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"Pain as the fifth vital sign" and dependence on the "numerical pain scale" is being aban-

doned in the US: Why? 

Author(s): Levy, N.; Sturgess, J.; Mills, P. 

Source: BJA: The British Journal of Anaesthesia; Mar 2018; vol. 120 (no. 3); p. 435-438 

Complications: an anaesthetist's rather than a surgeon's notes (with apologies to Atul 

Gwande). 

Author(s): Valchanov, K.; Sturgess, J. 

Source: Anaesthesia; Jan 2018; vol. 73 ; p. 3-5 

Available  at Anaesthesia -  from Wiley  

Abstract: An introduction to articles published within the issue about the complications of 

anesthesia is presented wherein the editor discusses areas where anesthetists can re-

duce complications, reason for the reduction in adverse events, and examples where 

anesthetists can make a difference in patient care. 

 

An Unusual Case of Refractory Hypoxia on the ICU. 

Author(s): Phillips, Caroline; Harris, Clare; Broughton, Nathaniel; Pulimood, Thomas; Ring, 

Liam 

Source: Case reports in critical care; 2018; vol. 2018 ; p. 3417259 

Available  at Case Reports in Critical Care -  from Europe PubMed Central - Open Access  

Abstract: We present the case of a 68-year-old gentleman who presented with breathless-

ness and was found to have NSTEMI, pulmonary oedema, and hypoxia. He remained hy-

poxic despite appropriate treatment and was found to have preserved LV function and 

raised cardiac output. CT pulmonary angiogram was negative but a cirrhotic liver was inci-

dentally noted and later confirmed via ultrasound. Bedside examination was positive for 

orthodeoxia, suggesting a diagnosis of hepatopulmonary syndrome (HPS). The finding of 

significant intrapulmonary shunting on "bubble" echocardiography confirmed the diagno-

sis. This patient did not have previously diagnosed liver disease and had largely normal 

LFTs when the diagnosis was first suspected. We discuss HPS in the context of ICU and 

suggest how it may be screened for using simple tests. There is no correlation between 

the presence of HPS and severity of liver disease, yet we believe this is the first reported 

adult case of HPS on the ICU without previously diagnosed cirrhosis. 

 

 

 

ANAESTHESIA 

https://onlinelibrary.wiley.com/doi/full/10.1111/anae.14134
http://europepmc.org/search?query=(DOI:10.1155/2018/3417259)
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CARDIOLOGY 

 

Left Atrial Function Is Associated with Earlier Need for Cardiac Surgery in Moderate to Severe 

Mitral Regurgitation: Usefulness in Targeting for Early Surgery. 

Author(s): Ring, Liam; Abu-Omar, Yasir; Kaye, Nikki; Rana, Bushra S; Watson, William; Dutka, 

David P; Vassiliou, Vassilios S 

Source: Journal of the American Society of Echocardiography; May 2018 

Abstract: Background: The aim of this study was to determine whether assessment of left atrial 

(LA) function helps identify patients at risk for early deterioration during follow-up with mitral 

valve prolapse and mitral regurgitation. Methods: Patients with moderate to severe mitral re-

gurgitation but no guideline-based indications for surgery were retrospectively identified from a 

dedicated clinical database. Maximal and minimal LA volumes were used to derive total LA 

emptying fraction ([maximal LA volume - minimal LA volume]/maximal L volume × 100%). Aver-

age values of peak contractile, conduit, and reservoir strain were obtained using two-

dimensional speckle-tracking imaging. The study outcome was time to mitral surgery. Results: 

One hundred seventeen patients were included; median follow-up was 18 months. Sixty-eight 

patients underwent surgery. Receiver operating characteristic curves were used to derive opti-

mal cut-offs for TLAEF (>50.7%) and strain (reservoir, >28.5%; contractile, >12.5%). Using Cox 

analysis, TLAEF and contractile, reservoir, and conduit strain were univariate predictors of time 

to event. After multivariate analysis, TLAEF (hazard ratio, 2.59; P = .001), reservoir strain 

(hazard ratio, 3.06; P < .001), and contractile strain (hazard ratio, 2.01; P = .022) remained 

independently associated with events, but conduit strain did not. Using Kaplan-Meier curves, 

event-free survival was considerably improved in patients with values above the derived thresh-

olds (TLAEF: 1-year survival, 78 ± 5% vs 28 ± 8%; 3-year survival, 68 ± 6% vs 13 ± 5%; 

P < .001 for both; reservoir strain: 1-year survival, 79 ± 5% vs 29 ± 7%; 3-year survival, 

67 ± 6% vs 15 ± 6%; P < .001 for both; contractile strain: 1-year survival, 80 ± 5% vs 41 ± 7%; 

3-year survival, 69 ± 6% vs 24 ± 6%; P < .001 for both). Conclusion: LA function is inde-

pendently associated with surgery-free survival in patients with mitral valve prolapse and mod-

erate to severe mitral regurgitation. Quantitative assessment of LA function may have clinical 

utility in guiding early surgical intervention in these patients. 

 

A guideline update for the practice of echocardiography in the cardiac screening of sports par-

ticipants: a joint policy statement from the British Society of Echocardiography and Cardiac 

Risk in the Young. 

Author(s): Oxborough, David; Augustine, Daniel; Gati, Sabiha; George, Keith; Harkness, Allan; 

Mathew, Thomas; Papadakis, Michael; Ring, Liam;  

Source: Echo research and practice; Mar 2018; vol. 5 (no. 1); p. G1 

Available  at Echo Research and Practice -  from Europe PubMed Central - Open Access  

Abstract: Sudden cardiac death (SCD) in an athlete is a rare but tragic event. In view of this, pre

-participation cardiac screening is mandatory across many sporting disciplines to identify those 

athletes at risk. Echocardiography is a primary investigation utilized in the pre-participation set-

ting and in 2013 the British Society of Echocardiography and Cardiac Risk in the Young pro-

duced a joint policy document providing guidance on the role of echocardiography in this set-

ting. Recent developments in our understanding of the athlete's heart and the application of 

echocardiography have prompted this 2018 update. 

 

 

http://europepmc.org/search?query=(DOI:10.1530/ERP-17-0075)
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Echocardiographic assessment of pulmonary hypertension: a guideline protocol from the 

British Society of Echocardiography. 

