Colombo with Second Class
Upper Division Honors and Distinctions in Physiology and Medicine in 1992 and obtained MD
Medicine from University of Colombo in 1997 and MRCP (UK) in 2000. Board certified by the Post
Graduate Institute of Medicine, University of Colombo in 2001 as a specialist in cardiology, he has
served as a consultant cardiologist in the Ministry of Health, Sri Lanka for over 20 years. He was
the founder cardiologist at Teaching Hospital Anuradhapura in 2001. He also worked as
cardiologist at TH Kandy, TH Kalutara and DH Negombo. He received the fellowship of the Royal
College of Physicians London in 2012 and the fellowship of the Ceylon College of Physicians in
2011. He is an interventional cardiologist with special interest in atrial septal defect closure and
presented the C M Fernando oration of the CCP in 2014 on ‘ASD Device Closure- the revolution
continues’ on 648 successful single operator ASD device closures. He has numerous research
publications and is a postgraduate trainer in cardiology.

Dr Suharshi Silva is a Consultant Respiratory Physician at the National Hospital for Respiratory
Diseases, Welisara. She is a Trainer / Examiner at the Post Graduate Institute of Medicine (PGIM),
University of Colombo for Diploma in Tuberculosis and Chest Diseases (DTCD) and Pre
MD/Medicine postgraduate trainees. She is also a Trainer and Clinical / Preclinical Examiner for
MBBS Students at the University of Colombo, University of Sri Jayewardenepura, University of
Kelaniya and Kotalawala Defence University.

Prof Madunil Niriella is a Professor in Gastroenterology, Department of Medicine at the Faculty of
Medicine, University of Kelaniya, Ragama and an Honorary Consultant Gastroenterologist,
Colombo North Teaching Hospital, Ragama, Sri Lanka. He is also a Hepatologist in the Colombo
North Hepatobiliary and Liver Transplant Service, Ragama. He is a board certified trainer in
Gastroenterology and current secretary and a long term member of the Specialty Board of study in
Gastroenterology, Post-graduate institute of Medicine, University of Colombo. He graduated from
the University of Colombo and had his post graduate training in intestinal and liver disease from
the Professorial Medical Unit, Ragama and the Addenbrooke’s Hospital, Cambridge, UK. His
research interests in Liver diseases include non-alcoholic fatty liver disease (NAFLD), cirrhosis and
its complications, hepatocellular carcinoma and liver transplantation. His luminal research
interests include inflammatory bowel disease, tropical gastroenterology and endoscopic
techniques. He has presented over 100 research abstracts at international scientific gatherings
such as Digestive Diseases Week (DDW) and United European Gastroenterology Week (UEGW) and
authored more than 50 papers on above subjects in high impact, indexed, peer reviewed journals.
He has also won many awards related to the research presented in his field of interests both
nationally and internationally.

"Small Feeds" - Faculty
Dr Dilushi Wijayaratne obtained her MBBS from the University of Colombo in 2010 with First
Class Honours. She completed her MD in Medicine in 2016 and was board-certified as a
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Consultant Nephrologist in 2020. She is a lecturer in the Department of Clinical Medicine of the
Faculty of Medicine Colombo.

Kishara Gooneratne is a board-certified Neurologist with a special interest in epilepsy. Dr
Gooneratne underwent overseas training at the National Hospital of Neurology and Neurosurgery,
Queen Square, London and Oxford University gaining valuable insights in tertiary care of epilepsy
patients and patients with movement disorders. He is currently Consultant Neurologist at DGH
Hamabantota and is also part of the team providing tertiary care services in epilepsy at the National
Hospital of Sri Lanka which includes the surgical programme for epilepsy patients. He is Joint
Secretary of the CCP. He is also the Co-editor of the Association of Sri Lankan Neurologists, Editor of
the Epilepsy Association of Sri Lanka, Assistant Secretary of the Sri Lanka Trials Registry. He is a
member of the editorial committee of the Journal of the Ceylon College of Physicians. He serves as
a member of the board of study in Geriatric Medicine. He is a council member of the Sri Lanka Medical
Association. He has published over 30 articles in national and international medical journals (H index
- 11).

Dr Manilka Sumanatilake is a Consultant Endocrinologist at National Hospital of Sri Lanka. He
obtained his MBBS from Manipal, India and MD Endocrinology from Post Graduate Institute of
Medicine, Colombo. He was further trained in St Bartholomew’s Hospital, London, UK. He was the
Immediate Past President of the Sri Lanka College of Endocrinologists, Chairman of the Sri Lanka
Diabetes Federation, Vice President of National Diabetes Association and Secretary of the South
Asian Federation of Endocrine Societies (SAFES). He has authored several publications including a
book chapter published by the Cambridge University press, UK. He is a fellow of the Royal College of
Physicians of Edinburgh, American College of Endocrinology and Sri Lanka College of Endocrinology.
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1

Dr Krishantha
Jayasekera

“Fluid balance: the
basics and the
advanced”

2

Dr Udul
Hewage

“Glycaemic control in
the critically ill
patient”

3

Dr Manoj
Edirisooriya

“Acid-base
disorders”

4
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Dr Padma
Gunaratne

“Acute stroke
care”

Faculty - Teaching Capsules Day 3
Dr Krishantha Jayasekara is a Consultant Physician at Teaching Hospital Karapitiya. He obtained his
MBBS from University of Colombo in 1996 with second class honours and obtained his MD in General
Medicine in the year 2003. He is a fellow of Royal College of Physicians. He was the former lead
consultant at Emergency Trauma Centre ,Teaching Hospital Karapitiya and is currently the Secretary
to the Speciality Board in Emergency Medicine.

Dr Udul Hewage is a Senior Consultant Physician. He is also a Senior Lecturer in Medicine at the School
of Medicine and Public Health, Flinders Medical Centre and Flinders University, Adelaide, Australia. He
served as a Senior Lecturer at the Department of Clinical Medicine, University of Sri Jayewardenepura
before migrating to Australia. He has 30 papers and abstracts published in international journals to
his credit. He is a fellow of the Sri Lanka College of Endocrinology. Dr Hewage was former secretary
of the Sri Lanka College of Endocrinology from 2000 to 2003.

Dr Manoj Edirisooriya is the lead Consultant Intensivist at National Hospital Sri Lanka. He is the
Secretary of Faculty of Critical Care Sri Lanka. He is a council member of the College of
Anaesthesiologists and Intensivists of Sri Lanka, a member of the Speciality Board in Critical Care,
Medicine, PGIM . He has authored several publications.

Dr Padma Gunaratne is a Senior Consultant Neurologist with an interest in Stroke care. She was the
President of the Association of Sri Lankan Neurologists (2008), the National Stroke Association of Sri
Lanka (2009 – 2012), the Ceylon College of Physicians (2011) and the Sri Lankan Association of
Geriatric Medicine (2018). She was a member of the Board of Directors of the World Stroke
Organization (2008 –2015) and an executive committee member of the Asia Pacific Stroke
Organization (2011- 2014). She is the founder of the Stroke Support Organization for Sri Lankans and
the National Stroke Centre, Mulleriyawa. She pioneered the programme for thrombolytics and
thrombectomy for acute stroke at the National Hospital of Sri Lanka in 2008 and 2018 respectively.
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She has 15 abstracts and 22 Journal publications in peer reviewed journals. She is a recipient of Presidential award
for research in 2009 and 2017.

“Medical management of obesity”
Dr Uditha
Bulugahapitiya
MBBS(SL), MD(COL), MRCP(UK),
FRCP(Edin), FCCP(SL), FACE(USA)
Consultant Endocrinologist
Head, Diabetes and Endocrinology Unit
Colombo South Teaching Hospital, Sri
Lanka

Dr Bulugahapitiya Is the Consultant Endocrinologist
heading the Diabetes and Endocrinology Unit of CSTH, Sri
Lanka and is a Visiting Senior Lecturer at a number of
institutes of medical sciences including the Faculty of
Medical Sciences, University of Sri Jayawardenepura,
Faculty of Medicine, General Sir John Kotelawela Defence
University, Ratmalana and Postgraduate Institute of
Medicine. He has held many positions in his professional
career over the last decade.
He obtained his MBBS from University of Peradeniya, Sri
Lanka and MD in Endocrinology from PGIM, University of
Colombo. His research mainly focuses on endocrine and
non-communicable diseases. He has published number
of research articles in many reputed peer reviewed
journals and presented research findings in
international and local forums.

