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counting was used to determine the effect of TMT on outcomes. 
The GRADE framework was used to determine the certainty of the 
evidence.

Four outcomes were reported for three conditions across 17 
studies involving 4430 patients. Glioblastoma: thicker TMT was 
protective for overall survival (OS) (HR 0.59; 95% CI 0.46–0.76) 
(GRADE low), pro-gression free survival (PFS) (HR 0.40; 95% CI 0.26–
0.62) (GRADE high), and early discontinuation of treatment (OR 
0.408; 95% CI 0.168–0.989) (GRADE high); there was no association 
with complications (HR 0.82; 95% CI 0.60–1.10) (GRADE low). 
Brain Metastases: thicker TMT was protective for OS (HR 0.73; 
95% CI 0.67–0.78) (GRADE moder-ate); there was no association 
with PFS (GRADE low). Primary CNS lymphoma: TMT was 
protective for overall survival (HR 0.34; 95% CI  0.19–0.60) 
(GRADE moderate) and progression free survival (HR 0.23; 95% CI 
0.09–0.56) (GRADE high).

Across various intracranial intra-axial malignancies, patients 
with thicker TMT have better survival outcomes and are less prone to 
discon-tinuing treatment secondary to drug toxicity. TMT has the 
potential to be a valuable prognostic tool for risk-benefit 
considerations in the man-agement of these patients.
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Abstract
Antibiotic resistance is related to the incorrect/inappropriate use of 
anti-biotics. In 2019, there were nearly 5 million deaths associated with 
bacte-rial antimicrobial resistance across 204 countries. There has 
been an increase in antibiotic prescription within secondary care by 
about 4.8% since the COVID-19 pandemic. Appropriate use of 
antibiotics reduces the risk of antibiotic resistance and attendant 
morbidity and mortality. The aim was to improve compliance with 
trust guidelines when prescrib-ing antibiotics as well as 
documentation of antibiotic indication and review date.

A retrospective study was conducted for patients admitted to 
AMU in October ‘22 who had been prescribed antibiotics as part 
of their management. Clinical information regarding the 
appropriateness of the antibiotic and documentation of the indication 
and review by date was obtained. Interventions used were one-on-one 
teaching, group teaching, as well as posters put up throughout the 
department. We worked with trust pharmacy and QI department and 
then completed the Plan-Do-Study-Act cycle.

Post intervention, 12% of the patients admitted had received 
antibi-otics for non-infectious illness compared with 26% in the 1st 
cycle, 48% had antibiotics prescribed according to micro-guide, 
compared with 41.6% pre-intervention, and 5% had indications 
documented on EPMA, compared with none previously. These were 
published at the trust Shared Learning Bulletin. Overall, there has been 
a positive change in attitude towards the prescription of antibiotics, 
with more attention paid to indi-cation and review-by date.
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Traumatic facial injury and resultant eye enucleation remains a 
devastating life-changing event for many. With advancements in 
surgical techniques and immunosuppressive therapies, facial 
transplantation has been made viable. However, whole-eye 
transplantation (WET) has remained a distant goal until recently. Our 
aim was to review the existing literature on WET and assess current 
hurdles for its success. We identified pertinent keywords by conducting an 
initial literature exploration which was subsequently used to search 
scientific databases, including PubMed, Medline, and Embase. In line 
with the narrative methodology employed in this article, specific inclu-
sion and exclusion criteria were not explicitly defined. The review 
focused exclusively on articles relating to ocular restoration and 
reconstructive surgery.