Author(s): Augustine, Daniel X; Coates-Bradshaw, Lindsay D; Willis, James; Harkness, Allan; 

Ring, Liam; Grapsa, Julia; Coghlan, Gerry; Kaye, Nikki; Oxborough, David; Robinson, Shaun; 

Sandoval, Julie; Rana, Bushra S; Siva, Anjana; Nihoyannopoulos, Petros; Howard, Luke S; 

Fox, Kevin; Bhattacharyya, Sanjeev; Sharma, Vishal; Steeds, Richard P; Mathew, Thomas;  

Source: Echo research and practice; Sep 2018; vol. 5 (no. 3); p. G11 

Available  at Echo Research and Practice -  from Europe PubMed Central - Open Access  

Abstract: Pulmonary hypertension is defined as a mean arterial pressure of ≥25 mmHg as 

confirmed on right heart catheterisation. Traditionally, the pulmonary arterial systolic pres-

sure has been estimated on echo by utilising the simplified Bernoulli equation from the peak 

tricuspid regurgitant velocity and adding this to an estimate of right atrial pressure. Previous 

studies have demonstrated a correlation between this estimate of pulmonary arterial systol-

ic pressure and that obtained from invasive measurement across a cohort of patients. How-

ever, for an individual patient significant overestimation and underestimation can occur and 

the levels of agreement between the two is poor. Recent guidance has suggested that echo-

cardiographic assessment of pulmonary hypertension should be limited to determining the 

probability of pulmonary hypertension being present rather than estimating the pulmonary 

artery pressure. In those patients in whom the presence of pulmonary hypertension requires 

confirmation, this should be done with right heart catheterisation when indicated. This 

guideline protocol from the British Society of Echocardiography aims to outline a practical 

approach to assessing the probability of pulmonary hypertension using echocardiography 

and should be used in conjunction with the previously published minimum dataset for a 

standard transthoracic echocardiogram. 

 

Successful management of diabetic ketoacidosis: an innovative protocol. 

Author(s): Phillips, Caroline; Sinha, Ayush 

Source: Practical Diabetes; Mar 2018; vol. 35 (no. 2); p. 51-54 

Available  at Practical Diabetes -  from Wiley Online Library Medicine and Nursing Collection  

Abstract:: As the prevalence of diabetes increases worldwide, so the numbers of hospital ad-

missions with patients suffering complications, such as diabetic ketoacidosis (DKA), have 

risen. Morbidity and mortality are affected by delays in presentation and diagnosis, and com-

plications of management. In March 2010, the Joint British Diabetes Societies (JBDS) pub-

lished national UK guidance on the management of DKA, which was updated in 2013. Both 

national and local surveys performed since have demonstrated high rates of hypoglycaemia 

and hypokalaemia, potentially life-threatening complications. The West Suffolk Hospital criti-

cal care unit guideline incorporates additional safety features to avoid both hypoglycaemia 

and hypokalaemia, compared with the JBDS guidelines. Retrospective case note review was 

performed in May 2015 and May 2017 of patients admitted to the critical care unit in the 

preceding 18 and 15 months meeting the JBDS diagnostic criteria. Our results showed only 

15% and 9% of our patients experienced hypoglycaemia, in contrast with 28% in the national 

DKA survey. While our incidence of hypokalaemia was similar to the national survey, adjust-

ments to our guideline in December 2015 resulted in a marked decrease in the percentage 

of time spent hypokalaemic by patients on fixed rate intravenous insulin. We believe there is 

capacity for improvement of DKA guidelines to reduce the incidence of complications of 

management, and encourage adjustment of guidelines following our findings.  

 

 DIABETES 

http://europepmc.org/search?query=(DOI:10.1530/ERP-17-0071)
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1002%2Fpdi.2161
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Community-based pre-pregnancy care programme improves pregnancy preparation in women 

with pregestational diabetes. 

Author(s): Yamamoto, Jennifer M; Hughes, Deborah J F; Evans, Mark L; Karunakaran, Vithian; 

Clark, John D A; Morrish, Nicholas J; Rayman, Gerry A; Winocour, Peter H; Hambling, Clare; 

Harries, Amanda W; Sampson, Michael J; Murphy, Helen R 

Source: Diabetologia; May 2018  Available  at Diabetologia -  from Publishers' website  

Abstract: A IMS/HYPOTHESIS Women with diabetes remain at increased risk of adverse preg-

nancy outcomes associated with poor pregnancy preparation. However, women with type 2 

diabetes are less aware of and less likely to access pre-pregnancy care (PPC) compared with 

women with type 1 diabetes. We developed and evaluated a community-based PPC pro-

gramme with the aim of improving pregnancy preparation in all women with pregestational 

diabetes. METHODS This was a prospective cohort study comparing pregnancy preparation 

measures before and during/after the PPC intervention in women with pre-existing diabetes 

from 1 June 2013 to 28 February 2017. The setting was 422 primary care practices and ten 

National Health Service specialist antenatal diabetes clinics. A multifaceted approach was 

taken to engage women with diabetes and community healthcare teams. RESULTS A total of 

306 (73%) primary care practices actively participated in the PPC programme. Primary care 

databases were used to identify 5075 women with diabetes aged 18-45 years. PPC leaflets 

were provided to 4558 (89.8%) eligible women. There were 842 consecutive pregnancies in 

women with diabetes: 502 before and 340 during/after the PPC intervention. During/after the 

PPC intervention, pregnant women with type 2 diabetes were more likely to achieve target 

HbA1c levels ≤48 mmol/mol (6.5%) (44.4% of women before vs 58.5% of women during/after 

PPC intervention; p = 0.016) and to take 5 mg folic acid daily (23.5% and 41.8%; p = 0.001). 

There was an almost threefold improvement in 'optimal' pregnancy preparation in women with 

type 2 diabetes (5.8% and 15.1%; p = 0.021). Women with type 1 diabetes presented for earli-

er antenatal care during/after PPC (54.0% vs 67.3% before 8 weeks' gestation; p = 0.003) 

with no other changes. CONCLUSIONS/INTERPRETATIONA pragmatic community-based PPC 

programme was associated with clinically relevant improvements in pregnancy preparation in 

women with type 2 diabetes. To our knowledge, this is the first community-based PPC inter-

vention to improve pregnancy preparation for women with type 2 diabetes. DATA AVAILABILITY 

Further details of the data collection methodology, individual clinic data and the full audit re-

ports for healthcare professionals and service users are available from https://digital.nhs.uk/

data-and-information/clinical-audits-and-registries/our-clinical-audits-and-registries/national-

pregnancy-in-diabetes-audit . 

 

 

'Primum non nocere' (first do no harm). Intrapartum glycaemic control and neonatal hypogly-

caemia. 

Author(s): Modi, A; Levy, N; Hall, G M 

Source: Diabetic medicine : a journal of the British Diabetic Association; Aug 2018; vol. 35 

(no. 8); p. 1130-1131 

Available  at Diabetic medicine : a journal of the British Diabetic Association -  from Wiley 

Online Library Medicine and Nursing Collection 2018 - NHS  

DIABETES Cont. 

https://dx.doi.org/10.1007/s00125-018-4613-3
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fdme.13659
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Success of a "discharge to assess" model for medically optimised patients-having commis-

sioned beds at a nearby care home 

Author(s): Bhalla V. 

