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ST. VINCENT'S HOSPITAL 

ANNUAL GENERAL MEETING 

5.00 P.M. 26TH APRIL 1993 
LECTURE THEATRE 

EDUCATION & RESEARCH CENTRE 

I. Report of the Chairman of the Board of Management 

2. Report of the Secretary!Manager and Chairperson of 
the Executive Council 

3. Report of the Chairman of the Medical Board 

4. Accounts for the year ended 31 st December 1992 

5. Any other Business 
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REPORT OF THE CHAIRMAN OF THE BOARD OF MANAGEMENT 

As Chairman of the Board of Management of S1. Vincent's 
Hospital, I have pleasure in presenting the Annual Report 
for the year 1992. 

In my report for the year 1991, I referred to the main 
characteristics and responsibilities of S1. Vincent's Hospital. 
These characteristics and responsibilities have not changed; 
indeed they have intensified during the year 1992 St. 
Vincent's 
Hospital is a large 500 bed hospital, with a wide range of 
specialities, and it is responsible for the effective delivery of 
top quality health services to a large community. It is the 
flagship hospital for South-East Dublin and it co·ordinates 
its activities with the ten other hospitals in or near its 
catchmeru area. It is also a tertiary referral hospital for the 
whole of Ireland, and it provides acute services in all 
disciplines. It is a premier teaching hospital and its Medical 
School is part of the Medical Faculty of University College. 
Dublin; the major specialities recognised by the Department 
of Health for S1. Vincent's Hospital include cardiology, 
oncology and liver transplamation. 
It is the policy of the Board of Management that these 
characteristics and responsibilities be discharged efficiently 
and effectively and that a high standard of excellence should 
be, at all times, the hallmark of the hospital. In espousing 
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The Board of Management of Sl Vincent's Hospital 

titis policy the Board is keenly aware of the many 
inescapable requirements which flow from it. For instance, 

the staff of S1. Vincent's are required to work and 
operate under increasing pressure to ensure that the health 
services delivered to the public by the hospital are the best 
in terms of modem medical knowledge and technology. 

the hospital must strive constantly to be at the 
forefroru of medical technology, medical research, and 
medical education and titis can only be achieved by 
excellence in medical infrastructure and !,,!uipment, and in 
the various medical specialities encompassed in the 
hospital. 

In pursing titis central policy and in trying to honour the 
requirements which flow from it, the largest single 
constraint facing the Board of Management and the 
hospital's management is fmance. It is the policy of the 
Board that the financial affairs of the hospital be managed 
in a responsible and business-like manner so it is a cause of 
concern to the Board that the hospital, in meeting its 
responsibilities and commitments to patients, has had to 
incur an over-run of £748,533 on the amount allocated by 
the Department of Health for the year 1992. When the 
over-run incurred in previous years, for the samepurpose, 
are taken into account, the total cumulative underfunding 



amounled 10 £1.721,562 al31 December 1992. As this 
underfunding is being financed by bank overdraft. the 
hospilal is experiencing difficulty with ils cash management; 
and the resulting fmancial constraints are making it 
increasingly difficult 10 mainlain the existing quantity and 
quality of palient services. In an effon to alleviale this 
challenging financial situation. the hospilal management 
continuously pursues and realises productivity gains and COSI 
reductions. while still striving both to preserve the quanlily 
and quality of the health services it offers and to enhance its 
research base. It also has an active programme of fund 
raising. The Board of Management sincerely hopes that the 
financial affairs of the Hospital will nol require a serious 
reduction in the qualily and quantity of the hospital's health 
services and in its research programme in the lime ahead. 

Notwithslanding the major fmancial constraint facing the 
hospilal. many imponanl developments look place in 1992. 
many problems were challenged or overcome. and imponanl 
and necessary requirements for the continued successful 
operation of the hospital were identified. These are referred 
10 in the individual repons which comprise this Annual 
Repon 1992 so I shall nOI recount them here. I wish. 
however. 10 express the thanks of the Board of Management 
10 all the slaff - medical. nursing. health service professionals 
and managerial - of SI. Vincenl's Hospital for their 
achievements during 1992 and for their dedication. loyalty. 
and commitment 10 St. Vincent's Hospilal during the year 
just passed. 

I should also like 10 thank the friends of SI. Vincent's 
Hospital and my colleague members of the Board of 
Management for their unliring efforts on the hospital's 
behalf. On lSI October 1992. the death occurred of Miss 
Marion Doolin - a member of the Board of Managemenl. 
Ms. Doolin was an active. dedicaled. and commilled board 
member and she has been sadly missed by Ihe Board. May 
she resl in peace. 

Once more. a special debl of gratilude is due 10 Sr. Francis 
Ignatius. Superior General of the Sislers of Charily. for her 
and her Order's continuing concerned interest in St. 
Vincent's Hospital. This has been an essential ingredient in 
the continuing successful operalion of the hospilal. 

A very special thanks is due 10 Sr. Mary Magdalen. 
Secrelary/Manager of the hospital. for her untiring effons 
during 1992. During early 1993. Sr. Mary Magdalen will be 
leaving both the post of Secrelary/Manager and the hospilal. 
to pursue her missionary aclivilies in other areas. The 
members of the Board of Management join with me in 
thanking Sr. Mary Magdalen for the major contribution she 
has made to the development of SI. Vincent's Hospital over 
many years and in wishing her every success and happiness 
in her future missionary activities. 

During 1992. the Board of St. Vincent's Hospilal had much 
co-operative interaclion with the Charity Mercy Healthcare 
Co. LId; and it looks forward 10 a situation where the benefits 
of agreed inlegrated effon. which can now from the Charity 
Mercy Healthcare Co. Ltd. and the imponant managerial 
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funclions of the Boards of Management of the various 
consliluent hospitals will. together. be an imponant force in 
the development of the combined voluntary hospilals. 

I wish 10 thank the Minisler for Health and the officials of 
the Department of Health for their continuing close interesl 
in the development of St. Vincent's Hospital. and for their 
underslanding of our central dilemma - that of maintaining 
and indeed increasing the quality and quantity of the health 
services delivered to the public in the context of limited 
financial resources being made available from public funds. 
For our pan. the Board of Management will continue 10 be 
mindful of the financial and policy constrainls under which 
the Minisler and departmenlal officials must formulate 
public health policy. 

As we leave 1992. the Board of Management keeps to the 
forefront its hopes. plans. and responsibilities for the 
hospital's fUlure development. In pursuing these. the Iloard 
is deeply conscious of the fmancial constraints which faces 
il. Once more. we hope thai the social and public health 
policy roles inherent in the development of SI. Vincent's 
Hospilal will be accorded the recognition. importance. and 
financial resources which they deserve. For 1993. the 
fulfilling of these roles in a climate of scarce resources will 
be a major challenge for the Board of Management of St. 
Vincent's Hospital. 

Professor Noel Whelan 
Chairman. 



REPORT OF THE CHAIRPERSON OF THE EXECUTIVE COUNCIL 

I have pleasure in presenting the repon of the Hospital's 
activities for the year 1992. 
A number of imponant developments look place in the past 
year. the principal ones being the return of the Liver 
Transplant Programme. the establishment of the South-Easl 
Dublin Depanmeru of Anaesthesia and the commitment of 
the Department of Health to a developmenl of our Oncology 
Service. 

A special centre for the Liver Unit was opened to provide an 
administrative base and in addition a ward unil was opened 
and equipped to the highest standards. 

Following discussions with the Department of Health and 
Comhairle na nOspideal a Depanment of Anaesthesia for 
South-East Dublin was formed with a view to providing a 
more integrated service. While still in its infancy this 
development promises to yield many benefits for the 
panicipaling hospitals. 

The development of our Oncology service had been long 
awaited. A second Medical Oncologist is due to take up his 
appointment in 1993 and it is hoped that the necessary 
suppon slaff will be in post in 1993. Delails of aClivity 
levels in this specially allestto the enormous expansion of 
the service. 

INTERNAL DEVELOPMENTS 

A major concern for the hospital authorities for a number of 
years has been the space problem in the Pathology 
Depanmenl. Following discussions with the Departmenl of 
Health agreement was reached on the utilisation of 
laboratory space in the Education and Research Centre. A 
first class laboratory has now been filled out for our 
Microbiology and Immunology departmenls and the freed 
up space in the hospital laboratory has been redesigned for 
the Histopathology and Haematology departmenls. This 
development has boosted morale for all staff in the 
Pathology Departmenl. 

An increased Endoscopy service has necessilated the 
enlargement of that depanmenl and thanks 10 our Works 
Department a fine unil has now been provided. 

HOSPITAL ACTIVITIES 

All services were maimained in spite of budgetary 
constraints and slaIT shonages. Summer bed closures were 
necessary and admilledly caused diffleullies in bed 
management. Nonetheless. urgent cases were given priority 
of admission. Our five day and day care beds were used 
efficiently through the year for elective admissions. Our 
diagnostic and ancillary services record significanl 
increases. 

WAITING LISTS 

At the request of the Department of Health. Sl. Vincent's 
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Hospital was selected as a pilot site for a project to develop 
guidelines for the management of inpatient waiting lists. It 
was intended that while the study would be based on the 
arrangements appropriate 10 this hospilal. the guidelines 
would be developed in a way which would have application 
in aCUle hospitals generally. 

A specific waiting list policy has been developed by the 
hospital incorporating and expanding on the study's 
recommendations on considered good praclice. It now 
remains for us to implement these recommendations. 

VALUE FOR MONEY 

As a panicipanl in the Depanment of Health·s VALUE 
FOR MONEY COMMmEE we have availed of the good 
resulls this commitlCe has achieved in such areas as a group 
insurance scheme and keen prices through group 
purchasing. A positive development which was initiated by 
our Purchasing Depanmenl under the leadership of Mr. Pat 
Mullan was a materials management programme. All 
hospital depanmenls were covered with the objeclive of 
reaching a sci targel in savings through stock reduclion. As 
the system develops il is hoped that problems of 
implementation of sct stock holding levels should be 
reduced. 

HEALTH PROMOTION 

SI. Vincent's has always had a major inlerest in health 
promotion. It was appropriate that we should be invited by 
the Eastern Health Board to panicipate in Ihe Intemalional 
W.H.O. network of health promoting hospilals meeting held 
in Dublin in September 1992. Our presentalion was under 
the direction of Professor Noel Hickey and covered our 
Manual Handling Programme which our Physiotllerapy 
Department commenced this year for slaff; the STOP 
SMOKING prograrnme; the Hospital Health prograrnme 
and the CARDIAC REHABlLlT A nON programme. 

As the aims for model hospitals in this nelwork are in line 
with our objeclives a fomlal application has been made 10 

be affiliated as a potential model hospilal in health 
promotion. 

HUMAN RESOURCES 

Our staff is our mOSI valued resource. We have 
endeavoured to put this into practice by providing a new 
facility for an Occupational Health Depanmenl. Greater 
allemion is being paid 10 safety faclOrs and elimination of 
work hazards. In addilion. a number of seminars and 
training programmes have been held in 
1992 for depanmem heads and supervisors. One such 
seminar was on the subject of absenteeism which was a 
positive experience for all those involved. 

Our desire to share our expenise and facilities with the 
wider community took the form of Open Housc lectures on 



a variety of interesting lectures by our consultant staff. Time 
was allowed for discussion afterwards. 

CARE OF THE ELDERLY 

The care of the elderly in south east Dublin continues to be a 
major problem due to the fact that there is a higber urban 
population of elderly in this area than in any other pan of 
Ireland - 38.000 over 65 years (1991 census). The provision 
of a Geriatric Day Hospital auached to S1. Vincent's was one 
of the main recommendations of the Kennedy commillee. 
The Eastern Health Board and S1. Michael's Hospital joined 
with S1. Vincent's Hospital in a submission to the 
Depanment of Health for a development of selVices in south
east Dublin for elderly and in addition the S1. John of God 
HospitallOgether with the Eastern Health Board and St. 
Vincent's have highlighted the need for a psychogeriatric 
selVice. As 1993 has been designated the European Year for 
the Elderly we hope that some progress will be made in the 
nottoo distant future. 

NEED FOR EXPANSION 

All of us are conscious of the limitations of space in several 
depanments but particularly in our Accident & Emergency 
Depanment and in our Outpatient Depanment. These are 
depanmenlS where staff are under continual pressure but they 
endeavour to cope under adverse circwnstanccs and we are 
grateful for their tolerance and goodwill. 

Other areas which will require expansion are ward areas and 
theatres. 

To enable us provide quality care it is essential that some 
short-term improvements are made with a view to providing 
many of the amenities which a modem acute hospital 
requires. 

In conclusion. [ take this opportunity of expressing my thanks 
to our Chairman. Professor Noel Whelan and the members of 
the Board of Management for their generous commitment to 
the hospital. to my colleagues in management. to heads of 
depanments and to all our staff for their loyalty and 
dedication. 

[ acknowledge the selVice provided by our bank. Bank of 
Ireland. our auditors. Messrs. Oliver Freaney & Co .. our legal 
advisors. Messrs. A. COX & Co .. our insurance consultants, 
Sedwick Dineen & Co .. and our Architects, Messrs. Downes. 
Meehan & Robson. The Garda Siochana at Donnybrook are 
due our thanks for their help at all times. 

Sister Mary Magdalen. 
Secretary Manager. 
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REPORT OF THE CHAIRMAN OF THE MEDICAL BOARD 

1992 saw the Hospital achieve even higher pcrfonnance 
targets than in 1991. in terms of the number of patients seen. 
the efficiency of throughput in the Outpatients Clinics. 
Accident & Emergency Department. Wards and Operating 
Theatres. That this was achieved against a background of 
considerable difficulties was all the more remarkable. It is a 
tribute to the outstanding dedication of all hospital staff 
members that these achievements were made possible in the 
face of major constraints in space. suppon facilities and 
personnel. A huge increase in activity has been generated 
by the highly efficient organisation of the day care and 5-
Day Investigations Units in both medicine and surgery. 
This pioneering activity now places St. Vincenrs Hospital at 
the forefront of "best-practice" in delivering cost-effective 
and efficient care. 

Despite these improvements. however. the obstacles that 
confront our Hospital have continued to loom large and to 
frustrate our effons to improve even funher our standard of 
care to patients and the increasing public demand for modem 
services. At the heart of the problem is the fact that SI. 
Vincent's Hospital is now a quarter of a century old and 
was designed at a time which preceded the vast expansion 
in diagnostic technology in areas such as Diagnostic 
Imaging and in Pathology. Microbiology. Haematology and 
Immunology. As a result the in-patient facilities now fall far 
short of modem requirements in terms of space and support 
facilities. Similarly. the Accident & Emergency Department 
occupies a modest area and only barely gets by as a result of 
brutally functional pre-fabricated extensions. In addition. our 
Outpatient Department is grossly inadequate and currently 
there are over a dOlen Specialists who require space to set 
up Public Outpatient Clinics and who cannot do so 
because of space and staff constraints. With the increasing 
emphasis on outpatient and ambulatory care rather than 
institutional care. it seems profligate to have highly trained 
Specialists ready and willing to provide specialist services in 
the Public Service and who arc inhibited from doing so 
because of lack of space and support staff for this vitally 
needed service. 

Overcrowding in our wards is a constant feature of life in St. 
Vincenrs Hospital and a very unpleasant reality for many 
patients admitted to our institution. Extra beds have to be put 
up. resulting in two patients occupying a single room or 
seven patients occupying the space which should be confmed 
to six patients. This kind of overcroWding. lack of privacy 
and difficulties in the administration of nursing and medical 
care is bound to have adverse consequences in a variety of 
areas but most panicularly in the area of infection·control. 
and nosocomial infection risk. St. Vincent's Hospital has 
particular difficulties because of its architectural design 
and bed capacity in providing enough single rooms and 
isolation facilities for this emerging and highly dangerous 
problem. Hence. again. the need for additional structural 
building on the St. Vincenrs Hospital site in order to pennit 
us to respond to these new challenges in modem health care. 

With sicker patients being admitted to Hospital and with the 
increasing possibilities of recovery that high technology 
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surgery and anaesthesia promise. our lack of appropriate 
Intensive Care facilities is particularly pressing. There is 
an urgent requirement to complete negotiations with the 
Department of Health to extend the present Intensive 
Care Unit so that it can provide appropriate support for 
complex surgery and for the care of patients with 
catastrophic multi·organ failure. 

One of the greatest frustrations experienced by surgeons at 
St. Vincent's Hospital in the past year has been the 
repetitive cancelling of major operations because no vacant 
Intensive Care beds were available to take the patient 
afterwards. This is a problem that must be overcome in 
1993 but will mean significant input of resources into a 
radical extension and reconstruction of the present 
inadequate Intensive Care Unit. 

No armual report of the Chairman of the Medical Board in 
St. Vincent's Hospital can omit the formidable problem 
confronting the Hospital in trying to give appropriate 
humane care to our increasing elderly popUlation. They 
are a major feature of the catchment area of South East 
Dublin which has the highest over 65's population in any 
urban area of Ireland. In our catchment area there are close 
to 35.000 patients over the age of 65 and there are 1.000 
patients 90 years old or greater in the Borough of Dun 
Laoghaire. 

Almost a third of the elderly patients in South East Dublin 
live alone and have vinually no direct day to day family 
suppon. As a result they have a very high hospitalisation 
rate. they stay in hospital for 2-3 times as long as other 
patients and provide enomlOUS logistic problems in tenns of 
rehabilitation and placement. 

All of these difficulties could be confronted and overcome 
were it not for the fact that. paradoxically. in the area of 
greatest Geriatric need in metropolitan Dublin. there is the 
greatest shortfall in services of every conceivable kind for 
the elderly. The list is depressingly long: 

I. There are inadequate in-patient facilities for the 
region as a whole. 

2. There arc insufficient rehabilitation facilities. 

3. There is a huge shonfall in long·term care beds 
and the community services arc overburdened. 

If this was a recently discovered problem then one could 
forgive the shonfall. BUI the statistics have been available 
for over a decade; numerous splendid repons on the elderly 
have been published defining the problem and the 
appropriate solutions; and bodies such as the Kennedy 
Committee have explicitly set out the most urgent and 
pressing requirements for the region. Despite all of this 
there has been a great lack of response to the most urgent 
need of South East Dublin - that of the plight of the elderly. 
If this is not tackled in a systematic way involving all of 
the agencies and institutions in the area it is going to 



swamp the services of hospitals like St. Vincent's, St. 
Michael's and SI. Columcille's Hospital and immobilise 
these institutions in regard to their specialist activity. I! is 
astonishing that in an area of such great need for care of the 
elderly there is no Day Hospital at 51. Vincent's or 51. 
Michael's. there is an inadequate number of dedicated 
geriatric beds. there is no major secondary rehabilitation 
facility. 

The three hospitals in our area have huge numbers of 
long stay patients "blocking" the acute hospital beds 
because of lack of long term placement beds. This 
escalating problem has to be regarded as the number one 
priority for our catchment area for the coming decade. 

While highlighting these enormous difficulties, it is important 
to document briefly some of the major achievements of the 
Hospital during the past year. We have improved the quality 
of our services and extended the range of specialist care that 
can be provided in South East Dublin and in our broader 
remit of being a tertiary referral centre for complex and 
difficul! diseases. It has been especially rewarding to see 
the re·launch of the Liver Transplantation Programme 
and its repatriation to St. Vincent's Hospital from Kings 
College Hospital in London. With appropriate resourcing 
from the Depanment of Health it has been possible to 
assemble a tearn of Physicians. Liver Transplant Surgeons. 
nursing staff and support personnel needed for such a venture 
to collaborate in the re-institution of this programme. 
Dedicated space has been set aside. and appropriate 
refurbishment has been accomplished so that there are now 
excellent facilities for patients awaiting transplant and for 
their immediate and long term post operative care. 

Especially welcome is the appointment of additional 
Consultant staff to support the Unit including Mr. Gerry 
McEntee. Consuitant Liver Transplant Surgeon. Dr. Paul 
Manin. Consuitant Medical Hepatologist and Dr. John 
Boylan. Consuitant Anaesthetist with a special expertise in 
Liver Transplant anaesthetic care. This team of dedicated 
surgeons. doctors and nurses arc already establishing the 51. 
Vincent's Hospital Liver Centre as a unit of high repute. Our 
hospital must also take due credit for its enlightened initiative 
in the past year of establishing a full-time post of 
Consultant Intensivist to give dedicated exclusive care to 
patients with critical care illnesses. The appointment of Dr. 
Kieran Crowley is a landmark event in 51. Vincent's Hospital 
and indeed in Intensive Care in Ireland.For far too long 
intensive care has featured as a pan-time activity in many 
hospitals and has led to considerable problems in the unified 
assumption of authority and in clear cut decision making at 
medical and nursing level. With this new role-model in place 
SI. Vincent's Hospital is setting a standard which I have no 
doubt will be followed by all large teaching hospitals in 
Ireland from now on. 

Another area of specialist development in the past year 
has been in the critical area of Oncology and Cancer 
Services. With the appointment of Dr. John Crown. shortly 
to join us from Sloan Kettering Cancer Institute in New 
York. we see a vast increase in the range of specialised 
cancer care both at medical and surgical level. In particular 
Professor James J. Fennelly has buil! up a unit of the highest 
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quality catering for cancer patients from all over Ireland. 
He was the first person to occupy a Chair of Medical 
Oncology in Ireland at University College Dublin. With the 
vast number of patients seeking to have their cancer care at 
St. Vincent's Hospital the addition of a further specialist 
Oncologist will respond to that demand. At the present 
time. it can be said that SI. Vincent's possesses the best 
array of cancer care services of any institution in the 
Country with its integration of Medical and Surgical 
Oncology. Consuitant Radiotherapy consuitation services. 
Palliative and Terminal care in conjunction with Our Lady's 
Hospice in Harold's Cross as well as the impressive array of 
diagnostic services provided by the Depanments of 
Diagnostic and Imaging and Nuclear Medicine and our 
Depanment of Pathology. It is increasingly important that 
cancer care is not fragmented and the 51. Vincent's Hospital 
system of integration of services is a model one. I! needs 
only one further component to complement it - namely the 
provision of on site radiotherapy facilities. This is a service 
which the hospital feels is entirely logical to provide on site 
and is pursuing active negotiations in this regard. 

There are many other areas that could be highlighted in this 
Repon but time and space constraints prevem documeming 
them in detail. One common denominator of all of the 
problems and achievements listed this year has been the 
extraordinary dedication. flexibility and resilience of the 
emire staff of the Hospital in responding to the challenges to 
provide better services and more humane cost-effective and 
efficient patient care. That is what motivates the staff and I 
hope will always be so. We owe an enom}ous debt of 
gratitude to everybody who has contributed to improve 
services during the past year. The fact that this repon 
frankly confronts a number of major difficulties in our 
institution is out of a sense of responsibility that institutions 
must take seriously their duty to act as strong and 
persuasive advocates for the patients whom they serve. To 
do any less would be to renege on our responsibilities and to 
let down the patients who come to us for care and the staff 
who give that care in such a dedicated fashion. Let us hope 
that in the coming year we will have a response to our 
requests for additional resources based on the unassailable 
case made in this and other reports at our Annual General 
Meeting. 

Muiris X. FitzGerald. 



REPORT OF THE DEPARTMENT OF NURSING 

Over the last twelve months the hospital has been operating 
at full capacity. which means that the task or organising and 
managing a nursing service with a total complement or 724 
staff is a complex and demanding one. In our striving to 
maintain high standards of care and cost effectiveness. errorts 
must also continue to ensure the welfare of the personal 
needs of each patient. 

NEW APPOINTMENTS MADE IN 1992 

Margaret Cullen Ward Sister· 
St. Brigids Ward 

Mary Devenish Ward Sister-
St. Catherines Ward 

Una Halligan Clinical Teacher 

Mary Kenny Ward Sister· 
Coronary Care Unit 

Hilary Marchant Nurse Tutor 

Stephani MacDarby Administration Sister 

Sheila OToole Junior Ward Sister-
St. Brigids Ward 

Sr. Philomena Unit Nursing Officer 

THE FOLLOWING STAFF RESIGNED DURING THE 
YEAR 

Sr. Bernadette Mary. Unit Nursing Oflicer who is now 
Superior of the Children's Hospital. Temple Street 

Ms. Philomena Pyne-Daly. Administration Sister who took 
up a post as Assistant Director or Nursing. Our Lady's 
Hospice. Harold's Cross 

Ms. Yvonne Burke. Ward Sister to take up the post or 
Assistant Matron. Louth General Hospital 

THE BACHELOR OF NURSING STUDIES (Modular) 
DEGREE IN UCD WAS UNDERTAKEN BY 

Miss Philomena Shovlin - Liver Transplant Co-Ordinator 

Miss Mary Shore - Starr Nurse 

Miss Mary Dwyer - Staff Nurse 

and in the autumn a similar course was undertaken by Miss 
Paula Craig. Ward Sister in St. Joseph's Ward 

Mr. Kevin Connaire undertook the Three Year Bachelor or 
Nursing Studies Degree on a rull-time basis and SIN 
Jacqueline Burke undertook the One Year Diploma of 
Nursing Studies Course. 

In April an Accident & Emergency Seminar was held in the 
Education and Research Centre. This was organised by our 
own nursing staff in this unit and was attended by medical 
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and nursing personnel nationwide. 

Starf Nurse Regina Hennessy was chosen by the Irish 
Cancer Society as Darrodil Nurse. Both Nurse Hennessy 
and Sr. Agnes Reynolds had the pleasure or meeting 
President Mary Robinson at Aras an Uachtaran. when they 
visited with the Irish Cancer Society. 

In November the Liver Unit opened with six beds in St. 
Brigid-s Ward. To date three transplantations have taken 
place. Prior to the Unit opening. a number or our Theatre 
and Anaesthetic Nursing Starr gained valuable experience in 
liver transplantation in Kings College Hospital. 

The Annual inter-Hospital Concert or the Catholic Nurses 
Guild (Dublin Branch) was won by St. Vincent's Hospital. 
The nurses taking part were Sally Ann McGroarty. Emer 
Maguire. Fiona Kirwan. Catherine Ascough and Colette 
Walsh. 

The Centenary or the Mary Aikenhead School of Nursing 
began on 27th May when two hundred and lifty or our 
student nurses attended Mass in the Hospital Chapel. 
rollowed by a special celebration dinner. On 5th June a 
most interesting Seminar was held in the Assembly Hall 
entitled "The Evolution or Nursing". An Exhibition or 
items collected over the years restored to many or our 
nurses. memories or experiences beyond recall. The climax 
of the Celebration was the re·union of our past nurses which 
took place on Saturday 6th June. This proved to be a 
wonderful event on Lhat glorious summer day when 
hundreds enjoyed their lunch out of doors. The celebrations 
closed with a Concelebrated Mass. the chier celebrant being 
Bishop Williams. 

The I. V. Policy Book was updated and circulated to all the 
wards. 

Congratu lations to our nurses who were married during the 
year and to the nurses on the birth of their new arrivals. 

Sr. Grace Maria McLaughlin 
After much surfering. very bravely borne. and with great 
sadness to her Community. Sr. Grace McLaughlin died on 
1st April 1992. 

Sr. Grace was a very popular member of the Community 
and of the hospital starr. As a Ward Sister she endeared 
herself to her colleagues and patients. She worked very 
hard and never missed an opportunity to bring help. 
consolation and happiness 10 all with whom she came into 
contact. 

Need we say her passing was relt very deeply. May shc rcst 
in Peace and enjoy her Heavenly Reward. 

