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The European Working Time Directive: Will Modern Surgical Training in the 
United Kingdom Be Sufficient?

Matthew G Wyman, Roy Huynh, Corinne Owers
Cureus. 2022 Jan 31;14(1)

 
Abstract: Purpose The introduction of the European Working Time Directive in 2009 
limits doctors in the United Kingdom to a 48-hour working week. The reduction in 

surgical training time raises concern over the ability of future surgeons to deliver safe 
and effective care. Methods This interview-based qualitative study was conducted within 
a tertiary referral centre in the United Kingdom. Nine consultant general surgeons were 

interviewed with the aim of investigating how surgical trainees can comply with the 
European Working Time Directive whilst gaining sufficient knowledge, skill and 

experience to be safe surgeons. Results Consultants felt that the European Working 
Time Directive has impacted surgical training, patient care, service provision, and the 

professional attitudes of trainees. They felt that current surgical trainees have a relative 
lack of experience compared to previous generations, which has impacted their ability to 
manage complex patients. The consultant-trainee relationship was felt to have suffered 
due to shorter working hours. Furthermore, the move towards shift work has resulted in 
a lack of continuity of care for patients. Consultants suggested reconfiguring theatre lists 
to maximise opportunities for trainees. They also recommended that trainees seek out 
alternative learning methodologies such as simulation, and consider clinical fellowships 
at the completion of their training to maximise their experience and surgical skills prior 

to consultancy. Conclusion This study highlights the concerns that senior surgeons 
working in a busy tertiary referral centre have towards the European Working Time 

Directive and modern surgical training. The authors recommend that both trainees and 
consultants have a responsibility to maximize opportunities during training, and that 
mentorship will need to continue at the consultant level. Further research in other 

centres can determine whether these sentiments are widespread, and whether 
institutional steps should be taken to change the way that modern surgeons are trained.
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A comprehensive review on metallic implant biomaterials and their subtractive 
manufacturing

Rahul Davis, Abhishek Singh, Mark James Jackson, Reginaldo Teixeira Coelho, Divya 
Prakash, Charalambos Panayiotou Charalambous, Waqar Ahmed, Leonardo Rosa 

Ribeiro da Silva, Abner Ankit Lawrence
Int J Adv Manuf Technol. 2022 Feb 23;1-58

 
 
 
 
 
 
 

Abstract: There is a tremendous increase in the demand for converting biomaterials into 
high-quality industrially manufactured human body parts, also known as medical 

implants. Drug delivery systems, bone plates, screws, cranial, and dental devices are the 
popular examples of these implants - the potential alternatives for human life survival. 

However, the processing techniques of an engineered implant largely determine its 
preciseness, surface characteristics, and interactive ability with the adjacent tissue(s) in a 
particular biological environment. Moreover, the high cost-effective manufacturing of an 
implant under tight tolerances remains a challenge. In this regard, several subtractive or 

additive manufacturing techniques are employed to manufacture patient-specific 
implants, depending primarily on the required biocompatibility, bioactivity, surface 

integrity, and fatigue strength. The present paper reviews numerous non-degradable 
and degradable metallic implant biomaterials such as stainless steel (SS), titanium (Ti)- 

based, cobalt (Co)-based, nickel-titanium (NiTi), and magnesium (Mg)-based alloys, 
followed by their processing via traditional turning, drilling, and milling including the 

high-speed multi-axis CNC machining, and non-traditional abrasive water jet machining 
(AWJM), laser beam machining (LBM), ultrasonic machining (USM), and electric discharge 

machining (EDM) types of subtractive manufacturing techniques. However, the review 
further funnels down its primary focus on Mg, NiTi, and Ti-based alloys on the basis of 

the increasing trend of their implant applications in the last decade due to some of their 
outstanding properties. In the recent years, the incorporation of cryogenic coolant- 

assisted traditional subtraction of biomaterials has gained researchers' attention due to 
its sustainability, environment-friendly nature, performance, and superior biocompatible 

and functional outcomes fitting for medical applications. However, some of the latest 
studies reported that the medical implant manufacturing requirements could be more 

remarkably met using the non-traditional subtractive manufacturing approaches. 
Altogether, cryogenic machining among the traditional routes and EDM among the non- 
traditional means along with their variants, were identified as some of the most effective 