Source: Age and Ageing; Apr 2018; vol. 47 

Publication Date: Apr 2018 

Publication Type(s): Conference Abstract 

Available  at Age and Ageing -  from Oxford Journals  

Abstract: Introduction: West Suffolk Foundation Trust (WSFT) agreed to commission 10 beds 

from Care UK at a care home in Bury St Edmunds called Davers Court. Using a model similar 

to South Warwickshire's "Discharge to Assess" model, the aim of the project was to deliver 

clinically led, multidisciplinary care for patients that were deemed "medically optimised for dis-

charge" from WSFT. Our team were responsible for admitting, treating and reabling patients to 

maximise their functional capacity outside the acute Trust. The aim was to return patients to 

their normal place of residence or assessment for suitable on-going support/placement. Medi-

cal review of the patients occurred 5 days a week by one Geriatrician, Dr Bhalla. There was no 

GP community cover. Following a successful 8 week pilot in May 2015, the Davers Court pro-

ject ran from September 2015 to May 2016. Results: 123 patients were transferred to Davers 

Court during this 9 month period. 75 patients went home (61%); 6 patients went to a new resi-

dential home placement (5%); 15 were discharged to a nursing home (12%). 22 patients were 

transferred back to WSFT (18%); 5 patients died (4%). The average length of stay (LoS) for pa-

tients during this period was 14.1 days. This is low when compared to other community hospi-

tals in Suffolk. E.g. During the same time period, the LoS at Newmarket hospital was 23.8 

days; Felixstowe hospital: 24.6; Bluebird Lodge in Ipswich: 23.9 and Aldeburgh: 26.4 days. 

Conclusion: The project was a great success with regards to assessing "medically optimised" 

patients in a quieter, less clinical setting. Rehabilitation occurred in a more relaxed atmos-

phere and patients were encouraged to dine together for meals. Patients were assessed for 

NHS Continuing Healthcare in a more appropriate environment to assess their level of need 

after a period of acute illness. The low length of stay could be explained by the daily input of a 

Geriatrician; the discharge planning team working flexibly to carry out the NHS CHC process 

and adult community services prioritising patients discharge. Such was the success of this 

project that West Suffolk CCG have commissioned 20 "step down" beds at another care 

GERIATRICS 

National guidance contributes to the high incidence of inpatient hypoglycaemia. 

Author(s): Levy, N; Hall, G M 

Source: Diabetic medicine : Aug 2018  Available  at Diabetic medicine : a journal of the British 

Diabetic Association -  from Wiley Online Library Medicine and Nursing Collection 2018 - NHS  

Abstract: The seventh National Diabetes Inpatient Audit (NaDIA) 2017 was published in March 

2018, NaDIA is the annual snapshot audit of diabetes inpatient care in England and Wales. Na-

DIA 2017 found that 18% of hospital beds were occupied by a person with diabetes, an abso-

lute increase of 3% from 2011. Moreover, the report identified that 4% of people with Type 1 

diabetes mellitus developed the serious and preventable disorder of hospital-acquired diabetic 

ketoacidosis. Medication errors were common: 31% of people had at least one medication er-

ror, and this increased to 40% in those receiving insulin. Some 18% of inpatients with diabetes 

experienced at least one episode of hypoglycaemia (defined as a blood glucose of < 4.0 mmol/

l). The incidence of severe hypoglycaemia was 7% (defined as a blood glucose < 3.0 mmol/l), 

but this increased to 26% in those with Type 1 diabetes [1]. Hypoglycaemia is not innocuous; 

there is considerable evidence that a blood glucose < 4.0 mmol/l is a risk factor for death in 

hospitalized persons [2-4].  

 

https://academic.oup.com/ageing/article/47/suppl_2/ii25/4953890
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fdme.13795
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fdme.13795
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Roche serum folate assay restandardization: an estimate of the new reference interval. 

Author(s): Hepburn, Sophie; Likhari, Taruna; Twomey, Patrick J 

Source: Annals of clinical biochemistry; Aug 2018 ; p. 4563218793159 

 

 

The sensitivity of activated partial thromboplastin time to isolated factor deficiencies when 

performed on an acl top cts anaylser running hemosil reagents 

Author(s): Bull T.; Hannon C.; Brown M.; Young Min S.; Hughes C.; Chitnavis D.; Karanth M. 

Source: British Journal of Haematology; Apr 2018; vol. 181 ; p. 141 

Publication Type(s): Conference Abstract 

Available  at British journal of haematology -  from Wiley  

Abstract: Introduction: The Activated Partial Thromboplastin Time (APTT) is commonly per-

formed as part of a 'coagulation screen' with the intention of detecting clinically significant 

defects in a patient's coagulation pathway. Variation in the analysers and reagents used by a 

laboratory will affect the sensitivity of the APTT to clotting factor deficiencies. Aim & Method: 

We aimed to determine the correlation between an APTT performed at our laboratory and de-

ficiencies of each of the coagulation factors VIII, IX, XI and XII. The West Suffolk Hospital 

(WSH) laboratory runs an ACL TOP CTS analyser. HemosiL calibration and factor-deficient 

plasmas were mixed to produce individual factor dilutions. An APTT was performed on each 

dilution using HemosiL SynthASil, a colloidal sili-cia-based reagent, with a four minute incu-

bation time. Example: The manufacturer-stated FVIII content of HemosiL calibration plasma 

is 0.94 iu/ml (FIX-1.08, XI-0.91, XII-0.94). 150ul of calibration plasma was mixed with 150 ul 

of FVIII-deficient plasma. This 50% dilution can be expected to have a FVIII concentration of 

0.47 iu/ml. 0, 30, 35, 40, 45, 50, 55, 60, 65, 70, 75 and 100% dilutions of each of factors 

VIII, IX, XI and XII were made. For example, 300ul serial dilutions of FIX produced samples 

with the following expected concentrations (iu/ml): 0.00, 0.27, 0.32, 0.38, 0.43, 0.49, 0.54, 

0.59, 0.65, 0.70, 0.76, 1.08 The predicted factor concentration and APTT were plotted on a 

scatter graph. An exponential trendline was applied using Microsoft Excel 2010. A vertical 

line was drawn at the intersection between the trendline and 36 seconds on the y-axis to de-

rive the factor concentration below which the APTT becomes prolonged. This method was re-

peated twice. Results & Discussion: In all cases, serial dilutions of each factor resulted in 

progressive prolongation of the APTT and reproducibility was demonstrated in three runs. Ta-

ble 1 shows the concentration below which the APTT became prolonged. We conclude that 

our current laboratory setup will appropriately detect isolated deficiencies of factors VIII, IX 

and XI at concentrations below 0.40 iu/ml. It is beneficial that the assay is least sensitive to 

Factor XII, which is of no clinical significance. Our results have generalisability to other labor-

atories running HemosIL reagents, as demonstrated by our five most recent NEQAS APTT re-

sponses lying within consensus (participation number 30536/NH). Previous analysis by Bow-

yer et al (1) tested four APTT reagents (Synthasil, Actin FS, Dapttin and STA-PTTA) in conjunc-

tion with a Sysmex CA7000. In their series they reported different responsiveness with Syn-

thasil (FVIII-0.54 iu/ml, FIX-0.38 iu/ml, FXI 0.57 iu/ml). Our results demonstrate reduced 

sensitivity to FIX but increased sensitivity to FVIII and FXI. Finally, the results serve as a use-

ful reminder that clinical history trumps the 'coagulation screen' when assessing patients for 

coagulation defects prior to an invasive procedure. On the contrary, normal APTT does not 

always indicate normal haemostasis. For example, a symptomatic carrier of haemophilia A 

with a factor VIII concentration above 0.43 iu/ml would not be detected by APTT alone at our 

laboratory. [Table Presented]. 

 

HAEMATOLOGY/ BIOCHEMISTRY 

https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.15226
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A single centre experience of the usage of prothrombin complex concentrate in the direct oral 

anticoagulants ERA 

Author(s): Bull T.; Karanth M. 

