
tus recorded, including 2,558 
discharged to home, and 305 
to acute care/rehabilitation; 
23 were sent to nursing homes, 
and 100 died. These patients 
were 77.9 percent male and 
on average 19.1 years of age; 
they had an average length of 
stay of 5.3 days, an average in-
jury severity score of 10.5, and 
21.8 percent penetrating trau-
ma. Among 2,241 of the alcohol 
present patients who were also 
tested for drugs, 949, or over 
40 percent, tested positive. 
When compared with the alco-
hol not detected/not suspected 
group, an increase in male 
gender and penetrating injury 
type were found to be statisti-
cally significant (these data 
are displayed in the graph on 
page 59). 

Alcohol on many college cam-
puses is as ubiquitous as water. 
In preparing this article, the 
author consulted with two family 
members—one of drinking age, 
one not—who are students at  
colleges that vary in geographic 
location, urbanism, campus size, 
percentage of Greek participa-
tion, surrounding community 
demographics, and are located in 
two different Midwestern states. 

These colleges required comple-
tion of a Web-based alcohol edu-
cation module prior to starting 
college and offer ongoing pro-
grams on alcohol use that edu-
cate through demonstrations, 
role-playing, as well as mentor 
groups. Programs such as these 
are available on most campuses 
throughout the country; how-
ever, they have not stemmed 
the tide of underage drinking 
and bingeing. There remains a 
variable pattern of consumption 
across the country. Raising the 
tax on beer (the most commonly 
consumed alcoholic beverage on 
campus) in a manner similar 
to the cigarette excise tax has 
reduced consumption (http://
www.iconocast.com/00033/L6/
News3.htm).

Underage drinking on college 
campuses is a complex problem 
with no simple answer. As with 
many prevention strategies 
aimed at youths and adoles-
cents, parental involvement is 
a key component. What educa-
tion is done in the home can be 
powerful, long lasting, and can 
translate to the college environ-
ment. Parental guidance will 
better prepare students for a 
college education instead of a 

University of Alcohol experi-
ence.

The full NTDB Annual Re-
port Version 8.0 is available on 
the ACS Web site as a PDF and 
a PowerPoint presentation at 
http://www.ntdb.org. 

If you are interested in submit-
ting your trauma center’s data, 
contact Melanie L. Neal, Man-
ager, NTDB, at mneal@facs.org.
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The American College of 
Surgeons Oncology Group 
(ACOSOG) will sponsor the 
continuing medical education 
program, The Changing Role of 
Surgical Oncologists, during the 
2009 ACOSOG annual sympo-
sium, June 18-20, at the Hyatt 

Bonaventure in Weston, FL.
New imaging technologies, as 

well as genomic and proteomic 
methodologies for the treat-
ment of cancer, are significantly 
changing the role of surgical 
oncologists who work closely 
with laboratory scientists, med-

ical oncologists, and radiation 
oncologists to further develop:

•	 New laboratory and imag-
ing diagnostics

•	 Novel therapeutics that 
target specific cell growth path-
ways expressed in a primary 
tumor

ACOSOG symposium to focus 
on changing role of surgical oncologists
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•	 Methods for tissue acqui-
sition

•	 Neoadjuvant treatments 
for resectable primary tumors

•	 Diagnostics that lead to 

personalized cancer treat- 
ment

The program will provide a 
greater understanding of the 
surgical oncologist’s changing 

role in cancer diagnostics and 
how these new procedures will 
affect practice. For more in-
formation, visit http://dcri.org/
research/meetings/acosog.
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The following disciplinary ac-
tions were taken by the Board of 
Regents at its February 6, 2009, 
meeting:

•	 A retired general surgeon 
from Geneva, IL, was admon-
ished following a finding that 
he violated the ACS Bylaws and 
Statement 8, the Statement on 
the Physician Acting as an Ex-
pert Witness, when providing 
expert witness testimony in a 
medical malpractice lawsuit.

•	 William Wilson Hamp-
ton, a general surgeon from 
California, was expelled from 
the College. Dr. Hampton was 
convicted of one count of health 
care fraud, a felony offense, and 
sentenced to 120 months in 
federal prison followed by three 
years of supervised release with 
terms and conditions. He had 
been indicted for performing 
unnecessary surgical proce-
dures and fraudulent billing to 
insurance companies for those 
procedures. As a result, his 
medical license in the State of 
California was suspended for 
the duration of his federal trial 
and has now been revoked, ef-
fective April 20, 2009. This ac-
tion was reported by the College 
to the National Practitioner 
Data Bank (NPDB).

•	 Bradford C. Roberg, a plas-
tic surgeon from Crystal Lake, 
IL, had his Fellowship suspend-

ed with terms and conditions for 
reinstatement. This action was 
taken following the temporary 
suspension of his license to 
practice medicine in the State of 
Illinois. Dr. Roberg self-reported 
the state action and the reasons 
for it to the College. He was 
found to have written prescrip-
tions in the names of multiple 
family members for controlled 
substances for his personal use. 
This action was reported to the 
NPDB by College staff.

Definition of terms
Following are the disciplinary 

actions that may be imposed for 
violations of the principles of 
the College.

Admonition: A written no-
tification, warning, or serious 
rebuke.

Censure: A written judgment, 
condemning the Fellow or mem-
ber’s actions as wrong. This is a 
firm reprimand.

Probation: A punitive action 
for a stated period of time, dur-
ing which the member (a) loses 
the rights to hold office and to 
participate as a leader in Col-
lege programs; (b) retains other 
privileges and obligations of 
membership; (c) will be recon-
sidered by the Central Judiciary 
Committee periodically and at 
the end of the stated term.

Suspension: A severe punitive 

action for a period of time, dur-
ing which the Fellow or member, 
according to the membership 
status, (a) loses the rights to 
attend and vote at College 
meetings, to hold office, and to 
participate as a leader, speaker, 
or panelist in College programs; 
(b) is subject to the removal of 
the member’s name from the 
Yearbook and from the mailing 
list of the College; (c) surrenders 
his or her Fellowship certificate 
to the College, and no longer 
explicitly or implicitly claims 
to be a Fellow of the American 
College of Surgeons; (d) pays the 
visitor’s registration fee when 
attending College programs; (e) 
is not subject to the payment of 
annual dues.

When the suspension is lifted, 
the Fellow or member is re-
turned to full privileges and 
obligations of Fellowship.

Expulsion: The certificate 
of Fellowship and all other 
indicia of Fellowship or mem-
bership previously issued by 
the College must be forthwith 
returned to the College. The 
surgeon thereafter shall not 
explicitly or implicitly claim to 
be a Fellow or member of the 
American College of Surgeons 
and may not participate as a 
leader, speaker, or panelist in 
College programs.

Disciplinary actions taken


