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A Vivid Reminder That Extremely Elevated D Dimer In A Patient With Respiratory Failure Is Not Necessarily Secondary To

Pulmonary Embolism
Adewale llori, Russells Hall Hospital, Dudley, UK

Abstract

D dimer, a fibrin degradation product?, is
widely used in clinical practice for its negative
predictive value. values below reference range
indicate venous thromboembolism is less
likely?, while in patients with a Wells score >4,
a positive D dimer usually suggests the need
for anticoagulation until imaging evidence is
obtained3.

However, the interpretation of D dimer has to
be in clinical context, considering it has a high
false positive value® and could be elevated in
other conditions like malignancy, sepsis,
trauma, massive bleeding and even
pregnancy®.

This case report of a patient with D dimer
125000ng/mL (negative cut-off value for
pulmonary embolism (PE) is 500ng/ml),
underscores the importance of considering
other possible causes of respiratory failure,
apart from PE, even in patients with extremely
elevated D dimer
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Case Description

82 year old woman, admitted confused
and pyrexial with symptoms of UTI.
Confusion first noticed 7 weeks prior.
Lived with family. Limited mobility with
zimmer frame

BG: HTN

Examination: not remarkable apart from
some expressive dysphasia.
Investigations: Bloods unremarkable.
CT head (on admission)- right subacute
MCA infarct.

Treated for UTIl and subacute stroke.
Day 14- Became medically optimized for
discharge.

Day 29- dropped GCS, new 02
requirement (80% FiO2), low BP. Raised
CRP (386mg/L), Creatinine (282umol/L)
(figure 2).

Repeat CT head- no acute abnormalities.
D dimer 125000ng/mL, COVID negative.
Therapeutic enoxaparin started for
suspected PE along with treatment for
hospital acquired pneumonia (HAP) and
acute kidney injury (AKI).

Planned for V/Q scan as CTPA delayed
due to AKI.

Day 31- Gl bleed. Enoxaparin suspended
for 48 hours. AKI improves.

CTPA done- no PE, features of HAP
Endoscopy- erosive gastritis, gastric
ulcer

Day 36- became medically optimized and
was discharged.
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Fig 2- 02 Requirement, CRP & Creatinine Trend vs Time in hospital
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Discussion

In our patient, there was a corresponding increase in CRP at the
same time D dimer was super elevated due to hospital acquired
pneumonia and AKI showing that even with a suggestive Wells
score and at very high levels, D dimer elevation does not
necessarily indicate thromboembolism and should still be taken in
clinical context.
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Incidence, Clinical Features, Management And Outcomes Of ANCA-associated Vasculitis In

Pregnancy- A Systematic Literature Review
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[INHS| Operative vs Non-operative management of Type 2a Supracondylar fractures of the humerus : A Literature Review

University Hospitals
of Leicester Dr C Tijare, Mr H Noureddine

NHS Trust University Hospitals Leicester

Introduction

* There persists to be controversy surrounding the management of Gartland type 2a supracondylar humerus fractures as to whether they should be managed operatively or non-operatively. Much of the literature does
not differentiate between type 2a and type 2b fractures. The aim of this study is to review the literature on management of type 2a as a separate entity

* The aim of this study is to review the literature on management of type 2a SCHF as a separate entity.

* A systematic search was applied to PubMed central and Scopus to retrieve all studies published from inception until January 2023. Studies which specifically differentiated patients being managed for type 2a
fractures were included. Studies that did not differentiate between type 2a and 2b fractures were then excluded.

* A total of 5 suitable studies were found including a total of 233 patients. 2 studies compared operatively and non-operatively managed cohorts, whereas 3 studies measured outcomes for a single treatment modality.
The outcomes assessed varied with radiological, clinical, and functional outcomes all being looked at.

Carrying Angle Radiological Outcomes

Carrying angle showed no significant difference
between operative and non-operative groups. Range
of motion was generally adequate, and no studies
noted a significant difference.

Radiological outcomes at final follow-up again did not reveal a
significant difference, and functional outcomes were comparable
between both groups.

[Conversion to operative management

Complication rates were fairly low in all patients, with one study
demonstrating a similar rate of avascular necrosis and refracture in both
groups

In one of the studies 8% of the cases treated non-operatively required
conversion to operative treatment due to radiographic loss of
reduction at a mean of 10.5 days.