Obesity is currently a worldwide major public
health problem and it is a major cause of and
mortality among
increased
patients
withmorbidity
non-communicable diseases. The
prevalence of obesity in Asia Continues to rise at
an alarming rate and great interest has been
focused on treating obesity.
Hypothalamic AMPK, Leptin, GLP 1, Ghrelin,
Insulin and mTORC are the most important
molecules acting through the gut brain axis to aid
energy homeostasis.
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Alterations of these neuro-hormonal signals in
the gut brain axis may contribute to mediate a
positive energy balance in obese individuals.
Imbalance between energy intake and the
expenditure leads to development of obesity.
Weight loss is attained in some patients with
diet, exercise and life style modifications.
Medications are appropriate for selected
patients who meet the definition of obesity.
Reduced energy intake, decreased nutrient
absorption and increased output of energy are
the major targets of weight loss medications.
Several groups of medications have been
approved for weight loss in obese patients.
These drugs target appetite mechanisms with
the exception of orlistat, which is a pancreatic
lipase
inhibitor.
Phentermine
is
a
sympathomimetic amine and its combination
with topiramate has shown additive efficacy

with a better side effect profile. Naltrexone and
bupropion is another efficacious combination.
Lorcaserin is a serotonin agent which promotes
satiety, which has been recently withdrawn by
the FDA due to potential risk of cancer.
Obese patients with diabetes would benefit from
GLP-1 agonists and SGLT-2 inhibitors due to their
weight loss properties in addition to glucose
lowering effects. Recent clinical studies have
indicated promising results for weight loss
medication with added benefit such as diabetes
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remission
and
reduced

“Medical management of obesity”
Contd.

microvascular complications.
Despite new pharmaceutical agents, drug
therapy should not be considered as a total
replacement
for
lifestyle
modifications
consisting of dietary control and increased
physical exercise, which are the fundamentals of
obesity treatment.
Knowledgeable prescription of weight loss
medications with consideration of the side effect
profile and cost would aid in the management of
obesity and would result in a better health
outcome.
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“Obesity related respiratory disorders”
Dr Chandimani
Undugodage
MBBS, MD, FRCP

Consultant Respiratory
Physician
& Senior Lecturer
Faculty of Medical Sciences,
University of Sri
Jayewardenepura

Dr. Undugodage graduated in 2003 from Faculty of
Medical Sciences, University of Sri Jayewardenepura with
the Gold Medal For Best Overall Performance at the Final
MBBS. She obtained her MD medicine in 2009, MRCP (UK)
in 2011 and was board certified as a Consultant
Respiratory Physician in 2012. She became a fellow of the
Royal College of Physicians, London in 2016.
She worked as a Consultant Respiratory Physician at
National Hospital Sri Lanka/ Central Chest Clinic (CCC),
and subsequently joined the Department of Physiology,
of MedicalSciences, University of Sri
Faculty
Jayewardenepura in 2015.
She held the post of Honorary Joint Secretary of the
Ceylon College of Physicians 2014, 2015, she was a
member of the Speciality Board in Respiratory Medicine,
PGIM ( 2016 -2018) and a council Member of the Ceylon
College of Physicians 2016-2019.
She is a clinical examiner for the MRCP UK PACES.
Her special interest is in sleep medicine and she
pioneered in establishing the sleep service at Colombo
South Teaching Hospital (CSTH) in 2015 and Central Chest
Clinic in 2019. She runs a specialized sleep clinic and is
supervising 2 sleep laboratories and a home sleep testing
service. She was instrumental in commencing the first
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sleep multi disciplinary team (MDT) discussion at
Colombo South Teaching Hospital. She is a postgraduate
trainer in sleep medicine for Senior Registrars in
Respiratory Medicine.

“Under loves heavy burden do I sink”
- William Shakespeare

- Romeo

Obesity is a burden. It adds to the health and the
socio-economic burden in the world. With the
rapid rise in obesity across the globe, a sound
knowledge on the impact of obesity on health is
vital.
Obesity affects the respiratory system by
deposition of fat around the pharynx and the
thoracic cavity, leading to mechanical
compression of the lungs, diaphragm and the
upper airway. This gives rise to disorders of
ventilation and sleep disordered breathing. The
pulmonary function is affected, with low lung
volumes especially expiratory reserve volume
and functional residual capacity. Further the
adipose tissue acts like an endocrine organ,
resulting in systemic inflammation.
Obesity is the commonest risk factor for the
development of obstructive sleep apnoea and
obesity hypoventilation syndrome. Obesity
affects airway inflammation with adverse effects
on asthma and COPD. It is known to increase the
risk of respiratory infections. Respiratory
complication in an obese patient undergoing
surgery is much higher and this is especially
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important
“Bariatric
with the
rise in the
number of bariatric surgeries.

surgery for obesity”

Caring for obese patients is challenging, thus a
good understanding of the
effects of obesity on the
respiratory
system
is
important to effectively
manage these patients.
Professor Thejana
Wijeratne
MBBS, MS, MRCS, FCSS

Consultant Surgeon and
Professor in Surgery
University of Sri Jayewardenepura
Prof Thejana Kamil Wijeratne is a Professor in Surgery
and a Consultant Surgeon at the Department of Surgery
; University of Sri Jayewardenepura affiliated to Colombo
South Teaching Hospital – Kalubowila , Sri Lanka.
He is a board certified General Surgeon with special
interest in Laparoscopic Upper Gastro-intestinal and
Pancreato-billiary Surgery. He trained in Australia in
Bariatric and Metabolic Surgery and has been practicing
the same for the past 11 years in Sri Lanka. He has
published work related to Bariatric surgery both locally
and internationally.
He is a member of the Asian Metabolic Surgery Task
Force and ACMOMS representing Sri Lanka. He is the
current President of Sri Lankan Society of Metabolic and
Bariatric Surgery (IFSO Sri Lanka chapter) – 2020-2021.

The relatively higher incidence of central obesity,
Increasing incidence of type 2 diabetes,
hypertension, coronary heart disease obstructive
sleep apnoea and fatty liver disease makes
obesity a significant risk factor associated with

high

morbidity and early mortality in the Asian sub
continent. It is well proven that in the morbidly
obese effective reversal of obesity and
associated illnesses can only be achieved by
“Bariatric” or “Metabolic” Surgery.
This highly specialized surgical field has shown
considerable improvements and development
all over the world with new surgical procedures
being developed constantly to make this a safe,
acceptable and durable treatment option for
obesity and metabolic syndrome. The main
new trends in the advances of surgical field are
making surgery total laparoscopic (or even
endoscopic) making these operations virtually
pain free and minimally scarring. Advances in
peri-operative care has made it possible to limit
the patient stay in hospital to 24-48 hours.
Restrictive bariatric surgical procedures carried
out on stomach cause overall reduction of
calorie
intake
whereas
malabsorptive
procedures work mainly on the principle of
reduction of absorption of nutrients across
small bowel achieved by various types of
anatomical alterations in small bowel with
bypasses and anastamoses.
Recognition of small bowel as an “endocrine
organ” with “weight loss independent”
metabolic effects brought about by bariatric
operations due to changes in gut hormones,
signal pathways and gut microbiota are well
established now. This new knowledge has
paved the way for the Asian bariatric specialist
to offer patient and co-morbidity specific
surgical solution for a selected patient.
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“Acute Internal medicine and the medical admission
unit”
Contd.
unit”
Professor Datuk Dr Paras Doshi
FRCPE (Edinburgh) FRCPSG (Glasgow) FRCPI
(Ireland ) FRAMI (Ireland) FFOM (Ireland)
MRCP Acute Medicine (UK) AM ( Malaysia) MBBS (IIUM)

