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The VPNG Country Conference in Echuca-Moama was a 
fabulous way to start 2018! On a beautiful summer day 160 
perioperative nurses from all over Victoria headed over the 

border into New South Wales, to the Rich River Golf Club, for an 
education packed day. The program included nursing and medical 
presenters, educational workshops, a Trade Exhibition and a 
session on looking after ourselves before culminating in a Happy 
Hour at the end of the day. A very big thank you is extended to 
the Rich River Golf Club for providing such a terrific venue and the 
VPNG Committee Members who volunteered their time to facilitate 
such a great event.

Thank you also to our Silver Sponsor Getinge Australia for their 
continued support of perioperative nurses and VPNG. Getinge 
Australia were one of 20 trade partners supporting the Country 
Conference, with positive feedback received from the delegates 
with regards to the Trade Exhibition. In addition to the Trade 
Exhibition, workshops were included, which was a new addition 
to the Country Conference program. Thank you to AMBU, Ansell, 
Baxter and Device Technologies for their time in providing terrific 
educational workshops for the delegates.

Congratulations to Anthea Moncrieff who was awarded the Mary 
Barry Medtronic Education Grant at the Country Conference for 
her quality project, ’Exploring the perioperative experience of 
paediatric patients and their families’. Anthea’s major focus is on 
how education/information prior to the perioperative experience 
can improve patient satisfaction. 

Due to the positive feedback from the participants in last year’s 
Introduction to Perioperative Nursing Course, VPNG will be 
facilitating another course on the 11th and 12th May 2018. This two 
day course will include the fundamentals of perioperative nursing 
in the areas focusing on instrument/circulating, anaesthetics and 
PACU nursing. Register via the VPNG website if you are interested 
in becoming a perioperative nurse, or are new to perioperative 
nursing. 

Another big event for 2018 is the Biennual Study Day, which will be 
held on the 4th August at the Melbourne Convention and Exhibition 
Centre. We are currently accepting abstracts for this event if you 
wish to present, with registrations available online via the VPNG 
website in mid April. 

Congratulations to Rebecca East, who is the current Victorian 
ACORN Director, who has been elected as the 2018-2020 ACORN 
President by the current ACORN Board. We are also in the process 
of receiving nominations from the current VPNG Committee for 
the 2018 – 2020 Victorian ACORN Director position, vacated by 
Rebecca. Both of these positions will commence in May at the 
ACORN AGM, an event to be held during the 2018 International 
ACORN & ASIORNA Conference.

Thank you for your support and commitment to perioperative 
nursing and VPNG. I look forward to seeing you at the 2018 
International ACORN & ASIORNA Conference in Adelaide in May.

VPNG President

President’s Report
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The International Day of Zero Tolerance for Female Genital 
Mutilation (FGM) awareness was held on the 6th February. 
If you are anything like me, this day came and went without 

more than a fleeting thought for the women who have had this 
procedure performed, and gratitude that my own culture does not 
accept this practice.

I recently had cause to give this topic more than a momentary 
thought. I am a Perioperative Educator, and I was asked to debrief 
a team who had provided obstetric perioperative care for a woman 
who had undergone FGM.

The shock and sadness the operating theatre team exhibited on 
caring for the patient highlighted to me my own lack of knowledge, 
and poor understanding of the issue. So, it is the aim of this article to 
provide information about FGM in order to empower perioperative 
nurses through knowledge. It is hoped that in doing so, nurses will 
be able to provide “holistic care that is culturally sensitive and not 
judgmental” (The Royal Women’s Hospital, 2017, p. 2).

DEFINITION
The World Health Organisation (WHO) defines FGM as “all 
procedures involving partial or total removal of the female external 
genitalia or other injury to the female genital organs for non-medical 
reasons” (The Royal Women’s Hospital, 2017, p. 1). The term FGC 
(female genital cutting) has been developed by UNICEF as it is 
viewed as being more respectful. Another permutation is ‘traditional 
cutting’.

WHO estimates that 200 million females have undergone FGM/C 
(Momoh, Olufade & Redman-Pinard, 2016). It is practiced worldwide, 
but it is most prevalent in 26 countries across Africa, the Middle East 
and South East Asia (Momoh et al, 2016). Despite being illegal in 
Australia, as is the practice of removing of a person for the purpose 

of undergoing FGM/C overseas, the number of women who have 
undergone FGM/C has become more prevalent in the health care 
system with the increase number of immigrants (Momah et al 2016; 
Oginni, 2017). In Victoria immigrants from Egypt, Ethiopia, Eritrea, 
Somalia and Sudan show the highest prevalence of FGM/C (The 
Royal Women’s Hospital, 2017).

