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Title: A 53-year-old man presenting with palpitations.  

Source: Heart (British Cardiac Society); Jul 2020; vol. 106 (no. 14); p. 1079-1114 

Author(s): Naderi, Hafiz; Keenan, Niall; Sehmi, Joban 

Abstract: 

 

Title: A case of limbic encephalitis associated with asymptomatic COVID-19 infection 

Source: Journal of neurology, neurosurgery, and psychiatry; Nov 2020; vol. 91 (no. 11); p. 1229-1230 

Author(s): Zambreanu L.; Lightbody S.; Bhandari M.; Hoskote C.; Kandil H.; Houlihan C.F.; Lunn M.P. 

Abstract: Letter 

 

Title: A case of triorchidism 

Source: Radiology Case Reports; Sep 2020; vol. 15 (no. 9); p. 1643-1645 

Author(s): Mandalia U.; Pakdemirli E. 

Abstract: We present the case of an adolescent male who presented with a painless left scrotal 

lump. Investigations revealed a diagnosis of a supernumerary testicle or polyorchidism. In this case 

report we discuss the imaging findings of polyorchidism on different modalities. We examine how 

imaging can be used to diagnose and classify this condition. We also discuss the associated 

complications and the role of imaging in surveillance and management of this rare disorder. 

 

Title: A challenging case of a chyle leak following axillary lymph node clearance 

Source: Journal of Surgical Case Reports; Aug 2020; vol. 2020 (no. 8) 

Author(s): Wong J.; Farkas N.; Monib S.; Thomson S. 

Abstract: Chyle leak following axillary lymph node clearance is a rarely reported complication. We 

present a case of chylous leakage following axillary lymph node clearance, which was diagnosed on 

clinical grounds. Surgical re-exploration was undertaken due to ongoing high output. However, the 

chylous leak recurred post-operatively, if at a lower rate. The patient was subsequently managed 

successfully with conservative measures, primarily utilizing regular aspiration and compression 

bandaging to the axilla 

 

Title: A cost-effective technical tip for surgical management of pediatric distal radius and ulna 

fractures at metadiaphyseal junction 

Source: Techniques in Orthopaedics; 2020 

Author(s): Tang Q.O.; As-Sultany M.; Makki D. 

Abstract: Significantly displaced paediatric distal radius and ulna fractures which occur at the meta-

diaphyseal junction frequently require surgical fixation due to the highly unstable configuration. The 

location of the fracture is often too proximal for transfixing with K-wires and too distal for intra-

medullary TEN (titanium elastic nailing). We describe a simple cost-effective technique to stabilise 

such an injury using a readily available 2mm stainless steel kirschner-wire. 

 



Title: A low anterior resection pathway and clinic for pre stoma reversal patients 

Source: : Colorectal Disease; Jul 2020; vol. 22 ; p. 27 

Author(s): Sumner D.; Collins B. 

Abstract: Purpose: A nurse-led LARS clinic has been set up for post stoma reversal patients. 

Feedback from patients suggested a valuable service although would like to see an application to the 

pre stoma reversal phase. Method(s): A new focus for the nurse-led clinic is also grounded around 

pelvic floor exercises with a mini irrigation for pre stoma reversal phase. Aimed at prevention of 

symptoms and designed to obtain bowel control, thus actively involving patients in their pre-

operative preparation for stoma reversal. All patients have a gastrografin enema prior to using mini 

irrigation for patency of the anastomosis. All patients are tracked and supported from their initial 

surgery up to and after reversal of stoma Results: 17 pre-stoma reversal patients have been seen. 

One had an anastomotic leak and one declined using mini irrigation. At the time of publication 5 

were discharged at 6 weeks with no bowel dysfunction. A further 10 were booked for initial 

appointments. Conclusion(s): Development of this pathway ensures patients are monitored from 

initial surgery, with support and advice at the pre stoma reversal phase with an aim to prevent LARS 

symptoms following stoma reversal. 

 

Title: A low anterior resection syndrome pathway and clinic for post stoma reversal patients 

Source: Colorectal Disease; Jul 2020; vol. 22 ; p. 26-27 

Author(s): Sumner D.; Collins B. 

Abstract: Purpose: There is increasing awareness of the high instance of bowel dysfunction 

experienced by patients after sphincter-preserving rectal resection, termed 'Low Anterior Resection 

Syndrome' (LARS); there remains no agreement on effective treatments or management strategies. 

With a lack of treatment protocols, a nurse-led clinic has been developed. Method(s): This LARS 

pathway/clinic was therefore established where assessment holistically takes into consideration 

physical, emotional and social components leading to enhanced care tailored to the individual. This 

as a result has the potential for improving patient satisfaction and potentially yields efficiency 

savings for the system through more personalised commissioning and supporting people to stay well 

and manage their own conditions (NHS England 2016). Result(s): 27 patients have been seen in the 

clinic, all of whom had stoma reversal more than 18 months previously, all experiencing LARS 

symptoms and treated with conservative options inclusive of trans anal irrigation. Conclusion(s): 

Development of the nurse-led LARS clinic ensures patients undergoing anterior resection are 

monitored from the day of surgery, with provision of support, advice and treatment whilst 

encouraging and empowering patients to be actively involved in their own care 

 

Title: A nurse-led low anterior resection syndrome (LARS) pathway/clinic for patients post stoma 

reversal 

Source: Colorectal Disease; Sep 2020; vol. 22 ; p. 15-16 

Author(s): Sumner D.; Collins B. 

Abstract: Aim: There is increasing awareness of bowel dysfunction experienced by patients after 

rectal resection, termed 'Low Anterior Resection Syndrome' (LARS); there remains no agreement on 

effective treatments strategies. With a lack of treatment protocols, a nurse-led clinic has been 

developed. Method(s): This LARS pathway was established where assessment considers physical, 

emotional, and social components in order to tailor care individually. This has thepotential for 

improving patient satisfaction and potentially yields efficiency savings for the system through more 

personalised commissioning and supporting people to stay well and manage their own conditions 



(NHS England 2016). Result(s): 18 patients have completed treatments, following stoma reversal 18 

months previously, all experiencing LARS symptoms and treated with conservative options inclusive 

of transanal irrigation. Satisfaction parameter (0 = Worst, 10 = Best) N = 18 Improvement after clinic 

= 9.7 Quality of education = 9.8 Nurse relationship = 9.8 Satisfaction level: Extremely satisfied = 72%; 

Satisfied = 28% Confidence in bowel management: Before = 5; After = 8.7 Conclusion(s): 

Development of the nurse-led LARS pathway ensures all patients undergoing anterior resection are 

monitored from the day of surgery. A nurse provides support, advice and treatment whilst 

empowering patients to be actively involved in their own care. 

 

Title: A systematic review of symptomatic small bowel lipomas of the jejunum and ileum 

Source: Annals of Medicine and Surgery; Oct 2020; vol. 58 ; p. 52-67 

Author(s): Farkas N.; Wong J.; Bethel J.; Monib S.; Frampton A.; Thomson S. 

Abstract: Introduction: Small bowel lipomas are rarely encountered benign adipose growths found 

within the small intestine wall or mesentery. Limited up-to-date evidence exists regarding such 

lipomas. We aim to aid clinical decision-making and improve patient outcomes through this 

comprehensive review. Methodology: The terms 'small bowel,''small intestine,''jejunum' and 'ileum' 

were combined with 'lipoma.' EMBASE, Medline and PubMed database searches were performed. 

All papers published in English from 01/01/2000-31/12/2019 were included. Simple statistical 

analysis (t-test, Anova) was performed. Result(s): 142 papers yielded 147 cases (adults = 138, 

pediatric = 9). Male = 88, female = 59 (average age = 49.9 years). Presenting symptoms: abdominal 

pain = 68.7%; nausea/vomiting = 35.3%, hematochezia/GI bleeding = 33.3%; anaemia = 10.9%; 

abdominal distension = 12.2%; constipation = 8.9%; weight loss = 7.5%. Mean preceding symptom 

length = 58.1 days (symptoms >1 year excluded (n = 9)). Diagnostic imaging utilised: abdominal X-

Ray = 33.3%; endoscopy = 46.3%; CT = 78.2%; ultrasound = 23.8%. 124/137 (90.5%) required 

definitive surgical management (laparotomy = 89, laparoscopcic = 35). 9 patients were successfully 

managed endoscopically. Lipoma location: ileum = 59.9%, jejunum = 32%, mesentery = 4.8%. 

Maximal recorded lipoma size ranged 1.2-22 cm. Mean maximum lipoma diameter and management 

strategy comparison: laparotomy 5.6 cm, laparoscopic = 4.4 cm, endoscopic = 3.7 cm, conservative = 

4.5 cm. One-way Anova test, p value = 0.21. Average length of stay (LOS) was 7.4 days (range = 2-30). 

T-test p value = 0.13 when comparing management modalities and LOS. 4 complications, 0 mortality. 

Conclusion(s): Important previously undocumented points are illustrated; a clearer symptom profile, 

diagnostic investigations utilised, size and site of lipomas, types and effectiveness of management 

modalities, associated morbidity and mortality. Open surgery remains the primary management. No 

statistically significant difference in LOS and lipoma size is demonstrated between management 

strategies. Endoscopic and laparoscopic techniques may reduce utilising invasive surgery in the 

future as skillset and availability improve 

 

Title: Abdominal cocoon or encapsulating peritoneal sclerosis: A rare cause of small bowel 

obstruction 

Source: European Journal of Case Reports in Internal Medicine; Oct 2020; vol. 7 (no. 12) 

Author(s): Lasheen O.; ElKorety M. 

Abstract: Encapsulating peritoneal sclerosis (EPS), also known as abdominal cocoon syndrome (AC) 

or sclerosing encapsulating peritonitis (SEP), is an uncommon condition typically presenting with 

features of bowel obstruction. We present the case of a 41-year-old male patient who presented to 

the accident and emergency department with a 7-day history of abdominal pain. Contrast CT of the 

abdomen and pelvis was ordered and was suggestive of small bowel obstruction involving most of 



the small bowel with no apparent transition point. Laparotomy showed a tough whitish fibrous 

membrane encasing the entire length of the small bowel. Advances in CT have made diagnosis 

possible before a decision on surgical intervention is made. LEARNING POINTS * Despite being a rare 

cause of bowel obstruction, based on the clinical presentation and CT findings, abdominal cocoon 

syndrome should be included in the differential diagnosis. * CT of the abdomen is the investigation 

of choice for most cases of bowel obstruction and can be very helpful in reaching a diagnosis before 

operative management is undertaken. * Laparotomy is the usual choice for management, but 

laparoscopy can be considered either to establish the diagnosis or to deal with the abdominal 

cocoon based on the surgeon's clinical judgement and experience 

 

Title: Aetiology, outcomes and reversal in Hartmann's procedure 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 71 

Author(s): Conlon S.; Askari A.; Somasuntharam T.; Alvi A. 

Abstract: Introduction: Hartmann's procedure (HP) remains a commonly performed emergency 

procedure. The aim of this study is to determine the aetiology of, outcomes and rate of reversal 

after patients undergo HP. Method(s): All consecutive patients who underwent an emergency HP 

over a five-year period were included. Aetiology of, outcomes after surgery and the rate of reversal 

were examined. Result(s): A total of 111 patients underwent HP, of which 56.8% (n = 63/111) were 

female. The median age was 70 years (IQR 59-79). Hartmann's was performed for diverticulitis 

(56.8%, n = 63/111) and malignancy (32.4%, n = 36/111). The complication rate was 51.4% (n = 

57/111) and 30-day mortality was 15.3%. Only 22.3% (n = 21/94) had a reversal over a median of 13 

months (IQR 10-15). Patients with malignancy (OR: 0.10, 95% CI: 0.02-0.56, p = 0.009) and those who 

had an ICU stay (OR: 0.13, 95% CI: 0.03-0.60, p = 0.009) were significantly less likely to undergo a 

reversal of HP. Incidental finding of cancer occurred in 7.4% (n = 6/81). Conclusion(s): HP remains a 

comorbid procedure with significant risk of mortality and a low reversal rate of stoma. Incidental 

finding of cancer in a diverticular segment is concerning and raises questions with regards to the 

current endoscopic guidelines for investigation of diverticular disease is adequate 

 

Title: Ambulatory management of primary spontaneous pneumothorax: an open-label, 

randomised controlled trial. 

Source: Lancet (London, England); Jul 2020; vol. 396 (no. 10243); p. 39-49 

Author(s): Hallifax, Rob J; McKeown, Edward; Sivakumar, Parthipan; Fairbairn, Ian; Peter, Christy; 

Leitch, Andrew; Knight, Matthew; Stanton, Andrew; Ijaz, Asim; Marciniak, Stefan; Cameron, James; 

Bhatta, Amrithraj; Blyth, Kevin G; Reddy, Raja; Harris, Marie-Clare; Maddekar, Nadeem; Walker, 

Steven; West, Alex; Laskawiec-Szkonter, Magda; Corcoran, John P; Gerry, Stephen; Roberts, Corran; 

Harvey, John E; Maskell, Nick; Miller, Robert F; Rahman, Najib M 

Abstract: BACKGROUNDPrimary spontaneous pneumothorax occurs in otherwise healthy young 

patients. Optimal management is not defined and often results in prolonged hospitalisation. Data on 

efficacy of ambulatory options are poor. We aimed to describe the duration of hospitalisation and 

safety of ambulatory management compared with standard care.METHODSIn this open-label, 

randomised controlled trial, adults (aged 16-55 years) with symptomatic primary spontaneous 

pneumothorax were recruited from 24 UK hospitals during a period of 3 years. Patients were 

randomly assigned (1:1) to treatment with either an ambulatory device or standard guideline-based 

management (aspiration, standard chest tube insertion, or both). The primary outcome was total 

length of hospital stay including re-admission up to 30 days after randomisation. Patients with 

available data were included in the primary analysis and all assigned patients were included in the 



safety analysis. The trial was prospectively registered with the International Standard Randomised 

Clinical Trials Number, ISRCTN79151659.FINDINGSOf 776 patients screened between July, 2015, and 

March, 2019, 236 (30%) were randomly assigned to ambulatory care (n=117) and standard care 

(n=119). At day 30, the median hospitalisation was significantly shorter in the 114 patients with 

available data who received ambulatory treatment (0 days [IQR 0-3]) than in the 113 with available 

data who received standard care (4 days [IQR 0-8]; p<0·0001; median difference 2 days [95% CI 1-3]). 

110 (47%) of 236 patients had adverse events, including 64 (55%) of 117 patients in the ambulatory 

care arm and 46 (39%) of 119 in the standard care arm. All 14 serious adverse events occurred in 

patients who received ambulatory care, eight (57%) of which were related to the intervention, 

including an enlarging pneumothorax, asymptomatic pulmonary oedema, and the device 

malfunctioning, leaking, or dislodging.INTERPRETATIONAmbulatory management of primary 

spontaneous pneumothorax significantly reduced the duration of hospitalisation including re-

admissions in the first 30 days, but at the expense of increased adverse events. This data suggests 

that primary spontaneous pneumothorax can be managed for outpatients, using ambulatory devices 

in those who require intervention.FUNDINGUK National Institute for Health Research 

 

Title: Ambulatory management of secondary spontaneous pneumothorax: a randomised 

controlled trial 

Source: The European respiratory journal; Dec 2020 

Author(s): Walker S.P.; Keenan E.; Bintcliffe O.; Maskell N.A.; Stanton A.E.; Roberts M.; Pepperell J.; 

Fairbairn I.; McKeown E.; Goldring J.; Maddekar N.; Walters J.; West A.; Bhatta A.; Knight M.; Mercer 

R.; Hallifax R.; Rahman N.M.; White P.; Miller R.F. 

Abstract: OBJECTIVE: Secondary spontaneous pneumothorax (SSP) is traditionally managed with an 

intercostal chest tube attached to an underwater seal. We investigated whether use of a one-way 

flutter valve shortened length of patients' stay (LoS). METHOD(S): This open-label randomised 

controlled trial enrolled patients presenting with SSP and randomised to either a chest tube and 

underwater seal (standard care: SC) or ambulatory care (AC) with a flutter valve. The type of flutter 

valve used depended on whether at randomisation the patient already had a chest tube in place: in 

those without a chest tube a Pleural Vent (PV) was used; in those with a chest tube in situ, an Atrium 

Pneumostat (AP) valve was attached. The primary end-point was LoS. RESULT(S): Between March 

2017 and March 2020, 41 patients underwent randomisation: 20 to SC and 21 to AC (13=PV, 8=AP). 

There was no difference in LoS in the first 30 days following treatment intervention: AC (median=6 

days, IQR 14.5) and SC (median=6 days, IQR 13.3). In patients treated with PV there was a high rate 

of early treatment failure (6/13; 46%), compared to patients receiving SC (3/20; 15%) (p=0.11) 

Patients treated with AP had no (0/8 0%) early treatment failures and a median LoS of 1.5 days (IQR 

23.8). CONCLUSION(S): There was no difference in LoS between ambulatory and standard care. 

Pleural Vents had high rates of treatment failure and should not be used in SSP. Atrium Pneumostats 

are a safer alternative, with a trend towards lower 

 

Title: Are disruptive innovations recognised in the healthcare literature? A systematic review 

Source: BMJ Innovations; 2020 

Author(s): Sounderajah V.; Patel V.; Harling L.; Normahani P.; Symons J.; Darzi A.; Ashrafian H.; 

Varatharajan L.; Barlow J. 

Abstract: The study aims to conduct a systematic review to characterise the spread and use of the 

concept of a disruptive innovation' within the healthcare sector. We aim to categorise references to 

the concept over time, across geographical regions and across prespecified healthcare domains. 



From this, we further aim to critique and challenge the sector-specific use of the concept. PubMed, 

Medline, Embase, Global Health, PsycINFO, Maternity and Infant Care, and Health Management 

Information Consortium were searched from inception to August 2019 for references pertaining to 

disruptive innovations within the healthcare industry. The heterogeneity of the articles precluded a 

meta-analysis, and neither quality scoring of articles nor risk of bias analyses were required. 245 

articles that detailed perceived disruptive innovations within the health sector were identified. The 

disruptive innovations were categorised into seven domains: Basic science (19.2%), device (12.2%), 

diagnostics (4.9%), digital health (21.6%), education (5.3%), processes (17.6%) and technique 

(19.2%). The term has been used with increasing frequency annually and is predominantly cited in 

North American (78.4%) and European (15.2%) articles. The five most cited disruptive innovations in 

healthcare are a omics' technologies, mobile health applications, telemedicine, health informatics 

and retail clinics. The concept a disruptive innovation' has diffused into the healthcare industry. 

However, its use remains inconsistent and the recognition of disruption is obscured by other types 

of innovation. The current definition does not accommodate for prospective scouting of disruptive 

innovations, a likely hindrance to policy makers. Redefining disruptive innovation within the 

healthcare sector is therefore crucial for prospectively identifying cost-effective innovations.  

 

Title: Are papers addressing certain diseases perceived where these diseases are prevalent? The 

proposal to use Twitter data as social-spatial sensors 

Source: PLoS ONE; Nov 2020; vol. 15 (no. 11) 

Author(s): Bornmann L.; Haunschild R.; Patel V.M 

Abstract: We propose to use Twitter data as social-spatial sensors. This study deals with the 

question whether research papers on certain diseases are perceived by people in regions 

(worldwide) that are especially concerned by these diseases. Since (some) Twitter data contain 

location information, it is possible to spatially map the activity of Twitter users referring to certain 

papers (e.g., dealing with tuberculosis). The resulting maps reveal whether heavy activity on Twitter 

is correlated with large numbers of people having certain diseases. In this study, we focus on 

tuberculosis, human immunodeficiency virus (HIV), and malaria, since the World Health Organization 

ranks these diseases as the top three causes of death worldwide by a single infectious agent. The 

results of the social-spatial Twitter maps (and additionally performed regression models) reveal the 

usefulness of the proposed sensor approach. One receives an impression of how research papers on 

the diseases have been perceived by people in regions that are especially concerned by these 

diseases. Our study demonstrates a promising approach for using Twitter data for research 

evaluation purposes beyond simple counting of tweets 

 

Title: Are NICE and GIRFT recommendations for the management of acute ureteric colic 

achievable? A snapshot comparison of a tertiary referral versus district general hospital 

Source: Journal of Clinical Urology; 2020; vol. 13 (no. 1); p. 86-87 

Author(s): Adasonla K.; Abboudi H.; Kazantzis G.; Celentano G.; Arumuham V.; Allen S.; Smith D.; 

Suleyman N. 

Abstract: Introduction: We aimed to determine how feasible it is to achieve the National Institute 

for Health and Care Excellence (NICE) and get it right first time (GIRFT) recommendations for ureteric 

colic management in 48 hours. Method(s): Prospective data for all acute colic admissions between 1 

November 2018 and 31 March 2019 in a tertiary referral unit and a district general hospital (DGH) 

was evaluated against NICE 2019 and GIRFT recommendations specifically regarding patients with 

uncontrollable pain or stones deemed unlikely to pass (i.e. patients recommended for treatment 



within 48 hours). Result(s): Overall, 37 of the 106 patients (35%) with acute colic at the tertiary 

centre were potentially eligible for 48-hour treatment; 19% (7/37) of these were septic and 

therefore drained (six stented, one nephrostomy) leaving 81% (30/37) suitable for active treatment 

of whom 53% (16/30) received definitive treatment within 48 hours (12 uretorenoscopy, four 

extracorporeal shockwave lithotripsy); 81% of these (13/16) were stone free within 48 hours. Three 

ureteroscopy cases failed due to tight ureters. Five patients underwent primary ureteroscopy the 

following Monday, such that 70% (21/30) were treated definitively within 72 hours. Temporising 

stents were inserted in eight patients because of a lack of OR time (three), Friday admission and no 

ureteroscopy facility over the weekend (four) and failed extracorporeal shockwave lithotripsy (one). 

The lack of primary treatment options over the weekend accounted for 71% of patients who could 

not be treated within 48 hours. By contrast 33 DGH patients were eligible for 48-hour management; 

94% received an emergency stent. Conclusion(s): Treatment within 48 hours is ambitious but 

provides a good outcome. The weekend effect is problematic, but 72-hour management is more 

realistic and seems acceptable. Dedicated theatre time and expertise (including over weekends) will 

be needed to meet the NICE and GIRFT recommendations. DGHs will need either substantial 

investment or readjustment of services to achieve these targets. 