subtractive manufacturing techniques for achieving the dimensionally accurate and 
biocompatible metallic medical implants with significantly modified surfaces.
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Comparative safety and efficacy of 
paracetamol versus non-steroidal anti- 
inflammatory agents in neonates with 
patent ductus arteriosus: a systematic 

review and meta-analysis of randomized 
controlled trials

Dimitrios N Katsaras, Georgios N Katsaras, 
Vasiliki I Chatziravdeli, Garyfalia N Papavasileiou, 
Maria Touloupaki, Georgios Mitsiakos, Chrysoula 

Doxani, Ioannis Stefanidis, Efthimios Dardiotis
Br J Clin Pharmacol. 2022 Feb 24. 

 
Aim: Ibuprofen and indomethacin are the 

preferred drug treatment for patent ductus 
arteriosus (PDA) in preterm neonates. The 

comparative safety and efficacy of paracetamol 
as an alternative has not yet been well- 

established. The aim of our study was to define 
the comparative efficacy and safety of 

paracetamol versus ibuprofen and 
indomethacin for PDA METHODS: We performed 

a systematic literature search in Pubmed, 
Scopus and Cochrane databases on randomized 

controlled trials comparing the efficacy and/or 
the safety of paracetamol versus ibuprofen 

and/or indomethacin and meta-analyzed the 
available data.

 

A Propensity Score Analysis of Early and Long-Term Outcomes of Retrograde 
Arterial Perfusion for Endoscopic and Minimally Invasive Heart Valve Surgery in 

Both Young and Elderly Patients
Hind Elhassan, Abdelrahman Abdelbar, Rebecca Taylor, Grzegorz Laskawski, 

Palanikumar Saravanan, Andrew Knowles, Joseph Zacharias
J Cardiovasc Dev Dis. 2022 Jan 28;9(2):44. 

 
Abstract: (1) Background: Minimal invasive cardiac surgery via right anterolateral 

thoracotomy for heart valve surgery and other intracardiac procedures proven to have 
lower postoperative complications. We aim to compare the neurological complications and 

post-operative outcomes in two cohort groups as well as survival rates up to 5 years 

https://pubmed.ncbi.nlm.nih.gov/35203104/
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postoperatively; (2) Methodology: Retrospective observational study for patients who 
had minimally invasive cardiac valve surgery with retrograde femoral arterial perfusion 
between 2007 and 2021 (n = 596) and the categorized patients into two groups based 
on their age (≥70 years old and below 70). Propensity match analysis was conducted. 

The primary endpoint consisted of major postoperative complications and the 
secondary endpoint was the long-term survival rate. (3) Results: There was no difference 

between the two groups in terms of postoperative outcomes. Patients ≥ 70 years old 
had no increased risk for neurological complications (p = 0.75) compared with those 

below 70 years old. The mortality rate was also not significant between the two groups 
(p = 0.37) as well as the crude survival rates. (4) Conclusions: The use of retrograde 
femoral arterial perfusion in elderly patients is not associated with increased risk 
compared to the younger patients' group for a spectrum of primary cardiac valve 

procedures. Hence, minimally invasive approaches could be offered to elderly patients 
who might benefit from it.

 

Prevalence of the Usage of Smokeless Tobacco in Patients Presenting With 
Stroke in a Tertiary Care Hospital

Zainab Saleem, Sumayyah Liaquat, Mohsina Syed, Zaira Abbas, Amani Amir, Naila N 
Shahbaz

Cureus. 2022 Jan 9;14(1)
 

