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SpR ABSTRACT PRESENTATIONS

An unusual cause for chronic diarrhoea

Indu Koshi, C Hall, S Zachariah, R Schiff

We present the case of 88 year old lady who presented with long standing history of diarrhoea (18 months). It was associated with weight loss, decreased appetite and abdominal discomfort. She had been previously investigated under the gastroenterologists with various tests including upper GI endoscopy and colonoscopy. A provisional diagnosis of diverticular disease was made. Past medical history included hypertension, hypothyroidism and ischemic heart disease. In view of deterioration of symptoms she was admitted under the geriatric team as she could no longer cope with the diarrhoea. 

On examination she looked well and had fullness in the right hypochondrial region. Blood tests showed abnormal liver function tests with bilirubin of 10, ALT of 73 and Alkaline Phosphatase of 655. Ultrasound Abdomen revealed hepatomegaly with iso-echoic lesions throughout both lobes representing metastasis. CT scan confirmed liver metastasis but did not reveal the primary. The options at this stage included a palliative approach or further investigations including liver biopsy and repeating endoscopy tests. However on further questioning it was revealed that she had intermittent flushing and therefore a 24 hour urinary 5 HIAA was done. It was hugely elevated suggesting a diagnosis of Carcinoid syndrome. The Endocrinology team and Oncology teams were involved and further investigation with an Octreotide scan showed that the hepatic lesions were octreotide positive, but did not reveal any other uptake. Her symptoms have responded well to somatostatin analogue therapy and is under the close surveillance of the Oncology team.

An epidemic returns

Jessica Gossage, The Conquest Hospital

An 84 year old backpacker returned from Sri Lanka, unable to mobilise with fevers and lethargy. He was found to have a symmetrical arthropathy and myopathy. He was diagnosed with Chikungunya, a viral infection spread by the aedes mosquito. Chikungunya usually presents with a triad of fever, rash and arthralgia. It was first described in 1952 in the Makonde plateau and translates to ‘that which bends up’ which describes the posture adopted, due to the incapacitating arthritis. Unfortunately, current treatments are limited and up to 10% of those affected have chronic arthritis. There are no previous cases published that have had an associated myopathy.

Over the last two years, there has been an epidemic in the Indian Ocean which has not been seen for over thirty years. One of the Islands, Reunion Island, has had over a third of the population affected. This has enabled detailed studies of morbidity, laboratory assessment and mortality. It has also prompted an increase in real time surveillance, in an attempt to increase awareness and identify outbreaks in the early stages.

We present an interesting case of Chikungunya with a focus on the condition itself, advised treatments and epidemiology.

Craniofacial necrotising fasciitis following cranial radiotherapy

M McPhail, M Patel and E Aitken – University Hospital Lewisham

CASE REPORT: A case of fatal soft tissue infection of the head and neck is described in a 69-year-old patient undergoing radiotherapy for cerebral metastases who presented with initial symptoms of benign upper respiratory tract infection. While no clear focus of sepsis was noted on admission and despite close inpatient observation and empirical antibiotics a fulminant necrotising fasciitis of the face developed. This was confirmed by computed tomography and opinions sought from otorhinolaryngology and maxilo-facial surgeons who were unable to offer full surgical debridement given the patient’s advanced underlying malignancy.  Aggressive broad spectrum antibiotic therapy was unsuccessful and the patient died from necrotising fasciitis. A review of the risk factors, pathology and clinical course of the disease is presented and indicators of poor prognosis (which include advanced age and immunosuppression) reviewed. CONCLUSION: Elderly patients undergoing cranial radiotherapy are at risk of soft tissue infection of the head and neck. Necrotizing fasciitis is a rare complication but diagnosis requires a high index of suspicion and management requires early antibiotic therapy and surgical review.  

Tetraplegia with rapid onset and recovery

W. Ogburn, J Hossain, J Hawkins, K Lashkari – Departments of Elderly Care and Radiology, William Harvey Hospital

Mr M.G. presented with sudden onset progressive weakness of all 4 limbs leading to a complete tetraplegia.  He had been doing DIY at home. He was woken from sleep at 01.00 with severe neck pain radiating to both shoulders and “tingling” in his extremities. This progressed to weakness in all limbs associated with involuntary movements. 

His past medical history included a partial gastrectomy for a gastric ulcer, hypertension, atrial fibrillation and previous excessive alcohol intake. He took aspirin, Sotalol and Lisinopril. He has no known drug allergies. He is normally fit and well, independently mobile.

On examination he had a flaccid weakness of all 4 limbs with 0/5 power on the right and 2/5 power on the left. Reflexes were absent in the upper limbs and only knee jerks present and extensor plantars in the lower limbs. Cranial nerves were intact and gait could not be assessed. Systemic examination was unremarkable and there was no sphincter disturbance.