 

Title: Arthroscopic superior capsular reconstruction of the shoulder using dermal allograft 

Source: Orthopedics; Aug 2020; vol. 43 (no. 4); p. 215-220 

Author(s): Makki D.; Tang Q.O.; Sandher D.; Morgan B.W.; Ravenscroft M 

Abstract: Irreparable massive cuff tears in young patients pose a difficult problem for shoulder 

surgeons. Arthroscopic superior capsular reconstruction has shown promise in recent years in the 

treatment of this challenging patient population. The majority of the literature is limited to surgical 

techniques. The authors present the 2-year clinical outcomes of 25 patients undergoing arthroscopic 

superior capsular reconstruction with dermal allograft from a single center. The Oxford Shoulder 

Score and range of motion were assessed preoperatively and then at 3 to 6 months, 1 year, and 2 

years following surgery. Patient satisfaction was recorded at final follow-up. Magnetic resonance 

imaging was performed at 3 months postoperatively to assess graft integrity. All patients were 

available at 1-year follow-up, and 23 were available at 2 years. The mean Oxford Shoulder Score 

improved by a minimum of 10 points at all time points compared with preoperatively. The mean 

forward flexion and abduction improved by 20degree and external rotation by 7degree. Revision to 

reverse shoulder arthroplasty was seen in 3 patients (12%). Graft failure was seen in 4 patients 

(16%). Overall, 20 patients had successful outcomes at 1 year (80%) and 18 patients had successful 

outcomes at 2 years (72%). Superior capsular reconstruction offers a safe and effective short-term 

bridging option for young patients with irreparable supraspinatus tears in the absence of 

glenohumeral arthritis. However, long-term outcome studies are required to evaluate the true 

clinical effectiveness and failure rates. 

 

Title: Assessment of the young adult hip joint using plain radiographs 

Source: Musculoskeletal surgery; Dec 2020; vol. 104 (no. 3); p. 245-255 

Author(s): Popat R.; George D.A.; Lee S.; Amiras D.; Sarraf K.M. 

Abstract: Radiographic examination remains the mainstay of the initial assessment of the young 

adult hip; however, common parameters are required to assist in the formation of accurate 

diagnoses and appropriate management plans. This paper aims to summarise the most important 

aspects of the assessment of plain radiographs performed on the young adult hip joint. 



 

Title: A systematic review of chyle leaks and their management following axillary surgery 

Source: European Journal of Surgical Oncology; Jun 2020; vol. 46 (no. 6); p. 931-942 

Author(s): Farkas N.; Wong J.; Monib S.; Thomson S. 

Abstract: Introduction: Chyle leaks following surgery to the axilla are seldom encountered with an 

incidence <0.7%. Management varies with no consensus in the literature. Injury to branching 

tributaries of the thoracic duct may require lengthy management at significant cost to patient and 

clinical team. This paper aims to provide an up-to-date review to support clinical management. 

Method(s): The term 'chyle' was combined with 'breast' or 'axilla.' EMBASE, Medline and PubMed 

database searches were conducted. All papers published in English were included with no exclusion 

date limits. Result(s): 51 cases from 31 papers. All were female (mean age = 53.3yrs). 47/51 leaks 

were left-sided. 5/51 underwent sentinel node biopsy, 19/51 level II axillary node clearance (ANC), 

23/51 level III ANC, 5/51 not specified. 59% (30/51) of leaks were identified within 2 postoperative 

days (mean = 3.3days). 96% initially managed conservatively: Drain = 38/51; low-fat diet = 34/51; 

compression bandaging = 20/51; Aspiration = 6/51. 40/51 (78%) were successfully managed 

conservatively, 11 patients returned to theater for secondary management. 7/11 recorded volumes 

>500mls/24 hrs before secondary surgery. Mean resolution time from initial surgery was 17.3days 

(range = 4-64days). No statistically significant difference (p = 0.72) in time to resolution between 

conservatively and surgically managed patients. Conclusion(s): Chyle leaks are rarely seen following 

axillary surgery. Aberrant thoracic duct anatomy represents the likeliest aetiology. We advocate 

early recognition and tailored individual management. Conservative management with non-suction 

drainage, low-fat diet and axillary compression bandaging appear effective where output <500ml/24 

hrs. Secondary surgical management should be considered in high chylous output (<500mls/24 hrs) 

patients unresponsive to conservative measures. We propose a management algorithm to aide 

clinicians. 

 

Title: A systematic review of symptomatic small bowel lipomas of the jejunum and ileum. 

Source: Annals of medicine and surgery (2012); Oct 2020; vol. 58 ; p. 52-67 

Author(s): Farkas, Nicholas; Wong, Joshua; Bethel, Jordan; Monib, Sherif; Frampton, Adam; 

Thomson, Simon 

Abstract: IntroductionSmall bowel lipomas are rarely encountered benign adipose growths found 

within the small intestine wall or mesentery. Limited up-to-date evidence exists regarding such 

lipomas. We aim to aid clinical decision-making and improve patient outcomes through this 

comprehensive review.MethodologyThe terms 'small bowel,' 'small intestine,' 'jejunum' and 'ileum' 

were combined with 'lipoma.' EMBASE, Medline and PubMed database searches were performed. 

All papers published in English from 01/01/2000-31/12/2019 were included. Simple statistical 

analysis (t-test, Anova) was performed.Results142 papers yielded 147 cases (adults = 138, 

pediatric = 9). Male = 88, female = 59 (average age = 49.9 years). Presenting symptoms: abdominal 

pain = 68.7%; nausea/vomiting = 35.3%, hematochezia/GI bleeding = 33.3%; anaemia = 10.9%; 

abdominal distension = 12.2%; constipation = 8.9%; weight loss = 7.5%. Mean preceding symptom 

length = 58.1 days (symptoms >1 year excluded (n = 9)). Diagnostic imaging utilised: abdominal X-

Ray = 33.3%; endoscopy = 46.3%; CT = 78.2%; ultrasound = 23.8%. 124/137 (90.5%) required 

definitive surgical management (laparotomy = 89, laparoscopcic = 35). 9 patients were successfully 

managed endoscopically. Lipoma location: ileum = 59.9%, jejunum = 32%, mesentery = 4.8%. 

Maximal recorded lipoma size ranged 1.2-22 cm.Mean maximum lipoma diameter and management 

strategy comparison: laparotomy 5.6 cm, laparoscopic = 4.4 cm, endoscopic = 3.7 cm, 



conservative = 4.5 cm. One-way Anova test, p value = 0.21. Average length of stay (LOS) was 7.4 days 

(range = 2-30). T-test p value = 0.13 when comparing management modalities and LOS. 4 

complications, 0 mortality.ConclusionsImportant previously undocumented points are illustrated; a 

clearer symptom profile, diagnostic investigations utilised, size and site of lipomas, types and 

effectiveness of management modalities, associated morbidity and mortality. Open surgery remains 

the primary management. No statistically significant difference in LOS and lipoma size is 

demonstrated between management strategies. Endoscopic and laparoscopic techniques may 

reduce utilising invasive surgery in the future as skillset and availability improve 

 

Title: Bilateral paramedian pontine infarcts: a rare cause of bilateral horizontal gaze palsy 

Source: BMJ Case Reports 2020 12 (10) 

Author(s): Dmitriy Chernov, Maria Elizabeth Karavassilis, Farida Hassan and Mohit Bhandari 

Abstract: A 73-year-old man presented to accident and emergency with headache and diplopia. 

Examination of the eye movements revealed a bilateral complete horizontal gaze palsy. On 

admission, a CT scan of the brain was performed, which was unremarkable. An MRI of the brain was 

then performed, which confirmed tiny acute infarcts involving the pons and the right cerebellum. 

This man was promptly treated with aspirin 300 mg one time per day, as per the stroke pathway. 

Further diagnostic workup later revealed atrial flutter. This man was therefore commenced on 

apixaban. The differential diagnoses for bilateral gaze palsy include the following: multiple sclerosis, 

infarction, haemorrhage and space occupying lesion. Bilateral gaze palsy is often associated with 

other neurological symptoms. 

 

Title: Bilateral persistent sciatic arteries complicated by unilateral acute lower limb ischaemia 

Source: Journal of Surgical Case Reports; Apr 2019; vol. 2019 (no. 4) 

Author(s): Maria Elizabeth Karavassilis2,  

Abstract: We present a case of a middle-aged Caucasian woman who developed acuteon top of 

chronic limb ischaemia secondary to thrombotic occlusion of a persistent sciatic artery (PSA). Timely 

investigation and treatment were instituted resulting in a favourable outcome. PSA is an uncommon 

congenital, developmental, arterial anomaly which can cause serious lower limb complications such 

as acute or critical limb ischaemia and amputation. As this condition is rarely encountered in regular 

clinical practice, and has a limb-threatening potential, it is important to be aware of its cause, 

presentation and management. We describe the embryologic aetiology of PSA and discuss different 

investigation modalities and treatment options 

 

Title: Brafv600e mutated alleles persist in the circulation of newly diagnosed paediatric patients 

with multisystem langerhans cell histiocytosis despite 6 weeks of treatment with prednisolone 

and vinblastine 

Source: Pediatric Blood and Cancer; 2020; vol. 67 

Author(s): Milne P.; Visser J.; Nanduri V.; Collin M. 

Abstract: Purpose: To use preliminary data from the United Kingdom Langerhans cell histiocytosis 

(LCH) biology study (running in parallel to LCHIV study) to determine if the first 6 weeks of induction 

therapy (daily prednisolone andweekly vinblastine) clearsBRAFV600E mutated alleles from the 

circulation. Method(s): Blood samples taken from newly diagnosed LCH patients enrolled on LCH-IV 

trial and the parallel biology study were analysed. Samples were taken before therapy started and 



then again 6 weeks later. Peripheral blood mononuclear cells (PBMCs) were isolated from whole 

blood using ficoll density gradient centrifugation. DNA was extracted from PBMCs and plasma using 

Qiagen DNA extraction kits. BRAFV600E is measured using a Taqman mutation detection assay. 

Result(s): 17 patients with multi-system LCH were recruited and circulating BRAFV600E was detected 

in 12/17 cases. 4/12 of these patients had risk organ (liver / spleen / haemopoietic system) 

involvement. BRAFV600E mutated alleles remained detectable in all 12 cases at the 6 week disease 

reassessment. Conclusion(s): This pilot data shows thatBRAFV600E mutated alleles are not cleared 

from the circulation of multisystem LCH patients during the first 6 weeks of therapy. Measurement 

of circulating BRAFV600E mutated alleles at additional time points during therapy and analysis of 

changes in the levels of circulating BRAFV600E mutated alleles, correlated with clinical outcomes, 

are required to further explore the possible prognostic value of this test. 

 

Title: Breast Lymphedema After Conservative Breast Surgery: An Up-to-date Systematic Review 

Source: Breast Lymphedema After Conservative Breast Surgery: An Up-to-date Systematic Review 

Author(s): Abouelazayem M.; Elkorety M.; Monib S. 

Abstract: Although arm lymphedema following breast cancer treatment is a common complication; 

breast lymphedema following treatment is not uncommon. Several risk factors were found to 

contribute to breast lymphedema, including axillary surgery, high body mass index (BMI), increased 

bra cup size, adjuvant chemotherapy, locoregional and radiotherapy boost, and upper outer 

quadrant tumors. We aimed to provide a review to help avoiding or management of breast 

lymphedema. The search term 'breast lymphedema' was combined with 'breast conservative 

surgery' and was used to conduct a literature research in PubMed and Medline. The term 

lymphedema was combined with breast, conservative, and surgery to search the Embase database. 

All papers published in English were included with no exclusion date limits. A total of 2155 female 

patients were included in this review; age ranged from 26 to 90 years. The mean BMI was 28.4 of the 

studies that included patients who underwent conservative breast surgery. Incidence of breast 

lymphedema ranged from 24.8% to 90.4%. Several risk factors were linked to breast lymphedema 

after conservative breast surgery, such as BMI, breast size, tumor size, tumor site, type of surgery, 

and adjuvant therapy. Treatment options focused on decongestive lymphatic therapy, including 

manual lymphatic drainage, self-massaging, compression bras, or Kinesio taping. Breast 

lymphedema is a relatively common complication, yet there is no clear consensus on the definition 

or treatment options. 

 

Title: Bronchoalveolar lavage: are we following ATS guidance? 

Source: European Respiratory Journal; Sep 2020; vol. 56 

Author(s): Allon I.; Joseph S.; Mogal R.; Vancheeswaran R. 

Abstract: Introduction: Bronchoalveolar lavage (BAL) is performed for diagnostic and management 

purposes in interstitial lung disease. ATS produced the only official guidance on using BAL as such, 

which was incorporated at our trust in 2019. Aim(s): We aimed to identify if guidelines were being 

met focussing on CT indication and sampling of the distal airways. This was to include the volume 

instilled and pooled as well as cytology confirming bronchial epithelial cell count <5%. Method(s): 

We retrospectively analysed each BAL performed from 14/01/19-2/10/19 where samples were sent 

to cytology (n=92). Using procedure records, the documented instilled and pooled volumes were 

analysed, while cytology results were also evaluated. 39 of the procedures had their imaging and 

serology analysed to confirm BAL indication. Result(s): Of the 39 reviewed, 15(38.5%) had CT +/- 

serology indication, with 24(61.5%) lacking indication. These typically had infective or clear IPF 



pictures. 20(21.7%) BALs were taken from upper lobes, of which 10(55.6%) of those with details 

yielded >30% of the instilled volume. From lower and middle lobes (35(38%) each), 16(61.5%) and 

25(83.3%) yielded >30% respectively. All cytology samples contained >5ml pooled saline, with 

85(92.4%) containing >10ml. Two samples were excluded. Of the remaining 90, 61(67.8%) had a 

bronchial epithelial cell count <5% with 29(32.2%) >5%. Conclusion(s): There is clear room for 

improvement by reducing unnecessary BALs (61.5%), although more analysis is required, and 

increasing the pooled volume to >30% ofthat instilled (only 68.4%). While appropriate sample 

volumes are being sent to cytology, nearly a third (32.2%) were of no diagnostic benefit. We shall 

introduce methods for improvement and re-audit htis data. 

 

Title: Clinical Outcome of Transtendon Repair of Partial Articular Supraspinatus Tendon Avulsion 

Tear 

Source: Orthopedics; Aug 2020; vol. 43 (no. 6) 

Author(s): Makki D.; Tang Q.O.; Cooke R.A.; Morgan B.W.; Peach C.A. 

Abstract: Partial articular supraspinatus tendon avulsion (PASTA) tears are common. However, there 

is no consensus on the optimal surgical technique for the management of grade 3 tears (>50%). The 

authors report a retrospective consecutive case series of 64 patients with grade 3 PASTA lesions. The 

patients were treated by 2 surgeons from 2 centers with the same transtendon repair technique and 

implant system. The preoperative Oxford Shoulder Score (OSS) was compared with the 

postoperative OSS at final follow-up (mean, 28 months). Significant improvement in mean OSS 

occurred from 19.2 (SD, 7.5) preoperatively to 39.8 (SD, 7.8) postoperatively (P=.0001), and patient 

satisfaction rates were high (88%). The authors believe that transtendon repair of PASTA lesions of 

50% or more is beneficial. High-quality randomized controlled trials are required to compare the 

benefit of repair vs debridement alone. 

 

Title: Clinically indeterminate breast lesions with normal imaging: A retrospective study in a 

symptomatic breast care unit 

Source: Iranian Journal of Radiology; 2020; vol. 17 (no. 4); p. 1-8 

Author(s):  Pakdemirli E.; Elkorety M.; Monib S 

Abstract: Background: Triple assessment of breast pathologies is a very important pathway to detect 

breast cancers earlier. Objective(s): To ascertain the necessity of clinical-guided core biopsy (CGCB) 

or fine-needle aspiration cytology (FNAC) for investigating clinically indeterminate breast lesions 

with no significant imaging findings. Patients and Methods: Retrospective analysis of 72 patients 

who had clinical core biopsy or fine-needle cytology was carried out to investigate clinically 

indeterminate breast lesions with normal imaging during the period from September 2017 to 

September 2019. Result(s): Out of 72 patients, 61 clinically indeterminate breast lesions (P3) were 

investigated and showed that 39 lesions (63.9%) were graded as B1, 17 lesions (27.8%) were graded 

as B2, two lesions (3.2%) were graded as B3 showing atypia, no lesions were graded as B4, two 

lesions (3.2%) were graded as B5 (one [1.6%] was found to be invasive lobular carcinoma [ILC] and 

the other one [1.6%] was found to be metastatic colorectal cancer to the breast), while one lesion 

investigated by FNAC was graded as C2 (1.6%). Conclusion(s): CGCB or FNAC is still necessary and 

vital for investigating clinically indeterminate breast lesions with normal imaging 

 



Title: Comparative study of outcome of conventional versus ligasure hemorrhoidectomy 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 70 or p130-31? 

Author(s): Elkorety M.; Farag A.; Mikhail H.; Raslan M. 

Abstract: Introduction: Hemorrhoids are the most frequent anal pathology. They are cushions 

composed of arterio-venous channels with connective tissue. They help easy passage of fecal 

matter. The symptoms of pathological hemorrhoids differ according to its type. Painless rectal 

bleeding is the main presentation of internal hemorrhoids while pain, bleeding with or without 

prolapse is characteristic for external hemorrhoids. Aim of the study: It is to compare the outcome 

of patients receiving hemorrhoidectomy using LigaSure Hemorrhoidectomy versus conventional 

hemorrhoidectomy. Method(s): Thirty one patients with grade III or IV hemorrhoids were 

randomized to LigaSure or diathermy (Milligan-Morgan) hemorrhoidectomy as a day-case 

procedure. Operating time, postoperative pain score, hospital stay, postoperative complications, 

wound healing time and time to return to normal activities were assessed. Result(s): Patients treated 

with LigaSure had a significantly shorter operative time (P<0.001), postoperative pain VAS Score 

(P<0.001), wound healing time and time-off from work (P<0.001), than the patients submitted to 

Conventional hemorrhoidectomy. There was a significant reduction of intra and postoperative 

bleeding using LigaSure in comparison to conventional hemorrhoidectomy Conclusion(s): Ligasure 

hemorrhoidectomy is a fast procedure characterized by limited postoperative pain, short 

hospitalization, fast wound healing and convalescence. 

 

Title: Concordance of endoscopic ultrasound staging and tumour histology in oesophageal cancer 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 208 

Author(s): Rabinowitz J.; Wong J.; Yazdan-Shenas A.; Askari A.; Riaz A.A. 

Abstract: Aim: Endoscopic Ultra-Sound (EUS) is routinely used in the staging of oesophageal cancer. 

The aim of this study is to determine the rate of concordance between EUS and histological staging. 

Method(s): EUS data was compared with histological specimen results on patients who underwent 

oesophagectomy for cancer between Jan 2011 and Aug 2019. Analyses using Kendall's concordance 

coefficient were undertaken to determine the degree to which EUS was in agreement with 

histological findings. Result(s): A total of 100 consecutive oesophagectomy patients who had pre-

operative staging were included. EUS assessment of T-staging had a 52.0% concordance with 

histology (p = 0.022) however, this dropped to 35.1% for nodal assessment (p<0.001). Further 

analysis demonstrated that in T-stage assessment, EUS over-stages tumours in 29% of the time, 

under-stages them 14% of the time and accurately assesses the stage 57% of the time. For N-staging, 

EUS fares worse and under-stages nodal disease 74% of the time, over-stages 8% of the time and is 

accurate just 18% of the time. Conclusion(s): EUS can be a useful adjunct in assessing local tumour 

advancement (t stage) but cannot be relied upon to determine nodal stage accurately. EUS has a 

tendency to over-stage tumours with regards to T-staging but under-stages their nodal status. 

 

Title: Critical number of lymph node involvement in esophageal and gastric cancer and its impact 

on long-term survival-A single-center 8-year study 

Source: Journal of surgical oncology; Aug 2020 

Author(s): Askari, Alan; Munster, Alex B; Jambulingam, Periyathambi; Riaz, Amjid 

Abstract: BACKGROUNDNodal disease in esophageal and gastric cancer is associated with poor 

survival.OBJECTIVESTo determine the critical level of lymph node involvement where survival 

becomes significantly compromised.METHODSSurvival analyses using multivariable Cox regression 

and receiver operator characteristics (ROC) were undertaken to determine what number of positive 



lymph nodes were most sensitive and specific in predicting survival.RESULTSA total of 317 patients 

underwent esophagectomy (n = 190, 59.9%) and gastrectomy (n = 127, 40.1%) for adenocarcinoma. 

At multivariable analyses, four nodes positivity (irrespective of T-category) was associated with 

nearly a fivefold increased risk of mortality when compared to node-negative patients (hazard ratio 

[HR], 4.9; interquartile range 2.0-11.5; P < .001). A positive ratio of up to 50.0% was not associated 

with worse survival than having four nodes positive (HR, 4.6; 95% confidence interval, 2.6-8.1; 

P < .001). ROC analysis demonstrated four lymph nodes positive to have a sensitivity of 80.5%, a 

specificity of 60.1%, and an accuracy of 77.8 (P < .001).CONCLUSIONThe absolute number of nodes 

positive for cancer is more important than the proportion of positive nodes in predicting survival in 

esophageal/gastric cancer. Four positive lymph nodes are associated with a fivefold increase in 

mortality. Beyond this, increasing numbers of positive lymph nodes make no appreciable difference 

to survival. 

 

Title: Current prevalence of allergy to cosmetic and noncosmetic isothiazolinones in the U.K 

Source: British Journal of Dermatology; Sep 2020; vol. 183 ; p. 44-45 

Author(s): Soriano L.F.; Chowdhury M.M.U.; Cooper S.M.; Cousen P.; Havelin A.; Dawe S.; Holden 

C.R.; Ramoutar A.; Johnston G.A.; Orton D.I.; Stone N.M.; Thompson D.A.; Buckley D.A. 

Abstract: Isothiazolinones are preservatives widely used in personal care products, cleaning 

materials, leather, glue, industrial chemicals, and paints. We investigated the frequency of 

sensitization to methylisothiazolinone (MI), methylchloroisothiazolinone/methylisothiazolinone 

(MCI/MI), benzisothiazolinone (BIT) and 2-n-Octyl-4-isothiazolin-3-one (OIT), and concomitant 

reactivity between isothiazolinones. Between January and October 2019, 2449 consecutive patients 

with suspected allergic contact dermatitis were patch tested in nine centres in the U.K. to MI 0.2% 

aqueous (aq.), MCI/MI 0.02% aq., BIT 0.1% in petrolatum (pet.) and OIT 0.1% pet. in an extended 

baseline series. MI 0.2% aq. gave positive reactions (1+/2+/3+) in 132 (5.4%) patients. Mean age was 

47 years, 102 (77.3%) were female, 77 (58.3%) were atopic and reactions were occupational in 16 

(12.1%). Relevance was current in 105 (79.5%), past in four (3.0%) and unknown in 23 (17.4%). 