Though vision restoration remains elusive, burgeoning surgical 
tech-niques such as vascularised composite allotransplantation have 
opened the scope for surgeons to consider WET when planning 
facial trans-plants. Dr. Rodriguez and the NYU Langone team’s 
transplantation has remained viable at 10 months. Though it has not 
facilitated visual restoration, it supports the potential of  CD34-
positive stem cells as neuroprotective agents when injected at the 
optic nerve connection of the recipient. Nevertheless, it is also crucial 
to deliberate on ethical con-siderations such as the lifelong 
implications associated with immuno-suppression and, challenges 
related to the equitable division of  ocular tissue for WET versus 
keratoplasty. WET amid significant facial trauma has great potential 
to restore the quality of  life in patients through improved 
cosmesis. Further research is required to demonstrate its long-
term viability and potential for vision-restoration in humans.
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Abstract
An induction is the first and most important introduction to a depart-
ment [1]. We outline the changes that led to a significant improvement 
and triggered positive change in the induction process.

Aim: To improve the trainees induction.
The Plan Do Study Act methodology was used. We designed a ques-

tionnaire for trainees in Urology; improvements were made based on the 
feedback and a second cycle was undertaken. Change was measured sta-
tistically. We authored a Urology learning resource for the trainees. We 
structured the induction and made it more relatable to the trainees.

Evidently, the induction was far from effective with less than 25% 
of the doctors feeling confident going into the rotation even after the 
induction, this markedly improved to about 70% after the improvements. 
Also, from the first cycle, half  of the doctors did not find the induction 
relevant to their rotation, this improved to about 70% after the improve-
ments. Similar data like this highlighted the profound effectiveness of this 
change. Inductions happen in every hospital but are often not audited to 
see if  they are still relevant to the inductees. This project was very infor-
mative on the induction process in the department and the changes that 
should have been made a long time ago. From the result of this proj-
ect, other departments now see the need to also improve their induction. 
Anyone can make a change beyond just having an induction; the induc-
tion must be satisfactorily done to meet the needs of the inductees.
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training; specialty training; residency
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Abstract
This abstract focuses on the initial problem of suboptimal venous 
throm-boembolism (VTE) prevention among stroke patients in our 
hospital’s stroke unit. The relevance to acute medicine and the 
subsequent analysis, intervention, and results are discussed. Lessons 
learned, additional changes, and the authors’ plans for sustainable 
practice change are also addressed.

The QIP revealed inadequate adherence to VTE prevention 
guidelines in stroke patients, posing a significant risk. The relevance to 
acute medi-cine lies in the vulnerability of stroke patients to VTE due 
to immobility and altered coagulation profiles.

The analysis found that only 60% of eligible stroke patients 
received appropriate VTE prophylaxis, necessitating an intervention 
to improve adherence. A multidisciplinary team developed a protocol 
for risk assess-ment, pharmacological prevention, early 
mobilisation, and patient education.

The intervention significantly improved adherence to VTE preven-
tion measures, with 85% of eligible stroke patients receiving 

appropriate 
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Abstract

Background: Hyperhidrosis, a condition characterized by excessive 
sweat-ing, affects ≈ 4.8% of the US population. (1) Glycopyrronium 
tosylate (GT) is a topical anticholinergic drug approved for primary 
axillary hyperhidrosis (PAH) treatment. (2) However, no meta-analysis 
exists on GT’s long-term safety and efficacy.
Aim: To evaluate the long-term safety and efficacy of GT as a 
treatment for PAH.

Fig. 1. The blue line represents patients in the stroke unite and black 
line represents patients in the hyperacute stroke unit. Variable 0–1 
represent-ing 0–100%. 

prophylaxis. Lessons learned emphasised collaboration, 
standardised protocols, and ongoing education. Regular audits and 
feedback facili-tated sustained improvements.

Further changes were made to enhance sustainability, including 
inte-grating the protocol into electronic medical records, educating new 
staff, and appointing a VTE prevention champion.

In conclusion, this study successfully implemented an intervention 
for VTE prevention in stroke patients, resulting in improved 
adherence to guidelines and reduced VTE events. The findings 
underscore the impor-tance of proactive measures and interdisciplinary 
collaboration in acute medicine, ultimately enhancing patient outcomes 
and safety.
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