Both operative and non-operative management have shown comparable outcomes in Gartland 2A fractures. The combined cohort of our study is limited and further studies specifically looking at this subtype in isolation

are needed to confirm that there isn’t a superior treatment modality.




Miliary TB in East London (2014-2022): a retrospective review of microbiology, imaging and outcomes
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Background

- Miliary TB, characterised by <4mm nodules diffusely spread through the lung fields,
makes up a minority of TB cases (3.9% in 2020) but has a treated mortality of up to 30%?
- Classic imaging findings are highly variable (29-88%) in case series??, as are culture
rates with sputum positivity reported from 5-81% of cases!?3

- We present a large series of patients from East London, an ethnically diverse area with
some of the highest incidence of TB in the UK#

Methods

We used the London TB register to identify all notified cases of miliary TB (=212 years old)
in inner East London (under Barts Health NHS Trust) from 2014-2022. Electronic health
record lookup supplemented registry data. For patients with CT chest imaging available
within 1 month of the treatment start date, this was reviewed and classified by radiologists.

Results

Of 84 cases included: the median age was 42.5 (IQR 19.5), 36% women, 69% South
Asian ethnicity. Other data are presented in the panels that follow:
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Logistic regression showed positive cultures were more likely with

increasing age in years (p=0.03), male sex (p=0.001) and those with any

CNS disease (p<0.001).

Of those with CT available within 1 month of starting treatment, 31% had
classical miliary imaging, 24% had primary/post-primary changes, 2%

had sarcoid-like changes, and 20% were classified as ‘other’ on

radiology review. 55% of those with a completion CXR had a clear film.

Patients who had classical miliary appearance on initial CT imaging

were more likely to have a clear CXR at the end of treatment (76% vs

38%, p=0.025).

80% were admitted to hospital (median length of stay 14 days) and 14%
died during treatment. 11 received an alternative or dual diagnosis, of

which the two patients with cancer died. Death was more likely with
increasing age (OR 1.49, 95% CI 1.19-2.37) and less likely with any
positive culture (OR 0.00, 95% CI 0.00-0.07, p = 0.02).

Correspondence: j.gafton@nhs.net
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(@fe]2[e[V[S{[0]9N Miliary TB mortality was high, with low culture positivity. CNS disease was associated with

having a positive culture, and having a classical CT appearance at the start of treatment was associated

with a clear chest x-ray at the end of treatment.



The effects of lifestyle Interventions In Type 2 Diabetes on Ectopic Fat, Fibro Inflammatory Biomarkers NIHR | iecestersomedia

and Cardiovascular Structure and Function in Obese adults with type 2 Diabetes
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BACKGROUND & OBJECTIVES RESULTS

. i i 9 indivi . . . . . . . .. . Baseline pancreatic fat correlated with
Type 2 Diabetes (T2D) affects approximately 10% of individuals aged 20 to 79 *  Among the 87 participants recruited, 51 had high-quality MRI scans and were included in analysis. Only participants NGAL a:d VEGFa fibro-inflammatory
i 1 . . . . . . biomarkers are shown in (figure 1).
worldwide. in the exercise and meal replacement plan arms were considered. Baseline characteristics are presented in Table 1. (figure 1)
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(ClinicalTrials.gov Identifier: NCT02590822). in p values at 95% Cl are in bold (p values<0.05). Variables at each week reported as Mean + S.D. or Median(IQR), based on normality.

¢ The trial comprised three arms with a follow-up period of 12 weeks: a) standard care, b) a low-
* Both MRP and exercise groups experienced significant reductions in liver fat percentage (at all timepoints for MRP, and from week O to 4 for exercise). The
energy meal replacement plan (MRP) providing =810 kcal/day with 30% protein, 50% g P P g P ge ( P ! )

carbohydrate, 20% fat, and c) an exercise programme of 150 minutes/week. The study included MRP group showed a significant reduction in pancreatic fat percentage (Table 1).

obese adults (BMI >30 or >27 kg/m2 based on ethnicity) with established T2D diagnosis (>3 * In the MRP group, three fibro-inflammatory plasma biomarkers exhibited significant overall changes, while only one biomarker changed significantly in

months) but without cardiovascular disease. Participants were randomised in a 1:1:1 ratio. the exercise group (Table 1). Improvements in Left Ventricular Ejection Fraction (EF) and Cardiac Output (CO) were observed in both groups, with the