Advanced Acute Internal Medicine
Consultant

Prof Datuk Dr Paras Doshi is the Vice President of the
College of Physicians Malaysia. Graduating from the
International Islamic University Malaysia with the
distinction of being awarded the Best Overall Academic
scholar, he practices as an Advanced Acute Internal
Medicine (AAIM) Consultant Physician at Hospital Tuanku
Fauziah, Perlis.
Instrumental in the setting up and running of the Medical
Admission Unit (MAU) at Hospital Kuala Lumpur, he is
currently involved in developing AAIM Services in Perlis. As
the President of the Malaysian Advanced Acute Internal
Medicine & Ultrasound Society, Dr Paras believes in a
vision of AAIM forming the bedrock of Internal medicine
Physician services nationwide, in complement to the other
subspecialties. His area of interest is Physician led
Ultrasound and Echocardiography.
An MRCPUK and MRCPI International Examiner and
Trainer as well as local Masters MMED Examiner, Dr Paras
also serves as the National Lead for Parallel Pathway
Postgraduate Training Internal Medicine, Ministry of
Health. Also serving as the National Lead for Key
Performance Indicators for Internal Medicine, he has a
keen interest in research and has participated as a
coinvestigator in numerous clinical trials whose results
have been published in peer reviewed journals.
He has been bestowed the “Officer of the Order of the
Defender of the Realm” as well as the “Companion Class

Exalted Order of Melaka” in recognition of his services
to the country.

Advanced Acute Internal Medicine is a new field
in Malaysia being only introduced earlier this
decade. The role of an Advanced Acute Internal
Medicine consultant represents a fusion of the
Acute Medicine Consultant from UK and a
hospitalist / internist from the US. This hybrid
role is perfectly suited for health care from an
Asian perspective which experiences a wide
gulf in the services available in the urban vs
district setting while facing limitations in
resources.
In a secondary or tertiary hospital setting, the
AAIM consultant functions best but not
exclusively within the setting of an Acute
Medical Unit. With the assistance of a Rapid
Clinic with extremely short waiting times and
frequent appointments, the admission rates to
the medical wards have declined and more
importantly reduced bed waiting time at the ED.
With the AAIM Mobile unit, the discharge rates
from the ED have also increased. Average
length of stay has also been reduced without
compromising 30 day readmission rates or
mortality rates.
In a district setting, in addition to the above, an
AAIM consultant can initiate delivery of new
services due to their breadth in medical
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training. OGDS, Nephrology & Dialysis services
can be implemented among others despite not
having the respective subspecialists on site.
Bedside ultrasonography and bronchoscopy are
among the
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the myriad skills that AAIM consultants are

83

Symposium : Emergency Medicine

equipped with. Finally the AAIM consultant can
also shoulder the outpatient burden by leading in
outpatient clinics. This multi-faceted physicians
prove to be useful ‘utility’ physicians who are able
to adapt to the role required, however it may be,
wherever it may be.
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“High flow nasal oxygen: Changing paradigm of
adult respiratory support”
Dr Krishantha Jayasekera
MBBS,MD,FRCP(UK),FCCP

Consultant Physician
Teaching Hospital, Karapitiya
Sri Lanka
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Dr Krishantha jayasekera is a Consultant Physician at
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High-flow

cannula.

nasal
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Teaching Hospital Karapitiya.
He obtained his MBBS from the University of Colombo in
1996 with second class honours and obtained his MD in
General Medicine in the year 2003.
He is a fellow of Royal College of Physicians
He was the former lead consultant at Emergency Trauma
Centre ,Teaching Hospital Karapitiya and is currently the
Secretary to the Specialty Board in Emergency Medicine.

Conventional oxygen therapy (COT) using face
mask and Non-invasive ventilation (NIV) had
been the preferred primary modalities of
respiratory support in adult practice. Inconstant
flow rates leading to low FiO2 with COT and
mask intolerance with NIV have become
challenging in managing these patients in an
acute care medical ward.
oxygen
(HFNO)
therapy
comprises of an air/oxygen blender, an active
humidifier, a single heated circuit, and a nasal
HFNO has become an innovative and effective
modality for the early treatment of adults with
respiratory
failure with
diverse
underlying diseases such as hypoxemic
respiratory failure, acute heart failure, acute
exacerbation of chronic obstructive pulmonary
disease, postextubation and pre-intubation
oxygenation.
It is considered to have number of physiological
effects: high flow washes out CO2 in anatomical
dead space, dynamic airway pressure increases
alveolar ventilation which recruits collapsed
alveoli , its warmed to 37c and completely
humidified to improve mucus clearance.

Several meta-analysis and systematic reviews
have compared HFNO with COT and NIV in
hypoxemic and hypercapnic respiratory failure.
There were proven clinical outcomes with
improvement in comfort and symptomatic relief,
reduction in length of stay and escalation of care
and finally reduction in 90 day mortality with
HFNO.
In the background of increasing demand for
respiratory support in the current global
pandemic HFNO had being used successfully in
COVID 19 pneumonia decreasing mortality and
preventing intubation especially in resource
constrained setting.
Associate Professor
Gerard O’Reilly
MBBS, MPH, MBiostat, AStat, FACEM, PhD

Emergency Physician
Head, Global Programs and
Lead, Biostatistics, Emergency and
Trauma Centre, Alfred Health , Australia

Associate Professor O’Reilly has an extensive background
in the leadership of emergency and trauma capacity
development programs globally, including in Sri Lanka,
India, Myanmar and Vietnam. He has previously worked
with Medecins Sans Frontieres (MSF) in north Afghanistan
and a Somali refugee camp in Kenya and has participated
in emergency responses in Timor Leste and post-tsunami
Aceh.
He is a past Chair of the Australasian College for
Emergency Medicine (ACEM) Global Emergency Committee
(GECCo) (formerly the International Emergency Medicine
Committee) and is a longstanding member of the WHO
Global Alliance for the Care of the Injured (GACI) Trauma
Registry and Quality Improvement Working Group. He
chairs the annual Alfred-Monash Global Emergency Care
Conference and is part of the inaugural faculty for the
Alfred-Monash Emergency Medicine Research Course.
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He has
authored
more
than one
hundred
peerreviewed journal publications. He is currently supervising
five PhD research projects focusing on global and regional

"More similarities than differences: the emergency
care of every poisoned patient"

He is Head, Epidemiology and Biostatistics at the
National Trauma Research Institute and Consultant
Emergency Physician and Head, Global Programs at the
Emergency and Trauma Centre, The Alfred. Associate
Professor O’Reilly has previously completed a Master of
Public Health (International Health) and a Master of
Biostatistics, followed by a PhD in the development of
trauma registries in developing (and developed)
countries.
emergency and trauma care systems. His special areas of
research interest are trauma and emergency care registry
development, quality and usefulness and the development
of global emergency and trauma care systems.
He is currently an NHMRC Research Fellow at the National
Trauma Research Institute, where he is leading the project
titled: “Maximising the usefulness and timeliness of
trauma and emergency registry data for improving patient
outcomes”
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The Physicians and Emergency Physicians of Sri
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Lanka have extensive experience in the
diagnosis-focussed specific assessment and
management
of
envenomation
and
organophosphate poisoning. However, the
nature of the acute assessment and
management of poisoning for much of the world
is less varied and more generic. This
presentation will review the current general
approaches to the emergency assessment and
management of the patient with an acute
poisoning or overdose. The practice of
emergency care for the poisoned patient is, in
summary, one of airway, ventilatory and
circulatory support, with little variation.
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Professor Pilane
Liyanage Ariyananda

MBBS (Ceylon) , DCH (Ceylon) , LRCP
((Lond.), MRCS (Eng.) , MRCP (UK) , MD
(Colombo), FRCP (Lond.) , FCCP

Head, Division of Medicine
International Medical University
Malaysia
Professor P. L. Ariyananda is the Professor in Medicine
and the Head of Division of Medicine, International
Medical University, Malaysia. He is an Honorary
Consultant Physician at
Hospital Tuanku Jaffar,
Seremban, Malaysia and is also Emeritus Professor in
Medicine at the University of Ruhuna, Sri Lanka.
He is an awardee of
numerous Fellowships and
Scholarships as well as the Presidential Award for
Scientific Publications in 2009.
He has over 90 publications & printed abstracts. He is the
author of the book ‘Pictures in Tropical Medicine’ and a
co-author of the book ‘A Guide to Management of Medical
Emergencies’.