MCI/MI 0.02% aq. gave positive reactions in 104 (4.2%) patients. Mean age was 46.2 years, 83 

(79.8%) were female, 52 (50.0%) were atopic and reactions were occupational in six (5.8%). 

Relevance was current in 86 (82.7%), past in four (3.8%) and unknown in 14 (13.5%). BIT 0.1% pet. 

gave positive reactions in 102 (4.2%) patients. Mean age was 51.9 years, 68 (66.7%) were female, 50 

(49,0%) were atopic and reactions were occupational in eight (7.8%). Relevance was current in 64 

(62.7%), past in three (2.9%), unknown in 34 (33.3%) and a cross-reaction in one (1.0%). OIT 0.1% 

pet. gave positive reactions in 25 (1.0%) patients. Mean age was 46.1 years, 15 (60%) were female, 

13 (52%) were atopic and reactions were occupational in one (4%). Relevance was current in 15 

(60%), unknown in eight (32%) and cross-reactions in two (8%). In total, 110 (4.5%) patients had 

concomitant positive reactions to two or more isothiazolinones. Seventy-three (3.0%) had 

concomitant positive reactions to MI and MCI/MI; 24 (1.0%) to MI and BIT; 13 (0.5%) to MI and OIT; 

15 (0.6%) to MCI/MI and BIT; 11 (0.4%) to MCI/MI and OIT; and four (0.2%) to BIT and OIT. Despite 

the ban on exposure to MI in leave-on cosmetic products, the prevalence of sensitization remains 

high. BIT and OIT are frequent allergens and routine testing is recommended to avoid missing 

treatable disease, as most patients allergic to these chemicals will not be detected by screening with 

MI and MCI/MI. 

 



Title: Debates Around the Role of School Closures in the Coronavirus 2019 Pandemic. 

Source: JAMA pediatrics; Aug 2020 

Author(s): Cheng, Shuliang Oliver; Liu, Aurelia 

Abstract: 

Title: Diabetes in day case general and vascular surgery: A multicentre regional audit. 

Source: International journal of clinical practice; Apr 2020; vol. 74 (no. 4); p. e13472 

Author(s): Farida Hassan3 and  

Abstract: BACKGROUNDPeople with Diabetes Mellitus (DM) are at increased risk of postoperative 

complications if their HbA1C readings are not well controlled. In the UK, there are clear national 

guidelines requiring all people with DM to have HbA1C blood testing within 6months before 

undergoing surgery and that these readings should be below 69 mmol/mol if this is safe to achieve. 

The aim of this study was to determine whether hospitals in the region were compliant with the 

guidelines.METHODSData were prospectively collected from seven hospitals across the East of 

England region from 1st October 2017 to 31st March 2018 (6 months) in all people with DM 

undergoing elective day case procedures in General and Vascular surgery for benign 

disease.RESULTSA total of 181 people with DM were included in the study, of whom 77.9% were 

male patients and the median age was 63 years. The three most commonly performed operations 

were laparoscopic cholecystectomy (20.9%, n = 38/181), inguinal hernia repair (20.4%, n = 37/181) 

and umbilical/para-umbilical hernia repair (11.0%, n = 20/181). In keeping with the national 

guidelines, only 86.7% (n = 157/181) of patients had an HbA1C tested within 6 months prior to their 

surgery date. Of the patients who had a preoperative HbA1C, 14 (n = 14/157, 8.9%) had an 

HbA1C ≥ 69 mmol/mol, and 12 (n = 12/14, 85.7%) of these proceeded to surgery without 

optimisation of their HbA1C.CONCLUSIONA significant proportion of people with diabetes 

undergoing elective day case procedures in our region do not have HbA1C testing within 6 months of 

their procedure as recommended by the national guidelines. In patients who do have a high HbA1C, 

the majority still undergo surgery without adequate control of their DM. Greater awareness 

amongst healthcare workers and robust pathways are required for this vulnerable group of patients 

if we are to reduce the risk of developing postoperative complication rates 

 

Title: Diabetes in day case general and vascular surgery: A multi-centre regional audit 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 64 

Author(s): ): Fletcher E.; Yang Y.; Askari A.; Adegbola S.; Bernstein D.; Al-Obudi Y.; Patel K.; Gupta A.; 

Abbasi O.; Anda H.; Birdi H.; Rabie M.; Siddique S.; El-Halik H.; Currow C.; Rudge A.; Aly M.; Cathcart 

P.; Crockett S.; Ha M.; Aker M.; Dhatariya K. 

Abstract: Background: People with Diabetes Mellitus (DM) are at increased risk of post-operative 

complications if their disease is poorly controlled. UK guidelines require all people with DM to have 

an HbA1C tested pre-operatively and these readings should be less than 69 mmol/mol. The aim of 

this study was to determine compliance within the East of England. Method(s): Data was 

prospectively collected from seven hospitals across the East of England from 1st October 2017 to 

31st March 2018 in people with DM undergoing elective day-case procedures in General and 

Vascular surgery. Result(s): 181 people with DM were included in the study. In contrast with national 

protocol, only 86.7% (n = 157/181) of patients had an HbA1C tested within 6-months prior to their 

surgery date. Of those with a pre-operative HbA1C, 8.9% (n = 14/157) had an HbA1C >=69 

mmol/mol, and 85.7% (n = 12/14) of these proceeded to surgery without optimisation of their 

HbA1C. Conclusion(s): A significant proportion of people with diabetes undergoing day-case 

procedures in this region do not have HbA1C testing pre-operatively. In patients who do have a high 



HbA1C, the majority still undergo surgery regardless. Robust pathways are required for this 

vulnerable group of patients if we are to reduce the risk of developing avoidable complications 

 

Title: Double jeopardy: a patient's tale of two concurrent hypercalcaemic syndromes 

Source: BMJ case reports; Aug 2020; vol. 13 (no. 8) 

Author(s): Sharma, Aditi; Bahowairath, Fatima; Uduku, Chukwuma; Ostberg, Julia E 

Abstract: Primary hyperparathyroidism (PHPT) is the most common cause of parathyroid hormone 

(PTH) dependent hypercalcaemia, however there are few reported cases of its co-occurrence in 

patients with familial hypocalciuric hypercalcaemia (FHH). This case highlights the challenges in 

managing a rare case of dual pathology. A 49-year-old Caucasian woman with symptoms of 

hypercalcaemia presented with an adjusted serum calcium of 2.77 mmol/L and PTH of 11.5 pmol/L. 

Neck ultrasound and sestamibi scan were concordant with a left lower parathyroid adenoma, and a 

preoperative dual-energy X-ray absorptiometry scan confirmed osteopenia. Parathyroidectomy 

resulted in a PTH reduction from 11.5 pmol/L to 2.7 pmol/L. Interestingly, her lowest pre-operative 

adjusted serum calcium of 2.67 mmol/L remained unchanged 14 months post-parathyroidectomy. 

Twenty-four hours urine calcium:creatinine clearance ratio performed postoperatively was low and 

sequencing analysis of the calcium-sensing receptor gene confirmed the coexistence of FHH. 

Although surgery is not indicated in FHH, parathyroidectomy may help reduce hypercalcaemia and 

its associated complications if there is coexistent PHPT 

 

Title: Enhanced Depth Imaging Optical Coherence Tomography of Optic Nerve Head Drusen in 

Children 

Source: Journal of neuro-ophthalmology : the official journal of the North American Neuro-

Ophthalmology Society; Dec 2020; vol. 40 (no. 4); p. 498-503 

Author(s): Sim, Peng Yong; Soomro, Hibba; Karampelas, Michael; Barampouti, Faye 

Abstract: BACKGROUNDTo assess the utility of enhanced depth imaging optical coherence 

tomography (EDI-OCT), compared with other conventional imaging modalities, for detecting and 

characterizing optic nerve head drusen (ONHD) in children.METHODSWe report a retrospective 

cross-sectional case series of consecutive pediatric patients (age ≤16 years) with ONHD confirmed 

using B-scan ultrasonography. All eyes were evaluated using spectral-domain OCT of the optic nerve 

head in conventional (non-EDI) and EDI modes, fundus autofluorescence (FAF), and standard 

automated perimetry. Detection rates and the capacity to characterize ONHD were compared 

between EDI-OCT, non-EDI-OCT, and FAF.RESULTSTwenty-eight eyes of 15 patients (mean age 11 

years; 60% female) were identified with definite ONHD that were confirmed by B-scan ultrasound. 

Among the technologies, EDI-OCT, non-EDI-OCT, FAF, and automated perimetry had findings 

consistent with ONHD in 24, 21, 18, and 4 eyes, respectively. EDI-OCT had a significantly better 

detection capability (86% of eyes) compared with FAF (P = 0.04) but not with non-EDI-OCT (P = 0.15). 

Similar to results previously reported in adult patients, EDI-OCT detected ONHD at different levels of 

depth; most were located anterior to the lamina cribrosa. ONHD detected by EDI-OCT appeared as 

hypo-reflective ovoid regions bordered by hyper-reflective material or as isolated hyper-reflective 

bands without a hypo-reflective core. The mean greatest diameter of ONHD seen on EDI-OCT was 

449.7 (SD ±114.1) μm.CONCLUSIONSEDI-OCT detects ONHD in most eyes identified as having drusen 

on B-scan ultrasonography. This technique has the potential to be an effective alternative first-line 

diagnostic and monitoring tool for ONHD, particularly for detecting buried drusen in children 

 



Title: Epidemiological and cohort study finds no association between COVID-19 and Guillain-Barre 

syndrome 

Source: Brain : a journal of neurology; Dec 2020 

Author(s): Keddie S.; Pipis M.; Machado P.M.; Manji H.; Lunn M.P.; Mousele C.; Foster M.; Paterson 

R.W.; Rajakulendran S.; Sumaria S.; Farmer S.F.; Nortley R.; Zandi M.S.; Jayaseelan D.L.; Carr A.S.; 

Pakpoor J.; Record C.J.; Nirmalananthan N.; Keh R.Y.S.; Wall J.; Fehmi J.; Geraldes R.; Rinaldi S.; 

Kumar G.; Bharambe V.; Holt J.; Clayton L.M.; Marshall C.R.; Allen C.; Price O.; Kiss-Csenki A.; 

Rathnasabapathi D.P.; Pinto A.A.; Yermakova T.; King-Robson J.; Hadden R.D.M.; Zosmer M.; 

Newman E.J.; Brennan K.M.; Willison H.J.; Lavin T.M.; Pritchard J. 

Abstract: Reports of Guillain-Barre syndrome (GBS) have emerged during the Coronavirus disease 

2019 (COVID-19) pandemic. This epidemiological and cohort study sought to investigate any 

causative association between COVID-19 infection and GBS. The epidemiology of GBS cases reported 

to the UK National Immunoglobulin Database was studied from 2016 to 2019 and compared to cases 

reported during the COVID-19 pandemic. Data were stratified by hospital trust and region, with 

numbers of reported cases per month. UK population data for COVID-19 infection were collated 

from UK public health bodies. In parallel, but separately, members of the British Peripheral Nerve 

Society prospectively reported incident cases of GBS during the pandemic at their hospitals to a 

central register. The clinical features, investigation findings and outcomes of COVID-19 (definite or 

probable) and non-COVID-19 associated GBS cases in his cohort were compared. The incidence of 

GBS treated in UK hospitals from 2016 to 2019 was 1.65-1.88 per 100 000 individuals per year. In 

2020, GBS and COVID-19 incidences varied between regions and did not correlate with one another 

(r=0.06, 95% confidence interval: -0.56 to 0.63, P=0.86). GBS incidence fell between March and May 

2020 compared to the same months of 2016-19. In an independent cohort study, 47 GBS cases were 

reported (COVID-19 status: 13 definite, 12 probable, 22 non-COVID-19). There were no significant 

differences in the pattern of weakness, time to nadir, neurophysiology, CSF findings or outcome 

between these groups. Intubation was more frequent in the COVID-19 affected cohort (7/13, 54% 

versus 5/22, 23% in COVID-19-negative) likely related to COVID-19 pulmonary involvement. 

Although it is not possible to entirely rule out the possibility of a link this study finds no 

epidemiological or phenotypic clues of SARS-CoV-2 being causative of GBS. GBS incidence has fallen 

during the pandemic, which may be the influence of lockdown measures reducing transmission of 

GBS inducing pathogens such as Campylobacter jejuni and respiratory viruses.Copyright © Crown 

copyright 2020. 

 

Title: Erdheim-chester disease: A case report and review of the literature 

Source: Journal of Clinical Imaging Science; Jun 2020; vol. 10 (no. 1) 

Author(s): Merai H.; Bhagat A.; Mandalia U.; Collas D. 

Abstract: Erdheim-Chester disease (ECD) is a rare form of non-Langerhans' cell histiocytosis 

characterized by xanthogranulomatous infiltration of foamy histiocytes surrounded by fibrosis. ECD 

may be asymptomatic or present as a multi-systemic disease with life-threatening manifestations, 

most commonly involving the skeletal system. Immunohistochemical staining demonstrates cells 

that are CD68+, CD1a-, and S100- with an absence of Birbeck granules. We report a case of a 69-year 

old male patient who presented with neurological symptoms - eventually thought to be separate to 

his diagnosis of ECD. It represents the ability to diagnose ECD based just on radiological findings in 

an otherwise asymptomatic individual 

 



Title: Evaluation of Domains of Patient-Reported Outcome Measures for Recovery after Childbirth: 

A Scoping and Systematic Review 

Source: JAMA Network Open; May 2020; vol. 3 (no. 5) 

Author(s): Mohit Bhandari 

Abstract: Importance: Despite the global delivery rate being approximately 259 deliveries per 

minute in 2018, postpartum recovery remains poorly defined. Objective(s): To identify validated 

patient-reported outcome measures (PROMs) used to assess outpatient and inpatient postpartum 

recovery, evaluate frequency of PROM use, report the proportion of identified PROMs used within 

each recovery domain, report the number of published studies within each recovery domain, 

summarize descriptive data (country of origin, year of study, and journal specialty) for published 

studies using PROMs to evaluate postpartum recovery, and report PROMs used to evaluate global 

postpartum recovery. Evidence Review: This study followed PRISMA-ScR guidelines. A literature 

search of 4 databases (MEDLINE through PubMed, Embase, Web of Science, and CINAHL) was 

performed on July 1, 2019, to identify PROMs used to evaluate 12 author-defined domains of 

postpartum recovery. All psychometrically evaluated PROMs used to evaluate inpatient or 

outpatient postpartum recovery after all delivery modes were included. Finding(s): From 8008 

screened titles and abstracts, 573 studies (515 outpatient and 58 inpatient) were identified in this 

review. A total of 201 PROMs were used to assess recovery for outpatient studies and 73 PROMs 

were used to assess recovery for inpatient studies. The top 5 domains (with highest to lowest 

numbers of PROMs) used to assess outpatient recovery were psychosocial distress (77 PROMs), 

surgical complications (26 PROMs), psychosocial support (27 PROMs), motherhood experience (16 

PROMs), and sexual function (13 PROMs). Among inpatient studies, the top 5 domains were 

psychosocial distress (32 PROMs), motherhood experience (7 PROMs), psychosocial support (5 

PROMs), fatigue (5 PROMs), and cognition (3 PROMs). The 3 most frequently used PROMs were the 

Edinburgh Postnatal Depression Scale (267 studies), Short-Form 36 Health Questionnaire (global 

recovery assessment; 40 studies), and Female Sexual Function Index (35 studies). A total of 24 global 

recovery PROMs were identified among all included studies. Most studies were undertaken in the 

United States within the last decade and were published in psychiatry and obstetrics and gynecology 

journals. Conclusions and Relevance: Most PROMs identified in this review evaluated a single 

domain of recovery. Future research should focus on determining the psychometric properties of 

individual and global recovery PROMs identified in this review to provide recommendations 

regarding optimum measures of postpartum recovery 

 

Title: Factors Contributing to Re-Admission after Elective Day Surgery in a Dedicated Day Surgery 

Unit 

Source: Ambulatory Surgery; Apr 2020; vol. 26 (no. 2); p. 35-39 

Author(s): Askari ; El-Daly, Ibrahim; Makker, Ratner; Riaz, Amjid A. 

Abstract: Introduction: Readmission following elective day-case surgery remains an ongoing issue in 

the NHS. The aim of this study is to determine which factors are associated with an increased 

likelihood of readmission following elective day-case surgery Methods: All patients undergoing 

elective day-case surgery under General Anaesthesia across all surgical specialties at our institution 

over a 2-year period were included in this study. Data on gender, age, American Society of 

Anesthesiologists (ASA) grade, smoking status and Body Mass Index (BMI) were analysed. Results: A 

total of 4,254 patients with relevant data were identified, of whom 37% (n=1,589) were Male. The 

vast majority of patients (68.9%, n= 2,930/5,254) had a BMI over 25. Nearly a third (32.3%, n= 1,375) 

were classified as obese with a BMI over 30. The overall readmission rate was 8.9% (n=379). There 

was a significant difference with increasing age (>75 years: 13.0%, 15-25 years old: 6.0%, p1: 10.1%, 



p30: 9.7%, BMI 20-25: 7.9%, p=0.231). There was also no difference in readmission rates based on 

gender (Male: 9.8% vs Female: 8.4%, p=0.109) and smoking status. Conclusions: Increasing age, ASA 

grade and type of surgical procedure are factors associated with a higher readmission rate, obesity 

itself however is not. Concerns over obese patients undergoing day-case surgery appear to be 

unjustified as they did not experience a higher rate of admission than the non-obese population. 

 

Title: Fetal heart rate monitoring in labor: from pattern recognition to fetal physiology 

Source: Minerva ginecologica; Nov 2020 

Author(s): Oikonomou, Maria; Chandraharan, Edwin 

Abstract: The journey of human labour involves hypoxic and mechanical stresses as a result of 

progressively increasing frequency, duration and strength of uterine contractions and resultant 

compression of umbilical cord. In addition, occlusion of the spiral arteries during myometrial 

contractions also leads to repetitive interruptions in the utero-placental circulation, predisposing a 

fetus to progressively worsening hypoxic stress as the labour progresses. The vast majority of fetuses 

are equipped with compensatory mechanisms to withstand these hypoxic and mechanical stresses. 

They emerge unharmed at birth. However, some fetuses may sustain an antenatal injury or 

experience a chronic utero-placental insufficiency prior to the onset of labour. These may impair the 

fetus to compensate for the ongoing hypoxic stress secondary to ongoing uterine contractions. Non-

hypoxic pathways of neurological damage such as chorioamnionitis, fetal anaemia or an acute fetal 

hypovolemia may potentiate fetal neurological injury, especially if in the presence of a 

superimposed, additional hypoxic stress. The use of utero-tonic agents to induce or augment labour 

may increase the risk of hypoxic-ischaemic injury. Clinicians need to move away from "pattern 

recognition" guidelines ("Normal", "Suspicious", "Pathological"), and apply the knowledge of fetal 

physiology to differentiate fetal compensation from decompensation. Individualization of care is 

essential to optimize outcomes. 

 

Title: Fibrous dysplasia of the clivus - A case study and literature review 

Source: Radiology Case Reports; Feb 2021; vol. 16 (no. 2); p. 230-236 

Author(s): Butt A.; Patel K.; Agrawal K.; Arya A.; Singh J. 

Abstract: Fibrous dysplasia is a benign, congenital skeletal disorder which leads to the formation of 

fibro-osseous intramedullary bone lesions. Clival fibrous dysplasia is a rare variant which commonly 

presents asymptomatically with no findings on examination and is often picked up incidentally on 

radiological investigation. A 39-year-old female presented with a sudden onset headache of 3 days' 

duration alongside diplopia and right lower limb weakness upon examination. Computerized 

tomography head scan revealed an expansile clivus with a ground-glass appearance, magnetic 

resonance imaging brain scan revealed a predominantly hypointense signal on T1- and T2-weighted 

images and subsequent whole-body bone imaging confirmed the diagnosis of monostotic clival 

fibrous dysplasia. This case highlights the importance of considering monostotic clival fibrous 

dysplasia as a differential diagnosis in patients presenting with sudden onset symptoms of headache 

alongside cranial and peripheral nerve involvement, when other more sinister causes have been 

excluded. 

 

Title: Gender and Exercise in Relation to Obesity in Greek Elderly Population 

Source: International journal of environmental research and public health; Sep 2020; vol. 17 (no. 



18):1-10 

Author(s): Papadopoulou, Sousana K; Papandreou, Dimitrios; Tassoulas, Elias; Biskanaki, Fani; 

Kalogiannis, Stavros; Hassapidou, Maria N 

Abstract: PURPOSEThe prevalence of sarcopenic obesity is increasing in older adults (>65 years) and 

older. Sarcopenic obesity is also related to reduced muscle synthesis, due to low physical activity 

levels. The purpose of the present study is to investigate possible risk factors, and effects of habitual 

activity status on different types of obesity in an elderly population.METHODSOne hundred and two 

(n = 102) free living participants, aged >60 years, were randomly selected from Rehabilitation 

Centers for the Elderly in Thessaloniki and from municipal gymnasiums of Thessaloniki, Greece with 

a mean age of 68.11 ± 6.40 years. The response rate of the participants was 51%. For the purpose of 

this study, all the participants selected were healthy and did not receive any medication. Specifically, 

46 subjects (19 men and 27 women) were members of Rehabilitation Centers for the Elderly in 

Thessaloniki, while 56 individuals (31 men and 25 women were members of the municipal 

gymnasiums of Thessaloniki and exercised 2 to 3 times per week). Anthropometric measurements 

were taken for all subjects. Body composition was assessed with bioelectrical impedance. Body Mass 

Index (BMI) was categorized according to the World Health Organization (WHO) (2000) standards. 

Central obesity was defined as a waist circumference of >102 cm in men and >88 cm in women. All 

participants completed a specific questionnaire regarding their health status, physical activity and 

previous weight status. Risk of sarcopenic obesity was diagnosed in the participants with co-existing 

sarcopenia and obesity resulting in high fat mass concurrent with low lean body 

mass.RESULTSWomen had more than double risk of developing abdominal obesity (OR:2.133, 95% 

CI: 0.963-4.725) compared to men. More specifically, 69.6% of the elders who did not exercise 

regularly had central obesity (men: 52.6% and women: 81.5%), while 38.2% of the exercised elders 

(men: 36.7% and women: 40%) had central obesity. Sedentary elders demonstrated an increased 

risk of obesity according to body fat (%BF) (OR: 1.259, 95% CI: 0.576-2.750), double the risk of 

obesity according to body mass (OR: 2.074, 95% CI: 0.765-5.622), and triple the risk of having central 

obesity (OR: 3.701, 95% CI: 1.612-8.494) compared to those who exercised. Conclusion Exercise 

appears to have a protective role against all modes of obesity and thus possibly against obesity-

related co-morbidities in the elderly. 

