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SARS-CoV-2 in the abdomen or pelvis: SAFE SURGERY study
 

Br J Surg. 2022 Sep 28
Dale Vimalachandran, Robert P Jones, Ed Dickson, Jaspreet 
Seehra, Austin Acheson, Ewen A Griffiths, Sivesh Kamarajah, 

Elaine Leung, Andrew Torrance, Christian Ottensmeier, 
Andrew D Beggs, Ellen Whiteside, Helen Sanna, Danielle Bury, 
Esther Youd, Gareth Leopold, Matthew Pugh, Sudha Sundar, 

Graham S Taylor
 

No Abstract Available
 
 

Concussion in Non-athletes: Assessment of Cognition and 
Symptomatology (CONTACTS) study protocol - an 

exploratory cohort study investigating the utility of sports 
concussion assessment tools and salivary microRNAs to 

diagnose concussion in NHS patients
 

Emma Toman, Max Riley, Sam Hodgson, Kamal M Yakoub, 
Lauren Cooper, Jon Bishop, David N Naumann, Richard 

Welbury, Douglas Hammond, Valentina Di Pietro, Antonio 
Belli

BMJ Open. 2022 Sep 21;12(9)
 

Introduction: Concussion is a complex pathophysiological 
process with a wide range of non-specific signs and 

symptoms. There are currently no objective diagnostic tests 
to identify concussion, and diagnosis relies solely on history 

and examination. Recent research has identified a unique 
panel of microRNAs (miRNAs) that distinguish between 
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concussed and non- 
concussed rugby players. This 

study aims to assess the 
diagnostic utility of salivary 
miRNAs in concussion for a 

sample of UK National Health 
Service patients and whether 

well-established sports- 
related concussion (SRC) 
assessment tools may be 

translated into the emergency 
department (ED).

Treatment and outcomes of mechanical complications of 
acute myocardial infarction during the Covid-19 era: A 
comparison with the pre-Covid-19 period. A systematic 

review and meta-analysis
 

Cristiano Spadaccio, Angelo Pisani, Antonio Salsano, Antonio 
Nenna, Alexander Fardman, David D'Alessandro, Francesco 

Santini, Mario F L Gaudino, Thoralf M Sundt, David Rose
Open Med (Wars). 2022 Sep 6;17(1):1412-1416

 
Abstract: This study aims to compare treatments and 

outcomes of mechanical complications of acute myocardial 
infarction (MI) during the Covid-19 and in the pre-Covid-19 

era. Electronic databases have been searched for MI 
mechanical complications during the Covid-19 era and in the 

previous period from January 1998 to January 2020 (pre- 
Covid-19 era), until October 2021. To perform a quantitative 
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analysis of non-comparative series, a meta-analysis of 
proportion has been conducted. Early mortality after surgical 

treatment was 15.0% while it was significantly higher after 
conservative treatment (62.4%) (P = 0.026). Early mortality 

after surgical treatment was seemingly higher in the pre- 
Covid-19 era but the difference did not reach statistical 

significance (15.0% vs 38.9%; P = 0.13). Mortality in patients 
treated conservatively, or turned down for surgery, was lower 

during the Covid-19 pandemic (62.4% vs 97.7%; P = 0.001). 
The crude mean prevalence of the use rate of conservative or 
surgical treatment across the studies during Covid-19 and in 
the pre-Covid-19 era was comparable. The current increased 

incidence of MI mechanical complications might be a 
consequence of delayed presentation or restricted access to 

hospital facilities. Despite the general negative impact of 
Covid-19 on cardiac surgery volumes and outcomes and the 
apparent increase of the incidence of MI complications, the 

outcomes of their surgical and clinical treatment seem not to 
have been affected during the pandemic.



