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Method: A retrospective review of clinical records was conducted via 
Systemone for all the patients with AAA in the SLC practice. Then, inclu-
sion and exclusion criteria were applied to identify those on prophylactic 
statins.
Results: Of the 36 patients with AAA records retrieved, fewer than 2% of 
patients who satisfied the inclusion criteria were not prescribed statins. 
Conclusion: Lack of awareness of the NICE guideline regarding statin 
prophylaxis in patients with AAA may contribute significantly to this 
outcome. Therefore, practice clinicians are to be educated on NICE 
guidelines regarding statin prophylaxis in patients with AAA. Also, an 
automated message can be created for patients with AAA, to book an 
appointment with the clinician and discuss the use of statin.
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Abstract
Aim: To describe the rate of juvenile idiopathic arthritis progression and 
to determine the degree of responsiveness to methotrexate and adalim-
mab management in mono-zygotic twins with a methylene tetrahydrofo-
late reductase gene mutation.
Methods: The study was a 5-month, twin concordance study. This 
includes a retrospective study of medical records, activity and severity of 
the disease, complications, which included an objective clinical examina-
tion of the patient, based on an assessment of the severity of the disease 
using the disease activity score calculator for rheumatoid arthritis (DAS: 
28), liver function test, and folate cycle enzyme.
Results: Based on the study conducted, mono-zygotic twins with the same 
form of arthritis, which began at the same age with the same manifesta-
tion syndrome and joint disease, combined with the same folate cycle 
mutation, with similar treatment regimen had different degrees of disease 
progression and severity. The first twin had a complication of toxic hepa-
titis and a concomitant autoimmune thyroiditis. The second twin had a 
more serious progression with small joints ankylosis.
Conclusion: The study shows that monozygotic twins with juvenile idio-
pathic arthritis with a similar defect in the folate cycle enzyme had differ-
ent rates of disease progression of varying severity and joint damage. 
Consequently, this requires further study in monozygotic twins with juve-
nile rheumatoid arthritis.
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Abstract
Background: Circumcision, a common surgical operation involving 
the removal of the foreskin for religious, cultural, and medical reasons, 
is one of the oldest surgical procedures. Delay in plastibell ring fall-off 
causes unacceptable sequelae such as penile necrosis, amputation, 
anxiety to the carers. Several studies have documented the time of fall of 
plastibell ring; however, there is a dearth of systematic review on the 
factors that influ-ence the time of ring fall-off.
Aim: In addition to determining the complication of plastibell 
circumci-sion, this review aimed to analyse the factors determining the 
time of ring fall off and how they correlate to the timing of fall off.
Methodology: Data was collected from PubMed, EMBASE, and 
Scopus databases using the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines.
Results: The younger infants have an earlier average fall time with 7 
days and 9 days for 3 months and 8 months old infants respectively. 
Use of a sitz bath ensures an average fall-off time of 7 days compared 
to 9 days if the sitz bath was not used. Polypropylene has a shorter fall-
off time than cotton and a smaller plastibell thread size causes earlier 
fall-off. Ring retention and bleeding were the commonest 
complications with 25.8 and 17.1% occurrence respectively.
Recommendations: There is need to design algorithms consisting of 
a combination of these factors affecting the time of plastibell ring fall-
off in order ensure the earliest possible time of fall-off.
Conclusion: Conclusively, the study showed that the plastibell ring 
falls off earlier for younger infants, with the use of sitz bath, and in 
case of a smaller plastibell thread.
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Abstract
Introduction: Digital nerves are the most injured upper limb peripheral 
nerves [1]. There are numerous different methods of repair, with no stan-
dardised treatment options or guidelines.