Abstract: Background Stroke is one of the leading causes of disability, long-term 
morbidity, and mortality. The key modifiable risk factors for stroke are largely driven by 
demographic changes and various social adaptations. Smokeless tobacco consumption 
is high in developing countries with less awareness of its potential health risks. Aim This 

study was designed to determine the prevalence of usage of smokeless tobacco in 
patients presenting with stroke in a tertiary care hospital in Karachi. Methods This is a 

cross-sectional study conducted at the Department of Neurology of Dr. Ruth K. M. Pfau 
Civil Hospital in Karachi. A total of 192 patients were enrolled during the study period of 
six months, from September 2018 to March 2019. All consenting patients were recruited 
who presented with stroke and fulfilled the inclusion criteria. All patients were assessed 
by a trained neurologist. Results A total of 192 patients with stroke were included. There 

were 146 (76%) males and 46 (24%) females with a mean age of 53 ± 6.1 years. The 
highest percentage (39%) of cases was illiterate. A majority (64%) of patients presented 

belonged to a lower socioeconomic background. Out of 192 stroke patients, 131 (68.2%) 
consumed smokeless tobacco. Conclusion The frequency of smokeless tobacco 

consumption was found to be high in stroke patients who require the attention of the 
physician on modifiable risk factors.

 

https://pubmed.ncbi.nlm.nih.gov/35155023/
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Comparison of the Performance of Various Scores in Predicting Mortality 
Among Patients Hospitalized With COVID-19

Daniyal Jilanee, Shamshad Khan, Syed Muhammad Huzaifa Shah, Natalia M Avendaño 
Capriles, Camilo Andrés Avendaño Capriles, Hareem Tahir, Afreenish Gul, Syed U Ashraf, 

Sohaib Tousif, Ahsun Jiwani
Cureus. 2021 Dec 27;13(12)

 
Abstract: Introduction Coronavirus disease 2019 (COVID-19) is a major social and

economic challenge, devastating the health care system in several countries around the 
world. Mortality scores are important as they can help health care professionals to plan 
treatment as per the patients' condition for proper resource allocation. When it comes 
to patients, it provides invaluable information for implementing advance directives. The 

aim of the study is to validate mortality scores for predicting in-hospital mortality in 
patients with COVID-19. Methodology This was a retrospective cohort study that 

included data from three tertiary care hospitals in Karachi, Pakistan. Data of patients 
diagnosed with confirmed COVID-19 infection and hospitalized in Ziauddin Hospital, Aga 
Khan Hospital, and Liaquat National Hospital were enrolled in the study from November 

1, 2020, to April 30, 2021. Data was extracted from the hospital management 
information system (HMIS) using a structured questionnaire. Results Overall, 835 

patients were included in the final analysis. The mean age of patients was 53.29 (SD ± 
15.17) years, and 675 patients (80.72%) were males. The sensitivity of the CALL score is 

highest among all four scores, i.e., 77.25%, and the quick Sequential Organ Failure 
Assessment (qSOFA) score has the lowest sensitivity (59.79%). However, CALL has the 
lowest specificity (58.04%), while qSOFA has the highest specificity (73.91%). However, 

MulBSTA and CRB-65 have a sensitivity of 70.11% and 64.96%, respectively. Conclusion 
The current study showed that the CALL score had better sensitivity as compared to 

other mortality scores.
 

Crowned dens syndrome-case of crystal deposition in cervical spine
Sabeeh Shams, Behram Khan, Andrew Jeffries

Oxf Med Case Reports. 2022 Jan 24;2022(1)
 

Abstract: Neck pain can be very bothersome for patients, and most will seek analgesic 
relief as soon as possible. We present a case of crystal deposition in the cervical spine 

where a frail patient admitted for pneumonia developed severe neck pain raising 
suspicion of discitis, and did not respond to standard analgesic medications. 

Investigations revealed crystal deposition around the dens and alar ligaments (C1 and 
C2 Spine) suggestive of crowned dens syndrome, which responded promptly to steroid 
therapy and averting the patient from invasive investigations and intense treatment with 

antibiotics.
 

https://pubmed.ncbi.nlm.nih.gov/35111439/
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Mitral Plasticity: The Way to Prevent the Burden of 
Ischemic Mitral Regurgitation?