¢ The study utilised MRI scans of the liver, pancreas, and heart carried out for participants, as well . A . L. . ) )
Y P P P exercise group displaying the most substantial improvements in these variables measured on cardiac MRI (Table 1).

as the following fibro-inflammatory biomarkers (NGAL, VEGFa, CHI3L1, FABP4, IL-8, Adiponectin,

and Galectin3), baseline demographic and medical history data, and anthropometric DISCUSSION & CONCLUSIONS

measurements. The anticipated decrease in liver fat percentage was observed in both lifestyle intervention groups, but the reduction in pancreatic fat percentage was exclusive to the MRP group. Both MRP
*  Statistical analyses were performed using STATA V.16 software, with statistical significance and exercise interventions elicited temporal responses in four fibro-inflammatory biomarkers (IL-8, CHI3L1, FABP4, and NGAL) associated with fibro-inflammatory pathways. Additionally,
defined as p < 0.05. moderate enhancements in cardiovascular structure indices were noted for both groups. Limitations of this study include the small sample size, lack of intervention blinding, and the short

References: follow-up duration. We conclude that subsequent research should investigate whether changes in fibro-inflammatory biomarkers and cardiovascular magnetic resonance variables
1.diabetes Lw, Policy P. IDF Diabetes Atlas, 10" edn. Brussels, Belgium: International Diabetes Federation, 2021.
. ! { 5 i - i ? f insull f dysfi . ’ . . . . . . S . .
2.Sbraccia P, D'Adamo M, Guglielmi V. Is type 2 diabetes an adiposity-based metabolic disease? From the origin of insulin resistance to the concept of dysfunctional adipose |ndependently correlate with alterations in ectopic fat distribution within different organs, such as liver and pancreas.

tissue. Eat Weight Disord 2021 Dec;26(8):2429-2441.
3.Gulsin GS, Swarbrick DJ, Athithan L et al. Effects of Low-Energy Diet or Exercise on Cardiovascular Function in Working-Age Adults With Type 2 Diabetes: A Prospective,
Randomized, Open-Label, Blinded End Point Trial. Diabetes Care. 2020 Jun;43(6):1300-1310. doi: 10.2337/dc20-0129. Epub 2020 Mar 27. PMID: 32220917.




Incidence, management and prognosis of new-onset sarcoidosis post COVID-19 infection
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* SARS-Cov-2 has been linked to hyperinflammation * 296 articles retrieved = 10 included (8 case reports, 1 case series, 1 cohort study) (Fig 1) * Mechanism of COVID-19 induced sarcoidosis is
causing autoimmunity, including sarcoidosis [1]. * Total of 15 patients included, 45.5% female, mean age 46.1yrs (SD 14.7) at sarcoidosis onset unclear

* A literature review on new-onset sarcoidosis following | ¢ Countries: Europe (n=11); North America (n=2); South America (n=1); Asia (n=1) * A potential mechanism is shown below:
COVID-19 infection is lacking. * Most common comorbidities: hypertension, COPD, ischaemic heart disease

* Aim: 1) evaluate the incidence, management and * Site of tissue biopsy: lung (n=11); skin (n=2); cardiac (n=2) A

prognosis of new-onset sarcoidosis post-COVID 19. Organs Affected Time between Covid-19 infection & onset

Ocular

* Inclusion criteria: articles discussing biopsy-proven ) L
sarcoidosis following COVID-19 infection; English- ——
language articles. n=3
* Exclusion criteria: opinion articles, reviews.
* Databases: Medline, Embase, Cochrane. oo
n=2 ¥ IFN-y IL-17

* Data extracted: demographics, clinical & investigation
findings, treatment for COVID and sarcoidosis.
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Figure 1: Flow diagram of article selection
1. Kouranloo K, Dey M, Elwell H, Nune A (2023) A systematic review of the incidence, management and prognosis of new-onset autoimmune connective tissue diseases after COVID-19. Rheumatol Int 43:1221-1243. https://doi.org/10.1007/s00296-023-05283-9



