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SIR CHARLES GAIRDNER HOSPITAL — SPECIALIST CARDIOTHORACIC SURGEONS 

748. Mr R.H. COOK to the Minister for Health: 

I refer the minister to media reports regarding specialist surgeons at the cardiothoracic unit at Sir Charles 
Gairdner Hospital. 

(1) Does the minister believe that it is acceptable that a hospital allows someone who has twice failed the 
Royal Australasian College of Surgeons examination to operate on patients unsupervised? 

(2) Is the minister concerned about the way in which the Sir Charles Gairdner Hospital recruitment process 
is managed if a surgeon can be recruited to the cardiothoracic unit without the position having been 
advertised? 

(3) Does the minister believe that it is acceptable that the hospital should dodge requests for information 
that would shed light on serious concerns about hospital procedures? 

(4) Will the minister provide a full, long ministerial statement to Parliament to give the public a full 
account of everything that has occurred in this shocking story? 

Dr K.D. HAMES replied: 
(1)-(4) Was that a full, long ministerial statement? 

Mr R.H. Cook: That’s right. 

Dr K.D. HAMES: Not just a normal ministerial statement? 

Mr R.H. Cook: Will you make a full statement? 

Dr K.D. HAMES: No, I will not. This issue has been running in the media for the past few days. I guess part of 
the reason is that two surgeons are involved. One is Jaffar Shehatha and the other is Igor Konstantinov. What 
happened with both those cardiothoracic surgeons were totally separate incidents. However, because they 
occurred at one hospital there has been some suggestion of some wrongdoing. I have to say that I cannot find any 
evidence of that having occurred. For example, I will go through the differences between the two doctors. One 
had passed his exam, had for a long period of time worked his way up through the system in both Western 
Australia and in other states and had worked as a registrar under a significant amount of supervision on his way 
through before he was rewarded with a consultant’s position. When questions were raised about his abilities as a 
surgeon, the hospital acted very quickly and stood him down while those matters were being investigated. That 
investigation is still ongoing. I will have no idea whether that duly and properly appointed specialist has in fact 
done anything wrong until that report is presented to me. 

The other doctor came to us with a very strong recommendation of the Mayo Clinic, which told us what a 
wonderful surgeon he was; he was exceptional. He was appointed to the system in Western Australia, where he 
came into conflict with one of the other cardiothoracic surgeons working in that hospital. Some critical 
comments were made and there was fairly strong ill feeling between the two cardiothoracic surgeons. That 
person was the one who sat his examination twice, and failed both times. Subsequently, because of all these 
things being made public, that cardiothoracic surgeon left Western Australia. He has now been employed by the 
Melbourne Royal Children’s Hospital, which is probably the leading children’s hospital in Australia, doing 
exactly the same work. The people who were not critical of that gentleman said that his qualities and skills were 
excellent. There was obviously an issue with the examination. I do not know why he failed that exam. He has 
since, as a result of the failure of that exam being made public, had an assessment done of his work by the 
Victorian health system, looking at his skills, and the response has come back that his skills are outstanding. In 
effect, we lost one of the best quality surgeons we had because of that conflict. Some people working within the 
cardiothoracic system in this state are very critical of him as a surgeon, but other cardiothoracic surgeons are 
very supportive of him and his abilities. 

As I am sure the member would have gathered, there are some politics within the cardiothoracic surgery scene in 
this state. The member may recall that I was the cause of them agreeing on the first thing that they have ever 
collectively agreed on in their lives: that they hate me! Despite those internal conflicts, cardiothoracic surgeons 
do an amazing job. They are very often on call 24 hours a day. They work without being able to attract the 
proper resources because of the population of this state being so small. Each of the surgeons in the three separate 
hospitals does an amazing job. It would make my life much easier if they could all get on, but, sadly, they 
cannot. Nevertheless, they do an amazing job. I will wait until this investigation has been undertaken. I presume 
this matter will also come to the attention of the Medical Board and the Royal Australian College of Surgeons, 
who will look at the results of these investigations and take the appropriate action. 
 