Source: British Journal of Haematology; Apr 2018; vol. 181 ; p. 206-207 

Publication Type(s): Conference Abstract 

Available  at British journal of haematology -  from Wiley  

Abstract:: Prothrombin Complex Concentrate (PCC) is a manufactured blood product compris-

ing of factors II, VII, IX, X, protein C and S. It is used in the perioperative prophylaxis, and treat-

ment, of bleeding secondary to acquired deficiencies of the prothrombin complex coagulation 

factors. PCC is typically used for the emergency reversal of the anticoagulant effect of vitamin 

K antagonists. In the absence of a specific antidote to direct factor Xa inhibitors (e.g. rivaroxa-

ban, apixaban), PCC is also used in an effort to correct haemostasis in these patients. The aim 

was to review the use of PCC at a district general hospital over a six year period that coincides 

with the introduction of direct oral anticoagulants (DOAC). Method: The West Suffolk Hospital 

(WSH) transfusion laboratory's management system identified all PCC issued from the blood 

bank between 1st January 2010 and 31st December 2016. The electronic records for all pa-

tients receiving PCC in 2010 and 2016 were reviewed to ascertain the PCC indication, pres-

ence or absence of bleeding, anticoagulant (AC), indication for anticoagulant, outcome of ad-

mission, date and cause of death if applicable. Other WSH databases were accessed to pro-

vide annual figures on warfarin use and inpatient hospital admission. Results: Our use of PCC 

has increased by 95.5% from 44 doses administered in 2010, to 86 in 2016. The annual 

number of adult inpatient admissions (medical, surgical and obstetrics/gynaecology patients 

over the age of 16 years) has increased by 27.7% from 18,490 to 23,611. The number of pa-

tients registered with our AC clinic (warfarin only) has increased 28.5% from 3353 to 4309. 

The following bracketed data refer to 2010 and 2016 respectively: The majority of patients 

were taking AC (93%, 99%). In 2010, all anticoagulated patients took warfarin, compared to 

86% on warfarin and 12% on a DOAC in 2016. The common indications for AC were atrial fi-

brillation (AF) (63%, 79%), venous thromboembolism (VTE) (24%, 12%) and replacement heart 

valves (17%, 6%). PCC was most commonly administered to treat bleeding (63%, 64%), com-

pared to reversal of coagulopathy prior to a procedure in the absence of bleeding (37%, 36%). 

The specific indications for PCC administration are listed in Table 1. In both years, four pa-

tients (9%, 4.6%) died during the hospital admission for reasons directly attributable to bleed-

ing. Discussion: Our use of PCC has increased in quantity at a greater rate than can be ex-

plained by proxy measures of caseload, i.e. the rise in anticoagulant use and adult hospital 

admissions. Although we did not specifically record the reversal effect with the dose of PCC 

administered, the death rate directly attributable to bleeding is comparable to the reported 

literature. The indications for AC have changed proportionally over time, potentially due to a 

lower threshold for AC in AF and stroke, reduction in treatment length for VTE and a prefer-

ence for the use of tissue heart valves. This change does not explain the increase in PCC ad-

ministration. It may be that as medical care improves an increasingly older and frailer popula-

tion is being considered for more intensive management of complications arising from acute 

coagulopathies than might previously have been the case. Though hard to quantify this could 

contribute to an explanation for the increased consumption of PCC witnessed at our hospital. 

[Table Presented]. 

 

 

https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.15226
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ONCOLOGY 

High Growth Rate of Pancreatic Ductal Adenocarcinoma in CDKN2A-p16-Leiden Mutation 

Carriers. 

Author(s): Ibrahim, Isaura S; Wasser, Martin N; Wu, Yinghui; Inderson, Akin; de Vos Tot 

Nederveen Cappel, Wouter H; Morreau, Hans; Hes, Frederik J; Veenendaal, Roeland A; Put-

ter, Hein; Feshtali, Shirin; van Mil, Anneke M; Gruis, Nelleke A; Tollenaar, Rob A; Bergman, 

Wilma; Bonsing, Bert A; Vasen, Hans F A 

Source: Cancer prevention research Sep 2018; vol. 11 (no. 9); p. 551-556 

Abstract: CDKN2A-p16-Leiden mutation carriers have a 20% to 25% risk of developing pan-

creatic ductal adenocarcinoma (PDAC). Better understanding of the natural course of PDAC 

might allow the surveillance protocol to be improved. The aims of the study were to evaluate 

the role of cystic precursor lesions in the development of PDAC and to assess the growth 

rate. In 2000, a surveillance program was initiated, consisting of annual MRI in carriers of a 

CDKN2A-p16-Leiden mutation. The study cohort included 204 (42% male) patients. Cystic 

precursor lesions were found in 52 (25%) of 204 mutation carriers. Five (9.7%) of 52 muta-

tion carriers with cystic lesions and 8 (7.0%) of 114 mutation carriers without cystic lesions 

developed PDAC (P = 0.56). Three of 6 patients with a cystic lesion of ≥10 mm developed 

PDAC. The median size of all incident PDAC detected between 9 and 12 months since the 

previous normal MRI was 15 mm, suggesting an annual growth rate of about 15 mm/year. In 

conclusion, our findings show that patients with and without a cystic lesions have a similar 

risk of PDAC. However, cystic precursor lesions between 10 and 20 mm increase the risk of 

PDAC substantially. In view of the large size of the screen-detected tumors, a shorter interval 

of screening might be recommended for all patients.  

 

Improved accuracy and efficacy of sentinel lymph node biopsy with sentimag: A novel senti-

nel axillary node localisation technique 

Author(s): Fletcher E.; Liu M.; Aitken J.; Coveney E.; Kumar B. 

Source: European Journal of Surgical Oncology; Jun 2018; vol. 44 (no. 6); p. 908-909 

Publication Date: Jun 2018 

Publication Type(s): Conference Abstract 

Abstract: Introduction: Sentinel lymph node biopsy (SLNB) is a widely accepted staging proce-

dure for node negative breast cancer. A number of centres use technetium-99m (Tc99) with 

or without blue dye to locate the sentinel node(s) which requires a nuclear medicine unit and 

complex licensing. We are one of two centres in the UK to introduce SentiMAG (a magnetic 

tracer) to improve accuracy of SLN. Aims: To assess SLNB accuracy by comparing number of 

nodes taken using blue dye only, versus blue dye and SentiMAG. To assess success rates of 

each method, and compare with published rates for SentiMAG and Tc99. Methods: Retro-

spective data collection of 80 consecutive patients (40 before introducing SentiMAG; 40 af-

ter) undergoing SLNB using a stand-ardised technique. Successful sentinel node (SN) locali-

sation is classified as the localisation of minimum one blue or magnetic node. Results: An 

independent-samples t-test was conducted to compare the number of nodes taken in each 

group. There was a significant difference in the number taken with blue dye only (M=3.43, 

SD=1.50) and the number taken with blue dye and SentiMAG (M=2.65, SD=1.69); t(78)

=2.17; p=0.03. The success rate for blue dye and SentiMAG used individually was 72%, ver-

sus 82.5% when combined, compared to published figures of 94-98% for both SentiMAG and 

Tc99 used alone. Conclusions: Using SentiMAG combined with blue dye improves accuracy 

of SLNB, reduces node oversampling and improves identification rates of SN. SentiMAG suc-

cess rates were lower than published figures which could be attributed to the learning curve 

required. 
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Initiation and maintenance of a Treat-and-Extend regimen for ranibizumab therapy in wet age-

related macular degeneration: recommendations from the UK Retinal Outcomes Group. 