During my professional carrier as a clinician for
nearly five decades, I have come across several
instances where I felt that my role as a clinician
has been a failure.
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“Compromising patient safety: Lessons I learned
from some critical incidents”

I consider these instances as critical incidents that have moulded my clinical practice and
hopefully made me a better clinician. During this talk I will discuss about few of those
situations, narrating the experience that I lived through, highlighting where I think I went
wrong and how best we clinicians should perform under such circumstances.

I have divided my talk to lapses in history taking, lack of completeness in physical
examination, premature closure in making a diagnosis and inadequacies in treatment,
and each of these will be illustrated using a real-life scenario that I have lived through. As
clinicians, we should strive for zero error, but we human beings are imperfect and often
have room for improvement in the ways we act and react. In your clinical practice,
irrespective of whether you experience critical incidents or not, it is always better to
reflect how you could have treated each patient you have seen, better and make your
practice more reflective rather than thinking in a stereotyped manner.

“Diagnostic evaluation of pulmonary nodules”
Dr Phan Nguyen The solitary pulmonary nodule is a diagnostic
challenge for both general and respiratory

MBBS, FAPSR, PhD, FRACP

Associate Professor physicians with a wide list of causes. With the The University of Adelaide

advent of lung cancer screening programs, as
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Australia

Clinical Associate Professor Phan Nguyen is a staff
specialist in the Department of Thoracic Medicine, The
Royal Adelaide Hospital. He is a senior editor of the
official respiratory journal of the Asia Pacific region,
Respirology, chair of the Interventional Pulmonology
Special Interest Group of the Thoracic Society of Australia
and New Zealand (TSANZ) and deputy head of the
Bronchoscopy and Interventional Techniques Assembly
of the Asia Pacific Society of Respirology (APSR). He has
contributed to bronchoscopy and pleural ultrasound
competency guidelines distributed by the TSANZ. He has
been invited faculty for bronchoscopy and pleural
teaching courses both nationally and internationally and
in particular in Sri Lanka. After completing a PhD at The
University of Queensland on Optical Diagnosis in
Bronchoscopy, he has managed to balance full time
clinical work with a strong research output. He has more
than 45 papers including publications in Chest, Head
and Neck, The Lancet Respiratory Medicine, and
Respirology with a h-index of
13. Most recently he has been the lead series editor in the
Interventional Pulmonology Invited Review Series for
Respirology, published as a special edition.

well

as
improvements in
chest
imaging, incidental
lesions are
becoming
more commonplace. This
symposium will cover nodule malignancy risk
assessment and current best practice for
diagnostic work up. Current and future technologies
used for imaging and biopsy will
be
demonstrated with
case examples of
their utilisation.
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“Optimizing clinical outcomes in ILD”
Dr Amila Rathnapala
MBBS, MD, MRCP(UK), European Diploma in
Respiratory Medicine(HERMES) , MRCPRespiratory Medicine(UK)

Consultant in Respiratory Medicine
National Hospital, Kandy
Sri Lanka
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Dr Amila Rathnapala is a Consultant Rrespiratory
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Physician at the National Hospital, Kandy and shares his
expertise in the Interstitial Lung Disease (ILD) services at
the National Hospital for Respiratory Diseases, Welisara.
He is a council member of the Sri Lanka College of
Pulmonologists.
Dr
Rathnapala
obtained
his
undergraduate
qualifications from the University of Colombo with
Second Class Honors and qualified Doctor of Medicine
from the Postgraduate Institute of Medicine, University of
Colombo, MRCPUK and Specialty Certificate in
Respiratory Medicine, UK from the Academy of Medical
Royal Colleges of the UK and the HERMES(European
Diploma in Respiratory Medicine) accredited by the
European Union of Medical Specialists (UEMS).
Dr Rathnapala has developed his special interests in the
field of interstitial lung disease during his training at the
Oxford University Hospitals NHS Trust, UK. His research
interests include biological therapies for Myositis
Spectrum ILDs, and antifibrotic therapies for Progressive
Fibrosing ILDs.

There are wide range of pharmaceutical
interventions in managing ILDs, directed
towards
immunosuppression,
or
immunomodulation.

Dr Rathnapala has been presented several travel grants
and esearch awards including Robert Turner Clinical
Research Grant, Oxford in 2007 and the BTS best clinical
practice and learning award in 2016. In addition, he was
awarded as the Best Trainer of the Oxford University
Hospitals Trust in April 017.

In this lecture, I would like to discuss recent
dynamic changes in managing ILDs and will
review the recent evidence in personalized
management approaches and
future directions.

The diagnostics and therapeutics in interstitial
lung disease (ILD) has evolved enormously
during the last decade. Innovation of antifibrotic
therapy led to a novel era in approaching chronic
fibrosing ILDs.
However, it is of utmost importance to adhere to
the principles of the ILD management. Firstly,
there should be either a confirmed or working
diagnosis of the ILD, based on the radiology,
histology and aeitiology, as the diagnosis
obviously influences the outcome. Then, there
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hould be a dynamic approach/ multidisciplinary
approach in arriving a diagnosis. This is the
standard evidence-based practice in diagnosing
ILDs. Respiratory clinician, radiologist and
pathologist with a vast expertise in ILD would
constitute an ideal multidisciplinary team
(MDT). It is recognized that there will be either
erroneous
investigations
or
flawed
management in 30% of the cases which are not
discussed at an expert MDT. Finally, it would be
essential to discuss the disease outcome and
the disease behavior with the patient prior to the
pharmaceutical interventions.

Professor Anoop J.
Chauhan
MB ChB, FRCP, PhD

Associate International Director South
Asia - RCP
Professor of Respiratory Medicine
University of Portsmouth and
Portsmouth Hospitals NHS Trust, UK.

As Director of Research and Innovation at Portsmouth
Hospitals NHS Trust since 2008, Professor Chauhan is also
the Clinical Director for the Portsmouth Technology Trials
Unit and co-founder of Respiaction – a social enterprise to
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improve
outcomes
in
respiratory patients through research and education and
an Executive of the Wessex Comprehensive Research
Network.

“Challenges of severe asthma”

Having trained in respiratory medicine and completed his
PhD as an MRC Clinical Training Fellow in Southampton,
Professor Chauhan has developed new initiatives for the
Clinical Research Fellow model and is Programme Lead for
the Wessex AHSN and a Senior Examiner for the BMA HC
Roscoe Fellowship (respiratory infections).

of
airway

inflammometry and discuss the promise of
newer injectable treatments for asthma. This
information will allow the attendee to
overcome many of the challenges of severe
asthma.
This talk will be suitable for all general
physicians and will improve knowledge on the
assessment and treatment of asthma.

With a long standing interest in severe asthma, Professor
Chauhan contributes to the Portsmouth Severe Asthma
Service, part of the Wessex Asthma Network. He is the
Respiratory Lead for the Wessex Academic Science Network
with a mission to improve the quality of respiratory care in
the Wessex region through Research & Innovation.
Awarded the HSJ Clinical Leader of the Year 2019, Professor
Chauhan is excited to be part of the RCP’s Global
collaboration and expansion Programme.