Implications for sequencing of biologic therapy and choice of 
second anti-TNF in patients with inflammatory bowel disease: 
results from the IMmunogenicity to Second Anti-TNF therapy 

(IMSAT) therapeutic drug monitoring study
 

Senthil V Murugesan, Tom Riley et al
Aliment Pharmacol Ther. 2022 Oct;56(8):1250-1263

 
Background: Anti-drug antibodies are associated with 
treatment failure to anti-TNF agents in patients with 

inflammatory bowel disease (IBD).
Aim: To assess whether immunogenicity to a patient's first 

anti-TNF agent would be associated with immunogenicity to 
the second, irrespective of drug sequence METHODS: We 

conducted a UK-wide, multicentre, retrospective cohort study 
to report rates of immunogenicity and treatment failure of 
second anti-TNF therapies in 1058 patients with IBD who 

underwent therapeutic drug monitoring for both infliximab 
and adalimumab. The primary outcome was immunogenicity to 
the second anti-TNF agent, defined at any timepoint as an anti- 

TNF antibody concentration ≥9 AU/ml for infliximab and ≥6 
AU/ml for adalimumab.

Conclusion: Irrespective of drug sequence, immunogenicity to 
the first anti-TNF agent was associated with immunogenicity to 

the second, which was mitigated by the introduction of an 
immunomodulator in patients with immunogenic, but not 

pharmacodynamic treatment failure.
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Continuous positive airway pressure (CPAP) as a ceiling of 
care treatment for hypoxemic respiratory failure due to 

COVID-19
 

Patrick Bradley, Jennifer Nixon, James Wilson, James 
Redfern, Tarek Saba, Emily Nuttall, Thomas Bongers 

J Intensive Care Soc. 2022 Aug;23(3):366-368
 

No abstract available
 
 

FUSIC HD. Comprehensive haemodynamic assessment with 
ultrasound

 
Ashley Miller, Marcus Peck, Tom Clark, Hannah Conway, 
Segun Olusanya, Nick Fletcher, Nick Coleman, Prashant 
Parulekar, Jonathan Aron, Justin Kirk-Bayley, Jonathan 

Nicholas Wilkinson, Adrian Wong, Jennie Stephens, Antonio 
Rubino, Ben Attwood, Andrew Walden, Andrew Breen, 

Manprit Waraich, Catherine Nix, Simon Hayward
J Intensive Care Soc. 2022 Aug;23(3):325-333

 
Abstract: FUSIC haemodynamics (HD) - the latest Focused 

Ultrasound in Intensive Care (FUSIC) module created by the 
Intensive Care Society (ICS) - describes a complete 

haemodynamic assessment with ultrasound based on ten key 
clinical questions: 1. Is stroke volume abnormal? 2. Is stroke 
volume responsive to fluid, vasopressors or inotropes? 3. Is 

the aorta abnormal? 4. Is the aortic valve, mitral valve or 
tricuspid valve severely abnormal? 5. Is there systolic 

anterior motion of the mitral valve? 6. Is there a regional wall 
motion abnormality? 7. Are there features of raised left atrial 
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pressure? 8. Are there features of right ventricular 
impairment or raised pulmonary artery pressure? 9. Are there 

features of tamponade? 10. Is there venous congestion? 
FUSIC HD is the first system of its kind to interrogate major 

cardiac, arterial and venous structures to direct time-critical 
interventions in acutely unwell patients. This article explains 

the rationale for this accreditation, outlines the training 
pathway and summarises the ten clinical questions. Further 
details are included in an online supplementary appendix.

 
 

Patient experience of very high power short duration 
radiofrequency ablation for atrial fibrillation under mild 

conscious sedation
 

Gavin Chu, Peter Calvert, Bharat Sidhu, Akash Mavilakandy, 
Ahmed Kotb, Lilith Tovmassian, Nikola Kozhuharov, Cédric 
Biermé, Nathan Denham, Charlene Pius, Jim O'Brien, Wern 
Yew Ding, Vishal Luther, Richard L Snowdon, G André Ng, 

Dhiraj Gupta 
J Interv Card Electrophysiol. 2022 Aug 23;1-9

 
Background: Very high power short duration (vHPSD) 

radiofrequency ablation (RFA) may reduce ablation times and 
improve patient tolerability, permitting pulmonary vein 
isolation (PVI) under mild conscious sedation (mCS) and 

promoting same day discharge (SDD).
Conclusions: vHPSD RFA for PVI can be performed under 
mCS to achieve SDD rates comparable to cryoablation, 

without compromising patient experience.
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Clinical Characteristics and Management of Patients With 
Concomitant Liver Cirrhosis and Lymphoma: A Systematic 