Author(s): Amoaku, Winfried; Balaskas, Konstantinos; Cudrnak, Tomas; Downey, Louise; 

Groppe, Markus; Mahmood, Sajjad; Mehta, Hemal; Mohamed, Quresh; Mushtaq, Bushra; Sev-

ern, Philip; Vardarinos, Athanasios; Yang, Yit; Younis, Saad 

Source: Clinical ophthalmology (Auckland, N.Z.); 2018; vol. 12 ; p. 1731-1740 

Available  at Clinical Ophthalmology (Auckland, N.Z.) -  from Europe PubMed Central  

Abstract: The treatment of neovascular (wet) age-related macular degeneration (AMD) with 

ranibizumab is now very well established in terms of efficacy and safety. Recent clinical trials 

and real-world studies have demonstrated the advantages of a Treat-and-Extend (T&E) regi-

men, and many hospital departments are now in the process of adopting this new regimen in 

favor of the pro re nata regimen for initiating and continuing ranibizumab therapy for patients 

with wet AMD. The comprehensive spectrum of issues related to implementation of the regi-

men is covered qualitatively in ten didactic topics provided by a group of clinicians with direct 

experience of this regimen in their department. The topics include definition, new and previous-

ly treated eyes, management of high-frequency injections, maximum extensions, discontinuing 

T&E, bilateral cases, clerical, audit, and patient counseling. This article aims to provide a useful 

resource for the implementation of the T&E regimen. A quantitative summary of the visual out-

comes in key publications is also provided in this article.  

 

11-Year Mean Follow-Up of Acetabular Impaction Grafting With a Mixture of Bone Graft and Hy-

droxyapatite Porous Synthetic Bone Substitute. 

Author(s): Abdullah, Kareem M.; Hussain, N; Parsons, Samuel J.; Porteous, Matthew J.L.; Atrey,  

Source: Journal of Arthroplasty; May 2018; vol. 33 (no. 5); p. 1481-1486 

Available  at The Journal of Arthroplasty -  from West Suffolk Hospital Library  Local Print Collec-

tion To obtain a copy of this, please contact your local NHS Library.  

Abstract: Background: We report an 11-year mean follow-up of the effectiveness of bone impac-

tion grafting with bone and hydroxyapatite (HA) for large, uncontained acetabular defects in pri-

mary and revision hip surgeries. Methods: Over 5 years, 47 total hip arthroplasties with uncon-

tained acetabular deficiencies were performed by augmentation using an impaction graft with 

50:50 mixture of freeze-dried bone allograft and HA. Ten were primary total hip arthroplasties 

and 37 revision procedures. X-rays were taken postoperatively, 6 weeks, 3 months, and then 

annually to assess incorporation of the graft, radiolucent lines, resorption, or migration of com-

ponents. Functional outcomes were assessed by annual pain and function parts of the Harris 

Hip Score. Results: At a mean follow-up of 10 years, the survivorship was 100%. All patients 

were accounted for; 6 had died. The Harris Hip Score for pain improved from 9 and 17 

(primaries and revisions, respectively) to 39 and 41. For function, there was an improvement 

from 20 and 19 to 32 (both groups). There were lucent lines in 8 cases, 3 cups had minor/

stable migration, and one cup had significant migration (>15 mm). Graft incorporation had oc-

curred in 20 hips. Conclusion: This is the longest survivorship of bone impaction grafting with 

morcellised bone and HA substitute. Although 11-year survivorship, function and pain are excel-

lent, radiological findings of lysis in 8 and migration in 4 cases may be of concern for the imme-

diate future and will need close monitoring. Even in these cases, revision may be easier be-

cause of restoration of bone stock. 

 

OPHTHALMOLGY 

ORTHOPAEDICS 

http://europepmc.org/search?query=(DOI:10.2147/OPTH.S174560)
http://www.hlisd.org/LibraryDetail.aspx?libraryid=3670
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Recovery of ACL function after dynamic intraligamentary stabilization is resultant to restora-

tion of ACL integrity and scar tissue formation. 

Author(s): Ateschrang, Atesch; Ahmad, Sufian S.; Stöckle, Ulrich; Schroeter, Steffen; Schenk, 

Willem; Ahrend, Marc Daniel 

Source: Knee Surgery, Sports Traumatology, Arthroscopy;  2018; vol. 26 (no. 2); p. 589-595 

Abstract: Purpose: Dynamic intraligamentary stabilization (DIS) is recognized as a ligament 

preserving technique for the treatment of acute anterior cruciate ligament (ACL) injuries. The 

aim of this study was to assess the integrity and morphology of the recovered ACL after DIS 

repair. Methods: The cohort comprised 47 patients with an acute proximal ACL rupture un-

dergoing DIS repair. All patients underwent diagnostic arthroscopy after a minimum postop-

erative interval of 6 months for semi-quantitative evaluation of ACL integrity, function and 

scar tissue formation. Tegner, Lysholm and International Knee Documentation Committee 

(IKDC) scores as well as objective anteroposterior (ap) translation were assessed at 6 weeks, 

3-, 6-  and 12 months postoperatively. Results: Full restoration of the ACL volume was af-

firmed in 30 (63.8%) patients and two-third restoration in 13 (27.7%). Hypertrophic scar for-

mation was observed in 23 (48.9%) patients. Forty-four patients (93.6%) demonstrated suffi-

cient ACL tensioning intraoperatively upon anterior stress. At final follow-up, the median Te-

gner activity level was 5.5 (3-10), Lysholm and IKDC scores were 100 (64-100) and 94 (55-

100) points, respectively. The mean ap-translation differed from the normal knee by 

2.1 ± 2.2 mm. Deficient ACL recovery was noted in four patients (8.5%), none of which re-

quired secondary reconstructive surgery. Conclusion: The results demonstrate that clinical 

recovery of ACL function after DIS repair is resultant to both restoration of ACL volume and 

scar tissue formation. Factors influencing the degree of scar tissue formation need further 

investigation to enable future attempts of guiding a balanced biological healing re-

sponse.Level Of Evidence: IV. 

 

Analysis of conference abstract-to-publication rate in UK orthopaedic research. 

Author(s): Collier, Thomas; Roadley-Battin, Michelle; Darlow, Chloe; Chant, Philip; Hing, C.  

Source: BMJ evidence-based medicine; Feb 2018; vol. 23 (no. 1); p. 7-11 

Abstract: Presentation of research at orthopaedic conferences is an important component 

for surgical evidence-based practice. However, there remains uncertainty as to how many 

conference abstracts proceed to achieve full-text publication (FTP) for wider dissemination. 