At the end or a very challenging year. I wish to express my 
deep gratitude and appreciation to all the nursing starf ror 
their continuing loyalty and devotion. 

~~~~~ 
Sister Agnes Reynolds. 
Director or Nursing. 



ST. VINCENT'S HOSPITAL PRIZE-DAY ADDRESS 
18TH FEBRUARY 1992 

"NURSING IN A RADIOACTIVE WORLD" 
Uy 
George J. Duffy 

My Lord Bishop. Sister Teresa Avila. Sisters. Colleagues. 
Ladies and Gentlemen. I. on behalf of the Medical Board. 
wish to join with our Chaimnan. Professor Muiris FitzGerald. 
in welcoming everybody to this Prize-Day celebration. I 
congratulate the recipients of the awards and prizes. the 
nurses. the radiographers and the doctors. I am delighted to 
see with us for this occasion. so many of the parents and 
friends of the recipients of these awards and prizes. 

It is a tradition that one of the hospital Consultants is chosen 
by Mother Rectress to address this annual Prize-Day event. 
As the number of hospital consultants is now nearing seventy 
and considering that the working life of a Consultant is. at 
most. approximately thirty years. there is now a reasonable 
probability that one would have retired without being 
chosen. Lady Luck. in a perverse manner. has smiled on me. 
Indeed. I accept as an honour the request from Sister Teresa 
Avila to address you here today. 

Sister Teresa Avila offered me this privilege in late October 
last year and since then I have had lots of time to consider 
what subject or theme I should take for this address. This 
year. as many of you already know. is the Centenary of the 
School of Nursing at St. Vincent·s. Consequently. I must 
speak about nursing. Secondly. I thought it prudent to 
choose a subject about which I had a little knowledge. This 
line of reasoning reduced my topics dramatically. What 
subjects do I know? It is not possible. I thought. to construct 
an appropriate Prize-Day address on Nursing and Golfing. 
No. I thought it beller. therefore. to stick to the other subject 
about which I had a lillie knowledge - namely Radiation. 
What about "Nursing and Radiation" - that sounded a little 
cold and acadentic. What about "Nursing in a Radioactive 
world". Yes. that sounds better and it includes the 
environment - a problem healthcare arca today as it was IOQ 
years ago when St. Vincent's School of Nursing was set up. 
So. therefore. my theme today is "Nursing in a Radioactive 
World". 

In this hospital. ionising radiation is used in our X-Ray and 
Nuclear Medicine Deparunents. The benefits of x-rays in 
diagnosis are enomnous. from the identification of a simple 
bone fracture to the visualisation of a tiny nticroadenoma in 
the pituitary fossa deep within the hollow of the skull. X-ray 
computer tomography. commonly referred to as CT scanning 
has altered dramatically the approach 10 the diagnosis and 
treatment of many conditions. Abscesses. virtually at any 
location within the body. are safely drained by enormously 
long and flexible needles expertly guided under CT control. 
Exploratory laparotomies are virtually a thing of the past. In 
the area of Nuclear medicine. Radionuclide Imaging has 
many applications. from the early detection of metastatic 
cancer in bone to the localisation of viable yet non
contracting heart muscle adjacent to an area of recent infarct. 
This so-called hibernating heart muscle. if identified. can be 
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restored to nomnal function by revascularisation. 
Positron Entission Tomographic scanning. commonly called 
PET scanning. another Nuclear Medicine technique. which 
unfortunately is not yet available in Ireland. offers a totally 
new concept in diagnostic imaging. In the child with 
dyslexia the location of the biochentical block can be seen 
and the results of remedial teaching can be visually 
assessed. The child or the adult with poorly controlled 
epilepsy but with no anatomical abnomnalities on CT or on 
MRI imaging. can have the focus of altered biochentislIy in 
the brain localised. and the potential of obliterative surgery 
can be accurately predicted. 

The benefits of radiation in the diagnostic area are 
enomnous and arc expanding. 

In the area of radiotherapy. a sintilar pattern of growth is 
also occurring. Go to SI. Luke's or SI. Anne's Hospital any 
day and you will see the number of patients who are 
receiving curative or palliative radiotherapy. Since it is now 
possible to locate the site. the size and the extension of 
tumours with greater precision. it is also possible to deliver 
the therapy dose of radiation with greater accuracy to the 
malignant lesion with resultant higher cure rates and with 
less side effects. 

The application of radiation in both diagnosis and in 
treatment has altered medical practice quite dramatically 
over the last number of years with resultant benefits to our 
patients. 

However. with the increasing use of radiation, there is an 
increasing awareness of the potential hazards. especially to 
staff and others involved with the management of these 
patients. 

All of us here today know that exposure to radiation is 
potentially harmful. All of us are also aware having heard 
and read it on many occasions. that any dose of radiation, 
however small. is potentially dangerous. In the field of 
Radiation Safety. the current working hypothesis is - there 
is no safe dose of radiation. Consequently. in order to 
eliminate radiation risk completely. we should avoid all 
exposure to radialioIt 

Unfortunately. this is not possible. We live in a radioactive 
world. This radioactive world did not begin when the first 
atom bomb exploded over Hiroshima. or when the first x
rays were produced to diagnose a fracture. The earth is. and 
has been radioactive since its creation. Man has lived and 
evolved within this radioactive world. All of us contain 
radioactive materials within our bodies. These materials are 
not there due to the ingestion of man-made radioactivity. 
but are there due to the consumption of natural. wholesome 
foodstuffs all of which contain natural radioactive materials. 

As a result. we are constantly irradiating ourselves from 
within and also irradiating others who are near us. Yes. all 
of you here today are being irradiated by your friendly 



neighbour beside you in this hall. 
We all know that exposure to radiation is potentially 
hazardous to our health, but do we know the diseases that 
radiation may cause? We have seen in our newspapers 
photographs of deformed fish caught in the Irish Sea with 
headlines proclaiming that this congenital abnormality was 
caused by the radiation that the fish received while feeding 
and swimming in the Irish Sea. This sort of sensationalism 
may sell papers but it misleads and frightens the public. It 
raises fears in the staff working in our hospitals, including 
nurses, radiographers and docLOrs. 

When I first became involved in Nuclear Medicine which 
uses radiation both in diagnosis and treaunent, I was 
conscious of the potential risks to staff working with these 
patients, as well as the tangible benefits to the patients. Since 
the effects on staff are potentially harmful, all efforts should 
be made to reduce, to a minimum, potential exposure, not 
merely below the legally required limit, but to as low as 
reasonably achievable. 

It did not bother me unduly that the public and the staff were 
being misinformed from many sources as to the magnitude of 
the risks. Indeed, I considered that these unsubstantiated 
claims of danger had potential benefits. It raised the level of 
awareness of the potential dangers, and so brought pressure 
to bear on our hospital administrators to provide additional 
protection by buying the newest. and of course, the safest 
equipment. I remained quite complacent about the many 
unsustainable claims in our daily papers and in our radio talk 
shows concerning clusters of radiation· induced cancers and 
congenital abnormalities. I considered that heightening the 
fear of radiation had no hidden dangers. 

However, some months after the Chemobyl accident in April 
1986, I was rudely awakened from my complacency 
concerning the dangers of excessive public fear of the risks of 
radiation. I attended an International meeting of Physicians 
in Washington D.C. which had been called LO review how the 
medical profession, both in the U.S.S.R. and in the West. had 
responded LO this non-military radiation accident. 

A series of papers were delivered on the human 
consequences of this, the world's worst nuclear reactor 
accident. One speaker spoke in detail of the injuries to the 31 
workers who died within the first few days of the accident 
from radiation burns, heat bums and traumatic injuries. 
Another series of experts presented estimates of the numbers 
of additional cancers that will appear in the peoples of the 
Ukraine and in the rest of Europe, as a result of the 
radioactive contamination. 

Dr. Andrea Bianco of the International Atomic Energy 
Agency in Vienna, spoke of approximately 15,000 unborn 
babies who died within nine months of the accident, in 
Western Europe alone. These fatalities, Dr. Bianco stated. 
did not occur as a result of radiation exposure associated with 
the accident, but resulted from the fear of radiation. He went 
on to explain that the mothers of these unborn babies sought 
advice from doctors and nurses as to the possible effects of 
this radiation accident on their unborn babies. These docLOrs 
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and nurses in various clinics throughout Europe, being 
cautious but with little or no knowledge of the magnitude of 
the health risk associated with this accidental radiation 
exposure, indicated that there was an increased risk of a 
congenital abnormality. As a result, approximately fifteen 
thousand mothers elected to have their pregnancies 
terminated If these medical and nursing adv isors had 
known that the radiation dose to these babies was no greater 
than the extra radiation received by a pregnant woman while 
flying from Europe to New York, I am sure the advisors 
would have been able to reassure these frightened mothers 
that the added risks were insignificant. 

This tragic, and rarely mentioned, resuH of the Chemobyl 
accident, made me reconsider the consequences of alarming 
people excessively of the risks of radiation. 

How can excessive fear of radiation be corrected? 
Education, it would appear is the answer, but how can this 
be achieved? Who should be the target of such an education 
progranune? 

The results of a survey held in America in 1980 gives, I 
believe, a guide to where educational resources should be 
directed. Following the Three Mile Island Nuclear ReacLOr 
accident in 1979 in Pennsylvania, the community within a 
ten mile radius of the damaged reactor took part in a survey. 
Radiation safety advice had been provided LO them by 
various groups throughout the seven days of the emergency. 
These advisors included Radiation Safety Officers from the 
Power Station; Officers from the State Radiation Safety 
Agency: Radiation Safety experts from the universities. 
family doctors, priest and pastors. This community was 
asked which group did they trust was giving them the facts 
as to the risks during the days of the emergency. 

The results indicated that the public placed greatest trust in 
the family doctor and in the priest or pastor. These two 
groups, unfonunately, had the least knowledge of the 
consequences of the radiation accident. The survey strongly 
suggests that the most effective way to allay excess public 
fears, may be to educate family doctors and priests. The 
International Atomic Agency are now offering assistance. 
both financial and otherwise, to medical schools to include 
courses on radiation biology and safety to undergraduates so 
that all doctors will have some factual knowledge about the 
health effects of radiation, and more importantly, some 
knowledge about absolute and relative risks of radiation. I 
am glad to say that some instruction on radiation, even if it 
is only one lecture. is now being given to undergraduates in 
each of our medical schools in Dublin. Obviously. more is 
needed. 

In relation to our priests and OUf pastors. I am not aware if 
instruction on radiation biology and safety has yet been 
introduced La our seminaries. 

In the general nursing training programme in this hospital. 
there are a numhcr of lectures on radiation safety. I 
congratulate the school for their foresight. Our nurses, on a 
daily basis in our wards. are looking after patients who have 



received small quantities of radioactive materials for 
diagnostic purposes. It is important that the nurses know 
how to look after the needs of these patients and that they 
appreciate what the risks are relative to the other risks and 
hazards within the nursing environment. such as Hepatitis. 
Aids. Tuberculosis. Hospital Resistant Staphylococci and 
some Chemotherapeutic drugs. 

The benefits of radiation in our current practice of medicine 
are enormous. The risks of radiation are well known and 
documented. The potential consequences of the fear of 
radiation are less well known. but must. I believe. be 
considered by all of us when we are zealously trying to 
reduce unnecessary exposure to radiation. 

Leaving aside the subject of radiation and the possible 
consequences of the fear of radiation. I wish to speak a little 
further about nursing. and in particular about nursing at Sl. 
Vincent's Hospital. 

In 1892. 100 years ago this year. Sl. Vincent's opened its 
doors and accept'-d six lay. or non-religious ladies into nurse 
training. That school. later to be know as the Mother Mary 
Aikenhead School of Nursing. formalised the training and 
practice of nursing that was a unique feature of medical care 
at Sl. Vincent·s. Prior to the opening of the new hospital at 
Sl. Stephen's Green. Mother Mary Aikenhead in 1833 sent 
three of her congregation to the Hospice de la Pitie. in Paris. 
considering the Order that ran that Hospital to be the best 
qualified in Europe to train the sisters for hospital work. In 
April 1834. when the hospital in Sl. Stephen's Green opened 
under the name of Sl. Vincent's Hospital it was the flfSt 
hospital in Ireland to be established. administered and staffed 
by women. and the first in the English-speaking countries 
where patients were cared for by educated and technically 
trained nurses. In a short time. the nursing and medical care 
at Sl. Vincent's crealed in the mind of the public a degree of 
admiration. To fully appreciale the reasons for this. one mUSl 
go back to conditions in hospitals at that time. An extract 
from Patrick Burns - "The Wildes of Merrion Square" - gives 
us some insight into the hospital environment. Referring to 
Sir William Wilde. who started as a medical student in 
Dublin in 1833 (one year before the opening of Sl. 
Vincent's). the author stated (and I quote) - "To be a medical 
man there. one needed a strong resistance to nausea and an 
indifference to cruelty". 

As proof of the wide reputation which nursing at Sl. 
Vincent's had gained. both in Ireland and in the U.K .. we 
have on record the earnest desire of Florence Nightingale to 

be admiued to Sl. Vincent's to train as a nurse. I quote from 
a leuer from Florence Nightingale. written in 1851 to Fr. 
Manning. later to become Cardinal Manning. seeking his 
assistance to gain entry to Sl. Vincent·s. "You think it would 
be a sacrifice for me to join the Catholic Church. if you knew 
whal a home the Catholic Church would be to me. The 
Daughters of St. Vincent's would open their arms to me - and 
what should I find there. my work already laid oul for me 
instead of seeking it to and fro and finding none. My home 
sympathy. human and divine: For what training is there 
compared to the Catholic Nun. There is nothing like the 
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training which the Sacred Heart or the Order of St. 
Vincent's gives to women". Certainly an endorsement of 
nurse training at Sl. Vincent·s. 

For the record. Florence Nightingale's request. despite the 
intercession of Fr. Manning. was unsuccessful. not because 
of academic insufficiency. but because lay women were not 
admitted to St. Vincent's for training until 40 years later in 
1892. when the Nursing School formally was eSlablished. 

The reputation of St. Vincent's School of Nursing has never 
waned and has continued to grow under the expert guidance 
of succeeding Superiors down to the present day. I wish to 
pay tribute to lwO Sister Tutors of the recent past. Sister 
Frances Rose O'Flynn and Sister Margarel Vincent 
Dockery. both of whom will long be remembered by the 
many nurses who learned the Sl. Vincent's method of 
nursing under their expert direction. I congratulate the 
present staff of the Nursing School on this their Centenary 
year. including Sister Anne Curry. Principal Tutor. the eight 
lutors and seven clinical teachers. three of whom are 
responsible for the Specialisl Post-Registration courses. 

The Mother Mary Aikenhead School of Nursing has 
contributed in no small way to the status and stature of the 
nurse in our society. Before the opening of this School of 
Nursing. the title "Nurse" was given to anybody who looked 
after the sick. Today the title "Nurse" signifies a 
professional woman or man whose skilled services extend 
over a wide area of help for the suffering. 

This year. while we are celebrating the Centenary of the 
opening of the School of Nursing. we celebrate the opening 
of the School of Radiography at its new location in St. 
Anthony's. This new and enlarged School of Radiography 
has excellent facilities and equipment and I take this 
opportunity to thank the Department of Health for their 
encouragement and financial assistance. This school 
provides. in conjunction with University College Dublin. a 
degree course in Diagnostic Radiography. and provides 
specialist Diploma courses in X-Ray Computer 
Tomography. Ultrasonography. radionuclide Imaging and 
Radiation Prolection. I congratulate the recipienls who have 
received their Degrees and specialist Diplomas today and 
we. at Sl. Vincent's. are proud of this School of 
Radiography. 

Finally. I wish to speak to you graduates and trainees. I 
wish again to remind you of what Mother Mary Aikenhead 
did when she was little older than yourselves. She. like 
many of you. was disillusioned with what she saw in many 
areas of Dublin city. She was obviously moved by the 
poveny. the sickness. the squalor. and she did not accept 
that nothing could be done. She did not simply say that the 
system was wrong - it could not be changed. She clearly 
recognised that something radical needed to be done and she 
set about doing it. She set about improving the medical care 
for the poor by forming a congregalion of nuns and setling 
up her own hospital. Thal hospital. St. Vincent's Hospital. 
was begun specifically to treat in hospital the poor and 
deslitute of Dublin. I am sure she did nOl anticipate how her 



Community and hospital would grow and flourish and soon 
be recognised as providing the premier hospital service in 
this country. 

I am sure that there are potential Mother Mary Aikenheads 
among you here today. There are many of you who are 
dissatisfied with our current Health Services. the lack of beds 
for elective admissions; the hours of waiting in the Accident 
& Emergency Department: the inadequate and obsolete 
equipment in many of our hospitals, including our own: the 
lack of services for our mentally handicapped: the lack of 
supervised accommodation for our aged, particularly the 
ageing poor. Indeed, the problems of today in our Health 
Services are huge. The current system has major problems. 

I am saying to you, how would Mother Mary Aikenhead aCI 
uncler such circumslances? Would she accept the status quo? 
Would she say that the problems are too great? Yes! she 
went against the syslem of her day. formed a congregation 
and opened a hospital, and look what her ideals and deeds did 
for the hospital services in Dublin and in Ireland. 

Anyone of you young people may be another Mother Mary 
Aikenhead, who will overcome the present unsatisfactory 
situation by radical alternatives. Is the present system of 
hospital care the only workable system? Is a State monopoly 
the best way of providing an efficient hospital service? 

I do not wish to cloud your thinking and your novel or radical 
solutions by making suggestions, but I wish to remind you 
that Mother Mary Aikenhead, like you. when young. was 
dissatisfied with what she saw. and set about doing 
something about it. 

I am hoping, and I am indeed confident. that among you 
young people, there will be one. or maybe many. that will 
declare that a new system and a new approach will have to be 
tried and explored. 

Take up the challenge. you trainees and young graduates, and 
change the world, and let me remind you of a frequently 
quoted exhortation. 

"Let us not ask what the world can do for us. but ask what we 
can do for the world." 
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SUMMARY FINANCIAL STATEMENT 
ror the year ended 31st December 1992 

RESULTS FOR THE YEAR 

INCOME 

Patients Income I. 
Other Income 

GRANTS AMORTISED 

Buildings & Equipment 

EXPENDITURE 

Salaries & Wages 
Surgery & Dispensary 
Provisions 
Domestic 
Administration 
Establishment 
Bank Interest & Charges 
Miscellaneous 
Depreciation - Buildings & Equipment 

Excess or Expenditure over Income 

Rerundable rrom the Department or Health 

Deficit transrerred to Accumulated Deficiency 

FINANCIAL POSITION AT END OF YEAR 1992 

ASSETS 

Fixed Assets 
Current Assets 

Total Assets 

LlABILlTlESIRESERVES/CAPITAL 

Creditors 
Capital - Sisters or Charity 
Hospital Trust & Other Grants 
Accumulated Deficiencies 

Liabilities/Reserves/Capital 

Approved by the Board on 26th April 1993 

Noel Whelan. Chairman 
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1992 
£ 

1.936,371 
1.972.985 

3,361.989 

7.271.345 
==== 

26.754.505 
7.613.181 

774.128 
1.502.464 

785.580 
376,497 
400.203 
812.957 

3,361.989 

42,381.504 
==== 

(35.110.159) 

34.361.626 

(748.533) 

1992 
£ 

73.298.038 
8,171.009 

81.469.047 
==== 

9.985.182 
63.102.169 
10.103.258 
(1.721.562) 

81.469.047 
==== 

1991 
£ 

1.591.656 
1.734.490 

2.150.837 

5.476.983 
==== 

23.566.165 
6,778,362 

732.906 
1.573.60 1 

670.635 
612,746 
322.294 
535.651 

2.150.837 

36.943.197 
===== 

(31.466.214) 

30.785.927 

(680.287) 

1991 
£ 

63.049.273 
7.719.243 

70.768.516 
==== 

8.619,399 
52.538.600 
10.583.546 

(973.029) 

70.768.516 
==== 

; 



HIGHLIGHTS OF THE STATEMENTS OF ACCOUNTS 

DEFICIT 

The Deficit for 1992 was £35, 110, 159. an increase of 
£3,643,945 (11.58%) over the 1991 figure, The Department 
of Health allocation of £34.361,626 resulted in the hospital 
being underfunded by £743,533. The cumulative 
underfunding for the last four years now stands at 
£1,721562, As this underfunding is embedded in the 
hospitals bank overdraft, the hospital is finding it extremely 
difficult to meet its cash payments commiunents, 

COST PER INPATIENT 

The cost per inpatient week increased by £ 140 (10%) from 
£1,404 in 1991 to £1,544 in 1992. 

ACTIVITY LEVELS 

Total inpatient activity increased by 4.49% for the year 1992 
compared with the previous year. Day patient activity 
included in the foregoing increase went up by 15.75%. 
Theatre operations and procedures were up by 10.46%, New 
patients aHending outpatients increased by 4.4% in 1992 but 
Accident and Emergency aHendances remained static. With 
the exception of Pathology tests which increased by 15.75% 
and Physiotherapy treatments which were up 13.98% in 1992 
most other deparunents tended to show increased activity in 
line with the increase in inpatient activity, 

PAY COSTS 

Pay costs inlTeased from £23.566.165 in 1991 to 
£26,754,505 in 1992. an increase of £3.188,340 (13.52%). 

The average number of employees funded in 1991 was 1.410 
and in 1992 this increased to 1,460, an increase of 50 
(3.54%), 

Apart from the cost of additional staff employed substantial 
pay awards arose from the application of the PESP 
agreement. sectional pay awards and retrospection in respect 
of the revised common contract. 
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NON·PAY COSTS 

Goods and Services cost £ 12,265.010 in 1992 compared 
with £ II ,226, 195 in 1991, an increase of £ I ,038,815 
(9.25%). Medical and Surgical costs have increased by 
12% largely due to increased activity in the theatres, and an 
emphasis in the hospital on higher cost inpatient activity in 
oncology, cardiovascular and hepatobiliary care. It should 
be noted that a change in analysis from Salaries in 1991 to 

Miscellaneous has resulted in a charge of £442,864 in 1992 
under Miscellaneous expenditure in respect of Medical 
Defence Subscriptions, 

INCOME 

Income has increased by £583.210 (17.53%) from 
£3.326,146 in 1991 to £3.909.356 in 1992. ntis increase 
was due principally to the decision of the Dcparunent of 
Health to create an extra 17 semi·private beds during 1992. 
Most other headings of income yielded additional income in 
1992. 



~-. 

BED DAYS DISCHARGES 

1.988 137,485 1988 18,125 I 
1989 149,080 1989 . 19,544 I 
1990 153,747 1990 20,790 

1991 147,472 1991 20,667 

1992 150,368 1992 21,596 

ADMISSIONS AVERAGE STAY (DAYS) 

1988 18,107 I 1988 I 7.6 

1989 19,622 I 1989 I 7.6 

.< .- ... 1990 20,760 I 1990 I 7.4 I 
1991 20,685 I 1991 I 7.1 I 

·:r . 1992 21,584 1992 I 7.0 

"10 OCCUPANCY OPDATTENDANCES 
.. , 

1988 99.8 I 1988 63,426 I 
1989 97.4 I 1989 68,521 I 
1990 97.1 1990 70,946 I 
1991 95.3 I 1991 74,169 I 
1992 95.4 I 1992 80,073 

A&E ATTENDANCES COST/PATIENTIWEEK 

1988 45,615 1988 1029 I 
1989 47,863 1989 1071 I 
1990 47,059 I 1990 1186 I 

•. , 1991 45,918 I 1991 1408 I 
·1992 47,153 1992 I 
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HOSPITAL COMMITTEES 

BOARD OF MANAGEMENT 

Chairman: Prof. Noel Whelan. 

Secretary: Mr. Cathal McAllister. 

Members: Mrs. Joyce Andrews. 

EXECUTIVE COUNCIL 

Chairperson: 

Members: 

Mr. Denis 1. Bergin. 
Sister Joseph Cyril. 
Professor Muiris X. FitzGerald. 
Mr. Stewart Harrington. 
Professor John Kelly. 
Dr. Terence J. McKenna. 
Mrs. Patricia Maguire. 
Mr. Patrick Meade. 
Mr. James 1. Nolan. 
Mr. William Quinlan. 
Sister Agnes Reynolds. 
Mr. Gerard B. Scanlan. 

Sister Mary Magdalen. 

Sister Joseph Cyril. 
Mr. Scan Fagan. 
Professor Muiris X. FitzGerald. 
Dr. Vincent Hannon. 
Mr. William R. Quinlan. 
Sister Agnes Reynolds. 

EXECUTIVE OF THE MEDICAL BOARD 

Chairman: 

Hon. Secretary: 

Members: 

Professor Muiris X. FitzGerald. 

Mr. William R. Quinlan. 

Dr. Vincent Hannon. 
Mr. John Hyland. 
Mr. Vincent Keaveny. 
Dr. Mary McCabe. 
Dr. Terence J. McKenna. 
Dr. Walter McNicholas. 
Dr. Brian Maurer. 
Mr. Denis Mehigan. 
Dr. Anthony Owens. 

ETHICS & MEDICAL RESEARCH COMMITTEE 

Chairman: 

Hon. Secretary: 

Members: 

Mr. Vincent Keaveny. 

Dr. Dianmuid O·Donoghue. 

Mrs. Joyce Andrews. 
Mr. Denis Bergin. 
Ms. Loreto Browne. 
Ms. Helen Deane. 
Dr. Brian Ferris. 
Dr. Alan O·Grady. 
Sister Agnes Reynolds. 
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FINANCE COMMITTEE 

Chairman: Mr. Cathal McAllister. 

Members: Mr. Scan Fagan. 

SA~'ETY COMMITTEE 

Professor John Kelly. 
Dr. Terence J. McKenna. 
Sister Mary Magdalen. 
Mr. Cormac Maloney. 
Mr. William Quinlan. 
Sister Agnes Reynolds. 

Chairman: Mr. Aidan Moriarty. 

Members: Dr. Richard Assaf. 
Miss Helen Barry. 
Dr. Michael Casey. 
Mr. Noel Cassidy. 
Mrs. Pauline Cuddihy. 
Mr. Peter Fletcher. 
Ms. Pauline Leahy. 
Sister Mary Magdalen. 
Ms. Petronilla Manin. 
Ms. Angela McAllister. 
Ms. Aidccn Nash. 
Ms. Dolores O·Neill. 
Mr. David Onnond. 
Mr. Kevin Roche. 
Ms. Sean Savage. 



DEPARTMENTAL STATISTICS 1992 

1990 1991 1992 
CARDIOLOGY 

Inpatients: Admissions: 1.654 1,430 1.403 
Discharges: 1.653 1.409 1.405 

Outpatients: New patients: 577 624 636 
Total allendances: 3.562 3.916 3.891 

RENAUMETABOLIC UNIT 

Inpatients: Admissions: 565 489 513 
Discharges: 529 488 500 

Outpatients: New patients: 115 lOl 127 
Total attendances: 1.016 1.104 1.158 

ONCOLOGY 

Inpatients: Admissions: 1.009 1.058 1.143 
Discharges: 1.107 1.058. 1.129 

Outpatients: New patients: 98 142 122 
Total allendances: 1.597 1.675 1.586 

SI. Anne's Day Centre: 

Admissions: 991 1.295 1.669 
Discharges: 991 1.295 1.669 

+ ward patients treated in centre: 580 

PSYCHIATRY 

Inpatients: Admissions: 288 312 309 
Discharges: 295 328 321 

Outpatients: New patients: 374 396 391 
T Olal allendances: 2.751 3.048 3.239 

Day Centre: Allendances: 2.644 3.1 IO 3.203 

ENDOCRINOLOGY 

Inpatients: Admissions: 473 382 357 
Discharges: 446 391 342 

Outpatients: New patients: 239 283 279 
Total allendances: 1.825 1.827 2.012 

Diabetes Clinic: New patients: 154 170 214 
Total allendances: 2.098 2.369 2.598 

Diabetes Centre: Allendances: 2.021 1.671 1.946 

GERIATRIC MEDICINE 

Inpatients: Admissions: 467 447 444 
Discharges: 490 456 471 

Outpatients: New patients: 193 220 258 
Total allendances: 944 1.047 1.158 

GASTROENTEROLOGY & GENERAL MEDICINE 

Inpatients: Admissions: 1.689 1.752 1.802 
Discharges: 1.641 1.734 1.779 

Outpatients: New patients: 842 890 937 
TOlal allendances: 3.725 3.565 3.541 
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1990 1991 1992 
NEUROLOGY 

inpatients: Admissions: 266 255 261 
Discharges: 297 274 262 

Outpatients: New patients: 514 680 872 
Total attendances: 2.363 2.546 2.790 

I 
DERMATOLOGY 

I' inpatients: Admissions: 18 14 12 

I 

Discharges: 17 14 14 

!. 
Outpatients: New patients: 775 864 805 

Total attendances: 2.317 2.368 2.435 

RHEUMATOLOGY 

inpatients: Admissions: 418 394 383 
Discharges: 423 383 371 

Outpatients: New patients: 988 1.048 997 
Total attendances: 5.197 5.074 5.162 

HAEMATOLOGY 

