
Health Sciences and Management Research Bulletin

Item Type Report

Authors Mid-Western Health Board (MWHB)

Citation Mid Western Health Board. 1999. Health Sciences and
Management Research Bulletin. Limerick: Mid Western Health
Board.

Publisher Mid-Western Health Board (MWHB)

Download date 26/05/2023 17:19:30

Link to Item http://hdl.handle.net/10147/334673

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/334673


I ' 

'.. \1 . .1J. 
, "it _. 110, 

. " , ' 

,F'" ,-- -~--

~-".~ 
I ° 

Sciences :1 Health I, 

& Man a i' gement i 
... _- ,~===~~~~~~------<j 

':Research BUlietirlir 
, 

O 
. ': . .. 

'- ~, ' 

\. 
o 

. f', 

.. :.: 

0' J. MiD2WESTE:RN° 1r~~Q:IIJ)@(i'\? .. ~~;~~ 
Volilme 1 Issue-l ° H E A"l;,T:H' B 0 AjR'D 



,-------

ulllii,l] 
I H ea I t h 5 c i e nee sl 
r& Managementl 

II Research Bulletin II 

o 

MID-WESTERN February 1999 
HE A L T H BOA R 0 Volume 1 Issue 1 



ISSN: 1393-7863 

© 1999 Mid-Western Health Board, 31-33 Catherine Street, Limerick. 

All rights reserved. No part of the publication may be reproduced or transmitted in any form or 
by any means, electronic or mechanical, including photocopying, recording or any information 
storage:and retrieval system, without permission from the contributors. 

Designed and printed by Intype, Limerick. 

Future contributions to the Health Sciences and Management Research Bulletin, please contact: 

Ms. Mary Halpin, 

Communications Department, 

Mid-Western Health Board, 
31-33 Catherine Street, 

Limerick. 
Tel: 061-483389. 

Fax: 061-483211. 
Email: mhalpin@mwhb.ie 

ocQ 



Contents 

Section 1 

Section 2 

Section 3 

Section 4 

Section 5 

Section 6 

Foreword 

Editorial 

Medical 

Surgical 
Clinical Services 

Nursing General" 

Nursing Midwifery 

Nursing Mental Health 

Health Related Professions 

Personal and Social Services Professions 

Management 

Developments 

Presented and Published Research 

Forthcoming Scientific and Research Meetings 

Research in Progress 

Medical 

Surgical 

page 

v 

vii 

I 

6 

13 

14 

15 

16 

17 

22 

23 

25 
26 
29 

Clinical Services .......................... . 

30 

33 

34 
34 

34 

35 

Nursing ................................... . 

Health Related Professions 
Personal and Social Services Professions 

F"'\ 

CJo 



Foreword . 

The quality and outcomes orientation of the 
various services which we provide for the 

community in the Mid-Western Region are 

attributes of our professional practitioners 

and of the many people involved in the 

care system. Our knowledge, skills and 

competencies are both experiential and 
research based. Any demonstrated level 

of achievement must be an indicator of our 

capacity to create and internalise knowledge. 

The new production of knowledge requires 
"transdisciplinarity" and the heteroganeity 
of research.(lJ Knowledge stocks generated 

in practice sites refocuses the issue of doing 
research that is meaningful in theory and 
practice. 

The concept of a knowledge - creating and 
learning organisation, i.e. "an organization 
ski lied at creating, acquiring and transferring 

knowledge, and at modifying its behaviour 

to reflect new knowledge and insights",(2) is 

1. Gibbons M. et al (1994) 

"The New Production of Knowledge: 

a necessary consideration in addressing our 
continuous improvement agenda. In that 
respect, a collegiate of academic-practitioner 

interests is an espoused goal. Its anchorage 

in the practice site and networked through 

academic alliances can enable the integration 

of internal and external knowledge aimed at 
demonstrable performance improvement. 

This is the context in which we offer the first 

issue of this Research Bulletin. 

I gratefully acknowledge the ready response 
of our contributors and our editorial team, 
Profs. Lyons and Grace, supported by Mary 
Halpin, Manager, Communications and 
Customer Services Unit. 

Stiofdn de Burca 
Priomh Oifigeach Feidhmeachain 

The Dynamics of Science and Research in Contemporary Societies". London, Sage Publications. 

2. Garvin, David A. (1993)· 

"Building a Learning Organisation". Harvard Business Review, July-Aug. 1993" 
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HEALTH SCIENCES & MANAGEMENT RESEARCH BULLETIN 

Editorial 

Welcome to the first issue of the Health 
Sciences & Management Research Bulletin, 

which will be published quarterly. The 
bulletin is designed to keep us all abreast 
of research activities in all the health related 

disciplines within the region and to hopefully 
stimulate research in what is essentially a 

knowledge based organisation. 

Our raison d'etre is to promote and restore 

the health and wellbeing of people in our 

region. We are currently doing this at a time 
of unprecedented economic growth but our 
much vaunted economic success, as well as 
bringing opportunities brings responsibilities. 
One of these responsibilities is to contribute 
our share to the ever expanding health care 
knowledge base that allows us to deliver a 
quality service to our population. 

The doubling time for biomedical knowledge 

is currently about 19 years which means there 

is a four fold increase in our "bio" knowledge 

over a working lifetime. The importance of 

keeping up to date with this constantly 

expanding knowledge base, particularly 
within our own disciplines can, therefore, be 

readily appreciated. It is better still, however, 

if we are part of the knowledge generating 
process which ensures that we are at the 
cutting edge and not the trailing end of 

modem developments. The development 
of a research ethos in our hospitals will 

ensure that this is the case and this first issue 

reports on work ranging from blood vessel 
physiology to the socio cultural background 
of prostitution. 

This bulletin will highlight research and 

academic activities within the region and we 

would encourage everyone who has an active 

interest in research to let us know of your 

activities so that they can be included in 

future issues. 

Dec/an Lyons 
Consultant Physician 
Medicine/or the Elderly 
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Medical 

. l _Title: I The Carotid Sinus Syndrome is not associated 
~- with increased stiffness of the large arteries. 

~. -~ Hilton, D., Lyons, D., Clinical Age Assessment Unit, Limerick Regional Autlior: I _-.If< General Hospital, Ireland. 

Introduction: 
The pathophysiology of the carotid sinus 
syndrome remains undefined. Previous 
investigators have hypothesized that this 
syndrome may be associated with increased 
arterial stiffness (I). We report on the results 
of a study of the arterial augmentation index 
(a measure of arterial stiffness as determined 
by pulse wave analysis) in a series of patients 
with haemodynamically significant responses 
to carotid sinus massage (CSM), compared 
with patients without evidence of the carotid 
sinus syndrome. 

Methodology: 
Haemodynamic responses to standardized 
CSM were measured using a Portapres 
Model 2, the index measuremenrbeing 
the maximum reduction in systolic blood 
pressure (SBP) within 30 seconds of CSM. 
The arterial augmentation index was 
measured using a SphygmoCor applanation 
tonometer at radial and carotid sites. Systolic 
and diastolic blood pressure (BP) calibration 
was performed with an automatic blood 
pressure monitor (Omron HEM-705 CP). 

Results: 
The biometric data, haemodynamic response 
to CSM, baseline BP data and augmentation 
indices are displayed in the following table. 
The minimum patient age was 60 years. 

Mean (SEM) 

Age (Years) 

Mean BP (mmHg) 

Pulse pressure (mmHg) 

Height (em) 

Weight (kg) 

SBP reduction post CSM (mmHg) 

Augmentation Index (0/0) 

Conclusion: 

Test group (N=18) ConlrOl 

Group (N=18) 

78 (1.3) 78 (1.3) 

105 (3.3) 103 (4.5) 

66(4.5) 56 (5.4) 

160(1.4) 165 (1.6) 

61 (1.9) 67 (2.2) 

30(2.4) 1.1 (0.8) 

33 (1.9) 29 (2.3) 

The results of this study do not support 
the existence of a significantly increased 
augmentation'index in those patients with 
haemodynamic sensitivity to CSM. The most 
important potential confounding factors for 
between group comparisons of augmentation 
index, age and mean blood pressure are 
similar in both groups. Our data indicates that 
increased arterial stiffness is most unlikely to 
be the pathophysiologic mechanism 
responsible for the carotid sinus syndrome. 
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The use of systemic vascular resistance measurement 
in the diagnosis of Carotid Sinus Syndrome 

Hilton, D., Moore, A., O'Meara, G., Moore, A., Clinch, D., Lyons, D., 
Clinical Age Assessment Unit, Regional Hospital, Dooradoyle, 
Limerick and University of Limerick, Ireland. 

Introduction: 
The development of continuous phasic 
haemodynamic measurement techniques has 
greatly facilitated the diagnosis of the Carotid 
Sinus Syndrome (CSS), which is increasingly 
recognized as a major cause of acute cerebral 
hypoperfusion and related complications in 
the elderly. Of the vasodepressor, cardio
inhibitory and mixed SUbtypes, the 
differentiation of the cardio-inhibitory from 
the mixed forms currently requires further 
testing after either atropinisation or cardiac 
pacemaker insertion. The pathophysiology 
of the carotid sinus syndrome remains 
undefined. We have previously hypothesised 
that the carotid sinus syndrome may be 
explained by the degree of peripheral a 
and/or B - adrenoceptor dysfunction 
precipitating the various syndrome SUbtypes. 
We report on the results of a study on the 
potential role of a systemic vascular 
resistance monitor in the differentiation 
of cardioinhibitory from mixed carotid 
sinus syndrome. 

Methodology: 
Patients referred to the syncope laboratory 
as part of a clinical service had standardized 
carotid sinus massage (CSM) performed and 
the haemodynamic response measured using 
a portapres model 2.0 high frequency, 
volume-c1ainp plethysmograph. The systolic 
blood pressure (S8P) and heart rate (HR) 
response to CSM were used to allocate 
patients to a "normal", a vasodepressor 
-(reduced S8P only), or a mixed/ 
cardioinhibitory group (reduced S8P 

and heart rate). The systemic vascular 
resistance (SVR) of the mixed /cardio
inhibitory group patients was then derived 
and the pattern of SVR responses in this 
group evaluated. 