FGM/C is classified into four types.  An estimated 80% (Siddig, 2016) 
of all FGM/C falls into type 1 (partial or total removal of the clitoris 
and/or prepuce- clitoridectomy), and type 2 (partial or total removal 
of the clitoris and the labia minora, with or without excision of the 
labia majora) (The Royal Women’s Hospital, 2017).

REPORT FROM ERIN WAKEFIELD

Continued....

FGMWHAT THE  
PERIOPERATIVE NURSE 
NEEDS TO KNOW
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Fifteen per cent of all cases are type 3 (otherwise known as 
infibulation), which is “the narrowing of the vaginal opening by 
creating a covering seal that is formed by cutting and repositioning 
the labia, and may or may not include a clitoridectomy” (Momoh et 
al, 2016, p. s30).  This type of procedure is the most harmful (Oginni, 
2017, p. 556) and has the highest “morbidity and significant long-term 
health consequences” (Siddig, 2016, p. 912). Type 4 is classified as all 
other “harmful procedures to the genitalia for non-medical purposes” 
(The Royal Women’s Hospital, 2017 p. 1).

WHY DOES IT HAPPEN?
Given that it is illegal, and poses no health benefits at all (Von Rege 
& Campion, 2017) why is FGM/C performed? FGM/C is often an 
entrenched custom (Von Rege & Campion, 2017, p. s22), and seen 
as an act of love by parents for their daughter (author unknown, 
2017).  Furthermore FGM/C is not mandated by any particular 
religious doctrine (Von Rege & Campion, 2017), rather there is a 
community perception of religious adherence that contributes to 
it being performed.  FGM/C may also be performed for reasons 
“relating to modesty, control of female sexuality and other social 
expectations” (Von Rege & Campion, 2017, p. s22).  In Kenya and 
Sierra Leone, FGM/C is part of possible initiation to womanhood; in 
Egypt or Sudan it is more commonly performed in order to preserve 
virginity (Ogninni, 2017). FGM/C can also ensure females in some 
communities are fit for marriage, and yet others believe it conforms 
to “cultural ideals of beauty and cleanliness” (Doucet, Pallitto & 
Groleau, 2017, p. 3).

COMPLICATIONS
Acute complications following a FGM/C include bleeding, 
haematuria, urinary retention, infection, psychological trauma and 
death (Von Rege & Campion, 2017). As healing occurs, women have 
difficulty with micturition, due to oedema and pain (Momoh et al, 
2016). They may also be at risk of HIV, Hepatitis B and C, and tetanus 
(Von Rege & Campion, 2017).

Long term urological complications include chronic and recurrent 
urinary tract infections, urinary incontinence and dysuria (Momoh et 
al, 2016). The woman may develop ulcers, obstructed menstrual flow, 
abscesses, and chronic pain (Von Rege & Campion, 2017). Genital 
scarring may occur, and surgical intervention may be required to 
excise inclusion cysts (Siddig, 2016). It is also believed that FGM may 
lead to infertility, due to ascending infection damaging the fallopian 
tubes (Siddig, 2017).
Research has shown that women who have undergone FGM/C have 
increased risks of prolonged labour, post-partum haemorrhage, 

and need for caesarian section (Siddig, 2016).  Obstetric fistula, 
instrumental delivery, perineal lacerations (Siddig, 2016) and peri 
mortem deaths are higher amongst these women (Von Rege & 
Campion, 2017).

More research is required to explore the psychosexual effects 
(Siddig, 2016) but small studies show long term psychological 
effects reduce sexual desire and function (author unknown, 2017). 
Marie Jones at the African Women’s Clinic notes it is important to 
remember that women may have “flash backs”, for example when 
sexually active, having a gynaecological examination (such as routine 
cervical screening) or when they are birthing.

TREATMENT
Deinfibulation (or ‘reversal’) (African Women’s Clinic, 2016) is a 
procedure to restore the woman’s anatomy to as close to normal as 
possible.  The WHO recommends counselling for all women have 
undergone FGM/C, but in particular, for those who may have anxiety 
disorders or post-traumatic stress disorder related to their condition 
(Von Rege & Campion, 2017). Women who have undergone FGM/C 
may also have psychological issues not only from the procedure, but 
related to “war, family separation, migration and resettlement” (The 
Royal Women’s Hospital, 2017, p. 3)

PERIOPERATIVE IMPLICATIONS
Literature reviews include a number of articles aimed to assist 
healthcare professionals to provide improved and culturally sensitive 
perinatal care, or raising awareness in the community, and providing 
support for change.