Review
 

Jelena Jelicic, Thomas Stauffer Larsen, Annette Dam Fialla,
Zoran Bukumiric, Bosko Andjelic

Clin Lymphoma Myeloma Leuk. 2022 Jul 17
 

Abstract: Over the years, a rising incidence of liver cirrhosis 
and lymphoma has been observed. Therefore, the risk of 

having cirrhosis as a comorbidity increases, thus challenging 
treatment approaches as data on the management of these 

patients is lacking. We performed a systematic review to 
summarize papers that analyzed patients with liver cirrhosis 

that occurred before and/or concomitantly to lymphoma. We 
identified 153 papers (230 patients) through Pubmed and/or 

Embase search. Publications comprised predominantly of 
case reports and/or case series. Most patients had HCV- 

related cirrhosis (62.6%), and aggressive lymphoma histology 
(59.6%). Data on liver status was available in 55.7% of all 

patients, with 46.1% having decompensated liver cirrhosis. 
These patients experienced more often treatment reductions 

and/or modifications, treatment side effects, and inferior 
survival than those with compensated cirrhosis (median 18 
months vs. median not reached). Dose reductions and/or 

treatment modifications primarily due to concomitant liver 
disease were common. Moreover, liver toxicity was observed 
in 33.6% of patients with provided information on treatment 

side effects, ranging from mild toxicity to liver failure with
fatal outcomes. Again, despite treatment 
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modification/reduction, patients with decompensated liver 
cirrhosis developed hepatic toxicity more frequently than 

patients with compensated liver disease. Although patients 
suffering from cirrhosis and lymphoma can tolerate standard 
chemoimmunotherapy, a cautious multidisciplinary approach 

is needed to evaluate the risks and benefits.
 
 

Attitudes and perceptions of caregivers regarding their 
presence at induction of anesthesia: Reflections on the 

description of "culture"
 

Aniko Babits, Danielle Kirk, Jan Hansel, Wendy Nichols, Cliff 
Shelton

Paediatr Anaesth. 2022 Sep;32(9):1078-1079
 

No abstract available
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Fulvestrant plus capivasertib versus placebo after relapse or 
progression on an aromatase inhibitor in metastatic, 

oestrogen receptor-positive, HER2-negative breast cancer 
(FAKTION): overall survival, updated progression-free 

survival, and expanded biomarker analysis from a 
randomised, phase 2 trial

 
Sacha J Howell, Angela Casbard, Margherita Carucci, Kate 

Ingarfield, Rachel Butler, Sian Morgan, Magdalena Meissner, 
Catherine Bale, Pavel Bezecny, Sarah Moon, Chris Twelves, 

Ramachandran Venkitaraman, Simon Waters, Elza C de Bruin, 
Gaia Schiavon, Andrew Foxley, Robert H Jones

Lancet Oncol. 2022 Jul;23(7):851-864
 

Background: Capivasertib, an AKT inhibitor, added to 
fulvestrant, was previously reported to improve progression- 

free survival in women with aromatase inhibitor-resistant 
oestrogen receptor (ER)-positive, HER2-negative advanced 

breast cancer. The benefit appeared to be independent of the 
phosphoinositide 3-kinase (PI3K)/AKT/phosphatase and 
tensin homologue (PTEN) pathway alteration status of 

tumours, as ascertained using assays available at the time. 
Here, we report updated progression-free survival and 

overall survival results, and a prespecified examination of the 
effect of PI3K/AKT/PTEN pathway alterations identified by an 

expanded genetic testing panel on treatment outcomes.
Interpretation: Updated FAKTION data showed that 

capivasertib addition to fulvestrant extends the survival of 
participants with aromatase inhibitor-resistant ER-positive, 

HER2-negative advanced breast cancer. The expanded 
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biomarker testing suggested 
that capivasertib 

predominantly benefits 
patients with PI3K/AKT/PTEN 

pathway-altered tumours. 
Phase 3 data are needed to 

substantiate the results, 
including in patients with 
previous CDK4/6 inhibitor 

exposure who were not 
included in the FAKTION trial.