This systematic review aims to evaluate literature that investigated the 
biomechanical strength of digital nerve repairs through varying methods 
in cadaveric models.
Aims/Hypothesis: The aim of the study is to evaluate the literature avail-
able for digital nerve repairs and directly compare which surgical method 
yields the best results. The primary outcome is maximum load to failure 
of the repaired digital nerve following biomechanical (tensile) strength 
testing. We postulate that out of all the repair methods, augmentation of 
repair with fibrin glue or additional conduit will increase the load to fail-
ure compared to suture only repair.
Methodology: We utilised the PRISMA methodology to conduct the sys-
tematic review. The following databases were searched: Embase, Medline, 
Cochrane, and Web of Science. Studies were reviewed and screened by 
two researchers following an inclusion and exclusion strategy to retrieve 
relevant papers.
Results: A total of seven papers were included in the final review; these 
papers reported biomechanical data on cadaveric digital nerve repairs. 
Due to heterogenicity of methods between papers, a combination of 
quantitative and qualitative analysis of the results was made.
Conclusion: The use of minimal suturing with conduit or glue or both has 
the ability to increase the maximum load to failure of digital nerve repairs 
compared to suture only methods. This has additional benefits to decrease 
the number of sutures required for repair. This thereby reduces potential 
scarring and inflammation.
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Abstract
Introduction: Cancer of the lung can be insidious and manifest 
clinically in relatively unexpected forms. The incidence of 
hyponatremia in lung cancer is 18.9% [1].
Case: An 87-year-old woman presented with confusion. She 
smoked 10–15 cigarettes a day for 70 years. Blood tests done; Na: 118. 
I made an impression of severe symptomatic hyponatremia secondary 
to suspected SiADH from possible small cell lung cancer.

I requested CXR, urine Na, paired osmolality, fluid restricted and 
dis-cussed with the medical registrar who suggested a transfer to 
General hospital. CXR showed a round mass in the right upper lobe.

At the GH, Na was replaced slowly and the patient was planned 
for CT scans. After 2 days, she developed gradual SOB (? PE). CT scans 
were delayed because she could not lie flat and got SOB. ENT and 
anaesthesia reviewed her and suggested supported airway CT under GA

Day 5 – Distended neck veins? SVCO. Anaesthetists were no longer 
comfortable with GA. Unfortunately, steroids did not make her 

more 

comfortable. DNAR in place, family informed of poor prognosis 
and requested fast track discharge with palliative support. Died at home 
after 18 days.
Conclusion: While it is quite unusual for a respiratory condition to 
present with confusion, quick recognition, open mindedness, and 
inter disci-plinary cooperation are essential in day-to-day practice.
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Abstract
Introduction: Surgeons require procedural experience and a clear under-
standing of the anatomy and biomechanics of the muscles to successfully 
examine patients and accurately execute tendon transfer operations. 
Aims: The purpose of the study was to identify the principles of tendon 
transfer surgeries, develop a training package that focused on anatomical 
knowledge gaps, and evaluate its effectiveness.
Methods: A systematic literature review was conducted to identify the prin-
ciples of tendon transfers and areas of insufficient knowledge in these sur-
geries. One hundred and twenty eight eligible studies were extracted 
through an online database search. Clinical case examples from these 
papers were used to develop a training package to educate trainees. The 
effectiveness of the training package was evaluated by a questionnaire that 
captured the familiarity of the trainees with the material taught.
Results: The systematic review highlighted eight main principles of suc-
cessful tendon transfer procedures. The questionnaire outcome revealed 
66% of attendees at the annual surgeons in training workshop recognised 
the need to have a firm understanding of anatomy.

Seventy per cent of attendees reported a significant enhancement in 
their basic scientific understanding and an overwhelming 90% observed 
an improvement in their anatomical knowledge.

Ninety per cent expressed confidence in the training provided and its 
prospects of improving their chances of success in their surgical examina-
tion and would therefore recommend the training to others. Conclusion: 
Case discussions are pivotal in improving trainee anatomical knowledge 
and surgical understanding. This results in directly refining patient 
assessment and achieving precise diagnosis. This coupled with 
applying the eight principles will ultimately achieve better successful sur-
gical outcomes in tendon transfer surgeries.
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