For the perioperative nurse, particularly in Post Anaesthetic Care 
Unit (PACU), any discussion regarding FGM/C should be in private 
and non-judgemental (Von Rege & Campion, 2017). The patient may 
feel offended by the term ‘mutilation’, so it may be preferable to use 
the term ‘cut’ or ‘circumcised’ (Oginni, 2017; Von Rege & Campion, 
2017) if required while performing care.  Needless to say, negative 
comments should not be made, as these may humiliate the woman, 
and leave her feeling less confident in the care provided (Oginni, 
2017) and therefore less likely to seek help in the future.

It is also important for the perioperative patient requiring 
catheterisation that the nurse is well prepared as it may be “near 
impossible” (according to Marie Jones at the African Women’s Clinic) 
if a woman has had type 3 FGM/C. It is also imperative that the nurse 
behaves in a compassionate way, “so that they do not inadvertently 

Continued....
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show any signs of shock, revulsion or horror” (Momoh et al, 2016, p. 
s33).

Van Rege and Campion (2017) implore practitioners to remember 
that FGM/C is a form of abuse – and while medical procedures 
may bring back memories of trauma, reports also show that some 
“encounters, such as childbirth, could be healing and therapeutic for 
them, if they trust the health professional and feel in control of the 
situation” (Von Rege & Campion, 2017, p. s23)  So, as with any patient 
undergoing surgery, good communication, clear explanations and 
inclusion in appropriate aspects of care may assist in the patient 
having some feeling of control.

While PACU may, or may not, be the most appropriate place to offer 
further education or information, it is important for perioperative 
nurses to be aware that support is available for women who have 
had FGM/C. The African Women’s Clinic at The Royal Women’s 
Hospital provides comprehensive information and fact sheets  
for further reading, and are found easily online.  Locally, they  
offer a de-infibulation service, community and family support 
(FARREP: Family and Reproductive Rights Education Program)  
and also counselling.

CONCLUSION
The aim of the paper was to highlight the facts surrounding FGM/C, 
in order to provide information for perioperative nurses to provide 
culturally sensitive care. As Momoh et al (2016, p. s33) state, “what 
often prevents these women from accessing the care they need 
to treat these complications is distrust of health professionals and 
perceived judgement, condemnation and disgust from health 
professionals.”  As perioperative nurses we are not at the frontline  
of change with regards to this issue but we can assist by  
educating ourselves to develop an attitude that is sensitive and  
non-judgemental, and, by encouraging awareness, do our part  
to help stem this human rights abuse.
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the African Women’s Clinic at the Royal Women’s Hospital for her 
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On Saturday the 3rd of March, 2018 we at-
tended the VPNG country Conference in 
Echuca/Moama, which was held at the Rich 
River Golf Club. We knew we were in for a fab-
ulous day immediately on entering the room, 
with flowers on the tables and lots of friendly 
people around, it was a welcoming environ-
ment. Throughout the day we heard from a 
number of different speakers from a number 
of different specialties and backgrounds.

The Conference began with an insight into 
shoulder surgery, namely reverse shoulder 
replacements. This was an interesting and 
comprehensive presentation delivered by Mr 
Devinder Garewal, an Orthopeadic Surgeon 
who operates locally in Echuca, as well as 
Melbourne. As this has been a recent addition 
to the services provided at Echuca Regional 
Health (ERH) it was beneficial and relatable 
to have an overview of the pre-planning and 
overall care of patients undergoing this proce-
dure presented.

Next on the program was Dr Sam Kennedy, 

BY TAMIKA NUNN & SHIRLEY O’BRIEN, Echuca Regional Health 

a local GP Anaesthetist in 
Echuca. We learnt about 
procedural sedation during 
operating theatre and emer-
gency scenarios that were 
presented. Sam’s participation 
in teachings anaesthetics 
to health care providers in 
remote areas of Mongolia was 
also included.

Mr Rohan Hall, Urologist from 
Goldfields Urology, was the 
third presenter. His presenta-
tion, focusing on Benign Pros-
tatic Hyperplasia, provided 
information about the symp-
toms, aetiology, medical and 
surgical management involved. One handy 
tip we took away from this presentation was 
the need to only change the uppermost bag 
when looking after a patient with continuous 
bladder irrigation in progress. By having the 
irrigation fluid bags at different heights and 
leaving both bags open, the highest bag will 

drain into the lower bag and 
ensure that there is always a 
continuous flow without hav-
ing to interrupt it by clamping 
one bag and opening anoth-
er before changing bags.