Mattia Vinciguerra, Silvia Romiti, Eleonora Wretschko, Mizar 
D'Abramo, David Rose, Fabio Miraldi, Ernesto Greco

Front Cardiovasc Med. 2022 Jan 4;8
 

Abstract: The ischemic impairment of the left ventricular 
contractility, followed by an adverse remodeling leading to the 

displacement of the papillary muscles (PMs), increased 
tethering forces and loss of valve competence has been the 

long-term accepted definition of ischemic mitral regurgitation 
(IMR). Over the years, different approaches of management 
have attempted to address valve regurgitation, nevertheless 
failing to achieve satisfactory outcomes. Recent studies have 

observed some structural and molecular changes of the mitral 
valve (MV), challenging the concept of a bystander passive to 
the subvalvular involvement. Indeed, the solely mechanical 

stretch of the PMs, as in the dilated left ventricle because of the
aortic valve regurgitation, is not enough in causing relevant MV 
regurgitation. This setting triggers a series of structural changes 

called "mitral plasticity," leaflets increase in their size among 
others, ensuring an adequate systolic area closure. In contrast, 
the ischemic injury not only triggers the mechanical stretch on 
the subvalvular apparatus but is also a powerful promotor of 

profibrotic processes, with an upregulation of the transforming 
growth factor (TGF)-β signaling pathway, leading to a MV with 

exuberant leaflet thickness and impaired mobility. In this article, 
we revise the concept of IMR, particularly focusing on the new 
evidence that supports dynamic changes in the MV apparatus, 
discussing the consequent clinical insights of "mitral plasticity" 

and the potential therapeutic implications.
 

Post-medistinoscopy chylopericardium
Sherif Abbas, Manoj Purohit, Christopher Cassidy

Interact Cardiovasc Thorac Surg. 2021 Dec 29
 

Abstract: Isolated Chylopericardium (without chylothorax) is a rare clinical disorder that 
may happen idiopathically or secondary to trauma, radiotherapy, lymphatic anomalies, 

infections or mediastinal neoplasm. We present a case of middle-aged 

https://pubmed.ncbi.nlm.nih.gov/35059449/
https://pubmed.ncbi.nlm.nih.gov/35059449/
https://pubmed.ncbi.nlm.nih.gov/34964452/


male with no past medical history of note prior to developing heavy sweating, loss of 
weight and cough. A series of investigations were done including chest computed 

tomography which showed enlarged mediastinal lymph nodes leading to uncomplicated 
mediastinoscopy and lymph node biopsy. Six days after being discharged, he developed 

dyspnoea and chest pain. Echocardiography revealed massive pericardial effusion. 
Pericardiocentesis was done and surprisingly revealed milky white chylous fluid. The 

patient was then successfully managed without the need for further intervention.
 

A randomised controlled trial of intrapleural balloon intercostal chest drains to 
prevent drain displacement

Rachel M Mercer, Eleanor Mishra, Radhika Banka, John P Corcoran, Cyrus Daneshvar, 
Rakesh K Panchal, Tarek Saba, Melanie Caswell, Sarah Johnstone, Daniel Menzies, 

Sana Ahmer, Mitra Shahidi, Amelia O Clive, Manish Gautam, Giles Cox, Chris Orton, Judith 
Lyons, Nadeem Maddekari, Duneesha De Fonseka, Kathryn Prior, Simon Barnes, Grace 
Robinson, Louise Brown, Mohammed Munavvar, Palav L Shah, Robert J Hallifax, Kevin G 

Blyth, Emma Hedley, Nick A Maskell, Stephen Gerry, Robert F Miller, Najib M Rahman, 
Samuel V Kemp

Eur Respir J. 2021 Dec 23
 

Conclusion: Balloon drains reduce displacement compared with standard drains 
independent of the use of sutures but are associated with increased adverse events 
specifically during drain removal. The potential benefits of the novel drain should be 
weighed against the risks, but may be considered in practices where sutures are not 

routinely used.
 

https://pubmed.ncbi.nlm.nih.gov/34949702/
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Evaluation of the Role of p53 Tumour Suppressor Posttranslational 
Modifications and TTC5 Cofactor in Lung Cancer

Hasen Alhebshi, Kun Tian, Lipsita Patnaik, Rebecca Taylor, Pavel Bezecny, Callum 
Hall, Patricia Anthonia Johanna Muller, Nazila Safari, Delta Patricia Menendez Creamer, 

Constantinos Demonacos, Luciano Mutti, Mohamad Nidal Bittar, Marija Krstic- 
Demonacos

Int J Mol Sci. 2021 Dec 7;22(24)
 

Abstract: Mutations in the p53 tumor suppressor are found in over 50% of cancers. p53 
function is controlled through posttranslational modifications and cofactor interactions. 