 

Title: Genetic mechanisms of critical illness in Covid-19 

Source: Nature 2020 Dec 11th 

Significant contribution: Page, V & Varghes, T 

Abstract: 

Title: Giant lactating adenoma - Size of a shot put ball 

Source: European Journal of Case Reports in Internal Medicine; 2020; vol. 7 (no. 5) 

Author(s): Monib S.; Elkorety M. 

Abstract: Lactating adenomas are benign breast tumours which normally present in the peripartum 

period. Aetiology, pathogenesis, best diagnostic modality and management are not yet clear in the 

literature. We present a case of a 32-year-old pregnant patient who was re-referred to us with a 

progressively increasing left breast lesion, pre-existing prior to pregnancy, which was found to be a 

huge lactating adenoma 

 

Title: Gossypiboma causing SLE and dermatomyositis overlap 

Source: Rheumatology (United Kingdom); Apr 2020; vol. 59 



Author(s): Borukhson L.; Stratton R.J.; Wing C. 

Abstract: Background: Gossypiboma is a term referring to tumours arising from a retained, non-

absorbable cotton matrix left behind during surgery. Serious implications for patients include 

infections, migration of the retained particles into a systemic circulation, local obstructions, as well 

as autoimmune reactions. To our knowledge, we describe the first case of SLE-dermatomyositis 

overlap associated with the gossypiboma. Method(s): A 44 year old lady, who is originally from 

Poland, presented with a few months history of oral ulcers, photosensitive rash over her chest and 

neck, myalgia, heliotrope rash and subcutaneous calcified nodules. Her ANA screen was positive 

1:100 homogenous pattern, ENA, DsDNA negative, normal complements, CK up to 1636 u/L, nailfold 

capillaries demonstrated dilated capillaries and capillary dropouts. She was initially managed by a 

hydroxychloroquine and methotrexate combination for a presumed lupus and dermatomyositis 

overlap, followed by rituximab for recurrent lupus flare ups. The left knee MRI revealed a well-

defined lesion medial to the tibia measuring 4.5 x 2.8 x 2.2 cm. It was heterogenous and contained 

calcium depositions. The initial diagnosis was in favour of peripheral nerve sheath tumour 

(schwannoma). However, surgical resection and histological analysis revealed foreign body sponge 

like material consistent with a retained surgical sponge. On revisiting the past medical history, the 

patient recalled some form of an operation on her left knee, evidenced by a small scar over posterior 

aspect of the knee, around twenty-five years ago. A subsequent operation was undertaken to 

remove the gossypiboma. After this, the patient's symptoms had gradually improved and ANA 

screen came back as negative, and she was able to cease steroid therapy. Result(s): Immune type of 

reactions secondary to adjuvants (silicone, pristane, aluminium, vaccines, etc) have been described 

by Israeli immunologist Shoenfeld and named ASIA syndrome (Autoimmune Syndrome Induced by 

Adjuvants) in 2011. He described late-onset (sometimes after many years) systemic symptoms 

associated with the immune reaction following silicone breast implantation. As per his theory, 

adjuvants influence both adaptive and innate arm of the immune system via different mechanisms, 

especially in genetically predisposed individuals. The great variety of manifestations have been 

described, among which Sjogren's and lupus-like syndromes. We believe that our patient developed 

autoimmune disease secondary to constant antigenic stimulation caused by a retained cotton wool 

in the knee. The fact that the symptoms have improved after the removal of the foreign body 

combined with the negative ANA test is the evidence of the above-mentioned causality. 

Conclusion(s): In summary, we believe that the presence of the foreign body in our patient's knee 

has propagated the foreign body reactions and lead to an autoimmune disease. 

 

Title: Growth factor concentrations in platelet rich plasma for androgenetic alopecia: an intra-

subject, randomized, blinded, placebo controlled, pilot study. 

Source: Experimental dermatology; 2020 29 (3) :334-340 

Author(s): Siah, T W; Guo, H; Chu, T; Santos, L; Nakamura, H; Leung, G; Shapiro, J; McElwee, K J 

Abstract: BACKGROUNDPlatelet rich plasma (PRP), processed from autologous peripheral blood, is 

used to treat androgenetic alopecia (AGA).OBJECTIVETo determine the efficacy of PRP for hair 

growth promotion in AGA patients in a randomized, blinded, placebo controlled, pilot clinical trial 

(NCT02074943).METHODSThe efficacy of an 8 week, 5 session, PRP treatment course was 

determined by measuring hair density and hair caliber changes in 10 AGA affected patients. For each 

PRP sample, the concentrations of selected growth factors were determined using a multiplex assay 

system. The clinical results were then correlated to the growth factor concentrations in 

PRP.RESULTSAt 16 weeks, 8 weeks after the last PRP injection, treated areas exhibited increased 

mean hair density (+12.76%) over baseline compared to placebo (+0.99%). Mean hair caliber 

decreased in both treated and placebo regions (-16.22% and -19.46% respectively). Serial analysis of 



PRP significant variability in concentrations between patients. Overall, there was a positive 

correlation between GDNF concentration and hair density (p= 0.004). Trends, though not statistically 

significant, were also observed for FGF2 and VEGF.LIMITATIONSSmall sample size and lack of 

comparative cohorts receiving protocol variations limit confidence in the study 

data.CONCLUSIONSThis small pilot clinical trial suggests PRP treatment may be beneficial for AGA. 

However, the variable hair growth responses between patients indicate there is a significant 

opportunity to improve PRP therapy protocols for hair growth promotion. The variability in growth 

factor concentration in PRP suggests standardization of growth factors post-processing might 

improve hair growth responses. 

 

Title: Help me Grow! - A quality improvement project on neonatal blood transfusion 

Source: British Journal of Haematology; Apr 2020; vol. 189 ; p. 252-253 

Author(s):  Tan A.L.; Desor K.; Merchant N. 

Abstract: Sixty percent of preterm infants receive blood transfusions during their neonatal 

admissions mainly due to repeated iatrogenic phlebotomy losses and ventilator requirements. There 

is a temporal association between red cell transfusion and necrotising enterocolitis, a disease that 

has caused much anxiety around neonatologists due to its high morbidity and mortality rate. 

Although the British Committee for Standards in Haematology published standards in 2016, there 

remains a large variation to blood transfusion practices between neonatal units. There are currently 

no large randomised controlled trials for withholding feeds and transfusion. Although there were 

local guidelines on blood transfusion, the team was aware this was not evidence based. Babies were 

kept nil by mouth (NBM) for prolonged periods surrounding transfusion, subsequently affecting 

babies' nutrition which impacts long-term growth and development. There were also concerns that 

babies were not being transfused in a timely manner despite meeting transfusion thresholds. Aims 

of the project included adherence to blood transfusion cutoffs; 100% compliance with blood 

transfusion consent and care plan documentation; and to review and develop an evidence-based 

local trust blood transfusion guideline. Relevant stakeholders meetings were convened. 

Retrospective data were collected from case notes between April and October 2018. Using iterative 

QI methodology, we did multiple runs of Plan Do Study Act cycles, made small tests of change and 

used the adapt, adopt, discard methodology. Our initial findings were that the average time taken 

between decision to transfuse and start of transfusion was 5 h and the average time taken from 

starting feeds to achieving full feeds was 26.5 h. All patients had been consented for transfusion and 

had a care plan in place. In September 2018, we made an initial draft of neonatal blood transfusion 

guidelines and obtained feedback from frontline patient facing staff. In November 2018, we put up 

posters in the neonatal intensive care unit showing blood transfusion thresholds. Agreed changes 

were implemented that babies were only to be kept NBM during the period of transfusion 

(previously 4 h pre, during transfusion and 4 h post) and for babies to reach full feeds after two good 

feeds, reducing the duration of time babies were kept NBM. Data were recollected between 

November 2018 and February 2019, which found that the average time taken between decision to 

transfuse and start of transfusion was 2 h 50 min and the average time taken to reach full feeds was 

8 h 15 min. This QI project led to an evidence-based change in blood transfusion practice in our 

neonatal unit. A local blood transfusion guideline for neonates has also been created and awaiting to 

be published. Challenges of this project include the limited literature surrounding feeding and 

neonatal transfusion. There have also been set practices that have been ongoing for years in our 

neonatal unit where this change required a change in working culture. The next phase will be 

sustainability and monitoring transfusions given appropriately to set thresholds. 



 

Title: How to use peak expiratory flow rate 

Source: Archives of Disease in Childhood: Education and Practice Edition; Jun 2018; vol. 103 (no. 3); 

p. 158-162 

Author(s): Dobra R.; Equi A. 

Abstract: 

 

Title: Hypertension attenuates the prognostic value of coronary artery calcification scoring in low-

risk patients 

Source: Heart (British Cardiac Society); Oct 2020 

Author(s): Maclean, Edd; Sehmi, Joban; Kanaganayagam, Gajen; Nicol, Edward David 

Abstract: OBJECTIVESIn outpatients with suspected ischaemic symptoms, we investigated the 

impact of risk factor profile on the prognostic value of coronary artery calcium scoring (CACS) and CT 

coronary angiography (CTCA).METHODS772 consecutive patients underwent CACS and CTCA; 52 

patients (6.7%) with significant coronary artery lesions underwent revascularisation within 60 days 

and were excluded. 720 remaining patients were followed up for 38.1±17.4 months.RESULTSLate 

presentation (after 60 days) major adverse cardiovascular events (MACEs) were recorded in 27 

patients (3.8%). Hypertension was strongly associated with adverse outcomes (unadjusted HR 6.5 

(2.9 to 14), p<0.001), and hypertensive patients had double the prevalence of non-calcified plaque 

versus normotensive individuals (30.2% vs 14.3%, p<0.001). Adjusting for confounders, severe 

stenosis at CTCA was predictive of MACE for normotensive and hypertensive patients (HR 9.6 (2.8 to 

43.1), p<0.001, and HR 6.2 (2.4 to 16.1), p400 predicted MACE in normotensive individuals (HR 10.6 

(2.41 to 49.3), p400) underestimated cardiovascular risk in patients with hypertension. This may 

relate to the increased prevalence of non-calcified plaque in these individuals. 

 

Title: Improvement in ETDQ-7 score following balloon dilation Eustachian tuboplasty 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 85 

Author(s): Mohammad F.; Brittain R.; Pratap R. 

Abstract: Aim: The study aims to evaluate the efficacy of balloon dilation Eustachian tuboplasty 

(BDET) using the Entellus device in relieving symptoms of Eustachian tube dysfunction (ETD). 

Method(s): All patients undergoing BDET between January 2018 and September 2019 were included. 

Notes were reviewed retrospectively. Preoperative and postoperative ETDQ-7 scores were 

compared using Wilcoxon signed-rank test. Differences in outcomes according to preoperative 

audiometric tests were evaluated using Chi-squared test. Result(s): Data was available for 67 

patients. Of these, 56.7% had a bilateral procedure. Median patient age was 45 years (IQR 36-58) 

and 62.1% of patients were female. Mean time to follow-up was 14weeks. A reduced ETDQ-7 score 

was reported by 76.1% of patients. FollowingBDET,mean (SD) ETDQ-7 score was significantly 

reduced from 34.1 (7.2) to 25.2 (10.6), p<0.001. For subgroup analysis, each Eustachian tube was 

considered as a separate case (n = 105). Rates of improvement in ETDQ-7 score following BDET were 

95% in cases with a type C tympanogram preoperatively, 77.8% with type B, and 67.6% with type A 

67.6%, p = 0.046. Conclusion(s): BDET is effective in reducing symptoms in patients with ETD. 

Patients with abnormal preoperative tympanometry may have higher rates of symptomatic 

improvement following BDET. 

 



Title: Intraoperative cholangiogram and outcomes in octogenarians during emergency 

laparoscopic cholecystectomy 

Source: : British Journal of Surgery; Jun 2020; vol. 107 ; p. 207 

Author(s): Askari A.; Brittain R.; Riaz A.; Zhou J.; Irwin S.; Talbot M. 

Abstract: Aim: The utility of the use of Intra-Operative Cholangiogram (IOC) in elderly patients 

undergoing Laparoscopic Cholecystectomy (LC) is unclear. The aim of this study is to determine 

whether IOC in octogenarians is beneficial in reducing surgical complications in LC. Method(s): Data 

were prospectively collected for all patients over 80 years of age undergoing laparoscopic 

cholecystectomy from October 2008 -December 2014 at a single tertiary referral centre. Result(s): A 

total of 65 patients were included in the study, of whom 55.4% (n = 36/65) were female. Median age 

was 83 years old (IQR 82-86). The majority of the study population (72.3%, n = 47/65) underwent LC 

as an emergency procedure, whereas 27.7% (n = 18) had a delayed elective procedure. IOC was 

performed in 76.9% of patients (n = 50/65). Overall, 16 patients experienced a complication. 

Complication rates were not significantly different between patients undergoing emergency surgery 

and those having an elective procedure, 29.8% versus 11.1% respectively, p = 0.112, however 

complications were significantly lower in patients who underwent IOC (18%, n = 9/50 versus 46.7%, 

n = 7/15, p = 0.024). Conclusion(s): Intraoperative cholangiography may be of benefit in reducing 

complications in elderly patients undergoing LC. The current study highlights the use of IOC in elderly 

patient's results in improvements in morbidity and mortality. 

 

Title: Laboratory diagnosis of G6PD deficiency. A British Society for Haematology Guideline. 

Source: British journal of haematology; Apr 2020; vol. 189 (no. 1); p. 24-38 

Author(s): Roper, David; Layton, Mark; Rees, David; Lambert, Chris; Vulliamy, Tom; De la Salle, 

Barbara; D'Souza, Carol; British Society for Haematology 

Abstract: 

 

Title: Large artery occlusions and multiple strokes in a young woman despite immunosuppression 

and anticoagulation: Virchow's triad revisited 

Source: International Journal of Stroke; 2020; vol. 15 (no. 1); p. 524 

Author(s): Collas, D 

Abstract: Background And Aims: Large artery occlusion and ischaemic strokes in the young, common 

causes excluded, pose diagnostic challenges. When initial tests are inconclusive and treatment fails a 

radical review, including past history, may lead to an overlooked cause Methods: A 40y old 

hypertensive Caucasian woman, a smoker, presented with headache, left sensory symptoms and 

right frontal infarct. Right brachio-cephalic and carotid arteries were occluded, vertebral showed 

reverse flow. There was no dissection, no PFO, and intact left vasculature. Proximal large artery 

involvement led to consideration of a vasculopathy such as Takayasu disease, with lichen planus and 

raised ESR (88) supportive, and/or hypercoagulability. Following rheumatology and haematology 

consultation steroids were started but a further infarct (R ACA) occurred within a month. Tests for 

hypercoagulability were normal, as were PET scan and temporal biopsy, attributed to effects of 

immunosuppression. However this was escalated over the next months together with 

anticoagulation. After four months right ischaemic optic neuropathy and arterial insufficiency in the 

R arm followed, the latter treated by L-to-R axillo-axillary bypass graft. Clinical and radiological 

features were reviewed. Result(s): Angiography showed thrombus still occluding right brachio-

cephalic artery, reverse vertebral flow feeding the subclavian, 90% stenosed over the first rib, and a 

cervical rib. Two years prior to her stroke a cardiologist, eliciting a history of arm pain on elevation 



and exertion, had suggested thoracic outlet syndrome, not pursued then and overlooked till now 

Conclusion(s): Thoracic outlet syndrome, diagnosed belatedly, explains the unilateral recurrent 

strokes, inconclusive tests for vasculitis and thrombophilia and failure of immunosuppression. A 

mechanism not to overlook. 

 

Title: Long COVID: A Primer for Family Physicians. 

Source: American family physician; Dec 2020; vol. 102 (no. 12); p. 716-717 

Author(s): Greenhalgh, Trisha; Knight, Matthew 

Abstract: 

 

Title: Low anterior resection syndrome pathway for pre stoma reversal patients 

Source: Colorectal Disease; Sep 2020; vol. 22 ; p. 21 

Author(s): Sumner D.; Collins B. 

Abstract: Aim: Report outcomes from a nurse-led clinic for patient's pre-stoma reversal following an 

anterior resection. Method(s): A focus for the clinic is grounded around pelvic floor exercises using a 

mini irrigation system. Aimed at prevention of symptoms and how to gain bowel control, actively 

involving patients in pre-operative preparation for stoma reversal. The pathway ensures all patients 

have a gastrografin enema prior to using mini irrigation for patency of the anastomosis. All patients 

are tracked and supported from their initial surgery up to and after reversal of stoma. Result(s): 17 

pre-stoma reversal patients have been seen. At the time of publication 5 were discharged at 6 weeks 

with no bowel dysfunction. A further 10 were booked for initial appointments. More data will follow. 

Satisfaction parameter (0 = Worst, 10 = Best) N = 5 Improvement since attending the clinic = 9 

Quality of education from the nurse = 10 Relationship with the nurse = 10 Opinion of pelvic floor 

exercises after using mini irrigation = 9.4 Satisfaction level: Extremely satisfied = 60%; Satisfied = 40% 

The nursing clinic has helped: Yes = 100% Conclusion(s): Pelvic floor exercises using a mini irrigation 

system has shown to prevent symptoms after stoma reversal, more research is required 

 

Title: Lymph node involvement and survival in Gastro-Oesophageal cancer 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 22-23 

Author(s): Brittain R.; Askari A.; Riaz A.; Talbot M. 

Abstract: Aim: Oncological outcome in gastro-oesophageal cancer is significantly impacted by nodal 

involvement. The aim of this study is to determine the critical level of lymph node involvement 

where survival become significantly compromised. Method(s): All patients who underwent resection 

for gastro-oesophageal cancer from Jan 2011-Dec 2018 were included. Multivariable Cox regression 

models were produced to determine what level of lymph node involvement precipitated in poor 

survival. Result(s): A total of 279 patients underwent resection for oesophageal (n = 163, 58.4%) or 

gastric (n = 116, 41.6%) cancer of whom 77.1%, (n = 215/279) were male and the median age was 69 

years old (IQR 6-075). A median of 2 lymph nodes (IQR 0-8) were positive for cancer out of a median 

of 34 nodes harvested (IQR 24-48). Multivariable Cox regression analysis demonstrated that 4 lymph 

nodes positive for cancer dramatically decreased survival (HR 4.4, 95% CI 2.4-8.3, p<0.001). Beyond 

this, an increasing number of positive lymph nodes for cancer had no further detrimental effect on 

survival. Conclusion(s): Having just four nodes positive in gastro-oesophageal puts patients at 

significantly increased risk of death. The absolute number of lymph nodes positive is a more 

important determinant of survival than lymph node ratio (LNR). 



 

Title: Management of congenital nasolacrimal duct obstruction: results of a national survey of 

paediatric and oculoplastic ophthalmologists 

Source: Eye; 2020 

Author(s): Golash V.; Athwal S.; Chakartash R.; Khandwala M.; Kaur H.; Laginaf M. 

Abstract: Background: To survey variation in management of congenital nasolacrimal duct 

obstruction (CNLDO) by oculoplastic and paediatric ophthalmologists in the UK. Method(s): A 14-

question online survey was sent to all members of the British Oculoplastic Surgery Society (BOPSS) 

and the British and Irish Paediatric Ophthalmology and Strabismus Association (BIPOSA) in February 

2020. The aim was to establish preferred primary, secondary and tertiary interventions for CNLDO 

treatment, with emphasis on the use of nasoendoscopy and ductal intubation. Results were 

compared with a national survey from 2007 to observe trends in management. Result(s): One 

hundred and three responses from single-speciality consultants were analysed. In total, 71.8% of 

CNLDO patients were assessed by paediatric ophthalmologists. Fluorescein dye disappearance test 

was the commonest investigation, and paediatric consultants were five times more likely to perform 

Jones test. No clinicians performed outpatient probing. Age of first intervention was most commonly 

12 months, although more interventions are being conducted at younger ages than in 2007. 

Preferred primary procedure for both subspecialties was syringe and probe under general 

anaesthetic, with 43.9% of oculoplastic consultants using nasoendoscopy vs 12.9% of paediatric 

consultants. Most common re-do procedure for both subspecialties was nasoendoscopy-guided 

syringe and probe +/- intubation. In contrast to 2007, dacryocystorhinostomy is now the commonest 

tertiary procedure, with endonasal approach twice as common as external. Conclusion(s): Despite 

changes in approach since 2007, there is still considerable variation between oculoplastic and 

paediatric ophthalmologists regarding treatment preferences for CNLDO, particularly the use of 

nasoendoscopy. We propose a national audit of CNLDO treatment outcomes to potentially 

standardise treatment protocols 

 

Title: Management of post-acute covid-19 in primary care 

Source: BMJ; Aug 2020; vol. 370 

Author(s): Greenhalgh T.; A'Court C.; Husain L.; Knight M.; Buxton M. 

Abstract: 

 

Title: Management of servere pulmonary Langerhans cell histiocytosis in children. 

Source: Pediatric pulmonology; Aug 2020; vol. 55 (no. 8); p. 2074-2081 

Author(s): Eckstein, Olive S; Nuchtern, Jed G; Mallory, George B; Guillerman, R Paul; Musick, 

Matthew A; Barclay, Mhairi; Bhatt, Jayesh M; Davies, Patrick; Grundy, Richard G; Martin, Alice; 

Hilliard, Tom; Lowis, Stephen P; Picton, Susan; Nanduri, Vasanta; Visser, Johannes; Allen, Carl E; 

McClain, Kenneth L 

Abstract: Patients with pulmonary Langerhans cell histiocytosis (LCH) typically have a benign course 

but may have extensive cystic lung disease with rare life-threatening complications including 

multiple and recurrent pneumothoraces and respiratory failure. We report seven severely affected 

pediatric patients treated with chemotherapy, aggressive chest tube management, and pleurodesis 

of whom five survived. Patients with extraordinary amounts of pulmonary cystic disease and 

multiple pneumothoraces due to LCH can have remarkable, curative outcomes with early 

recognition, optimal LCH-directed therapy, and supportive care. 