inpatients: Admissions: 72 55 83 
Discharges: 83 60 85 

Outpatients: New patients: 17 39 91 
Total attendances: 894 792 960 

RESPIRATORY & GENERAL MEDICINE 

inpatients: Admissions: 1.201 1.227 1.293 
Discharges: 1.195 1.164 1.262 

Outpatients: New patients: 555 551 611 
Total attendances: 3.397 3.581 3.952 

GENERAL SURGERY 
inpatients: Admissions: 4.684 4.412 4.394 

Discharges: 4.628 4.422 4.398 

Outpatients: New patients: 2.545 2.779 2.979 
Total attendances: 11,255 11.430 12,639 

VASCULAR SURGERY 

inpatients: Admissions: 687 691 705 
Discharges: 720 721 722 

Outpatients: New patients: 517 513 543 
Total attendances: 2,763 2.628 2,749 

ORTHOPAEDIC 

inpatients: Admissions: 1.777 1.751 1.759 
Discharges: 1.789 1.757 1.773 

Outpatients: New patients: 2.469 2,849 2.736 
Total attendances: lO.36 I lO.4lO 11.259 

GENITO·URINARY 

inpatients: Admissions: 1.942 2.087 2.256 
Discharges: 1.985 2.086 2.259 

Outpatients: New patients: 1,067 1.159 1,153 
Total attendances: 4.576 5,037 5,165 
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PLASTlCIMAXILLOFACIAL SURGERY 

Inpatients: Admissions: 316 411 576 
Discharges: 323 419 577 

""" : Outpatients: New patients: 432 506 680 
Total attendances: 1.902 2.173 3.177 

THORACIC SURGERY 

Inpatients: Admissions: 211 213 196 
Discharges: 229 222 228 

Outpatients: New patients: 64 105 112 
Total attendances: 581 653 642 

GYNAECOLOGY 

Inpatients: Admissions: 555 502 528 
Discharges: 568 503 527 

OUlpatients: New patients: 599 636 734 
Total attendances: 2.057 2.126 2.319 

OPHTHALMOLOGY 

Inpatients: Admissions: 797 684 694 
Discharges: 800 669 701 

Outpatients: New patients: 817 878 870 
Total attendances: 2.753 2,576 2.948 

E.N.T. SURGERY 

Inpatients: Admissions: 585 552 534 
Discharges: 583 544 532 

Outpatients: New patients: 653 679 696 
Total attendances: 1,499 1.603 1.640 

ORTHOPTICS 

Outpatients: New Patients: III 123 133 
Total Attendances: 459 544 511 

DENTAL SURGERY 

Inpatients: Admissions: 7 14 12 
Discharges: 7 12 12 

Outpatients: New patients: 5 II 13 
Total attendances: 19 29 42 

CHIROPODY 

Outpatients: New patients: 39 37 29 
Total attendances: 705 646 690 

LIVER CLINIC 

Outpatients: New patients: 9 II 10 
T Olal attendances: 86 183 211 

COLORECTAL CLINIC 

::' .. Outpatients: New patients: 2 2 I 
Total attendances: 45 325 413 

PAIN CLINIC 

Inpatients: Admissions: 59 282 258 
Discharges: 59 282 257 

Outpatients: New patients: 24 175 165 
Total attendances: 46 806 1,186 
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DEPARTMENT OF SURGURY 
The year 1992 saw developments and changes in the 
Department of Surgery. The number of patients presenting 
for treatment. both acute and elective continued to increase 
and restrictions in the numbers of surgical beds available 
caused further significant difficulties and frustrations in 
dealing with elective or waiting list admissions. General 
Surgery has suffered most in this situation as the number of 
outpatient attendances increased from 11,430 in 1991 to 
12.639 in 1992 and yet the inpatient admissions in General 
Surgery were reduced from 3.233 in 1991 to 2.951 in 1992. 
The consequent accumulation of waiting list patients was 
somewhat offset by the increased number of patients seen at 
St. Mark's Day Care Centre. Nonetheless. attention should 
be drawn to the considerable problem of general surgical 
waiting lists and difficulties for patients associated with it. In 
Vascular Surgery too. the non-emergency work was greatly 
reduced and waiting time for the admission of urgent cases 
has been unacceptably long. 

LIVER TRANSPLANTATION 

The major surgical development at the hospital was the return 
of the Liver Transplant Programme to the hospital. Some 
years ago. St. Vincent's Hospital (in association with Our 
Lady's Hospital for Sick Children. Crumlin) was designated 
the National Liver Transplant Centre. Funding for such a 
programme was made available during the past three years 
and the Department of Health made arrangements for training 
and expertise to be developed and extended at King's College 
Hospital. London. This arrangemem wa."i a satisfactory one 
and the programme has now returned 10 SI. Vincent's 
Hospital and is working well. A broad range of medical. 
nursing and laboralOry expertise is now available and 
directed to the programme so that the hospital is now in a 
position to have a Liver Transplantation Programme which 
will be second to none. We were pleased to welcome 10 the 
team, Mr. Gerry McEntee who. with Mr. Traynor will 
provide the Consultant Surgical Service 10 the Transplant 
Programme. 

The development phase of the Liver Transplant Programme 
entered its final stage in 1992 with a major emphasis on 
intensive training of medical and nursing staff at Kings 
College Hospital. London. During the year. the surgeons. 
hepatologists and anaesthetists increased their involvement 
with the Liver Unit at Kings College Hospital and many 
nursing staff spent periods of up to six months at Kings 
College Hospital. Medical staff from other disciplines and 
also members of the para medical disciplines likewise spent 
varying lengths of time in London. 

With the opening of the Liver Unit in St. Brigid's Ward the 
Unit officially went "on call" for liver transplants at the end 
of November 1992 and the first two liver transplant 
operations were performed early in 1993. it is anticipated 
that up to 15 patients will have liver transplants during 1993. 
The paediatric component of the National Liver Transplant 
Programme will commence in Our Lady's Hospital for Sick 
Children. Crumlin in January 1994. 
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CANCER SERVICES 

The importance of an integrated system for the care of the 
patient with cancer has been recognised by the Irish Sisters 
of Charity since the 1850's when the Sisters pioneered the 
Hospice movement. Throughout the history of the hospital. 
the development of cancer services has received 
con..iderable emphasis. The range and extent of specialised 
medical skills in providing cancer care has never been 
stronger and thus the hospital welcomed the decision of the 
Department of Health to designate SI. Vincent's Hospital as 
the Cancer Care Centre. The speciality of Medical 
Oncology. developed by Professor Fennelly. will be greaUy 
strengthened by the arrival of Dr. John Crown in July. All 
of the surgeons in the hospital have developed a particular 
interest in surgical oncology within their own disciplines 
and have the backing of a very strong Department of 
Pathology with sub-speciality interests in the immunology 
of cancer. the histopathology of malignant diseasc and the 
biochemistry of early and advanced cancer. The hospital 
has developed a special recognition in the area of tumour 
markers where Dr. MJ. Duffy of the Department of Nuclear 
Medicine has been awarded the National Biochemistry 
Award for 1992 by the Royal Irish Academy. The 
Department of Diagnostic Imaging has unrivalled expertise 
in aspects of interventional onco-radiology. including stent 
prosthesis and chemo-embolisation. Links with SI. 
Lukes/SI. Anne's Hospital. always strong. had been 
strengthened by many joint appointments with SI. Vincent's 
Hospital and this liaison will be funher strengthened with a 
funher Academic Surgical appointment at Consultantlcvcl 
in the University Department of Surgery. 

AUDIT ANI) COMMUNICATION 

For about ten years the General Surgeons at SI. Vincelll's 
Hospital have held a monlhly audit of their work activity 
with analysis and comment on service workload and quality 
of carc. It is necessary thaI our audit system becomes 
computerised and that the audit activity be expanded 10 

other areas of the hospital. It is recommended. as a priority. 
that computerisation for clinical use such as audit be 
instigated without further delay. 

GENERAL SURGERY 

Developments in general surgery have seen large expansion 
of laparoscopic surgery. particularly for cholecystectomy 
and increasing emphasis on the sub-speciality interesl. This 
is renected in the number of presentations and publications 
emanating from the general surgical services. 

SURGICAL PROFESSORIAL UNIT AND ST. 
RAPHAEL W ARI) 

The Nursing Staff in the main General Surgical Wards. SI. 
Raphael's and SI. Teresa ·s. arc to be congratulated on their 
cheerful professionalism at all times and often under 
difficult circumstances. 
The sub-specialist interest of Professor O'Higgins (Breast 
and Endocrine Surgery) and Mr. Murphy (Surgical 
Gastroenterology) were further developed as is evidenced 



by the presentations and publicalions lisl. 

The development of laparoscopic surgery continued, most of 
the patients being treated in the five day ward and a multi
centre trial in continuing to compare laparoscopic 
cholecystectomy with mini cholecystectomy. The experience 
with breast disease increases. Sl. Vincent's Hospital has by 
far the largest Breast Clinic in the country and in 1992 1,112 
new patients were seen at the Clinic. Approximately 100 
additional patients have been seen each year from the time 
when the Clinic was established and considerable research 
emanated from the work generated by the Clinic. 

The mull i-national collaborative study on the Epidemiology 
of Breast and Colorectal Cancer continues and collection of 
information will be complete by the end of 1993. Sl. 
Vincent's Hospital is the Irish Centre for this study and 
Cecily Dawson is the Irish Co-ordinator. The study is 
procecding most satisfactorily and Cecily Dawson has spent 
one month at the European Institute of Oncology in Milan 
developing her skills in biostatistics. 

Professor O'Higgins was an Instructor on the "Advanced 
Trauma Life Support Course" at Sl. Helier in Jersey in March 
1992 and in Dublin in September. He was also invited as 
Visiting Professor, Royal Gwent Hospital, Newport in Wales 
where he lectured on breast cancer. He was the invited 
National Delegate to an E.C. Meeting of the French Academy 
of Surgery in Paris in April and lectured on "Advances in 
management of cancer of the breast". He participated at the 
European institute of Oncology in Milan on the subject of 
"Developments in epidemiological study of breast and 
colorectal cancer" and attended the European Society of 
Surgical Oncology in Helsinki with Dr. MJ. Duffy. He was 
the first Irish Visiting Professor at the Orange County 
Surgical Society, California in October 1992 and lectured on 
thyroid, parathyroid. adrenal and breast surgery. 

ST, TERESA'S WARD AND THE LIVER UNIT, ST, 
BRIGID'S WARD 

The General Surgical Service in Sl. Teresa's Ward continued 
to expand with the interests of colorectal surgery (Mr. 
Hyland) and hepatobiliary surgery (Mr. Traynor) being 
further developed. 

Over the past year, the hepalObiliary surgery service 
continued to expand its tertiary referral base: in 1992 there 
were 72 tertiary referrals of complex hepatobiliary problems 
from other hospitals in all parts of Ireland. The management 
of these patients underlined the continuing emphasis on the 
multi-<lisciplinary approach which has been encouraged in 
this unit un recent years. 

During 1992 the new purpose designed Liver Unit in Sl. 
Brigids Ward was commissioned and received its first 
patients in November 1992. This is an II bed medical and 
surgical unit which includes two high dependency beds with 
facilities for full ventilation of patients with liver disease. 
The nursing staff in this unit have been specially trained in 
the management of liver patients at Kings College Hospital, 
London. 
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Once again, there was a very successful Hepatobiliary Study 
Day in May 1992. More than 170 people registered for the 
meeting which was addressed by many international and 
local expens in hepatology and hepatobiliary surgery. 

VASCULAR SURGERY 

The Department has continued to have a research fellow and 
a number of continuing research projects. 

Despite cut backs and bed shonages we managed to have a 
large through put of vascular surgery. 

Staffmg has not changed during the year. 

Sister Paula Craig continues lO be in charge of Sl. Joseph's 
Ward and is attending a Bachelor of Nursing Degree at 
University College Dublin. 

We have this year been fortunate to have a Senior Registrar 
Mr. Neville Couse and a Registrar/Senior SHO Mr. Conor 
Delaney. The presence of these more senior NCHD's has 
facilitated quality care and expansion of the research bases. 

Conferences attended by Mr. Denis Mehigan included the 
Associations of Surgeons of Great Britain and Ireland 
Meeting in Jersey in April 1992. the Vascular Surgical 
Society Meeting in London in November 1992, the Venous 
Forum of the Cross Vascular Symposium in April 1992, the 
Surgical Research Society in London in January 1992. and 
the international Union of Angiology Meeting in Paris in 
September 1992. 

Achievements included the introduction of angioscopically 
assisted minimally invasive fernoro distal bypass. 

ORTHOPAEDIC SURGERY 

PRESENTATIONS AND MEETINGS ATTENDED 

The acute activity of Orthopaedic Surgery continued 
throughout the year with more than 1,500 aCUle admissions 
and 186 elective admissions to the Day Care Centre. 

Mr. Quinlan attended the Acetabular and Pelvic Trauma 
Meeting in Paris in May 1992. 

Mr. B. Hurson was a member of the Facully of international 
Knee Meeting in NOltingham where he was Chairman of 
one symposium and made two further presentations. He 
was invited to become a member of the international 
Anterior Cruciate Ligament Study Group, which met in Vail 
Colorado. He attended two meetings of the British 
Orthopaedic Oncology Society during the year, the Spring 
meeting was held in Birmingham, and the Autumn one was 
held in London. Auended the 5th Annual international 
Symposium on Custom Prosthesis in London in September, 
at which a paper "The Accuracy of Imaging Techniques in 
Determining Intra medullary Extent in Osteosarcoma" was 
presented (Presenter Mr. S. O'Ranagan). invited facully at 
the West Middlesex Hospital London Symposium 
"Ligament Injuries in Spon" in December. 



GYNAECOLOGY 

1992 was a busy year in the Deparunent of Gynaecology. 
The demand on gynaecological services continues to 
increase. 734 new patients were seen in the Outpatients 
Clinic, representing a 15% increase on the year before. 
Despite restrictions on elective admissions, 5% more patients 
were admitted during the year and a total of 227 major 
operations were performed, representing an increase of 13% 
over 1991. The Department provides a regional service for 
the catchment area of the hospital and a consultation service 
for women patients in the hospital. 

The three Consultants were actively involved in the teaching 
of nursing staff and medical students. The personnel in the 
Department were also involved in bringing the Annual 
Scientific Meeting of the British Society for Colposeopy and 
Cervical Pathology to Dublin. This was held in April 1992 
and was a great success. 

Many thanks are due to all the nursing staff in the Outpatient 
Department. Theatre and 51. Charles' Ward. who give 
continuing excellent care to the patients. We are panicularly 
pleased to welcome Sister Louise Hederman to 51. Charles's 
Ward. 

We look forward to 1993 with the hope of extending our 
services, panicularly in the field of Endometrial Resection. 
an innovative technique which is a less invasive al!cmalivc to 
hysterectomy for many women. 

UROLOGY 

1992 continued to be a progressive year for the Department 
of Urology. While there have been no major capital 
acquisitions during this year there have been continuing 
advances. 

1992 was marked by the introduction of laser to urology. 
While historically laser has been a modality in search of a 
disease to treat in urology, it now appears that there may be 
two focal points for its application: 

(I) renal and ureteral calculi and 
(2) benign prostatic hyperplasia. 

A pulse dye laser was used by Mr. Kelly during the year for 
the fragmentation of ureteral calculi. The fragmentation here 
was excellent with no injury to the surrounding tissue. It's 
ease of application, its speed of use and the fact that small 
calibre ureteroseopes can be used are a great advance. No 
funding has as yet been ear-marked for a pulse dye laser for 
stones in 51. Vincent's Hospital but it is something that the 
Department are actively seeking. 

The Nd-Y AG laser that was purchased for cardiovaseular use 
has been applied to the prostate during 1992. Using a side 
firing probe the laser may be applied to the lobes of the 
prostate transurethrally vaporising them. The advantage of 
this technique is that it is bloodless and is at present an 
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overrtight stay procedure. A study is presently underway 
assessing its value in the treaunent of benign prostatic 
hyperplasia. This has the potential of being a major 
advance in dealing wiLh patients on waiting lists for prostate 
surgery - potentially as day cases. 

It was a busy year with over 2,240 day care and inpatient 
admissions and nearly as many surgical procedures. With 
three Outpatient sessions per week and Urology theatre lists 
occur every day. Monday to Friday, a considerable service 
is provided to the hospital, the surrounding community. 
other teaching hospitals and peripheral centres from all over 
the country. 

1992 saw U,e depanure of Mr. John Hamey. Registrar in 
Urology, to Beaumont Hospital Department of Urology. He 
injected a cenain vigour into the Department and 
contributed to a number of projccts on prostate specific 
antigen. Mr. Tom Creagh. Senior Registrar in Urology. 
came to the Department in July of 1992. He brings with 
him considerable experience and academic talent and has 
been actively pursuing the application of lasers in Urology. 
From a nursing point of view Sr. Hederman and Junior 
Ward Sister O'Keeffe have provided an unnagging role in 
51. Charles Ward. Urological nursing in 51. Vincent's 
remains world class though the Ocpamnent has suffered 
from a considerable turnover of very good urology nurses 
and their acquired urological expertise. 

Both Mr. Kelly and Mr. Quinlan becan,e Fellows of the 
newly formed European Board of Urology during the year 
passing the qualifying examination in Genoa with the 
highest marks of the nearly 400 consultant urologists from 
the EEC sitting the examination. 

CONFERENCES ATn:NDED IN 1992 INCLUDED: 

American Urological Association Course on Uropathology 
and Uroradiology, Dearborn. Michigan. February 1992. 

Irish Society of Urology Annual Meeting, Limerick. April 
1992. 

SUDlMS Meeting. Copenhagen. May 1992. 

The EORTC - ACS Meeting. Paris. June 1992. 

European Association of Urology Meeting. Genoa. July. 
1992. 

Urological Travelling Club of Great Britain and Ireland 
Meeting. tour through Germany and Austria. November 
1992. 

PLASTIC SURGURY 

There were 431 patients seen in the General Ward, 
including the 5 day Ward in 1992. 145 patients attended the 
Day Ward and there was 736 operations (including EMT) 
performed. There was 680 new patients seen in 1992 and 
the number of return patients was 2,497. There was 147 
Outpatient Clinics held in 1992. 



Despite an increased workload. the waiting list from 300 two 
years ago, has now been reduced to 205 and 90% of the 
patients on our waiting list now have a specified date for 
admission. This is mainly due to utilisation of the 5 Day 
Ward. 

A Plastic Surgery Audit was completed for the year and this 
has been computerised. 

Mr. Manu 5000, Registrar in Plastic Surgery. won the John 
Barron prize for the best Educational Video. This prize was 
awarded at the Annual Mecting of the British Association of 
Plastic Surgeons at the Royal College of Surgeons, London in 
December 1992. 

Mr. Earley had given splendid services as the locum 
Consultant Surgeon and we were very sorry to see him go a 
more permanent Consultant appointment in Dublin at the end 
of the year. 

CONFERENCES AND 

PRESENTATIONS 

O'Higgins, N.J .• McDermott. E.W.M. 
Video Award 
Axillary Dissection at Association of Surgeons of Great 
Britain and Ireland in St. Helier. Jersey. April 1992. 

O·Higgins. N.J. 
Pre-invasive cancer of the breast at Association of Surgeons 
of Great Britain and Ireland. Dublin September 21st 1992. 

Murphy. J.J .. McDermott. E.W.M. 
Laparoscopic cholecystectomy and mini-cholecystectomy . a 
comparative trial. 
Association of Surgeons of Great Britain and Ireland. April 
1992. St. Helier. Jersey. 

Murphy. J.J .. McDermott. E.W.M. 
Video Presentation. Laparoscopic Truncal Vagotomy. 
Society of Minimally Invasive Surgery. Cambridge. 
September 1992. 

Murphy. D.S .. O·Brien. M .. Harte. P.J .. O·Sullivan. G.c. 
The essential role of laparoscopy in general peritonitis. 
National Scientific Medical Meeting. Royal College of 
Physicians in Ireland. Dublin. March 1992. 

Murphy. D.S .. Solomon. L.. Bohan. A .. Young. A .. Stokes. 
M .. Mercer. P .. O·Higgins. N.J. 
A 5 year follow·up of patients with breast pairt. 
Sylvester O'Halloran Surgical Scientific Meeting. Limerick. 
November 1992 

Murphy. D.S .. Bergin. F .. Clarke. G .. Stokes. M .• Mercer. p .. 
O·Higgins. N.J. 
A follow-up of nipple discharge. 
Royal Academy of Medicine in Ireland. Galway. April 1993. 

Mercer. P.M .. Doran, M .. McDermott. E.W.M .. Smyth. 
P.P.A .. 
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Cassidy. M .. Cross, K.S .. O·Higgins. N.J. 
Changing Trends in Thyroid Cancer. 
British Association of Endocrine Surgeons. Canterbury, 
Kent. 
May 1992. 

Mercer. P.M .. Lucy. M .. McDermott. E .. O'Higgins. NJ. 
Surgery for hyperparathyroidism: A 20 year review. 
Sir Peter Freyer Surgical Symposium. Galway. September 
1992. 

Little. 0 .. Hamey. J .. O·Brien. A.. Kelly. D.G .. Quinlan. 
D.M. 
Candidates for Radical Prostatectomy in Ireland: Where do 
we get them? 
The Irish Society of Urology. Limerick. April 1992. 

Hamey. J .• Clyne. G .. Duffy. 1.. O'Brien, A .. Kelly. D.G .. 
Quinlan, D.M. 
Prostate specific antigen before TURP: Is it of value? 
The Irish Society of Urology. Limerick. April 1992. 

Quinlan, 0 .. Hutchinson, M. 
Sexual and urinary dysfunction in multiple sclerosis: The 
Irish experience. 
SUDIMS Meeting. Copenhagen, May 1992. 

Quinian.D.M. 
Nerve sparing prostatectomy: The argument against. 
The EORTC - ACS Meeting. Paris. June 1992. 

Quinlan. D.M. 
Radical prostatectomy for localized prostate cancer: The 
argument in favour. 
The EORTC - ACS Meeting. Paris. June 1992. 

Dawson, N .. Creagh. T .. Duffy. J., Duffy. G., O·Brien. A .. 
Kelly, D.G .. Quinlan. D.M. 
Can PSA replace isotope bone scanning in prostate cancer? 
The Urological Travelling Club of Great Britain and 
Ireland. Vienna, November 1992. 

Creagh. T.. O'Brien. A .. Kelly. D.G. 
Boumeville's Disease. 
The Urological Travelling Club of Great Britain and 
Ireland. Vienna. November 1992. 

O·Flanagan. S., Hurson. B. 
The Accuracy of Imaging Techniques in Determirting Intra 
Medullary Extent in Osteosarcoma. 
5th Annual International Symposium on Cuslom Prosthesis, 
Londolt September 1992. 

Solomon. L., Stokes. M., Bohart. A .. Young. A .. Murphy, 
D .. 
Mercer. P .. O·Higgins. N.J .. Smyth. P.P.A. 
Dietary iodine intake and the presentation of thyroid 
carcinoma. 
European Thyroid Association, Dublin. 1992. 

Solomon. L .. Stokes. M .. Bohan. A .. Young. A .• Murphy. 
D .• 
Mercer. p .. O·Higgins. N.J. 



5 year follow-up of patients with breast pain. 
Sylvester O'Halloran Inaugural Meeting. Limerick. 
November 1992. 

Gleeson. A.. Gibney. E .. Joyce. L.. Traynor O. 
Management of liver abscess in 1992. 
Irish Society of Gastroenterology. 1992 

Ellias. Y .. Joyce. W .. Traynor. O. 
A Review of Management of Gallbladder Carcinoma. 
Freyer Surgical Symposium. Galway. 1992. 

Malone, F .. Reynolds, J .. Ellias. Y .• Traynor. O. 
An audit of Liver Trauma. 
Sylvester Halloran Meeting. Limerick. 1992 

TraynorO. 
The Irish Experience of Laparoscopic Cholecystectomy. 
Journeees de Chirurgie Hepato-Biliares.Paris. 1992. 

Smyth P. 
Dietary iodine intake in the presentation of thyroid 
carcinoma. 
20th Annual Meeting of the European Association. Dublin. 
June 1992. 

Smyth P. 
Changes in iodine status in mother and neonate. 
20 Annual Meeting of the European Thyroid Association. 
Dublin. June 1992. 

Smyth P. 
Thyroid disease and breast cancer. 
European Thyroid Association Clinical Symposium. Dublin. 
June 1992. 

Gilleece. Y .. Murphy, 8.. Owens, A .. Keaveny. T. V .. 
Mehigan, D. 
Routine Measurement of aortic diameter on CT Scan. 
Student Research Meeting in SI. Vincent's Hospital. 1992. 

Rafferty. M .. Keaveny, T.V .. Mehigan. D. 
Digital arterial pressure measurements in arterial 
insufficiency. 
Students Research Meeting in SI. Vincent's Hospital. 1992. 

Reynolds. J .. Mercer. P .. McDermott. E .. Cross. S .. Stokes, 
M .. Murphy, D .. O'Higgins, N.J. 
Audit of axillary clearance. 
Association of Surgeons of Great Britain and Ireland. Jersey. 
1992. 

McKeever. J.A .. Stokes, M.A .. Mehigan, D .. Keaveny T.V. 
Do patients undergoing major surgery benefit from post
operative intravenous nutrition? 
Irish Society of Gastroenterology. Galway. June 1992. 

McKeever. J.A .. Stokes. M.A. Bannon. e.. Bcausang. E .. 
Mehigan. D .. Keaveny. T.V. 
Intravenous nutrition after aneurysm repair 
Sir Peter Freyer Surgical Symposium. Galway. September 
1992. 

Duncan. e.0 .. McKeever. J.A.. Stokes. M.A., Lynch, V. 
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BlebeclOmy as definitive treatment for aortic aneurysm 
repair. 
Sir Peter Freyer Surgical Symposium, Galway, September 
1992. 

Stokes. M.A .. McKeever, J.A .. Mehigan, D .. Keaveny, T. V. 
lnLravcnous nULriLion following aortic aneurysm repair. 
Association of Surgeons of Great Britain and Ireland, 
Dublin September 1992. 

McKeever, J.A .. Stokes, M.A .. Duncan. e.0 .. Lynch, V. 
BlebeclOmy - an effective treatment for spontaneous 
pneumothorace. •. 
Association of Surgeons of Great Britain and Ireland, 
Dublin September 1992. 

O'Neill. 1.. Stokes. M.A .. Keaveny, T. V. 
The changing face of mycotic aneurysms. 
Sylvester O'Halloran Inaugural Meeting. Limerick. 
November 1992. 

Stokes. M.A. 
Modem concepts in enteral and parenteral nutrition 
Current developments in critical care. 
Symposium at the R.e.S.I. Postgraduate Surgical 
Workshop. Dublin, November 1992. 

Mealy. K .. Gallagher, H .. Barry. M .. Lennon. F .. Traynor. 
0 .. Hyland, J. 
Comparison of the physiological responses 10 open a 
laparoscopic cholecystectomy. 
American GasLroenLerology Associalioll. San FrarH.:isco. 
May 1992. 
Also: The Royal Society of Medicine. London Surgery 
Section. Norman Tanner Medal. London. 5 
February 1992. 

Association of Surgeons. Jersey. April 
1992. 

Burke, PoO Mealy, K .. Traynor. 0 .. Hyland, J. 
Bowel preparation no longer essential in colorectal surgery. 
Association of Surgeons, Jersey. April 1992. 

Burke. P .. Hyland, J. 
Anastomotic dehiscence in bowel prep still a factor in 1992? 
Association of Surgeons. Jersey. April 1992. 

Burke. P .. Mealy, K .. Gillen, P .. Traynor, 0 .. Hyland, J. 
Does bowel preparation influence the outcome in colorectal 
surgery. 
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OPERATING THEATRE 
ENVIRONMENT 

All theatres with the exception of theatres 9 & 10 have had 
the "Scrub Up" areas improved by installing troughs and 
replacing the Ooor coverings. Theatre I was also painted. 
the unused autoclaves removed and shelving built for extra 
storage. 

Induction Room I now facilitates the equipment needed for 
the Liver Transplant Programme. Induction Room 3 is now 
the Bio-Medical Engineer's work room. 

Due to the number of patients going through the Theatre at 
anyone time - it is recognised that the Recovery Room is 
inadequate. Extra facilities are required in this area - and as 
a priority a plan has been drawn up which will improve the 
Recovery Room and give additional facilities to the other 
areas of need within the Theatre. 

EQUIPMENT 

Theatre 3 is not being used to its full capacity due to the 
lack of anaesthetic equipment. 

A new Gellings Autoclave has replaced the Original 
autoclave in Theatres 7 & 8 and is in working order. 

Two new Cidex enclosed sterilising units are in constant use 
in Theatres 9 & 10. 

The Vag Laser has been in usc for a few months for prostate 
surgery of which 25 have been performed successfully. 

Theatre I is the designated area for Liver Transplants of 
which three have been performed. We look forward to 
many more during future years. 

STAFFING 

Nine of our nursing staff travelled to Kings College 
Hospital. London and improved their knowledge for the 
Liver Transplant Programme. 

During the year we welcomed Mr. Tom Smith as our new 
Bio-Medical Engineer. 

An extra poner was welcomed to help the Cardiovascular 
Unit for admilling and discharging patients through the fire 
door beside theatres 9 & 10. 

DEPARTMENT OF ANAESTHESIA 

ACTIVITY OPERATING THEATRES 

All 10 theatres were fully utilised throughout 1992 and this 
allowed a further increase of approximately 6% in the 
throughput of surgical cases requiring general anaesthesia to 
10.370. 



MONTH HOSPITAL P.N.H 

January 808 44 

February 756 48 

March 844 41 

April 842 46 

May 895 44 

June 848 33 

July 851 37 

August 733 43 

September 865 38 

October 875 56 

TOTAL 9.757 515 

PAIN SERVICE 

An upgrading in the pain services at SI. Vincent's Hospital 
continued throughout 1992 with Dr. Declan O'Keeffe as 
Director. Further effons have been made at providing an 
adequate seryice for the South Eastern affiliated hospitals 
with a regional pain centre being set up in SI. Anthony's 
Bone and Joint Centre. During the year there were 
approximately 2.500 patients seen in the outpatient division. 