Results: 
A total of 58 patients with mixed/cardio
inhibitory responses and in sinus rhythm 
were studied. The mean maximal reductions 
in systolic and diastolic blood pressures after 
CSM were 39.4 (SEM 1.73) and 20.1 (SEM 
0.76) mmll2 respectively. Reductions in heart 
rate ranged from 10 to 46 beats/min. (mean 
reduction 20.4 beats/min). In 32 patients we 
observed a reduction in both heart rate and 
SVR. In 19 ·patients the SVR there was a 
biphasic SVR trace with an initial increase· 
followed by a reduction to below baseline 
levels. The SVR trace of the remaining 7 
patients had a similar early increas!,!, but 
no late reduction in SVR. 

Conclusion: 
Currently reinvestigation after insertion 
of a dual chamber pacemaker on the 
administration of atropine is required to 
differentiate between the cardioinhibitory and 
mixed forms of the carotid sinus syndrome. 
We propose that the use of systemic vascular 
resistance measurement techniques will 
facilitate the differentiation of these SUbtypes, 
the evaluation of response to treatment, and
the investigation of the pathophysiologic 
basis of the carotid sinus syndrome. 
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I E!!e .~J Askeaton human health investigation: Human mortality study. 

~~.tiror_J. Kelleher; K., McKeown, P., Mid-Western Health Board. 
~ Kelly, A., SAHRU, Trinity College, Dublin. 

Introduction: 
Some years ago, the animals in two farms 
in the Askeaton area of County Limerick 
started to die in unexpected numbers and 
the Government instituted an investigation 
into possible causes. As part of a multi
disiplinary investigation co-ordinated by the 
Environmental Protection Agency, the Mid
Western Health Board undertook a large 
survey of human health in the area. One 
of the surveys undertaken compared the 
mortality experience of people living in 
the Askeaton area with mortality in various 
control areas. One of the areas of focus of 
this research was possible effects of 
environmental pollution on mortality. 

Methodology: 
All deaths in the Mid-Western Health Board 
region between 1991 and 1996 were studied. 
Deaths which could not be considered due to 
the effects of environmental pollution were 
excluded namely those due to accidents and 
suicide. Death rates for each of the district 
electoral divisions (DEDs) in the Mid-West 
region were calculated as standardised 
mortality ratios using the Mid-Western region 
as a standard. A form of analysis known as 
Bayesian analysis was used to smooth the 
data, to ensure validity. 

Results: 
On the basis of this analysis of deaths from 
all cause and respiratory mortality, there 
was no consistent pattern of elevated risk 
associated with Askeaton or areas close to 
Askeaton. 

Conclusion: 
Askeaton had: for the period of study, a 
similar mortality experience to the control 
areas. 
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l .ti_tl~,: ! Comparison by decision analysis of fibrinolysis for acute 
r ----' myocardial infarction - The 1998 update. 

Kellett, J., Nenagh General Hospital, Nenagh, Co. Tipperary. 

Introduction: 
Update a decision analysis that assesses the 
risks and benefits of fibrinolysis for acute 
myocardial infarction (AMI) based on 
additional data published up to April 1998. 
The decision tree was revised to include 
the chance of pericarditis, leaking aortic 
aneurysm, and recovery from major stroke. 

Methodology: 
Life expectancy outcomes modelled by 
decision analysis. 

Results: 
When applied to a 65 year old patient 
with an "average" sized AMI the analysis 
estimated gains from streptokinase (SK) as 
117 or 129 days of life, depending on the 
model of efficacy of fibrinolysis assumed. 
Depending on the model of efficacy assumed, 
accelerated tissue plasminogen activator 
(tPA) gained between 64 and 65 extra days 
of life. At all ages the analysis was most 
sensitive to the chance of infarction and 
death from infarction: below age 65 years 
the chance of death from infarction had to 
be over 2% to justify the use of SK and over 
1.4% to justify tPA. The chance of stroke 
influenced the decision to fibrinolyse in . 
younger patients: over 65 years of age the 
chance of stroke had to exceed 6.4% and 
9.3% before contraindicating SK or tPA, 
respectively. The analysis was insensitive 
to the chance of bleeding, heart failure, 
anaphylaxis, pericarditis, leaking aortic 
anuerysms, stroke recovery, death from other 

causes, excess mortality rates,-quality of life 
adjustments. 

Conclusion: 
The decision to use fibrinolytic agents is 
chiefly determined, in all age groups, by the 
chance of infarction and death from 
infarction. 
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Impaired nitric oxide mediated vasodilation in elderly 
hypertensive patients with lacunar stroke 

IA;;thorJ 
L, ,,"'p _ 

Lyons D., Roy, S., Markus, H., Jackson, SHD., Swift, CG. Department 
of Medicine for the Elderly, Umerick Regional Hospital & King's 
College School of Medicine & Dentistry, London. 

Introduction: 
The basal release of nitric oxide (NO) 
from the endothelium maintains a constant 
vasodilating tone. We have recently reported 
impaired NO mediated vasodilation in both 
hypertension and healthy old age (Lyons et 
al; Clin Sci 1997 in press). We have no~ 
compared NO dependent vasorelaxation 
in elderly hypertensive subjects with CT 
evidence of lacunar infarction (n=9) with 
blood pressure and age matched subjects 
(n= 12), using forearm occlusion venous 
plethysmography combined with incremental 
brachial artery infusions of the NO synthetase 
inhibitor, NG-monomethyl-L-arginine (L
NMMA; 1,2,4llmoVmin) and noradrenaline 
(60, 120,240 pmol/min) as a vasoconstrictor 
control, each dose for 10 minutes at a 
constant rate· of I ml/min. 

Methodology: 
The mean age and blood pressure of the 
elderly hypertensive lacunar group was 67.6 
years (range 61-77) and 154/101 mmHg 
(sem 5/4) respectively while the elderly 
hypertensive control group was 70.8 years 
(range 64-84) and 162/98 mmHg (scm 6/4) 
respectively. L-NMMA and noradrenaline 
produced dose dependent reductions in 
forearm blood flow (FABF) in both groups. 

Results: 
L-NMMA 4 Ilmol/min produced less 
vasocontriction in the elderly lacunar group 
compared to controls (-29.7 + 5.6% v -42.1 
+ 2.9%; p = 0.038). There was no significant 
difference in the maximal response to 

noradrenaline in the lacunar compared to the 
control group (-32.8 + 6.9% v -28.3 + 3.7%; 
P = 0.67) 

Conclusions: 
We conclude that NO dependent vasodilation 
is markedly reduced in elderly hypertensive 
patients with established end organ damage 
in the form of lacunar infarction compared to 
elderly patients with similarly elevated blood 
pressure. This raises the' interesting prospect 
of impaired endothelial NO function serving 
as a separate marker for the development of 
stroke disease in elderly hypertensive 
subjects. 

o -
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I 
Ti .. Ule: J' The influence of sling tension on the outcome of pubovaginal 

. - . sling surgery for stress urinary incontinence. 

I
· -----::--1 Brady, c., Imtiaz, A., Shah, SMA., Flood, H. - Department of 
AutHor: I Urology, Limerick Regional General Hospital & The University of 
~. I Limerick. 

Introduction: 
'Stress urinary incontinence is a common 
and debilitating disorder affecting women. 
Surgical treatment is achieved by inserting a 
pubovaginal sling (PVS). This operation has 
been criticised because of the frequent need 
for intermittent catheterisation postopera
tively and it has been suggested that reducing' 
sling tension may reduce voiding dysfunction 
without compromising efficacy. We, there
for.e, compared two groups of patients under 
PVS whFe the only variable was sling 
tension. 

Methodology: 
Between January 1996 and August 1997,60 
patients underwent PVS. All operations were 
performed by one urologist. In the first 30 
patients (Group I) the sling suture was tied 
loosely (2-3 fingers, no tension) while in the 
second group (Group 2) it was tied more 
tightly (1-2 fingers, some tension.) Two 
days postoperatively, voiding efficiency and 
residual volume were measured. If a patient 
had clinical or urodynamic evidence of stress 
incontinence, PVS was considered a failure. 

Results: 
Voiding efficiency for the first three voids 
postoperatively was significantly better in 
Group I (48%,63%,69%) compared to 
Group 2 (23%, 30%, 38%). Eight of thirty 
(27%) of the patients in Group I needed to 
continue intermittent self catheterisation after 
the first three voids compared to 17 of 30 
(57%) in Group 2 (x2=5.55,p<0.025). 
However; the mean duration of 

catheterisation postoperatively was not 
significantly different between the two 
groups (13 vs 20 days, Student's t-test, 
p=0.05). On the other hand, the early 
failure rate «3 months) for Group I was 
significantly higher than for Group 2(20% vs 
3%; x2=4.04, p<0.05). 

Conclusions: 
There is a degree of sling tension which when 
used will result in a very high early success 
rate with a small penalty of early voiding 
dysfunction. Advocates of PVS need to avoid 
tying the sling too loosely. What is "loose" 
needs to be determined by the individual 
operator over a large number of cases as 
accurate standardisation between operators 
is probably impossible. 

Presented/Published: 
Presented to the British Association of 
Urological Surgeons, Harrogate, U.K. 
June 1998. 

o 
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i Tiite: I Delayed lower limb venous dysfunction following tibial fracture. L;. ____ -..-J 

Gray J., Castineira CF., Tierney S., Burke, P., Grace, PA., 
Department of Vascular Surgery, limerick Regional General Hospital 
(lRGH) & The University of limerick. 

Introduction: 
Patients who have sustained a fracture of the 
tibia demonstrate early dysfunction of their 
leg veins and are known to be at increased 
risk of deep venous thrombosis (DVT). 
The incidence of late venous dysfunction 
in patients after tibial fracture, (i.e. five 
years after the fracture) is unknown. This 
information is important as patients with 
venous dysfunction are at risk of developing 
venous leg ulcers later in life. 

Methodology: 
Patients discharged from LRGH with a 
diagnosis of tibial fracture in 1992 were 
identified from the hospital inpatient enquiry 
(HIPE). All patients were administered a 
questionnaire and invited to attend the 
Vascular Laboratory for assessment by 
clinical examination, photophlethysmography 
and duplex sonography. Assessment of the 
non-fractured limb served as a control. 

Results: 
Forty patients returned a completed 
questionnaire and 15 patients attended for 
assessment. No patient had a documented 
DVT during their original treatment for tibial 
fracture. Other results were: 

Evidence of venous dysfunction 
Limb Clinical Pholo- Duplex 

phlelhysmo sonography 
graphy 

FraclUre 15 6 5 
Control 15 0 0 
P value (x2 lesl) <0.05 *ns =0.05 

(* - nOi significanl) 

These data indicate that there was a 
significantly greater incidence of venous 
dysfunction in the fractured limb compared 
to the control limb using clinical or duplex 
criteria. Photoplethysmography was an 
insensitive tool for the detection of venous 
dysfunction. 

