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… Subcutaneous implantable cardiac defibrillators (ICDs) are a viable alternative to 
conventional transvenous ICDs and our initial experience confirms their safety and 
effectiveness.…   
 
… The use of the age-adjusted d-dimer saves unnecessary investigations, harmful 
treatment and money… 
 
… a simple proforma developed after discussion with MDT members has helped shorten 
and improve MDT meetings on our Elderly Care ward.....   
 
 
… Physicians should include retroperitoneal fibrosis as a differential diagnosis when a 
patient presents with acute abdominal pain and raised inflammatory markers, despite 
normal renal function....  
 
 
 
 

Abstracts of the meeting held on Thursday 2nd July 2015 at University Hospital of North 

Durham 
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THE MANAGEMENT OF 

SYMPTOMATIC MALIGNANT 

PLEURAL EFFUSION AND THE VALUE 

OF THE ‘LENT’ PROGNOSTIC 

CRITERIA      

Dalia Mudawi, Jeremy Killen 

 Queen Elizabath Hospital, Gateshead 

The LENT score is the first validated risk stratification 

system to predict survival in malignant pleural effusion 

(MPE). The LENT score includes: cancer type, serum 

LDH level, neutrophil to lymphocyte ratio and 

performance score. We retrospectively reviewed 50 

patients seen between 2012 and 2015, age range 43 to 

82.BTS guidelines were followed in 94% of patients. 4% 

of patients underwent chest drain insertion for MPE 

but survived less than 1 month.  12% of patients who 

underwent chest drain insertion without pleurodesis 

had recurrence of MPE of whom 10% had no 

radiological evidence of trapped lung. The LENT score 

has good correlation with survival with a correlation co-

efficient of -0.71. Symptomatic MPE patients should 

have a LENT score calculated to guide management.   

Conclusion: In patients with high LENT scores 

aspiration may be more appropriate than chest drain 

insertion, whilst those with low risk LENT score and no 

evidence of trapped lung  chest drain and pleurodesis 

should reduce risk of recurrence.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

THE CLUE IS IN THE IRON 

Sara Koo, Adil Iqbal 

University Hospital of North Durham 

A 72 year old gentleman presented with lethargy, fever 

and malaise. His past medical history included 

ulcerative colitis (azathioprine initiated 8 months prior) 

and hypertension. He was pyrexial with pancytopenia 

and was commenced on piperacillin/tazobactam for 

neutropenic sepsis. Sepsis screen was negative. The 

working diagnosis was azathioprine induced bone 

marrow suppression. CT scan revealed axillary 

lymphadenopathy, mildly enlarged spleen and 

cholelithiasis. His liver function tests became more 

abnormal with a cholestatic pattern. Ferritin level was 

over 38,000ng/mL. The bone marrow aspirate revealed 

haemphagocytosis which together with the clinical 

features of fever, splenomegaly, new pancytopenia, 

markedly raised ferritin and deranged LFTs was in 

keeping with haemophagocytic lymphohistiocytosis 

(HLH). Bone marrow trephine showed evidence of 

marrow infiltration with an EBV positive diffuse large B 

cell lymphoma. He was treated with corticosteroids 

and subsequently R-CHOP chemotherapy. He 

responded well. HLH is a life threatening condition due 

to excessive immune activation (T lymphocytes and 

macrophages) resulting in haemophagocytosis, severe 

inflammation and tissue destruction. It can be 

triggered by infection, immunodeficiency and 

malignancy or inherited. The mortality is 50%.  

Conclusion: Ferritin is an intracellular protein involved 

in iron storage. Elevated levels can be secondary to 

iron overload states, inflammation, cell necrosis, 

alcohol use or metabolic syndrome. Very markedly 

raised ferritin occur in HLH and adults onset Still’s 

disease.  