The likely diagnosis was cervical cord compression or carotid artery dissection.   At this point an MRI was arranged which showed an abnormality. The patient had a full neurological recovery within 24 hours. Serial MRIs were performed at 48 hours and 4 months

Improvement of cognitive impairment following treatment for myasthenia gravis

Joanna Davis, K Rhodes, Princess Royal Hospital University Hospital

Abstract not received

Epilepsy masquerading as early progressive dementia

A case of a 60 year old man admitted with 3 weeks  history of fluctuating level of confusion, stupor and amnesia for events. His pre admission medications for more than 20 years were very high dose of Diazepam, Amytriptilline, Propanolol, Codeine phosphate, for anxiety disorder, ? being essential tremors and ileostomy diarrhoea respectively. Due to his low glasgow coma(9/15) on admission, upper motor neurone signs and left hand twitching; diagnosis of encephalitis made and was out ruled after neuroimaging and lumbar puncture; but frontotemporal atrophy was found on CT scan. He had repeated episodes of confusion and stupor on admission which responded to empirical Antiepileptic and his cognitive impairment improved gradually on Benzodiazepine withdrawal. Epilepsy was confirmed on sleep EEG

Literature review revealed association between frontotemporal dementia and absence type seizures. Also there is causal dose and duration dependent relationship between early progressive cognitive impairment and Benzodiazepines

Too much shaking going on!!

V Arud Kumar, B Bessel – Princess Royal University Hospital

Rasagiline is a new selective irreversible MAO-B inhibitor similar to Selageline. It is licensed for the treatment of idiopathic Parkinson’s disease as  monotherapy or as adjunct therapy ( with levodopa) in patient with end dose fluctuations.

Mrs O.W, a 76year old lady with known Parkinson’s disease, diagnosed 1997, was on Stalevo 100, one tablet five times a day. She was changed to Rasagiline 1 mg per day due to her poor symptom control in December 2006. She felt better on the new regime. A few months later she had successful left total knee replacement and was transferred to an intermediate care unit to continue rehabilitation.

During her stay at the rehabilitation unit, she was incorrectly given 1 mg Rasagiline four times per day for 3 days. She become confused, agitated, more Shaky and paranoid. She was transferred back to an acute medical ward where she had pyrexia & Restlessness.

A diagnosis of Serotonin Syndrome was made and Rasagiline was stopped. The recovery was difficult with confusion and paranoia for a long 

time.

Retention rate & tolerability of rotigotine transdermal skin patch for a “real life” 

population of Parkinson’s disease patients in the UK

P Reddy, S Muzerengi, A Forbes, R Weeks, K Ray Chaudhuri - 

Department of Clinical Gerontology, National Parkinson Foundation Centre of Excellence, Kings College Hospital, University Hospital Lewisham.

Objective: To address the tolerability and retention rate of rotigotine transdermal patch in a real life clinic population of Parkinson’s disease (PD) patients across all disease stages and severity.

Background: Rotigotine is the first transdermal patch, which contains rotigotine a non ergot selective D1/D2/D3 receptor active dopamine agonist for treatment of patients with early and advanced stages of PD. There are few reports of efficacy and tolerability of rotigotine in clinical practice since license was granted in 2006.

Methods: A systematic clinical and demographic analysis of clinic database held at Kings and Lewisham hospitals with analysis of all PD cases started on rotigotine skin patch. 

Results: 36 PD patients (mean age 67.1 yrs, range (45-84), mean duration of disease 9.1 yrs (range 1 – 26yrs), mean Hoehn and Yahr score (HY) 2.5 (1-4)) were on rotigotine (mean dose 5.72 mg (2-8 mgs), mean duration 5.7mnths (1-8) had full records for analysis since 2006 August. Indications for rotigotine included motor sleep problems (44.4%), dyskinesias (22.2%), switch from ergot or other agonists (36.1%) with successful outcome at follow up with reduction of dyskinesias and improvement in night time symptoms particularly restless legs and periodic limb movements. Only two have discontinued due to skin rash. Two patients have elected to remain on rotigotine skin patch after being intolerant of apomorphine infusion because of skin nodules.

Conclusions: Although small in number this ongoing clinical audit based study shows that rotigotine is well tolerated across all stages and duration of PD and is particularly useful for dyskinesias and nocturnal problems of PD where continuous dopaminergic stimulation is an attractive option. 

Speaker Lecture 1

Macular Degeneration – where we are now

Mr Pieter Gouws, Consultant Cardiologist, Conquest Hospital gave a delightful presentation on age related macular degeneration and an update on the current management.

Speaker Lecture 2

Cardiology Update in Geriatrics

Dr Eric McWilliams, Consultant Cardiologist at the Conquest Hospital gave an interesting update on cardiovascular diseases in the elderly population and its management.  

The nomination for the SpR prize was arrived through peer assessment by an abstract scoring sheet devised by Dr A Abdulla.  The nominated prize winner was Dr Jessica Gossage for her abstract on Chikungunya fever – an epidemic returns.  Congratulations to Dr Gossage.