400 nerve blocks were perfonned in the operating room 
complex and approximately 110 patients were treated on the 
Pain Management Programme. It is envisaged that in 1993 
we will be in a position to provide patient control analgesia 
service for post-operative pain on a regular basis. this has 
been difficult to achieve throughout 1992 because of 
financial constraints with regard to the capital purchase of 
equipment. 

POST REGISTRATION ANAESTHESIA NURSING 
COURSE 

The 4th such course is due to be completed at the begilUlillg 
of 1993 with 9 postgraduate nurses passing the course during 
1992. An Bord Altranais has continued to give the course 
approval and once again credit is due to Sr. Maureen Flynn 
for her continued effons in rulUling this course. 

EDUCATION AND RESEARCH 

Throughout 1992 the Department of Anaesthesia developed a 
teaching programme for residents in f1breoptic tracheal 
intubation. This proved of value to NCHDs in their ability to 
manage difficult airways and it is hoped to expand this 
programme Lhroughout 1993. Research work is continuing in 
the area of gastro-oesophageal renux and aspiration 
pneumonitis. Research papers were presented at the 
Anaesthesia Research Society in London and the Registrar's 
Prize at the Royal Academy of Medicine in Ireland. Dr. Aim 
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TOTAL TOT ALI 99019 I 

852 887 

804 793 

885 806 

888 879 

939 890 

881 702 

888 853 

776 737 

903 763 

931 887 

10.272 9.737 

Bergin was awarded the Abbott prize for clinical excellence 
during 1992 and she is a wonhy holder of the award. 

SOUTH EAST DUIILlN DEPARTMENT OF 
ANAESTHESIA 

The joint Department incorporating the hospitals in the 
South East Dublin Region continued to have regular 
meetings throughout 1992. A nWllber of subntissions were 
made to Comhairle na nOspideal resulting in the 
appointment of Dr. John Boylan to 51. Vincent's Hospital 
and Dr. Breda O'Kelly to the National Maternity Hospital 
for 9 sessions and Sl. Vincent's Hospital for 2 sessions. 
Under the auspices of the Joint Depanmenl. Dr. Kieran 
Crowley was also appointed to the Department of 
Anaesthesia and Intcnsive Care, 51. Vinccnt's Hospital wilh 
a 9 session commitment 10 Lhc Intcnsive Care Unit and 2 
session commitment to gcneral anaesthesia. We are looking 
forward to the return of Dr. Crowley in May 1993. The 
Joint Depanment is currently discussing the two Locum 
posts in 51. Michael's Hospital and 51. Columcille's 
Hospital Loughlill,town which they arc hoping to change to 
pemlaIlcnt posts in the ncar future. 

mTURE DEVELOPMt:NTS 

The latter portion or 1992 saw the return or the Liver 
Transplant Programme to St. Vincent', Hospital. This has 
resulted in a marked increase in workload both in the 
operating room and the follow up in Intensive Care. The 
Depanment of Anaesthesia fully welcomes this 
development and hope to be an integral pan of its further 
expansion throughout 1993. The arrival of Dr. Kieran 
Crowley in May 1993 will allow further regularisation of 
the Intensive Care Unit. This will allow the setting up of a 
fonnal residency training programme which will provide 
opportunities for NCHDs rrom all specialties in the hospital 
to rotate through the department. 1992 also saw the 



appointmenl of a Research Registrar and an Educalional Co
Ordinator lOSt. Vincent's Hospilal under the auspices of the 
joinl South Easl Dublin Departmenl of Anaesthesia. Dr. 
Maura Doyle and Dr. van Haasler will lake up duly al St. 
Vincen!"s Hospilal on lSI January 1993 and il is envisaged 
thaI this will allow consolidalion of currenl ongoing research 
and the selling up of a composite educalion progranune and 
hopefully will provide ample opponunily for all people in the 
South Easl Dublin Region silling various seclions of the 
Fellowship examination. 

INTENSIVE CARE UNIT 

1992 has been a very busy and exciling year in the Inlensive 
Care Unit. The level of aClivily was intense al all limes, with 
the percenlage occupancy up from 75% in 1991 to 86% 
overall. During some months the level of occupancy was 
98%. The high demands and degree of complexily was 
reflected in the fact thaI 52% of patients required ventilation. 
9% required pulmonary anery cathelerisation and there was a 
12.5% overall mortality rale. The admission level for I day 
only fell as a result of lack of space from 42% in 1991 to 
29%. 

While the year was thus very busy and exciling, there were 
some problems. An ongoing concern is nurse slaffing levels, 
namely that trained lCU nurses were not always available in 
adequate numbers. Supplemenling with non-ICU trained 
nurses while somelimes essenlial is less than desired. 
Another problem relaled 10 an outbreak of a resislanl infection 
in the lCU. This necessitated closure of the unit for a shon 
period. The benefit of greater general appreciation of 
infection control by all members of staff is helpful but no 
guarantee against similar recurrences, especially with the 
widespread usc of antibiotics. Dr. Fenlon's (Consultanl 
Microbiologist) help and guidance in this difficult area for 
modem medicine has been invaluable. Since the lemporary 
closure nurses now wear scrubs in the lCU. This 
unfonunately has meant the loss of the patients relatives 
room, which has now become a nurses changing room. 

1992 has seen the appointment to our hospital of the first 
Anaesthetist/lntensivisl in the country, Dr. Kieran Crowley. 
He will be joining us in May of 1993 and his arrival is 
awaited with much anticipation. 

Sister Margaret Cullen departed from the Unit after many 
years of excellent loyal service. She has taken up the Sister's 
Post in the new Liver Unit on St. Brigid's Ward and we wish 
her well on her exciting new appointment. 

During the year we took delivery of three new ventilators and 
six new syringe drivers. The syringe drivers were funded 
through money made available to the Liver Transplant 
Progranune. which we have been delighted to welcome back 
to St. Vincent's Hospital. During the last year we purchased a 
computer using funds raised by the Ladies Commillee, a 
much appreciated source of funds over the years. Continuous 
anerior-venous haemofiltration (CA VH) was employed on 
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the unit many limes over the last year and ran very smoothly 
due to the commitment and expertise of the nursing and 
medical staff. 

ICU ACTIVITY ANALYSIS 
January. December t992 

BED OCCUPANCY 

Admissions 632 86% 

Surgical Patients 491 77.7% 

Medical Patients 141 22.3% 

Ventilated Patients 331 52.4% 

I Day Stay Patients 
184 29.1% 

Greater than 5 Day 
Stay Patients 

157 24.8% 
Transferred from 
other Hospitals 15 2.4% 

Deaths 79 12.5% 



DEPARTMENT OF ENDOCRINOLOGY AND DIABETES MELLITUS 

TABLE I. 

OUTPATIEl"T ATTEl"DAl"CES 

Endocrine 

Diabetes· 
Clinic: 
Centre Allendance: 

Diabetes Centre In-Patient Education 
Consultations 

Laboralory Tests 

NATIONAL AND INTERNATIONAL 
APPOINTMENTSIHONOURS 

T. J. McKENNA 

1989 

1.825 

2.042 
937 

818 

8.671 

Council Member. Royal College of Physicians of Ireland: 
Commillee Member. Irish Endocrine Sociely: 
Honorary Secrelary. Diabeles Sec lion. Irish Endocrine 
Sociely: 
Member. Academic Board. Royal College of Surgeons of 
Ireland: 
Edilorial Boards: Clinical Endocrinology (Oxford): 

Irish Journal of Medical Science: 
Modem Medicine of Ireland. 

M. J. McKENNA 

Member. Sleering Commillee. Irish Menopause Sociely. 

S. K. CUNNINGHAM 

Council Member. Associalion of Clinical Biochemisls in 
Ireland (A.CB.!.): 
Chainman. Scientific Meelings Commillee. (A.CB.!.): 
Regional TUlOr. Republic of Ireland Region. Associalion of 
Clinical Biochemisls (G.B.): 
Member. Inlernalional Scientific Commillee of Eurolab 93 
(10th !FCC European Congress of Clinical Chemistry): 
Commillee Member. Irish Endocrine Sociely. 

M.CULLlTON 

Hon. Secrelary. Academy of Medical LaboralOry Science: 
M.Sc .• Clinical Biochemistry. Conferred by Trinily College. 
Dublin. November 1992. 

D.GLEESON 

Sub-Comrnillee Member. Irish Diabeles Nurse Specialisl 
Assoc .• 
Convenor Workshop for Insulin Dependent Diabelic Palienls. 
April 1991. 

L. PARKE 

Chairperson. Diabeles Interesl Subgroup. 
Irish Nutrilion and Dielelic Inslilule. 
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1990 1991 1992 

1.827 1.918 2.012 

2.097 2.369 2.598 
1.228 1.651 1.899 

757 756 945 

10.508 12.033 15.809 

L. BROWNE 

Honorary Secrelary. Diabeles Interesl Subgroup. 
Irish Nutrilion and Dielelic Inslilule. 

MEETINGS ATTENDED BY DEPARTMENT 
PERSONNEL 

Brilish Endocrine Sociely Meeling. Harrogale. 23·26 March 
1992 

Brilish Diabeles Associalion. Harrogale. 26·28 March 1992 

Corrigan Club. Trinily College. Dublin. May 1992 

AldoSlerone Confcrence. San Antonio. Texas. 22·23 June 
1992 

Endocrine Sociely Meeling. San Anlonio. Texas. 24·27 
June 1992 

Diabeles Leadership Conference. London. December 1992 

Irish Endocrine SocielY. Dublin. 6·7 November 1992 

A.CB.!. Annual Conference. Dublin. 15·16 November 
1992 

Associalion of Physicians of Greal Brilain and Ireland. 
Liverpool. April 1992 

Inaugural Nalional Scientific Medical Meeling. Royal 
College of Physician of Ireland. Dublin. March 1992 

Xlth Inlernalional Conference of Calcium Regulalion 
Hormones. Florence. Haly. April 1992 

28th Annual Meeling of the European Associalion for the 
Sludy of Diabeles. Prague. Czechoslovakia. Seplember 
1992 

14lh Annual Meeling of the American Sociely of Bone and 
Mineral Research. Minneapolis. Minnesola. USA. 
Seplember 1992 

Bone Morphometry 1992. 6th Inlernalional Congress. 
Lexinglon. Kentucky. USA. OClober 1992 

Associalion of Clinical Biochemisls Nalional Meeling 
(Focus ·92) 
Blackpoo!. 8·12 June 1992 



Association of Clinical Biochemists in Ireland (ACBI), 
15th Annual Conference and Exhibition, Malahide. Dublin, 
9-10 October 1992 

20th World Congress of Medical Technology, Dublin, 26-31 
July 1992 

Annual Conference, Academy of Medical Laboratory 
Sciences, Galway, 6-8 November 1992 

Investigators Meeting of the Multicentre Clinical Trial 
studying the effeclS of Glimepiride during long·term 
treatment of Type II diabetic patients, Frankfurt, October 
1992 

The 3rd International Meeting of the clinical research on 
Growth Hormone deficiency in Adults. Stockholm. 
November 1992 

Diabetes Counselling Course, Dublin, April 2-5 1992 

Education Section, British Diabetic Association, St. 
Andrew's Scotland. 1-2 September 1992 

Ames Seminar on Diabetes, Malahide, Dublin. 25-26 
September 1992 

PUBLICATIONS BY DEPARTMENTAL PERSONNEL 

McKenna. TJ .. Cunningham. S.K. 
Adrenal abnormalities in Polycystic Ovary Syndrome and the 
Impact of this Correction. 
In Current Issues in Endocrinology and Metabolism -
Polycystic Ovary Syndrome (Dunaif. A., Givens, J.R .. 
Haseltine. P .. Merriam, G.R. cds). 
Blackwell Scientific Publications, London, p. 183 - 195. 
1992. 

Fiad, T.M .. McKenna. TJ. 
Cerbrospinal fluid rhinorrhoea in patients with pituitary 
adenoma treated medically. 
J.R. Soc. Med. 85 : 186, 1992. 

Igoe. D .. Pidgeon, C .. Dinn, 1.. McKenna, TJ. 
Nelson's syndrome following panial pituitary 
microadenomectomy and pregnancy. 
C1in. Endocrinol. 36 : 429 - 432, 1992 

McKenna. TJ. 
Treating Obesity. 
Ir. Med. News 9: 12 - 15. 1992. 

FitzPatrick. S.C .. McKenna. TJ. 
Evidence for a tonic inhibitory role of nifedipine-Sensitive 
calcium channels in aldosterone biosynthesis. 
1. Steroid. Biochem. Molec. BioI. 42: 575 - 580. 1992. 

McKenna. TJ. 
Hirsutism and the Polycystic Ovary Syndrome. 
In Clinical Endocrinology (Grossman. A. ed.) 
Blackwell Scientific Publications. London. p. 691 - 712, 
1992. 

Smith. A .. McKenna. TJ. 

32 

Management of patients with diffuse toxic goitre in Ireland. 
a country of low iodine intake. 
IT. 1. Med. Sci. 161 : 597 - 599.1992. 

Igoe, D .. Duffy, MJ .. McKenna, TJ. 
TSH as an Index of L-thyroxine replacement and 
suppression therapy. 
IT. J. Med. Sci. 161 : 684 - 687,1992. 

McEnroe. E .. McKenna, MJ .. Diamond, 0 .. Covington. 
A.K .. Freaney. R. 
Dependence of measured ionised calcium on protein 
concentration as measured by three ion-selective electrodes. 
Ann. C1in. Biochem. 1992: 443 - 449. 

McKenna. MJ. 
Differences of vitamin 0 status between various countries 
in young adults and the elderly. 
Amer. J. Med. 1992: 93: 69-77. 

Redmond J.M.T.. McKenna. MJ .. Feingold, M .. Ahmad, 
B.K. 
Quantitative sensory testing versus conventional nerve 
conduction velocity studies in the evaluation of diabetic 
distal symmetric polyneuropathy. 
Muscle and Nerve 1992: 15 : 1334 - 1339. 

McKenna, MJ. 
Secondary factors contributing to osteoporosis. 
Curro Opin. Orthop. 1992: 3 : 86 - 92. 

McKenna, MJ. 
Osteoporosis requires a multifaceted approach. 
Irish Medical Times 1992: 26 (13): 33. 

McKenna. MJ. 
Dealing with osteoporosis: 75 million cases of "brittle 
bones". 
Lifetime, 1992. 

McKenna, MJ. 
Type II diabetes mellitus. 
Irish Doctor 1992: 5(2) : 4 - 9. 

Thesis, M.Sc .. Clinical Biochemistry, Trinity College, 
Dublin. 
Awarded Nov. 1992. 
Marie Culliton, Growth Velocity in Congenital Adrenal 
Hyperplasia. 

PRESENTATIONS BY DEPARTMENTAL 
PERSONNEL 

II th Joint Meeting of British Endocrine Societies. 
Harrogate, 
23-26 March 1992 

Dissociation of Adrenal Androgen and Glucocorticoid 
Production in Cushing's Syndrome. 
S.K. Cunningham and TJ. McKenna. 

The Overnight Metyrapone Test is the procedure of choice 
in screening for Adrenal Insufficiency. 



J. Kirby. S. Cunningham. T.1. McKeIll1a. 

Hypothalamic Pituitary Axis in Polycystic Ovarian 
Syndrome: Impact of Progesterone and Oestrogen on LH 
Pulsatile Secretion. 
T.M. Fiad. M. Culliton and T.1. McKenna. 

Spurious Elevation of TSH. free T4 and T3 in a euthyroid 
patient. 
T.1. McKeIll1a. T.M. Fiad. M.1. Duffy and P.M. BUllon. 

Association of Clinical Biochemists Nalional Meeting (Focus 
'92) 
Blackpool. 8 - 12 June 1992. 

Adrenal androgen and glucocorticoid produclion in 
conditions of corticotrophin excess. 
S.K. Cunningham and T.1. McKeIll1a. 

The Endocrine Society 74th Annual Meeting. San Antonio. 
Texas. 24-27 June 1992. 

Dissociation of Adrenal Androgen and Glucocorticoid 
Production in Cushing's Syndrome. 
S.K. Cunningham and T.1. McKeIll1a. 

Hypothalamic Pituitary Axis in Polycystic Ovarian 
Syndrome: Impact of Progesterone and Oestrogen on LH 
Pulsatile Secretion. 
T.M. Fiad. M. Culliton and T.1. McKeIll1a. 

Irish Endocrine Society. Adelaide Hospital. Dublin. 6-7 
November 1992. 

The overnight singie.<Jose Metyrapone Test is a reliable. safe 
and simple test of Hypothalamic-Pituitary-Adrenal Axis 
Activity. 
J. Kirby. T.M. Fiad. S.K. Cunninghanl and T.1. McKenna. 

The Role of Progesterone in the Modulation of LH Secrelion 
in Polycystic Ovary Syndrome (PCOS) and Normal Subjects. 
T.M. Fiad. M. Culliton. S.K. CUIll1ingham. l. Dunbar and 
T.1. McKeIll1a. 

Diabetes Mellilus in an adult Cystic Fibrosis Populalion. 
F. Hayes. A. O·Brien. C. O·Brien. M.X. FilzGerald and 
M.1. McKeIll1a. 

Corrigan Club. Trinily College. Dublin. April 1992. 

The Metyrapone Test is the procedure of choice in lesling for 
adrenal insufficiency. 
T.1. McKeIll1a. 

The Inaugural National Scientific Medical Meeting. Royal 
College of Physicians of Ireland. Dublin. March 1992 

Microalbuminuria in insulin-dependent diabeles mellilus: 
Prevalence and relationship to risk factors. 
T. Fiad. B. Murray. R. Freaney and M.1. McKenna. 

The Role of Progesterone and Oestrogen in the Modulalion 
of LH secretion in Polycystic Ovary Syndrome. 
T. Fiad. S. CUIll1ingham and T.1. McKeIll1a. 
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Xlth Imemational Conference on Calcium Regulalion 
Hormones. Fiorence. Italy 1992. 

New indices for quanlifying masl cells in bone: 
Comparison of normal bone. oSleoporosis. and 
maslOcylosis. 
M.1. McKenna. 

Irish Neurological Association. 28th AIll1ual Meeting. 
Dublin. 
May 1992. 

Smoking impairs scn~ation in hcalLhy individuals. 
J.M.T. Redmond. M.1. McKeIll1a. M. Feingold and B.K. 
Ahmad. 

3rd Meeling of the European Neurological Sociely. 
Lausanne. Switzerland. June 1992. 

Smoking impairs sensation in healthy individuals. 
J.M.T. Redmond. M.1. McKeIll1a. M. Feingold and B.K. 
Ahmad. 

Irish Neurological Associalion. 281h AIUlual Mccting. 
Dublin. 
May 1992. 

Thoracic polyradiculopalhy: Ahdominal wall swelling and 
sensory symptoms in diaheles mellilus. 
F. Hayes. J.M.T. Redmond and M.J. McKenna. 

Xlth Imemalional Cyslic Fibrosis (Mucoviscidosis} 
Congress. Dublin. Augusl 1992 and The Irish Endocrine 
Sociely. Dublin. Novemher 1992. 

Diabeles mellilus in an adult cyslic fibrosis population. 
F. Hayes. A. O·Brien. C. O·Brien. M.X. FitzGerald. and 
M.l. McKeIll1a. 

28th AIll1ual Meeting of the European Association for the 
Study of Diabeles. Prague. Czechoslovakia. Septemher 
1992 

Low bone turnover in diabetes mellitus accoums for 
preservation of bone millcrai density. 
M.1. McKenna. J. Krakauer. D.S. Rao. F.W. Whitehouse 
ami A.M. Parfill. 

14th AIll1ual Meeting of the American Society for Bone and 
Mineral Research. MiIll1eapolis. Minnesota. USA. 
September 1992 and 

15th AIll1ual Conference of Clinical Biochemists in Ireland. 
Dublin.Oclober 1992 and 

The Irish Endocrine Society. Dublin. November 1992. 

Secondary hyperparathyroidism in the elderly: combined 
effect of renal insumciency and vitamin D deficiency. 
R. Freaney. Y. McBrinn and M. J. McKenna. 

15th AIll1ual Conference of Clinical Biochemists in Ireland. 
Dublin. October 1992 

A new reference c1cCLrodc maLerial: Evalualion for clinical 
applications. 



E. McEnroe. D. Diamond. M.J. McKenna and R. Freaney. 

Bone Morphometry 1992. 6th International Congress. 
Lexington. Kentucky. USA October 1992. 

Effect of sodium nuoride on the mast cell population in bone. 
M.J. McKenna. 

20th World Congress of Medical Technology. Dublin 1992. 

Growth and plasma androgens in congenital adrenal 
hyperplasia. 
M.T. Culliton. C. Cosligan. S.K. Cunningham and T.J. 
McKenna. 

The Annual Case Report Meeting. Royal Academy of 
Medicine. November 1992. 

Artefaclual elevation of all thyroid hormones in the Amerlite 
assays due to interfering antibodies. 
T. Fiad and T.J. McKenna. 

Ames Study Day for Diabeles Nurse Special iSIs. Dublin. 
September 1992. 

New Brilish Diabetic Association Dielelic Guidelines. 
L. Browne. 

RENAL & METABOLIC 

DEPARTMENT 

DEVELOPMENT/ACTIVITIES DURING 1992 

A major area of advance in the management of renal disease 
has emerged with dielary control of palienls with renal Slone 
disease. Having shown the importance of sodium chloride 
inlake in controlling urinary calcium. we have advanced with 
Ihis in lerms of the relative contribution of the sodium versus 
the chloride ion. in a variely of stone diseases such as 
cystinuria. uricosuria and idiopathic hypercalciuria. In all 
cases. the dielary control seems 10 be achievable. These 
observations are particularly pertinent to the families with 
cystinuria as well as 10 the broader population with uricosuria 
and hypercalciuria. 

SERVICE WORKLOAD 

Haemodialysis service continues to rise wilh lOla I treatmenls 
for 1992 showing a 44% increase on figures for 1990. 

STAFFING 

From the growth in acute dialysis services involving both our 
own department and intensive care and surgical patients. il is 
clear that a specific calegory of slaff nurse responsible for 
dialysis is needed in Ihe department. Miss Deane has been 
carrying an unreasonable burden relaled to her daily duties as 
ward siSler and increasingly now with Iale night and weekend 
responsibilities for acute dialysis coming inlo us from other 
departments in the hospital. 

34 

CONFERENCES/COURSES ATTENDED 

Miss H. Deane. Sister and Miss M. Murphy. Unit Nursing 
Officer auended Brilish Renal Symposium. December 1992 
in Boumemouth. England 

ACHIEVEMENTS 

Prof. F. P. Muldowney has been inviled to become an 
Honorary Fellow of the American College of Physicians al 
their forthcoming meeting in Washing Ion. This is a 
pleasing recognition of the work of the department as a 
whole over the past 30 years with parlicular reference to the 
continuing published work. 

PUBLICATIONS FOR 1992 

Griffin. M.D. and MUldowney. F.P. 
Reversible hypocalciuria with marginal hypercalcaemia in 
renal magnesium wasting. 
Quarterly Journal of Medicine. In Press 1992 - 1993. 

RENAL AND METABOLIC 
DIETETIC SERVICES 

Covering inpalients and oUlpatients with renal/melabolic 
conditions. SI. Michae!"s Ward (semi-private) and 
oncology ward. SI. Anne's also covered. 

SCOPE OF SERVICE 

Dietary assessment and management of all renal/melabolic 
patients with appropriate dietary advice and follow up when 
discharged from hospilal. Both renal and metabolic 
oUlpatient clinics are provided with dietelic service. 

Presentations of nulrilional/dietelic informalion at medial 
case conferences and renal/metabolic case conferences. 
Lecturing to sludent nurses on renal nutrilion and dielelics. 
bi-annually. 

Two dietelic students from Trinity/D.I.T. completed their 
dietetic internship in SI. Vincent's Hospilal and received 
renal training in this cenLre. 

SERVICE WORKLOAD 

There was a considerable increase in workload during 1992. 
as seven patients were admiued for metabolic balance 
studies for a period of 10-15 days per admission. One other 
patient compleled a balance sludy as an outpalient over a 
lime span of one month. 

CONFERENCES ATTENDED 

As secretary of dieletic renal interest group meeling. the 
annual meeling in Beaumont Hospilal on 3rd July 1992 was 
auended by Elizabeth Barnes. 

PROJECTS IN PROGRESS 

Conclusion of study examining the restriction of dietary 
sodium and/or chloride in management of palients with 
idiopathic hypercalciuria. 



METABOLIC LABORATORY 

SCOPE OF SERVICE 

Specialised biochemical invesLigaLions were provided for 
patients with: 

Parathyroid disorders. 
Renal SLones. 

I. 
2. 
3. Bone disease. in boLh paLients with normal renal 

uncLion and with renal dialysis-relaLed bone 
disorder. TesLs included assay of parathyroid 
honnone. ionised calcium. cyclic adenosine 
monophosphaLe. urinary hydroxyproline and 
ViLamin D meLaboliLes. 

4. Renal disease - measurement of urinary albumin 
and of microalbuminuria in diabeLes melliLUS. and 
measurement of serum and urine osmolality were 
perfomled. 

PUBLICATIONS/POSTERS 

McEnroe. E .. McKenna. MJ .. Diamond. D .. CovingLOn. 
A.K .. Freaney. R. 
Dependence of measured ionised calcium on proLein 
concentraLion as measured by three ion-selecLive e1ecLrodes. 
Annals. Clin. Biochem. 29 : 443 - 449. 1992. 

Secondary hyperparathyroidism in the elderly: Combined 
effecL of viLamin D deficiency and renal insufficiency. 
Amer. J. Clin. NutriLion - submiLled for publicaLion. 

Fiad. T .. Murray. 8.. Freaney. R._ McKenna. MJ. 
Microalbuminuria in insulin-dependent diabeLes melliLus: 
Prevalence and relaLionship LO risk facLors. 
Irish J. Med. Science. 

POSTERS 

SLudy on microalbuminuria in insulin-dependent diabeLes 
melliLus: 
Prevalence and relaLionship LO risk facLors. 
N aLional ScienLific Medical MeeLing. Royal College of 
Physicians of Ireland. Dublin. March 1992. 

Freaney. R .. McBrinn. Y._ and McKenna. MJ. 
'Secondary hyperparathyroidism in the elderly: Combined 
effecL of renal insufficiency and ViLamin D deficiency. 
14th Annual Conference of the AssociaLion of Clinical 
BiochemisLs in Ireland. Malahide. OcLober 1992. 
'Awarded the posLer prize aL Lhis conference. 

McEnroe. E .. Freaney. R.. Diamond. D. 
JuncLion pOLentials in ISE measuremenLs. 
Royal SocieLY of Chemistry. AnalyLical Division UniversiLY 
of Dublin. TriniLy College. Sepl. 1992. 

McEnroe_ E .. Dianl0nd. D .. McKenna. M.J .. Freaney. R. 
A new reference electrode maLerial: EvaluaLion for clinical 
applicaLions. 
AssociaLion of C1in. BiochemisLs in Ireland - Annual 
Coruerence Dublin. OCI. 1992. 
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Freaney. R .. McBrinn. Y .• McKenna. M.J. 
Secondary hyperparathyroidism in the elderly: Combined 
effecL of renal insufficiency and ViLamin D deficiency. 
Irish Endocrine SocieLY 17th Annual MeeLing. Dublin. Nov. 
1992. 

Also presented aL: 

14th Annual Conference of the American SocieLy for Bone 
and Mineral Research. Minneapolis. Sepl. 1992. 

O·Shea. P .. Cassidy. M .. Freaney. R .. McCarLhy. P._ 
Fennelly. 1.. 
Towers. R.P. 
Serum NSE and immunohisLOchemical markers in lung 
cancers. 
Irish Assoc. for Cancer Research. Galway. April 1992. 

O·Shea. P .. Cassidy. M .. Freaney. R.. McCarLhy. P .. 
Fennelly. J .. Towers. R.P. 
Neuron specific Enolase in small cell and non-small cell 
lung cancer. 
NaLional Scientific Medical MeeLing. Dublin. March 1993 
(submiLled). 

ACHIEVEMENTS 

M.Sc. in Clinical Biochemistry awarded Lo Mrs. Paula 
O·Shea. BiochemisLry LaboraLOry - Thesis LiLie ··Neuron 
specific Enolase in small cell and non-small cell lung 
cancer". 
ProjecL supervisor: R. Freaney. 

PosLer Sward - ACBI Annual Conference. Dublin 1992. 

R. Freaney - InviLed referee for Annals of Clinical 
Biochemistry. 

CONFERENCES/COURSES ATTENDED 

R. Freaney: 

AssociaLion of Clinical BiochemisLs NaLional MeeLing. 
Blackpool. May 1992. 

Irish Endocrine SOCiCLY NaLional MeeLing. Dublin. Nov. 
1992. 

R. Freaney and Y. McBrinn: 

ACBI NaLional MeeLing. Malahide. OCI. 1992. 

RHEUMATOLOGY 

DEPARTMENT 

The RheumaLology Department enjoyed a very successful 
year in 1992. The busy inpaLient and oULpaLient clinical 
service was mainLained. A LOLal of 5.162 paLients aLlended 
Rheumatology OULpaLient clinics and 370 were adrniLled for 
inpaLient care. A further 528 paLienLs were adrniLled to Sl. 



Joseph's Unit. Harold's Cross. for evaluation and 
rehabilitation of acute and chronic rheumatic disease. All 
outpatient activities arc now finnly based in St. Anthony's. 
The Department has become increasingly specialized. with 
regular Juvenile Arthritis and Connective Tissue Disease 
clinics. Recently we have established a collaborative 
Psoriatic Arthritis clinic with the Department of 
Dennatology. Specialist orthopaedic clinics are run by Mr. 
W. Quinlan (Orthopaedic Arthritis Clinic). Mr. K. O'Rourke 
(Problem Back Clinic). and Mr. E. Kelly (Hand Clinic). The 
strengthening of links between the Rheumatology and 
Orthopaedic Departments continues. The Pain Management 
Programme under the direction of Dr. D. O·Keeffe. is also 
located in SI. Anthony·s. 

The teaching and research activities of the department 
continued to flourish. The combined meetings with the 
Orthopaedic Department continue on a monthly basis. A 
highly successful series of Postgraduate Seminars. featuring 
leading authorities from overseas. has now become an 
established pan of our academic calendar. The Chair of 
Rheumatology (established at SI. Vincent's Hospital by UCD 
in 1991) provided Prof. Bresnihan with the opponunity of 
taking a six-month period of sabbatical leave at the Pasteur 
Institute. Paris. During Prof. Bresnihan's absence the 
department was privileged to have Prof. J. Desmond O'Duffy 
from the Mayo Clinic continue the service and teaching 
corrunitments. Dr. Diarmuid Mulherin. Lecturer in 
Rheumatology. was awarded a prestigious 3-year post 
doctoral Research Fellowship by the Health Research Board: 
only 4 such Fellowships were awarded in Ireland. Dr. 
Douglas Veale. who completed his research work under the 
guidance of Dr. Oliver FitzGerald. was awarded his MD. 
Maire CaliaghaIL one of our Research Scientists. was 
awarded a one-year Fellowship at Northwestern University. 
Chicago. Ms. Callaghan will be returning to the Department 
trained in some of the techniques of molecular biopsy. 

PUBLICATIONS 

Original Anicles 

Hassan. 1.. Fcighery. C .. Bresnihan. B .. Whelan. A. 
Prevalence of anti-Fab antibodies in patients with 
autoinunune and infectious diseases. 
Clin. Exp. lnununol. 89 : 423 - 426. 1992. 

O·Neili. T.W .. King. G .. Graham_ I.M .. Molony. 1.. 
Bresnihan. B. 
Echocardiographic abnonnalities in ankylosing spondylitis. 
Ann. Rheum. Dis. 51 : 652 - 656. 1992. 

Veale. 0 .. Yanni. G .. Bresnihan. B ... FitzGerald. O. 
Production of angiotensin convening enzyme by rheumatoid 
synovial membrane. 
Ann. Rheum. Dis. 51 : 476 - 480. 1992. 

Yanni. G .. Whelm A .. Feighery. C .. Bresnihan. B. 
Analysis of cell populations in rheumatoid arthritis synovial 
tissues. 
Semin. Arthritis Rheum. 21 : 393 - 399. 1992. 
Yanni. G .. Whelm A .. Feighery. C .. Quinlan. W .. Symons. 
1.. 
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Duff. G .. Bresnihan. B. 
Contrasting levels of in vitro cytokine production by 
rheumatoid synovial tissues demonstrating different patterns 
or mononuclear cell infiltration. 
Clin. Exp. lnununol. 1993: In press. 

Yanni. G .. Whelan. A .. Feighery. c.. FitzGerald. 0 .. 
Bresnihan. B. 
Morphometric analysis of synovial membrane blood vessels 
in rheumatoid arthritis: Associations with the 
inununohislOlogic features. synovial fluid cytokine levels 
and the clinical course. 
1.Rheumatol 1993: In Press. 

Mulherin. 0 .. FitzGerald. 0 .. Bresnihan. B. 
Lymphoedema of the upper limb in patients with psoriatic 
arthritis. 
Semin Arthritis Rheum. 1993: In press. 

Crowley. 1.. Donnelly. S .. Tobin. M .. FitzGerald. 0 .. 
Bresnihan. B .. Maurer. B .. Quigley. P. 
Doppler echocardiographic evidence of left ventricular 
diastolic dysfunction in ankylosing spondylitis. 
Am. J. Cardiology 1993: In press. 

Keogan. M .. Callaghan. M .. Yanni. G .. Mulherin. 0 .. 
Feighery. C .. Brown. D.L.. FitzGerald. M.X .. Bresnihan. B. 
Spontaneous in vitro production of rheumatoid factor during 
infectious exacerbations of cystic fibrosis: Correlation with 
circulating inunune complex levels. 
Clin. Exp. lnununol. 1993: In press. 

Nasser. S.M .. Fields. P .. Calver. 0 .. Bresnihan. B .. Gibson. 
T. 
Irreversible blindness in systemic lupus erythematosus: a 
case repon. 
Brit. J. RheumalOl. 1993: In press. 