Conclusions: 
We conclude from this study that venous 
dysfunction is a common complication of 
tibial fracture even amongst those without 
evidence of DVT at the time of the fracture. 
A combination of clinical examination and 
duplex scanning is the best method for 
diagnosing this problem. We suggest that, in 
addition to thromboprophylaxsis, all patients 
who have sustained a tibial fracture should 
be advised to wear graduated compression 
stockings which have been shown to reduce 

. the incidence of venous hypertensive skin 
changes in other patient populations with 
venous dysfunction. This should reduce the 
risk of venous ulceration in life. 

Presented/published: 
Presented to Sir Peter Freyer, Surgical 
Symposium, Galway, September, 1998, and 
the British Orthopaedic Research Society, 
Dublin, October, 1998. 
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Title: I The workload Implications of establishing a regional vascular 
'---'--__ --------I service 

I~--·;-I 

: AutHor: : L ___ .J 

Kalbassi MR., Tierney 5., Burke P., Grace, PA., Deportment of 
Vascular Surgery, Umerick Regional General Hospital (LRGH) & The 
University of Umerick, Umerick. 

Introduction: 
A comprehensive emergency and elective 
vascular surgical service based at Limerick 
Regional Hospital was established in the 
Mid-Western Health Board region between 
1994 and 1996. This involved the appoint- . 
ment of 'two vascular surgeons and the 
inauguration of a vascular laboratory. In 
order to analyse the impact of the setting 
up of such a regional vascular service we 
compared vascular activity in 1992 (before 
the service was established) with 1997 (after 
the service had been running for more than 
one year). 

Methodology: 
Outpatient activity was determined from 
computerised records of patient appointments 
and direct review of clinic letters. In-patient 
activity was determined using the Hospital 
Inpatient Enquiry (HIPE) database as well 
as registers in the operating theatres, day 
theatre, vascular laboratory and the radiology 
department. 

Resul1s: 
The number of new outpatients increased 
from 80 in 1992 to 350 in 1997 (337% 
increase) and total outpatient activity 
increased six-fold. The number of vascular 
laboratory assessments rose from 0 in 1992 
to 1300 in 1997, of which 600 were carotid 
duplex scans. Twenty four angiograms were 
performed in 1992 compared to 153 
angiograms and 22 angioplasties in 1997. 
Not only did the overall number of vascular 
procedures rise during the time period (142 

vs 432; 295% increase) but the complexity 
of the surgery also rose dramatically; in 1992 
70% of the procedures were varicose veins 
compared to only 36% in 1997. Arterial 
workload (nJIOO,OOO population) was 
compared with published data from Northern 
Ireland (NI): 
Year 

1992 

1997 

NI 

AAA CEA 

2 0 

8 

13 II 

Fern-Pop 

3 

9 

II 

Fern-Distal Amputation 
4 

4 6 
4 

AAA=Abdominal aortic aneurysm; CEA=Carotid 

endarterectomy; 

Fem-pop=Femoro-popliteal bypass; 

Fem-distal=Femoro-distal bypass 

Conclusions: 
The dramatic increases in vascular workload 
is unlikely to reflect changing disease 
patterns over a five year period. It is likely 
that prior to the setting up of the vascular 
service a considerable number of patients 
were either not treated at all or referred 
elsewhere for treatment. While most patients 
are now cared for within the MWHB region, 
comparisons with Northern Ireland data 
indicate that further increases in aneurysm 
and carotid surgery can be expected. 
We suggest that these data mandate the 
reallocation of resources to adequately fund 
appropriately staffed and audited regional 
vascular units. 

Presented: Sir Peter Freyer Surgical 
Symposium, Galway, September 1998 and 
the Association of Surgeons of Great Britain 
and Ireland, Belfast, October 1998. 
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Tijte: Experience wifh Ramstedrs Pyloromyotomy in a regional hospital 
"" 

Kiely, P., O'Reilly, M., Barry, Me., Drumm, J., Delaney, PV., Grace, PA., 
Department of Surgery, Limerick Regional General Hospital & The 
University of Limerick. 

Introduction: 
Infantile hypertrophic pyloric stenosis (IHPS) 
is a relatively common condition affecting 
newly-born infants for which surgical 
management, in the form of Ramstedt's 
pyloromyotomy, is treatment of choice. 

Methodology: 
Patients with a diagnosis of pyloromyotomy, 
discharged from LRGH between January 
1991 and December 1996, were identified 
from the hospital inpatient enquiry (HIPE). 
A proforma was constructed and the relevant 
information on each patient was obtained 
from the hospital case notes. 

Results: 
56 infants underwent pyloromyotomy at 
Limerick Regional General Hospital during 
the 7 year period studied. There were 47 male 
and 9 female infants (mean age 34.3 + 1.8 
days range 13-90). All but 6 of the infants 
had been bottle fed. Three were premature 
infants (33-38 weeks). Eighteen were first 
born infants and a positive family history 
for· pyloric stenosis was obtained in 6 cases. 
All patients were admitted under the care 
of the paediatricians and all had electrolyte 
disturbances on admission to hospital. 
The diagnosis of pyloric stenosis was made 
clinically in the majority of cases with 
barium meal being used to confirm pyloric 
stenosis in 12 cases and ultrasound in 2 cases . 

. Weight at the time of surgery ranged from 
2.5-6.6Kg (mean 4.1 + 0.1). Operations were 
carried out by consultant general surgeons 
(n=44) or senior registrars under supervision 

(n= 12). There were no negative laparotomies. 
Feeding was recomplended 24 hours post
operatively. Mean post-operative hospital 
stay was 8.3 + 0.9 days (range 2-42 days). 
Twenty one infants (38%) had associated 
abnormalities which required readmission 
to hopital following surgery or subsequent 
referral to a paediatric centre for further 
management 

Conclusions: 
These results indicate that pyloric stenosis in 
infants without other major abnormalities can 
be successfully managed in a regional setting 
by appropriately trained general surgeons. 
Successful outcome in IHPS requires close 
cooperation between paediatricians, 
anaesthetists and surgeons. 

Presentations/Publications: 
Presented to the Surgical Research Society, 
Dublin, July, 1998. 
Abstract published in the British Journal of 
Surgery, 1998; 85:1588-1589. 
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Title: Markers of metastasis in coloredal cancer - Expression of the 
L -.J C044 adhesion molecule in normal and tumour colorectal tissue. 

--, 

'A th' Morrin, M. and Delaney, PV., Colorectal Research Unit, Umerick 
U or: I 

L _ _ . _ J Regional General Hospital and University of Umerick. 

Introduction: 
Defective interactions between adhesion 
molecules playa critical role in cancer 
development. We are currently investigating 
the CD44 adhesion molecule, as variant 
forms of this molecule are expressed in 
tumour compared to normal tissue. A range 
of variants has been detected in tumours 
and some, in particular variant 6 (v6), have 
been reported to be associated with more 
aggressive or advanced cancers. However, 
some groups,including ourselves, have 
questioned the prognostic significance of 
these CD44 variants.(I) Our more recent work 
attempts' to examine CD44 variant expression 
at the mRNA level in order to increase our 
understanding of their role in metastasis. 

Methodology: 
Total RNA was isolated from a series of 
normal/tumour colorectal tissue pairs, reverse 
transcribed and PCR amplified using primers 
from the constant region of the CD44 gene. 
This was then used as template for a series 
of "exon-specific" PCR reactions in order to 
determine CD44 variant expression patterns 
in the tissue specimens. The PCR products 
were further investigated by Southern 
blotting and hybridisation with variant
specific probes. 

Results: , 
A complex and diverse array of CD44 
transcripts were observed. 80% of the 
tumour: normal pairs demonstrated variant 
expression. No pattern of exon usage 
particularly distinguished tumours by Dukes' 

stage. Surprisingly, many of the variant forms 
have also been detected in normal colorectal 
tissue from these patients. A model system of 
cell adhesion is being developed to see how 
expression of these variants affect binding to 
cell matrix components. 

Conclusions: 
The frequent expression of CD44 mRNA 
transcripts in normal colorectal tissue 
suggests either a difference in translational 
mechanism between normal and tumour 
tissue or alternatively, that some of the 
subtle changes which lead to tumour 
development in the bowel wall occur at 
a very early stage, in what is apparently 
"normal" tissue.]2) 

Presentations/Publications: 
I. Expression of CD44v6 in colorectal 

cancer: possible association with p53 
mutations. Presented at the Surgical 
Research Society meeting, Birmingham, 
June 1996 and published in the British 
Journal of Surgery. 1996; 83( II): 1650. 

2. Expression of CD44 mRNA in normal as 
well as tumour colorectal tissue. Presented 
at the Joint British and Irish Association 
Cancer Research meeting, Dublin, June 
1998 and published in the British Journal 
of Cancer (Suppl. I). 1998; 78(63) 
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'- Tl_Otl_ e_:_ J! The prevalence, treatment and cost of leg ulcers in the 

_ _ _ Mid-Western Health Board (MWHB) Region. 

IA-~tho--':"-; 
L _____ J 

O'Brien, F., Grace, PA., Burke, P. Department of Surgery, St. John's 
Hospital and the limerick Regional General Hospital, and the 
University of limerick Biomedical Institute. 

Introduction: 
Leg ulcers are a source of much morbidity 
and their management consumes a consider
able amount of health care resource in any 
community. Little information is available 
on the size of the problem of leg ulceration in 
Ireland and the present study was undertaken 
to address this deficiency. We also wished 
to examine current treatment practices and 
estimate the cost of treating leg ulcers in this 
community. 

Methodology: 
A proforma was constructed and over a 
four week period was administered to all 
community, practice and hospital nurses 
as well as general practitioners in the Mid
Western Health Board region. These health 
professionals were asked to identi fy all 
individuals in their care with confirmed 
leg ulcers. Using standard epidemiological 
methods the prevalence of leg ulcers in the 
MWHB was then calculated. Current 
treatment practice was noted and a cost 
analysis was performed using this 
information. 