 

Title: Mapping the burden of onchocercal skin disease 

Source: The British journal of dermatology; Apr 2020 

Author(s): Murdoch M.E. 

Abstract: Onchocerciasis is a neglected tropical disease caused by a nematode parasite, Onchocerca 

volvulus, and transmitted by bites of Simulium blackflies which breed near fast-flowing rivers. In 

humans, thousands of microfilariae (immature worms) migrate to the skin and eyes where they 

cause pathology. Historically, much research was devoted to the serious effect of blindness, from 

which the disease earns its alternative name of 'river blindness'. Mapping the burden of onchocercal 

skin disease (OSD) was expedited by the development of a clinical classification and grading system 

that facilitated comparison of data from different countries. After successful field testing in Nigeria, 

the classification scheme was used in a multicountry study in seven endemic sites, to estimate the 

true burden of OSD across Africa. High levels of OSD were found, affecting 28% of the population. A 

new control programme, the African Programme for Onchocerciasis Control (APOC) was launched in 

20 countries using annual doses of ivermectin, donated by Merck & Co., Inc. The multicountry study 

also found a close correlation between the levels of itching and OSD with the level of endemicity, as 

determined by the prevalence of onchocercal nodules. This enabled APOC to use Rapid 

Epidemiological Mapping of Onchocerciasis, which entailed identifying likely vector breeding sites 

near rivers, then sampling 50 adult males in nearby villages to determine the prevalence of nodules 

and delineate which villages required treatment. Onchocerciasis is now targeted for elimination in 

Africa, and the challenge is to complete Onchocerciasis Elimination Mapping of hypoendemic areas 

using serology. 

 

Title: Medicine wastage in a thromboprophylaxis protocol for ambulatory trauma patients 

Source: Emergency nurse : the journal of the RCN Accident and Emergency Nursing Association; Nov 

2020; vol. 28 (no. 6); p. 35-40 

Author(s): Mower S.; Thompson S. 

Abstract: Thromboprophylactic medicine is provided routinely to patients who present to 

emergency departments (EDs) with lower leg fractures as a preventive measure against forming 

blood clots in an immobilised limb. A large amount of medicine is provided to these patients at 

discharge, but once they have recovered their mobility the remaining medicine is unusable and must 

be destroyed. There is a lack of data to quantify this waste. This article reports a service evaluation 

that was conducted in an ED to investigate the wastage and the cost implications of this treatment 

protocol. It shows that over half the medicine dispensed is subsequently wasted and makes 

recommendations for changing dispensing practice 

Title: Mind the gap: understanding medication side effects. 

Source: Archives of disease in childhood; Dec 2020 

Author(s): Parmar, Mira; Narayanan, Sankara; Merchant, Nazakat 

Abstract:  

 

Title: Multicentre clinical evaluation of the safety and performance of a simple transperineal 

access system for prostate biopsies for suspected prostate cancer: The CAMbridge PROstate 

Biopsy DevicE (CamPROBE) study 

Source:  Journal of Clinical Urology; Sep 2020; vol. 13 (no. 5); p. 364-370 



Author(s): Gnanapragasam V.J.; Leonard K.; Tamer P.; Sut M.; Ilie C.; Ord J.; Roux J.; Prieto M.C.H.; 

Warren A. 

Abstract: Objectives: To report the prospective multicentre clinical evaluation of a first-in-man 

disposable device, Cambridge Prostate Biopsy Device, to undertake local anaesthetic outpatient 

transperineal prostate biopsies. Material(s) and Method(s): Disposable single-use Cambridge 

Prostate Biopsy devices were manufactured based on a previous prototype. The lead site developed 

a user training course and disseminated the method to other sites. The Cambridge Prostate Biopsy 

Device (CamPROBE) was offered as an alternative to transrectal ultrasound guided biopsy to men 

due for a biopsy as part of their clinical management. Data on safety (infections and device 

performance), clinical utility, patient reported experience, biopsy quality and cancer detection were 

collected. Procedure time and local anaesthetic use was recorded in the lead site. The study was 

funded by a United Kingdom National Institute for Health Research (NIHR) i4i product development 

award. Result(s): A total of 40 patients were recruited (median age 69 y) across six sites; five sites 

were new to the procedure. Overall, 19/40 were first prostate biopsies and 21/40 repeat 

procedures. Both image-targeted and systematic biopsy cores taken. There were no infections, 

device deficiencies or safety issues reported. The procedure was well tolerated with excellent 

patient-reported perception and low pain scores (median of 3, scale 0-10). Histopathology quality 

was good and the overall cancer diagnosis rate (first diagnostic procedures) was 68% (13/19) and for 

significant cancers ( histological Grade Group 2), 47% (9/19). In the lead centre (most experienced), 

median procedure time was 25 minutes, and median local anaesthetic use 11 ml (n=17). 

Conclusion(s): Data from this device evaluation study demonstrate that the United Kingdom-

developed Cambridge Prostate Biopsy Device/method for transperineal biopsies is safe, transferable 

and maintains high diagnostic yields. The procedure is well tolerated by patients, suited to the local 

anaesthetic outpatient setting and could directly replace transrectal ultrasound guided biopsy. Level 

of Evidence: Level III.Copyright © British Association of Urological Surgeons 2020. 

 

Title: NICE guideline for rectal cancer: already out of date 

Source: The Lancet; Jun 2020; vol. 395 (no. 10240) 

Author(s): Glynne-Jones R.; Harrison M.; Cheetham D.  

Abstract: Letter 

 

Title: Novel biomarkers of a peripheral blood interferon signature associated with drug-naïve early 

arthritis patients distinguish persistent from self-limiting disease course. 

Source: Scientific reports; Jun 2020; vol. 10 (no. 1); p. 8830 

Author(s): Seyhan, Attila A; Gregory, Bernard; Cribbs, Adam P; Bhalara, Sundeept; Li, Yizheng; 

Loreth, Christine; Zhang, Ying; Guo, Yongjing; Lin, Lih-Ling; Feldmann, Marc; Williams, Lynn M; 

Brennan, Fionula M; Taylor, Peter C 

Abstract: We profiled gene expression signatures to distinguish rheumatoid arthritis (RA) from non-

inflammatory arthralgia (NIA), self-limiting arthritis (SLA), and undifferentiated arthritis (UA) as 

compared to healthy controls as novel potential biomarkers for therapeutic responsiveness. Global 

gene expression profiles of PBMCs from 43 drug-naïve patients presenting with joint symptoms were 

evaluated and differentially expressed genes identified by comparative analysis with 24 healthy 

volunteers. Patients were assessed at presentation with follow up at 6 and 12 months. Gene 

ontology and network pathway analysis were performed using DAVID Bioinformatics Resources v6.7. 

Gene expression profiles were also determined after disease-modifying anti-rheumatic drug 

(DMARD) treatment in the inflammatory arthritis groups (i.e. RA and UA) and confirmed by qRT-PCR. 



Receiver operating characteristic (ROC) curves analysis and Area Under the Curve (AUC) estimation 

were performed to assess the diagnostic value of candidate gene expression signatures. A type I 

interferon (IFN) gene signature distinguished DMARD-naïve patients who will subsequently develop 

persistent inflammatory arthritis (i.e. RA and UA) from those with NIA. In patients with RA, the IFN 

signature is characterised by up-regulation of SIGLEC1 (p = 0.00597) and MS4A4A (p = 0.00000904). 

We also identified, EPHB2 (p = 0.000542) and PDZK1IP1 (p = 0.0206) with RA-specific gene expression 

profiles and elevated expression of the ST6GALNAC1 (p = 0.0023) gene in UA. ROC and AUC risk 

score analysis suggested that MSA4A (AUC: 0.894, 0.644, 0.720), PDZK1IP1 (AUC: 0.785, 0.806, 

0.977), and EPHB2 (AUC: 0.794, 0.723, 0.620) at 0, 6, and 12 months follow-up can accurately 

discriminate patients with RA from healthy controls and may have practical value for RA diagnosis. In 

patients with early inflammatory arthritis, ST6GALNAC1 is a potential biomarker for UA as compared 

with healthy controls whereas EPHB2, MS4A4A, and particularly PDZK1IP1 may discriminate RA 

patients. SIGLEC1 may also be a useful marker of disease activity in UA. 

 

Title: Omental resection in oesophagectomy for oesophageal cancer: It is justified? 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 205 

Author(s): Askari A.; Brittain R.; Riaz A.; Talbot M. 

Abstract: Aim: It is unclear whether routinely performing omentectomy during oesophagectomy for 

oesophageal cancer is of any oncological benefit. This study examines the histological findings of the 

omenta resected during oesophagectomy to determine how often the omentum is involved in 

cancer. Method(s): Pathology reports of omenta from patients who underwent oesophagectomy 

between 2007 and 2017 at Watford General Hospital, Hertfordshire, UK and St George Hospital, 

Sydney, Australia were examined. Result(s): A total of 86 patients had omentectomy during 

oesophagectomy over this time period of whom 84.9% (n = 73/86) were male and the median age 

was 63 years old (IQR 52-70). Only 3.5% (n = 3/86) of the omenta examined were positive for cancer 

despite had omental involvement despite 79.1% (n = 68/86) of the population having N1 or higher 

staging. All three of these patients with omental nodes positive for cancer had advanced disease (at 

least T3N3) and the pre-operative imaging for all three had demonstrated so. Conclusion(s): Only a 

very small proportion of patients with oesophageal cancer have omental involvement despite the 

majority having node positive disease. Even in those with omental involvement, it is usually due to 

advanced disease that is identifiable on pre-operative imaging making routine excision of the 

omentum unlikely to be of any oncological benefit. 

 

Title: Parenteral thiamine for prevention and treatment of delirium in critically ill adults: a 

systematic review protocol 

Source: Systematic reviews; Jun 2020; vol. 9 (no. 1); p. 131 

Author(s): McKenzie C.A.; Taylor D.; Blackwood B.; McAuley D.F.; Page V.J.; Strain W.D.; Ostermann 

M.; Spronk P.E. 

Abstract: BACKGROUND: Delirium is an acute confusional state, common in critical illness and 

associated with cognitive decline. There is no effective pharmacotherapy to prevent or treat 

delirium, although it is scientifically plausible that thiamine could be effective. Thiamine studies in 

dementia patients are inconclusive. Aside from small numbers, all used oral administration: 

bioavailability of thiamine is poor; parenteral thiamine bypasses this. In the UK, parenteral thiamine 

is administered as a compound vitamin B and C solution (Pabrinex). The aim of this review is to 

evaluate the effectiveness of parenteral thiamine (alone or in a compound solution) in preventing or 

treating delirium in critical illness. METHOD(S): We will search for studies in electronic databases 



(MEDLINE (Pro-Quest), EMBASE, CINAHL, LILACS, CNKI, AMED, and Cochrane CENTRAL), clinical trials 

registries (WHO International Clinical Trials Registry, ClinicalTrials.gov, and Controlled-trials.com), 

and grey literature (Google Scholar, conference proceedings, and Index to Theses). We will perform 

complementary searches of reference lists of included studies, relevant reviews, clinical practice 

guidelines, or other pertinent documents (e.g. official documents and government reports). We will 

consider quasi-randomised or randomised controlled trials in critically ill adults. We will include 

studies that evaluate parenteral thiamine versus standard of care, placebo, or any other non-

pharmacological or pharmacological interventions. The primary outcomes will be the delirium core 

outcome set, including incidence and severity of delirium and cognition. Secondary outcomes are 

adapted from the ventilation core outcome set: duration of mechanical ventilation, length of stay, 

and adverse events incidence. Screening, data extraction, and risk of bias assessment will be 

undertaken independently by two reviewers. If data permits, we will conduct meta-analyses using a 

random effects model and, where appropriate, sensitivity and subgroup analyses to explore sources 

of heterogeneity. DISCUSSION: This review will provide evidence for the effectiveness of parental 

thiamine in the prevention or treatment of delirium in critical care. Findings will contribute to 

establishing the need for a multicentre study of parenteral thiamine in the prevention and treatment 

of critical care delirium. SYSTEMATIC REVIEW REGISTRATION: PROSPERO CRD42019118808. 

 

Title: Parenteral thiamine for prevention and treatment of delirium in critically ill adults: A 

systematic review protocol 

Source: Systematic ReviewsSystematic Reviews; Jun 2020; vol. 9 (no. 1) 

Author(s): McKenzie C.A.; Taylor D.; Blackwood B.; McAuley D.F.; Page V.J.; Strain W.D.; Ostermann 

M.; Spronk P.E. 

Abstract: Delirium is an acute confusional state, common in critical illness and associated with 

cognitive decline. There is no effective pharmacotherapy to prevent or treat delirium, although it is 

scientifically plausible that thiamine could be effective. Thiamine studies in dementia patients are 

inconclusive. Aside from small numbers, all used oral administration: bioavailability of thiamine is 

poor; parenteral thiamine bypasses this. In the UK, parenteral thiamine is administered as a 

compound vitamin B and C solution (Pabrinex). The aim of this review is to evaluate the 

effectiveness of parenteral thiamine (alone or in a compound solution) in preventing or treating 

delirium in critical illness. Method(s): We will search for studies in electronic databases (MEDLINE 

(Pro-Quest), EMBASE, CINAHL, LILACS, CNKI, AMED, and Cochrane CENTRAL), clinical trials registries 

(WHO International Clinical Trials Registry, ClinicalTrials.gov, and Controlled-trials.com), and grey 

literature (Google Scholar, conference proceedings, and Index to Theses). We will perform 

complementary searches of reference lists of included studies, relevant reviews, clinical practice 

guidelines, or other pertinent documents (e.g. official documents and government reports). We will 

consider quasi-randomised or randomised controlled trials in critically ill adults. We will include 

studies that evaluate parenteral thiamine versus standard of care, placebo, or any other non-

pharmacological or pharmacological interventions. The primary outcomes will be the delirium core 

outcome set, including incidence and severity of delirium and cognition. Secondary outcomes are 

adapted from the ventilation core outcome set: duration of mechanical ventilation, length of stay, 

and adverse events incidence. Screening, data extraction, and risk of bias assessment will be 

undertaken independently by two reviewers. If data permits, we will conduct meta-analyses using a 

random effects model and, where appropriate, sensitivity and subgroup analyses to explore sources 

of heterogeneity. Discussion(s): This review will provide evidence for the effectiveness of parental 

thiamine in the prevention or treatment of delirium in critical care. Findings will contribute to 



establishing the need for a multicentre study of parenteral thiamine in the prevention and treatment 

of critical care delirium. Systematic review registration: PROSPERO CRD42019118808  

 

Title: PMD35 Remote Patient Monitoring in ACUTE Medical Conditions; CAN Digital Health 

Solutions Reduce Clinician Workload and Ease the Pressure on Healthcare Providers during the 

COVID Crisis? 

Source: Value in Health; Dec 2020; vol. 23 

Author(s): Shah S.; Gagnon J.; Gvozdanovic A.; Knight M. 

Abstract: Objectives: Digital remote patient monitoring (RPM) can add value to virtual wards; this 

has become more apparent in the context of the COVID-19 pandemic. Healthcare providers are 

overwhelmed resulting in clinical teams spread more thinly. We aim to assess the impact of the 

introduction of an app-based RPM (Huma Therapeutics) on a clinician's workload in the context of a 

COVID-19 specific virtual ward. Method(s): A prospective feasibility study was carried out over one 

month where clinician workload was monitored, and full time equivalents (FTE) savings equated. An 

NHS hospital repurposed a telephone-based respiratory virtual ward for COVID-19. Amber status 

(NHS definition) COVID-19 patients were monitored for 14 days post-discharge to help identify 

deteriorating patients earlier. A smartphone-based app was introduced to monitor data points 

submitted by the patients with telephone calls used for communication. Result(s): 56 patients were 

enrolled in the app-based virtual ward. Digital RPM reduced the number of phone calls from a 

median total of 10 to 4 over monitoring period. There was no change in the mean duration of phone 

calls (8.5minutes), and no reports of readmissions or mortality. This equates to a mean saving of 

47.60 working hours. This translates to 3.30 fewer FTEs (raw phone call data), resulting in 1.1 fewer 

FTEs required to monitor 100 patients when adjusted for time spent reviewing app data. Individual 

clinicians were averaging 10.9 minutes per day. Conclusion(s): Smartphone-based RPM technologies 

may offer tangible reductions in clinician workload at a time of severe service strain. In this small 

pilot, we demonstrate the economic and operational impact digital RPM technology can have in 

improving working efficiency and reducing operational costs. Whilst this particular RPM solution was 

deployed for the COVID-19 pandemic, it may set a precedent for wider utilisation of digital RPM 

solutions in other clinical scenarios where increased care delivery efficiency is sought 

 

Title: Post oesophagectomy return to theatre, length of stay and its impact on long-term survival 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 207-208 

Author(s): Wong J.; Rabinowitz J.; Askari A.; Riaz A.A. 

Abstract: Aim: Short term surgical events may have an impact on long-term oncological outcome 

post oesophagectomy for cancer. The aim of this study is to determine whether return to theatre, LN 

status and Intensive Care Unit (ICU) length of stay impacts long-term survival. Method(s): Data on all 

consecutive patients who underwent oesophagectomy for oesophageal cancer at our institution 

between Jan 2011 and Aug 2019 were included. Multi-variable cox regression analyses were 

undertaken to determine factors associated with survival. Result(s): A total of 190 patients 

underwent oesophagectomy of whom 81.6% (n = 155/190) were male and the median age was 66 

years old (IQR 58-72). At univariable analysis, lymph node staging, return to theatre and ICU stay 

were associated with poor survival. At multivariable level,N3 staging (HR: 5.30, 95% CI 2.92-9.63) 

was associated with poorer survival. Prolonged ICU stay of 5-7 days (HR: 2.26, 95% CI 1.18-4.33, p = 

0.015), 8-10 days (HR:3.96, 95% CI 1.65-9.50, p = 0.002) and >10 days (HR: 2.47, 95% CI 1.11-5.47, p 

= 0.027) was associated with significantly worse survival. Conclusion(s): Prolonged ICU post 



oesophagectomy is a risk factor for poor long-term survival. Factors which may lead to early and safe 

patient discharge from ITU may improve long-term survival 

 

Title: Prognostic value of cardiovascular magnetic resonance T1 mapping techniques in non-

ischemic dilated cardiomyopathy: A systematic review and meta-analysis. 

Source: International journal of cardiology; Aug 2020; vol. 312 ; p. 110-116 

Author(s): Kiaos, Apostolos; Antonakaki, Dimitra; Bazmpani, Maria-Anna; Karvounis, Charalambos; 

Rimoldi, Ornella; Karamitsos, Theodoros D 

Abstract: BACKGROUNDCardiovascular magnetic resonance T1 mapping is a non-invasive tool for 

quantifying tissue alterations in the myocardium. Its prognostic value in non-ischemic dilated 

cardiomyopathy (DCM) remains unclear. The purpose of this study was to synthetize available data 

and explore the prognostic value of T1 mapping in DCM.METHODSWe searched Pubmed, Embase, 

Cochrane Library and Scopus for cohort studies up to 28 March 2020 that reported prognostic data 

for cardiovascular magnetic resonance T1 mapping in patients with DCM. Hazard ratios (HRs) were 

pooled using random-effects meta-analysis. Values were expressed as standard deviation (SD) of 

normal controls. Heterogeneity was assessed with the I2 statistic.RESULTSEight studies were 

included in the meta-analysis, with a total of 1242 patients. Extracellular volume fraction (ECV) had 

high prognostic value for a composite outcome of mortality and morbidity with HR 1.38 (95% 

confidence interval, 1.18-1.61). Native T1 was also shown to have high prognostic value for a 

composite outcome of mortality and morbidity with HR 1.20 (95% confidence interval, 1.14-1.27). 

Heterogeneity was moderate for the ECV analysis (I2 = 64%).CONCLUSIONSECV and native T1 could 

potentially be used to improve risk stratification in DCM. Future studies should investigate the 

prognostic value of T1 mapping by separating mortality and morbidity as primary outcomes and 

evaluate its incremental value in addition to standard risk stratification criteria. 

 

Title: Pulmonary MALToma synchronous with metastatic prostate adenocarcinoma: A diagnostic 

challenge 

Source: European Journal of Case Reports in Internal Medicine; 2020; vol. 7 (no. 8) 

Author(s): ): Braddy A.; Mogal R.J.; Barlow A.B.T.; Maddox A.J. 

Abstract: Objective: We describe the novel case of a patient presenting with pulmonary mucosa-

associated lymphoid tissue lymphoma (pMALToma) synchronous with metastatic prostate 

adenocarcinoma. Material(s) and Method(s): We report the clinical, laboratory, radiological and 

histological findings of the above patient. Result(s): While the patient's metastatic prostate 

adenocarcinoma responded well to chemo-radio-hormonal therapy, a persistent area of lung 

consolidation was noted and further investigated, leading to the diagnosis of concurrent pMALToma. 

Conclusion(s): It is important to pursue further investigation when there appears to be persistent 

change or altered disease response in malignancy if there is evidence for disease response 

elsewhere, as there may be two synchronous primary cancers. LEARNING POINTS * This is a novel 

case where pulmonary mucosa-associated lymphoid tissue lymphoma (pMALToma), a rare disease 

entity, presented synchronously and asymptomatically in a patient with metastatic prostate 

adenocarcinoma. * From an instructive errors perspective, it is important to consider synchronous 

primary malignancy and pursue further investigations, as appropriate, when there appears to be 

persistent change or altered disease response if there is evidence for disease response elsewhere 

 



Title: Randomised trial for ambulatory management of primary spontaneous pneumothorax 

Source: American Journal of Respiratory and Critical Care Medicine; 2020; vol. 201 (no. 1) 

Author(s): Hallifax R.; Laskawiec-Szkonter M.; Gerry S.; Roberts C.; Rahman N.; McKeown E.; 

Sivakumar P.; Fairbairn I.; Peter C.; Leitch A.; Knight M.J.; Stanton A.E.; Ijaz A.; Marciniak S.J.; 

Cameron J.; Harvey J.E.; Amrithraj Bhatta A.; Blyth K.G.; Reddy R.; Harris M.; Maddekar N.; Walker 

S.P.; Maskell N.; West A.; Corcoran J.P.; Miller R.F. 