Use of 18F-FDG PET in Assessing Response to Treatment in Adults with Pulmonary Sarcoidosis: A systematic literature review
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Discussion
* Symptoms, severity and response to treatment of * 1759 articles retrieved = 8 included (4 prospective; 3 retrospective; 1 case-control) (Fig 1) * Overall author conclusions: PET CT
sarcoidosis can follow a heterogenous pattern, presentinga | * Pooled total of 260 patients with pulmonary sarcoidosis, 40.7% male, mean age 47.0yrs (SD 3.4) correlates with clinical response to
clinical challenge. * Countries of study cohorts: France (n=1), China (n=1), The Netherlands (n=1), Turkey (n=1), treatment and is useful for
* 18F-FDG PET has been recommended by American Thoracic India (n=2), Serbia (n=2) prognostication.
Society guidelines to select appropriate biopsy site [1]. * Compared to clinical response, sensitivity of PET-CT in determining response to treatment * 18F-FDG PET is useful in determining
* Utility of 18F-FDG PET in disease monitoring is uncertain. ranged from 56% to 100% response to treatment and prognosis in

* Pooled sensitivity following meta-analysis: 74.6% (SE 5.4) pulmonary sarcoidosis.
Methods +  Further work with greater numbers

* Inclusion critgria: articles discuss.ing P_ET CT gse in response Time between baseline PET-CT and follow-up required.
to treatment in pulmonary sarcoidosis; English-language
articles.

* Exclusion criteria: opinion pieces, case reports, case series
<10 patients, reviews. Limitations

* Databases: Medline, Embase, Cochrane

* Data extracted: demographics, Siltzbach chest X-ray
classification, treatment, time between baseline and follow-
up PET CT.

* Only 8 studies

* Availability and cost of PET-CT scanners

* Lack of diagnostic criteria for sarcoidosis

* PET-CT not always positive in patients with

of studies
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Figure 1: Flowchart of article selection
1. Diagnosis and Detection of Sarcoidosis. An Official American Thoracic Society Clinical Practice Guideline | American Journal of Respiratory and Critical Care Medicine [Internet]. [cited 2023 Jun 23]. Available from: https://www.atsjournals.org/doi/10.1164/rccm.202002-0251ST
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BACKGROUND

Long COVID is defined as the continuation or development of new symptoms 3 months
after the initial SARS-CoV-2 infection, with these symptoms lasting for at least 2 months
with no other explanation (1).

The present study aims to uncover potential correlations between long COVID symptoms
and various patient characteristics, including age, sex, smoking habits, vaccination status,

and severity of the disease.

METHODS

A retrospective analysis of electronic health records from 2020 to 2023 was conducted.
Participants aged 18 and above with

confirmed COVID-19 diagnoses, and under follow-up at Long COVID-19 specialist clinics
were included in the study. A structured questionnaire was used to collect demographic data,
medical conditions, vaccination history, disease severity, hospitalization, treatments, and
post-COVID symptoms.

SEVERITY OF COVID-19 CRITERIA

Mild: Patients who did not require hospital admission for
COVID-19-related symptoms

Moderate: Patients who required hospital admission but did
not receive invasive or noninvasive ventilation, nor did they
need any other organ support, and were not admitted to the
critical care unit or High Dependency Unit.

Severe: Patients who received mechanical or noninvasive
ventilation or were admitted to critical care or High
Dependency Unit for other organ support.

Severity of COVID-19
Infection

T

= Mild

= Moderate = Severe

Variable
Gender N (%)

Smoking Habits N (%)

Vaccination status N (%)
Vaccinated for COVID-19

Non-vaccinated for COVID-

Co-morbidities N (%)
Hypertension

Chronic Kidney Disease

Immunosuppressive Medicine
Severity of COVID-19 Infection N (%
217 (75.1%)
43(14.9%)
29(10%)

Moderate W
40 25

Moderate

Symptoms Frequency
N =289

261

Myalgia 100

135

Shortness of Breath with Pb&)
Exertion
159
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Harloss K&

Gl disturbance 21

£l

Loss of Appetite 29
3

Loss of Libido

Persistent Body aches 78

Recurrent Respiratory Tract 5}
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Long Covid-19 Syndrome: Who is at more risk ? Insights from a major tertiary center in the UK
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Post COVID-19 Symptoms

L

m Fatigue = SOB = Anxiety Brain Fog = Myalgia = Other

Among 289 participants, the average age was 51.51 years. 62.6% were females. 93%
received COVID-19 vaccination.

Disease severity varied, with 75% having mild, 15% moderate, and 10% severe infections.
Thirteen distinct post-COVID symptoms were reported. Fatigue, shortness of breath upon
exertion, and brain fog emerged as the most prevalent symptoms. Notably, females
exhibited higher symptom prevalence. Significant correlations were established between
higher BMI and smoking with augmented symptomatology.