 

SIMULATION INTERVENTIONS 

BASED ON SERIOUS UNTOWARD 

INCIDENTS LEAD TO SELF-

REPORTED CHANGES IN PRACTICE 

Owain Leng, Jane Metcalf  

University Hospital of North Tees 

All serious untoward incidents (SUIs) in our Trust are 

reviewed to identify underlying themes suitable for 

simulation teaching. This process identified learning 

needs in the management of pneumonia and acute 

kidney injury (AKI). Our aim was to assess if the 

resulting simulation educational intervention 

impacted on self-reported clinical practice. A two hour 

simulation based educational intervention addressing 

management of pneumonia and AKI was delivered to 

small groups of FY2 Doctors. An evaluation form used 

Lickert scales to assess the session’s ‘usefulness’ and 

‘relevance’. An online survey was completed 6-10 

weeks after the teaching, asking participants to specify 

if and how their practice changed following the 

teaching. The FY2 doctors rated the session 9.5/10 for 

usefulness and 9.6/10 for relevance. In the follow-up 

survey, all responders felt the teaching had provided 

new learning, and all reported a subsequent change in 
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their practice. Examples included: “lower threshold for 

early recognition of sepsis and initiation of sepsis 

pathway”; “I now prioritise organising and reviewing 

the Chest X-ray”; “I am more mindful of [prognostic] 

scores and how to interpret them”. 

 

Conclusion: Frequently reported areas of improved 

practice included: achievement of sepsis targets, 

patient prioritisation, and utilisation of prognostic 

scores. The self-reported changes in clinical practice 

suggest simulation teaching interventions are effective 

in addressing learning needs identified through analysis 

of SUIs.         

 

UNUSUAL PRESENTATION OF 

HEADACHE AND NECK PAIN 

A Anthony, S Mawjood, A Abdelbagi, H Palfrey 

Darlington Memorial Hospital 

A 62 year old man presented with 2 weeks of 

worsening headache, photophobia and fever and two 

days of sore throat and cough. He had neck pain with 

limited head movement, intermittent fever spikes up to 

39.2° C but no neurological signs. Blood tests showed 

raised inflammatory markers. CT head was normal. 

First CSF sample showed Glucose 1.5 mmol/L, protein 

1.99 g/L and positive xanthochromia, WCC 1005/µL, 

(60% polymorphs and 40% lymphocytes), RBC 405/µL. 

No organisms were seen and there was no growth on 

culture. Viral screen was negative. MR angiogram was 

normal. He continued to have fever spikes despite 

treatment with ceftriaxone. Repeat LP was negative for 

TB and fungal screen. In view of on-going neck pain, 

cervical MRI was done which showed a 33x24mm area 

of high signal in the left para-vertebral soft tissues at C1 

level. A diagnosis of base of skull osteomyelitis was 

made. He was treated with six weeks IV antibiotics.  

 

Conclusion: Diagnosis of spinal infections is often 

delayed. In this case the site of the pain was the clue.  

 

 

 

 

A CASE OF GEMCITABINE INDUCED 

HAEMOLYTIC URAEMIC SYNDROME 

IN PANCREATIC CANCER- A RARE 

COMPLICATION 

M. Mohamed, C. Arunchulam, A. Brown, D. Kavanagh, 

N.Sheerin 

Freeman Hospital, Newcastle Upon Tyne. 

A 68 year old lady presented with increasing 

breathlessness, oedema and reduced urine output. 

Bloods tests demonstrated acute kidney injury with a 

serum creatinine of 552 µmol/L. with 

thrombocytopenia and fragmented red blood cells on 

blood film. She had recently been diagnosed with 

pancreatic adenocarcinoma and had a distal 

pancreatectomy six months earlier with curative 

intent. This was followed by 3 cycles of adjuvant 

chemotherapy with gembcitabine which was stopped 

early due to thrombocytopenia. Two weeks prior to 

her admission she developed shortness of breath, 

attributed to heart failure. Echocardiogram showed a 

small pericardial effusion and she was treated with 

diuretics. On this admission thrombotic 

thrombocytopenic purpura was excluded by a normal 

ADAMST 13 level. After initial continuous veno-venous 

Hemofiltration, she remained oliguric and was 

referred for intermittent haemodialysis. Peripheral 

blood films showed fragmented red cells. LDH was 

elevated and in view of the ongoing haemolysis and 

oliguria, haemolytic uraemic syndrome (HUS) was 

considered the most likely diagnosis. Complement 

screen was normal. CT showed no evidence of 

malignancy. After discussion with national HUS 

experts the most likely cause was thought to be 

gemcitabine induced HUS. Management is supportive 

with ongoing intermittent dialysis and monitoring of 

haemolysis markers, which this lady continues to 

have. 