Abstract: Background Primary Spontaneous Pneumothorax (PSP) occurs in otherwise healthy young 

patients. Optimal management is not defined and often results in prolonged hospitalization. Data on 

efficacy of ambulatory options are poor. The Randomised Ambulatory Management of Primary 

Pneumothorax (RAMPP) trial, a multi-centre randomized controlled study, aimed to describe 

duration of hospitalization and safety of ambulatory management compared to standard care 

(aspiration +/- standard chest tube insertion). Methods Over a period of 3 years, patients with PSP 

were recruited from 24 UK hospitals. Patients were randomly assigned to treatment with either an 

ambulatory device or standard guideline-based management. The primary outcome was total length 

of hospital stay including re-admission up to 30 days post-randomization. Secondary outcomes were 

pain and breathlessness scores, need for further procedures, re-admission and recurrence rates. 

Results The target recruitment of 236 patients was achieved. At 30 days, median hospitalization was 

significantly shorter in those randomized to ambulatory treatment (median 0 days, IQR 3) compared 

with those who received standard care (median 4 days, IQR 8) (p<0.0001; median difference 2 days 

(95% CI 1-3)). The figure shows the cumulative incidence curve showing time to discharge from 

randomization plus re-admissions within 30 days. Patients who had ambulatory treatment had fewer 

pleural procedures, but serious adverse events were higher due to hospital re-admission. There was 

no difference in pain or breathlessness scores and non-serious adverse events were similar for both 

interventions. Conclusion Ambulatory management of PSP significantly reduced duration of 

hospitalization, including re-admissions in the first 30 days, but at the expense of increased adverse 

events. This suggests a new paradigm of outpatient management of patients with PSP. (Figure 

Presented). 

 

Title: Rare case of colo-colonic intussusception through a colostomy without a lead point 

Source: ANZ journal of surgery; Oct 2020 

Author(s): Dunnigan, Anna V; Singh, Anjana; Singh, Sandeep; Riaz, Amjid A 

Abstract:  

 

Title: Reasons for Same-day Cancellation in a Dedicated Day Surgery Hospital 

Source: Ambulatory Surgery; Apr 2020; vol. 26 (no. 2); p. 30-34 

Author(s): Askari ; Nunn, Rebecca; Hajuthman, Wasim; Shehzad, Khalid; Riaz, Amjid 

Abstract: Introduction: Thousands of elective day-case procedures are cancelled in the National 

Health Service (NHS) annually on the day of surgery resulting in significant financial loss. The aim of 

this study is to determine the rate of cancellations and identify contributing factors in order to 

minimise and the number of cancellations Methods: Hospital data were collated on all patients 

undergoing elective-day case surgery across all surgical specialties at our institution over a 2-year 

period from September 2015 to August 2017. Reasons for cancellation were categorised as due to 

patient factors, hospital, administration/organisational factors. Results: Over this time period, a total 

of 1,692 cases were cancelled, giving a cancellation rate of approximately 8.0%. The majority of 

these were Orthopaedic (32.1%, n=543/1,692), Ophthalmology (26.4%, n=446/1,692) and General 

Surgery cases (14.9%, n=252/1,692). The median number of cancellations were 75 cases per month. 



Cancellations appeared to be lower in the summer months of July and August (112 and 134 

respectively, p=0.03). The majority of patients were cancelled due to patient reasons (49.1%, 

n=831/1,692). A further 33.4% (n=565/1,692) were due to medical reasons and 17.5% (n=296/1,692) 

were due to hospital/ administrative reasons. Conclusions: The majority of same-day cancellations 

are due to patient factors, although a substantial proportion is due to hospital and medical reasons 

which can and should be pre-empted. Robust measures are required to address the multi-factorial 

nature of the problem and although internationally there is substantial variation in healthcare 

systems, sharing experiences can provide insight and enhance quality improvement strategies that 

could be locally adapted. 

 

Title: Rectal tumour height: Are we all speaking the same language? 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 73 or p55? 

Author(s): Nunn R.; Somasuntharam T.; Adegbola S.; Cheetham D. 

Abstract: Introduction: Consideration of the height of the distal margin of rectal cancers is crucial for 

operative planning and the counselling of patients of risks and likely functional outcome. However 

the landmarks referenced appear inconsistent in the literature, with variability in the measurements 

across modalities. Method(s): A local retrospective audit of elective rectal cancer operations over a 1 

year period was carried out to assess the pre-operative consistency of height measurements 

acrossmodalities: clinical (digital rectal examination/ rigid sigmoidoscopy), radiological (MRI/ CT) and 

endoscopy (colonoscopy/ flexible sigmoidoscopy). Result(s): 49 cases were included (02/01/18-

24/01/19). The most common landmark reported was the anal verge (AV) which was referenced in 

91% of MRIs; and in 22% of clinic letters* and 54% of colonoscopy reports* (*where a height was 

recorded). The mean difference in height between MRI ('0') and colonoscopy measurements was 

+0.7cm with a range of 11.4cm (-5cm to +6.4cm). Conclusion(s): These results were discussed in a 

local multidisciplinary lower GI meeting: the consensus was to ensure consistent landmark use in 

radiological reports, and to place less emphasis on endoscopic measurements. A rectal tumour 

height without a referenced landmark is meaningless, and efforts to standardise this could improve 

research potential in this field. 

 

Title: Regional Variation in Unmet Need for Metabolic Surgery in England: a Retrospective, 

Multicohort Analysis 

Source: Obesity surgery; Aug 2020 

Author(s): Currie, Andrew C; Askari, Alan; Newton, Richard C; Albon, Lorraine; Hawkins, William; 

Slater, Guy; Pring, Christopher M 

Abstract: Metabolic surgery provision is severely limited despite extensive supportive trial evidence. 

This study estimated the eligible population and the unmet need for metabolic surgery within 

English regions. Health Survey for England, National Diabetes Audit and population estimates were 

used to estimate the metabolic surgery eligible population by English region. Hospital Episode 

Statistics data was examined for metabolic surgery procedure volume by region (2013-2019). 

Regression analysis examined factors associated with metabolic surgery eligibility. 7.3% of the 

English population is potentially eligible for metabolic surgery; equivalent to 3.21 million people. 

Only 0.20% of the eligible English population receive metabolic surgery per year (regional variation 

0.08-0.41%). The metabolic surgery eligible population was more likely to be female, older, have 

fewer educational qualifications and live in more deprived areas. 

 



Title: Reply to: Chylous leak after axillary clearance in a patient with duplicity of the axillary vein 

Source: European Journal of Surgical Oncology; Sep 2020; vol. 46 (no. 9); p. 1772-1773 

Author(s): Farkas N.; Wong J.; Monib S.; Thomson S. 

Abstract:  

 

Title: Remember that type 1 diabetes can present at any age! 

Source: Diabetic Medicine; Sep 2020; vol. 37 ; p. 81 

Author(s): Bahowairath F.; Ostberg J.; Pokrajac A.; Galliford T. 

Abstract: Type 1 or autoimmune diabetes is most commonly diagnosed in childhood, but 

approximately 25% patients are diagnosed as an adult. We present the case of an 82 years old lady 

who was diagnosed with type 2 diabetes which had been successfully managed by diet for the past 5 

years. Glucose control deteriorated suddenly after initiation of steroid therapy for treatment of 

temporal arteritis and insulin therapy was necessary for symptomatic hyperglycaemia. Upon 

weaning of the steroids, insulin doses were reduced and oral therapy started; however, this led to 

significant weight loss and hyperglycaemia, but not ketonaemia. She was therefore referred to our 

service. She was of slim built and there was no family history of diabetes. Diabetes autoantibody 

screen was positive confirming the diagnosis of insulin deficiency and LADA/type 1 diabetes. No 

other cause of her weight loss was found and symptoms resolved as expected upon the 

reintroduction of insulin therapy. Oral hypoglycaemics were stopped. This case emphasises the need 

to always consider the possibility of type 1 diabetes in patients with a new diagnosis of diabetes 

regardless of age and particularly for those who do not have risk factors for the development of type 

2 diabetes. 

 

Title: Reply: Concentric demyelination pattern in COVID-19-associated acute haemorrhagic 

leukoencephalitis: a lurking catastrophe? 

Source: Brain : a journal of neurology; Dec 2020 143(12) 

Author(s): Paterson R.W.; Brown R.L.; Foulkes A.J.M.; Thom M.; Wiethoff S.; Morrow J.; Nortley R.; 

Trip S.A.; Lunn M.P.; Jager H.R.; Manji H.; Zandi M.S.; Kumar G.; Vivekanandam V.; Christofi G.; 

McNamara P.; Howard R.; Spillane J.; Benjamin L.; Perry R.J.; Werring D.J.; Miller T.D.; Geraldes R.; 

Attwell D.; Everitt A.D.; Davies N.W.S.; Silber E.; Checkley A.; Longley N.; Hoskote C. 

Abstract:  

 

Title: Reporting of Outcomes and Outcome Measures in Studies of Interventions to Prevent and/or 

Treat Delirium in the Critically Ill: A Systematic Review 

Source: Critical care medicine; Apr 2020; vol. 48 (no. 4); p. e316 

Author(s): Rose L.; Agar M.; Burry L.; Campbell N.; Clarke M.; Lee J.; Marshall J.; Siddiqi N.; Page V. 

Abstract: OBJECTIVES: To inform development of a core outcome set, we evaluated the scope and 

variability of outcomes, definitions, measures, and measurement time-points in published clinical 

trials of pharmacologic or nonpharmacologic interventions, including quality improvement projects, 

to prevent and/or treat delirium in the critically ill. DATA SOURCES: We searched electronic 

databases, systematic review repositories, and trial registries (1980 to March 2019). STUDY 

SELECTION AND DATA EXTRACTION: We included randomized, quasi-randomized, and 

nonrandomized intervention studies of pharmacologic and nonpharmacologic interventions. We 

extracted data on study characteristics, verbatim descriptions of study outcomes, and measurement 



characteristics. We assessed quality of outcome reporting using the Management of Otitis Media 

with Effusion in Children with Cleft Palate study scoring system; risk of bias and study quality using 

the Cochrane tool and Scottish Intercollegiate Guidelines Network checklists. We categorized 

reported outcomes using Core Outcome Measures in Effectiveness Trials taxonomy. DATA 

SYNTHESIS: From 195 studies (1/195 pediatric) recruiting 74,632 participants and reporting a mean 

(SD) of 10 (6.2) outcome domains, we identified 12 delirium-specific outcome domains. Delirium 

incidence (147, 75% of studies), duration (67, 34%), and antipsychotic use (42, 22%) were most 

commonly reported. We identified a further 94 non-delirium-specific outcome domains within 19 

Core Outcome Measures in Effectiveness Trials taxonomy categories. For both delirium-specific and 

nonspecific outcome domains, we found multiple outcomes in domains due to differing descriptions 

and time-points. The Confusion Assessment Method-ICU with Richmond Agitation-Sedation Scale to 

assess sedation was the most common measure used to ascertain delirium (51, 35%). Measurement 

generally began at randomization or ICU admission, and lasted from 1 to 30 days, ICU/hospital 

discharge. Frequency of measurement was highly variable with daily measurement and greater than 

daily measurement reported for 36% and 37% of studies, respectively. CONCLUSION(S): We 

identified substantial heterogeneity and multiplicity of outcome selection and measurement in 

published studies. These data will inform the consensus building stage of a core outcome set to 

inform delirium research in the critically ill. 

 

Title: Rheumatoid arthritis related interstitial lung disease - improving outcomes over 25 years: a 

large multicentre UK study. 

Source: Rheumatology (Oxford, England); Nov 2020 

Author(s): Kelly, Clive A; Nisar, Mohamed; Arthanari, Suba; Carty, Sarah; Woodhead, Felix A; Price-

Forbes, Alex; Middleton, David; Dempsey, Owen; Miller, Dave; Basu, Neil; Dawson, Julie; Sathi, Nav; 

Ahmad, Yasmin; Palmer, Evelyn; Iqbal, Kundan; Janakiraman, Geeta; Koduri, Gouri; Young, Adam 

Abstract: OBJECTIVEThis study explores whether the prognosis of interstitial lung disease in 

rheumatoid arthritis (RA-ILD) has improved over time and assesses the potential influence of drug 

therapy in a large multicentre UK network.METHODSWe analysed data from 18 UK centres on 

patients meeting criteria for both RA and ILD diagnosed over a 25-year period. Data included age, 

disease duration, outcome and cause of death. We compared all cause and respiratory mortality 

between RA controls and RA-ILD patients, assessing the influence of specific drugs on mortality in 

four quartiles based on year of diagnosis.RESULTSA total of 290 RA-ILD patients were identified. All 

cause (respiratory) mortality was increased at 30% (18%) compared with controls 21% (7%) 

(P =0.02). Overall, prognosis improved over quartiles with median age at death rising from 63 years 

to 78 years (P =0.01). No effect on mortality was detected as a result of DMARD use in RA-ILD. 

Relative risk (RR) of death from any cause was increased among patients who had received anti-TNF 

therapy [2.09 (1.1-4.0)] P =0.03, while RR was lower in those treated with rituximab [0.52(0.1-2.1)] 

or mycophenolate [0.65 (0.2-2.0)]. Patients receiving rituximab as their first biologic had longer 

three (92%), five (82%) and seven year (80%) survival than those whose first biologic was an anti-TNF 

agent (82%, 76% and 64%, respectively) (P =0.037).DISCUSSIONThis large retrospective multicentre 

study demonstrates survival of patients with RA-ILD has improved. This may relate to the increasing 

use of specific immunosuppressive and biologic agents. 

 

Title: Role of late gadolinium enhancement cardiovascular magnetic resonance in the risk 

stratification of hypertrophic cardiomyopathy 

Source: Heart (British Cardiac Society); Dec 2014; vol. 100 (no. 23); p. 1851-1858 



Author(s): Ismail T.F.; Jabbour A.; Gulati A.; Mallorie A.; Raza S.; Cowling T.E.; Das B.; Khwaja J.; 

Alpendurada F.D.; Wage R.; Roughton M.; McKenna W.J.; Moon J.C.; Varnava A.; Shakespeare C.; 

Cowie M.R.; Cook S.A.; Elliott P.; O'Hanlon R.; Pennell D.J.; Prasad S.K. 

Abstract: OBJECTIVE: Myocardial fibrosis identified by late gadolinium enhancement (LGE) 

cardiovascular magnetic resonance (CMR) in patients with hypertrophic cardiomyopathy (HCM) is 

associated with adverse cardiovascular events, but its value as an independent risk factor for sudden 

cardiac death (SCD) is unknown. We investigated the role of LGE-CMR in the risk stratification of 

HCM.METHODS: We conducted a prospective cohort study in a tertiary referral centre. Consecutive 

patients with HCM (n=711, median age 56.3 years, IQR 46.7-66.6; 70.0% male) underwent LGE-CMR 

and were followed for a median 3.5 years. The primary end point was SCD or aborted SCD.RESULTS: 

Overall, 471 patients (66.2%) had myocardial fibrosis (median 5.9% of left ventricular mass, IQR: 2.2-

13.3). Twenty-two (3.1%) reached the primary end point. The extent but not the presence of fibrosis 

was a significant univariable predictor of the primary end point (HR per 5% LGE: 1.24, 95% CI 1.06 to 

1.45; p=0.007 and HR for LGE: 2.69, 95% CI 0.91 to 7.97; p=0.073, respectively). However, on 

multivariable analysis, only LV-EF remained statistically significant (HR: 0.92, 95% CI 0.89 to 0.95; 

p<0.001). For the secondary outcome of cardiovascular mortality/aborted SCD, the presence and the 

amount of fibrosis were significant predictors on univariable but not multivariable analysis after 

adjusting for LV-EF and non-sustained ventricular tachycardia.CONCLUSIONS: The amount of 

myocardial fibrosis was a strong univariable predictor of SCD risk. However, this effect was not 

maintained after adjusting for LV-EF. Further work is required to elucidate the interrelationship 

between fibrosis and traditional predictors of outcome in HCM.Copyright Published by the BMJ 

Publishing Group Limited. For permission to use (where not already granted under a licence) please 

go to http://group.bmj.com/group/rights-licensing/permissions. 

 

Title: START - evaluating a novel assessment of consultant readiness in paediatrics: The entry not 

the exit 

Source: Medical teacher; Jul 2020 ; p. 1-10 

Author(s): Reece, Ashley; Foard, Lucy 

Abstract: The Royal College of Paediatrics and Child Health (RCPCH) incepted a new end-of-training 

assessment in 2012, known as START, the Speciality Trainee Assessment of Readiness for Tenure [as 

a Consultant]. It is a novel, formative, multi-scenario, OSCE-style, out-of-workplace assessment using 

unseen scenarios with generic, external assessors undertaken in the trainees' penultimate training 

year. This study considers whether this assessment assists in preparing senior paediatric trainees for 

consultant working. A mixed qualitative and quantitative study in the post-positivist paradigm was 

designed. Subjects were paediatricians who have taken START and completed their paediatric 

training. Methods were an on-line questionnaire survey and a key informant interview. The 

assessment is viewed positively, but some trainees report negative experiences. They find value in 

the formative feedback which generally helps direct trainees towards focussing their training in their 

final year before ending their training and consultant appointment. For many respondents, the 

assessment highlighted areas for further development, was relevant for consultant working and 

useful for consultant interview preparation. Of least value was travelling, cost, assessor 

performance, feedback quality, feeling like a summative exam and sub-speciality involvement. Many 

respondents felt the assessment highlighted areas to develop in their subsequent training. Overall 

START supports transition to consultant working. 

 



Title: Stem cell transplantation for children with hemophagocytic lymphohistiocytosis: results 

from the HLH-2004 study 

Source: Blood advances; Aug 2020; vol. 4 (no. 15); p. 3754-3766 

Author(s): ): Bergsten E.; Horne A.; Hed Myrberg I.; Henter J.-I.; Winiarski J.; Arico M.; Astigarraga I.; 

Ishii E.; Janka G.; Lehmberg K.; Ladisch S.; McClain K.L.; Minkov M.; Nanduri V.; Rosso D.A.; Sieni E. 

Abstract: We report the largest prospective study thus far on hematopoietic stem cell 

transplantation (HSCT) in hemophagocytic lymphohistiocytosis (HLH), a life-threatening 

hyperinflammatory syndrome comprising familial/genetic HLH (FHL) and secondary HLH. Although 

all patients with HLH typically need intensive anti-inflammatory therapy, patients with FHL also need 

HSCT to be cured. In the international HLH-2004 study, 187 children aged <18 years fulfilling the 

study inclusion criteria (5 of 8 diagnostic criteria, affected sibling, or molecular diagnosis in FHL-

causative genes) underwent 209 transplants (2004-2012), defined as indicated in patients with 

familial/genetic, relapsing, or severe/persistent disease. Five-year overall survival (OS) post-HSCT 

was 66% (95% confidence interval [CI], 59-72); event-free survival (EFS) was 60% (95% CI, 52-67). 

Five-year OS was 81% (95% CI, 65-90) for children with a complete response and 59% (95% CI, 48-69) 

for those with a partial response (hazard ratio [HR], 2.12; 95% CI, 1.06-4.27; P = .035). For children 

with verified FHL (family history/genetically verified, n = 134), 5-year OS was 71% (95% CI, 62-78) 

and EFS was 62% (95% CI, 54-70); 5-year OS for children without verified FHL (n = 53) was 

significantly lower (52%; 95% CI, 38-65) (P = .040; HR, 1.69; 95% CI, 1.03-2.77); they were also 

significantly older. Notably, 20 (38%) of 53 patients without verified FHL had natural killer cell 

activity reported as normal at diagnosis, after 2 months, or at HSCT, suggestive of secondary HLH; 

and in addition 14 (26%) of these 53 children had no evidence of biallelic mutations despite having 3 

or 4 FHL genes analyzed (natural killer cell activity not analyzed after 2 months or at HSCT). We 

conclude that post-HSCT survival in FHL remains suboptimal, and that the FHL diagnosis should be 

carefully investigated before HSCT. Pretransplant complete remission is beneficial but not 

mandatory to achieve post-HSCT survival. This trial was registered at www.clinicaltrials.gov as 

#NCT00426101. 

 

Title: Subungual squamous cell Carcinoma in a patient with psoriasis 

Source: European Journal of Case Reports in Internal Medicine; Jul 2020; vol. 7 (no. 10) 

Author(s): Monib S.; Seebah K. 

Abstract: Subungual squamous cell carcinoma (SCC) is a rare malignant tumour with an indolent 

course and unknown aetiology. It is usually misdiagnosed as a benign lesion, resulting in delayed 

treatment. Although psoriasis is not a precancerous skin condition, the treatment modalities 

cyclosporine and psoralen with ultraviolet A (PUVA) might increase the risk of developing cutaneous 

SCC, although a relationship has not been confirmed. We describe a patient with psoriasis who had 

been treated with cyclosporine and PUVA 6 years previously. He developed back SCC 2 years later, a 

subungual skin lesion after another 2 years and presented to us 1 year later, when nail elevation and 

biopsy revealed SCC 

 

Title: Successful endobronchial ultrasound-guided transbronchial needle aspiration of tumour 

thrombus in the left pulmonary vein to achieve histological diagnosis 

Source: Respiratory Medicine Case Reports; 2020; vol. 31 

Author(s): Braddy A.; Mogal R.J.; Timothy Barlow A.B.; Maddox A.J. 



 

Abstract: A symptomatic 66-year-old gentleman presented with a large left upper lobe mass, 

thought likely to be malignant. Further imaging suggested direct tumour extension into the left 

pulmonary vein. During a subsequent EBUS (endobronchial ultrasound) histological diagnosis was 

not achieved from sampling higher order lymph nodes, thus intra-procedurally the decision to 

sample, by Transbronchial Needle Aspiration (TBNA), an area thought to relate to tumour thrombus 

in the left pulmonary vein was taken. A diagnosis of a non-small cell lung cancer was made on 

histological testing of the tumour thrombus sample. Considering the bleeding risk, direct probe 

contact with the endobronchial wall was maintained for several minutes but no bleeding was 

observed. There were no complications as a result of the procedure. It may be safe to sample 

tumour thrombus from within a pulmonary vein via EBUS-TBNA to achieve positive histology 

 

Title: Successful systematic centralised testing for circulating mutated brafv600e in united 

kingdom langerhans cell histiocytosis patients taking part in international multicentre treatment 

trial 

Source: Pediatric Blood and Cancer; 2020; vol. 67 

Author(s): Milne P.; Visser J.; Nanduri V.; Collin M. 

Abstract: Conference abstract :Purpose: To enrol Langerhans Cell Histiocytosis IV (LCH-IV) trial 

patients in a parallel biology study to allow the systematic collection and analysis of tissue, blood 

and urine samples in a centralised laboratory. Method(s): LCH-IV trial participants are offered 

participation in the biology study and consented. Blood and urine samples are collected at 

predetermined trial time points and sent by mail for next day delivery to a single laboratory. 