Conversely, a link between booster doses and symptom reduction was discerned. Using
multinomial regression analysis, gender and smoking was identified as a predictor of post-

COVID-19 symptoms.
ONCLUSION

Long COVID symptoms are strongly predicted by factors like obesity, smoking history,
and female sex. Long COVID symptoms were more prevalent in patients with persistent
radiological abnormalities and abnormal spirometry values, suggesting that respiratory
pathology may play a role. Findings contribute to risk stratification,

intervention strategies, and further research.
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Abstract:

Introduction: Chronic back pain is a condition that impacts
people of all ages and lasts longer than 12 weeks. 7.41% of
all years lost to disability (YLD) are 4 attributed to low back
pain, which makes it the pathology responsible for the most
YLD, surpassing other chronic conditions such as diabetes
and depression. Despite the prevalence of drugs such as
opioids, nonsteroidal anti-inflammatory drugs (NSAIDs), and
biologics, the types of drugs administered to individuals
differ greatly.

Methdology: We collected data from the PubMed database
of the National Library of Medicine, PubMed Central, and
Google Scholar. Randomized controlled trials (RCTs) that
explicitly evaluate the efficacy of various NSAIDs in adult
patients with chronic back pain were selected for this study.
After an exhaustive search and examination of numerous
publications, only 8 articles met the inclusion criteria.

Results: In 9 recent studies that included NSAIDs, they were
among the most frequently prescribed medications for the
treatment of chronic low back pain. In comparison to
placebo, selective COX-Il inhibitors such as celecoxib and
etoricoxib were found to be efficacious, while valdecoxib
was associated with serious side effects. In addition to
reducing back pain, COX-Il inhibitors with a preference for
COX-Il, such as aceclofenac and diclofenac, were associated
with gastrointestinal side effects. Despite the risk of joint
degeneration and accelerated osteoarthritis, intravenous
tanezumab may be superior to naproxen and placebo in
treating chronic low back pain

ystematic Review o
inflammatory drugs and Tanezumab efficacy in

Chronic Lower Back Pain

1. University Hospital Leicester, Leicester, United Kingdom
2. JJM Medical College, Davanagere, India
3. Government medical college, Srinagar, Directorate of health services Kashmir Srinagar, J&k , India
4. Osmania Medical College, Hyderabad, Telangana, India
5. Bangalore medical college and research Institute, Bangalore, India
6. RNT medical College, Rajasthan, Udaipur, India
7. Gujarat Medical Education and Research Society, Vadnagar, India
8. Bhaarath Medical College and Hospital, Chennai, India

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

IGENUNCAtion Of SIS Via GBtabases and registers

Reports remaining after
sereaning by itle(n =257 )

Screening
A

]

As percentage (intention-to-treat)

Overall Bias
Selection of the reported result
Measurement of the outcome
Mising outcome data
Deviations from intended interventions
Randomization process

0 10 20 30 40 50 60 70 80

Low risk Some concerns M High risk

90

100

{3 Royal College ZH

» of Physicians University Hospitals of Leicester

NHS Trust

References

1.

Bedaiwi MK, et al. Clinical Efficacy of Celecoxib Compared to
Acetaminophen in Chronic Nonspecific Low Back Pain: Results of
a Randomized Controlled Trial. Arthritis Care Res (Hoboken). 2016
Jun;68(6):845-52. doi: 10.1002/acr.22753. PMID: 26474041.

Birbara CA, et al. Treatment of chronic low back pain with
etoricoxib, a new cyclo-oxygenase-2 selective inhibitor:
improvement in pain and disability--a randomized, placebo-
controlled, 3-month trial. J Pain. 2003 Aug;4(6):307-15. doi:
10.1016/s1526-25 5900(03)00633-3. PMID: 14622687.

Coats TL, et al. Effects of valdecoxib in the treatment of chronic
low back pain: results of a randomized, placebo-controlled trial.
Clin Ther. 2004 Aug;26(8):1249-60. doi: 10.1016/s0149-
2918(04)80081-x. PMID: 15476906.

Kivitz AJ, et al. Efficacy and safety of tanezumab versus naproxen
in the treatment of chronic low back pain. Pain. 2013
Jul;154(7):1009-21. doi: 10.1016/j.pain.2013.03.006. Epub 2013
Mar 14. PMID: 23628600.