Mulherin. 0 .. Doherty. E .. O·Connell. A .. Bresnihan. B. 
Assessment of cognitive function in patients with systemic 
lupus erythematosus. 
Irish J. Med. Sci. 1993: In press. 

Yanni. G .. Bresnihan. B .. Chambers. J .. Dudley. M .. 
Kingsley. G. 
Grand Round in Rheumatology. 
Brit. 1. Rheumatol. 1993: In press. 

Callaghan. M .. Whelan. A.. Feighery. C .. Bresnihan. B. 
Interleukin-2 enhances polyclonallgM but notlgM
rheumatoid factor synthesis by activated human peripheral 
blood B cells. 
C1in. Exp. lnununol. 1993: In press. 

Veale. 0 .. Yanni. G .. Rogers. S .. Barnes. L. Bresnihan. B .. 
FitzGerald. O. 
Reduced synovial membrane macrophage numbers. ELAM
I expression. and lining layer hyperplasia in psoriatic 
arthritis as compared with rheumatoid anhritis. 
Arthritis Rheum. 1993: In press. 

Veale. D. Barnes. L. Rogers. S .. FitzGerald. O. 
Immunohistochemical markers for arthritis in psoriasis. 



Arthritis Rheum. 1993: In press. 

Veale. D .. Farrell. M .. FitzGerald. O. 
Me<:hanisms of joint sparing in a patient presenting with 
unilateral psoriatic arthritis and long standing hemiplegia. 
Br. J. Rheumatol. 1993: In press. 

Cunningham. T .• Farrell. J .. Veale. D .. FitzGerald. O. 
Anterior mediastinal fibrosis with superior vena caval 
obstruction complicating the synovitis-acne-pustulosis
hyperostosis-osteomyelitis (SAPHO) syndrome. 
Br. J. Rheumatol 1993: In press. 

Shaw. B .• FitzGerald. O. 
Panem of referral. patient profile and educational needs of 
first time rheumatology outpatient anenders. 
J. Roy. Coil. Physc. Surg. 1993: In press. 

Veale. D .. Rogers. S. FitzGerald. O. 
Classification of clinical subsets in psoriatic arthritis. 
Br. J. Rheumatol. 1993: In press. 

Veale. D .. Rogers. S .. FitzGerald. O. 
Immunolocalisation of adhesion molecules in psoriatic 
arthritis. psoriatic and nomlal skin. 
Arthritis Rheum. 1993: In press. 

Veale. D .. FitzGerald. O. 
Clinical and immunohistological features in psoriatic 
arthritis. 
J. Roy. Coil. Physc. Surg. 1993: In press. 

FitzGerald. O. 
Bernard Connor and ankylosing spondylitis (editorial). 
J. Roy. Coil. Physc. Surg. 1993: In press. 

LETTERS 

Mulherin. D .. Cumiskey. J.M .. Doyle. G.D .. FitzGerald. O. 
Methotrexate pneumonitis arthritis - a dramatic response to 
treatment. 
Br. J. Rheumatol31; 356 - 357.1992. 

Coakley. F.. FitzGerald. 0 .. 
Comparison of the case of handling of four different drug 
dispenser types of rheumatoid arthritis. 
Ir. Med. 1. 85: 76 - 77. 1992. 

Stirling. R .• Bresnihan. B. 
Rhabdomyolysis with markedly elevated serum creatine 
kinase following injury to the tongue. 
Br. J. Rheumatol. 1993: In press. 

FitzGerald. 0 .. Bresnihan. B. 
Synovial vascularity is increased in rheumatoid arthritis: 
Comment on the article by Stevens et al. 
Arthritis Rheum: Lener. 1993: In press. 

Veale. D .. FitzGerald. O. 
Psoriatic Arthritis - ··DlP or not DIP? That is the question··. 
Br. J. Rheumatol. 31: 430 - 431. 1992. 

FitzGerald. 0 .. Hess. E.V. 
Evolution of Raynaud·s phenomenon to a conne<:tive tissue 
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disease. 
J. Rheumatol. 1993: In press. 

EDITORIALS AND REVIEWS 

Bresnihan B. 
The Synovial Lining Cells in Chronic Arthritis. 
Brit. J. Rheumatol. 31: 433 - 436. 1992. 

O·Neill. T.W .. Bresnihan. B. 
The heart in ankylosing spondylitis. 
Ann. Rheum. Dis. 51: 705 - 706. 1992. 

FitzGerald. O. 
Immunology or Connective Tissue disease. 
Br. J. Rhewnatol. 31. 136 - 137. 1992. 

BOOK CHAPTERS 

Mulherin. D. Bresnihan. B. 
Systemic lupus erythematous. 
In: Kelly: Lung disease in rheumatic disorders. 
Bailliere·s Clinical Rheumatology 7: 31 - 57. 1993. 

Bresnihan. B. 
Sarcoidosis. 
Oxford Textbook of Rheumatology. 2: 928 - 933. 1993. 

Bresnihan. B. 
Arthritis and muscle weakness or neuropathy. 
Rheumatology 1993: In press. 

DEPARTMENT OF 

CARDIOLOGY 

During 1992 the activities of the Department continued to 
increase. The new Cardiovascular Investigative Laboratory 
was fully operational for the first time for the entire year. 
The fact that patients no longer have to be transferred to 
another institute from SI. Vincent·s Hospital and that we 
can operate a full range of diagnostic cardiac services in this 
institution has led to the removal of a source of great 
inconvenience 10 our patients and Lo increased patient 
satisfaction and safety and to a major improvement in staff 
morale. Apart from the benefits to patients and staff. the 
teaching potential of the Department has been enhanced and 
we can now offer full post-graduate training in Cardiology 
to medical. nursing. radiological and paramedical stafr. 

During the year the Departments of Cardiology. 
Preventative Medicine. Physiotherapy and Dietetics 
cooperated to produce a comprehensive rehabilitation 
programme for patients who have sustained a myocardial 
infarction or who have undergone cardiac surgery. 
Eventually it is hoped that this programme can be extended 
to patients suffering from chronic cardiac failure. . 
Unfortunately lack of resources for the employment of 
needed personnel prevented the implementation of this 
programme during the year but a pilot project was started in 
January 1993. with a view to helping those patients 



identified as mOSI in need of this selVice. It is hoped thai 
dirriculties concerning the recruilment of personnel can be 
overcome laler in the year and thallhe programme can be 
offered 10 all our palienls who need il. We would like 10 
acknowledge the help of the Secretary manager. Ms. Pauline 
Leahy of Ihe Departmenl of Physiotherapy. Dr. Elizabeth 
Dion and her colleagues in the Deparlmenl of Preventalive 
Medicine and Cardiology and Vivienne Reid from the 
DepaTlmenL of Dielelics in selling up this programme. Sisler 
Brigid Corkery has undenaken the onerous task of 
coord ina lor in addilion 10 her other dUlies. 

The clinical workload cominued 10 increase. While the 
number of palients admilled and seen in the oUlpalient clinics 
has reached saluralion point. Ihe overalllhroughpul in the 
DeparLment was increased by the eslablishmenl of Walk-in 
General Praclilioner Referral SelVice which is carried oUI on 
a daily basis in the Cardiac Deparlment. The provision of a 
rapid screening selVice for palients wilh chesl pain aboul 
whom the Casually Officers or General Praclilioners are 
worried and the provision of an Ambulalory 
ElecLTocardiographic SelVice for General Praclilioners has 
been welcomed by the Family Praclilioners of the area. It has 
also allowed us 10 assess and discharge a very large number 
of palienls who mighl otherwise have had 10 be admilled 
through Accident & Emergency DepaTlment. The SLTain on 
already limiled slaff resources has been considerable bUI we 
hope that il will be eased during 1993 by the provision of 
word processing and lelephone facsimile equipment. 

The non-invasive diagnoslic selVices conlinue to be fully 
ulilized and there is no scope of increasing throughpul 
wilhoul provisional slaff and equipment. Some of the 
equipment is so heavily ulilized thai il may have 10 be 
replaced before ils anlicipated end of selVice life. The 
procedures carried oUI in the Cathelerisalion LaboralOry have 
increased in number and in complexilY. Due 10 difficulties in 
oblaining access for our palients 10 Ihe laboralOries al St. 
James Hospilal. we were compelled 10 undenake a limiled 
prograrrune of angioplasly for emergency and urgent cases. 
Fifly-five such procedures were carried oUI during the year. 
It is hoped thai designaled funding will be made available for 
these very necessary procedures during 1993 and that the 
number of angioplaslies can be expanded to a level 
commensurale with the needs of our palienls and the overall 
Ihroughpul of the laboralory. The number of pacemaker 
implanlations rose slighlly bUI the complexilY of the 
procedures undenaken has increased considerably and with 
Ihe inLTodUClion of more phYSiological pacemakers. the 
overall cOSI of pacing is bound 10 increase. Fortunalely this 
has been parlly upsel by a fall in the price of generalors and 
increased compelitiveness amongsllhe manufaclurers. 
something of which we have been able 10 lake advanlage. 

Hospilal succeeded SiSler Burke and we welcome her. 

Dr. Quigley and Dr. Maurer allended the meelings of the 
Brilish and Irish Cardiac Societies. Dr. Quigley allended 
the meeling of the American Hean Associalion. Dr. Maurer 
allended the meeling of the European SocielY of 
Cardiology. As Ireland's represemalive. he also allended 
the meeting of the Cardiology Seclion of the U.E.M.S. and 
has helped 10 draft the guidelines for the LTaining of 
Cardiologisls throughout the European CommunilY. Dr. 
Quigley succeeded Dr. Maurer as the Irish represenlalive on 
the Council of the Brilish Cardiovascular Invesligalion 
SocielY. Dr. Maurer aCled as chairman and hosled the 
meeting of this socielY which was held in Dublin in the 
Aulumn of 1992. A number of medical educalional 
meelings were organised within the hospilal and throughoul 
Ihe counlry by Dr. Maurer and Dr. Quigley. 

Courses in the U.K. and Ireland on angioplasly. 
echocardiography and crilical care management were 
allended by members of Ihe medical. nursing and lechnical 
slaff of the DeparLment throughoUl the year. Funding for 
these courses was oblained largely from funds generaled by 
the Research AClivities within the Department. We would 
like 10 acknowledge the effons made by the hospilal 
authorilies 10 suppon some of these aClivilies. We 
recognise thai the Iimiled budgel thai is available makes il 
difficuIt to provide money for anything other than essential 
palienl selVices allhis lime. Gralitude is also due LO Ihe 
Phamlaceulical Induslry which cominue to sponsor 
educational activities in a generous fashion. 

Research work continued on hypeTlTophic cardiomyopathy. 
cardiac failure. aspecls of cardiac pacing and intervenlional 
cardiology. We were joined by Dr. David Moore who lOok 
up a posilion as a Clinical Research Worker parLially funded 
by the Irish Hearl Foundalion and who has conlinued and 
expanded on work done on cardiac failure al the 
Hammersmilh Hospilal. Cooperalive research was 
undenaken wilh Ihe Departmenls of Respiralory Medicine. 
of RheumaLOlogy and of Endocrinology. 

PUBLICATIONS 

Crowley. U .. Donnelly. S.N .. Tobin. M .. FilzGerald, 0 .. 
Bresnihan. B .. Maurer, B.. Quigley. P. 
Doppler echocardiographic evidence of left vemricular 
diaslolic dysfunclion in ankylosing spondylilis. 
Am. Journal of Cardiology. 1993. 

DEPARTMENTAL STUDIES WHICH ARE TAKING 
PLACE AT PRESENT: 

I. Prevalence of diaslolic dysfunclion in palienls 
wilh sarcoidosis. 

Sr. Yvonne Burke who has selVed Ihe Depanment and the 2. Diaslolic dysfunclion in diabetes mellilus. 
hospital well for many years resigned as SiSler in Ihe early 
pan of the year in order 10 lake up a POSI as Assislam MaLTon 3. 
in another hospilal. We would like 10 thank her for her very 
considerable services over the years and 10 wish her well in 4. 
her new posilion. SiSler Mary Keony from St. James 
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ANP levels in palients with hypeTlTophic 
cardiomyopathy. 
Systolic and diastolic funclion in myolonic 
dysLTophy. 



5. The use of nasal continuous positive airways 
pressurein patients with congestive cardiac failure. 

6. Detection of pulmonary A-V shunting in patients 
with severe liver discase. 

DEPARTMENT 

OF NEUROLOGY 

A year with several highlights. Firstly. Dr. Janice Redmond 
was appointed Consultant Neurologist to Sl. James' Hospital 
with sessions also at Sl. Vincent's and Beaumont Hospitals. 
Dr. Redmond brings to Dublin Neurology great expenise 
gained from her Postgraduate training in the USA; she has a 
particular interest in neuromuscular disorders and is an 
authoritative neurophysiologisl. 

Sister Clare Maddock Iefl. hopefully for a shon time. to havc 
her first child; Cillian was born in February 1993 and we arc 
looking forward to seeing them both. The routine ward 
consuiLation service and outpatients remain busy. 

On the research side. we arc conducting a prospcctive study 
of neuropsychological aspects of early MuiLiple Sclerosis 
over a two year period with Judith Hutchinson. Research 
Neuropsychologist. 

The Neurology Registrars. Dr. O'Riordan and Dr. Javed. arc 
involved in a prospcctive study of Lamotrigine and 
Carbamazepine in newly diagnosed epilepsy and also a study 
of the usefulness of indoramin in bladder disorders in 
MuiLiple Sclerosis (with Mr. David Quinlan. UrologisL). 

PUBLICATIONS 

Reilly. M .. Daly. L.. Hutchinson. M. 
Plantar power: The reproducibility of the plamar response. 
Br. Mcd. J. 1992: 304 - 482. 

Reilly. M .. Connolly. S .. Stack. 1.. Martin. EA. Hutchinson. 
M. 
Bilateral thalamic infarction: A distinct but poorly 
recognised stroke syndrome. 

Quart. J. Med. 1992: 82: 63 - 70. 

Reilly. M .. Daly. L.. Hutchinson. M. 
An epidemiological study ofWilson's Disease in the 
Republic of Ireland. 
J. Neurol. Neurosurg. Psychiatry. 1993: 56 (in pressl. 

O·Reilly. S .. Walshe. E .. Breathnach. A .. Keogh. J.A .. Reilly. 
M .. Hutchinson. M. 
Myasthenia gravis associated with cyclosporin treatment. 
Nephrol. Dial. Transplant 1992; 7: 455. 

Redmond. J.M.T.. McKenna. MJ .. Feingold. M .. Ahmad. 
B.K. 
Quantitative sensory testing versus conventional nerve 
conduction velocity studies in the evaluation of diabetic distal 
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synmleLric polyneuropathy. 
Muscle and Nerve 1992: 15: 1334 - 1339. 

Redmond. J.M.T. 
The treatment of epileptic patients. 
Irish Medical News 1992: 9(141: 14. 

ABSTRACTS 

Reilly. M .. Connolly. S .. Stack. 1.. Martin. EA. 
Hutchinson. M. 
Bilateral paramedian thalamic infarction: A distinct but 
poorly recognised stroke syndrome. 
J. Neurol. Neurosurg. Psychiatry. 1992.55: 242. 

Reilly. M .. Daly. L.. Hutchinson. M. 
An epidemiological study of Wilson's Disease in Ireland. 
J. Neurol. Neurosurg. Psychiatry. 1922.55 : 241. 

PRESENTATIONS AND POSTERS 

Hutchinson. 1.. Burke. T.. Hutchill,on. M. 
Chronic pain in muiLiple scierosis: Neuropsychological and 
clinical correlates. 
European Conuninec for Research and Tre.unem in 
MuiLiple Sclerosis. Barcelona. OCI. 1992 & Irish 
Neurological Assoc .. Dublin. May 1992. 

Hutchinson. M .. Bresnihan. B. 
Adies pupils and facial numbness. 
Irish Neurological Assoc. Dublin. May 1992. 

Doherty. C .. Hutchinson. M .. Farrell. M. 
Cerebellar ataxia related 10 a benign ovarian dcnnoid c)'.sl. 
Irish Neurological Assoc .. Dublin. May 1992. 

Hutchinson. 1.. HUlchinson. M. 
The funclionallimitations profile is a valid reliable and 
sensitive measure of disability in multiple sclerosis. 
Assoc. British NeurologiSi. Keele. April 1993. 

O'Riordafl 1.. Hutchinson. 1.. FitzGerald. M.X .. 
Hutchinson. M. 
Amnesic syndrome following theophylline associated 
seizures: Iatrogenic brain injury. 
Assoc. British Neurologist. Keele. April 1993. 

Redmond. J.M.T.. McKenna. MJ .. Feingold. M .. Ahmad. 
B.K. 
Quantitative sensory testing versus convcmional nerve 
conduction velocity studies in the evaluUlion of distal 
symmetric polyneuropathy in diabetes mellitus. 
Irish Neurological Association. 28th AlUlUal Meeting. 
Dublin. May 1992. 

Redmond. J.M.T.. McKenna. MJ .. Feingold. M .. Ahnmd. 
B.K. 
Smoking impairs sensation in hcalLhy individuals. 
Irish Neurological Association. 281h Afmual Meeting. 
Dublin. May 1992 and 3rd Meeting of the European 
Neurological Sociely Lausanne. June 1992. 
Hayes. F .. Redmond. J.M.T.. McKenna. MJ. 
Thoracic polyradiculopathy: Abdominal wall swelling and 



sensory symptoms in diabetes mellitus. 
Irish Neurological Association. 28lh Annual Meeting Dublin. 
May 1992. 

Redmond. J.M.T .. Farrell. M .. HutchinsOlL M. 
Progressive multifocalleukoencepahalopalhy associated wilh 
primary biliary cirrhosis. 
Irish Neurological Association. 28lh Annual Meeting Dublin. 
May 1992. 

Hayes. J .. Redmond J.M.T .• FitzGerald. M.X. 
Peripheral neuropalhy in cystic fibrosis. 
Xllh International Cystic Fibrosis (Mucoviscidosis) 
Congress. 
Dublin. August 1992. 

MEETINGS ATTENDED 

Irish Neurological Association. 28lh Annual Meeting. 
Dublin. 
May 1992. 

European Neurological Society Lausanne. 3rd Meeting. 
Lausanne. Switzerland. June 1992. 

American Academy of Electrodiagnostic Medicine. 39lh 
Annual Scientific Meeting. Charleston. Norlh Carolina. 
October 1992. 

DISTINCTIONS 

Travel scholarship to make research presentation atlhe 3rd 
Meeting of lhe European Neurological Society. Lausanne. 
Switzerland. June 1992. 

DEPARTMENT OF 

RESPIRATORY MEDICINE 

CLINICAL ACTIVITY 

Inpatient: 

The department continues to operate a very busy inpatient 
service. wilh a continuing major commitment to lhe Accident 
and Emergency department. The large load of emergency 
admissions "On-Call" continues to lhreaten lhe specialist 
profile of lhe department. and frequent difficulties are 
encountered in admilling elective and tertiary referral cases. 
because of beds being blocked by emergency "On-Call" 
admissions. many of whom subsequently become discharge 
placement problems. The 5-day beds have proved invaluable 
in facilitating admission of specialised investigation cases. 
The average in-patient complement during 1992 was 16 
patients. 

Outpatients: 

One major weekly outpatient clinic. in addition to two 
weekly TB clinics. Additional outpatient clinics have been 
sought (since 1991) to cater for subspecialist patient groups 
such as Respiratory Sleep Disorders. who cannot be dealt 
wilh adequately in lhe course of a general Respiratory Clinic. 
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Dr. McNicholas operates a weekly Asthma Clinic at Holies 
Street Maternity Hospital. 

Specialist Services: 

Bronchoscopy - lhree weekly lists. 
Pulmonary Function Laboratory. 
RespiralOry Sleep LaboralOry. 
Aslhma Education Centre. 

ACADEMIC AND RESEARCH ACTIVITY 
(excluding Medical Professorial Unit) 

A major research programme continues under lhe 
supervision of Dr. McNicholas. and based in lhe 
Respiratory Sleep Laboratory. Research studies have been 
completed. or are in progress in lhe following areas: 

Palhophysiology and management of Nocturnal Aslhma 
Upper airway physiology awake and asleep 
Pathophysiology of sleep apnoea 
Clinical progression of respiratory failure in COPD 
Role of nasal CPAP in lhe management of severe heart 
failure (in conjunction wilh lhe Department of Cardiology). 

A furlher research programme. under lhe supervision of Dr. 
McDonnell. investigates lhe cellular lhe biochemical 
mechanisms of lung injury. 

Presentations have been made at National and International 
RespiralOry Meetings. including lhe Irish Thoracic Society. 
British Thoracic Society. American Thoracic Society and 
European Respiratory Society. and numerous publications 
have ensued for this research (see attached list). 

CURRENT NEEDS 

A number of deficiencies in the facilities and staffmg of the 
Department seriously hinder the ability to adequately 
service the needs of the Hospital and referrals to the 
Department. 

1. Inadequate outpatient facilities. There is an urgent 
need for 2 furlher outpatient clinics - a specialised 
Respiratory Sleep Clinic. and a general respiralOry 
outpatient clinic (Dr. McDonnell). 

2. There is also an urgent need for an additional 
Registrar. because of the advent of an additional 
Consultant (Dr. McDonnell). and the growing 
specialist activities of the department (TB and 
respiralOry sleep disorders). 

3. There is a very urgent need to provide 
computerised monitoring equipment for the 
Respiratory Sleep Laboratory (requested since 
1991). because of the rapidly growing clinical 
lhroughput in lhe Laboratory (six-fold growlh over 
the past 7 years). The current half-time technician 
should be increased to full-time. 

PUBLICATIONS 

Quigley. C" Donaghy. D .. Mulloy. E .. McNicholas. W.T. 
Audit of patient education in aslhma Management. 



Am. Review of RespiralOry Disease. 145 : 465. 1992. 

MUlloy. E .. McNicholas. W.T. 
Comparison of ventilation and gas exchange during rest. 
sleep and exercise in severe. stable COPD. 
American review of respiratory disease. 145 : 878. 1992. 

Mulloy. E .. McNicholas. W.T. 
Theophylline in obstruction sleep apnoea: A Double-Blind 
evaluation. 
Chest. 1992. 

Keane. 0 .. McNicholas. W.T. 
Comparison of nebulized and sprayed topical anaesthesia for 
fibreoptic bronchoscopy. 
European Respiratory Journal. 5 : 1123 - 1125. 1992. 

McNicholas. W.T. 
Sleep - understanding and management. 
Forum 1992 (Supplement). 1 - 4. 

McNicholas. W.T.. Coffey. M .. Boyle. T. 
Effects of nasal airflow on breathing during sleep in normal 
humans. 
American Review of Respiratory Disease (in Press)_ 

McNicholas. W.T .. Costello. R .. FitzPatrick. M .. McNally. E. 
Factors influencing long and shon-term survival in 
respiratory failure due to severe COPD: A five year follow 
up study. 
American Review of Respiratory Disease (in Press). 

Deegan. P.C .. McNicholas. W.T. 
Comparison of a sustained-release Theophylline (Uniphyllin) 
with a long acting inhaled beta agonist (Salmeterol) in the 
management of nocturnal asthma. 
American Review of Respiratory Disease (in Press!. 

Deegan. P.C .. McNicholas. W.T. 
Effects of topical oropharyngeal anaesthesia (TOPA! during 
sleep in patients with clinically significant obstruclive sleep 
apnoea (OSA). 
Am. Review of RespiralOry Disease (In Press!. 

Deegan. P.C .. Nolan. P .. O·Regan. R.G .. McNicholas. W.T. 
Effects of continuous and expiralOry positive airway pressure 
on Alae Nasi and Genioglossus muscle activity in awake 
normal humans. 
Am. Review of RespiralOry Disease (In Press). 

Deegan. P.C .. O·Regan. R.G .. McNicholas. W.T. 
Role of cortical arousal in the ventilatory response to airway 
occlusion during sleep. 
Review of Respiratory Disease (In Press). 

Nolan. P .. Bodkin. S .. Deegan. P.C .. O·Regan. R.G. 
Effects of background resistive loading on upper airway 
responses to external inspiratory resistive loads. 
Am. Review of RespiralOry Disease (In Press). 
Costello. R .. McNicholas. W.T. 
Five year follow up of Respiratory Failure in COPD. 
Thorax (In Press). 
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Costello. R .. McNicholas. W.T. 
Nocturnal compliance with low flow oxygen therapy: 
Comparison of nasal cannulae and face masks. 
Thorax (In Press). 

Nolan. P .. O·Donnell. 1.. Deegan. P.C .. O·Regan. R.G .. 
McNicholas. W.T. 
Role of conical arousal in the ventilatory response to airway 
occlusion during sleep. 
Thorax (In Press). 

Bourke. W .. O'Connor. e.. FitzGerald. M.X .. McDonnell. 
TJ. 
Post treatment with db-cAMP altenuates exotoxin A 
induced endothelial cell injury. 
Irish Journal of Medical Science. 192. 161 :463. 

Bourke. W.e.. O'Connor. C .. FitzGerald. M.X .. McDonnell. 
TJ .. Karnp. 0 .. Chang. S. 
Pseudomonas exotoxin A induces pulmonary endothelial 
cytotoxicity in vitro: Modulation by dibutyryl-cAMP. 
Clinical Research 1992.40 : 279A. 

Bourke. W.e.. O'Connor. C .. FitzGerald. M.X .. McDonnell. 
TJ. 
Exotoxin A induces pulmonary endothelial cytotoxicity: 
Modulation by dibutyryl-cAMP. 
European Respiratory Journal. 1992: 5 : 64s. 

Bourke. W.C .. McDonnell. TJ. 
DibutyrykAMP protects against oxidant induced 
endothelial cell injury. 
Am. Review of Respiratory Diseases (In Press). 

King. E.G .. Sheehan. GJ .. McDonnell. TJ. 
Upper airway obstruction. In: Hall J.B .. Sclmlidl. GA. 
Wood.L.D.H .. eds. Principles of Critical Care Medicine. 
McGraw-Hill Book Co. 1992: 1710 - 1718. 

McDonnell. TJ. 
Modem management of asthma in adults. 
Irish Doctor 1993. 5 : 55 - :;9 (Feb). 

GASTROENTEROLOGY 

AND LIVER UNIT 

WORKLOAD 

The G.l. and Livl!r Unit rt:mains on~ of the busiest in th, 
hospital wilh 927 inpalielll arlmissillns during me year. The 
majority of these admissions came via the A & E 
Department (General Medicine) rel1ecting the unit's large 
commiunent to the on-call rOla. Approximately 350 
patients with G.1. and liver problems were investigated in 
the 5-day ward while a further 875 were investigated in the 
I-day ward. 

ENDOSCOPY UNIT 
A total of 1.700 patients were managed by the unit in the 
Endoscopy Deparunent during the year. Interventional 
endoscopy accounted for some 450 of these patients. 



(Sphincterotomies. sclerotherapies. dilatations. 
polypectomies etc). 

LIVER UNIT 

Ongoing development of the Liver Unit. resourced by the 
Department of Health took place in 1992 with the opening of 
St. Brigid's Ward as a purpose built Investigational Unit for 
patients with liver disease. During the year nursing stafr. 
who received their specialist training in King's College 
Hospital. took up duties in St. Brigid's ward under the 
guidance of Sisters Margaret Cullen and Sheila O·Toole. 
The unit welcomes the appointments of Mr. Gerry McEntee. 
Consultant Surgeon. and Dr. Paul Martin. Consultant 
Physician. 

Late in 1992 the decision to commence Liver Transplantation 
in St. Vincent's Hospital was taken and 2 patients have now 
undergone successful transplantation. 

The Liver Unit Trust. established to provide research funding 
in the area of Liver disease/transplantation. was set up in 
1992. This Trust is headed by Mr. A. S. O' Brien. and 
supponed by many patients and their relatives whose 
fundraising activities are greatly appreciated. 

POST GRADUATE TEACHING 

Medical/Surgical G.1. meeting with Department of 
Radiology. 
Medical/Surgical G.!. clinical meeting. 
Combined G.!./Histopathology meeting with Department of 
Pathology. 

These meetings are among the best allended in the hospital 
and attract a large number of NCHDs from other specialities. 
The wide range of material seen and discussed is ideal for 
those studying for higher examinations. 

RESEARCH 

Current research interests within the department include: 
Clinical. histological and biological aspects of colorectal 
cancer. electrolyte secretion across epithelial cells. 
hepatobiliary aspects of cystic fibrosis. and cardiopulmonary 
physiology pre liver transplantation. 

Several papers were presented at National and International 
meetings including the American Gastroenterological 
Association and the British Society of Gastroenterology. 

HIGHER DEGREES 

Doctorates of Medicine were awarded by University College 
Dublin in 1992 to Stephen Patchell (The effects of gastric 
juice on clot formation and fibrinolysis) and Sharon O'Brien 
(Cystic fibrosis related liver disease) for research carried out 
in the Gastroenterology and Liver Unit. 

PUBLICATIONS 

o ·Donoghue. D.P. 
Current treatment of ulcerative colitis. 
British Journal of Hospital Medicine 48.5 : 226 - 231. 1992. 
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Murray. F.E .. McNicholas. M .. Stack. W .. O·Donoghue. 
D.P. 
Impaired fally meal stimulated gall bladder contractility in 
patients with Crohn's disease. 
Clinical Science. 83 : 689 - 693. 1992. 

O·Brien. S .. FitzGerald. M.X .. Hegarty. J.E. 
A controlled trial of ursodeoxycholate acid in cystic fibrosis 
related liver disease. 
European 1. of Gastroenterology. 4: 857 - 863. 1992. 

o ·Brien. S .. Keoghan. M .• Patchell. S .• McCormick. P.A.. 
Afdhal. N .. Hegany. J.E. 
Postprandial changes in ponal haemodynarnics in patients 
wiLh cirrhosis. 
GUT. 33 : 364 - 367. 1992. 

O·Brien. S .. Keoghan. M .. Casey. M .. Duffy. G .. McErlean. 
D .. 
FitzGerald. M.X .• Hegarty. lE. 
Biliary complications of cystic fibrosis. 
GUT. 33: 387. 391. 1992. 

Patchell. S.E .. Mulcahy. H .. O·Donoghue. D.P. 
Colonoscopic surveillance following curative resection of 
colorectal cancer. 
British Journal of Surgery. 1993 (In press). 

O·Brien. S .. Mulcahy. H .. Fenlon. H .• O·Broin. A.. Hegarty. 
J.E. 
Bile acid malabsorption in cystic fibrosis. 
GUT. 1993 (In press). 

Mulcahy H .. Hegarty. J.E. 
Paracetamol hepatoxicity. 
Irish Journal of Medical Science. 1993 (In press). 

Mulcahy. H .. O·Donoghue. D.P. 
Molecular biology: Selling the stage for colorectal cancer. 
GUT. 1993 (Leading article. In press). 

During 1992 the Gastroenterology Unit presented 15 papers 
at International and National meetings including the 
American. British. European and Irish Societies of 
Gastroenterology. 

DEPARTMENT OF 

PSYCHIATRY 

ST. CAMILLUS UNIT 

The unit had another busy year with regular demand on our 
16 psychiatric beds and three emergency beds. whilst the 
three beds dedicated to our eating disorders prograrrune are 
in increasing demand. 

ST. CAMILLUS DA Y HOSPITAL 

The Day Hospital has been well allended and the modular 
treatment prograrrune including social skills therapy. art 



therapy. median group therapy and relaxation therapy arc 
greatly appreciated. 

THE STRESS-BIOFEEDBACK CLINIC 

This clinic runs an aClive stress management programme over 
a 6 week period and in 1992 1.269 sessions were held. 

The stress Biofeedback Clinic also began a separate training 
programme in stress management and biofeedback 
tectmiques. This course ran twice in 1992 over a period of 10 
weeks and was well anended by a variety of professionals. 

The clinic also assists in the training of undergraduate 
medical students. nurses. physiotherapy and occupational 
therapy students. 

THE SCHOOL OF PSYCHOTHERAPY 

The School of Psychotherapy has had an extremely busy 
year. particularly involving the organisation and 
administration of the First Imernational Congress of the 
European Foundation for Psychoanalysis. The conference 
was held in the Educational and Research Centre and 
allracted over 200 delegates from many European countries. 
The School of Psychotherapy was greatly honoured by the 
choice of Dublin for the location for the first such congress. 

In 1992 a funher 22 students were admined in the Individual 
Psychoanalytic Psychotherapy Course in association with 
UCD and there are now over 50 people taking part in the 
group psychoanalytic training course in association with the 
Institute of Group Analysis Londoll 