There is a global rise in the numbers of new
cases of asthma, and in Sri Lanka, asthma
remains the leading cause of hospitalisation
with nearly 1,000 cases admitted per 100,000
population. The numbers of people with asthma
is predicted to rise from 300M (in 2004) to 400M
by 2025, and the numbers of deaths set to rise
from 430,000 to 610,000 by 2030. The causes
of this are multiple, including the pervasive
effects of air pollution, exposure to childhood
infections, and the effects of nutrition among
many. That said, nearly 80% of patients cannot
use their inhaler correctly when prescribed, and
nearly 50% of adults and children do not take
their controller medications regularly.
Professor Chauhan will use clinical cases to
describe a systematic assessment of asthma,
how to improve adherence, and discuss new
methods of investigation, describe the concept
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Dr A.W.M.Wazil obtained MBBS with 2nd class honors
from University of Ruhuna in 1992, MD (Medicine) from
post graduate Institute of Medicine, University of
Colombo in 1998 and awarded P.T. De Silva Gold Medal
for clinical medicine. He received MRCP (U.K) in 2001.
He was trained in Internal Medicine at University
Medical
Unit, Colombo and received his nephrology training at
Sri
Jayawardhanapura General Hospital and Royal free
Hospital, London, UK.
Dr Wazil was appointed as a consultant Nephrologist at
National Hospital, Kandy in 2003 and has been working
there since then.
He has significant research interest in IgA Nephropathy,
Lupus Nephritis, Continuous Ambulatory Peritoneal
Dialysis (CAPD) in resource poor setting and post
transplant infections. He is a member of research group
that look into the aetiology of CKD, based in University of
Peradeniya. He won the President’s research award in
2012 for his work on Ig A nephropathy in Sri Lankans
Dr Wazil has been a trainer in Nephrology and is the
current Chairman of Speciality Board in Nephrology at
the PGIM: University of Colombo. He is also the President
of Sri Lanka Society of Nephrology (SLSON).
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“Clinical approach to RPGN”
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Dr A. W.M.Wazil In clinical practice physicians encounter
progressive renal
Consultant Nephrologist
National Hospital, Kandy

MD(Col), MRCP (UK)

patients who present with

impairment, seemingly of unknown etiology.
The duration of disease is brief or may even be

“Clinical approach to
undefined.
clinical
of these
cases may be called Rapidly Progressive Renal failure (RPRF).

Sri Lanka

RPGN”
Contd.

The initial
iagnosis

One of the most common causes of RPRF is
Rapidly Progressive Glomerulonephritis (RPGN). RPGN is a clinico pathological syndrome characterized
clinically by rapid loss of renal function and pathologically by extensive crescents often with necrosis of
the glomerular tuft.
Other important causes of RPRF are Thrombotic Microangiopathies (TMA), Athero embolic Renal disease,
Myeloma east Nephropathy and
Interstitial Nephritis.
Since a wide variety of diseases may present with the similar clinical picture, it is essential to properly
workup cases of RPRF so that correct diagnosis is established. Time is a valuable factor since if the
appropriate treatment is not initiated, the patient may progress to end stage renal disease (ESRD) in a
short span of time.
Appropriate history taking is essential to arrive at the diagnosis and cause of RPRF.
History of hematuria, hemoptysis or petechiae is
suggestive of vasculitis while arthralgia, oral
ulcers or photosensitivity indicates lupus. In the
middle age and elderly, history of backache or
bone pain is suggestive of multiple myeloma. It
is essential to go through the past medical
records to detect preexisting renal disease.
In the physical examination one should look for
anemia, blood pressure, rashes and ulcers. Urine
examination and ultrasound examination of the
kidneys re very valuable. Active urine sediment
(proteinuria, dimorphic RBC and RBC cast)
suggests proliferative GN.
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Most case of RPRF need renal biopsy to make the
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correct diagnosis.
One of the most important causes of RPRF is
rapidly program Glomerulonephritis (RPGN)
where
renal
biopsy
shows
crescentic
glomerulonephritis.
Crescentic GN is
categorized into 3 forms depending on
immunofluorescence staining on renal biopsy.
1.Anti-Glomerular
Basement
Membrane
(GBM) Disease
2.Immune-complex mediated RPGN
3.Pauci immune RPGN

“ AIN; Frequently seen, Commonly overlooked”
Dr Chinthana
Galahitiyawa
MBBS, MD, MRCP(Lon), FRCP (UK), FCCP

Consultant Nephrologist
Sri Jayewardenepura General
Hospital, Sri Lanka
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Dr Chinthana Galahitiyawa is Consultant Nephrologist at

commonest
infection,
commonly seen.
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Nephrology, Dialysis and Transplant unit of Sri
Jayewardenepura General Hospital. He pioneered the
establishment of the first satellite dialysis center of the
country at Padaviya and established the Deceased Donor
Kidney Transplant fund at SJGH. He compiled the trilingual
Hand Book
for
Kidney
Transplant
Patients. Dr Galahitiyawa started the first
Intradialytic physical exercise center in Sri Lanka. He has
several papers and abstracts in international peerreviewed journals.

Acute interstitial nephritis (AIN) is a common
cause of acute kidney injury (AKI) which
accounts for approximately 25% of renal
biopsies performed in AKI patients. Incidence of
AIN is probably underestimated as most of the
suspected
are
empirically
treated
without confirmatory renal biopsies and
milder cases are either undetected or is
attributed to causes other than AIN. While drug
induced AIN being the (66.6%)
cause
for
AIN, sarcoidosis,
systemic
diseases associated
and idiopathic cases are also less Although any
drug theoretically can induce AIN, non-steroidal
anti-inflammatory
drugs and
antimicrobials have become the leading agents
worldwide.
Although the classical presentation of AIN is of
an AKI accompanied with extra renal symptoms
of
low
grade fever, arthralgia
and maculopapular skin rash, is shown
only by a minority. Blood eosinophilia and
eosinophiluria are supportive of clinical
diagnosis and this is uncommonly seen in
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NSAID induced cases. In drug induced AIN,
there will be a mean latent period of 10 days (1
day to 14 days).
Renal biopsy shows distinctive
cellular
infiltration by mononuclear cells, eosinophils,
macrophages and plasma cells. Interstitial
edema is frequent while glomeruli and blood
vessels are spared. Pathogenesis is considered
based on immunologic reaction. In untreated,
interstitial inflammation rapidly develops into
fibrosis.
Early diagnosis and treatment is the key to save
renal function. Omission of offending agent and
treatment of underlying cause in most cases will
settle the AKI. Some studies have strongly
recommended early steroid therapy to prevent
interstitial fibrosis and subsequent chronic
kidney disease (CKD).
Dr Mumtaz Patel
MBChB (Hons), FRCP, FHEA, MSc Med Ed
(Dist), PhD

Consultant Nephrologist,
Manchester University Hospitals
NHS Foundation Trust, UK
Dr Mumtaz Patel graduated from University of
Manchester, United Kingdom (UK) with MBChB (Honours)
degree in 1996. She attained MRCP UK in 2000 and FRCP,
London in 2011. She specialised in nephrology and
undertook a Welcome Trust funded PhD research project
exploring the Genetics of Lupus Nephritis (2003-2006) at
the University of Manchester. Specialist training
undertaken at Yorkshire Deanery she obtained Specialist
Registration in Nephrology in 2007. She was appointed as
Consultant Nephrologist at Manchester University
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Hospitals

“SLE and lupus nephritis- challenging cases”

Foundation Trust (MFT) in 2007. She is the Regional Lead
for vasculitis and lupus service in the North West of
England.
She developed increasing interest in Medical Education
during the consultant post. She was appointed as renal
Training Programme Director for North West Deanery in
2012. She was also appointed RCP Tutor, Divisional
educational Lead at MFT (2013) and Regional RCP Advisor
(2015) and Postgraduate Associate Dean for Health
Education England (North West) (2016). She completed
MSc in medical Education in 2014 and was awarded
distinction for work looking at the value of Workplace
Based Assessments in Predicting Doctors in Difficulty. She
has presented at National/International meetings and
published in Medical Education.
She was appointed as Clinical Lead for Quality
Management for the Joint Royal Colleges of Physicians
Training Board in 2016. She has published reports on the
State of Physicianly Training in the UK in 2017 and 2019.
Currently she is leading in national work on Differential
Attainment and Assessment.
She was appointed Vice President, Global for RCP, London
July 2020.