This study aimed to determine the abstract-to-publication rate (APR) of research presented in 

the largest hip and knee orthopaedic meetings in the UK, and to identify predictive factors 

which influence the APR. All published abstracts (n=744) from the 2006, 2008, 2009 and 

2010 British Hip Society (BHS) and the 2007, 2009, 2010 and 2011 British Association for 

Surgery of the Knee (BASK) annual conference meetings were examined by four researchers 

independently. To determine whether abstracts had been published in full-text form, Google 

Scholar, Medline and EMBASE evidence databases were used to verify FTP status. Variables 

including sample size, statistical significance, grade of the first author, research affiliated 

institution and research design were extracted and analysed to identify whether these were 

associated with FTP. 176 out of 744 abstracts achieved FTP status (APR: 23.7%). Factors 

associated with FTP status included statistically significant results (P0.05). APRs of the as-

sessed BHS and BASK annual conference presentations are low in comparison to other sci-

entific meetings. Encouragement should be provided to clinicians and academics to submit 

their work for publication to address this short fall, thereby enhancing the potential for full-

text research publications to inform evidence-based orthopaedics. 

ORTHOPAEDICS Cont. 
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Scn1a-related epilepsy: Three different cases and a literature overview 

Author(s): Ratnaike T.; Moodley K.; Saraswatula A.; Ambegaonkar G. 

Source: Archives of Disease in Childhood; Mar 2018; vol. 103 

Publication Type(s): Conference Abstract 

Available  at Archives of Disease in Childhood -  from BMJ  

Abstract: Among epilepsies caused by a single gene mutation, the sodium channel neuronal 

type 1a subunit (SCN1A) gene, encoding the voltage-gated sodium channel Nav 1.1, is the 

most frequently associated with epilepsy (Brunklaus et al. 2014). The mutations cause a spec-

trum of disease including genetic epilepsy with febrile seizures plus (GEFS+), Dravet syndrome 

or severe myoclonic epilepsy of infancy (SMEI), and borderline severe myoclonic epilepsy of in-

fancy (SMEIB). We describe three children diagnosed with SCN1A-associated atypical epilepsy 

phenotypes whose treatment continues to be challenging. We report 3 children less than 12 

months presenting with multiple pharmacoresistant seizure types proving diagnostic and clini-

cal challenge. All present with a heterozygous sequence change identified in SCNIA gene. As 

per McDonald and colleagues (2017), carbamazepine, oxcarbazepine, and lamotrigine may 

worsen focal seizures associated with SCN1A mutation, or have other adverse effects. Sodium 

valproate, stiripentol, and clobazam are thought to have the best impact on management of 

focal seizures such as those seen in Dravet syndrome. Carbamezapine was also seen to exac-

erbate seizures in GEFS +epilepsy positive for SCN1A mutation (Shi et al. 2016). The establish-

ment of the SCN1A variant database may aid further therapy development targeted to specific 

genetic mutations (Claes et al. 2009).Cannabidiol, ketogenic diet, fenfluramine therapies are 

novel therapies used in the treatment of this highly pharmaco resistant form of epilepsy. 

SCN1A-related epilepsy consists of a spectrum of disease that is still difficult to manage due to 

the different seizure types present and treatment resistance. This is certainly true of our three 

cases, all three are female children who presented in infancy and have suffered from an evolv-

ing clinical course. They are all being treated with stiripentol, however, have not achieved sei-

zure control, and it will be vital to keep updated with ongoing research into newer therapies. 

 

 

Cholesteatoma in children and adults: are there really any differences? 

Author(s): Jackson, R; Prinsley, P R; Addison, A B 

Source: Journal of Laryngology & Otology; Jul 2018; vol. 132 (no. 7); p. 575-578 

Abstract: Background: Cholesteatoma is widely considered to be more aggressive in children 

than adults, yet few studies have directly compared the operative findings and surgical out-

comes between these two groups. This study aimed to assess differences between childhood 

and adult cholesteatoma. Methods: The operative caseload of a single consultant surgeon was 

reviewed between January 2006 and May 2017 using the online Common Otology Audit data-

base. Extracted data were categorised according to patient age (children, aged below 16 years, 

and adults, aged 16 years or over) and compared. Results: This study included data from 71 

operations on children and 281 operations on adults, performed for cholesteatoma. Childhood 

cholesteatoma demonstrated significantly more extension (into the sinus tympani, mastoid an-

trum and mastoid air cells) and ossicular erosion (of the malleus, incus and stapes superstruc-

ture) compared to adults. No significant differences were seen in revision rates, post-operative 

complications or hearing gain. Conclusion: Childhood cholesteatoma was more extensive and 

destructive compared to adults, representing a more aggressive disease in this cohort. 

 

PAEDIATRICS 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fadc.bmj.com%2Flookup%2Fdoi%2F10.1136%2Farchdischild-2018-rcpch.308
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European Commission guidelines for the prudent use of antimicrobials in human health: a 

missed opportunity to embrace nursing participation in stewardship. 

Author(s): Castro-Sánchez, E; Bennasar-Veny, M; Smith, M; Singleton, S; Bennett, E; Apple-

ton, J; Hamilton, N; McEwen, J; Gallagher, R 

Source: Clinical microbiology and infection : the official publication of the European Society 

of Clinical Microbiology and Infectious Diseases; Aug 2018; vol. 24 (no. 8); p. 914-915 

Publication Type(s): Letter 

 

 

Equivalent analgesic effectiveness between perineural and intravenous dexamethasone as 

adjuvants for peripheral nerve blockade: a systematic review and meta-analysis. 

Author(s): Hussain, Nasir; Van den Langenbergh, Tom; Sermer, Corey; Fontes, Manuel L; 

Atrey, Amit; Shaparin, Naum; Sawyer, Tamara R; Vydyanathan, Amaresh 

Source: Canadian journal of anaesthesia ; Feb 2018; vol. 65 (no. 2); p. 194-206 

Abstract: PURPOSE Dexamethasone is commonly used as an adjuvant to local anesthetics 

for peripheral nerve blockade; however, uncertainty persists regarding its optimal route of 

administration and safety. A systematic review and meta-analysis of randomized-controlled 

trials (RCTs) was conducted to compare the incremental benefits of intravenous (IV) vs peri-

neural (PN) dexamethasone when used as adjuvants for peripheral nerve blockade to im-

prove analgesia. SOURCES A search strategy was developed to identify eligible articles from 

the Cochrane and National Library of Medicine databases from inception until June 2017. 

The National Center for Biotechnology Information Medical Subject Headings browser the-

saurus was used to identify search terms and combinations of keywords. Any clinical trial 

that randomly allocated adult patients (≥ 18 yr old) to receive either IV or PN dexamethasone 

for peripheral nerve blockade was considered for inclusion. PRINCIPAL FINDINGS After full-

text screening of potentially eligible articles, 14 RCTs were included in this review. Overall, 

the use of PN dexamethasone did not provide a significant incremental benefit to the dura-

tion of analgesia [ratio of means (ROM), 1.23; Hartung-Knapp-Sidik-Jonkman (HKSJ) 95% 

confidence interval (CI), 0.85 to 1.85; P = 0.23] or to motor block duration (ROM, 1.14; HKSJ 

95% CI, 0.98 to 1.31; P = 0.07). Also, at 24-hr follow-up, there was no significant difference 

between the two groups regarding pain scores (standardized mean difference, 0.36; HKSJ 

95% CI, -0.08 to 0.80; I2 = 75%; P = 0.09) and cumulative opioid consumption (mean differ-

ence, 5.23 mg; HKSJ 95% CI, -4.60 to 15.06; P = 0.15). Lastly, no long-term nerve-related 

complications were observed with the use of PN dexamethasone. CONCLUSIONS The results 

of our meta-analysis suggest that PN and IV dexamethasone provide equivalent analgesic 

benefits and have similar safety profiles, when used as adjuvants, for peripheral nerve block-

ade. 