ADMINISTRATION 

Ms. Pat Thompson took early retirement in 1992. hav ing 
worked in this Department for 12 years. We wish her many 
happy years of retirement. We welcome Amanda Hardy to 

our Depanment who came to us from the X·Ray Depanment 
and is replacing Ms. Thompson as Professor Walsh's 
Secretary. 

EDUCATIONAL AWARDS 

SIN Ann Choiseul and Ms. Teresa Dowd have been admined 
to their Final Diploma Year of the Group Analytic Course 
and continue to run the Outpatient Group Therapy 
Programme. 

SIN Maura Fay received her Cenificate in Stress 
Management and Biofeedback following the Course in St. 
Camillus Unit. 

SIN Catherine Maguire was awarded her Degree in 
Psychology from University College Dublin. 
SIN Jo O'Reilly was awarded a Certificate in Counselling 
from the National Youth Federation. 

SIN Ann Choiseul was awarded a Diploma in Counselling 
received from Maynooth University. 

SIN Jackie Kelly completed a Course "Introduction to 
Psychoanalytic Studies'. L.S.B. College. Dublin. 
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SIN Treena Hynes was awarded a Diploma in Behavioural 
Psychotherapy from the Royal College of Surgeons and a 
Cenificate in Anthropology from Maynooth University. 

RESEARCH AND PUBLICATIONS 

Campbell. A. 
Anorexia Nervosa: Masochism and Mirror Stage. 
Journal of the Irish Forum for Psychoanalytic 
Psychotherapy. 
November 1992. 

Sheehan. 1.. O·Keeffe. D .. Walsh. N. 
Chronic pain and sexual abuse. 
Royal College of Psychiatrists. Annual Meeting. Trinity 
College Dublin. July 1992. 

Cryan. E .. Harrington. D .. Darby. M .. Walsh. N. 
Obsessionality symptoms in consecutive eating disorder 
referral ·Initial Findings. 
Royal College of Psychiatrists. Annual Meeting. Trinity 
College Dublin. July 1992 

Cryan. E .. Harrington. D .. Darby. M .. Walsh. N. 
History of child sexual abuse in consecutive patients 
referred to an Irish Eating Disorder Service. 
Royal College of Psychiatrists. Almual Meeting. Trinity 
College Dublin. July 1992. 

ACCIDENT & EMERGENCY 

DEPARTMENT 

The Accident & Emergency Department remains busy 
treating 30.000 new patients each year generating 6.500 
acute admissions into the hospital. There have been no 
significant changes in the slrUcture or the staffing of the 
depanment. There has been no significant capital 
expenditure in the last year. 

In an effort to streamline patients management we nOle that 
the triage nurse continues to be valuable in the initial 
assessment and soning of patients and would hope to extend 
her hours in the ncar future. 

Staff continue to be heavily involved in post graduate 
education in an effon to improve our trauma and emergency 
care. Three nurses and two doctors participated in the 
Advanced Trauma Life Support Progranillle and a doctor 
and nurse participated in the New Advanced Trauma 
Nursing Course in England and a further nurse is studying 
for a B.A. degree in nursing in the Royal College of 
Surgeons. 

Ms. Delia Carr was awarded the Mother Mary Bernard 
Medal for outstanding nursing care. 

Two studies arc currently in progress in the depanment on 
acute injuries secn in rugby and soccer and also a study on 
whiplash injury. The former is 10 be presented to the British 
Accident & Emergency Association meeting in Glasgow. 



DEPARTMENT OF 

MEDICAL ONCOLOGY 

CLINICAL ACTIVITIES 

Inpalient 

Al any lime Ihere are usually in the order of 20 palienls as 
inpalients. moslly in S!. Anne's Ward bUI unfonunaleIy 
because of accident and emergency load palients may be in 
other pans of the hospilal. Mosl of the inpalients are 
oncology patients at various stages of management either for 
initial invesLigalion and sLaging or for varying programmes of 
chemotherapy whether single or combinalion chemotherapy. 

Many palients would be having synergislic radialion while 
having chemOlherapy under the direclion of Dr. Michael 
Moriany. 

There has been a continual increase in admissions from 876 
in 198910 1143 in 1992 in S!. Annes Ward. During Ihis 
lime there is also a progressive increase in admissions 10 
oncology day cenlIe from 1061 in 1989 10 1669 10 1992. 

Only those palienls in whom major side effecls are 
anticipaled or whom many days of lIealment are indicaled arc 
admilled. Otherwise palients for chemotherapy arc seen in 
Ihe day ward only. 

Palients arc referred from olher services within Ihe hospilal 
from General Praclilioners locally and from regional 
hospilals. 

ST. ANNE'S MEDICAL ONCOLOGY DAY CENTRE 

AlIlIealmenl is planned on Monday morning and individual 
palient"s presentalion and problems arc discussed with 
medical. nursing. pharmacy and medical social service sLaff. 

Palients progress is assessed. invesligalions ordered and 
specific chemolherapeulic programmes ordered. in liaison 
wilh the pharmacy slafr. 

PaLients arc given full infomlalion on side effecls of 
lIealment on delails of Iheir condilion and their hopes for !he 
fulure and informalion booklels are provided. 

Il is hoped Ihal in 1993 the preparalion of cYloloxic drug 
Iherapy as carried oul in 51. Annes will be Iransferred 10 !he 
pharmaceulical depanmen!. 

The main groups of palients for day care arc as follows: 

I. Marnnlary carcinoma 26% 

2. Lymphomas - Hodgkins and non Hodgkins 23% 

3. Small cell lung carcinoma 11% 

4. Ovarian carcinoma 10% 

A major programme for management of oSleogenic sarcoma 
is in the process in association wiLh Mr. Brian Hurson. 
Onhopaedic Surgeon in Cappagh Hospilal and 51. Vincent's 
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Hospilal. All palients arc lIealed according 10 the plans of 
European Organisalion for Research and TrealInent in 
Cancer. This is the largesl 
mulli-cenlIe sludy oUlside the Uniled Slales. 

In associalion wilh the Medical Research Council. in 
London and in associalion with Children's Hospilal. Temple 
SlIeel. palients with aCUle Iymphalic leukaemia continue on 
mulli-cenlIe progranunes on managemenl and 10 dale over 
60 palients have been entered 

In addilion palients with chronic myeloid leukaemia arc 
managed and plans are in place 10 incorporale palients with 
colorecLal carcinoma. 

A major mulli-cenlIe sludy. in small cell lung cancer 
involving intensive chemolherapy wilh Ifosfamide. Cis 
Plalinum and Veposid has been inilialed during the year 10 
sludy the role of Ihe cylOkine GMCSF: 

A major amount of lime has been spent during Ihe year in 
developing a delailed dala base programme for all palients 
on management so thaL a full retrieval facilily will be 
available for all palients lIealed. 

DEVELOPMENTS IN 1992 - 1993 

We look forward in July 1993 LO the arrival of Dr. John 
Crown. Consultanl Medical Oncologis!. Memorial Sloan 
Kellering InsliLUle New York. He has a parlicular inleresl in 
inlensificalion of IIcalment in high risk breasL carcinoma. 
ovarian and leslicular lumours with Ihe aid of cyLOkines and 
produclion of progenilor cells 10 prolecl palients againsl 
marrow aplasia. His arrival will indeed be very welcome. 

A major addilion 10 our management of the palients has 
been Ihe H3 anlagonisls - OndanselIon (Zofran) and 
GranisClIon (Kylrii) which have lIansfomled the IOxicily of 
palients in panicular nausea and vomiling. In associalion 
wilh Dr. Donal McCarlhy we have had the firsl aUlologous 
bone marrow lIansplanL carried oul on a young girl who was 
resislanL LO Hodgkins disease and this very intensive 
IrealInenl passed Ihrough very successfully and Ihe palienl 
is in complele remission. In addilion harvesling of cells is 
ongoing for olher palients on lIealInel1l for acule leukaemia. 

The numbers of acule leokaemia paLienls arriving for 
lIealInen! is increasing with Dr. Donal McCanhy working in 
associ ali on with Dr. Liam O·Conneli. 

We welcome back SIN Una Molly 10 S!. Vincent's Hospilal 
from the Royal Marsden Hospilal where she has been 
working for a year and has successfully compleled a 
Diploma Course in Oncology Nursing and a Pallialive Care 
Course in Our Lady's Hospice. Sr. Angela Kissane is 
allending a Diploma in Oncology Nursing in UCD. SIN 
Regina Hennessy very successfully represented the hospilal 
as a Daffodil Nurse for Ihe Irish Cancer SocielY Year during 
their promolions in 1992. SIN Tanya King is highly 
successful as PRO in the organisalion of European 
Oncological Associalion Meeling held in Kilmainham. 

Prof. James J. Fennelly allended a mccling on Taxol in 



Brussels in April 92 and also participated in the American 
Association of Clinical Oncology and American Association 
for Cancer Research. San Diego. California. USA and the 
European Associates of Medical Oncology. Lyon. France. 
November 1992. 

Prof. Fennelly is the Irish Representation of Medical 
Oncology Training Senior Advisory Commillee. Royal 
College of Physicians London and is a member of the 
National Cancer Registration Board. 

SUMMARY 

A major expansion of space and extra single rooms would be 
needed specifically for patients with gross marrow 
suppression and we look forward 10 increasing co·operation 
with 
SI. Lukes/SI. Anne's Hospital. 

PUBLICATIONS 

An overview of cancer prevention and detection. 
Workshop in European Commission Offices - Dublin. 

Duffy. K .. Nugent. A .. McDermotl. E.W.M .. O·Higgins. NJ .. 
Fennelly. J.F. and Duffy. MJ. 
Prognostic value of c-crb-2 oncoprotein in breast cancer as 
determined by ELISA. 
Inaugural National Scientific Medical Meeting. p.IS. 

Duffy. MJ .. Reilly. D .. McDermoll. E .. Paul. C .. Fennelly. 
J.J.. 
O·Higgins. NJ. 
Proteolytic enzymes as prognostic markers in breast cancer. 
Inaugural National Scientific Medical Meeting. p.33. 

Pomeroy. M .. Prosser. M .. Barker. E.S .. Casey. F .. Carroll. 
M .. 
Davies. K .. Duffy. M .. Duffy. MJ .. Kennedy. G.O .. Fennelly. 
J.J. 
Immuniscientigraphic assessment of ovarian carcinoma 
treatment response. 
Inaugural National Scientific Meeting. P.34. 
O·Shea. P .. Cassidy. M .. Freaney. R .. McCarthy. P .. Doolin. 
M .. Fennelly. 1.. Towers. R. 
Serum NSE and immunohistochemical markers in lung 
cancers. 
Irish Association for Cancer Research. p.20. 

Pomeroy. M .. Mulcahy. R .. MacNicholas. M .. Foley. M .. 
Jackson. R .. O·Higgins. N .. Mina. M .. Jacob. 1.. Keleghan. 
P .. Cassidy. M .. Fennelly. U. 
Primary lymphoma of the female genitaltracl. 
Irish Association for Cancer Research. p.3S. 

Nugent. A .. Duffy. K .. McDermoll. E.. O·Higgins. N .. 
Fennelly. U .. Duffy. M. 
Prognostic value of C-ErbB-2 oncoprotein in breast cancer as 
determined by ELISA. 
Irish Association for Cancer Research. p,43. 

Mulcahy. F .. Fennelly. U .. Pomeroy. M .. Lenehan. P .. Foley. 
M. 
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Carboplatin in ovarian epithelial carcinoma (O.c.). 
Irish Association for Cancer Research p.55. 

Herity. B .. Daly. L .. Breathnach. F .. BUllimer. J .. Egan. E .. 
Fennelly. U .. McCann. S .. Walsh. J.H. 
Childhood Leukaemia in Ireland. 
Irish Medical Journal. 85: 2 1992. 

DEPARTMENT OF PREVENTATIVE 

MEDICINE/CARDIOLOGY 

DEVELOPMENTS/ACTIVITIES:

COMMUNITY/HOSPITAL INTEGRATION STUDY 

This study. funded in pan. by the Depanment of Health 
examined the extent 10 which general practice. hospitals and 
the public health service provided an integrated medical 
care service for patients admilled to hospital. The study was 
completed in July '92 and at present a repon and papers for 
publication are in progress. 

HEALTH PROMOTING IN GENERAL PRACTICE 

A pilot study initiated in 1990 examined the feasibility and 
effectiveness of a cardiovascular prevention progranune in 
General Practices in the catchment area of SI. Vincent's 
Hospital. Essentially an audit progranunc. the depanment is 
now commencing are-structure prograrnnle with the Irish 
College of GPs in SE DublinfWicklow and in Co. Wexford. 

LIPID CLINIC 

One outpatient service per week provides a back up service 
for GPs and for referrals mainly from the Cardiac 
Depanment. SI. Vincent's Hospilal. This service has 
greatly expanded over the past 3 years. 

HEALTH PROMOTING HOSPIT ALS 

SI. Vincent's has applied to WHO 10 become pan of a 
European Network of Health Promotion. The activities 
from this depanment which arc included in this WHO 
progranune are - Smoking Cessation Progranune. Cardiac 
Rehabilitation. Health Eating Education in the Community. 
and Health Promotion in General Practice. Other hospital 
services appropriate to this programme are also included. 

A Study of Waiting-time to Hospital Admission 

This Health Research Board funded slUdy is being 
undenaken with the Department of Public Health Medicine 
and Epidemiology. UCD. 

CLINICAL TRIAL 

This department is involved in a mullicentre study 
comparing the effcct on blood lipids of two 
antihypenensive drugs. 



REHABILITATION OF YOUNG OFFENDERS:-

The departrnenl is actively collaborating with the Eastern 
Health Board in providing a life-style progranune for young 
offenders in Dun Laoghaire. 

CARDIAC REHABILITATION 

Educational Meetings monthly for patienls discharged from 
coronary care and their families. Involvement in the planning 
of the Pilot Rehabilitation Programme for January 1993. 

EDUCATION 

• 
• 

• 

Modules - on research to 1st year studenl nurses. 
on cardiac rehabilitation to Post Graduate nurses. 
Study days for nurses working in general practice 
on cardiovascular risk screening and patient 
education. 
Lifestyle module to participants in ··Pain 
Management Prograrnnle·· at the end of each course 
on an on-going basis. 

1ST NATIONAL CORONARY CENSUS PROJECT 

Coordination of this project in conjunction with the Irish 
Hean Foundation where diagnosis and characteristics of 
patienls admitted to acute coronary care facilities in Ireland 
were recorded. 

STOP SMOKING PROGRAMME 

On-going 6 week Stop Smoking Cessation Programmes. and 
once a month open meetings are offered to the public. 
Information sessions for local companies are also provided. 

CORONARY CARE REGISTER 

Detailed Register mainlained of all cardiac admissions to the 
hospital. 

SERVICE WORKLOAD 

The above activities stretch the workload of this depanment 
to its fullest extent. 

STAFFING 

There are 12 people on the staff of which two (one nurse. one 
dietitian) are hospital funded. In addition. computer analysis 
on a consultancy basis is an additional costly expense. The 
previously existing SHO attached to the depanment was 
suspended 6 years ago and no hospital funded doctor is now 
attached to the departrnenl. 

CONFERENO:S 

Jan ·92 Irish Hean Foundation Coronary Care - ··The Next 
Decade"· Dublin (I paper presented). 
June ·92 International Congress of Cardiac Rehabilitation. 
France (2 papers). 
Sept ·92 European Congress of Cardiology. Spain (3 papers 
presenled). 
Sept ·92 Nurses Hypertension Association Oxford (I paper 
presenled). 
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Oct ·92 Irish Cardiac Society Nurse·s Section (I paper 
presenled). 
Dec '92 Irish Hyperlipidaemia Association Meeting Dublin 
(I paper presented). 

Many local conferences in Ireland have been attended. 
(North and South) with presenlation of papers. Two nurses 
attended a meeting in Oxford in relation to health promotion 
in General Practice. 

ARTICLES WRITTEN 

Regular Health Matters aniele in "Lifetimes" the free 
tabloid newspaper distributed to 100.000 homes in North 
and South Co. Dublin. 

PUBLICATIONS 

Dietary Aspects for Primary Prevention of Coronary Hean 
Disease- Guidelines for the paediatric age group. 

V. Reid J. Biomed Sci Vol 2 No 3 1992. 

DEPARTMENT OF 

DERMATOLOGY 

PAPERS PRESENTED 

Healy. E. 
Tuberculosis veITUeosa cutis (Prosector's warts). 
Royal Society of Medicine. 1992. 

Inaugural National Scienlific Medical Meeting. Royal 
College of Physicians of Ireland. 

Rogers. S. 
Bath-water compared with oral delivery of 8-
Methoxypsoralen PUVA therapy for chronic plaque 
psoriasis. (Oral presenlation). 

Kieran. E .. Rogers. S. (HRB Summer Student Grant) 
Cutaneous lupus erythematosus· A retrospective study of 
clinical. laboratory. therapeutic and prognostic factors in 65 
patienls. 
Poster presenlation. 1992. 

Registrar·s Prize. Royal Academy of Medicine. 
Dennatology Section. May 1992. 
Healy. E. 
PUVA for alopecia areata. 

British Association of Dermatologists/British 
Photodermatology Group Annual Meeting. July 1992. 
Healy. E. 
Photosensitivity dermatitis/actinic reticuloid in an Irish 
population. 

Healy. E. 
PUVA for alopecia arcata (July 1992). 

Healy. E. 
Morphoea and lichen sclerosis et atrophicus following 
radiotherapy for breast carcinoma. 



Irish Association of DennatoIogists Meeting. October 1992. 
Cutaneous lupus erythematosus - A retrospective study of 
clinical. laboratory. therapeutic and prognostic factors in 65 
patients. 

European Society of Contact Dennatitis. October 1992. 
Rogers. S. 
Results of patch testing in a Dublin clinic. 1979 . 1988. 

American Academy of Dennatology Meeting. December 
1992. 
Healy. E. 
PUVA treatment for alopecia areata - does it work? 

In addition to the above papers. clinical cases were presented 
regularly at clinical meetings of the Dennatology Section of 
the Royal Academy of Medicine. 

Dr. Eugene Healy. Registrar - July 1991 - January 1993. 

Collins. P .. Rogers. S. 
The efficacy of methotrexate therapy in psoriasis - a review 
of 40 cases. 
Clin. Exp. Dennatol. 1992. 17: 257 - 260. 

Rogers. S. 
Skin thickness in psoriasis. 
Clin. Exp. Dennatol. 1992. 17: 324 - 7. 

Rogers. S. 
Measurement of plaque thickness and evaporative water loss 
in pSOriasis with PUV A and dithranol treatment. 
Clin. Exp. Dennatol. 1992. 18: 21 - 24. 

Rogers. S. 
Guidelines for management of patients with psoriasis. 
Journal of the Irish Colleges of Physicians and Surgeons (In 
press). 

Healy. E .. Rogers. S. 
Tuberculosis verrucosa cutis. 
J. Royal Soc. Med. 1992.85: 704 - 5. 

Collins. P .. McCanan. B .. Rogers. S. 
Psoriasis. psoriatic arthritis and the possible association with 
Sjogren's syndrome. 
Br. J. Dennatol. 1992. 126: 242 - 245. 

Healy. E .. Rogers. S. 
Morphoea and lichen sclerosis et atrophicus following 
radiotherapy for breast carcinoma. 
Br. J. Dennatol. 1992. 127 (suppl); 70. 

Healy. E .. Meenan. F.O.C .. FitzGerald. M.X .. Rogers. S. 
Basal cell carcinoma and cystic fibrosis - A repon of two 
cases. 
Br. J. Dennatol. (In press). 

Healy. E .. Rogers. S. 
PUVA treatment for alopecia arcata - does it work? 
A retrospective review of 102 cases. 
Br.1. Dennatol. (In press). 

Healy. E .. Rogers. S. 
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PUVA for alopecia areata. 
Ir. J. Med. Sci. (In press). 

PATHOLOGY DEPARTMENT 

During 1992 there have been. in the Department of 
Pathology changes which are unprecedented since the 
hospital moved to this present site. On a geographic basis. 
Medical Microbiology and Immunology moved to new 
quarters in the Research Centre and Haematology and 
Histopathology expanded into the space vacated. 

In Chemical Pathology. Miss Marion Doolin retired as 
Consultant Biochemist and Miss Pauline 0 'Gonnan was 
appointed Acting Top-Grade Biochemist in her stead. Miss 
Doolin sadly passed away on 1st October 1992. R.I.P. 

1992 saw an II % increase in the workload of the 
Biochemistry section. with a 23'7<; increase in the number of 
tests perfonned oul of hours. The American Monitor 
Analyzer was successfully replaced by 2 Bechman CX7 
Analyzers. and this new equipment has greally helped deal 
with the ever increasing workload. Mrs. Paula O'Shea 
obtained the M.Sc. degree in Clinical Chemistry in T.C.D. 
Mr. Michael Kelly developed a method for the assay of 
Angiotensin-Convening Enzyme and Ibis is now in routine 
use. with resulting eSlimated saving of £5.000 to the 
hospital. 

In Haematology. Dr. Liam O'Connell was joined by Dr. 
Donal McCanhy. who had been Consultant Haematoiogisl 
in Charing Cross Hospilal. Dr. McCarthy's arrival has 
vinually tripled the number of Consultant sessions in 
Haematology and has made il possible to offer an expanded 
Haematology service. and in panicular to develop Immuno
cyto-chemistry which makes possible more accurate typing 
of Leukaemias. 

Recognition for a Registrar post has been oblained from the 
J.C.H.M.T .. and it is hoped that a more comprehensive 
service may be provided to the hospital. An overall increase 
of 15% in workload was recorded. 

The Blood Bank was relocated in a new site on the ground 
floor. The staffing level was increased by one part-time 
basic grade technician and Ms. Lesly Hopkins was 
promoted to the grade of Technologist. 

Demand for blood and blood products increased 
considerably. Increases for red-cells. for plasma. for 
platelets. for 5% albumin and for 20% albumin were of the 
order of 18%. 81%.151%.340% and 182% respectively. 

Ms. Hopkins allended the U.K. National EXlernal Qualily 
Control Assessmenl meeling on Blood Transfusion in 
March 1992. 

In Histopathology expansion took place with provision of 
increased laboratory space and of individual offices ror 
Histopathology Consultants. Dr. Robert Towers retired 



aner thirty-seven years in the Department. 

The remaining consultant staff was joined by Dr. Kieran 
Sheahan who came to us from the Mallory Institute in 
Boston. where his special interests were GaslIo-lntestinal and 
Oncological Pathology: by Dr. Susan Kennedy who had just 
spent a proleptic appoinullent of one year in the Ophthalmic 
Institute of Western Infirmary. Glasgow.: Wilmur InstituLe of 
Ophthalmology at John's Hopkins Hospital. BalLimore and 
Moorefields Eye Hospital. gaining experience in ocular 
pathology: and by Dr. Nianlh Nolan who had just finished a 
Fellowship in the Hepatopathology Unit of Kings College 
Hospital. London. The arrival of these new consultants has 
increased the total number of sessions to 34. from a previous 
figure of 24. as Dr. Towers post has not yet been filled. 
With this there has been a reduction in our tum-around time 
for reponing specimens: a more focused teaching of 
N.C.H.D.s: and expansion of the fine-needle aspiraLion 
cytology service. A number of Clinico-Pathological 
Conferences arc held regularly (see lis!). Several research 
projects are being actively pursued in collaboration with 
clinical departments. and N.C.H.D.s and laboratory personnel 
are involved in these. 

Dr. Susan Kennedy was awarded a Collaborative Grant 
Funding by the EC ConcenlIation Action Prograrrune for 
research on cytogenetics or solid tumours. 

Dr. Mahomed AI-Sadar passed the papers of the M.R.C.Path 
examination and hopes to complete the examination this year. 

Ms. Colma Barnes was appoimed Senior Technologist in the 
Royal Victoria Eye & Ear Hospital. Ms. Helen Lambkin was 
appointed pan-time Lecturer in the College of Technology. 
Kevin SlIeet. 

The Department of Immunology moved to more spacious 
accommodation on the third Ooor of the Research CenlIe in 
November. One of the attractions of the move is the sea 
view. The 28% increase in the workload in 1992 compared 
to 1991 means that we have little time to enjoy the sea view. 
however! Another notable event in November was the 
arrival of Fiona Corcoran. Fiona recently confeITed with a. 
B.Sc. in Applied Sciences from Trinity College and a 
Diploma in Biomedical Science from the Dublin Institute of 
Technology. 

There were significant developments in the range of 
immunology services provided during 1992. Flow 
cytometric evaluation of lymphoid subpopulations was 
imroduced: this is particularly applicable to the evaluation of 
immunodeficiency and Iymphoproliferative conditions. 
Immunofixation of immunoglobulins was introduced for the 
assessment and typing of monoclonal immunoglobulins. The 
range of extractable nuclear antigens (ENA ·s) tesled for was 
extended to cover all clinically relevant ENA ·s: these arc 
used particularly in the assessment of rheumalOlogical 
diseases. Molecular genetic techniques were inlIoduced to 
the DeparUllent in the form of the polymerase chain reaction 
lechnique. This is being used initially to delect 
immunoglobulin and BCL-2 gene rearrangements in 
immunoproliferative diseascs. Our CUITem developmental 
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work includes extending our molecular pathology services. 
measuring cyclosporin levels and measuring antineulIophil 
cytoplasmic antibodies (ANCA) and ami-glomerular 
basemen! membrane (GBM) antibodies. We arc also just 
about to be computerised. 

CONFERENCE/COURSES ATrENDED
IMMUNOLOGY 

A 3-day Flow CytomelIY Course in Maynooth. February. 

A l-day seminar on Serology Techniques. Academy of 
Medical Laboratory Science. St. Patrick's Hospital. March 
7th. 

A l-day seminar "Update in Autoimmunity'·. Academy of 
Medical Laboratory Science. Trinity College. March 28th. 

20th World Congress of Medical Technology. Trinity 
College. 
26-31 July. 

A l-day seminar on Molecular Biology. Royal College of 
Physician. 
October 8th. 

The Irish Society of Immunology Annual Meeting. St. 
Vincent's Hospital. 30-31 October. 

The weekly Molecular Pathology Seminar Course focusing 
on the principles and applications of recombinant DNA 
technology. 

In November. the Microbiology Department moved to its 
new temporary home on the 3rd Floor of the Education and 
Research Centre. This has resulted in a small bUI necessary 
increase in laboratory space. The departmental workload 
has increased by 22.2% over 1991. precipitating the 
appointment of a temporary basic grade laboratory 
technician. Mrs. Therese O·Sullivan. Approval was also 
obtained for the appointmen! of a new senior lechnician. to 
initiate specialised developments required for the liver 
transplant prograrrune. and to caler for the anticipated 
further large increase in workload which will be generated 
by this prograrrune. An Infection Control Nurse. SIN 
Siobhan Prout. has al last been appoin!ed to the department. 
and has proved a most valuable addition to the departmen! 
and the hospital. 
CONFERENCES/COURSES A TrENDED -
MICROBIOLOGY 

Mr. David Britton attended the British Society of 
Mycopathology Medical Mycology diagnostic course in 
Leeds in April. 

Mr. Crummy attended the FLX Antibiotic Assay Course in 
London in December. 

Dr. Fenelon attended the British Society for Mycopathology 
at Bedford College in April. the Joint Meeting of the 
BSAC/HIS/lSCM in Dublin in June. the Interscience 
Conference on An!imicrobial Agents and Chemotherapy in 
Anaheim in October. and the Hospital Infection Society in 



London in November. 

CONFERENCES PROVIDED BY MEMBERS OF THE 
PATHOLOGY DEPARTMENT 

TUES. 12.00. Molecular Pathology. 
Prof. N. Parf rey. 
Education & Research Centre. 

TUES. 13.00. Histopathology Teaching Session. 
Various. 
Path. Conference Room. 

WED. 10.00. (Alternate Weeks). Oncology Conference. 
Dr. K. Sheahan. 
Path. Conf. Rm. 

WED. 10.00. (Alternate Weeks). Surgical/Breast Conf. 
Dr. S. Kennedy. 
Radiology Department. 

WED. 11.30. Dermatopathology Conference. 
Dr. M. McCabe. 
Path. Conf. Rm. 

THURS. 07.45. Urological Conference. 
Dr. A. O·Brien. 
Path. Conf. Rm. 

THUR. 13.30. Gastro-intestinal Conference. 
Dr. K. Sheahan/Dr. N. Nolan. 
Path. Conf. Rm. 

THURS. 08.00. (Monthly). Mortality Conference. 
Dr. N. Nolan. 
Education & Research Centre. 

FR1.I2.30 .. (Alternate Weeks). Path. Conference. 
Various and visiting speakers. 
Education & Research Centre. 

Members of the Department also allend Medical. Surgical. 
Gastro-intestinal. Respiratory. Endocrine and other 
conferences. 

PUBl..ICATIONS AND COMMUNICATIONS 

Dane. 1.. Heathcock, R .. Fenelon. L.E .. Bihari. DJ .. 
Simmons. N.A. 
Cephalaxin - induced toxic epidermal necrolysis. 
J. Antimicrobial Chemotherapy. 28(3) 477. 1992. 

Denning. D.W .. Ward. P.N .. Fenelon. L.E .. Benlow. E.W. 
Lack of vessel wall elastolysis in human invasive pulmonary 
aspergillosis. 
Injection and Immunity. 60(12) 5153 - 5156. 1992. 

Fenelon. L.E. 
Management of patients with fungal infections. 
Irish Medical Times. 26( 12) 28. 1992. 

Hallon. C. 
Stress in the Laboratory. 
20th World Congress of Medical Technology, July 1992. 
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Kennedy. S.Moo PillS. 1.. Lee. W.R .. Gibbons. D.C. 
Bilateral Kimura's Disease of the Eye Lids. 
British Journal of Ophthalmology. 76: 755-757.1992. 

MacGeogh_ C .. Kennedy. S.M .. Spurr. N.K. 
Strategies for amplification of p53 Gene Sequencing 
Techniques 
1993 (in press). 

Hourihane. J .. McCabe. M. 
Use of manunograms and x-rays in sampling breast tissue 
for histological diagnosis. 
20th World Congress of Medical Technology. July 1992. 

Geraghty. J.G .. McCabe. M .. Murphy. J.J .. O·Higgins. NJ. 
Eosinophilic gastroenteritis presenting as ascites. 
Eur. J. Surg. 158 : 63 - 64. 1992. 

Mulherin. D .. McCabe. M .. FitzGerald. O. 
Multicentric reticulohistiocystosis. 
Annual meeting of Irish Association of Rheumatology and 
rehabilitation. 

Vellodi. A .. Camba. Loo McCarthy. DM. 
Bone Marrow Transplantation for inborn errors of 
metabolism. 
M: BMT in practice. Eds: Treleaven. 1.. Barrell. 1.. 
Churchill Livingston. 161 - 178. 1992. 

Kanfer. EJ .. MacDonald. l.. Hall. G .. Ward. H .. Smith. 1.. 
Evans, M .. Taylor. 1.. Camba. L.. Glaser. M.Goo Samson. 
D.M .. McCarthy. D.M. 
Poor prognosis acute myeloid leukaemia treated by matched 
unrelated donor bone marrow transplant without preceding 
total body irradiation. 
Bone Marrow Transplantation. 9: 67 -70.1992. 

McCarthy. D.Moo Samson. D .. Kanfer. E .. Camba. L.. 
Taylor. 1.. Vinayagen. S .. Hall. G .. Evans. M. 
Conditioning therapy for bone marrow transplantation 
without whole body irradiation. 
British Journal of Haematology. 77. suppl. I. 34. 1992. 

McCarthy. D.M .. Samson. D .. Kanfer. E .. Elliot. C .. 
Vellodi. A .. Smith. 1.. Taylor, J. 
BMT for AML using LACE conditioning. 
Pdc 18th Annual meeting ofEBMT. Stockholm PI 18 Abst. 
53. 1992. 
Gaminara. Eoo Canba. L .. Hall. Goo Ward, Hoo Thompson. G .. 