105

Symposium : Nephrology

Systemic Lupus Erythrematosus SLE) is a
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multisystem,
autoimmune,
inflammatory
disease. Renal involvement (Lupus nephritis) is
an important cause of morbidity and mortality. It
can affect up to two thirds of lupus patients and
this varies in severity from mild proteinuria to
rapidly declining kidney function. Lupus nephritis
can significantly impact on clinical outcomes.
Early diagnosis and prompt initiation of
management is the key to improve outcomes.
This presentation will include a brief overview of
the background, epidemiology, classification,
clinical presentation, and management of lupus
nephritis. The focus of the talk ill be discussion
of some cases studies. These will highlight some
of the diagnostic and management challenges of
lupus nephritis patients. There will be some
discussion on the timing of the renal biopsy,
challenges
around
immunosuppression
particularly around balancing the benefits of
mmunosuppression versus the risks around
sides effects and complications of therapy.
There will also be some discussion around
tailoring immunosuppression to minimise risk as
well as individualising treatments in high risk
groups. There will be an opportunity to discuss
this further in the Q&A session and share
experiences of managing such challenging
patients.
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Professor Suranjith
Seneviratne

DPhil(Oxon), MBBS, MD, DPath, MRCPath,
MRCP, FRCP, FRCPath, FCCP

Professor and Consultant
Clinical Immunology and Allergy

Professor Suranjith Seneviratne is currently at the Institute
of Immunity and Transplantation, Royal Free Hospital and
University College London, UK and the Department of
Surgery, Faculty of Medicine, University of Colombo, Sri
Lanka. He completed his basic Medical Degree at the
Faculty of Medicine, University of Colombo with First Class
Honours, eight distinctions and ten Gold medals and was
placed first in his year. He completed his MD in Internal
Medicine and trained in Clinical Immunology and Allergy
at the John Radcliffe Hospital in Oxford. He completed a
Doctor of Philosophy in Molecular Medicine at the
Weatherall Institute of Molecular Medicine, University of
Oxford as a Commonwealth Scholar. So far, he has
authored 248 journal publications and has published in
Journals such as: Nature, Science, Nature Medicine, Blood,
American Journal of Medical Genetics, American Journal of
Human Genetics, Journal of Experimental Medicine and
Journal of Allergy and Clinical immunology. Professor
Seneviratne
is
an
International
expert
in
Immunodeficiency, Autoimmune, Allergic/Mast Cell
disorders and Immunogentics. He is the Director of the
Centre for Mast Cell Disorders and the President of the UKSri Lanka immunology Foundation, an organisation that
contributes to Immunology and Allergy education in Sri
Lanka.
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“Autoimmune diseases and the general physician”

During the past two decades, autoimmune diseases have shown a rapid increase in
incidence and prevalence globally. Genetic susceptibility and environmental factors
interact in causing a loss of immune tolerance in the individual patient. In recent years, a
clearer understanding of the diverse pathways involved in human autoimmunity has led to
improvements in the clinical classification, diagnosis and management of autoimmune
diseases. For instance, clinical findings from patients with CTLA4 gene mutations are
already providing important insights into new therapeutic options. My talk would touch on
the immune and genetic aspects of autoimmune disease, outline the present state of
diagnosis and management of autoimmune diseases and provide a glimpse to the some
exciting options (such as next generation biologics, microbiome therapeutics, cell based
therapies, gene editing) that may become a reality in the future.

PLENARY LECTURE
“What is death?”
Professor Udaya K.
Ranawaka
MBBS, MD, MRCP, FRCP (Lond), FCCP,
FAHA,
FAAN

Professor in Neurology,
University of Kelaniya

Sri Lanka
Professor Udaya Ranawaka is Professor in Neurology at the
University of Kelaniya, and Honorary Consultant
Neurologist and Head of the Stroke Unit and at the Colombo
North Teaching Hospital, Ragama. He is a Fellow of the
Ceylon College of Physicians, Royal College of Physicians of
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London, American Stroke Association and the American
Academy of Neurology.
He is a Past President of the Ceylon College of Physicians,
Association of Sri Lankan Neurologists and the National
Stroke Association of Sri Lanka. He is the Administrator
of the Sri Lanka Clinical Trials Registry, and is a Member
of the Advisory Group of the International Clinical Trials
Registry Platform, World Health Organisation.
His main research interests include stroke, CNS
infections, tropical neurology and clinical trial
registration.
He
has
been
a
National
Coordinator/Principal
Investigator
in
several
international clinical trials and research collaborations.
He has won over 25 national and international research
awards.
He has delivered eight named orations and over 100
invited lectures at national and international scientific
meetings. He has several book chapters, over 70 journal
publications and over 80 research abstracts to his
credit. He is a Member of the International Advisory
Board for the popular textbook Kumar & Clark’s Clinical
Medicine.
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Death, of all things, should be an unequivocal

111

Symposium : Infectious diseases
diagnostic entity, but defining death can be
surprisingly difficult. There is no uniform
acceptance of even what constitutes death.
Death by neurological criteria, or ‘brain death’,
is the accepted standard for determining
death across the world, but the concept of
brain death has generated much controversy
from the time of its introduction. Brainstem
death, defined as the irreversible cessation of
all brainstem functions, is the medically and
legally accepted state constituting death in
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many countries. However, most countries use
‘whole brain death’, as opposed to brainstem
death, as the definition of death. The rapid
expansion of organ retrieval for transplantation
has fuelled many a debate over the criteria used
for determining death. The diagnosis of death,
and its timing, has many medical, ethical, cultural
and religious implications. It is inconceivable, to
put it mildly, that there is no global consensus on
such a fundamental concept, and a unifying
definition of death is clearly an imperative.
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regions.
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Dr Nadeeka Janage
MBBS (Colombo), PG Dip Med Micro,
MD in Medical Virology

Consultant Medical Virologist
Head, Department of
Molecular
Biology,
Medical Research Institute,
Sri Lanka

Dr Samantha Nedeeka Janage is a Consultant Medical
Virologist and he is the head of the Department of
Molecular Biology at Medical Research Institute,
Colombo. He obtained his undergraduate degree from
the Faculty of Medicine, University of Colombo and the
Post graduate diploma in Medical Microbiology and the
MD in Medical Virology from the Post Graduate Institute
of Medicine, Colombo. He is currently the Head of the
WHO Polio Regional Reference Polio Laboratory at MRI
and the supervising Consultant Medical Virologist of
COVID-19 Molecular Diagnostic Laboratory at BIA,
Katunayake. Dr Janage’s research include CMV infection
in renal transplant patients, establishing diagnostic
criteria for HIV and Hepatitis B infection.

In
“Spectrum
addition,
the virus
can persist in salivary glands and kidneys
giving rise to intermittent asymptomatic viral
excretions.

of CMV infection”
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Cytomegalovirus is considered as one of the
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main
opportunistic
pathogens
in
immunocompromised patients; stem cell
and solid organ transplant recipients, AIDS
patients, patients with primary immune
deficiencies, patients with malignancies and
related therapies. It can be primary or
secondary infection including reactivation or
reinfection.
A
range
of
clinical
Cytomegalovirus (CMV) is a latent virus among
herpes group of viruses with seroprevalence
ranging from 45%-100%. Virus is transmitted
from direct contact with infected people who
secrete the virus in saliva and urine.

manifestations are identified due to its broad
tissue
tropism
and
cytokine
related
pathophysiology. Quantitative RT PCR assay is
used to monitor CMV activity in blood to decide
on pre-emptive antiviral therapy and adjustment
of immune suppressive therapy in preventing
morbidity and mortality associated with
opportunistic CMV infection.

Children and adolescents can seroconvert
following primary CMV infection, and then virus
persists in a latent phase specially inside
leukocytes and bone marrow causing
intermittent reactivations.
Although CMV infection in immunocompetent
people is considered to be mostly asymptomatic
and self-limiting, there are some case reports of
complications associated with Infectious
Mononucleosis like syndrome. Specific antiviral
treatment has been used in some of those
cases. It is necessary to weigh the risks/benefits
of such therapy as the specific antiviral therapy
is associated with severe side effects. CMV
infection could be detected in some ICU
patients, but its contribution to disease
progression is still to be clarified.