After a short break for morn-
ing tea we heard from Nadia 
Ticehurst, Anaesthetic Nurse 
Educator from Bendigo 
Health, who spoke about her 
expertise as a PACU nurse. 
The take home message 
from her presentation was 
the importance of being sat-
isfied with the patients’ cur-

rent state before the anaesthetist completes 
the handover and returns to theatre.

Training the Trainees was the next topic, pre-
sented by General Surgeon, Mr Dan Fletcher. 
Unfortunately for the non-Richmond sup-
porters we had to endure a number of tiger 
photos, with a number of photos of our ERH 
colleagues, which added a personal touch 
to the presentation. Dan emphasised that it is 
important to be kind and have patience with 
our trainees as they may one day want to 
return to our regional centres.

A popular talk was given by two of ERH’s 
perioperative nurses, Lauryn Humphrey and 
Inger Mickelson, alongside Environmental 
Officer, Sam Ferrier from the local Campaspe 

2018 VPNG Country Conference

Bendigo Health: L-R back row: Jenny McRobert,  
Sandi West, Brendan McLean, Jaicey Collier, Catherine  
Larcombe, Michelle Francis, Ilona Wust, Kelly Stacey,  
Jess Gladman, Dee Lahn L-R front row: Wendy Osborne,  
Jen Jackel, Emma Smith, Penny Lange, Yvette Penny.

Echuca Regional Health Perioperative Staff: Back Row (L to R): Sharelle 
Riordan, Inger Mickelson, Leonie Reidy, Tamika Nunn, Janine Davey, 
Kerryn Giorgianni, Linda Carr, Natalie Di Petta. Front Row (L to R): Shirley 
O’Brien, Lynn Colvin, Kerry Schroder, Dearne Tabone, Fleur Hatfield Continued....
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Shire. Their presentation focused on how 
the staff in the perioperative department are 
reducing waste and recycling.  The difficulties 
and constraints in recycling medical waste, 
as well as finding services to support this was 
also discussed.

After lunch we were able to attend work-
shops, as well as visit the variety of Trade 
Displays. We chose to attend Ambu – diffi-
cult airway, Floseal – haemostatic agents, 
and Device Technologies – patient warming 
workshops. Each of these was very interactive 
and we were able to learn something at each 
one of the session for our current and future 
clinical practice.

In the afternoon we had two more speakers.  
They were definitely the highlights of the day. 
Local Chiropractor, Dr Ellen McNeil, spoke 
about Burnout, Break and Balance. The entire 
room was engaged in this presentation which 
emphasized the importance of our own per-
sonal self-care, and ways in which we can try 
and prevent burnout. With such demanding 
roles in operating theatre we feel this really 
topic resonated with the group.

Following Ellen’s speech we heard from 
Sandra de Rome, Perioperative Clinical Nurse 
Educator at Dandenong Hospital, who  
encouraged and stressed the importance of 
speaking up and having the courage to care; 
question, clarify and advocate for our patients. 
Sandra included humour in her talk and this 
was a great way to help us focus at the end of 
long day of learning.

To finish off a brilliant day of education and 
networking we were all treated to happy hour. 
It was lovely to sit on the warm sun filled bal-
cony overlooking the golfing greens with nice 
cold refreshments. We would like to thank 
the wonderful volunteers on the VPNG Com-
mittee for putting on such a great event that 
brought the learning and networking to the 
country!

TO OUR TRADE PARTNERS
thank you
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Another Snippets is here and it finds me 
writing my final piece for my term. It’s hard to 
believe that I have been representing Victoria 
and VPNG on the ACORN Board for almost 
4 years. The role has opened so very many 
doors for me and my profession but most of 
all I have been so lucky to meet so very many 
people both nationally and internationally that 
I can call my friends. If you are ever interested 
in getting involved with VPNG, please do 
not hesitate to contact one of our committee 
Members or the VPNG office.

I am exceptionally honored to be staying on 
the ACORN Board as the President for 2018-
2020. Sadly, however due to the demand 
of this role I will be stepping off the VPNG 
committee in May. VPNG are currently in 
the process of nominating the new Victorian 
Director and I have no doubt that Victoria will 
be represented well by any of the committee 
members. I also look forward to providing 
mentorship to the person coming aboard and 
introducing them to our national body. 