Pallay RM, et al. Etoricoxib reduced pain and disability and
improved quality of life in patients with chronic low back pain: a
3-month, randomized, controlled trial. Scand J Rheumatol.
2004;33(4):257-66. doi: 10.1080/03009740410005728. PMID:
15370723.

Taguchi T, et al. Systemically Acting Diclofenac Sodium Patch for
Control of Low Back Pain: A Randomized, Double-Blind, Placebo-
Controlled Study in Japan. Pain Ther. 2023 Apr;12(2):529-542. doi:
10.1007/s40122-023-00478-1. 34 Epub 2023 Feb 1. PMID:
36725795; PMCID: PMC10036709.

Yang JH, et al. Efficacy and Safety of Different Aceclofenac
Treatments for Chronic Lower Back Pain: Prospective,
Randomized, Single Center, Open-Label Clinical Trials. Yonsei Med
J. 2017 May;58(3):637-643. doi: 10.3349/ym;j.2017.58.3.637.
PMID: 3728332372; PMCID: PMC5368152.

Zerbini C, et al. Efficacy of etoricoxib 60 mg/day and diclofenac
150 mg/day in reduction of pain and disability in patients with
chronic low back pain: results of a 4-week, multinational,
randomized, double-blind study. Curr Med Res Opin. 2005
Dec;21(12):2037-49. doi: 10.1185/030079905X75069. PMID:
16368055.



Objective: The purpose of this research is to assess how PET-CT
compares to other imaging medalities in terms of predicting the
prognosis of Hodgkin's Lymphoma.

Data Sources: We screened for papers published in English between
2019 and 2023 in the MEDLINE, PubMed, Embase databases.

Study Design: To enhance clinical decision-making, we discovered
studies comparing the imaging modalities

Methodology:

‘We included prospective, observational studies along with control trials
due to the distinctive features of the study and the ultimate need of
determination of PET scan for diagnostic procedure for Hodgkins’s
lymphema. The Medical Subject Headings (MeSH) terms and keywords
utilized for the search were PET-CT imaging, Tomography, Treatment
Outcome OR treatment response, survival analysis, overall survival and
Hodgkin lymphoma among numerous other research terms were
employed in an electronic search on National Library of Medicine
(Pubmed), Cochrane Central Register of Controlled Trials (CENTRAL)
of Cochrane Library along with Pubmed Central (PMC), Wiley, Frontier,
and google scholar Elsevier, PubMed Online, NIH, EBSCO and Scopus
aleng with google schelar. Preferred Reporting Items for Systematic
Reviews and Meta- Analysis (PRISMA), which are frequently utilized to
conduct successful research, were followed in the conduct of this
study. To determine if every component met the criteria for inclusion, it
was thoroughly reviewed and analyzed. It was evaluated and examined.
If they satisfied all inclusion criteria, they were simply included in the
research.

= Records identified through PubMed, Additional records identified
- PMC database searching through other sources
= n=198 Google Scholar= 67
¥
T
L Records after duplicates
removed
o =127
+
® Records screened (on Records excluded
€ basis of Janguage& full n=55
¢ S —
F3 text availability)
n=72
+
= Full-text articles assessed
= for eli gibi'lily ! Full-text articles
= n=34 excluded, with
2 incomplete vadables of
study
- 0=25
— 1
g Studies included in
£ qualitative synthesis
n=9

(

The role of PET-CT imaging in the assessment of treatment response and its predictive

value for survival outcomes in adult patients with newly diagnosed Hodgkin lymphoma: a

comparison with conventional imaging techniques
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Conclusions: While PET-CT has shown to be the most predominantimaging
modality for diagnosing and predicting the prognosis of Hodgkins Lymphoma,
further more specific trials may be required in comparison to Bone marrow
biopsy and the benefits it provides over PET- CT.
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Safety And Efficacy Of Therapeutic Percutaneous Pericardial Window

Procedures In Patients With Cancer
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Good recovery with no

further re-accumulation Malignancy (particularly

metastatic) can cause
accumulation of fluid in

Results
Pericardial window
(n=17)
65

Multiple

Pericardiocentesis (n=4)