“Rickettsial infections”
Professor S. A. M. Kularatne
MBBS, MD, MRCP (UK), FRCP (London), FCCP

Senior Professor of Medicine
University of Peradeniya
Sri Lanka
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Professor SAM Kularatne is a Senior professor and the
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Chair of Medicine in Faculty of Medicine, Peradeniya. He
did his research particularly on snakebite, stings, tropical
infections such as Rickettsial infections, Dengue and
Leptospirosis.
He pioneered publishing emerging
rickettsial infections in Central hills particularly spotted
fever. He was awarded CVCD Excellence award in 2010
for the most outstanding Researcher in Medical, Dental,
Veterinary and Allied Sciences by His Excellency, the
president of Sri Lanka. He authored two books- snake,
snakebite and envenoming in Sri Lanka and on
tuberculosis. He wrote a chapter on venomous snake,
spiders, scorpions in prestigious “Handbook of Clinical
Neurology in 2014. He has contributed a monograph on
dengue in BMG Best practice and point of care website in
since 2012 and published full paper on clinical
management of dengue in prestigious BMJ in 2015.
Currently, he is the Director of Centre for research in
Tropical Medicine, University Peradeniya and co-chair of
snakebite committee of SLMA.

Taxonomy of Rickettsiae has evolved and there
are two groups; Typhus group and Spotted Fever
group. The well known Scrub Typhus is
taxonomically reclassified under Orientia as it is
Rickettsiae are a group of vector borne
pathogens causing infection in humans in many
regions of the world from antiquity. It is a
misnomer to name all rickettsial infections as
Typhus in medical communications.
larval Trombiculid mites. Despite high
prevalence, exact identification of Rickettsial
agents and the mode of their vector borne
transmission have not been fully evaluated in Sri
Lanka.
Professor Arjuna
Medagama
MBBS, MD(Colombo), FRCP (Lon), FCCP (SL)

phylogenetically different from Rickettsiae. The
documented history of Rickettsiae in Sri Lanka
goes back to 1933 and there were many reports
of Scrub Typhus in the Southern part of the
country until 1940. Since then, there were no
authentic publications until identification of
emergence of Spotted Fever Rickettsiae in
central hilly terrain of Western slope since
1990s. Later, Scrub Typhus has been identified
in the lowland all over the country with highest
numbers from Northern and Southern provinces.
Today, all these Rickettsial infections have
become a major health problem in Sri Lanka. The
clinical spectrum of the disease has a wider
variation from fulminant life threatening
infection to chronic debilitating ailment and such
obscure nature very often leads to misdiagnosis.
The common vectors of the
Spotted Fever are ticks and in Scrub Typhus,
Arjuna Medagama is a Professor in Diabetic Medicine at
the Department of Medicine, University of Peradeniya.
He is a Specialist in General Medicine and obtained his MD
(Medicine) from the PGIM, University of Colombo in 2005.
He is also a fellow of the Royal College of Physicians
London and the Ceylon College of Physicians Sri Lanka.
His research interests include diabetes epidemiology, diet
and Exercise in diabetes and the use of Neutriceuticals. He
has published more that 30 papers in international peer
reviewed journals and has presented many abstracts.
He has authored 2 books for the medical undergraduates
on diabetes and hypertension. He is the recipient of
Presidential awards for research publications for many
years and other awards for scientific papers.

Professor in Diabetic Medicine
University of Peradeniya
Sri Lanka

The pathophysiology of type 2 diabetes mellitus
involves several biologic mechanisms and no
single medication addresses them all.
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SGLT2

“The place of newer oral agents in diabetes: a
critical analysis”

inhibitors, also called gliflozins, are a class of
medications that inhibit reabsorption of glucose
in the kidney and therefore lower blood sugar.
These medications are relatively new and
reached the Sri Lankan market only recently.
They act by inhibiting sodium-glucose transport
protein 2 (SGLT2). Apart from blood sugar
control, gliflozins have been shown to provide
significant cardiovascular benefit in T2DM
patients. Several medications of this class have
been approved and are widely used as the
second drug after Metformin therapy. Cardiac
benefits of SGLT-2s are secondary to
improvement in heart failure, an effect seen
among subjects with and without diabetes in
clinical trials. Few RCTs are currently underway
to assess their effect on heart failure in
nondiabetic subjects. Similarly, these agents
have shown a significant slowing in the
progression of diabetic kidney disease.
Incretin related medications which includes
GLP1 receptor agonists (GLP1-RA) and
Dipeptidyl peptidase-4 (DPP-4) inhibitors are
another relatively new class of oral diabetes
drugs.
GLP1-receptor agonists are a group of effective
medications, but underutilized due to the need
for subcutaneous delivery. An oral preparation,
Semaglutide has been recently developed which
may lead to wider use of this class.
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DPP-4

inhibitors are useful in diabetes due to weight
loss as well and significant reductions in blood
glucose levels. While injectable GLP1-RA show
cardiovascular benefits, the oral preparation
Semaglutide and all DPP-4 inhibitors have not
shown similar cardiac benefits.
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management of diabetes.
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measuring interstitial glucose.

living with Diabetes.

“Pearls in the management of thyroid disorders”
Dr Kavinga

During the past three decades, clinical thyroid

Gunawardena

evaluation has witnessed the introduction of a

MBBS, MD

Consultant Endocrinologist
District General Hospital Negambo

plethora of diagnostic procedures. These
laboratory procedures provide greater choice,
sensitivity, and specificity which have enhanced
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Sri Lanka

the likelihood of early detection of occult thyroid diseases presenting with

Dr Kavinga Gunawardena following her the successfully
completed training at Oxford, UK and board
certification, worked as the Consultant Endocrinologist
at Teaching Hospital Kandy, District General Hospital
Negombo and Teaching Hospital, Rathnapura. She
currently works in the capacity of Consultant
Endocrinologist at District General Hospital Negombo.
She completed her MBBS in 2005 with honours and MD
in Medicine in 2012. She has 15 publications in peer
reviewed journals to her credit. She has presented many
abstracts at national and international scientific forums.
She won “best original research of the year” awarded by
the Endocrine Society of Sri Lanka in 2014 and the silver
medal for the best paper presentation of the year
awarded by the Sri Lanka College of Obstetricians and
Gynaecologists in 2006.

only minimal clinical findings or obscured by
coincidental nonthyroid diseases. They also
assist in the exclusion of thyroid dysfunction
when symptoms and signs closely mimic a
thyroid ailment.

Due to this high availability of
investigations, specialist of all
fields of medicine, come across
thyroid dysfunction during their
clinical practice quite frequently.
Therefore, it is of vital importance
to have a good sense of awareness when it comes to
the management of not only hypothyroidism, but also
hyperthyroidism, thyroiditis, subclinical disease and thyroid disease in special
groups such as pregnancy, children and elderly.
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Dr Suresh Kottegoda is a Consultant Cardiac Electrophysiologist at Sri Jayewardenepura General Hospital,
Sri Lanka. He is a fellow Heart Rhythm Society of US. He graduated from the Faculty of Medicine, University
of Sri Jayewardenepura in 2001 with second class honors upper division and completed his MD at university
of Colombo in 2008 . He trained at the Institute of Cardiology NHSL.
He received Fellowship in Cardiac Electrophysiology at Liverpool heart and chest hospital and was UK ,
board certified in 2012

Dr Chathurarya Siriwardena is currently employed as a board-certified Consultant Dermatologist at District
General Hospital, Nuwara Eliya. He was an undergraduate at the Faculty of Medicine, University of Colombo
and passed with second class (upper) honours. He was awarded the Gladys Jayawardena gold medal in
Parasitology as well as distinctions in several subjects. During his pre intern period, she worked as a
demonstrator in the Department of Parasitology, University of Colombo. He completed her internship in
2007 at the National Hospital of Sri Lanka he had his postgraduate training attached to the National Hospital
of Sri Lanka prior to his Foreign training in the UK at the James Paget university teaching hospital, Great
Yarmouth.