SE Thames Regional Meeting – 20 September 2007

Conquest Hospital
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Chair Person: Dr Finbarr Martin

Business meeting

1
Apologies for absence:

Dr Roger Lewis, Prof. S Jackson, Dr K Kelleher, Dr Nas Newman, Dr James Dennison, Dr Mamum, Dr S Suman, Dr S Sanmuganagham, Dr J Potter

Not all attended the Scientific Meeting were able to stay for the Business Meeting

2
IN ATTENDANCE

Aza Abdulla – Hon Secretary

Peter Maskell – Kent & Sussex

Jessica Gossage – SpR – Conquest

Sinead Burns – SpR  - Conquest

Mike Chellappah – Consultant – Tunbridge

K Rudra 

Stuart Bruce, Consultant - Hastings

Shaukart Ali

Claire Steves – SpR 

Peter Tsang – Consultant – Tunbridge Wells

Paul Reynolds – Consultant – Tunbridge Wells

Joanna Davies – SpR – Princess Royal

Belinda Kessel – Consultant – Princess Royal

Ken Rhodes – Consultant – Princess Royal

Mehool Patel – Consultant – University Hospital Lewisham

3
MINUTES OF PREVIOUS MEETING

Minutes of the previous Business at Maidstone Hospital on the 15 March 07 were acknowledged and any recurring points were noted for further discussion

4
NEW MEMBERS/APPOINTMENTS

Dr Muktar has been appointed as consultant at Lewisham Hospital.  He will be starting in December 07.  Drs S Suman and S Sanmuganagham have been appointed at Medway Hospital and Croydon.

5
MATTERS ARISING

SE Region was reminded to nominate a representative to sit on the English Council as Dr Mehool Patel’s term of office was coming to an end.  Dr Patel expressed an interest to continue in his office for a second term and this was unanimously agreed by all members in attendance.

Dr Finbarr Martin discussed the subject of Clinical Excellence Awards and BGS support.  He reminded members in attendance that Dr Jonathon Potter was the person to contact in his role as Father Figure for the Region.

Dr J Hussain had asked Dr Finbarr Martin to raise the issue of the Regional BGS days coinciding with the SpR training days and whether it was reasonable to separate these two days from each other.  The subject was debated amongst the members in attendance and it was clarified that the SpR training days are decided well in advance and are often “standard” days.  As such they were rather difficult to change or move.  It was also pointed out that separating BGS day from a training day would require some members to take two days off instead of one whole day as it is at present which may be inconvenient.  

6
BGS REGIONAL ADMINISTRATION

Dr Mehool Patel to stand again as SE Thames representative on the England Council.

7
REPORT FROM THE BGS ENGLAND COUNCIL MEETING ON THE 6TH JUNE 07

Dr Mehool Patel gave a summary of the meeting and provided the members with a hard copy of the minutes. 

8
NATIONAL FORCE AUDIT

FM gave an update as the lead clinician in charge of the National Audit.  He explained that the report has not been made public yet but the process has been a learning one for all those involved and, perhaps in retrospect, the same steps would not be repeated if the audit was done again.  Nonetheless indicators and standards have been identified.  

8
HIP FRACTURE DATABASE 

FM explained that the second version of the blue book is out and available to download from the BGS website.  The book is part of the collaboration between the BGS and the British Orthopaedic Association and acknowledges the importance of ortho geriatrics.  Furthermore, the two bodies have agreed to work together across a few common issues.  

9.

FM wish to raise his concerns with the Regional members in attendance regarding the poor quality of abstracts submitted for the National BGS meeting.  This was not restricted to the research side only but also clinical effectiveness as well although admittedly the latter was in a better position.  FM wished to debate whether the barriers for accepting abstracts should be lowered.  AA felt, as a member of the Adjudication Committee for Clinical Effectiveness, that quality of the abstracts within this section was not that bad and in fact has improved over the last couple of years.  AA maintained that training on audit, especially with focus on the methodology, was important for SpRs.  Some SpRs raised the issue of poor supervision when it comes to audit research while others felt that a year in a training post was not enough to start and complete a research project from scratch before moving on to a new post at a different hospital.

10
SpR TRAINING IN GERIATRICS

Stuart Bruce was asked to comment on training posts and quality of training for SpRs in geriatrics in light of the new changes and MMC.  SB maintained that all the original posts for SpRs on rotations have been filled but he was not clear if all the new posts will be filled and or how long they will continue for (if they were sustainable or not).  Colleagues agreed that there was a lot of un-clarity about the status of ST3 posts in geriatrics and welcomed any comments from both Deaneries (KSS and London) regarding this issue.  

Discussion then moved on to the quality of the educational programme for SpRs which is current in place.  FM reminded members that the current arrangements in place is for local departments to decide what the SpR should be taught on the training day and wondered if this should be continued or if the Region should move to a system with a pre-planned teaching/training programme for SpRs, set out well before hand and according to the curriculum in place. 

AA raised the importance of basic science teaching in relation to geriatrics, a deficiency which he has identified previously.  SB agreed to take these points for discussion at the STC Specialist Training Committee for geriatrics.  

11
FINANCIAL REPORT

AA reported on the financial position on SE Thames Region as at the 31 August to be at a positive balance of £5,300.  

12
DATE AND TIME OF NEXT MEETING

The next meeting will be at King’s College Hospital.  Although originally planned for the 20th March, this is pre Easter and it was therefore agreed that the meeting would be brought forward by one week to the 13th March 08.  