 

 

PHARMACOLOGY 
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RADIOLOGY 

SPEECH & LANGUAGE THERAPY 

 

 

Evaluation of dynamic ultrasound scanning in the diagnosis of equivocal ventral hernias with 

surgical comparison. 

Author(s): Jayaram, Prem Ruben; Pereira, Fatima DA; Barrett, James A 

Source: The British journal of radiology; Jun 2018 

aims to compare ultrasonography for ventral hernias with surgical findings and establish its ac-

curacy in equivocal cases. Comparison is also made against groin hernia ultrasound scanning, 

which has a positive predictive value ranging from 71-100%.METHODSA retrospective review of 

all patients who underwent an ultrasound scan between June 2011 and June 2015 was per-

formed. The word "hernia" in the referral information was the sole inclusion criterion. Patients 

who were found to have a clinically evident ventral hernia, unrelated hernia in aseparate loca-

tion or had a known hernia were excluded. Thus, only patients with a clinically suspected ven-

tral hernia and equivocal clinical assessment were included. These patients were followed up 

for at least 12 months and subsequent operation notes, if any, were also ana-

lysed.RESULTS348 scans were included (F = 198, M = 150, F:M ratio = 1.32:1). The mean age 

was 53.4 years (range = 16-97 years). 101 scans were positive for hernias (29.0%), 190 were 

negative (54.3%), and 57 had other findings (e.g. seroma, lipoma; 16.3%). 54 patients were 

taken to surgery (15.5%), including 5 who were found to be negative on ultrasound. Of these, 

45 were true positives, 4 true-negatives, 4 false-negatives, and 1 false-positive, giving a sensi-

tivity of 91.8% and positive predictive value of 97.8%.CONCLUSIONThis study confirms that ul-

trasound scans are effective in the diagnosis of equivocal ventral hernias. Advances in 

knowledge: The accuracy of ultrasound scanning specifically for ventral hernias is quantified, 

and are comparable to that of groin hernias. 

 

 

 

 

Exploring accounts of collaborative working between speech and language therapists and 

stroke association communication support coordinators following stroke. 

Author(s): Scantlebury, Katherine; Bixley, Morag; Williamson, Iain 

Source: Journal of Interprofessional Care; Jul 2018; vol. 32 (no. 4); p. 490-500 

Available  at Journal of interprofessional care -  from Unpaywall  

Abstract: In the United Kingdom, speech and language therapists (SLTs) and Stroke Association 

communication support coordinators (CSCs) are both employed to provide services for people 

with communication difficulties following stroke. There is very little literature of this type of col-

laborative working. This research is unique because it explores collaborative working between 

SLTs who are employed by the National Health Service and CSCs who are employed by the 

Stroke Association. Five CSCs and seven SLTs from the East of England participated in a series 

of in-depth interviews. Data were analysed using thematic analysis informed by an interpreta-

tive phenomenological approach. The analysis suggested complex negotiation processes occur 

at a number of different levels. These levels include negotiation of individual relationships be-

tween SLTs and CSCs, negotiating the particular challenges involved in working across organi-

sations and professions, and the need for both roles to negotiate and promote the value of 

their services at a societal level. The findings of this research are discussed in relation to exist-

ing theories and research within the field of collaborative working. Clinical applications are sug-

gested for collaborative working within communication services. We propose that our findings 

may have relevance to other individuals and organisations delivering services collaboratively. 

http://hdl.handle.net/2086/15281
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Managing aesthetic referrals in NHS Scotland: Outcomes from 1122 patients in the East of 

Scotland. 

Author(s): Ibrahim, Abdulla; Nassar, Mahmoud K; Jordan, Daniel J; Sinha, Manish; Hogg, Fio-

na J 

Source: Journal of plastic, reconstructive & aesthetic surgery : JPRAS; Aug 2018; vol. 71 (no. 

8); p. 1174-1180 

Abstract: The Adult Exceptional Aesthetic Referral Protocol (AEARP) encompasses a series of 

aesthetic procedures which, as they do not treat an underlying disease process, are not rou-

tinely available within the National Health Service. Provision of these services can only be 

provided on an exceptional basis. In this prospective study, we evaluated the referral process 

and outcomes of 1122 patients referred under the AEARP over a 3.5-year period. Referrals 

were screened by a vetting panel comprising of a plastic surgeon, clinical nurse specialist, 

and clinical psychologist. Following initial vetting, supported patients underwent psychologi-

cal assessment. Patients supported by psychology were assessed in clinic, and if deemed 

clinically suitable, were offered surgery. Overall, 20% (225/1122) of referrals were support-

ed for surgery. Following primary vetting, 57% (640/1,122) of referrals were supported, 40% 

(197/492) of referrals to clinical psychology were supported, and 65% (225/345) of the re-

maining cases referred for consultation were supported for surgery. Unsupported referrals 

included those not fulfilling the referral guidelines or those with contraindications. The 

AEARP is simple and effective to implement, and has been instrumental in streamlining the 

referral-to-outcome process in a centralised, transparent, and fair manner. It reduces a po-

tential high number of clinic appointments where patients do not meet the aesthetic criteria 

and/or fail to attend - thereby helping to streamline other surgical pathways by improving 

clinic efficiency. Moreover, it aids referring clinicians and patient education around aesthetic 

issues including a holistic approach. Wide adoption of such standards may reduce waiting 

times, facilitate cost savings, and ultimately enhance patient outcomes. 

 

 

Endoscopic submucosal injection: a novel technique facilitating dissection in transanal mini-

mally invasive surgery (TAMIS). 

Author(s): Ho, Y M; Mishra, A; Ward, N 

Source: Techniques in coloproctology; May 2018 

 

Case Study: Overcoming fear and anxiety. 

Author(s): Golding, Janice 

Source: British Journal of Nursing; Aug 2018; vol. 27 

Available  at British Journal of Nursing -  from MAG Online Library  

Abstract: The article presents a case study of a 75year-old man with a urinary flow that had 

been declining over several years. The indwelling catheter was inserted, after he was taught 

how to self-catheterise. The intermittent self-catheterisation (ISC) was introduced. 

UROLOGY 

SURGERY 

http://www.magonlinelibrary.com/doi/10.12968/bjon.2018.27.Sup15.S19
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General practitioner perception of prostate-specific antigen testing has improved, but more 

awareness of prostate cancer risk in younger patients is still awaited. 