Results: 
A total of 335 individuals were identified 
with 395 ulcerated legs. Median age was 74 
years (range 21-94) and over 60% of patients 
were female. The overall prevalence for leg 
ulcers in the MWHB was 0.11 %. Leg ulcers 
were twice as prevalent among women 
(0.14%), as men (0.07%). Prevalence also 
increased with age, rising to 0.72% in those 
aged 65 years and over. Almost 40% of 
patients had their current ulcer for more 

than one year. Of 162 patients (48%) with 
recurring ulcer disease, 34% had ulcers for 
more than 10 years. 

Patients were predominantly cared for in the 
community by public health nurses. Almost 
half of patients did not have their ulcer 
assessed either by a hospital specialist or by 
Doppler ultrasound. Four layer compression 
bandaging was generally the mode of 
treatment prescribed by a Vascular Surgeon/ 
Ulcer Clinic; otherwise multiple treatments 
were employed. In all 50 different dressing 
regimens were being used. Total dressing 
costs per week for the region were 
approximately £4500.00. 

Conclusions: 
This study has established for the first time 
in an Irish population the prevalence of leg 
ulcers. There is clearly a need for stream
lining of management of leg ulcer patients 
so that all patients are properly assessed 
and appropriate treatment given. We hope 
to establish a "best practice" algorithm in 
relation to this common problem and identify 
the most efficient method of dealing with this 
common clinical problem. 

Published/Presentation: 
Presented to the Association of Surgeons of 
Great Britain and Ireland, Belfast, October 
1998. 

We would like to acknowledge the generous 
financial support of Smith and Nephew for 
this project and the epidemiological advice 
of Professor Ivan Perry, Department of 
Epidemiology, UCc. 
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I ![t!e .J Conserving the cervix at hysterectomy 

P~th;oj Syed, A" Limerick Regional Hospital. 

Introduction: 
To compare peri operative and postoperative 
morbidity for planned subtotal abdominal 
hysterectomy (STH) and total abdominal 
hysterectomy for benign uterine disease. 

Design: 
Retrospective review. 

Setting: 
Limerick Regional Hospital. 

Methodology: 
All consecutive planned total abdominal 
hysterectomies (TAH) performed in 1995, 
were compared with all consecutive planned 
subtotal abdominal hysterectomies performed 
between 1993-1995. 

Main outcome measures: 
Immediate operative and early post-operative 
complications, duration of operation, hospital 
stay and blood transfusion. 

Results: 
124 patients were booked for planned TAH 
and 80 patients were booked for STH. 14.5% 
ofTAH were transfused and 0% in STH. The 
fall of haemoglobin greater than 3g/dL in 
TAH was 26.6% and in STH, 2.5%. Major 
complications with TAH included, one case 
of deep vein thrombosis, two bladder injuries, 
one vesicovaginal fistula and one case of 
'primary haemorrhage from the vault and was 
reopened. With STH, there was only one case 
of bladder injury. The operative time less 
than one hour in STH was 49.7% and for 

TAH was 10.3%. Hospital stay greater than 
six days with TAH was 16.1 % and with STH, 
10%. 

Conclusion: 
Subtotal abdominal hysterectomy is a safer 
procedure for benign uterine disease. 

o 
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I A. u.:-.iiior~:; Barrett, N., Umerick Regional General Hospital. Organiser of Irish 
~_ --.J External Quality Assessment Scheme for HbA lc. 

Introduction: 
The Diabetes Control and Complications 
Trial (DCCT), published in 1993, confirmed 
the direct relationship between the degree of 
blood glucose control in people with insulin
dependent diabetes, as measured by HbA I c, 
and the risk of developing renal, retinal and 
neurological complications. Difficulties in 
the measurement of HbA I c have been 
compounded by the variety of analytical 
techniques, the analytical variation inherent 
in these methods, the variation between 
laboratories and the lack of international 
standardisation. 

The Irish External Quality Assessment 
Scheme (IEQAS) has commenced a 
detailed evaluation of the status of HbA I c 
measurement in Irish hospital laboratories. 
A particular emphasis has been placed on the 
standard' of performance required to support 
intensive diabetes management. The scheme 
is patient focused in that it strives to ensure 
comparable results between laboratories for 
the one blood sample. 

Methodology: 
Fifteen hospital laboratories are participating 
in the study. Blood specimens used in this 
study are being provided by a panel of 
volunteer donors, formed in partnership with 
the Irish Diabetes Federation. Results are 
analysed using IEQAS software programmes. 

Results: 
Six different analytical techniques are in 
use by the participating laboratories. The 

majority of participants have exceeded 
the maximum analytical error of 2.1 % 
recommended by IEQAS. Some methods do 
not support transfer of results from laboratory 
to laboratory. 

Conclusions: 
The analytical performance of HbAlc assay 
needs to be improved in the majority of 
participating laboratories. In some cases, this 
will require a change in analytical technique 
and will have cost implications for the 
hospitals concerned. There is a clear need for 
international standardisation of HbA I c assays 
and the adoption of agreed reference ranges 
and target values. 

Presented/Published: 
Preliminary results from the pilot phase 
of this study were presented at the annual 
conference of the Irish Society for Quality 
in Healthcare, March 1998. 
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i-- Ti_ it£.e: ~ Hospital & community based treatment of venous ulcers -

.' _ ----' A combined approach 

Fiuza-Casfineira c., Coleman D., Fisher H., Buff A., Ghumman E., 
Grace P., Burke P., St. John's Hospital & The Limerick Regional 
General Hospital, Limerick and Department of Community Core, 
Mid-Western Health Board. 

Introduction: 
Nurse-led clinics in joint hospital and 
community settings are now being advocated 
as the most effective and most economic way 
of dealing with leg ulcers. We present a two 
year experience of treating venous ulcers at 
a nurse-led hospital clinic run in conjunction 
with community-based nurses and examine 
the impact of this treatment programme on 
ulcer management. 

Methodology: 
After initial assessment including pressure 
measurement all patients had a four layer 
bandage applied at weekly intervals. Only 
12 (9%) of the 134 patients were unsuitable 
for treatment. There were 39 males and 83 
females with a median age of 69 years (range 
32-93). The median ulcer size was 6 cm2 

(range 0.5 - 600 cm2) and a median duration 
of ulcer was 2 years (range 2 weeks - 38 
years). Treatment outcome was compared in 
ulcers of more or less than 2 year duration. 

Duration of Ulcer Size 

Results: 
When the healing rate (Kaplan-Meier 
survival analysis) of both groups are 
compared (Log rank test), ulcers of more than 
two years duration took significantly longer 
to heal (p< 0.05), but this may be influenced 
by ulcer size. 

Conclusion: 
The high success rate in the treatment of 
venous ulcers of less than 2 years duration 
suggests that hospital referral of this group 
could be minimized and that they might be 
better managed in the community. More 
chronic ulcers may require other treatment 
modalities in addition to compression and 
should be referred for further assessment. 

% Healed (H/C) 

H/C Median (Range) 20 wk 40wk 

< 2 years 42/22 517cm (0.5 - 135) 54/29 95/56 

> 2 years 46/12 9/8 em' (0.5-600) 22/10 30/25 

Total 88/34 6cm 36/24 52/47 

*p< 0.001 vs < 2 years (Wilcoxon signed rank test): HlC p> 0.05 

H: Hospital Group C: Community Group 
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Nursing Midwifery 

'--Titie: l A comparative study between the use and non-use L!. ___ J of birthplans for women in labour 

l,~_t_-_hor.l Mcinerney, M., School of Midwifery, St. Munchin's Regional 
----' Maternity Hospital, Limerick. 

Introduction: 
Childbirth should be a happy, positive and 
life enhancing experience for women and 
their partners but unfortunately" for some 
couples this is not the case. It has been 
suggested that the use of a birthplan increases 
a woman's knowledge thus enabling her and' 
her partner to make more informed choices 
and consequently enhance their childbirth 
experience: Despite this suggestion very little 
research on the effectiveness of birthplans 
has been published. A birthplan can be 
described as a method used to communicate 
the decisions made by a woman regarding 

, her wishes during her childbirth experience. 
The aim of the study was to detennine 
whether birthplans influence: 

(i) a woman's knowledge and 
understanding of childbirth, 

(ii) the level of empowerment which 
enables a woman to make infonned 
choices about her labour and delivery, 

(iii) the level of communication between 
the woman'and her caregivers 

(iv) her childbirth experience positively. 

For this study a null-hypothesis was 
constructed which stated that there will be 
no difference between pregnant women using 
birthplans and those who do not use them in 
relation to their level of knowledge and 
understanding of childbirth, their level of 
empowerment to make informed choices 
about their labour and delivery and their level 
of communication with their caregivers. 

Methodology: 
An ex-post facto descriptive survey approach 
was used. Cohort sampling was applied and 
two groups of forty women were interviewed. 
One group who used birthplans and a 
comparison group who did not use birthplans. 
Both a quantitative and qualitative research 
approach was applied and the tool of data 
collection was a semi-structured interview 
schedule, 

Results: 
The results demonstrated that using a 
birthplan increases a woman's understanding 
of childbirth, encourages her to express her 
needs and preferences, improves communi
cation with the midwife and empowers the 
woman to make informed choices about her 
labour and delivery. 

Conclusions: 
Whilst it would be unrealistic to suggest that 
birthplans in themselves will dramatically 
improve a couple's childbirth experience the 
findings in this study indicate that they could 
cause a positive change in the current 
situation for pregnant women. All pregnant 
women should be encouraged to use a 
birthplan. Midwives and doctors must also 
have a positive attitude towards the use of 
birthplans and should discuss these with all 
pregnant women. The completed plan, having 
being discussed, should be attached to the 
mother's labour record sheet. 