Conclusions

These data suggest that clinicians at our centre prefer

expand

A it pericardial window  procedures to repeated
€ pericardial space Mean age
pericardiocentesis for patients with advanced cancer
Femal 11 9 4 (1009 .
emale (65%) (100%) and effusion.
e haeen | izﬁ'::np:t:s:;:s Metastases 11 (65%) 4 (100%)
Surgical or +_| et allow for larger These data suggest that percutaneous pericardial
Percqtane_ous to window procedure volume effusions AVerage fOIIOW Up 27 6 . . . . .
Pericardial g o notabiilata (months) window is safe and provides a longer period of effusion
window3 pericardiocentess as
required Fefledl procedue 1 0 remission that traditional drainage.
Complications 0 0 * Overall procedural volumes are low, and there is an
Death at point of data 13 (76%) 4 (100%) argument for regional referral pathways so that
collection patients who would benefit are able to access this
Tamponade SYptomE .
P develop as Number which recurred 2 (12%) 4 (100%) treatment.
physiology tcardial
becomes evident? i g
~ eapnok fetar” . Average days to 618 133

recurrence (if recurred)

MALIGNANCY TYPES IN PERICARDIAL
WINDOW GROUP
Angiosarcoma
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A e Patterns of ingested foreign bodies at a tertiary paediatric emergency E Wolsdineroff; T Brocknell, A

and Bedfordshire Hospitals department: a 5-year time series analysis
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Conclusions

= Majority of foreign bodies ingested will not cause injury
® 10-20% require non-surgical intervention, 1% require surgery Louie & Bradin (2009)

* Emergencies include button batteries and neodymium magnets due to chemical injury

children with ingested foreign bodies from 2016 to 2020 Thakkar et al. (2021)

* QuadriSEPS Group conducted a 5 year study showing a 56% increase in presentations of = Parent education is key to improving the accuracy of the history and minimising the risk to

m{igher prevalence in younger children due to exploratory phase of development \

= Children mostly asymptomatic with non-confirmed ingestion suggesting that review and
reassurance are most sought for by parents

children at home

® Treatment algorithms should seek to distinguish between younger children accidentally
ingesting foreign bodies and older children who either do so to cause non-accidental injury

ot because they have neurodevelopmental delay.

T \ K\X/e suggest a portion of these teenagers require CAMHS input alongside medical treatment/
* =16 years old
. . > . : Rank Foreign bod % cases (n K ) ) ) \
Assessed in A&E, Addenbrooke’s Hospital, Cambridge g y ° () Symptoms of foreign body ingestion:
* January 2016 — December 2021 1 Ciiias 22.1 (283) * Mostly asymptomatic
* Presenting complaint: foreign body ingestion or foreign body aspiration * Choking
Observational study of X 1283 children. 2 Plastic 15.2 (195) = Nausea
Divided i ies (0-0.9, 1-2.9, 3-5.9, 6-10.9, 11.13.9, 14-16.9
ivided into age categories ( ’ ’ ’ ’ ’ yrs) 3 Metal (excl. magnets & coins) 12.2 (156) = Non-specific abdominal pain
- 0-09n 0 = Stridor
Who presents? . ! -
O presents: ;‘Z:: 35 5 = Vomiting

/ \ B109n ‘N
- 11-13.91 | 0%
SCX = 14-16n \ ™
= 59.1% male 5 /™ \
Age /

= 3.0 years (SD =+ 3.59) w! /
® 77% under Gyo T\
Foreign body mostly ingested

Timing (Graph 1) 8 -
® Evening (6pm — 9pm)

= Similar attendance across school days and | 17
weekends

/

= Co-morbidities
® Vast majority have none
® Psychiatric (28.2%) and

neurodevelopmental (15.6%) diagnoses
become more common in teenage years 14
13

Infants are treated differently Investigations and Outcomes

4
@ned as <lyo \ @hose investigated: \
Less certainty 32.5% had chest X-rays

= Ingestion only suspected, not certain in | 30.7% had a metal detector test
56.0% 13.6% had abdominal X-rays

6 = Highest likelihood of foreign body being
unknown (7.8%) Of the minority that were admitted,

Relatively under-investigated 60% underwent operative management,

® 39.1% have investigations of any type | most commonly via endoscopy.
performed compared to all age average of

0
8 68.6% Most ingested foreign bodies ate

Wl i ol e e oclel LR eliminated spontaneously within 3

9 K weeks and found by parents in faeces.
: AN %

[Graph 1. Showing percentage of patients presenting at each hour of the day by age group. ]
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