Bolsam.S .. Newland. E .. Samson. D .. Rustin. G .. McCarthy. 
D.M. 
High dose chemotherapy followed by autologous bone 
marrow transplant for refractory germ cell tumours. 
Leukaemia and Lymphoma. Suppl. 65 - 68. 1992. 

McCarthy. D.M .. Pyntan. C .. Barrell. A.J. 
Bone Marrow Transplantation for high risk childhood 
lymphoblastic leukaemia. 
Lancet 340 : 1045. 

Duffy. M.J .. Reilly. D .. Nolan. N .. O·Higgins. N .. 
Fennelly. 1.1., Anderson, F. 
Urokinase Plasminogen Activator, a strong and independent 



prognostic marker in breast cancer. 
Fibrinolysis. 6: suppl 4. 55 - 57. 

Reilly. D., Christensen, L., Mogens, 0., Nolan, N .. Duffy. 
MJ., Andreason, P.A. 
Type I Plasminogen activator inhibitor in human breast 
carcinomas. 
Int. J. Cancer 50.208 - 214. 1992. 

O·Shea. P. 
Serum neurone - specific enolase and immunohistochemical 
markers in lung carcinoma. 
Annual meeting of Irish Cancer Society in Galway, April 
1992. 

Walf. B.e.. Sheahan. K .. DeCoste. D .. Variakojis. D .. 
Alpem H.D .• Haselow. R.E. 
Immunohistochemical analysis of small cell tumours of the 
thyroid gland: an Eastern Co-operative Oncology Group 
study. 
Hurn.Path23. 1252-1261, 1992. 

O·Keane. 1.e.. Stahl, D .. Sheahan, K .. Burke, 8.. Gottleib. 
L.S., 
O·Brien. M.1. 
Analysis of epithelial and lymphoid phenotype markers in 
relation to growth pallern of colorectal adenomas. 
Hum. Path. 23 1038 - 1043. 1992. 

Marks. J.L.. Wyandt. H.E .. Beazley. R.M .. Milunsky. 1.M .. 
Sheahan. K .. Milunsky. A. 
Cytogenetic studies of an adrenocortical carcinoma. 

Cancer Genetics and Cytogenetics 81 96 - 98. 1992. 

INVITED LECTURES 

October 1992 Royal Academy of Medicine. Cell 
Pathology 
SectiOIt Stem Cells - Biology and Clinical use. 

December 1992 MuItilobulated Cells in Multiple Myeloma. 
Riverside Haematology Group U.K. 

PATHOLOGY PROFESSORIAL UNIT 

Dr. Teresa e. Willcocks. an experienced molecular 
geneticist. was appointed Special Lecturer in the Unit in the 
Spring of 1992. She received a D.Phil. at Oxford. After 
postdoctoral work in London. she worked at the Genetics 
Laboratory in Oxford on gene mapping and genomic 
organisation. 

John Stephens. a UCD Senior Technician. is currently 
working in the areas of molecular immunology and molecular 
pathology. 

Susan De Jong was appointed to the UCD adminislIative 
staff as Executive Assistant to the SVH Pathology 
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Professorial Unit in March 1992. She received her 8.A. 
from the University of Kent at Canterbury. 

POSTGRADUATE STUDENTS 

M.Med Sc. 1991-92 

1992-93 

Ph.D. 

Summer students 1992 

Dr. Lisa Dwyer-Joyce 
Dr. Abdul Shebani 

Dr. Barbara Dunne 
Dr. Ethna Mannion 
Dr. Ali Jawas 
Joan O'Keeffe 
Dermot Leahy 

Aisling Martin 
Caoimhe Ni Dhuill 

CURRENT RESEARCH GRANTS 

Molecular Mechanisms in Acute Graft Versus Host Disease. 
Prof. N. Parfrey. 
Health Research Board 

Molecular Pathogenesis of Post-Transplant Accelerated 
Coronary Artery Disease. 
Prof. N. Parfrey 
Irish Heart Foundation. 

Molecular Pathology of Autoimmune Diabetes. 
Prof. N. Parfrey. 
President's Research Award (UCD). 

OTHER CURRENT RESEARCH PROJECTS 

T cell receptor repertoire in autoimmune diabetes. 

p53 turnour suppressor gene mutations in post-lIansplant 
Iymphoproliferative disease. 

Prognostic value of tumour suppressor gene mutations in 
breast cancer (collaborative project with Dr. M. 1. Duffy). 

Tumour suppressor gene mutations in leiomyosarcoma and 
synovial sarcoma (collaborative project with Dr. John 
McMahon! 
Dr. E. Gaffney). 

Prognostic value of tumour suppressor gene mutations in 
colon cancer (collaborative project with Dr. Hugh 
Mulcahy/Dr. D. O·Donoghue). 

Compilation of an "!nvasive!Metastatic" 
immunophenotypic profile in colorectal carcinoma using 
Duke's stage B tumours as a model system - Dr. A. 
Jawas/Dr. K. Sheahan. 

SEMINAR COURSE 

A weekly Molecular Pathology Seminar Course focusing on 
the principles and applications of Recombinant DNA 
technology began in the Unit in October 1992. 



CONFERENCES/COURSES A TrENDED 

Linkage analysis of single gene and polygenetic traits. 
INSERM workshop. Paris. 30-31 March 1992. 

Irish Association for Cancer Research. Galway. 4th April 
1992. 

20th World Congress of Medical Technology. Dublin. 
26-31 July 1992. 

Second International Clinical Immunology Symposium. 
Budapest. Hungary. August 22-23. 1992. 

8th International Congress of Immunology. Budapest. 
Hungary. 
23-28 August 1992. 

DNA Amplification Techniques. National Diagnostics 
Centre. 
University College Galway. Sept. 28 - 2 Oct. 1992. 

An Introduction to Molecular Biology. Royal College of 
Physicians of Ireland. 8 Oct. 1992. 

Irish Society for Immunology. Annual Meeting. Dublin. 
30-31 Oct. 1992. 

PRESENTATIONS AT NA T10NALiINTERNA T10NAL 
MEETINGS 

N.A. Parfrey. 
The spectrum of post-transplant Iymphoproliferative disease. 
Irish Association for Cancer Research. Galway. 4th April 
1992. 

N.A. Panrey. 
A practiCal approach to diagnosis of Iymphoproliferative 
disease. 
20th World Congress of Medical Technology. Dublin. 26-31 
July 1992. 

N.A. Parfrey. 
A histopathological and insitu hybridization study of post 
transplant Iymphoproliferative disease. 
Second international clinical immunology symposium. 
Budapest. Hungary. August 22-23. 1992. 

N.A. Parfrey. 
Humoral immunity in chronic cardiac allograft rejection. 
8th International Congress of Immunology. Budapest. 
Hungary. 
23-28 August 1992. 

N.A. Panrey. 
The autoimmune basis of diabetes. 
Diabetes Meeting. Royal College of Physicians of Ireland. 
Dublin. 21st September. 1992. 

N.A. Parfrey. 
The spectrum of post transplant Iymphoproliferative disease: 
A histopathological and in situ hybridization study. 
Irish Society for Immunology. Annual Meeting. Dublin. 
30-31 Oct. 1992. 
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N.A. Parfrey. 
Humoral immunity in post transplant accelerated coronary 
anery disease. 
Irish Society for Immunology. Annual Meeting. Dublin. 
30-31 October. 1992. 

PUBLICATIONS 

Parfrey. N.A. 
Cytokines: Regulators and effectors of immune responses. 
In:Kidney Transplant Rejection. cds. Burdick_ 1.. Racusen. 
L.. 
Solez. K .. Williams. M .. Marcel Dekker. 47 - 68. 1992. 

Qin. H.Y .. Suarez. W.L.. Parfrey. N.A .. Power. R.F .. 
Rabinovitch. A. 
Mechanisms of complete Freund's adjuvant protection 
against diabetes in B.B. rats: induction of non-specific 
suppressor cells. 
Autoimmunity. 12: 193 - 200.1992. 

Madrenas. J .. PaI.derka. F.. Parfrey. N.A .. Halloran. P.F. 
Thymus-independent expression of a truncated T cell 
receptor-_ mRNA in murine kidney. 
The Journal of Immunology. 148: 612 - 618.1992. 

Perk. M .. Flynn. GJ .. Gularnhusein. S .. Wen. Y .. Smith. C .. 
Bathgate. B .. Tulip. 1.. Parfrcy. N.P .. Lucas. A. 
Laser-inducted fluorescence identification of sinoatrial and 
atrioventricular nodal conduction tissue. 
PACE (In Press). 

Willcocks. T.. Thompson_ 1.. Zimmennann. W .. Osthus
Bugat. P .. Schleussner. C .. Eades-Perner. A.M .. Barnen. S .. 
Von Kleist. S .. Craig. I.. Tynan. K .. Olsen. A .. 
Mohrenweiser. H. 
Long-range chromosomal mapping of the carcinoembryonic 
amigen (CEA) gene family cluster. 
Genomics 12: 761 - 772. 1992. 



SCHOOL OF NURSING 

student nurse over three 
years training. 

St. Vincent's Hospital is registered by An Bord Altranais for 
the education and training of student nurses for registrBtion 
on the General Register of An Bord Altranais. Il has post 
basic education/training in Accident & Emergency, Coronary Mrs. Julie Conneely 
Care, intensive Care, Theatre, Anaesthetic and Back to 

The Nuala Deeney-Brennan 
Memorial Prize. Donated by 
her husband for further 
nursing education. 

Nursing Course. 

During the year Miss Mary Casey left the schoolLO take an 
appointment as Assistant Director of Nursing at Our Lady of 
Lourdes Hospital, Drogheda. Mrs. Anne Ancker, Clinical 
Teacher and Mrs. Anne Moriarty, Acting Clinical Teacher 
returned to the clinical area. Miss Adeline Cooney joined the 
staff in March and left in November 1992 to return to the 
clinical area. 

We extend a welcome to Miss Hilary Marchant who joined 
the staff on 11th April and Mrs. Una Halligan who came on 
June 15th. 

NUMBER OF STUDENTS 

First Year 

Second Year 

Third Year 

Post Registration 

107 

90 

87 

.10 

STATE EXAMINATIONS 

Number who sat examinations: 

Part I Registralion: 

Final Registration: 

May 
October 

May 
November 

54 
39 

63 
53 

St. Vincent's was a centre for the November Oral 
Examination. Some tutors examined in other centres 
throughout the country. 

PRIZE GIVING 

This look place on Tuesday, 18th February 1992. The 
Address was given by Dr. George Duffy and Most Reverend 
Eamonn Walsh distributed the prizes. The Chair was taken 
by the Chairman of the Medical Board, Professor Muiris X. 
FitzGerald. 

The following nurses received prizes: 

Miss Valerie Feehan 

Ms. Delia Carr 

Nurse Sally McGroarty 

Mother Mary Aikenhead Medal 
for loyally and devOlion to duty. 
(Senior Staff) 

Mother Mary Bernard Medal for 
loyally and devotion to duty. 
(Junior Staff) 
-Magennis Medal for the best 
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Miss Paula Craig The Cecil King Memorial Prize 
for personal qualities and 
allention to her patients. 

Prize for Outstanding Patient Care: 

3rd Year 
2nd Year 
1st Year 

Nurse Geraldine Feehan 
Nurse Louise Nolan 
Nurse Roisin Doogue 

1st Place in Examination for 3rd Year Nurses: 

Post Registralion 
Group A 
Group B 
GroupC 
Group D 

Nurse Lorna H ore 
Nurse Amy O'Riordan 
Nurse Noelle Siallery 
Nurse Geraldine Feehan 
Nurse Anne Kinahan 

1st Place in Examination for 2nd Year Nurses: 

Group A 
Group B 
GroupC 
Group D 

Nurse Sandra Fearon 
Nurse Mary Wymer 
Nurse Anne-Marie Sheedy 
Nurse Eileen Gibson 

1st Place in Examination for 1st Year Nurses: 

Group A 
Group B 
GroupC 

Nurse Louise Nolan 
Nurse Eiiline Long 
Nurse Siobhan Smith 

CURRICULUM DEVELOPMENT 

The Curriculum Development Commillee, set up in 
December 1991, had their firsl meeting on 7th January 
1992. The aims of the Curriculum Development Commillee 
were oUllined. Burrell's Curriculum Development Model. 
adapted by Casey in 1992, was adopted as a strategy for 
Curriculum Design and Development. 

A series of seven curriculum development days were 
undenaken. This resulled in: 

1. A nursing philosophy 
2. Aims of the General Nursing Programme. 
3. Identification of nursing tasks appropriale to the 

year of training of studenls. 
4. Analysis of content of nursing tasks and 

knowledge skills. 
5. inpul on change. 

The school staff, using Beallies four-fold Curriculum 
Model, began the process of examining An Bord Altranais' 
Syllabus and pUlling the content into a teaching and learning 



context. This task is ongoing. Two groups. March 1992 and 
September 1992. have completed the Introductory Block 
according to the New Curriculum. Evaluation has shown thal 
the approach is successful. 

School staff are involved in redesigning the Practical 
Procedure Book by: 

- Formulating policies for nursing practice. 
- Examining pressure sore care and wound care. 

STAFF DEVELOPMENT 

Four tutors: Miss Geraldine McSweeney. Miss Marie 
Maurne. 
Mrs_ Ann Malone and Miss Loreno Browne are presently 
doing a Modular Progranune at the UniversilY College of 
North Wales. Bangor. Gwyneecl. leading to a Masters Degree 
in Education. 

Miss Heather Kevelighan is doing a Masters Degree in 
Nursing at U.C.D. 

Miss Mary Killeen compleled a three week course in AIDS 
which enables us to give the required knowledge inpUl for 
students when they go overseas. 

Ms. Teresa Husband anended a Workshop on Wound Care in 
the U.K. 

Other study days were anended throughout the year. 

CENTENARY OF THE SCHOOL OF NURSING 

The Centenary was celebrated by the following evenlS-

May 27th 
A mass for slUdent nurses followed by evening dinner. 

June 6th 
A seminar on the Evolution of Nursing.attended by over 300 
past and present nurses. 

June 7th 
A Garden Party and Re-union enjoyed by all. 

SCHOOL RECONSTRUCTION 

Reconstruction of the vacated School of Radiography. the 
School Library and LaboralOry commenced in January 1992 
and was completed by June 1992. We acquired the following 
- I Large classroom to accommodale 56 sludenls. I compuler 
room. 1 group work room, 7 offices for LUlOrs. I interview 
room. I conference room and I staff reSl room. This has 
helped deal in coping with the extra 45% class contacltime. 
resulting from the EC DireClive 89/595. 

FOLLOW UP INSPECTION BY AN BORD 
ALTRANAIS 

This inspeclion look place on July 3rd 1992. The members 
of An Bord were pleased with the progress of the School. 

'i They made a recommendalion that the larger wards i.e. St. 
Laurences be divided lO make it more conducive for Nurse 
Education/fraining. 
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COMMITTEES 

• The Educalion Commillee meet three monthly. 
• The Curriculum Content CommilLee meel 2 - 3 
limes/week. 
• The Policy Comminee meetlwice weekly. 

There arc represenlalives from the School on the following 
Comminees: 

Within the Hospilal: 

• Library 
• Drugs Usage 
• OPD and Medical Records 
• Purchasing 
• Ethics 
• Ethics Research 
• InfecLion Control 
• Pressure Area Care 
• Wound Care 

NATIONAL ORGANISATIONS: 

I.N.O. - (Irish Nurses Organisalion) 
Miss Loretto Browne is Secrelary lO the Nurse Teachers 
Section. 

I.N.R.I.G. (Irish Nursing Research ImereSl Group) 

I.G.C.N. (Irish Guild of Catholic Nurses) 

A.N.T.S. (AssociaLion of Nurse Teachers) 

INTO 1993 

We look forward lO 1993 as a year of change. challenge and 
development. 

We pray thal the Spiril of Mary Aikenhead will conlinue lO 
inspire us "To go on in the Spiril of Faith which inspires 
confidence and courage". 



SCHOOL OF DIAGNOSTIC 

IMAGING 

DEGREE SUBMISSION 

It is envisaged that the Four Year Degree Programme will be 
validated by the Senate of the National University of Ireland 
in April 1993. and in May by the Joint Validation Committee 
(College of Radiographers. London and the Radiographers 
Board of the Council for Professions Supplementary to 
Medicine). If the proposed submission is approved by the 
above parties. the first undergraduates will be admitted to 
University College Dublin in October 1993. 

SHARED FACILITIES 

A reciprocal arrangement to share students changing 
areas/tutorial rooms between the Mater Physiotherapy School 
and SI. Vincent's School of Diagnostic Imaging is operating 
very satisfactorily. 

STAFF 

Achievements: 

One member passed the Final Written Module of the Higher 
Diploma of the College of Radiographers. London; one 
passed the qualifying examination for acceptance to the 
Masters Programme. Suffolk College of Radiography; and 
another passed an Open University Examination in Statistics. 

Continuing Education: 

The school staff are actively involved in continuing 
education. e.g. one hopes to complete the Higher Diploma of 
the College of Radiographers this year. another will 
commence an M.Sc. in Radiography; and one has 
commenced the Clinical Teacher's Certificate. Throughout 
the year a number of conferences. short courses and study 
days were attended by staff members. 

A number of post-registration courses continue to be 
undertaken at the school. including Diplomas in Medical 
Ultrasound and Radionuelide Imaging. and a Certificate 
course in Computerised Tomography. This means that the 
school is providing continuing education programmes for a 
minimum of forty post-graduate students at any given time. 

In addition. members of the school staff continue to offer 
guidance and tuition to Radiology Registrars. 

Student Recruitment: 

Staff participated in several Career Guidance Seminars. and 
both students and staff were involved in UCD Open Days. 

COMBINED D.C.R. AND DEGREE QUALIFICATION 

Eleven students successfully completed the course and are 
currently employed in the following hospitals: SI. Vincent's, 
Beaumont. Meath. Ardkeen. SI. James' and the Regional in 
Cork. 
Fifteen students successfully passed the Second Year 
University Examination and sixteen passed the First Year 
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College Examination. A further twenty one students 
commenced their training in October. 

The UCD Scholarship Award for 1992 was won by Miss 
Rena Miggin. and the Philips and Siemens Awards in 
Radiography were both won by Miss Pauline Faulkner. 

DONATIONS 

A TV and video were donated to the school by Philips 
(Ireland) Ud. 

Mrs. Joy O'Farrell donated a substantial sum of money 
which will be awarded as "The O'Farrell Award" at the 
Annual Prize Giving. 

DEPARTMENT OF DIAGNOSTIC 

IMAGING 

DEVELOPMENTS/ACTIVITY 

The major activity this year has been the introduction and 
implementation of the Radwise Computer Programme for 
patient and department administration. Whilst bringing 
many benefits. it has been a disruptive year as the initial 
setting up and monitoring of the different processes has 
considerably stretched limited staff resources. It has also 
highlighted areas where there have been insufficient staff to 
follow the procedures which in a manual system would have 
been bypassed due to lack of time. This should not sllf]lrise 
us as clerical staff numbers remain at the 1981 level 
although workload has increased by 50% during this time. 
In the year ahead we will. therefore. have to address the 
problem of inadequate numbers of e1erical staff in this 
department. 

Our two general rooms which had been on the priority 
replacement list for the previous five years finally broke 
down in November. This has had severe implications for 
the provision of x-ray services and the department had to 
curtail other services. We have been unable to accept 
requests from general practitioners. This will continue until 
the replacement equipment arrives and is installed in 
April/May of next year. 

WORKLOAD 

1992 has been an extremely busy year. Computerised 
statistics for the main department together with manual 
counts for A & E indicate numbers of examinations on a par 
with the previous year at 90.000. However. actual figures 
are probably higher as we have to allow for some 
discrepancy as staff become used to the new methods of 
collecting statistics. 

New techniques and advancements in surgery have changed 
the emphasis on radiography in operating theatres. There 
has been a huge increase in the demand for radiography 
during surgery and radiographers now have a much greater 
time involvement for each case. The type of x-ray 



equipment required has also changed and this need has been 
accommodated to a small degree by the arrival of a second 
mobile image intensifier at the beginning of the year. 

STAFFING 

We welcome Ms. Mary Stafford who has joined us as clerical 
supervisor. Mary is well known in the hospital and with her 
long track record will be an asset to the department. This is 
the first Grade V appointment to the department. 

EDUCATION AND RESEARCH 

There arc a great number of on-going research projects in the 
department. Much of the research is multidisciplinary and 
leads to publication and presentations at home and abroad. 

COURSES ATTENDED 

Ms. Angela Murray. Radiographer. commenced a course 
leading to the Diploma in Medical Ultrasound. 

Ms. Ursula McKillop. Radiographer. commenced a course 
for Certification in Computerised Tomography (CT). 

Ms. Mary-Pat Corridan. Senior Radiographer. has 
commenced the Health Services Management Course. 

Ms. Toinette Tunney. Senior Radiographer. attended a 
Mammography Symposium. 

A number of other radiographers attended shon courses. 
conferences and meetings on a range of radiography related 
topics. 

ACHIEVEMENTS 

We congratulate Ms. Paula Heuston. Radiographer. who was 
awarded the College of Radiographers Diploma in Medical 
Ultrasound. 

Ms. Elaine McCormack. Radiographer. passed Pan I of the 
Health Services Management Diploma with distinctions. 

Ms. Elizabeth Darcy. Senior Radiographer. has been largely 
responsible for the design of a course leading to a Cenificate 
in CT Scanning. This course which was instigated by this 
department is being run as a joint venture with the School of 
Radiography. It is the only such course available in this 
country and there is in fact. only one other in the U.K. Ms. 
Darcy is acting as course tutor. 

Dr. Michelle McNicholas. has co·authored a textbook· 
"Anatomy for Diagnostic Imaging". 

Both of our registrars taking Part I of the Fellowship in 
Radiology were successful. 

All four registrars taking Part II of the Fellowship in 
Radiology were successful. 

Five of our registrars have secured fellowship positions in 
excellent departments in Boston. Vancouver and Toronto to 
pursue their training for July 1993. 
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PUBLICATIONS 

Gibney. R.G .. Morris. D.C.. Erb .. S.R .. McGrath. F.P. 
Multiple hepatic and pulmonary haemangioblastomas - a 
new management of Von Hippcl-Lindau Disease. 
Clinical Radiology. 45 : 37 ·39. 1992. 

Griffin. J.F. McNicholas. M.M.!. 
Morphological appearances of renal allografts in transplant 
failure. 
Journal of Clinical Ultrasound. 1992. 

McNicholas. M.M.! .. Murphy. J.J .. Campbell. 0 .. Geraghty. 
J.G. 
Delayed presentation of traumatic splenic arterio-venous 
fistula. 
Irish Medical Journal. 84 : 129 - 130. 1992. 

McNicholas. M.M.! .. Stack. W .. O·Donoghue. D.P .. 
Murray. F.P. 
Reduced gall bladder contractility in Crohn's disease. 
Clinical Science. 1992. 

McLoughlin. R.F .. Gibney. R.G .. Mealy. K .. Hyland. J. 
Radiological investigation in laparoscopic compared with 
conventional cholecystectomy. 
Clinical radiology. 45 : 267 - 270. 1992. 

McLoughlin. R.F .. Ryan. M. V .. Heuston. P.M .. McCoy. 
c.T.. Masterson. 1.B. 
Quantitative analysis of CT Brain Images: A statistical 
model incorporating partial volume and brain hardening 
effects. 
British Journal of Radiology. 65 : 425 - 430. 1992. 

Harbinson. 1.. Daly. L.. Murphy. B .. McCoy. C.T.. 
Masterson. 1. 
Normal bone density in Irish Women: Is American 
normative data suitable for use in Ireland? 

NUCLEAR MEDICINE 

DEPARTMENT 

NUCLEAR IMAGING 

A large number of outside hospitals continue to usc our 
Nuclear Imaging Servicc. despite the setting up of new 
Nuclear Imaging Centres in Dublin (Temple Street and Our 
Lady's Hospital. Crumlin). Cork (Mercy Hospital) and at a 
number of Regional Hospitals (Waterford. Limerick and 
Sligo). 

A total of 33 hospitals. 14 in Dublin and 19 outside Dublin. 
availed of these services for their patients during 1992-
40% of our workload. Increasingly. we are being asked to 
provide the more sophisticated and less frequently requested 
Diagnostic Nuclear Imaging procedures. i.e. 1-124 MIBG. 
etc. There has been a further increase of 7.5% in scan 
procedures over the previous year. 



Bone scanning for non-malignant bony diseases_ including 
sports injuries. has increased dramatically. due in pan to our 
newer Orthopaedic Surgeons. Stress SPECT (Tomographic) 
Imaging of the hean for the evaluation of coronary artery 
disease. was added during the year and there is now a six 
week waiting list. 

Dedicated Imaging Equipment for Nuclear Cardiology and 
Nuclear Oncology is urgently needed to increase the 
throughput and to maintain our position as a tertiary referral 
centre for Nuclear Imaging. 

THERAPEUTIC NUCLEAR MEDICINE 

Radioactive Iodine for the treatment of thyrotoxicosis 
remains the main clinical application for in-vivo 
Radionuclide therapy. 

Radioactive Phosphorus (P-32) was introduced for the 
treatment of Thrombocytosis. in collaboration with Dr. D. 
McCarthy. Consultant Haematologist. 

During the year. radioactive Strontium (Sr-89) was 
introduced at the request of our Urologists. for the treatment 
of patients with painful bony metastases. 

RADIATION ACCIDENT SERVICE 

During the year. the Radiological Protection institute of 
Ireland (RPII). referred six industrial workers with suspected 
contamination by radioactive material. 

A number of laboratory personnel. engaged in 
radioiodination of proteins. had whole body measurements of 
radioactivity. for possible radioiodine contamination. 

Staff from the RPII. who were involved in an International 
Assistance Programme in Chemobyl. had whole body 
measurements for possible contamination. 

No contamination was detected in any of these cases. 

Two visiting Russian scientists. however. who had assisted in 
the decontamination of the Chemobyl area_ were found to 
have detectable levels of radio caesium (Cs-137) on whole' 
body measurements. 

In the clinical service. the Whole Body Counter is being used 
to detect malabsorption of bile salts. iron and vitamin B 12 
and to measure total body potassium and total body muscle 
mass. 

NUCLEAR MEDICINE LABORATORY 

The number of Assays carried out were 46.712. an increase 
on the previous year of 13%. The biggest increase was for 
the PSA test. a new tumour marker for prostatic carcinoma. 

A WARDS AND ACHIEVEMENTS 

Dr. Michael J. Duffy. received the National Biochentistry 
Award Medal of the Royallrish Academy - the first Clinical 
Biochemist to receive this medal. 

Dr. George Duffy has been granted an American Patent (U.S. 
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Patent No. 4767415)_ for a Novel "Bolus injection Syringe" 
for the intravenous administration of Radiopharmaceuticals. 

SCIENTIFIC MEETINGS ATTENDED 

The Society of Nuclear Medicine. 39th Annual Meeting. 
Los Angeles. California. 9 - 12 June 1992. Dr. G. 1. Duffy. 

The British Sociely of Nuclear Medicine. Annual Meeting. 
London. 
22 - 26 August 1992. Dr. G. 1. Duffy. 

The British Sociely of Nuclear Medicine. Autumn Meeting. 
Dublin. 
10 - II December 1992. Meeting attended by all staff 
members of the Depanment. either full-time or part-time. 

The institute of Hospital Physicists. Winter Meeting. 
London. 
7 December 1992. Radiation Prolection: inlplications for 
pregnant patients and slaff. Dr. M. Casey. 

PAPERS DELIVERED AT SCIENTIFIC MEETINGS 

Dr. M. Casey (Speaker) 
British Nuclear Medicine Society - Autumn meeting 
(Dublin). 
[RCP 60 - the implications for us. 

Dr. M. Casey (Speaker) 
Faculty of Radiology - Imaging Group Meeting (Dublin). 
Radiation hazards associated with the care of patients 
undergoing nuclear medicine investigations. 

Dr. Martin O'Driscoll (Speaker) 
British Nuclear Medicine Society - AUlumn meeting 
(Dublin). 
A nuclear medicine protocol to detect pulmonary embolism 
in patients undergoing hip arthroplasty. 

INVITED PAPERS 

Dr. Michael J. Duffy. gave three Invited Papers at 
[nternalional Cancer Conferences. one in Helsinki. one in 
Copenhagen and one in Paris. 

Dr. George Duffy. gave an Invited Paper 10 an EC 
sponsored European Nuclear Cardiology Meeting in Belfast. 

PUBLICATIONS 

Duffy. MJ .. Reilly. D .. McDermott. E .. O·Higgins. N .. 
Fennelly. J.J.. Rochfort. H. 
Cathepsin D concentration in breast cancer cytosols: 
Correlation with disease-free interval and overall survival. 
Clin. Chern. 38 : 2114. 1992. 

Nugent. A .. McDermott. E .. Duffy. K .. O·Higgins. N .. 
Fennelly. J.J.. Duffy. MJ. 
Enzyme-lined immunosorbent assay of c-erbB-2 
oncoprotein in breast cancer. 
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DEPARTMENT OF NUTRITION AND 

DIETETICS 

DEVELOPMENTS/ACTIVITIES 

Overall activity was once again increased. and we noted an 
increase in the range and type of enteral tube feeding 
regimens. Many of our patients are now discharged to the 
community. small hospitals. nursing homes and homes for 
continuing care and specialist feeding. The need to develop 
and extend the suppon network for these patients has been a 
new development for the depanment. 

The increase in young leukaemics and neutropenic patients 
treated has had an increased effect on our workload; plans are 
underway to develop dietary guidelines for nursing and 
catering staff in addition to information guides for patients 
and their relatives. The input of the Dietitian into the 
management of the first autologist bone marrow transplant 
was very demanding. 

The provision of an ordering mechanism for the more 
common special diets from a modified ward menu system is 
being actively pursued in conjunction with the Catering 
Department. This would have the advantage of reducing the 
paperwork and administration for the Dietetic department 
while improving the options for patients. It would allow a 
more efficient use of Dietetic time panicularly in the 
mornings. 

The student training programme for Dietitians continued with 
just two students doing their clinical training this year
difficulties maintaining staffing levels have affccted the 
commitment to student training. approval for training is 
conditional on maintaining a minimum staffing level. 

Plans arc in progress to develop a more efficient T.P.N. 
ordering system to minimise th<tPOlential for error by having 
documented. written orders each day which can be faxed to 
the providing company approved and checked by Dietetic. 
Nursing and Medical staff. It is hoped this will be 
operational early in 1993. 

SERVICE WORKLOAD 

1992 was a difficult year for the department on many levels. 
Additional dietetic lime commitments were made in the 
previous year to 

1. Diabetic Education on the appointment of an extra 
Diabetologist. 
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2. Preventive medicine to facilitate the development 
of the General Practitioner Prograntrne. 

3. Extended service to the Adult Cystic Fibrosis day 
care prograntrne was only possible to maintain with locum 
cover for annual leave. The range and continuity of sClVice 
could not be maintained on a consistent basis despite 
reducing outpatient clinics by half. limited to new patient 
referrals only. no reviews in the period April to October. 
Staff were often made to feel inadequate while carrying out 