In this study, we investigated the posttranslationally modified p53, including p53 
acetylated at lysine 382 (K382), p53 phosphorylated at serine 46 (S46), and the p53 

cofactor TTC5/STRAP (Tetratricopeptide repeat domain 5/ Stress-responsive activator of 
p300-TTC5) proteins in lung cancer. Immunohistochemical (IHC) analysis of lung cancer 

tissues from 250 patients was carried out and the results were correlated with 
clinicopathological features. Significant associations between total or modified p53 with 
a higher grade of the tumour and shorter overall survival (OS) probability were detected,

suggesting that mutant and/or modified p53 acts as an oncoprotein in these patients. 
Acetylated at K382 p53 was predominantly nuclear in some samples and cytoplasmic in 
others. The localization of the K382 acetylated p53 was significantly associated with the 
gender and grade of the disease. The TTC5 protein levels were significantly associated 

with the grade, tumor size, and node involvement in a complex manner. SIRT1 
expression was evaluated in 50 lung cancer patients and significant positive correlation 
was found with p53 S46 intensity, whereas negative TTC5 staining was associated with 

SIRT1 expression. Furthermore, p53 protein levels showed positive association with poor 
OS, whereas TTC5 protein levels showed positive association with better OS outcome. 

Overall, our results indicate that an analysis of p53 modified versions together with TTC5 
expression, upon testing on a larger sample size of patients, could serve as useful 

prognostic factors or drug targets for lung cancer treatment.
 

https://pubmed.ncbi.nlm.nih.gov/34947995/
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Perioperative hypothermia is associated with 
increased 30-day mortality in hip fracture patients in 

the UK. Α systematic review and meta-analysis
Thomas J Mroczek , Apostolos D Prodromidis, Adrian 
Pearce, Rayaz A Malik, Charalambos P Charalambous

J Orthop Trauma. 2021 Dec 17
 

Conclusions: This study shows that low body temperature 
in hip fracture patients is associated with an increased 30- 
day mortality risk in the UK. Randomised control trials are 
required to determine whether the association between 
perioperative hypothermia in hip fracture patients and 

mortality is causal. Nevertheless, based on this analysis we 
urge the maintenance of normal body temperature in the 

peri-operative period to be included in national hip 
fracture guidelines.

 

The Impact of Suprascapular Nerve 
Interventions in Patients with Frozen 

Shoulder: A Systematic Review and 
Meta-Analysis

Christopher M Jump, Ashish 
Waghmare, Wael Mati, Rayaz A Malik, 

Charalambos P Charalambous
JBJS Rev. 2021 Dec 22;9(12)

 
Conclusions: SSNB is associated with 

significant improvements in shoulder pain 
and range of motion in patients with 
frozen shoulder. Further randomized 
controlled trials comparing SSNB with 

intra-articular injection and other 
nonoperative treatments are required to 
fully define its role in the management of 

frozen shoulder.
 

'It's always in the back of my 
mind': understanding the 

psychological impact of recovery 
following 

pancreaticoduodenectomy for 
cancer: a qualitative study

Anna Kathryn Taylor, David Chang, 
Carolyn Chew-Graham, Lara 

Rimmer, Ambareen Kausar
BMJ Open. 2021 Dec 16;11(12)

 
Conclusions: Patients should be 

made aware of potential 
psychological sequelae, and that 

treatment completion may trigger 
the need for more support. Clinical 

nurse specialists (CNSs) were 
identified as key members of the 

team in proactively offering support; 
further training for CNSs should be 

encouraged. Understanding patients' 
experience of living with cancer and 
the impact of treatment is crucial in 

enabling the development of 
improved support interventions.
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Quality of Life Assessment in Patients Undergoing Trans-Catheter Aortic Valve 
Implantation Using MacNew Questionnaire

Hesham K Abdelaziz, Izhar Hashmi, Rebecca Taylor, Maciej Debski, Ragheb Hasan, 
Thirumaran Rajathurai, Timothy A Fairbairn, Mamta H Buch, Andrew Wiper, Ranjit 