Presented: 
Irish Nurses Research Interest Group, (INRIG) 
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[jitle ~ J Prediction and assessment of the risk of inpatient-violence 

i Author: i Clanrv, M., Our lady's Hospital, Ennis, Co. Clare. 
~~~ -,0 

Introduction: 
The main objective of the research study 
was to validate a previously used screening 
checklist, for assessing the risk of violence 
at the time of psychiatric hospitalisation in 
an Irish setting. The study also revealed 
which variables from the checklist best 
predicted aggressive behaviou~. The question 
of whether one can predict violence has been 
discussed numerous times by psychiatrists, 
psychologists and criminologists. It is 
suggested continued efforts on the part 
of researchers is absolutely necessary, 
considering the extent of violence in 
society today. 

Methodology: 
Checklist items were selected, based on a 
previous study of statistical prediction of 
,violence by McNiel and Binder 1994, 
McNeill, Binder and Greenfield, 1988. 
A modified Overt Aggression Scale 
(M.O.A.S.) measured aggression during 
hospitalization. 

Result: 
The screening checklist measures indicated 
a positive predictive value of 43.2%, negative 
predictive value of 88.9%, sensitivity of 
70.4%, specificity of 71.9%, total predictive 
value of 71.6% and likelihood ratio of 2.51. 
The false positive rate was 56.8%, false 
negative rate was 11.1 %, true positive rate 
was 43.2% and selection ratio was 37.9%. 
The base rate was 23.3% and the relative 
improvement over chance was 19.9%. 

Chi-square analysis and multivariate analysis 
initiated variables which are significantly 
associated with aggressive behaviour; these 
had a history of violence prior to admission 
and a diagnosis of schizophrenia or manic 
diagnosis. 

Conclusion: 
The screening checklist was useful in 
identifying patients who later engaged in 
aggressive behaviour in hospital, as the 
probability estimates reveal. A limitation 
to the study is that the screening checklist 
is limited to five specific predictor variables. 
The author is currently engaged in a follow 
up study that combines the use of clinical and 
actuarial data in the prediction of violence. 

References 
McNiel, D.E. and Binder, R.L., 1994. 
Screening for risk of inpatient violence. Law 
and human behaviour, 18 (5), pp. 579-86. 
McNeill, D.E., Binder, R.L., Greenfield, 
T.K., 1988. Predictors of violence in civilly 
committed acute psychiatric patients. 
American Journal of Psychiatry, 145(8), 
pp.965-70. 
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I __ i_i_t_i~~_! A study of the role of assistants and an evaluation of their contri
_---' bution to the speech and language therapy service in Co. Clare. 

I Ai_t_hor: '! Collins, G., McTeague, E., Speech and Language Therapy 
-----.J Department, St. Joseph's Hospital, Ennis, Co. Clare. 

Introduction: 
Speech and language therapists have a 
strong knowledge base in psychology, 
medicine, education, and speech and 
language. Their therapeutic skills include 
teaching, counselling, and client and service 
management. Yet, in effecting change, their 
work inchides much that is routine and 
repetitive. It was believed that much of this 
repetitive work could be carried by speech 
and language therapy assistants, thus 
allowing qualified therapists more time 
to spend on activities that require higher 
levels of clinical competence. 

The Mid-Western Health Board initiated a 
pilot project on 'The Role of Assistants and 
an Evaluation of their Contribution to the 
Speech and Language Therapy Service in 
Co. Clare" in 1994. 

Methodology: 
Four assistants were-employed on a part-time 
basis. After a three-month training period 
they were incorporated irito the service, work
ing nine months per year, to coincide with the 
school year. The impact of their work was to 
be measured by comparative before and after 
measures in the following areas: 

Process measures: Number of admissions 
to the service, number of discharges from the 
service, number of face-to-face contacts and 
number of clinics held. 
Satisfaction measures: Satisfaction ratings 
were elicited before and after the study from: 
Speech and language therapists, teachers 

in special classes and special schools and 
recipients of the Community Care service. 
Outcome measures: Clinical Task Audit 
(Percentage of time therapists spent, per 
week, in carrying out specific tasks 
pertaining to their work) and Work 
Classification Analysis (Analysis of tasks 
which could be appropriately assigned to a 
therapist only, an assistant, or a secretary) 

Results: 
Following a two-year period of working with 
assistants, it was found that process measures 
increased significantly. Admissions increased 
by 45%, discharges increased by 32%, face
to-face contacts increased by 89% and total 
number of clinics increased by 65%. Increase 
in number of admissions cannot be attributed 
to assistants. However, it could be 
hypothesised that assistants were a factor 
in the increase in number of discharges . 
Increase in face-to-face contacts and number 
of clinics held is an obvious outcome of 
using assistants. Overall job satisfaction 
of therapists increased following this two
year period (increasing from 5 to 7.8 on a 
lO-point scale). An overall increase of 15% 
in teachers' satisfaction rating with the 
service was also recorded. A quality 
assurance study on the Community Care 
Adult and Paediatric population was 
undertaken before the study but was not 

_ repeated at the end of the study as assistants 
did not work directly with this population. 

® 

The findings of the Clinical Task Audit 
revealed that following the incorporation 
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of assistants, therapists spent more time in 
direct therapy. Before the study, therapists' 
administration included time-consuming 
tasks such as photocopying and material 
preparation. After the study it was found 
to comprise of tasks requiring higher levels 
of clinical competence such as report 
writing arid programme planning. The 
findings of the Work Classification Analysis 
revealed that therapists spent significantly 
more time undertaking tasks specific to 
their skills and expertise and less time on 
tasks that could be delegated to assistants 
or a secretary. 

Conclusions: 
The overall finding of the study demonstrate 
an increas.e in process, satisfaction and out
come measures following an evaluation of 
the contribution of assistants to the delivery 
of a speech and language therapy service in 
Co. Clare. Other significant but unmeasured 
changes have been reported by therapists 
working in the department. These include 
an increase in standards of service provision 
and improved organisation of the department. 
However, assistants placed extra demands 
on therapists, requiring added responsibility, 
necessitating development of skills in 
delegation and supervision as well as greater 
efficiency and organisation of work practices, 
all of which were an overall benefit to the 
service. 

Presented: 
Conference of the Irish Association of Speech 
and Language Therapists, Dublin, Nov. 1998. 

The Irish Association of Principal Speech and 
Language Therapists, Sligo, June 1998. 

Reference: 
Davies, P. & Van der Gaag, A.( 1992) The Use 
and Value Of Speech Therapy Assistants. 
Final report to the DOH, UK. 

Davies, P. & Van der Gaag, A. (1993) 
A Sound Investment? Investigating the 
effectiveness of using Speech and Language 
Therapy Assistants with different client 
groups across the UK. CSLT Bulletin. June 
1993 p.4-6. 
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"I Title: ' A study to assess inappropriate attendance at limerick Regional 
L. ____ --l Hospital Accident & Emergency Department. 

I' A th Garavan, c., Kelleher, K., Department Public Health Medicine, U or: I 

L ____ ..-l Mid-Western Health Board, Catherine Street, limerick. 

Introduction: 
The numbers of patients attending the 
Accident & Emergency Departments with 
minor ailments and injuries, often referred to 
as 'inappropriate' attenders continue to rise, 
leading to longer waiting times and a demand 
on resources. 

Methodology: 
The methodology used in this pilot study 
was a cross sectional survey of 200 patients 
attending A&E. Participants anonymously 
completed a questionnaire which sought 
demographic information, type of injury or 
ailment, perceptions of A&E services & GP 
services, geographic origins and distance 
travelled to reach the A&E department. 

Results: 
Of the 200 participants, 66.5% were male. 
Attendance was highest between the hours 
of 0900-1700, 23.5% had the injury for more 
than 7 days and 34.5% reported their problem 
as minor. 65.5% had attended the A&E 
previously. 95.5% reported having a GP but 
only 48% had contacted himlher prior to 
attending the A&E. 

Conclusions: 
Many of the patients who came to the 
A&E considered that, irrespective of the 
seriousness of their injury, the hospital 
was the best place for their problem. 
The reasons why patients attend the A&E
are complex and a solution to divert the 
ever increasing number of "inappropriate" 
attenders may also prove complex. There 

® 

is a great necessity to develop objective 
criteria before labelling A&E attenders 
"inappropriate", 

Presented: 
Mid Western Health Board,January 1999. 
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,----: -----l I Titl~: I Teenage smoking, alcohol and drug use in the 
.- _J Mid-Western Health Board region. 

I
I Auth~~:-! Gleeson, M., Kelleher, K., Department of Public Health Medicine, 
. .' ..-J Mid-Western Health Board, Catherine Street, limerick. 

Introduction: 
There have been recurrent anecdotal 
concerns regarding teenage drug and 
alcohol use in the mid-west region. However, 
there has been a notable absence of research 
into drug misuse by post-primary students 
in Counties Clare and Limerick. The present 
study sought to obtain baseline data on 
smoking, alcohol and drug use for this 
age group and area. 

Methodology: 
The sample consisted of 3956 students 
from post-primary schools in Limerick 
City, Co. Clare and Co. Limerick. Students 
anonymously completed questionnaires 
which measured lifetime and current use 
of cigarettes, alcohol, solvents and illicit 
drugs. Other variables included friends' use, 
accessibility, perceived danger and reasons 
for using drugs.-A dummy drug, "relevin", 
was included to detect over-reporters. 

Results: 
Alcohol is the main "drug" of misuse by 
students in this region_ 67.8% of this teenage 
sample currently drink. 28.6% of the sample 
are current smokers. Cannabis and inhalants 
are the main "'other" drugs of use. Almost 
30% of the sample have used at least one 
drug in their lifetime and 12.2% currently 
