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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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Abstract
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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