More, Joanne Sanderson, David H Roberts
Am J Cardiol. 2022 Feb 1;164

 
Abstract: The MacNew questionnaire is a disease-specific quality of life measure that has 

been used in patients with myocardial infarction and heart failure. We aimed to 
investigate the impact of transcatheter aortic valve implantation (TAVI) on health-related 
quality of life (HRQoL) using MacNew Questionnaire and identify predictors associated 

with a change in its score. This was a prospective multi-center study performed across 5 
National Health Service hospitals in the United Kingdom performing TAVI between 2016 
and 2018. HRQoL was assessed using MacNew Questionnaire, Euro Quality of Life-5D- 
5L, and Short Form 36 questionnaires collected at baseline, 3-, 6- and 12 months after 

the procedure. Out of 225 recruited patients, 19 did not have TAVI and 4 withdrew their 
consent, and hence 202 patients were included. HRQoL was assessed in 181, 161, and 

147 patients at 3, 6, and 12 months, respectively. Using MacNew, there was a significant
improvement in all domains of HRQoL as early as 3 months after TAVI which was 

sustained up to 12 months with improved discrimination of change in HRQoL compared 
with other scales. Poor mobility at baseline and history of myocardial infarction were 

independent predictors of reduced improvement in HRQoL at 3 months. HRQoL 
increased in all subgroups of patients including frail ones. In conclusion, the MacNew 

assessment tool performed well in a representative TAVI cohort and could be used as an 
alternative disease-specific method for assessing HRQoL change after TAVI.

 

Understanding the causes and consequences of variability in infant ERP editing 
practices

Claire Monroy, Estefanía Domínguez-Martínez, Benjamin Taylor, Oscar Portolés Marin, 
Eugenio Parise, Vincent M Reid
Dev Psychobiol. 2021 Dec;63(8)

 
Abstract: The current study examined the effects of variability on infant event-related 

potential (ERP) data editing methods. A widespread approach for analyzing infant ERPs is 
through a trial-by-trial editing process. Researchers identify electroencephalogram (EEG) 
channels containing artifacts and reject trials that are judged to contain excessive noise. 

This process can be performed manually by experienced researchers, partially 
automated by specialized software, or completely automated using an artifact-detection 

algorithm. Here, we compared the editing process from four different editors-three 
human experts and an automated algorithm-on the final ERP from an existing infant EEG 
dataset. Findings reveal that agreement between editors was low, for both the numbers 

of included trials and of interpolated channels. Critically, variability resulted in 

https://pubmed.ncbi.nlm.nih.gov/34819234/
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differences in the final ERP morphology and in the statistical results of the target ERP 
that each editor obtained. We also analyzed sources of disagreement by estimating the

EEG characteristics that each human editor considered for accepting an ERP trial. In 
sum, our study reveals significant variability in ERP data editing pipelines, which has 

important consequences for the final ERP results. These findings represent an important 
step toward developing best practices for ERP editing methods in infancy research.

Palbociclib in combination with aromatase inhibitors in patients ≥ 75 years 
with oestrogen receptor-positive, human epidermal growth factor receptor 2 

negative advanced breast cancer: A real-world multicentre UK study
Salma El Badri, Bilal Tahir, Kirsty Balachandran, Pavel Bezecny, Fiona Britton, Mark 

Davies, Karen Desouza, Simon Dixon, Daniel Hills, Maung Moe, Thomas Pigott, Andrew
Proctor, Yatri Shah, Richard Simcock, Anna Stansfeld, Alicja Synowiec, Marianna 

Theodoulou, Mark Verrill, Anshu Wadhawan, Catherine Harper-Wynne, Caroline Wilson
Breast. 2021 Dec;60:199-205

 
Conclusion: Palbociclib is an effective therapy in the real-world older population and is 
well-tolerated with low levels of clinically significant toxicities. The use of geriatric and 

frailty assessments can help guide decision making in these patients.
 