 

Conclusion: Gemcitabine- induced HUS is a rare 

complication, with 16 cases reported in the literature. 

The outcome is generally poor. 
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IDENTIFYING OUTCOMES FOR 

PATIENTS UNDERGOING 

IMPLANTABLE LOOP RECORDERS 

FOR UNEXPLAINED SYNCOPE   

A Hall, J Mudd, C Wilson, AF Rice, A Iglesias-Postigo, S 

Taggart, S James, AR Thornley, AJ Turley, NJ Linker. 

The James Cook University Hospital 

Following the 2009 European Society of Cardiology  

(ESC) guidelines on the diagnosis and management of 

syncope, a nurse led rapid access blackout service was 

developed. Investigation of syncope included 

prolonged monitoring with implantable loop recorders 

(ILR) in patients with recurrent syncope of uncertain 

origin and absence of high risk criteria. Our aim was to 

ensure compliance with ESC recommendations and 

identify the diagnostic yield from ILR use.  1783 

patients attended the clinic (Dec 2010-Oct 2014) of 

whom 90 (5%) underwent ILR implant (43 male, age 23-

88). of these, 97% were compliant with ESC 

recommendations. 3% experienced  episodes of 

syncope resulting in 2 RTA’s / 1 traumatic injury. 34.5% 

had symptoms post ILR implant. Diagnosis in 11% was 

sinus node disease, 2nd degree AVB (1), AF with slow 

ventricular response (1) all resulting in pacemaker 

implant (9). VT (1) resulting in ICD implant (1). 23.4% 

(21) had symptoms in association with normal sinus 

rhythm or had failed to activate their device.  65.5% 

(59) patients had no symptoms following ILR. These 

patients had significantly more symptoms (13.8 

average episodes) prior to the ILR implant than patients 

who were diagnosed with an arrhythmia (4.0) or who 

were in sinus rhythm (10.6) at the time of subsequent 

syncope.  

Conclusion: Findings demonstrate that a multispecialty 

nurse led service is equivalent to a traditional medical 

model.   ILR is a valuable tool in the diagnosis of 

syncope. 34% had symptom correlation and 

subsequent diagnosis. 65 experienced no further 

syncope.   

 

 

 

SUBCUTANEOUS IMPLANTABLE 

CARDIOVERTER 

DEFIBRILLATORS (ICD) FOR THE 

PREVENTION OF SUDDEN 

CARDIAC DEATH IN A YOUNG 

PATIENT POPULATION.  

Taylor RJ, Raine D, Stewart MJ, Linker NJ, Turley AJ. 

The James Cook University Hospital, Middlesbrough.  

Conventional transvenous ICDs are an established 

therapy for the prevention of sudden death from 

ventricular arrhythmias. Recently an entirely 

subcutaneous ICD (S-ICD) that avoids placing 

electrodes in/around the heart was released. We 

report on the first 3 patients in whom we implanted 

the S-ICD system.  Patient-1:  35-yr old with 

unheralded witnessed in-hospital VF arrest during a 

prolonged admission following amniotic fluid 

embolism.  Patient-2: 45-yr old lady who made a full 

recovery following an out of hospital VF arrest. 

Patient-3:  32-yr old lady diagnosed with Brugada 

syndrome following the sudden cardiac death of her 

son. Each of these patients is at high-risk of ventricular 

arrhythmias.  Owing to their young age they also have 

a high-risk of device related complications in particular 

lead failure(s) or device infection/endocarditis. These 

complications generally require device extraction, a 

procedure that carries a significant risk of mortality 

and/or morbidity.  As the patients had no pacing 

indication we felt it advantageous to implant an S-ICD. 