use at least one drug. 

Conclusions: 
The present study has provided valuable 
data for health promoters and policymakers. 
In particular, underage alcohol use needs to 

be re-addressed as the main "drug problem" 
of the Mid-West. 

Presented/Published: 
Presented at the Winter Scientific Meeting of 
the Faculty of Public Health. Presented to the 
Mid-Western Health Board, December, 1998. 
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l .ntle: 1 Askeaton human health investigation: Absenteeism study. 
. '----J 

Introduction: 

Kelleher, K., Gleeson, M., Department of Public Health, Mid-Western 
Health Board, Catherine Street, Limerick. 

Some years ago, the animals in two fanns 
in the Askeaton area of County Limerick 
started to die in unexpected numbers and 
the Government instituted an investigation 
into possible causes. As part of a multi
disciplinary investigation co-ordinated by 
the Environmental Protection Agency, the 
Mid-Western health Board undertook a large 
survey of human health in the area. One of 
a range of surveys undertaken focussed on 
attendance rates amongst 10,000 children at 
local schools in the area. 

Methodology: 
The school attendance records between 
1986 and 1995 in the Askeaton area were 
compared with a comparable control area. 
Crude absenteeism rates were calculated and 
were used as a proxy measure of ill-health. 
It is not possible to state that they are 

-respiratory-related absences, or even 
sickness-related absences. 

Results: 
- Children from the Askeaton area had statistic

ally significantly higher rates of absenteeism 
in nine of the ten years examined. 

Conclusion: 
This crude measure of ill-health cannot be 
used to detennine if absences were sickness 
related. Concern has been voiced locally 
at the possible influence of atmospheric 
pollution upon human health. It was not 
possible to link the observed absenteeism to 
pollution indices during the period of study. 
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I Title: 1 Prostitufion in the Mid-West region 
I. --' ~ 

-------~---.. 

1.~.~t~~r:J O'Sullivan, M., Child Care Unit, Mid-Western Health Board, Limerick. 

Introduction: 
The aim of this research was to investigate 
the nature and extent of prostitution in the 
region. The study was brought about due to 
the growing concerns of the Health Board 
regarding the health and welfare needs of 
individuals. particularly juveniles, who 
may be involved in prostitution in the area. 

Methodology: 
The research methodology involved; 

a literature review of national and 
international studies 
interviews with key informants of 
statutory and voluntary agencies 
a seminar to identify key issues and 
enable ,the exchange of information 
between agencies 
interviews with those known or sll."pected 
of involvement in prostitution 

Results: 
Prostitution is a complex issue and more so 
when it relates to young people. Activities 
cim be extremely covert and detection is 
difficult. Nevertheless, the research 
established that a number of individuals, 
both male and female, were involved in 
prostitution in the Mid-West region. In 
Limerick City, approximately thirty females 
and up to twenty males were believed to be 
working full and part time on the streets. 
Furthermore, approximately 10-20 young 
people in the Limerick area could be 
identified as being involved or suspected of 
being involved in some form of prostitution. 

Generally, the situation in the Mid-West was 
believed to be typical of situations in other 
regions and countries_ 

Conclusions: 
As the research had a specific focus on 
juvenile concerns, the report highlighted 
the complex issues relating to juvenile 
prostitution, sexual exploitation, underage 
sex, and the growing problems for teenagers, 
parents and the community. At present, there 
is no particular agency in the Mid West 
region designated to specifically deal with 
prostitution. The report emphasised the need 
for a multi-agency approach by services that 
directly or indirectly come in contact with 
persons at risk of involvement in prostitution 
or exploitive sexual activities. The report 
also stressed the importance of providing 
increased information, health promotion 
programmes, drop-in services, specialised 
training for staff dealing with victims and 
outreach services. A proposal was submitted 
to the Department of Health & Children for 
the appointments of a Health Promotion/ 
Information Officer and an Outreach 
Counsellor/Project Worker. 
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l. . Titfe: I Changing professional practice in community mental health 
. .;" residences through participatory action research. 

IA ... IU. !li;;;"~~li deBurca, 5., Mid-Western Health Board, Brosnan, P., Tipperary N.R. 
C -=. ~ Mental Health Services. 

Introduction: 
Participatory Action Research is an 
appropriate method in effecting change in 
professional nursing practice. The objective 
was to introduce more effective practice 
models to enhance the quality of life of 
persons in Community Mental Health 
Residences. 

Methodology: 
Wolfensberger's (1972) Normalisation 
concept, using O'Brien's (1990) "Five Valued 
Life Experiences" was adopted by the PAR 
team. The research team included a service 
manager, an internal change agent and 
residence staff. 

Change in residents valued life experiences 
was formally measured on two occasions 
using a 'VALUES TO ACTION' instrument. 
For control purposes, the instrument was 
also applied to non-intervention residences. 
Change in staff-client involvement was 
assessed using a staff activity instrument. 
Community attitude surveys were undertaken 
on attitudes to mental illness and perception 
of the residents. 

Results: 
A significant outcome was noted for residents 
i.e. a positive shift to improved quality of life 
in the study population. This contrasted with 
the reported experience of the non-participant 
residences. 

The change in staff activity indicated a reduc
tion in "social functioning" interventions. 

This was also reflected in data which noted 
particular improvements in the resident 
experiences of 'dignity', 'contribution', and 
'the use of ordinary places'. Nursing involve
ment remained the most frequent type of 
activity reported. 

The attitude of local communities indicate 
limiting factors in residents opportunities 
for normalisation e.g. use of community 
facilities, employment and resident 
identifiers. 

Conclusion: 
The achievement of the goals of residents 
and staff, in the long-run, will necessitate 
maintenance and improvement in the use of 
the "values to action" model. Current results 
demonstrate the appropriateness of PAR in 
psychiatric nursing practice. The three 
strands of inquiry enlightened the effect 
of change on residents, staff and the social 
attitudes to service users. In progressing 
social integration, there is a need to influence 
the external as well as the internal service 
environment. 

Published/Presented: 
ISQua International Conference, Jerusalem, 
May 1996. 
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Management 

[]~ A paperless organisation - reality or myth 

I A~thhr:J: Murphy, B., Corporate Projects Unit, Mid-Western Health Board, 
r _ Catherine Street, limerick. . 

Introduction: 
Most large organisations endure an ongoing 
struggle 'with the generation and control of 
paper records. Many areas despite a signific
ant commitment to computer systems find 
that paper-filing systems are growing rather 
than diminishing. A sad irony of the computer 
revolution is that it has generated more paper 
in the office than it removed with many 
sources pointing to the fact that 95% of bus
iness information is still held on paper. This 
mountain of paper can ultimately obscure the 
information it is intended to manage. 

Methodology: 
A systematic approach must be adopted in 
comprehensively reviewing usage, costs and 
existing practices. 

Detailed surveys and evaluations have 
been carried out in both public and private 
organisations. These have included Health 
Boards, Banks, Insurance Companies, 
Solicitors and Government Agencies. 
A particular emphasis has been placed on 
the need to improve overall management 
performance, customer service and storage 
capacity. The focus was therefore very much 
on the customer/client as organisations 
sought to become more competitive through 
delivering a quality service. Various improve
ment options had to be considered in this 
examination of the paperwork explosion. 

Results: 
Electronic systems are now clearly available 
to replace today's physical systems. Cost, 

convenience, habit and technology are 
interacting as never before. Surveys have 
shown that while paper records may not 
ultimately ever disappear completely, their 
use will become secondary to a primary 
electronic record. 

Conclusion: 
Electronic systems provide obvious benefits 
in terms of efficiency leading to cost savings 
and effectiveness cutting out delays and 
improving patient care. Mindsets are 
changing as more and more people become 
exposed to technology and become 
comfortable with it. Merely automating 
existing processes does not deal with their 
basic performance deficiencies. Processes 
need to be reviewed and redesigned in 
advance to ensure maximum productivity 
and benefit from any new initiative. It will 
not be long before we all witness some very 
significant changes in our conventional 

. methods of working. The office of the future 
and the potential for the "almost" paperless 
office exists in today's technology as has 
been already proved by many public and 
private organisations. Commitment from 
all can bring it to fruition. 

Published/Presented: 
Research carried out and items prepared and 
published as part of the Institute of Public 
Administration, B.A. Degree. 
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Department of Orthopaedics, 
Limerick Regional Hospital 

• The Orthopaedic Surgeons of Sligo, 
Galway and Limerick have formed a 
new Scientific Body called The Atlantic 
Orthopaedic Club. This is designed to 
promote research in the three units and 
to discuss clinical problems as they arise. 
The inaugural meeting took place in 
November 1998. 

• In early 1998, the Orthopaedic 
Surgeons of the Mid Western Health 
Board in conjunction with the University 
of Limerick held a sixteen week course 
of weekly afternoon lectures for the 
research and development department 
of Howmedica. As a result of the success 
of this venture, Howmedica have donated 
equipment and furniture to the Regional 
Orthopaedic Hospital with a view to 
establishing a Post Graduate and Research 
Department within the Hospital which 
will attract high calibre Junior and 
Research staff. 

• Funding has also been secured by 