Peripheral blood mononuclear cells (PBMCs) are isolated from whole blood using ficoll density 

gradient centrifugation. DNA is extracted from PBMCs, plasma and urine using Qiagen DNA 

extraction kits. BRAFV600E is measured using a Taqman mutation detection assay. Result(s): The 

parallel biology study is open in all 18 open LCH IV sites in the UK. 30/33(91%) Stratum 

I[multisystem, isolated central nervous system(CNS) risk and multifocal bone], 1/1(100%) Stratum 

V[isolated tumorous and neurodegenerativeCNS-LCH] and 5/25(20%) Stratum VI[observation of 

those not eligible for stratum I] patients were recruited. Blood samples at diagnosis were received 

and analysed in 35/36(97%) of cases and compliancewith follow up samples is>70%. Circulating 

mutated BRAFV600E was detected in 50% of cases. When paired testing was performed(15 cases), 

the median level of BRAF was 17-fold higher in plasma cell-free DNA than in PBMC-derived DNA. 

Urine samples were only available in 50% of these cases. Conclusion(s): Systematic centralised 

testing for circulating mutated BRAFV600E from patients taking part in a multicentre treatment trial 

is feasible. The higher sensitivity of plasma cell-freeDNAtestingmakes this the preferred screening 

test. Additional efforts are required to improve the recruitment of patients entering the observation 

arm of LCH-IV. Urine samples are less reliably submitted than blood samples butmay provide an 

acceptable alternative to a blood sampling for patients entering the observation arm of LCH-VI. 

 

Title: . TCT CONNECT-385 Placebo-Controlled Efficacy of Percutaneous Coronary Intervention for 

Focal and Diffuse Patterns of Stable Coronary Artery Disease: A Secondary Analysis From ORBITA 

Source: Journal of the American College of Cardiology; Oct 2020; vol. 76 (no. 17) 

Author(s): Rajkumar C.; Shun-Shin M.; Seligman H.; Cook C.; Amarin L.; Nowbar A.; Foley M.; Keenan 

N.; Cole G.; Khamis R.; Nijjer S.; Al-Lamee R.; Ahmad Y.; Warisawa T.; Howard J.; Assomull R.; Sehmi 

J.; Keeble T.; Davies J.; Tang K.; Gerber R.; O'Kane P.; Sharp A.; Kanaganayagam G.; Petraco R.; Malik 

I.; Sen S.; Ruparelia N.; Francis D. 



Abstract: Background: Physiological assessment with pressure wire pullback can characterize 

coronary artery disease (CAD) with a focal or diffuse pattern. However, the clinical relevance of this 

distinction is unknown. We use data from ORBITA to test if the pattern of CAD predicts the placebo-

controlled efficacy of percutaneous coronary intervention (PCI) on stress echocardiography ischemia 

and symptom endpoints. Method(s): One hundred sixty-four patients underwent instantaneous 

wave-free ratio (iFR) pullback assessment before randomization to PCI or a placebo procedure. 

Analyses were performed using regression modelling. Result(s): In the PCI arm (n = 85), 48 were 

focal, and 37 were diffuse. In the placebo arm (n = 79), 35 were focal, and 44 were diffuse. Focal 

stenoses caused significantly more ischemia than diffusely diseased vessels (focal mean fractional 

flow reserve and iFR 0.60 +/- 0.15 and 0.65 +/- 0.24, diffuse 0.78 +/- 0.10 and 0.88 +/- 0.08, 

respectively; p < 0.0001). With adjustment for this difference, PCI for focal stenoses resulted in 

significantly greater reduction in stress echo ischemia than PCI for diffuse disease (p < 0.05). The 

effect of PCI on between-arm pre-randomization-adjusted total exercise time was 9.32 seconds (95% 

confidence interval: -17.1 to 35.7 seconds; p = 0.487). When stratified for pattern of disease, there 

was no detectable difference between focal and diffuse CAD (p interaction = 0.705). In this cohort, 

PCI improved Seattle Angina Questionnaire angina frequency score and freedom from angina more 

than placebo (p = 0.034 and p = 0.0035, respectively) (Figure). However, there was no evidence of 

interaction between the physiological pattern of CAD and these effects (p interaction = 0.392 and p 

interaction = 0.995, respectively). [Formula presented] Conclusion(s): PCI achieved significantly 

greater reduction of ischemia in focal compared with diffuse CAD. However, for symptom endpoints, 

no such difference was observed. Categories: IMAGING: Physiologic Lesion AssessmentCopyright © 

2020 

 

Title: The 2020 IACS Consensus Criteria for the Diagnosis of Scabies 

Source: The British journal of dermatology; Nov 2020; vol. 183 (no. 5); p. 808-820 

Author(s): Engelman D.; Osti M.; Romani L.; Steer A.C.; Yoshizumi J.; Hay R.J.; Micali G.; Lacarrubba 

F.; Norton S.; Walton S.; Boralevi F.; Bernigaud C.; Chosidow O.; Bowen A.C.; Tilakaratne D.; Chang 

A.Y.; Maurer T.; Estrada-Chavez G.; Feldmeier H.; Ishii N.; Mahe A.; Mahdi M.M.A.; Murdoch M.E.; 

Pariser D.; Nair P.A.; Rehmus W.; Tuicakau M.; Walker S.L.; Wanat K.A.; Whitfeld M.J.; Yotsu R.R.; 

Fuller C. 

Abstract: Scabies is a common parasitic skin condition that causes considerable morbidity globally. 

Clinical and epidemiological research for scabies have been limited by a lack of standardisation of 

diagnostic methods. OBJECTIVE(S): We aimed to develop consensus criteria for the diagnosis of 

common scabies that could be implemented in a variety of settings. METHOD(S): Consensus 

diagnostic criteria were developed through a Delphi study of international experts. Detailed 

recommendations were collected from the expert panel to define the criteria features and guide 

their implementation. These comments were then combined with a comprehensive review of 

available literature and opinion of an expanded group of international experts to develop detailed, 

evidence-based definitions and diagnostic methods. RESULT(S): The 2020 IACS Consensus Criteria for 

the Diagnosis of Scabies include three levels of diagnostic certainty and eight subcategories. 

Confirmed Scabies (Level A) requires direct visualisation of the mite or its products. Clinical Scabies 

(Level B) and Suspected Scabies (Level C) rely on clinical assessment of signs and symptoms. 

Evidence-based, consensus methods for microscopy, visualisation and clinical symptoms and signs 

were developed, along with a media library. CONCLUSION(S): The 2020 IACS Criteria represent a 

pragmatic, yet robust set of diagnostic features and methods. The criteria may be implemented in a 

range of research, public health and clinical settings by selecting the appropriate diagnostic levels 

and subcategories. These criteria may provide greater consistency and standardisation for scabies 



diagnoses. Validation studies and development of training materials and development of survey 

methods are now required 

 

Title: The Association between Post-Cardiac Arrest Cerebral Oxygenation and Survival with 

Favorable Neurological Outcomes: A Multicenter Study 

Source: Resuscitation; Sep 2020; vol. 154 ; p. 85-92 

Author(s): Tran L.N.; Patel J.; Yang J.; O'Neill C.; Nguyen R.; Yin D.; Pogson D.; Deakin C.; Harris T.; 

Brett S.; Page V.; Parnia S. 

Abstract: OBJECTIVE: Cerebral oximetry is a non-invasive system that uses near infrared 

spectroscopy to measure regional cerebral oxygenation (rSO2) in the frontal lobe of the brain. Post-

cardiac arrest rSO2 may be associated with survival and neurological outcomes in out-of-hospital 

cardiac arrest patients; however, no studies have examined relationships between rSO2 and 

neurological outcomes following in-hospital cardiac arrest (IHCA). We tested the hypothesis that 

rSO2 following IHCA is associated with survival and favorable neurological outcomes. DESIGN: 

Prospective study from nine acute care hospital in the United States and United Kingdom. PATIENTS: 

Convenience sample of IHCA patients admitted to the intensive care unit with post-cardiac arrest 

syndrome. INTERVENTIONS: Cerebral oximetry monitoring (Equanox 7600, Nonin Medical, MN, USA) 

during the first 48hours after IHCA. MEASUREMENTS AND MAIN RESULTS: Subject's rSO2 was 

calculated as the mean of collected data at different time intervals: hourly between 1-6hour, 6-12hr, 

12-18hr, 18-24hr and 24-48hr. Demographic data pertaining to possible confounding variables for 

rSO2 and primary outcome were collected. The primary outcome was survival with favorable 

neurological outcomes (cerebral performance scale [CPC] 1-2) vs severe neurological injury or death 

(CPC 3-5) at hospital discharge. Univariate and multivariate statistical analyses were performed to 

correlate cerebral oximetry values and other variables with the primary outcome. Among 87 studied 

patients, 26 (29.9%) achieved CPC1-2. A significant difference in mean rSO2 was observed during 

hours 1-2 after IHCA in CPC 1-2 vs CPC3-5 (73.08 vs. 66.59, p=0.031) but not at other time intervals. 

There were no differences in age, Charlson comorbidity index, APACHE II scores, CPR duration, mean 

arterial pressure, PaO2, PaCO2, and hemoglobin levels between two groups. CONCLUSION(S): There 

may be a significant physiological difference in rSO2 in the first two hours after ROSC in IHCA 

patients who achieve favorable neurological outcomes, however, this difference may not be 

clinically significant. 

 

Title: The emerging spectrum of COVID-19 neurology: clinical, radiological and laboratory findings 

Source: Brain; Oct 2020; vol. 143 (no. 10); p. 3104-3120 

Author(s): Paterson R.W.; Brown R.L.; Nortley R.; Wiethoff S.; Jayaseelan D.L.; Zambreanu L.; 

Morrow J.; Keddie S.; Trip S.A.; Foulkes A.J.M.; Schott J.M.; Thom M.; Lunn M.P.; Vincent A.; Jager 

H.R.; Manji H.; Zandi M.S.; Kumar G.; Benjamin L.; Chandratheva A.; Perry R.J.; Simister R.; Werring 

D.J.; Geraldes R.; Chinthapalli K.; Boyd E.; Tuzlali H.; Bharucha T.; Vivekanandam V.; Khoo A.; Price G.; 

Christofi G.; McNamara P.; McLoughlin B.; Lim S.T.; Mehta P.R.; Levee V.; Hotton G.; Checkley A.; 

Longley N.; Farmer S.F.; Carletti F.; Houlihan C.; Spillane J.; Howard R.; Hoskote C.; Raftopoulos R.E.; 

Sreedharan J.; Silber E.; Yong W.; Miller T.D.; Everitt A.D.; Carswell C.; Davies N.W.S.; Yoong M.; 

Attwell D. 

Abstract: Preliminary clinical data indicate that severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2) infection is associated with neurological and neuropsychiatric illness. Responding to 

this, a weekly virtual coronavirus disease 19 (COVID-19) neurology multi-disciplinary meeting was 

established at the National Hospital, Queen Square, in early March 2020 in order to discuss and 



begin to understand neurological presentations in patients with suspected COVID-19-related 

neurological disorders. Detailed clinical and paraclinical data were collected from cases where the 

diagnosis of COVID-19 was confirmed through RNA PCR, or where the diagnosis was 

probable/possible according to World Health Organization criteria. Of 43 patients, 29 were SARS-

CoV-2 PCR positive and definite, eight probable and six possible. Five major categories emerged: (i) 

encephalopathies (n = 10) with delirium/psychosis and no distinct MRI or CSF abnormalities, and 

with 9/10 making a full or partial recovery with supportive care only; (ii) inflammatory CNS 

syndromes (n = 12) including encephalitis (n = 2, para- or post-infectious), acute disseminated 

encephalomyelitis (n = 9), with haemorrhage in five, necrosis in one, and myelitis in two, and 

isolated myelitis (n = 1). Of these, 10 were treated with corticosteroids, and three of these patients 

also received intravenous immunoglobulin; one made a full recovery, 10 of 12 made a partial 

recovery, and one patient died; (iii) ischaemic strokes (n = 8) associated with a pro-thrombotic state 

(four with pulmonary thromboembolism), one of whom died; (iv) peripheral neurological disorders 

(n = 8), seven with Guillain-Barre syndrome, one with brachial plexopathy, six of eight making a 

partial and ongoing recovery; and (v) five patients with miscellaneous central disorders who did not 

fit these categories. SARS-CoV-2 infection is associated with a wide spectrum of neurological 

syndromes affecting the whole neuraxis, including the cerebral vasculature and, in some cases, 

responding to immunotherapies. The high incidence of acute disseminated encephalomyelitis, 

particularly with haemorrhagic change, is striking. This complication was not related to the severity 

of the respiratory COVID-19 disease. Early recognition, investigation and management of COVID-19-

related neurological disease is challenging. Further clinical, neuroradiological, biomarker and 

neuropathological studies are essential to determine the underlying pathobiological mechanisms, 

which will guide treatment. Longitudinal follow-up studies will be necessary to ascertain the long-

term neurological and neuropsychological consequences of this pandemic.Copyright © The 

Author(s) (2020). 

 

Title: The importance of discussing mortality risk prior to emergency laparotomy 

Source: Updates in surgery; May 2020 

Author(s): ): Sivarajah V.; Pandey V.; Walsh U.; Malietzis G.; Kontovounisios C.; Pellino G. 

Abstract: Emergency laparotomies are often required for life-threatening conditions and 

consequently are associated with high mortality. This risk should be discussed with patients and 

ideally their next of kin (NOK). Failure to do so denies patients and their relatives the opportunity to 

prepare, breaches consent guidance, and may result in complaints and negligent claims. Patients 

who underwent an emergency laparotomy over 6 months were retrospectively studied. Mortality 

risk discussion with patients and their NOK as evidenced by documentation on consent forms or 

clinical notes was recorded. Factors influencing these discussions included patient's age, American 

Society of Anaesthesiologists' score, pre-operative diagnosis, Portsmouth Physiological and 

Operative Severity Score for the enumeration of Mortality and morbidity (P-POSSUM); seniority of 

consenting surgeon was also investigated. Seventy-six consecutive patients underwent an 

emergency laparotomy. Sixty-nine had capacity to give consent. Mortality risk was discussed with 24 

(34.8%). These patients were older (median age 77.5 v 65.5 years; P<0.05) and had a higher median 

P-POSSUM score (11.5% v 7%; P=0.313) compared to patient with whom mortality risk was not 

discussed. Mortality risk was discussed with 14 (18.4%) NOK. This was not influenced by any factor 

studied. For patients requiring an emergency laparotomy, mortality risk was infrequently discussed 

with both patients and their NOK. These patients have a higher mortality risk than any other and this 

"failure to inform" has the potential for serious ramifications. 



 

Title: The International Continence Society (ICS) report on the terminology for male lower urinary 

tract surgery 

Source: Neurourology and urodynamics; Nov 2020; vol. 39 (no. 8); p. 2072-2088 

Author(s): Abranches-Monteiro, Luis; Hamid, Rizwan; D'Ancona, Carlos; Alhasso, Ammar; 

Dmochowski, Roger; Ecclestone, Hazel; Haylen, Bernard; Mousa, Riyad Al; Onur, Rahmi; Shah, 

Shahzad; Vasudeva, Pawan; Oelke, Matthias 

Abstract: INTRODUCTIONIn the development of terminology of the lower urinary tract (LUT), due to 

its increasing complexity, the terminology for male LUT surgery needs to be updated using a male-

specific approach and via a clinically-based consensus report.METHODSThis report combines the 

input of members of the Standardization Committee of the International Continence Society in a 

Working Group with recognized experts in the field, assisted by many external referees. Appropriate 

core clinical categories and a subclassification were developed to give a numeric coding to each 

definition. An extensive process of 14 rounds of internal and external review was developed to 

exhaustively examine each definition, with decision-making by collective opinion 

(consensus).RESULTSA Terminology Report for male LUT and pelvic floor surgery, encompassing 149 

separate definitions/descriptors, has been developed. It is clinically-based with the most common 

diagnoses defined. Clarity and user-friendliness have been key aims to make it interpretable by 

practitioners and trainees in male LUT surgery. Figures have not been included to avoid any 

preference or bias towards a specific procedure.CONCLUSIONSA consensus-based Terminology 

Report for male LUT surgery has been produced aimed at being a significant aid to clinical practice 

and a stimulus for research. 

 

Title: The Precautions Required for the Safe Return of Elective Surgery - A Letter to the Editor in 

Response to "Impact of the coronavirus (COVID-19) pandemic on surgical practice - Part 2 (surgical 

prioritisation)". 

Source: International Journal of Surgery; Jul 2020; vol. 79 ; p. 141-142 

Author(s): Cheng, Shuliang Oliver; Liu, Aurelia 

Abstract:  

 

Title: The ratio of benign pigmented lesions excised for each malignant melanoma over a 5-year 

period: Number needed to treat 

Source: British Journal of Dermatology; Sep 2020; vol. 183 ; p. 107 

Author(s): Kordrostami P.; Champagne C. 

Abstract: The number needed to treat (NNT) is a figure of how many procedures are performed to 

yield one melanoma diagnosis. It is a useful tool to assess efficacy of malignant melanoma (MM) 

detection. A low NNT may mean melanomas are missed, but a high NNT could result in too many 

unnecessary excisions. We performed a retrospective analysis of data from a histopathological 

database over a 5-year period from 2014 to 2019. All excisions and biopsies performed on 

pigmented lesions were included. Shave excisions and curettage were excluded as these procedures 

are not usually performed on melanocytic lesions. Reports were categorized into benign lesions (BL), 

dysplastic naevi (DN) and MM. All subtypes, including melanoma in situ, were incorporated in the 

MM group. The total number of pigmented lesions biopsied or excised was 3655. Female patients 

represented 54.0% (n = 1973), while males represented 46.0% (n = 1682). The mean +/- SD NNT was 

7.89 +/- 3.26, and the variation between consultants was 4.30-16.29. There was no significant 



difference between the mean NNT of males and females (7.62 in females vs. 6.62 in males; P = 

0.092). In the BL group there was a disproportionately larger number of women compared with men 

(n = 1446 vs. 1165; P < 0.001). There was no significant difference in the proportions of men and 

women in the other two groups. Mean age in the MM group was 68.2 years vs. 55.79 years in the BL 

group and 52.56 in the DN group. Summer had the highest number of excisions (n = 980; 26.8%) and 

a significantly higher number of MM were excised or biopsied during this season (n = 179; P < 0.001). 

A recent systematic review and meta-analysis of 46 worldwide studies reported an average weighted 

mean NNT of 7.5 for all dermatologists, which is closely comparable with our cohort. Several factors 

may influence a dermatologist's decision to excise a pigmented lesion, including dermoscopic 

features, diagnostic confidence and patient factors. Assessment of NNT is a useful performance 

metric to help achieve efficient use of healthcare resources and avoid unnecessary surgery for 

patients while maintaining diagnostic accuracy. To our knowledge, this is only the second study of its 

kind in the U.K. The vast majority of published data regarding dermatologists' NNTs are from 

Australia and the U.S.A. We encourage other dermatology departments to assess their NNT ratios 

and contribute to U.K.-based data. 

 

Title: The role of CT in case ascertainment and management of COVID-19 pneumonia in the UK: 

insights from high-incidence regions 

Source: The Lancet Respiratory Medicine; May 2020; vol. 8 (no. 5); p. 438-440 

Author(s): Chua F.; Kouranos V.; Renzoni E.; Wells A.U.; Armstrong-James D.; Desai S.R.; Devaraj A.; 

Barnett J.; Kon O.M.; Jose R.; Loebinger M.R.; Vancheeswaran R.; Wong J.; Cutino-Moguel M.T.; 

Morgan C.; Ledot S.; Lams B.; Yip W.H.; Li L.; Lee Y.C.; Draper A.; Kho S.S.; Ward K.; Periselneris J.; 

Grubnic S.; Lipman M. 

Abstract:  

 

Title: This is how breast cancer should not be managed! 

Source: Pan African Medical Journal; 2020; vol. 37 ; p. 1-2 

Author(s): Monib S.; Habashy H. 

Abstract:  

 

Title: Timing of cholecystectomy and use of liver-shrinkage diet in patients admitted with acute 

cholecystitis 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 94 

Author(s): Win M.; Modi H.N.; Askari A.; Liu A.; Wong J.; Al-Rashedy M. 

Abstract: Aim: NICE guidelines recommend patients with acute cholecystitis should have a 

cholecystectomy within 7 days of diagnosis. Moreover, a pre-operative liver shrinkage diet in obese 

patients (BMI >30) is advised in order to make surgery less technically challenging.We aim to assess 

compliance of our practice with current guidelines relating to the timing for cholecystectomy and 

adherence to a pre-operative liver shrinkage diet in patients with acute cholecystitis. Method(s): We 

retrospectively reviewed electronic records and theater logs of adult patients (>18 years) admitted 

with acute calculous cholecystitis between January and June 2019. Result(s): Fifty patients (80% 

female, mean age = 58.6+/-18.5 years) underwent laparoscopic cholecystectomy during the study 

period. The median time to surgery was 75 days (IQR 33-203 days). Five patients (10%) had surgery 

within 7 days of diagnosis. Twenty-three patients (46%) had a BMI>30, only two of which were 



advised to adhere to a pre-operative liver shrinkage diet. Conclusion(s): Most patients admitted with 

acute cholecystitis are not undergoing surgery within 7 days of diagnosis. Moreover, greater efforts 

are needed to advise patients to adhere to a liver shrinkage diet. Dedicated 'hot gallbladder' theater 

lists and a pre-operative diet sheet will be piloted, and a re-audit conducted after implementation of 

these measures. 

 

Title: TO WHAT EXTENT ARE PATIENTS’ FUTURE CARE PREFERENCES SHARED BETWEEN 

SECONDARY AND PRIMARY CARE? A RETROSPECTIVE CHART REVIEW...British Geriatrics Society 

Autumn Meeting, November 6-8, 2019, Leicester, England. 

Source: Age & Ageing; Feb 2020; vol. 49 

Author(s): Hopkins, S. A.; Athauda, P.; Halliday, A.; Honney, K.; Jakupaj, A.; Kaneshamoorthy, M.; 

Mark, H.; Pampali, C.; Van der Poel, L.; Ondhia, D.; Balogun, A.; Vincent, M.; Fritz, Z.; Barclay, S. 