The ACORN & ASIORNA Conference is only 
a number of weeks away. Certainly from the 
Conference committee perspective things 
are very much ramping up. The program has 
been released and looks terrific. If you haven’t 
already I encourage you to lock in the early 
bird registration and if you are feeling social, 
book your ticket for the ball! I am madly trying 
to construct my Great Gatsby outfit! 

The webinars continue to be a great success. 
The next Webinar on Difficult Airway: Cant 
Intubate Cant Oxygenate presented by Fiona 

Newman, the President from the Australian 
College of PeriAnaesthesia Nurses. Please 
remember that if you cant make the allocated 
time, you can login to the members hangout 
on the ACORN website. There has recently 
been an educational survey regarding the 
Webinars that had been sent out to the 
members. This survey assists the ACORN 
Board and Dr Paula Foran our Webinar 
Educational Officer to formulate our webinar 
topics for the remainder of the year. Thank 
you to those who took the time to fill this in.

Another survey you may also see in your 
inbox over the coming weeks will be the 
members survey regarding the previously 
developed Competency Standards. As the 
Education & Research Chair, I would value 
your input and if you are interested in the 
redevelopment of these I would invite you to 
join me at the ‘Think Tank’ allocated to this in 
the Conference program. 

I would like to take this opportunity to extend 
my heartfelt thanks to you all as VPNG 
members. Without your contribution VPNG 
or ACORN could not provide the ongoing 
services to our members that they do. I cannot 
stress how important ongoing professional 
development, education and networking is 
for our profession. As mentioned previously, 
I have gained so much from being involved 
with these two terrific groups and I will 
deeply miss the Committee at VPNG. 

REPORT NOVEMBER 2017

Rebecca East 
ACORN Director & ERJC Chair

Rebecca East

CURRENT &  
UPCOMING 

EVENTS
6th- 8th April 2018

AORN Surgical Conference & Expo
Nashville, USA

12th May, 2018
International Nurses Day

23rd - 26th May 2018
International ACORN

& ASIORNA Conference
Adelaide Convention Centre

South Australia

18th – 19th June 2018
Ausmed – Perianaesthesia Nursing

Skills Update Seminar
Oaks on Collins, Melbourne

4th August 2018
VPNG Study Day

Melbourne Convention
and Exhibition Centre, Melbourne

29th September – 1st October 2018
ANZ Society for Vascular Surgery

Annual Scientific Conference
SkyCity Auckland Convention Centre

New Zealand

9th – 19th October 2018
Education “Sea, P&O Aria

Perioperative Nursing Conference
Papua New Guinea

19th- 20th October 2018
ACPAN National Conference

Rydges Hotel Southbank
Brisbane, Australia
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INTRODUCTION TO 
PERIOPERATIVE 

NURSING COURSE
This course has been designed to provide  

exposure to the perioperative environment  
for Registered and Enrolled Nurses who have 
limited or no experience and are interested in 

moving into this specialty area of nursing

TO REGISTER FOR THIS COURSE VISIT OUR WEBSITE: WWW.VPNG.ORG.AU

FRIDAY 11TH AND SATURDAY 12TH MAY 2018
FROM 9AM TO 5PM

CLINICAL SKILLS AND SIMULATION CENTRE
EPWORTH HEALTHCARE - RICHMOND

CATO WING, LEVEL 5
89 BRIDGE ROAD, RICHMOND

COURSE FEES: $150 FOR BOTH DAYS

(LIMITED TO 30 DELEGATES)

THE AIMS OF THE PROGRAM INCLUDE: 
◆  Provide an overview of the roles and responsibilities of the 

Perioperative Nurse 
◆  Facilitating the development of a basic understanding of the 

principles and practice of perioperative nursing
◆  Encouraging participants to further develop their knowledge, 