the Orthopaedic Department for the 
appointment of a'Joint Replacement 

. Nurse Specialist. This person will be . 
trained by the Orthopaedic Surgeons 
to evaluate patients prior and following 
hip and knee joint replacement surgery. 
This project aims to ensure an equitable 
waiting list and accurate information 
regarding Health Gain. 

• A Research Fellow will be appointed 
to the Regional Orthopaedic Hospital, 
Croom commencing January 1999 for 
an initial period of six months. The 
appointed person will ensure that 

prospective data basis on hip and knee 
joint replacement are promptly set up 
and efficiently carried out. Additional 
responsibilities Will be the identification 
of potential research projects and collabor
ation with other staff in the Hospital in 
taking projects to a successful conclusion. 

• Mr. R.K. Ranjith former Registrar at 
St. Nessan's Hospital Croom has been 
awarded the degree of Master of Ortho
paedic-Engineering at Cardiff University. 
He conducted his research on Bone 
Grafting in Revision Joint Surgery at 
the Hospital. 

• Mr. M. Harte, currently the Orthopaedic 
Registrar in SI. Nessan's Hospital is at an 
advanced stage in his research on Inner 
Patella. 
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Presented and Published Research . 

D.epartment of Medicine, 
Limerick Regional Hospital 

Lorimer, AR., Lyons, D. [et al.l 
Differences between amlodipine and 
lisinopril in control of clinic and twenty-four 
hour ambulatory blood pressures . 

. J Hum Hypertens. 1998 Jun; 12(6):411-6 

Lyons, D. [et al.l 
Impaired nitric oxide-mediated vasodilation 
and total body nitric oxide production in 
healthy old age. 
Clin Sci (CoIch). 1997 Dec;93(6):519-25 

Lyons, D. [et al.l 
Impairment and restoration of nitric oxide
dependent vasodilation in cardiovascular 
disease. 
lot J CardioI. 1997 Dec 31 ;62 Suppl 
2:SI01-9 

Lyons, D. [et al.l 
Angiotensin 11 and coronary sympathetic 
vasodilation (Letter). 
Circulation 1998: 97: 1998 

Lyons, D. [et al.l 
ACE inhibition: postsynaptic adrenergic 
sympatholytic action in men. 
Circulation. 1997 Aug 5;96(3):911-5 

Pritchard, G., Lyons, D., [et al.l 
Do trandolapril and indomethacin influence 
renal function and renal functional reserve in 
hypertensive patients? 
Br J Clio Pharmacol. 1997 Aug;44(2):145-9 

Polkey, Ml., Lyons, D. [et al.l 
The contractile properties of the elderly 
human diaphragm. 
Am J Respir Crit Care Med. 1997 
May; 155(5): 1560-4 

Lyons, D. [et al.l 
Effect of the non peptide angiotensin II 
antagonist, GR I 1 7289C on the vasconstrictor 
actions of angiotensin 11 in the human 
forearm. 
Br J Clin Pharniacol. 1997 Mar;43(3):323-6 

Lyons, D. [et al.l 
Effect of enalapril and quinapril on forearm 
vascular ACE in man. 
Eur J Clin Pharmacol. 1997;51(5):373-8 

Funding: 
Welcome Trust: Evaluation of the 
pathogenesis of Carotid Sinus Syndrome 
Health Research Board: Evaluation of acute 
diagnostic facility for the elderly on clinical 
and service outcomes. 
Research into Ageing: Characterisation of 
age related vascular changes in health & 
disease. 
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Presented and Published Research 

Department of Surgery, 
Limerick Regional Hospital. 

Morrin M., Delaney, PY. 
Frequent expression of CD44 Variant mRNA 
in nonnal as well as tumour colorectal tissue. 
Presented at 0' Halloran Surgical Meeting, 
March 1998 and Irish coloproctology 
Meeting, May 1998. 

Keily, PD., O'Reilly, M., Tierney, S., 
Delaney, PY., Drumm, J., Grace, PA. 
Infantile Hyperthrophic Pyloric Stenosis -
home or away? 
Presented at 0' Halloran Meeting, March 
1998. 

Funding: No 
Research Personnel: Senior Research Fellow 
- Dr. Mary Morrin, PhD. 

Department of Haematology, 
Limerick Regional Hospital. 

Cavenagh, ID., Cahill, MR .. , Kelsey, SM. 
Adhesion Molecules in Clinical Medicine 
Critical reviews in clinical laboratories 
sciences, 1998; 34: 415-59 

Cahill, MR .. , Lilleyman, IS. 
The Rational use of Platelet Transfusion in 
Children. 
Seminars in Thrombosis and Haemostasis, 
1998; 24:6. 

Cahill, MR., Colvin, B.T. 
Book chapter on "Gene Therapy in 
Haemophilia" - submitted to Encyclopaedia 
of Medical Genetics and due for publication 
in late 1999. 

Cahill, MR .. 
Platelet function in stable angina patients: Is 
there a sub-group of Aspirin non-responders? 
Abstracts submitted to the National Scientific 
meeting and the British Society for 
Haematology. (Brighton April 12th-15th 
1999). 

Measurement of platelet flow cytometrically. 
Book chapter in preparation on 
measurements in platelets in preparation for 
Flow Cytomotery in Practice for submission 
by March 1999 and due for publication in the 
year 2000. 

Research Personnel: 
Mr. Basil Crowe, Part-time Research Fellow. 
Ms. Nonna O'Brien, engaged in MSc 
Ms. Marie O'Reilly, Social Scientist engaged 
in PhD 

Department of Urology, 
Limerick Regional Hospital. 

Flood, H.D., Fraser, M.O., deGroat, w.e. 
Urethal smooth muscle relaxation is 
medicated by Nitric Oxide (NO) released 
from Parasympathetic Postganglionic 
Neurons. J. Urol. 1995; 153: Abstract. 
Presented at Annual Meeting of the American 
Urological Association, Las Vegas, Nevada, 
April, 1995. 

Flood, H.D., Fraser, M.O., deGroat, w.e. 
Nitric Oxide Medicated Urethral Relaxation 
is present in Vivo in the female but not in the 
male rat. J. Urol. 1995; 153: Abstract. 
Presented at Annual Meeting of the American 
Urological Association, Las Vegas, Nevada, 
April, 1995. 
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Presented and Published Research 

Flood, H.D., Liu, J. 
Selection of patients with Intrinsic Sphincter 
Deficiency for treatment with Collagen: can 
we do better? J. Urol. 1995; I 53, Abstract. 
Presented at Annual Meeting of the American 
Urological Association, Las Vegas, Nevada, 
April, 1995. 

Shupp Byrne, D., McCue, P., Sedor, J., 
Mulholland, M., Rivas, D., deGroat, We., 
Flood, H.D., Chancellor, M.B. 
Acute effect of Intravesical Capsaicin on 
Bladder Mucosa and Mucin/GAG Layer in 
control and spinal cord injured rats. J. Urol., 
1995; 153: Abstract. 
Presented at the NIDDK Interstital Cystitis 
Research Symposium, Bethesda, January 
1995 and Annual Meeting of the American 
Urological Association, Las Vegas, Nevada, 
April, 1995. 

Chancellor, M.B., Rivas, D.A., Shupp Byrne, 
D.E., Staas, Jr, WE., deGraot, W.e., Flood, 
H.D. 
Intravesical Casicin in Neurologically 
impaired patients with Detrusor Hyperflexia 
and Automatic Dysretlexia: preliminary 
study. 
Presented at the Interstital Cystitis Research 
Symposium, Bethesda, January 1995. 

Flood, H.D., deGroat, We. 
Effect of acute Intravesical Instillation of 
Capsasicin on Substance P containing Nerves
in Rat Bladder. 
Presented at the Interstital Cystitis Research 
Symposium, Bethesda, January 1995. 

Flood, H.D., Liu, J. 
The effect of the Urethral Catheter on Leak 
Point Pressure Determination in patients 
being ass:essed for Urethral Construction. 
Neurourol. Urodynam 1995;14, Abstract. 

Presented at Annual Meeting of the American 
Urological Association, Las Vegas, Nevada, 
April, 1995. 

Flood, H.D. 
Elevated PSA - interpretation and follow up. 
Presented at Millin Meeting in association 
with Cardiothoracic Surgeons, November 
1998. 

Flood, H.D. 
The Health Report Radio I, Discussion on 
Incontinence, October 1998. 
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Forthcoming Scientific and Research Meetings 

International 

Continence Care, 1999 Continence Forum, 
Denver Colarado USA, 21st-26th August 
1999. 

Surgical Research Society of Great Britain 
and Ireland, January 6th-7th 1999. 

Keynote lecture: Prof. D. Lyons. 
Converting Enzyme, the sympathetic 
nervous system and the endothelium in 
relation to aging. British Pharmacological· 
Society, Brighton, January 1999. 

Blood vessel dysfunction: the key to the 
aging process? and Pathpthysiology and 
management of Syncope. British Geriatric 
Society Symposium U.e.e., Cork, April 
1999. 

National 

An artery and a vein dancing: the 
management of vascular malformations, 
Sylvester O'Halloran Surgical Meeting 
12th-13th March 1999. 
Presenter: Mansfield, AO., St. Mary's 
Hospital, London. . 

Sir Peter Freyer Meeting, September 1999. 

Analysis of complexity of medical 
admissions from the Accident and 
Emergency Department. Eight National 
Scientific Meeting, Royal College of 
Physicians of Ireland, March 1999. 
Presenters: Cronin, CJ., O'Riordan, B., 
Osman, M., Touhy, B. 

Audit of clinical activity at a renal clinic in 
a Regional Hospital setting - to be presented 

at Irish Nephrological Society, April 1999. 
Presenters: Cronin, CJ., Fenessey, K., 
Russell, K. 

Local 

Update on HIV Infections, O'Halloran 
Medical Centre, JanuarylMarch 1999 (Lunch 
Time Weekly Lectures) 
Presenter: Hall, W., UCD. 

Ophthalmic update, O'Halloran Medical 
Centre, JanuarylMarch 1999 (Lunch Time 
Weekly Lectures) 
Presenter: Young, B. 

Syncope and Falls: New Perspectives, 
O'Halloran Medical Centre, JanuarylMarch 
1999 (Lunch Time Weekly Lectures) 
Presenter: Lyons, D. 

Neuro Psycho Pharmacology, O'Halloran 
Medical Centre, JanuarylMarch 1999 (Lunch 
Time Weekly Lectures) 
Presenter: Doyle, P. 

Penicillin Chemistry, O'Halloran Medical 
Centre, JanuarylMarch 1999 (Lunch Time 
Weekly Lectures) 
Presenter: Smyth, T. 

Journal club weekly, all surgical journals -
Department of Surgery, Limerick Regional 
Hospital 

ULBMI monthly meetings. - Department of 
Surgery, Limerick Regional Hospital 

Surgical/Scientific Meeting, University of 
Limerick 12th-13th March 1999. 
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Research ill Progress 

Medical Department of Medicine, Limerick 

I. Evaluation of Functional Electrical Regional Hospital and University of 

Stimulation (FES) and Conventional Limerick. 

Treatmentfor the Correction of 
Hemiplegic Drop Foot - Kinsella, S., 7. The effect of antihypertensive 

Lyons, GM., Harrison, AJ., Lyons, DJ., therapies on NO dependent 

Centre for Biomedical Electronics, vasodilation in IDDM. Lyons, D., 

University of Limerick. O'Byrne, S., Amiel, S., Swift, c., 
Department of Medicine, Limerick 

2. Impact of Introduction of Intravenous "Regional Hospital and Guys, Kings and 

Iron Therapy in a Regional Haemo- Thomas's Medical School, London. 

dialysis Unit - Cronin, CJ., Maher, R., 

McMahon, M. - St. John's Hospital, 8. Carotid body hypersensitivity or 

Limerick. adrenoceptor hyposensitivity? Lyons, 

D., Close, J., Kilfeather, S., Swift, c., 
3. Prospective review of Adverse Drug Department of Medicine, Limerick 

Reactions in Acute Medical Admiss- Regional Hospital and Guys, Kings and 

ionS from an Accident and Emergency Thomas's Medical School, London. 

Department - Cronin, CJ., Harnett, B., 

St. John's ~ospital, Limerick. 9. Age related muscle weakness 