Abstract: Introduction: When a doctor is informed of a patient’s future care preferences if they were 

to lose capacity, there is an ethical and legal obligation to share this information with the treating 

medical team. In frail older patients, conversations about treatment preferences often occur during 

hospital admission. We sought to assess the communication of these preferences to the patient’s 

GP. Methods: Retrospective chart review of consecutive discharges from acute geriatric wards 

across seven hospitals. Records were excluded if the patient was admitted for less than 48 hours, 

was under orthogeriatric care, or died in hospital. Results: 339 notes were included, 41-50 from each 

hospital. GPs were informed of the resuscitation status of 28% of all patients. 52% of patients had an 

inpatient DNACPR, the GP was informed of 54% of these. 36% of patients had an inpatient ceiling of 

treatment documented, of which GPs were informed of 19%. 53% of hospital DNACPRs were 

converted into community DNACPRs on discharge: GPs were informed of only 24% of new 

community DNACRPs. 47% of patients discharged with a new communityDNACPR lacked capacity to 

be involved in that decision; for just 6% of these was the GP asked to review the DNACPR order in 

the community. Inpatient Advance Care Planning (ACP) discussions were held for 9% of patients, of 

which the GP was informed in 59% of cases. 49% of ACP conversations involved the next-of-kin but 

not the patient. Among patients who had a new DNACPR decision made during their admission 

(n=124), there was documentary evidence in only 25% that the patient or next-of-kin was informed 

whether this was time-limited or indefinite. Conclusions: Communication from hospitals to GPs 

about resuscitation, ceiling of care and ACP discussions is very limited. For patients who have 

expressed ongoing future care preferences, there is a legal obligation to share this information with 

the treating medical team, which on discharge is the GP. There is poor documentary evidence of 

discussions with patients about whether DNACPR decisions are time-limited or indefinite. 

Furthermore, many hospitalised frail patients lack capacity to make DNACPR decisions but they may 

subsequently regain capacity, particularly those with delirium. Despite this, GPs are rarely asked to 

review new community DNACPRs, including those made for patients without capacity 

 

Title: Training in endotherapy for acute upper gastrointestinal bleeding: A UK-wide 

gastroenterology trainee survey 

Source: Frontline Gastroenterology; Nov 2020; vol. 11 (no. 6); p. 430-435 

Author(s): Segal J.; Siau K.; Kanagasundaram C.; Askari A.; Dunckley P.; Morris A.J. 

Abstract: Introduction: Competence in endoscopic haemostasis for acute upper gastrointestinal 

bleeding (AUGIB) is typically expected upon completion of gastroenterology training. However, 

training in haemostasis is currently variable without a structured training pathway. We conducted a 

national gastroenterology trainee survey on haemostasis exposure and on attitudes and barriers to 



training. Method(s): A 24-item electronic survey was distributed to UK gastroenterology trainees 

covering the following domains: demographics, training setup, attitudes and barriers, confidence in 

managing AUGIB independently and exposure to individual haemostatic modalities (supervised and 

independent). Responses were analysed by region and training grade to assess potential variation in 

training. Result(s): A total of 181 trainees completed the questionnaire (response rate 33.5%). There 

was significant variation in AUGIB training setup across the UK (p<0.001), with 22.7% of trainees 

declaring no access to structured or ad hoc training. 31.5% expressed confidence in managing AUGIB 

independently; this varied by trainee grade (0% of first-year specialty trainees (ST3s) to 60.7% of 

final-years (ST7s)) and by training setup (p=0.001). ST7 trainees reported lack of experience with 

independently applying glue (86%), Hemospray (54%), heater probe (36%) and variceal banding 

(36%). Overall, 88% of trainees desired additional haemostasis training and 89% indicated support 

for a national certification process to ensure competence in AUGIB. Conclusion(s): AUGIB training in 

the UK is variable. The majority of gastroenterology trainees lacked confidence in haemostasis 

management and desired additional training. Training provision should be urgently reviewed to 

ensure that trainees receive adequate haemostasis exposure and are competent by completion of 

training. 

 

Title: Trends & outcomes in paediatric appendicectomy 

Source: Colorectal Disease; Jul 2020; vol. 22 ; p. 37 

Author(s): Hajuthman W.; Cyriac C.; Seitler S.; Azri A.; Nunn R.; Askari A.; Girish G. 

Abstract: Introduction: Paediatric appendicectomy remains one of the most commonly performed 

procedures by general surgical trainees. The aims of this project are to determine the negative 

appendicectomy rate at our institution, the time from admission to surgery as well as outcome of 

complications, readmissions and reinterventions. Method(s): All patients under the age of 18 years 

old who underwent emergency appendicectomy between 1st January 2017 and 25th November 

2018 (23 months) at a single centre were included in this study. Data were collected on patient 

demographics, time to surgery, histological status of the appendix (inflamed or not) complications, 

readmissions. Result(s): A total of 198 patients under the age of 18 underwent appendicectomy 

during this period, of whom 56.1% (n = 111/198) were male. The median age was 12 years old (IQR 

10-15 years), the majority of patients (n = 165/198, 83.3%) had surgery within 48 hours of admission. 

Overall, 60.6% (n = 120/198) underwent a laparoscopic approach and the rate of negative 

appendicectomy was 38.9% (n = 77/198). This rate was higher in the laparoscopic group (43.3%) 

than the open group (32.1%, P < 0.001). The readmission rate was 11.6% (n = 23/198) and there was 

no difference in readmission between the laparoscopic (10.8%) and open group (12.8%, P = 0.364). 

Conclusion(s): Assessing children with right iliac fossa pain and the decision to perform a paediatric 

appendicectomy requires careful consideration. There is a considerable rate of negative 

appendicectomy as well as potential complications attributed to appendicectomy. Pathways and 

scoring systems may help mitigate some of these unnecessary procedures and subsequent 

complications. 

 

Title: Undetectable SARS-CoV-2 in a nasopharyngeal swab but persistent viral RNA from deep lung 

swabs: findings from an autopsy 

Source: BMJ case reports; Oct 2020; vol. 13 (no. 10) 

Author(s): Seetulsingh P.; Kannangara C.I.; Richman P 

Abstract: During the global pandemic of COVID-19 accurate diagnosis of the infection by 

demonstrating SARS-CoV-2 viral RNA by PCR in specimens is crucial for therapeutic and preventative 



interventions. There have been instances where nasal and throat swabs have been negative despite 

the patient having typical clinical and radiological findings compatible with the disease. We report a 

case of a man in his late 50s, brought to the hospital following a cardiac arrest and prolonged 

unsuccessful resuscitation. The history was typical for COVID-19 with fever for 10 days and 

worsening shortness of breath. His throat and nasal swabs (after death) were negative for SARS-CoV-

2. A limited diagnostic autopsy was performed after 27 days, and lung swabs confirmed presence of 

SARS-CoV-2. This case highlights the importance of lung swabs when initial upper respiratory tract 

swabs are negative and proves that the virus can be detected from dead human tissue almost a 

month later. 

 

Title: Use of alternative diagnostic tests to guide antibiotic stewardship in critically ill patients with 

pneumonia-a quality improvement project 

Source: Journal of the Intensive Care Society; 2020; vol. 21 (no. 2); p. 192-193 

Author(s): Page V.; Carver J.; Hilson R.; Kandil H.; Allen C.; Djeugam B.; Sugarman J. 

Abstract: Background/Objectives: The importance of good antimicrobial stewardship cannot be 

underestimated. It requires an inter-professional effort for: * Timely and optimal selection, dose and 

duration of an antimicrobial * The best clinical outcome for the treatment of infection * Minimal 

toxicity to the patient * Minimal impact on resistance and ecological adverse events such as C. 

difficile.1 Our consultant intensivists and microbiologists liaise closely regarding the antimicrobial 

prescriptions. We use both BioFire FilmArray respiratory panel (RP) diagnosis and standard 

diagnostic techniques (culture and sensitivity). The primary aims are to explore the potential and 

cost effectiveness of using an upgraded version of rapid molecular diagnosis of pneumonia in 

critically ill patients, +/- serum procalcitonin levels on antimicrobial stewardship.2 This was a 

prospective exploratory case series review. Method(s): Paired samples of sputum from 32 critically ill 

patients with new onset, radiological confirmed pneumonia were taken for standard culture and 

sensitivity and molecular diagnosis using The BioFire FilmArray Pneumonia Panel. Serum 

procalcitonin levels were measured. A consultant microbiologist had access to all results. The 

microbiologist liaised directly with the intensivist to review the patient's clinical status and discuss 

antimicrobial prescription recommendations. A microbiologist (HK) and intensivist (VJP) together 

reviewed antimicrobial prescriptions, inflammatory markers, procalcitonin results and daily SOFA 

data to determine: 1. Changes in antimicrobial prescription 2. Missed opportunities to change 

antimicrobial prescriptions e.g. stopping Results: Of 32 patients one patient had missing data, one 

patient was transferred to another ICU so data on 30 patients were included, 21 men, age range 26 

to 86 (mean 60.9), APACHE score range 7 to 38 (mean 17). The pneumonia panel resulted in the 

early detection of 13 bacteria not cultured using standard technique. Antibiotic prescriptions were 

changed (stopped or deescalated) in eight patients with missed opportunities to change 

prescriptions in seven more patients. Resistance was detected in two bacteria by panel not culture, 

in one case early resistance (MRSA) was missed. In 14 instances prescriptions were not changed but 

the panel record enabled earlier diagnosis (2 to 3 days) and reassurance. Viruses were detected in 7 

patients. The pneumonia panel missed one mycoplasma and one legionella infections. While the 

legionella titres in treated infection were likely too low to detect the mycoplasma negative result 

cannot be easily explained. The procalcitonin result had an impact on two instances, antibiotics were 

stopped, nine additional instances were identified where the antibiotics could have been stopped. 

There were eight instances when a procalcitonin would have been helpful in informing the clinical 

discussion. The cost effectiveness data is still being reviewed. Conclusion(s): The results of this 

exploratory project suggest that pneumonia panel and appropriate procalcitonin results provide 

valuable information, with potential for better antimicrobial stewardship, specifically shorter 



courses. Depending on the likelihood of atypical infection additional results may be needed before 

stopping macrolide drugs. The next steps will be to review the cost effectiveness data with a view to 

drafting a business case for the routine use of these diagnostics in critical care patients then draft 

guidance regarding their use in clinical practice. 

 

Title: Using online medical education beyond the COVID-19 pandemic - A commentary on "The 

coronavirus (COVID-19) pandemic: Adaptations in medical education". 

Source: International journal of surgery (London, England); Nov 2020; vol. 84 ; p. 159-160 

Author(s): Cheng, Shuliang Oliver; Liu, Aurelia 

Abstract: Letter 

 

Title: Variations in appendicectomy technique between surgical trainees 

Source: British Journal of Surgery; Jun 2020; vol. 107 ; p. 67 

Author(s): Rabie M.; Currow C.; Askari A.; Patel K.; Aly M.; Aker M.; Adegbola S. 

Abstract: Aim: Appendicectomy is the commonest surgical procedure performed by surgical 

trainees. The survey aimed to assess the variation in surgical technique amongst surgical trainee. 

Method(s): Surgical Trainees were invited to participate (through research collaboratives, email and 

social media) to complete a 15-question multiple-choice questionnaire. The survey examined the 

preferred surgical approach, methods of managing the mesoappendix and appendicular stump in 

the non-inflamed and inflamed appendix, types of skin closure, and the duration of postoperative 

antibiotics. Result(s): The majority of the 167 participants preferred laparoscopic appendicectomy 

(98%). Most participants had a colorectal interest (45%) and performed >100 appendicectomies as a 

primary surgeon (54%). Diathermy was the preferred method for transecting the non-inflamed 

(73%), inflamed mesoappendix (70%), and appendicular artery (50%). Endoloop was most commonly 

used for the non-inflamed appendix (86%) and inflamed (76%). A laparoscopic stapler across caecum 

was the preferred method of closing inflamed appendix with ischaemic base (56%). There were no 

differences in skin closure methods between non-inflamed and complicated appendicitis and no 

consensus on antibiotics use or duration after complicated appendicectomy. Conclusion(s): This 

survey reflects significant variation in appendicectomy technique amongst surgical trainees. 

Randomised trials to determine which technique elucidates the best outcomes is required. 

 

Title: Waiting time for laparoscopic cholecystectomy and use of a pre-operative liver-shrinkage 

diet: An audit of compliance to national guidelines 

Source: Waiting time for laparoscopic cholecystectomy and use of a pre-operative liver-shrinkage 

diet: An audit of compliance to national guidelines 

Author(s): Win M.; Modi H.N.; Askari A.; Liu A.; Wong J.; Al-Rashedy M. 

Abstract: Aims: NICE guidelines stipulate that laparoscopic cholecystectomy should be performed 

within 7 days of diagnosis of acute calculous cholecystitis.Moreover, a two-week pre-operative liver-

shrinkage diet is advised for the patients with a BMI >30 to enable safer and less technically 

challenging surgery. Our aims are to assess whether practice at our institution meets these 

guidelines in patients admitted with acute cholecystitis. Method(s): Theatre logs, electronic records 

and medical notes of all adult patients (18 years and above) admitted with acute cholecystitis 

between January and June 2019 were retrospectively reviewed. Result(s): Fifty patients (80% female, 

mean age=58.6+/-18.5 years) underwent a laparoscopic cholecystectomy during the study period. 



The median time to surgery was 75 days (IQR 33-203 days). Five patients (10%) had surgery within 7 

days of diagnosis. Twenty-three patients (46%) had a BMI >30, only two of which were advised to 

adhere a pre-operative liver-shrinkage diet. Conclusion(s): Most patients admitted with acute 

cholecystitis did not have surgery within 7 days of diagnosis. Moreover, greater efforts are needed 

to advise patients to adhere to a liver-shrinkage diet. In order to improve our practice, dedicated ' 

hot gallbladder' theater lists and a pre-operative diet sheet will be piloted. A re-audit will be 

conducted after implementation of these measures. 

 

Title: Characteristics of Chest CT Images in Patients With COVID-19 Pneumonia in London, UK. 

Source: Cureus; Sep 2020; vol. 12 (no. 9); p. e10289 

Author(s): Pakdemirli E; Mandalia U; Monib S 

Abstract: Background and objective Novel coronavirus 2019 (COVID-19) outbreak was first reported 

in Wuhan, Hubei Province in China in December 2019; it has then spread quickly and exponentially 

beyond the Chinese borders and is now regarded as a global pandemic. We aimed to evaluate the 

chest CT radiological characteristics and lesion distribution patterns in patients of COVID-19 

pneumonia in London, UK. Methods We performed a retrospective study and reviewed data of 

patients with clinically suspected COVID-19 who underwent chest CT between February 1 and May 

5, 2020. All patients underwent the reverse transcription-polymerase chain reaction (RT-PCR) test. 

Lung lesion characteristics and distribution patterns were evaluated by two radiologists. Fisher's 

exact test was used for statistical analysis, and a p-value of <0.05 was considered statistically 

significant. Results A total of 18 patients (nine men and nine women) were analyzed. All of them had 

bilateral patchy lesions in the chest CT images. There was no correlation between the severity score 

and mortality (p=0.790). The distinctive CT features included ground-glass opacity (GGO) and 

consolidative patchy amorphous lesions, bilateral posterior and peripheral multi-lobar lung 

involvement, pleural effusions, subpleural fibrotic lines, subpleural sparing, vascular engorgement, 

occasional crazy paving, occasional mediastinal lymphadenopathy, pleural thickening, lack of 

cavitation, and absence of reverse halo (atoll) signs. Conclusion CT can facilitate the diagnosis of 

COVID-19 pneumonia. Our UK cohort showed slight variations compared with previously reported 

Asian and continental European cases with respect to chest CT images. 

 

Title: Positive Chest CT Features in Patients With COVID-19 Pneumonia and Negative Real-Time 

Polymerase Chain Reaction Test. 

Source: Cureus; Aug 2020; vol. 12 (no. 8); p. e9942 

Author(s): Pakdemirli E; Mandalia U; Monib S 

Abstract: Objectives Clinically suspicious novel coronavirus (COVID-19) lung pneumonia can be 

observed typically on computed tomography (CT) chest scans even in patients with a negative real-

time polymerase chain reaction (RT-PCR) test. The purpose of the study was to describe the CT 

imaging findings of five patients with negative RT-PCR results on initial and repeated testing but a 

high radiological suspicion of COVID-19 pneumonia. Methods Out of 19 clinically and/or 

radiologically diagnosed COVID-19 patients from our institution, five patients were selected for our 

study who had typical findings of COVID-19 on CT scan despite two negative RT-PCR results. Two 

district general hospital radiologists reviewed the chest CT images without prior knowledge of the 

RT-PCR test results. Scans were analyzed for the density of opacification and the distribution of 

disease. Results Out of 19 patients, five (26%) had initial negative RT-PCR test findings but positive 

CT chest features consistent with COVID-19. All patients had typical CT imaging findings of COVID-19. 

These included one patient with purely ground-glass opacities (GGO) and four patients with mixed 



GGO and consolidation. The typical distribution of parenchymal involvement was bilateral, posterior, 

and peripheral. Of the five patients with negative RT-PCR and positive CT findings, the range of CT 

severity score was 5 to 14. The median score, seen in three patients, was a score of 5, which 

corresponded to mild disease. One patient had a score of 8, corresponding to moderate disease, and 

one patient had severe disease with a score of 14. Conclusion Lung parenchymal changes related to 

COVID-19 can be seen on chest CT clearly despite repeated RT-PCR negative results. 

 

Title: Appraisal of the current guidelines for management of cholangiocarcinoma-using the 

Appraisal of Guidelines Research and Evaluation II (AGREE II) Instrument. 

Source: Hepatobiliary surgery and nutrition; Apr 2020; vol. 9 (no. 2); p. 126-135 

Author(s): Gavriilidis P; Askari A; Roberts KJ; Sutcliffe RP 

Abstract: Cholangiocarcinoma (CC) is the second most common primary liver tumour. High-quality 

guidelines are essential for effective patient stratification and individualised treatment. This study 

aimed to appraise the methodological quality of existing guidelines for the resection of CC using the 

Appraisal of Guidelines for Research & Evaluation (AGREE II) instrument. A systematic search of the 

literature in Cochrane, PubMed, Google Scholar, and Embase was performed. Assessment of the 

clinical practice guidelines (CPGs) and consensuses was performed using the AGREE II instrument by 

four clinicians experienced in surgical practice and the AGREE II appraisal method. Literature 

searches identified 13 guidelines of highly variable quality according to the AGREE II criteria. The 

guidelines scored well in certain domains such as scope & purpose (median score across all 

guidelines; 65%), clarity of presentation (76%), and editorial independence (56%). However, they 

scored poorly for applicability (13%), rigour of development (30%), and stakeholder involvement 

(39%). None of the 13 guidelines was recommended universally for use without modification. 

Overall, the methodological quality of guidelines on the surgical management of CC is poor. Future 

updates should address and modify shortcomings detected by the AGREE II instrument, thereby 

facilitating better patient stratification and individualised treatment strategies. 

 

Title: Penile Rings: No Innovation without Evaluation 

Source: European journal of case reports in internal medicine; 2020; vol. 7 (no. 1); p. 001292 

Author(s): Monib S; Amr B 

Abstract: Penile strangulation is a rare clinical entity which if left untreated can cause serious 

urogenital problems. We present the case of 45-year-old male patient who presented with penile 

strangulation after applying a metallic ring. Strangulation of the external male genitalia is a serious 

problem that requires urgent intervention in order to avoid serious complications. If left untreated, 

it can result in gangrene and penile amputation. Management of penile strangulation is a real 

challenge for the treating surgeon and should be treated as an emergency in order to avoid vascular 

compromise. LEARNING POINTS: Penile strangulation by metallic rings is not routinely encountered 

in daily emergency practice and can be a challenge for the treating surgeon. Problem awareness is a 

crucial part of the management of such a rare entity. Every attempt should be made as early as 

possible to preserve penile arterial supply. 

 

Title: Development of Core Outcome Sets for Effectiveness Trials of Interventions to Prevent 

and/or Treat Delirium (Del-COrS) Group. Reporting of Outcomes and Outcome Measures in 

Studies of Interventions to Prevent and/or Treat Delirium in the Critically Ill: A Systematic Review 



Source: Critical Care Medicine. 48(4):e316-e324, April 2020. 

Author(s): Rose, Louise; Agar, Meera; Burry, Lisa; Campbell, Noll; Clarke, Mike; Lee, Jacques; 

Marshall, John; Siddiqi, Najma; Page, Valerie; for the Development of Core Outcome Sets for 

Effectiveness Trials of Interventions to Prevent and/or Treat Delirium (Del-COrS) Group 

Abstract: Objectives: To inform development of a core outcome set, we evaluated the scope and 

variability of outcomes, definitions, measures, and measurement time-points in published clinical 

trials of pharmacologic or nonpharmacologic interventions, including quality improvement projects, 

to prevent and/or treat delirium in the critically ill. Data Sources: We searched electronic databases, 

systematic review repositories, and trial registries (1980 to March 2019). Study Selection and Data 

Extraction: We included randomized, quasi-randomized, and nonrandomized intervention studies of 

pharmacologic and nonpharmacologic interventions. We extracted data on study characteristics, 

verbatim descriptions of study outcomes, and measurement characteristics. We assessed quality of 

outcome reporting using the Management of Otitis Media with Effusion in Children with Cleft Palate 

study scoring system; risk of bias and study quality using the Cochrane tool and Scottish 

Intercollegiate Guidelines Network checklists. We categorized reported outcomes using Core 

Outcome Measures in Effectiveness Trials taxonomy. Data Synthesis: From 195 studies (1/195 

pediatric) recruiting 74,632 participants and reporting a mean ( sd ) of 10 (6.2) outcome domains, we 

identified 12 delirium-specific outcome domains. Delirium incidence (147, 75% of studies), duration 

(67, 34%), and antipsychotic use (42, 22%) were most commonly reported. We identified a further 

94 non–delirium-specific outcome domains within 19 Core Outcome Measures in Effectiveness Trials 

taxonomy categories. For both delirium-specific and nonspecific outcome domains, we found 

multiple outcomes in domains due to differing descriptions and time-points. The Confusion 

Assessment Method-ICU with Richmond Agitation-Sedation Scale to assess sedation was the most 

common measure used to ascertain delirium (51, 35%). Measurement generally began at 

randomization or ICU admission, and lasted from 1 to 30 days, ICU/hospital discharge. Frequency of 

measurement was highly variable with daily measurement and greater than daily measurement 

reported for 36% and 37% of studies, respectively. Conclusions: We identified substantial 

heterogeneity and multiplicity of outcome selection and measurement in published studies. These 

data will inform the consensus building stage of a core outcome set to inform delirium research in 

the critically ill. 

 

 