skills and understanding of perioperative nursing on  
completion of the course

TOPICS INCLUDE:
◆ Roles of the Perioperative Nurse
◆ Principles of perioperative nursing
◆ Preoperative care of the perioperative patient
◆ Overview of anaesthesia
◆ Perioperative pharmacology
◆ Principles of airway monitoring
◆  Patient assessment and care of the unconscious patient
◆ Pain management
◆ Infection control principles
◆  Legal and safety issues relevant to perioperative nursing
◆  Role of the Perioperative Nurse as patient advocate
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Greeting Fellow Periopers!
I am in my 21st year of Perioperative Nursing, and I work at Peninsula Health as a CNS in charge 
of Vascular and Endovascular Surgery.  Vascular, had me at hello!  In my graduate year I had the 
opportunity to hold a Deaver retractor during a ruptured A.A.A. procedure.  It was an amazing,  
phenomenal experience.  I am sure I could hear classical music (possibly only in my head!), as  
everyone worked in harmony, at pace, like a well-oiled machine to save our patient’s life.
I have a keen interest in teaching, learning and simulation and use my crafting skills to create  
vasculature out of papier-mâché, foam and assist my colleagues practice their precipice of  
beginning a major research project which will involve returning to university, which I find incredibly 
scary and exciting!
I joined the VPNG Committee to learn, contribute and get to know perioperative nurses form  
different facilities all over Victoria.  I look forward to serving on the Committee.
Mele’ana Kaitu’u

MELE’ANA KAITU’U ONE OF OUR NEW COMMITTEE MEMBERS...

Introducing

Award-Winning Patient Positioning for MIS & Robotic Surgery

Supplied by:

The ONLY Trendelenburg
Patient Positioning System without a single

report of patient sliding.

TrenGuard™
Trendelenburg Patient Positioning System

No sliding.
Patented “Speed Bump” bolster 
prevents patients from sliding 
when in steep Trendelenburg

No shoulder braces.
Soft, non-structural lateral 
stabilizing pillows control 
patient body mass shift.

Contact Marlin Medical for more info on 1300 664 642   info@marlinmedical.com.au
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As I prepare to recommence my postgraduate studies in 2018, I 
wanted to pause for a moment and reflect on 2017. Reflection 
is such an important tool in nursing, and perhaps often 
overlooked. It allows us to evaluate our experiences and gain 
a deeper understanding of certain events and experiences, 
as well as our personal responses to such events, helping us 
grow, both personally and professionally. 

2017 was the year I decided to return to university completing 
a Graduate Certificate in Perioperative Nursing. Returning to 
study after so many years was a huge commitment, and not a 
decision I made lightly. I still remember at the start of the year 
when our Course Director, Dr Pat Nicholson, said that the 
year ahead would be one the most challenging, yet rewarding 
years in our career. This was certainly true, on both accounts! 
I was constantly challenged with learning new information 
and clinical skills; researching and writing academic 
assignments; and juggling the workload of my studies with 
work and my personal life. 

At the same time, I was rewarded with a huge sense of 
achievement with each assessment I passed and finishing the 
final exam for the year, which was a great accomplishment! 
During the past year I learnt so much more about the 
wonderful speciality of perioperative nursing, which 
has improved my practice, with the ultimate outcome of 
improving patient experiences and outcomes. 

Aside from the clinical aspect, the past year also taught me a 
lot about myself: inner strength, resilience and determination, 
qualities I didn’t realise I possessed Initially I had set out to 
complete the Certificate, however, with some encouragement 
and self-reflection I have decided to continue this journey and 
complete the Postgraduate Diploma this year.  

I am excited about the opportunities this year will bring. 
I would encourage you all to challenge yourself to learn 
something new this year, and you may be surprised at what 
you learn about yourself along the way.

Amy Skiller 

REFLECTION BY 
AMY SKILLER

Amy Skiller

Western Health, Anthea Moncrieff, Simone Cooley and Sandi West

Congratulations
TO OUR MARY BARRY MEDTRONIC 
EDUCATION GRANT WINNER  
ANTHEA MONCRIEFF

Online membership* is now 
available, visit the VPNG  

website or click on this button

  to renew or join today…… 

ARE YOU LOOKING TO JOIN 
OR RENEW YOUR VPNG  

MEMBERSHIP? 

MEMBERSHIP
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BATTERY LED  
TITAN Battery LED Headlight.  
The brightest battery LED available.

LED HEADLIGHT SYSTEM  
LED Headlight System. The brightest 
LED lightsource available.

TITAN X50 SERIES  
HEADLIGHT SYSTEMS 
TITAN X50 Series 300W & 400W Xenon  
Headlight Systems. The brightest Xenon  
lightsources available.

Full HD Headlight Camera System also available

In partnership since 1988

Our focus is surgical headlights
03 9550 1819   |   0409 865 105  |   Info@Endovision.com.au   |   Endovision.com.au

Melbourne Convention and Exhibition Centre  9am-5pm
STUDY DAY SATURDAY 4TH AUGUST 2018

ONLINE REGISTRATIONS OPEN MID APRIL VIA WWW.VPNG.ORG.AU