The generators were implanted under GA, in the left 

mid-axillary line and a subcutaneous electrode 

tunnelled parasternally.  Defibrillation testing for 

induced VF was successful at the time of implant in all 

patients. There have been no clinically significant 

adverse events or inappropriate shocks in our cohort 

to date.  

Conclusion: The most frequent complications 

associated with ICDs involve the transvenous leads. S-

ICDs are a viable alternative to conventional 

transvenous ICDs and our initial experience confirms 

their safety and effectiveness. 

ARE WE GOOD PLUMBERS?  

Aujayeb A, Harris G, Parker S, Bourke S, Miller J,  

Cooper D 

Northumbria Healthcare NHS Foundation Trust 
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Malignant pleural effusion (MPE) is present at autopsy 

in 25% of patients with disseminated cancer. Median 

survival with MPE is 4 months. Management of its 

increasing incidence, at over 40,000 new cases per 

year, is controversial. National guidelines are 

complicated. Indwelling pleural catheters (IPCs) are at 

least as good at relieving symptoms as the traditional 

methods of managing MPE. The notes of 60 patients 

treated with IPCs were reviewed (Jan 2012- Jan 2015). 

Average patient age was 73yrs. 62% were male. 

Sedation was documented in 96% of notes and no 

direct complications observed. 25 IPCs were inserted 

for mesothelioma, 18 for lung cancer, 7 for breast 

cancer, 2 for lymphocytic effusions, 1 for pleuritis and 7 

for other diagnoses such as GI and ovarian cancer, 

yellow nail syndrome and amyloidosis. 96% had 

prophylactic antibiotics pre-procedure and 3 (5%) 

developed late pleural space infections. All required 

intravenous antibiotics; one had cellulitis around 

insertion site and required drain removal and one 

received intrapleural fibrinolytics. No complications 

(bleeding, cutaneous tumour extension, drain blockage 

or displacement) occurred. Average survival is 147 

days.  

Conclusion: IPCs as first line treatment in patients with 

limited survival is often done as a day case and reduces 

the subsequent number of days needing to be spent in 

hospital for drainage.  

 

CATECHOLAMINE INDUCED 

CARDIOMYOPATHY: PITFALLS IN 

DIAGNOSIS AND MANAGEMENT 

Yaasir Mamoojee, Wael Elsaify, Sath Nag 

The James Cook University Hospital 

We report 3 cases of phaeochromocytoma (PCA) 

presenting with cardiomyopathy to illustrate pitfalls in 

diagnosis and management. None of the patients had 

typical adrenergic symptoms and all were on on beta-

blockers on presentation. All 3 had an adrenalectomy 

with subsequent histological confirmation of PCA. 

Patient A: Normotensive 56 year old male with dilated 

cardiomyopathy, presented with an incidental 

longstanding right adrenal nodule. Plasma and urine 

metadrenaline levels remained elevated despite clinical 

and echocardiographic improvement of cardiac 

function. MIBG and Octreotide scans were both 

negative but CT of the right adrenal with wash out 

studies showed indeterminate characteristics. Patient 

B: A 66 year-old male with severe left ventricular 

impairment referred with a right adrenal mass.  

Plasma and urine metadrenalines were raised and 

asymmetrical adrenal uptake was noted on MIBG 

scan. Patient C: A 61 year-old female with Type 1 

neurofibromatosis presented with Takotsubo 

cardiomyopathy. Fractionated metadrenaline levels 

were raised and an MIBG avid left adrenal lesion, 

corresponding to a left adrenal mass on CT, was 

found.  

 

Conclusions: Interpretation of fractionated 

metadrenaline levels in patients with cardiomyopathy 

is difficult as cardiac failure generates an adrenergic 

response.  PCA should be suspected in those of 

younger age, with a known genetic predisposition, 

with adrenergic symptoms, blood pressure anomalies, 

takotsubo cardiomyopathy or radiological 

characteristics of PCA.  