in postmenopausal women: 

4. Characterisation of the age related a manifestation of reduced oestrogen-

vascular changes in health & disease. nitric oxide dependent blood now? 

Lyons, D., Nihanopylus, P., Benjamin, Lyons, D., Jakeman, P., Grace, P., 

B., Bulpitt, c., Swift, c., Department of Moxham, J., Polkey, M., Department of 

Medicine, Limerick Regional Hospital Medicine, Limerick Regional Hospital 

and University of Limerick. and Guys, Kings and Thomas's Medical 

School, London. 

5. Effect of Losartan on adrenergic 

sympathetic vasoconstriction in man. 10. Effect of Perindoprilat on adrenergic 

Lyons, D., Morton, JJ., Swift, c., sympathetic vasoconstriction in man. 

Department of Medicine, Limerick Lyons, D., Department of Medicine, 

Regional Hospital and University of Limerick Regional Hospital and Guys, 

Limerick Kings and Thomas's Medical School, 

London. 

6. Effe~t of Perindoprilat & emalaprilat 

on forearm vascular ACE in man. II. Effect of PD 123 (selective AT 2 

Lyons, D., Morton, JJ., Swift, C., receptor antagonist) on sympathetic-

@ 
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Research ill Progress , 

ally mediated vasoconstriction. Lyons, and Thomas's Medical School, London. 

D., Department of Medicine, Limerick 

Regional Hospital and Guys, Kings and 17. The effect of AT I receptor 

Thomas's Medical School, London. antagonism on endothelin induced 

vasoconstriction in man. 

12. Changes in nitric oxide mediated Lyons, D., Jackson, S., Swift, C, 

forearm blood flow: effects on hand Department of Medicine, Limerick 

grip strength in man. Lyons, D., Regional Hospital and Guys, Kings and 

Department of Medicine, Limerick Thomas's Medical School, London. 

Regional Hospital and Guys, Kings and 
Thomas's Medical School, London. 18. Vascular responsivness to vasoactive 

peptides in elderly patients with 

13. Effect of longterm nitrates on skeletal symptomatic postural hypotension. 
muscle strength: case control study. Lyons, D., Jackson, S., Swift, C., 

Lyons, D., Moxham, J., Pol key, M., . Department of Medicine, Limerick 
Department of Medicine, Limerick Regional Hospital. 

Regional Hospital and Guys, Kings and 

Thomas's Medical School, London. 19. NO cream studies I, II, III. Lyons, D., 
Oboum, A., Benjamin, B., Department 

14. Vascular reactivity in "white coat" of Medicine, Limerick Regional 
hypertension. Lyons, D., Jackson, S., Hospital and St. Bartholmew's Hospital, 

Swift, C, Department of Medicine, London. 

Limerick Regional Hospital, University 

of Limerick and Guys, Kings and 20. Rubbery ruler assessment. Lyons, D., 

Thomas's Medical School, London. Jackson, S., Swift, C, Department of 

Medicine, Limerick Regional Hospital 

15. Effect of Quinaprilat & enalaprilat on and Guys, Kings and Thomas's Medical 

forearm vascular ACE in man. Lyons, School, London. 

D., Morton, 11., Jackson, S., Swift, C, 

Department of Medicine, Limerick 21. Correlation between carbon dioxide 

Regional Hospital and Guys, Kings and reactivity and autoregulation 

Thomas's Medical School, London. measured by transcranial Doppler 

and nitric oxide dependent 
16. An assessmen't of All & Endothelin vasodilation in the forearm vascular 

dependent vasoconstriction in old age. bed. Lyons, D., Markus, H., Swift, C, 

Lyons, D., Jackson, S., Swift, C, Department of Medicine, Limerick 

Department of Medicine, Limerick Regional Hospital and Guys, Kings and 

Regional Hospital and Guys, Kings Thomas's Medical School, London. 

@) 
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Research ill Progress . 

22. Urinary nitrate excretion in the Hospital and University of Limerick. 

Hepatopulmonary Syndrome. Lyons, 

D., Swift, c., Moxham, J., Department 28. Effect of losartan on nitric oxide 

of Medicine, Limerick Regional dependent vasodilation in 

Hospital and Guys, Kings and Thomas's hypertension. Lyons, D., Department 

Medical School, London. of Medicine, Limerick Regional 

Hospital and University of Limerick. 

23. Are the vasodilator actions of 

nifrdipine & verapamil additive? 29. Does local ACE inhibition with 

Lyons, D., Department of Medicine, perindoprilat blunt endothelin-I-

Limerick Regional Hospital and indiced increases in vascular 

University of Limerick. resistance in man? Lyons, D., 

Department of Medicine, Limerick 

24. Is impairment of NO dependent Regional Hospital and University of 

vasodilation reversible in Limerick. 

"established" hypertension? 

Lyons, D., Swift, c., Department of 30. Effect of perindopril on nitric oxide 

Medicine, Limerick Regional Hospital . dependent vasodilation in 

and University of Limerick: hypertension. Lyons, D., Department of 

Medicine, Limerick Regional Hospital 

25. Ethnicity, vascular reactivity & NO and University of Limerick. 

production. Lyons, D., Department of 

Medicine, Limerick Regional Hospital 31. Does AT I Receptor antagonism with 

and Guys, Kings and Thomas's Medical valsartan blunt endothelin-I-induced 

School, London. increases in 'vascular resistance in 

man? Lyons, D., Department of 

26. Anti fungal imidazole-itraconazole as Medicine, Limerick Regional Hospital 

a modulator of the L-arginine - NO and University of Limerick. 

pa~hway in man. Lyons, D., 

Department of Medicine, Limerick 32. Effect of valsartan on nitric oxide 

Regional Hospital and Guys, Kings and dependent vasodilation in hyper-

Thomas's Medical School, London. tension. Lyons, D., Department of 

Medicine, Limerick Regional Hospital 

27. Does local AT I receptor antagonism and University of Limerick. 

with losartan blunt endothelin-I-

induced increases in vascular resist- 33. Effect of valsartan on adrenergic 

ance in man? Lyons, D., Department sympathetic vasoconstriction in man. 

of Medicine, Limerick Regional Lyons,D.,Department of Medicine, 

@ 
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Research ill Progress ' 

Limerick Regional Hospital and 

University of Limerick. 

34. Perindopril Sphygmocor study. Lyons, 

D., Feely, J" Hilton, D., Department of 

Medicine, Limerick Regional Hospital 

and Trinity College, Dublin. 

35. Metalloprotease inhibitor sphygmocor 

study. Lyons, D., Department of 

Medicine, Limerick Regional Hospital 

and University of Limerick. 

36. Tamsulosin portapres study. Lyons, D., 

Department of Medicine, Limerick 

Regional Hospital and University of 

Limerick. 

37. CAAU study, (A) Mobile phone 

assessment access, (B) Diagnostics 

service ,impact, (C) Randomised 

control study CAAU V A&E, (D) 

HIPE V Clin Database. Lyons, D., 

Clinch, D., Department of Medicine, 

Limerick Regional Hospital and 

University of Limerick. 

38. CarvedilollLipids. Lyons, D., 

Department of Medicine, Limerick 

Regional Hospital and University of 

Limerick. 

Regional Hospital and University of 

Limerick. 

41. Augmentation index/resistance vessel 

function in health and disease. Lyons, 

D., Hilton, D., Moore, A., O'Meara, G., 

Department of Medicine, Limerick 

Regional Hospital and University of 

Limerick. 

42. Hyperuricaemia - a Simple 

biochemical marker of endothelial 

dysfunction? Lyons, D., Hilton, D., 

Moore, A., O'Meara, G., Department of 

Medicine, Limerick Regional Hospital 

and University of Limerick. 

43. Perindopril and Losartan: Effects 

on sympathetically mediated vasocon

striction and large vessel compliance 

in hypertension. Lyons, D:, Hilton, D., 

Moore, A., O'Meara, G., Department 

of Medicine, Limerick Regional 

Hospital. 

Surgical 

I. Phlebitia associated with intravenous 

cannulae - Delaney, pv., Department of 

Surgery, Limerick Regional General 

Hospital. 

2. PVD & stroke. Lyons, D., Jakeman, 

39. PUD/pain. Clinch, D., Department of P., Grace, P., Department of Medicine 

Medicine, Limerick Regional Hospital & Surgery, Limerick Regional Hospital 

and University of Limerick. and University of Limerick. 

40. Midodrine observational. Lyons, D., 

Department of Medicine, Limerick 

3. Anergia in the head or in the muscles? 

(Chronic fatigue synd), Lyons, D., 
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Research ill Progress 

lakeman, P., Grace, P., Department of 

Medicine & Surgery, Limerick Regional 

Hospital and University of Limerick. 

4. Muscle in old age and its 

pharmacological manipulation. 

Lyons, D., lakeman, P., Grace, P., 

Department of Medicine & Surgery, 

Limerick Regional Hospital and 

University of Limerick. 

5. Effect of SNP on FABF & HGS (rig). 

Lyons, D., lakeman, P., Grace, P., 

Department of Medicine & Surgery, 

Limerick Regional Hospital and 

University of Limerick. 

6. Muscle strength in stroke/pneumonia 

(good leg). Lyons, D., lakeman, P., 

Grace, P., Department of Medicine & 

Surgery, Limerick Regional Hospital 

and University of Limerick. 

7. Long-term follow-up of patients 

treated for colorectal cancer - Delaney, 

PY., Department of Surgery, Limerick 

Regional General Hospital. 

Clinical Services 

I . Platelet function in thrombocytosis : 

Primary or secondary abnormalities. 

- Cahill, M., Dept.of Haematology, 

Limerick Regional General Hospital. 

2. Platelet function in patients with 

stable angina. - Cahill, M., Dept. of 

Haematology, Limerick Regional 

General Hospital. 

3. Thrombophilia in patients with 

ophthalmic thrombosis. Cahill, M., . 

Dept.of Haematology, Limerick 

Regional General Hospital. 

4. Talking to patients/writing to patients. 

- Haematology Department. Limerick 

Regional Hospital. 

5. The Limerick Cohort - Cahill, M., 

Department of Haematology. Limerick 

Regional Hospital. 

Nursing 

I. The efficacy of the named nurse 

concept on a trauma and orthopaedic 

'unit - Murphy, H., St. Nessan's Regional 

Hospital, Croom, Co. Limerick. 

2. The perception and definition of 

aggression by psychiatric nurses - . 

O'Connor, L. St. loseph's Hospital, 

Limerick. 

Health Related Professions 

I. Clinical evaluation of a group 

treatment approach to social phobia 

- Butler, E., Glenroyd, Nenagh, Co. 

Tipperary; Ryan, P., Thurles Day 

Hospital, Co. Tipperary; O'Brien, E., 

Community Care Carlow. 

2. Evaluation of a rural community

based clinical psychology service -

Butler, E., Glenroyd, Nenagh, Co. 

Tipperary; O'Hara, E., Newcastle, 

Bray, Co. Wicklow; Dunne, A., St. 

Mary's Health Centre, Thurles; 



Research in Progress , 

Ryan, P., Thurles Day Hospital, Co. 

Tipperary. 

3. Psychology assistant pilot project in 

North Tipperary/East Limerick -

Gallwey, 1., Roxtown Health Centre, 

Limerick; Quayle, E., Department of 

Applied Psychology, UCe. 

Personal and Social Services Professions 

I. Perceived self-efficacy and role 
participation amongst people with a 
chronic mental disability - Quilter, L., 

County Clinic, Ennis, Co. Clare. 
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