Greater length of hospital stay for concurrent hip and upper 
limb fractures compared to isolated hip fractures: a 

systematic review of 13 studies including 210,289 patients 
and meta-analysis

 
Martin Sharrock, James Hagan, Joshua Lee, Charalambos P 

Charalambous
Injury. 2022 Jul;53(7):2617-2624

 
Background: The impact of concurrent upper limb and 

fragility hip fractures has not been well defined. A greater 
understanding of this can guide decision making in the early 
peri-operative period and subsequent rehabilitation of such 

patients.
Conclusions: Concurrent fragility hip and upper limb 

fractures are associated with increased length of hospital 
stay. We recommend early, aggressive, individualised 

rehabilitation to help improve outcomes and early hospital 
discharge in this highly vulnerable patient group.
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Evaluation of the Call for a Kit intervention to increase bowel 
cancer screening uptake in Lancashire, England

 
Sandro T Stoffel, Lesley McGregor, Yasemin Hirst, Sahida 

Hanif, Lorraine Morris, Christian von Wagner
J Med Screen. 2022 Sep;29(3):166-171

 
Objective: To evaluate the 'Call for a Kit' health promotion 

intervention that was initiated in Lancashire, England to 
improve bowel cancer screening uptake.

Conclusion: Our analysis demonstrated the strong likelihood 
of people returning a test kit after an in-person appointment 

but also the usefulness of using phone consultations as a 
safety net for people unable or unwilling to attend in-person 

clinics.
 
 

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 Jul;88(7):3078-3100

 
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 
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comparative efficacy and 
safety of paracetamol versus 

ibuprofen and indomethacin for 
PDA.

Conclusion: There was no 
significant difference between 
paracetamol and ibuprofen or 

indomethacin in the PDA 
closure rates. However, 

paracetamol caused fewer 
adverse effects.

 

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

 
Tarek Saba, Melanie Caswell et al

 
Background: Chest drain displacement is a common clinical 

problem that occurs in 9-42% of cases and results in 
treatment failure or additional pleural procedures conferring 

unnecessary risk. A novel chest drain with an integrated 
intrapleural balloon may reduce the risk of displacement.

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.
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Perioperative Hypothermia Is Associated With Increased 30- 
Day Mortality in Hip Fracture Patients in the United 

Kingdom: Α Systematic Review and Meta-analysis
 

Thomas J Mroczek, Apostolos D Prodromidis, Adrian Pearce, 
Rayaz A Malik, Charalambos P Charalambous 

J Orthop Trauma. 2022 Jul 1;36(7):343-348.
 

Objectives: To undertake a systematic review and meta- 
analysis to determine the relationship between perioperative 

hypothermia and mortality after surgery for hip fracture.
Conclusions: This study shows that low body temperature in 
hip fracture patients is associated with an increased 30-day 

mortality risk in the United Kingdom. Randomized 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 
perioperative period to be included in national hip fracture 

guidelines.
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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

Impact on blood loss and transfusion rates following 
administration of tranexamic acid in major oncological 
abdominal and pelvic surgery: A systematic review and 

meta-analysis
 

Hayley Fowler, Jennifer Law, Su Ming Tham, Sisyena A 
Gunaravi, Neil Houghton, Rachael E Clifford, Matthew Fok, 

Jonathan A Barker, Dale Vimalachandran 
J Surg Oncol. 2022 Sep;126(3):609-621

 
Background and objectives: Major bleeding and receiving 

blood products in cancer surgery are associated with 
increased postoperative complications and worse outcomes. 

Tranexamic acid (TXA) reduces blood loss and improves 
outcomes in various surgical specialities. We performed a 

systematic review and meta-analysis to investigate TXA use 
on blood loss in elective abdominal and pelvic cancer 

surgery.
Conclusions: TXA use reduced blood loss and RBC 

transfusion requirements perioperatively, with no significant 
increased risk of VTE. However, further studies are required 

to assess its benefit for cancer surgery in some sub- 
specialities.
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