Online learning developments in undergraduate medical education in response 
to the COVID-19 pandemic: A BEME systematic review: BEME Guide No. 69

Jennifer Stojan, Mary Haas, Satid Thammasitboon, Lina Lander, Sean Evans, Cameron 
Pawlik, Teresa Pawilkowska, Madelyn Lew, Deena Khamees, William Peterson, Ahmad 

Hider, Ciaran Grafton-Clarke, Hussein Uraiby, Morris Gordon, Michelle Daniel
Med Teach. 2022 Feb;44(2):109-129

 
Conclusions: UGME educators successfully transitioned face-to-face instructional 

methods online and implemented novel solutions during the COVID-19 pandemic. 
Although technology's potential to transform teaching is not yet fully realized, the use of 
synchronous and asynchronous formats encouraged virtual engagement, while offering 

flexible, self-directed learning. As we transition from emergency remote learning to a 
post-pandemic world, educators must underpin new developments with theory, report 

additional outcomes and provide details that support replication.
 

https://pubmed.ncbi.nlm.nih.gov/34736090/
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Use of wire-guided and radio-guided occult lesion localization for non-palpable 
breast lesions: A systematic literature review and meta-analysis of current 

evidence
Nanthesh Kiruparan, Pasupathy Kiruparan, Debasish Debnath

Asian J Surg. 2022 Jan;45(1):79-88
 

Abstract: Breast cancer screening has seen an increase in the detection of non-palpable 
breast lesions. Wire guided localisation (WGL) and Radio-guided occult lesion localisation 

(ROLL) are well established modalities of localisation of non-palpable breast lesions in 
the UK. We aimed to compare the outcomes of WGL and ROLL in this updated meta- 
analysis. We searched Cochrane Central Register of Controlled Trials (CENTRAL), and 

LILACS using free text search words as well as relevant MESH-terms. We also searched 
Medline (02/03/2021), Embase and registers of clinical trials, abstracts of scientific 

meetings, reference lists of included studies and contacted experts in the field. 
Outcomes considered were re-excision rates, margin involvement, specimen volume 

and weight, accurate localisation of lesions and operative time. We assessed the risk of 
bias in included studies and performed random effects meta-analyses using Review 

Manager (version 5.3). Heterogeneity was estimated using the I2-statistic. Nine included 
studies enrolled 1096 patients undergoing localization in breast surgery (534 in WGL 

and 562 in ROLL). There was a statistically significant benefit in favour of ROLL for non- 
involved resection margins (OR 0.60; 95% CI, 0.44-0.97); based on seven studies. Nine 

trials assessed operative time favouring ROLL (OR 1.95; 95% CI, 0.27-3.63). No significant 
difference in re-excision rates was reported (OR 1.42; 95% CI, 0.83-2.43) based on seven 
studies. Current evidence favourably supports ROLL, compared to WGL, with respect to 

margin involvement, localisation and operative time in the treatment of non-palpable 
breast lesions.

 

Modified compression therapy in mixed arterial- 
venous leg ulcers: An integrative review

Sheryl Li Xin Lim, Rui En Chung, Samantha Holloway, 
Keith G Harding

Int Wound J. 2021 Dec;18(6)
 

Abstract: Leg ulcers remain an increased burden to 
healthcare cost and morbidity in modern society. While 

most leg ulcers are venous in origin, recognition and 
prompt identification of concomitant arterial occlusive 

disease is critical to determine underlying aetiology and 
subsequent management. This integrative review 

presents the current evidence to establish the role of 
modified compression 
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For more information about this newsletter please contact Laura Sims,
Electronic Services and Outreach Librarian 

on 56688 or laura.sims2@nhs.net

therapy (MCT) in treatment of mixed arterial venous leg ulcers (MAVLU). A literature 
search was conducted using the electronic databases CINAHL, MEDLINE, PUBMED, and 

Embase. Ten studies met the eligibility criteria and were subsequently analysed. Our 
review concludes that MCT, with compression pressures between 20 and 30 mmHg, can 
promote healing in MAVLU with moderate arterial insufficiency (0.5 ≤ ABPI ≤0.8). If ABPI 

is <0.5, MCT can be considered once restoration of acceptable ABPI is achieved. 
Intolerance, lack of response or further deterioration of disease within 3 months should 
prompt further arterial imaging and intervention. MCT is generally well tolerated with no 

adverse outcomes reported. A holistic yet individualised approach is vital in order to 
account for all factors influencing this patient-led decision-making process, ultimately 

ensuring effective treatment, which improves patient's quality of life and reduces 
socioeconomic burden of the disease.

 