Dr Lakmali Paranahewa is the Consultant Interventional Radiologist at Asiri Group of Hospitals. She is Head
of Department of Radiology and Division of Interventional Radiology at Asiri Central Hospital. She is a
Council member of the Asia Australian federation of interventional and therapeutic neuroradiology
(AAFITN). She is also a member of the society of therapeutic neurointerventional radiology (STNI) She has
done multiple presentations and lectures in national and i nternational forums.

Dr Lilani Karunanayake is a Consultant Clinical Microbiologist and Heads the National Reference
Laboratories for Clinical Microbiology & Molecular Biology, Antimicrobial Resistance (AMR) Surveillance
and Leptospirosis at the Medical Research Institute (MRI). She conducts the National External Quality
Assessment Scheme in Clinical Microbiology for the public and private sector clinical microbiology
laboratories. She is a council member of the International Society of Infectious Diseases (ISID) and a
member of the Ethics Review Committee, MRI. She is the course coordinator of the Postgraduate Diploma
in Medical Microbiology, an examiner, trainer and thesis supervisor and a member of Board of Study in
Medical Microbiology for the Postgraduate Institute of Medicine, University of Colombo. She is also the
chief examiner and trainer in Microbiology for Schools of Medical Laboratory Technology, Ministry of
Health. She has contributed to 8 books and has over 28 journal publications in peer reviewed journals. She
also has over 90 abstract presentations in both national and international forums and 11 research awards
including 2 President’s Awards for scientific publications and 2 National Awards (Ministry of Health and
National Research Council) for collaborative research.
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Awards
DR SOMA DE ZYLVA AWARDS
Selection Examination MD Medicine October/November 2019
Dr Mythily Sivapathasundaram
Selection Examination MD Medicine April/July 2020
Dr Arun Rajaratnam
DR NANDA AMARASEKERA AWARD
MD Medicine Examination August / September 2019 - 2016 Prospectus
Dr Withanage Dhanushka Jayamali
MD Medicine Examination August / September 2019 - 2005 Prospectus
Dr Sincy Sajeewa Maduharshi Samarawickrama
MD Medicine Examination February / August 2020
Dr B. C.T. A. N. W. M. R. Chathurika Samarakoon Kempitiya
AWARD FOR THE BEST PUBLICATION BY A PHYSICIAN 2019
“Selected serum cytokines and nitric oxide as potential multi-marker
biosignature panels for Parkinson disease of varying durations: a casecontrol
study”.
Authors:
Dilini Rathnayake
Thashi Chang
Preethi Udagama
YOUNG PHYSICIANS' FORUM AWARDS

88

Awards
WINNER:
Dr S A D Gayani Maddhuka Samaratunge
MERIT AWARDS:
Dr Nipun Lakshitha de Silva
Dr D A S Wickremasinghe
Dr Rukshanie F de Silva
Dr Prasanjanie Anuruddhika Jayasinghe

AWARD FOR THE MOST INNOVATIVE OUTSTATION
PHYSICIAN
NOT AWARDED

Fellows 2020
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Fellows 2020
Dr Athausa Arachchige Deepa Sudharshani Amarasekara
Dr Ajini Arasalingam
Dr Rathnayake Palliyage Bandusiri
Dr WelathanthrigeIndika Krishan Boteju
Dr D.L.B. Dassanayake
Dr Koggala Hewa Paththinige Upul Dilraj De Silva
Dr Maduwage Pradeep Kumarasinghe De Silva
Dr Pethadurage Prabash Nirodha De Silva
Dr Dissanayake Mudiyanselage Dhanapala
Dr M.D.P. Roshanthi Fernando
Dr Srivickneswaran Ghetheeswaran
Dr Lalindra Viran Gooneratne
Dr H.M.S.S.K. Herath
Dr K.T.D.P. Rukman Jayapala
Dr Pathira Kankanamage Sisira Kumara
Dr Suranga Ravinda Manilgama
Dr Kushan Medagoda
Dr Millawithana Arachchige Barana Sampath Millawithana
Dr Sharnee Tanya Pereira
Dr Thambipillai Perantharajah
Dr Senaka Devendra Pilapitiya
Dr Nalayani Rajaratnam
Dr Ranasinghege Bhathiya Deshapriya Ranasinghe
Dr Abdul Azeez Ahamed Riyaaz
Dr Ganaka Senaratne
Dr Sudul Mananjala Senanayake
Dr P.D. Prasad Siriwardana
Dr R. M. Sugathadasa
Dr Navaneethakrishnan Sugathan
Dr Ponnuthurai Sutharsan
Dr VeerasuthenThangarajah
Dr W.M.D.D. Wickramaratne
Dr H.P.H.P. Wimalasena

Committees
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Committees
SCIENTIFIC COMMITTEE
Dr Panduka Karunanayake (Chair)
Dr Ananda Wijewickrama
Dr Kishara Gooneratne
Dr Nilanka Perera
Dr Suranga Manilgama
ORGANIZING COMMITTEE
Dr Nilanka Perera
Dr Kishara Goonaratne
Dr Suranga Manilgama
Dr Chandimani Undugodage
Dr Indika Boteju
Dr Shehan Silva

Dr Kusala Gunasekera
Dr Dilshan Priyankara
Dr Yapa Udaya Kumara
Dr Shamitha Dassanayake
Dr Lasantha Ganewatta
Dr Chamila Mettananda

ORATIONS REVIEW COMMITTEE
Prof Senaka Rajapakse
Prof Sarath Lekamwasam
Prof S.A.M Kularatne
ABSTRACTS REVIEW COMMITTEE

Prof Kamani Wanigasuriya (Co-Chair)
Dr Namal Wijesinghe (Co-Chair)
Dr Achala Balasuriya
Dr Chamil Marasingha
Dr Dinithi Fernando
Dr Dushyantha Medagedera
Prof Jegarajah Indrakumar
Dr Sarath Gamini De Silva

Dr Kishara Gooneratne
Dr Madhuwanthi Hettiarachchi
Dr Manjula Weerasekara
Dr Nilanka Perera
Dr Nilesh Fernandopulle
Prof Nirmala Wijekoon
Prof Panduka Karunanayake
Prof Priyadarshani Galappatthi

ABSTRACTS REVIEW COMMITTEE CONTD..

Committees
Prof Thilak Weeraratne
Dr Thushara Matthias
Prof Udaya Ranawaka
Dr Sanjeewa Wijekoon

Committees
Dr Priyamali Jayasekera
Prof Renu
Wickramasinghe Prof
Saman Gunatilake

REVIEWERS FOR RESEARCH GRANTS

CCP research grant:
Prof Kamani Wanigasuriya
Prof Senaka Rajapakse
Prof Chandanie Wanigatunge
Prof Arjuna De Silva

Ranji Wickramanayake research
grant:
Prof S D Jayaratne
Dr Panduka Karunanayake

FELLOWSHIPS COMMITTEE
Prof S D Jayaratne
Prof Chandanie Wanigatunge
Dr Naomali Amarasena
JUDGES- BEST PUBLICATION BY A PHYSICIAN 2019
Prof S D Jayaratne
Dr Upul Dissanayake
Prof Chandanie Wanigatunge
JUDGES- MOST INNOVATIVE OUTSTATION PHYSICIAN
Dr Panduka Karunanayake
Prof S D Jayaratne
Dr Upul Dissanayake
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PHOTOGRAPHY COMPETITION
Physicians' Lens... A glimpse of
Sri Lanka

Photography Competition
1ST PLACE

Bewildered in the Wilderness :Leopard cub is
searching for mother in wilpattu

Dr. D.D. Wijegunasinghe
2ND PLACE

Blacksmith : Traditional blacksmith in action at
Miriswaththa

98
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Photography Competition

Dr Manitha Perera
3RD PLACE

Famous Koggala beach with stands used by the
stilt fishermen at the sunset

Dr Manitha Perera
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