Author(s): Thurtle, David R; Gordon, Emma M; Brierly, R D; Conway, CJ; McLoughlin, John 

Source: Prostate international; Jun 2018; vol. 6 (no. 2); p. 61-65 

Available  at Prostate International -  from Europe PubMed Central - Open Access  

Abstract: In 2006, a county-wide survey of general practitioners (GPs) in the United Kingdom 

(UK) identified a reluctance to refer younger men with abnormal prostate specific antigen (PSA) 

levels. Younger men have the most to gain from early-detection of prostate cancer (PCa), which 

remains a national government priority in the UK and around the world. We sought to assess 

changes in perception of abnormal PSA-values amongst UK GPs over the past 10 years. Materi-

als and methods A total of 500 self-administered paper questionnaires were distributed to indi-

vidually named GPs. One hundred and forty two responded (28.4%), representing a patient pop-

ulation of ∼600,000. Although mean PSA threshold for referral to urology did fall between 

2006 and 2016 in both the 45-year (5.42 ng/mL vs. 4.61 ng/mL P = 0.0003) and 55-year 

(5.81 ng/mL vs. 5.30 ng/mL P = 0.0164) age groups, the median referral values were un-

changed. Significantly, referral thresholds quoted for younger men (<65 years) were considera-

bly higher than recommended UK maximum PSA-levels. Using case-based scenarios, practition-

ers appeared more likely to refer older men with abnormal PSA values, with GPs reporting an 

average 56.2% likelihood of referring an asymptomatic 55-year-old with elevated age-adjusted 

PSA of 4.6 ng/mL. A total of 95.1% recognised a family history of PCa to be a potential risk fac-

tor but other at-risk categories were not so clearly understood. Conclusion Awareness of abnor-

mal PSA values in UK primary care is improving, but continues to lag behind the evidence. 

Strategies to disseminate knowledge of maximum PSA-values to GPs should focus especially on 

those for younger patients.  

 

Combined antegrade and retrograde access to difficult ureters: revisiting the rendezvous tech-

nique. 

Author(s): Keoghane, S R; Deverill, S J; Woodhouse, J; Shennoy, V; Johnston, T; Osborn, P 

Source: Urolithiasis; Jun 2018 

Abstract: INTRODUCTION Complex ureteric strictures present a significant challenge to the en-

do-urologist and uro-radiologist. Multiple separate interventions to try to cross the stricture are 

often attempted. We describe our experience managing a heterogenous patient group using 

the 'rendezvous' procedure. METHODS AND MATERIALS16 patients and 18 ureters (one bilat-

eral procedure, and two separate procedures in one patient) underwent rendezvous proce-

dures. Seven patients had coexisting ureteric calculi treated. Each case was followed up for be-

tween 3 months and 5 years. RESULTS In 16/18 ureters there was technical success at time of 

surgery; successfully crossing the stricture, allowing ureteroscopic access to the ureter, dilating 

and/or stenting the ureter. 2/18 were unsuccessful; one secondary to advanced malignancy 

resulting in a uretero-vaginal fistula and the second a failure to remove a retained, displaced 

ureteric stent. Of the 18 ureteric procedures; 7/18 were stent free at 3 months, improving to 

8/18 stent free at 6 months. 4/18 remained nephrostomy dependent (failure of drainage de-

spite stent or failure to stent) at 3 months, increasing to 6/18 being nephrostomy dependent at 

6 months. 1/16 remained dialysis dependent with a nephrostomy tube. For those procedures 

involving ureteric calculi, 6/7 were stone free and 1/5 had a persistent stone fragment requir-

ing further intervention. CONCLUSIONS A combined approach may decrease the number of sep-

arate interventions required, with the aim of removing the need for a long-term nephrostomy, 

as well as providing opportunity to treat ureteric calculi in the context of stricture disease. Our 

experience has been that where the rendezvous has been required to treat strictures caused by 

malignant extrinsic compression, stenting has not been successful; this information is key to 

informed consent in a group of patients who may have a limited life expectancy. 

 

http://europepmc.org/search?query=(DOI:10.1016/j.prnil.2017.10.001)
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An Extra Patient on the ward round. . . In-situ simulation to improve MDT performance in ICU 

Author(s): Allan K.; Bhowmick K. 

Source: Journal of the Intensive Care Society; May 2018; vol. 19 (no. 2); p. 138-139 

Publication Type(s): Conference Abstract 

Available  at Journal of the Intensive Care Society -  from PubMed Central  

Abstract: Background: Simulation is a popular teaching method and common educational tool for 

healthcare professionals. Widespread use of simulation for training is prohibited by interruption to 

clinical duties, high cost and inability to recreate nuances of real life environments1. 'In-situ', 'point

-of-care' or 'mobile' simulation is the new paradigm because it is carried out within the actual clini-

cal area, with people assuming their normal roles on a normal working day. Aim: * To develop an 

in-situ simulation program within ICU (Intensive Care Unit) for a multi- professional team using clin-

ical and non-clinical situations * To improve patient safety by focusing on non-technical skills or 

'human factors' which are situational awareness, decision making, task management, team work-

ing, communication skills and calmness under pressure * To focus on specific incidents or find 

out any latent error and act accordingly Methods: A simulated ICU bed space was recreated using 

our Laerdal SimMan EssentialT, supplemented by real ICU equipment at the West Suffolk Hospital. 

The patient is seen on the ward round consecutively and notes and parameters are reviewed as 

usual. Actors are used as additional features in certain scenarios. Doctors, nurses and allied 

healthcare professionals manage the simulated patient through realistic events for 2-3 consecu-

tive days in a week as part of their ward round. After receiving a comprehensive handover, nurses 

conduct a clinical assessment and relay any priorities to the medical team on their arrival, or earli-

er if clinical situation demands. The team then reach a management plan or carries out any acute 

intervention. Following this, a structured teaching debrief is conducted using FAST-PAGE2 model. 

Results: The scenarios reflect usual ICU case mix, including clinical crisis situations and everyday 

maintenance issues during a patient's ICU journey. Evaluation so far suggests the program is be-

ing well received among all participants. The participant's feedback highlights that it has improved 

their human factor training, awareness and they are more confident in handling critical clinical sit-

uations. Conclusion: Multi-disciplinary in-situ simulation in ICU is achievable and can deliver high 

value programs to meet clear educational goals and bring in quality improvement within the rou-

tine working environment. More innovations are needed in the current climate of stretched re-

sources to not only increase the frequency of such programs but to introduce in-situ simulation 

into other clinical areas. 

 

Cambridge and West Suffolk connect EPR systems in UK first-of-its-kind partnership: Global Digital 

Exemplars Cambridge University Hospitals and West Suffolk have created a link between their 

Electronic Patient Record systems, with the functionality currently available in the A&E depart-

ments of Addenbrooke's and West Suffolk hospitals 

Author(s):  

Source: British Journal of Healthcare Computing; Apr 2018 ; p. 1-1 

Abstract: The article reports that Global Digital Exemplars Cambridge University Hospitals and 

West Suffolk have designed a link between their Electronic Patient Record systems. It notes that 

the functionality can be accessed from the A&E departments of Addenbrooke's and West Suffolk 

hospitals. Both CUH and West Suffolk are involved in the national Global Digital Exemplar scheme, 

which recognises NHS trusts that have been strongly going paperless. 

Using Technology 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6136119/
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