 

IT’S TIME FOR TIMELY HANDOVERS 

Dr L Castle, Dr S Tee, Dr E Tarala 

Queen Elizabeth Hospital, Gateshead 

The aim of our quality improvement project was to 

shorten morning MDT meetings on an Elderly Care 

ward.  We met with key staff members to review 

current practice and develop a proforma to propose 

change.  Results were collated on a run chart. Using 

Plan/Do/Study/Act (PDSA) cycles we were able to 

refine the proforma until positive changes were noted. 

After implementation of our proforma, the duration 

and quality of the MDT meetings improved. Positive 

changes were noted by week 9; but from week 14 to 

17, there was sustained change as evidenced by MDTs 

lasting no longer than 30 minutes. They were more 

focused towards discharge planning, and unnecessary 

information was no longer discussed. There have been 

no adverse outcomes since implementing a shorter 

meeting. Keys to success included involvement of all 

MDT members and using a visual prompt to focus the 

meeting. Variability of staff compliance was our 

greatest barrier to success.  We have overcome this by 

ongoing reminders and briefing new team members. 
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Conclusion: a simple proforma developed after 

discussion with MDT members has helped shorten and 

improve MDT meetings on our Elderly Care ward.  

 

INFORMATION ON RESUSCITATION - 

A PATIENT INFORMATION LEAFLET: 

A QUALITY IMPROVEMENT PROJECT 

Mordi NG, Common R, Telford R 

Sunderland Royal Hospital  

 “Leaving people in the ‘default’ position of receiving 

CPR should they die, regardless of their views or 

wishes, denies them the opportunity to refuse 

treatment that for many offers no benefit and that 

many may not want…” GMC guidance advises 

individuals should be involved in the process of 

deciding when not to attempt CPR (DNACPR). Guidance 

from medical and nursing bodies was used to design a 

leaflet outlining DNACPR decision making and 

advanced care planning. This was distributed to a group 

of healthcare professionals and the hospital’s patient 

representatives to provide feedback. Feedback from 

healthcare professionals and the lay groups was 

positive. There were concerns about the leaflet being 

used to replace good quality verbal communication and 

its relevance within the acute medical setting.  

Conclusion: Our target group felt that a patient 

information leaflet to support resuscitation discussions 

could be valuable. The leaflet is ready to pilot and the 

benefits will be recorded on a feedback questionnaire 

for patients.  

 

 

AN AUDIT OF CURRENT PRACTICE IN 

THE DELIVERY OF LIFESTYLE 

ADVICE ON THE ACUTE MEDICAL 

UNIT 

Rebecca Ryan, Sarah Woolcock, Philip Jopson.  

Sunderland Royal Hospital 

We reviewed current practice in documentation and 

the delivery of lifestyle advice to 61 acute medical 

admissions identified at random between March and 

April 2015. 82% had both smoking and alcohol status 

recorded. 18/61 patients (30%) were current smokers 

of whom only 5 were offered smoking cessation 

advice and 2 offered support with smoking cessation. 

14/61 (23%) had alcohol consumption over 

recommended amount. Eight of these were given 

advice on reducing alcohol intake and referred to the 

alcohol liaison team.    

Conclusions: Our study highlights the need to raise 

awareness of missed opportunities for addressing 

lifestyle changes on the AMU. 

 

PERI-AORTITIS; AN IMPORTANT 

DIFFERENTIAL OF THE ACUTE 

ABDOMEN 

H Woodun, R Ahmed, J Green, HK Ramkhelawon, V 

Vagadia, S Ahmed, H Woodun. 

North Tees and Hartlepool NHS Trust. Newcastle, Hull 

York and Leeds Schools of Medicine  

A 62-year-old lady presented to the emergency 

department with severe abdominal pain, radiating to 

her back and legs, and associated nausea and 

vomiting. She reported limb pain, malaise and a 5kg 

weight loss over 2 months but no other symptoms. 

Examination included abdominal and lower thoracic 

tenderness. Inflammatory markers were raised with 

WCC 13.7, CRP 343 and ESR 84. Abdominal ultrasound 

and CT scan revealed a well-demarcated, low density, 

irregular periaortic mass and after MRI aortogram, a 

working diagnosis of periaortitis was established. The 

patient was started on daily prednisolone 60mg and 

mycophenolate 500mg. She achieved full remission of 

symptoms within a week. Repeated CT scan showed 

that peri-aortic fibrotic changes had resolved. Isolated 

peri-aortitis is a clinical variant of retroperitoneal 

fibrosis. The presentation can be vague and 

nonspecific, most commonly abdominal pain or 

acutely as an abdominal emergency or related to IgG4-

related disease. Renal insufficiency is also common at 

diagnosis. Diagnostic biopsy is indicated to exclude 

IgG4-related disease but it can be unsuccessful if the 

lesion has responded to corticosteroid treatment. 

Corticosteroids have been found to promptly improve 

symptoms and reduce retroperitoneal mass size but 

recurrence may occur when corticosteroid treatment 

is reduced. 
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Conclusion: Although a rare disease (estimated 

incidence is between 0.1 – 1.3 per 100,000), primary 

retroperitoneal fibrosis responds well to treatment. 

Physicians should include retroperitoneal fibrosis as a 

differential diagnosis when a patient presents with 

acute abdominal pain and raised inflammatory 

markers, despite normal renal function. Corticosteroid 

treatment and immunosuppression provide symptom 

relief and aid diagnosis. 

 

USE OF AGE-ADJUSTED D-DIMER IN 

AMBULATORY CARE – SAFETY AND 

COST SAVING BENEFITS 

R Johnston, A Langridge, C Routh. 

Northumbria Healthcare NHS Foundation Trust 

The large burden of venous thromboembolic disease 

(VTE) investigation is contributed to by the low 

specificity D-Dimer. A meta-analysis involving over 

12000 patients, has shown that the use of an 

increasing baseline D-Dimer relative to age improves 

specificity while maintaining sensitivity and patient 

safety. The age-adjusted upper limit of normal is 

calculated by the equation Age/100, i.e if a patient is 

82 the upper limit of normal is 0.82mg/L, in 

comparison to the current standard high normal of 

0.5mg/L. A retrospective audit of 135 patients with 

low or intermediate suspicion of VTE showed that 

using an age-adjusted D-Dimer 16 scans could have 

been safely avoided. This would result in a 12% 

decrease in monthly scans and peri-scan care, which 

extrapolated would not only save patient time and 

concern, but save the trust £73,000 per year.  

Conclusion: The use of the age-adjusted d-dimer saves 

unnecessary investigations, harmful treatment and 

money. .

 
 

Association Business 
 
 

 
Date of next meeting:  
This will be on Saturday 7th November 2015 at South Tyneside Hospital from 10am until 1pm.  

Refreshments and buffet supper will be provided free of charge. Three hours CME approved.  

  
Abstracts for poster or oral presentations from consultants, trainees and medical students are all welcome. 
Presentations should reflect the full range of clinical medical practice including original research, clinical series, audit 
and case reports. Please submit by email (around 250 words including a short conclusion) before 1st October at the 
latest to the secretary clive.kelly@ghnt.nhs.uk. 
 
A generous legacy has enabled us to increase the value of the Margaret Dewar prize for the best junior doctor or 
medical student’s presentation. There is now an annual prize of £150 for the best oral presentation of the year, £100 
for the runner-up and £50 for the best poster.  
 
We have had three exceptional submissions this year for the Dewar Research Prize from Earn Gan, Jayant, Karkala 
and Abigail Sharpe. The jury is still out! Awards will be made during the November meeting. 
 
We are keen to encourage all consultants and specialist registrars to join the association. Please e-mail the names of 
any new consultant colleagues or your own name if you are not already on the mailing list to the secretary. Also a 
big welcome to all medical students. We would love you to attend, present your research and join the Association. 
 
Lastly, do look at the web site of the Association on http://anep.co.uk/ which contains details of future meetings 
plus back numbers of the Proceedings over the past 10 years and other issues relating to the Association.  

 

We hope to see you in November 
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