additional workload for a nine month period and morale 
suffered severely. 

The field of Nutrition & Dietetics is a dynamic and rapidly 
developing one. new demands and requirements surface 
frequently and the need to keep abreast of these changes is 
paramount. 

It is highly patient orientated and any reduction in staffing 
levels has an immediate impact on patient contact time and 
the interdisciplinary communication essential for an 
effective care programme. Effective evaluation and 
monitoring of nutritional intervcmion also suffers in times 
of staffing restrictions. 

STAFFING 

Julie Dowsell has been granted a career break to pursue her 
MSc in Human Nutrition. her research project will be in the 
area of Cystic Fibrosis and Nutritional intervention. 

Lucy Browne is currently working as a locum in the area of 
Diabetes education for Ule duration of the career break. 

Sandra Pallerson is job sharing on a 10Cunl basis to cover 
Anne Malones maternity and unpaid leave. 

CONFERENCES/COURSES ATfENDED 

Julie Dowsett presented the results of a study into the 
effects of liver disease on nutritional stalUs of patients with 
Cystic Fibrosis at the International Congress of Dietetics in 
Jerusalem. 

Margaret Doyle and Lynda Parke attended the one day 
meeting entitled "New approaches in the treatment of eating 
disorders" held at St. Patrick's Hospital. Dublin. 

June Ruigrok attended the European Society for Parenteral 
& Enteral Nutrition in Vienna. 

Clare Corish and Elizabeth Barnes allended the annual 
study day of the Renal Interest group of the Irish Nutrition 
and Dietetic Iostitute. held in Beaumont Hospital. 

Julie Dowsett assisted with the organisation of the Allied 
Health Professions prograntrne for the Cystic Fibrosis 
World Congress held in Trinity College. Dublin. Julie 
chaired one of the sessions and also presented some of her 
work with the Cystic Fibrosis patients. 

Vivien Reid attended the Nutrition Society meeting held in 
Trinity College Dublin. and was actively involved with the 



organisation. 

Clare Corish and Julie Dowsett attended the annual meeting 
for clinical trainers of Dietetic students in the Dublin Institute 
of Technology. Kevin Street. 

June Ruigrok was invited to be an examiner at the Clinical 
Exams for final year SSc Human Nutrition & Dietetics 
students held in Beaumont Hospital. 

ACHIEVEMENTS 

The decision to tender for ready to feed sip feeds was borne 
out of the difficulties encountered by the deparunent with the 
loss of locum cover for annual leave. The longer shelf life of 
these products reduced the dietetic workload involved in the 
provision of supplemental sip feeds for patients and 
minimised wastage resulting from delays in communicating 
changing patient status i.e. fasting for tests/surgery. 
discharges or discontinued use of feeds. 

The Clinical Nutrition Workshop run for hospital staff in 
April by the Nutrition tearn was very well supponed and 
successful. It is hoped to produce a handbook of guidelines 
on aspects of enteral and parenteral feeding as a result of the 
workshop. 

The Hospital Health Programme continued this year with the 
Dietetic Department seuing up a nutrition information stand. 
the use of a questionnaire to assist in the evaluation of dietary 
intake was very popular. 

SUMMARY OF DEPARTMENTAL STATISTICS - 1992 

YEAR SPECIAL TUBE SUPPLIMENT AL T.P.N O.P.D. 
DIETS FEEDS FEEDS New Referral 

1992 28.300 7.137 48.261 2.108 494 

% Change 
1991·1992 -0.5% +12.5% +11% +16% -2% 

% Change 
1989·1992 +30% +18% +67% +127% 

1990·1992 +11% 

Note: Oulpallenl clmlcs reduced by haIf April 10 Mid October 1992. 

The OPD statislics are for the G~'1ERAL outpatient clinics held. They do nol include those specialisl clinics where a dietitian is in attendance with the 

medicalleam. e.g. • 
Diabetic Clinics· Monday, Tuesday and Friday aflernoons. 
Lipid Clinic- Monday morning. 

SPEECH THERAPY DEPARTMENT 
The Speech Therapy Department has continued to function, 
as in previous years with one therapist, single handedly by 
covering both the inpatient therapy for patients in the 
hospital. and outpatient therapy, In 51. Anthony's 
Rehabilitation Centre this is less than ideal, but no 
improvement is envisaged in the immediate future, 

The total number of auendances were: 1,903 
These can be broken down into: 
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51. Anthony's 
51. Vincent's 

1.156 
747 

The predominant case load comprises neurological 
disorders, of which by far the greatest number arc C. V.A. 
(stroke) patients. Other referrals from the hospital include 
those from the ENT Dept.. (these would mostly be dealt 
with on an outpatient basis) and patients with trauma 



resuhing from accidents. The therapist continues to operate 
as a member of the stroke rehabilitation team. which 
continues to provide a (global) programme for stroke patients 
and their relatives and which meets on a weekly basis to 
discuss patients and make decisions. 

The department has continued !O accept students from Trinity 
College on clinical training blocks. and acts as an 
examination centre for fmal year students. Student nurses 
also visit the Rehabilitation Centre as pan of their training 
and are lectured by the therapisl. 

The therapist has aHended courses aimed at updating 
knowledge in the areas of aphasia. and voice disorders. and 
also auended the International Conference at Trinity College 
during the autumn. 

One area which the therapist intends 10 concentrate on during 
the coming months. is the area of swallowing disorders. Due 
to lack of manpower and available time. this arca lacks a 
structured programme. 

The therapist intends !O liaise with other members and try !O 

set up a muilidisciplinary tcam to improve treatment in this 
area. 

I look forward 10 1993 with hope that the new developments 
currently taking place in 51. Anthony"s will make for a more 
integral approach 10 management and treatment of disorders 
and to the improved co-operation betwccn all departments in 
the area of rehabilitation. 

PHARMACY DEPARTMENT 

Despite the climate of economic restraint and gloomy 
rhetoric the Pharmacy Department continued in 1992 to 
develop services. 

Lack of space for drug slOrage continues 10 be a major 
problem. 

ACTIVITIES 

1992 was a very busy year for the Pharmacy Departmenl. 
The development of the HaemalOlogy service with its high' 
dependency on drug therapy and the re·opening of 51. 
Brigid's ward resuhed in increased demands on the Pbarrnacy 
service. This is reflected in the increase of £250.000 in drug 
expenditure in 1992 over the previous year. 

A top-up drug disuibution service was commenced in 51. 
Paul's ward and Theatre during 1992. The service is already 
in operation in I.C.U. and 51. Laurence's ward. So far it has 
been welcomed by nursing staff because it reduces the time 
spent by nurses checking and ordering drug supplies. thus 
freeing staff to get on with their professional duties. The 
service has also resulted in reduced drug stock levels on the 
wards and improved stock turnover. Hopefully if resources 
become available this service can be extended to cover all 
wards. 
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During 1992 the Pbarrnacy acquired a Cylolab isolator. A 
limited multidose cytotoxic drug reconstitution service is 
now being provided. Approximately 14% of the total drug 
budget is spent on cytotoxic drugs. The limited Pharmacy 
reconstitution service has resulted in demonstrable savings 
in cylOtoxic drug expenditure. This service can be extended 
to provide individual. patient-spccinc. cytotoxic drugs if 
resources i.e. stamng. are made available. 

Training of postgraduate. pre-registration pharmacy 
students continued in 1992. The Pharmacy was also 
involved in providing work experience for student 
pharmaceutical technicians. 

In August 1992 the computer system in the Pharmacy which 
was a stand-alone system was networked. Tllis has been 
very successful in speeding up all computer transactions. 

At the end of 1992 work was commenced on a hospital drug 
formulary which it is envisaged will be nnished by June 
1993. 

The Pharmacy was also involved in tendering for TPN in 
1992 and as a member of the Depanment of Health Value 
for Money group was involved in negotiating best prices for 
drugs. 

STAFFING 

Mr. Brian Rauigan joined the department as a senior 
pharmacist. half-time. a shared Hume Street/51. Vincent's 
position. 

PHYSIOTHERAPY DEPARTMENT 

1992 has proved to be both an exciting and challenging year 
for the staff of the Physiotherapy Depanmenl. 

Plans formulated during the early pan of 1991 have now 
been fully realized i.e. expan.sion of treaunent area. 
initiation of an extensive undergraduate programme and the 
introduction of research opponunities for Physiotherapy 
Staff. 

During 1991 the concept of a goal orientated rehabilitation 
service twinned with an acute care service was conceived 
and developed. In endeavouring to further develop this 
concept the expediency of introducing a self help 
component to our treaunent programmes became apparenl. 

By educating. informing and encouraging patients to 
actively panicipate in their own recovery and by promoting 
a healthier life-style we have ensured more timely discharge 
and minimised the risk of re occurrence of illness and 
disability. 

PHYSIOTHERAPY RESPIRATORY SERVICE 
(MEDICAL) 

The Medical Respiratory Service continued 10 expand 
during 1992 with many interesting and complex cases 



referred from peripheral hospitals for assessment and 
treatment. 

The international profile of the Adult Cystic Fibrosis Centre 
was enhanced by the participation of team members in the 
prestigious World Cystic Fibrosis Congress held in Trinity 
College in August. The Allied Health Professional Sub
Comminee which. set a three day programme for over three 
hundred delegates. was chaired by Deirdre Concannon who 
is also on the International Physiotherapy Comminee in 
Cystic Fibrosis. while Martine D' Arcy"s study on the effects 
of exercise in conjunction with different treatment 
regimes on patients with Cystic Fibrosis was very well 
received and as a result will be continued in 1993 by Noreen 
O·Shea. 

A study of the effects of a specific regular home exercise 
programme on the stable Cystic Fibrosis patient is being 
carried out by Ken Coffey. of the Trinity College. Dublin 
School of Physiotherapy as his final year project and early 
indications are that such a programme may well become pan 
of the routine regime of the Centre. 

There is an increasing recognition of the unique training and 
experience available at St. Vincent's Cystic Fibrosis Centre. 
Undergraduate training now includes third-year as well as 
final year physiotherapy students and it continues to act as an 
information centre for graduates at home and abroad. 

PHVSIOTHERAPV RESPIRATORV SERVICE 
(SURGICAL) 

There was a continued increase in the number of patients 
seen by this service during the year. In addition to routine 
chest care of pre and post·operative patients we saw an 
increased number of amputees. both above and below knee. 
during the year. Miss Noreen O'Shea is panicipating in a 
multi-<:entre double-blind study comparing the effects of 
different treatments on interminent claudication. 

The establisiunent of the Liver Unit has necessitated the 
provision of a pre-operative assessment and treatment 
programme for pOlentialtransplant patients. When the 
service is fully operational this will require a much greater 
physiotherapy input especially in post-operative care. 
Valuable experience was gained by Anne O'Brien during a 
three-<lay visit to the Liver Transplant Unit at King's College 
Hospital. 

The Physiotherapy Department also provided the following 
services in 1992: 

1. Physiotherapy lymphoedema service 

2. Neurological and Rehabilitation Service 

3. 

4. 

5. 

Orthopaedic Service 

Biomechanical FoOl Assessment and Orthotics 

Gerontology Service for assessment and treatment 
of the elderly patient 

6. Back Programme 

60 

(iv) 
(v) 

(i) 
(ii) 
(iii) 

Post Surgery Back Programme 
Maillands Mobilization Progranune 
Education and Training on Back Health 
Care. 
Spinal Mobilization Classes. 
Ankylosing Spondylitis Progranune 

MANUAL HANDLING PROGRAMME 

Following a request from the Safety Committee a basic 
Manual Handling Course was established in September 
1992. to train nurses, porters and orderlies. Due 10 the 1989 
Safety Health and Welfare At Work Act and the E.C. 
Directives on safety. the need for training has become very 
urgent. 

PHVSIOTHERAPV PAIN MANAGEMENT SERVICE: 

The evaluation and advancement of this service has 
achieved expected levels. 

Staff expertise has increased with the expansion of this 
service. being augmented by anendance and presentations at 
pain symposia and by communication with colleagues at 
Biomedical Services Research Centre. University of Ulster. 

In addition we have deepened our commitment to the 
multidisciplinary Pain Management Programme with 
research into chronic low back pain. 

Ms. Catherine Blake currently undertaking this body of 
research, is pursuing a Masters of Medical Science. U.C.O. 

PHVSIOTHERAPV SERVICE 
ST. ANTHONV'S REHABILITATION CENTRE 

As part of the overall development plan the transfer of the 
speciality services of Hand, Colles Group. Back School and 
Pain Management has helped to expand the Physiotherapy 
Service of this unit. 

Since most of the patients referred from the Rheumatology 
Clinics have long-term chronic conditions. the service is 
currently under going evaluation in order 10 achieve their 
most effective management. 

PHVSIOTHERAPV UNDERGRADUATE 
PROGRAMME: 

With the joint appointment U.C.O./S. V.H. of Clinical 
Tutor/Senior Physiotherapist and the extension of the 
undergraduate progranune facilities, St. Vincent's Hospital 
is now the major centre for Undergraduate Physiotherapy 
Clinical Training. 

We are grateful to the School of Diagnostic Imaging for 
sharing undergraduate facilities i.e. classrooms. library and 
changing rooms and to the School of Physiotherapy and 
Faculty of Medicine U.C.O. for their contribution and 
involvement. 



ACHIEVEMENTS 

Ms. Catherine Blake was awarded the Dr. Ciaran Barry 
Scholarship from The National Rehabilitation Board for 
research in rehabilitation. 

Ms. Theresa Flynn successfully completed Pan I Diploma in 
Safety. Health and Welfare at Work. (Physiotherapy) U.C.D. 

ANNUAL ACCOUNTS OF STATISTICS 

YEAR IN OUT TOTAL 
PATIENT PATIENT 

1990 34.177 23.598 57.775 

1991 40,655 27,724 67.552 

1992 47,033 29.835 76.868 

Ms. Miriam Neary completed Part 2 Nonhem Ireland 
Manipulation Course. 

Ms. Ann O'Brien was appointed Irish Representative to 
British Lymphology Interest Group. 

ACTIVITIES 

Throughout 1992 the Physiotherapy Depanment contributed 
to a myriad of activities from Pre-Marathon Clinics. W.H.O. 
Health Promotion Presentation, Research and Development 
Centre and Health and Fitness Lectures. Depanment of 
Psychiatry. 

A significant input into inservice lectures to undergraduate 
and post-graduate nursing and allied health professional staff 
continued through 1992. 

LECTURES 

"Medical and Surgical Emergencies'" 
Ms. D. Concannon 

School of Physiotherapy. U.C.D. March 1992 
Ms. A. O'Brien 

"Cystic Fibrosis - New Developments'" 
Ms. D. Concannon, Beaumont Hospital. May 1992 

"Is There Life After Breast Surgery?'" 
Ms. A. O'Brien. Irish Cancer Society, Cork September, 1992 

"Special Pain Programme'" 
Ms. C. Blake, Pain Symposium. 

University of Ulster. 
Ms. J. O'Neill. October, 1992 

PUBLICATIONS 

"Bright Hope, Brighter Future C.F. '". Ms. D. Concannon 
Physiotherapy Newsleller, October. 1992 
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MEDICAL SOCIAL WORK 

DEPARTMENT 

The purpose of the Social Work Depanment is the timely 
and effective reintegration of the patient into the conmlllnity 
following the hospital stay. 

DEVELOPMENTS/ACTIVITIES 1992 

Scope of the Service has changed lillie in recent years due 
10 staffing limitations - areas of high demand and need 
remain fairly constanL. However despite these limitations 
we have managed 10 meet some increased demands and 
make greater inputs in areas that I will expand on later. 
This was achieved solely through the conU11itments and 
good will of the staff concerned. 
The establishment of the Pain Management Programme in 
1991 was a new and exciting developmenl. The service 
continued to expand throughout 1992. The progress of this 
programme (which is being researched) is interesting 
particularly in the area of the numbers of patients returning 
to work and we arc hopeful that this will lead to more 
official recognition and support for the programme. 

The noticeable increase in (he numbers or patients refcrred 
10 the Stroke Rehabilitation Programme is good. as the 
patients benefit enormously from the holistic approach that 
is taken to their care. 

In the area of Oncology a significant development is the 
number of young people allending the Unit on a regular 
bal\is. This has led to the social worker becoming involved 
with '"Kids like me'" the Teenage Cancer Support Group and 
has also led to closer cooperation with similar progranmlcs 
in other hospitals and to the development of a newsleller 
and activity weekends away - all of which has required 
close social work support. 

The Liver Transplant Programme returned to SI. Vinccl\I's 
Hospital in late 1992. However, there has been a high 
degree of social work input since the joint programme was 
put in place in 1990 with Kings College Hospital. London. 
This would include the provision of pre transplant psycho
social reports as well as on-going counselling support for 
the patient and their families. 

In the area of Rheumatology and Rehabilitation some 
interesting developments have been taking place - this 
includes the selling up of a programme for patients with 
ankylosing spondylitis and a programme for young people 
with juvenile chronic arthritis. Pat O'Kelly has been closely 
associated with both. as in previous years the social work 
department has a big conunitmentto the whole area of 
Geriatric Care - an area that is crucial to '"good discharge 
planning" and patient care. -One development being 
planned by the social work department is the selling up of a 
Bereavement Counselling Support Group. 

STAFFING 

We welcomed Karen Flood as a permanent member of staff 
in January 1992. 



We also welcomed back Susan Murphy in July 1992 from a 
career break and Una Curtin and Ursula Clarke from 
maternity leave. 

Their absence on leave was very ably covered by Elaine 
Walsh and Deirdre Dev lin. 

Despite the changes mentioned above the department has 
remained 
relatively stable which I feel contributes to the over-all 
efficiency and effectiveness of the departmenL However, we 
still cannot meet the increasing demands in many areas. 

One noticeable development is the increase in the numbers of 
callers to the department and telephone inquiries - all require 
allention and put pressure on personnel. 

SECRETARIAL DEVELOPMENTS 

The recent acquisition of W.P. System has considerably 
enhanced the speed, efficiency and quality of the printed 
work within the deparunenl. This linked to the V.D.U. Unit 
(which gives us immediate access to the Hospital Computer 
System) takes us a step further down the road at the end of 
which the goal would be the complete computerisation of 
information within the departmenl. This would enable us to 
immediately interpret and respond to the demands being 
made on our service and more importantly manage the 
service to deliver better quality of care more productively. 

TEAM WORK WITH FELLOW PROFESSIONALS 

In recent years this area of work with student groups 
continues to expand. This includes talking to Nurses in 
Training, Pastoral 
Care, Theology Students, Radiography and Dietetic and 
Schools Transition year students, and the new intake of non
consullant Hospital Doctors. As a department we cominue to 
contribUle to the training of social work slUdents both at 
under-graduate and post-graduate level. 

STAFF TRAINING & DEVELOPMENT 

On-going in-service training is essential for the developnient 
and maintenance of staff morale and interesl. 

The fostering of on-going co-operation with all our 
colleagues in Community Care is tremendously important to 
ensure OUT 

patients receive the best follow-up service to their needs -
The nurturing of this co-operation is always worthwhile, but 
time consuming. Closely allied to this is the constant 
changes in benefilS and services which require constant-up
dating, once again to ensure our patients receive the most 
comprehensive help available. There is an on-going need for 
information and research to under-pin our work. 

To conclude as a department we do our best to confront the 
problems presented to us in the most nexible and innovative 
way,but some times the sheer weight of the problem can 
exceed our ability to cope or solve the problem particularly 
when the resources to do so are out of our control. The past 
year has seen us confronted with increasing demand for our 
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service with more complex problems from more stressed 
patients and families. 

CONFERENCES AND COURSES ATTENDED 

Seminar on Social Work Practice Teaching in Ireland 
(Kieran Buckley, Rhona Sherlock and Pat O'Kelly). 

Social work paper presented by Margaret Cagney on "The 
Care of the patient following Laryngcctomy" for the 
Laryngectomy Association in Monaghan Hospital. 
Conference on "Legal Issues in Medical Social Work" (Una 
Curtin. Karen Flood and Teresa Dowd). 

Training Day on H.I. V. Pre and Post Test Counselling 
(Rhona 
Sherlock and Pat O'Kelly) 

Hepatobiliary SlUdy Day (K.P.Hennigan) 

Annual Conference I.A.S.W. 
"'Social Work responding to the challenges of a changing 
Ireland" (Karen Flood, Pat O'Kelly, Rhona Sherlock) 

Workshop on student supervision jointly organised by 
U.CD. and T.CD. (Karen Flood) 

Conference on "Advances in Post Laryngectomy 
Rehabilitation (Margaret Cagney). 

Conference on "Sex Therapy in Ireland in the 1990's" (Pat 
O'Kelly). 

Conference on "The Green Paper on Mental Health" - the 
implications for social workers (Teresa Dowd and Susan 
Murphy). 

Psycho-Social Aspects ofTransplant Care (King's College 
Hospilal London - K.P.Henoigan) 

Overseas visilS to look at Psycho-Social Aspects of Liver 
Transplant Programmes in Kings College Hospital, London 
and Addenbrooke's Hospital Cambridge and to contrast and 
compare with Heart Transplant Programme in Papworth 
Hospital Cambridge (K.P.Hennigan). 

Disability Management Course U.CD. - (Pat O'Kelly) 

A.G.M. Irish Geromological Society (Margaret Cagney). 

Conference on "Co-ordination of Services for the Elderly at 
local level" (Margaret Cagney). 

One day workshop for Social Work and Secretarial Staff on 
"'Responding to the Human Dimension in Major Disasters". 

Second year of overseas Diploma in Group Analytic 
Psychotherapy -(Teresa Dowd). 

Paper given by Pat O'Kelly and Rhona Sherlock to the Pain 
Symposium in the University of Ulster - Belfasl. 



ACTIVITY ANALYSIS FOR SOCIAL WORK DEPARTMENT 
(1991 and 1992) 

APPENDIX L. MONTHLY FIGURES (PATIENT INTERVIEWS) 

1991 1992 

JANUARY 896 734 

FEBRUARY 813 672 

MARCH 827 680 

APRIL 909 753 

MAY 735 714 

JUNE 592 695 

JULY 640 665 

AUGUST 692 528 

SEPTEMBER 624 688 

OCTOBER 738 698 

NOVEMBER 581 845 

DECEMBER 916 681 

TOTAL 8.963 8.535 

INTERVIEWS 

In-patientlnlerviews 5.518 5.118 

Out-patientlnlerviews 3.445 3.235 
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DEPARTMENT OF 

OCCUPATIONAL THERAPY 

Occupational therapy is an art and science which utilises 
analysis and application of activities specifically related to 
occupational performance in the areas of self care. 
productivity and leisure. Through assessment interpretation 
and intervention. occupational therapists address problems 
impending functional or adaptive behaviour in persons whose 
occupational performance is impaired by illness. or injury. 
emotional disorders. development disorders. social 
disadvantages or the ageing process. 

The purpose is to prevent disability and to promote. maintain 
or restore occupational performance. health and spiritUal well 
being. 

During 1992 the Occupational Therapy Department provided 
the following services: 

I. Stroke Rehabilitation 

2. Physical Appraisal Functional Capacities Assessments 

3. Rheumatology 

A juvenile clinic held monthly provides an opportunity for 
parents. children and staff to address problems specific to 

this group of patients. 

4. Hand Rehabilitation 

5. Footwear Clinic 

6. Orthopaedics 

7. Relaxation for living 

8. Back Education 

9. Pain Management 

There were ten pain management prograntrnes held in 
1992. In all 96 clients were seen and treated in 1992. A Part
time occupational therapist is allocated to the programme. 
Each client has an individual assessment prior to attending 
the prograntrne. An individual treatment plan was drawn up 
in accordance with their requirements. 

10. Seating and Tissue Trauma 

II. Psychiatry 

The occupational therapist is involved in both the inpatient 
and outpatient psychiatric programmes in S. Camillus Unit 

In 1992 there were some new developments: 
-introduction of anxiety management programme referral 

system to exercise control over extremely high patient staff 
ratio - to ensure quality of treatment through I: I intervention. 

12. Geriatric Unit 

The occupational therapist provides a comprehensive 
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assessment and treatment prograntrne for the inpatient 
elderly population on Our Lady's Ward and those referred 
for consultation by the Geriatric Team St. Vincent's 
Hospital. 

13. Neurology 

St. Vincent's Hospital - General 

The occupational therapist receives referrals from every 
specialty area. The occupational therapist is involved in 
assessment and treatment of multiple conditions with the 
main emphasis on independent self care. productivity and 
leisure. There is a close liaison with community 
occupational therapists to facilitate a smooth transfer to 
community services. 

There is an increase in demand for occupational therapy 
assessment for patients with general medical problems. 
Early intervention can facilitate early discharge home with 
appropriate equipment to facilitate independence for the 
patient. 

St. Anthony's Rehabilitation Centre 

St. Anthony's Rehabilitation Centre is where the main 
occupational therapy department is located. This is utilised 
for both in and outpatient treatment. 

The occupational therapy department in S. Anthony's is best 
suited for outpatient treatments. but at present there is no 
alternative for inpatient occupational therapy treatments. 

STUDENT PROGRAMME 

St. Vincent's Hospital is recognised by Dublin University. 
Trinity College and as an important teaching hospital for 
occupational therapy students. 

The occupational therapy department is committed to 
providing clinical education to undergraduate students. We 
believe that the supervising therapist and student are 
integral parts of the learning process and share the 
responsibility for maximising the learning experience. 

In 1992 we provided clinical education for 14 students. 

CONFERENCES ATTENDED 

Biofeedback and stress management course. Awarded 
Certificate. Ms. Adele Thompson. 

International Symposium for health professionals in 
rheumatology. 
U.K. Ms. Finola Austin. 

Hand Conference - Derby. Ms. Aine O·Reilly. 

Lifting and Handling Course. Mater Hospital. Ms. Finola 
Austin. 

Back injuries. U.C.D. Ms. Finola Austin. 

International Occupational Therapy Conference. O.T. Staff. 



Study Day "Chairs and Sealing". Kirton ProduCls. Ms. Clare 
Lenehan. 

Splinling. Smilh and Nephew. Ms. Finola AUSlin and Ms. 
Nora Verling. 

PRESENTATIONS (LECTURES) 

SI. Vincenl's Hospilal School of Nursing. A. Thompson. 

U.C.D. Medical SludenlS. A. Thompson. 

Siudeni of Dielelics. A. Thompson. 

T.C.D. Occupalional Therapy Siudenis. C. Lenehan. 

The Team Approach 10 Pain Managemenl. Belfas!. C. 
Lenehan. 

Relaxalion - for chronic pain. C. Lenehan. 

Annual Leclures 10 inlerns and Sludenl nurses. 

Internalional Occupalional Therapisls visiling delegales. 

DEPARTMENT OF 

PALLIATIVE CARE 

SERVICE WORKLOAD 

PalieniS referred 10 Ihe service in 1992. TOlal = 237. 

Female 
Male 

Medical palienls 
(including medical oncology) 
Surgical palienls 

131 = 55.3% 
106 = 44.7% 

122 = 51.5% 

115 = 48.5% 

Malignanl disease 
Non-malignanl disease 

228 = 96.2'ib 
9 = 3.8% 

No. who died in SI. Vincenl's Hospilal 
No. transferred 10 Our Lady's Hospice 
No. transferred 10 olher Hospil.ls 
No. transferred 10 Nursing Homes 
No. transferred home 

98 = 41.4% 
42 = 17.7% 
14 = 5.9% 
5 = 2.1% 
75 = 31.6% 

Of Ihe palienls who were discharged ;10me. 54 had Ihe 
assislance of a hospice home care learn; 29 in an urban. and 
25 in a rural selling. There were 21 palienls who did nol 
have such assislance. eilher by choice or due 10 Ihe absence 
of a service in Iheir localily. 

Three palienlS remained in hospilal on December 31511992. 

TEACHING AND LECTURES 

Formal and infoffi1a1 educalion is cOniinuous and ongoing. in 
bolh Ihe medical and nursing field. 
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REASONS FOR REFERRAL 
Allhough many palienls had more Ihan one problem. Ihe 
main reasons for referral were as follows: 

SymplOm control = 165 
Of Ihose referred for symplOm control. 23 were dying and 2 
palients had aClually died before we reached Ihem. 

Psychological support 
Transfer 10 Hospice 
Transfer 10 Home 

TYPES OF DISEASE 

Malignanl Disease 

Mammary 
Ovarian 
Cervix 
Ulerus 
ProSiaie 
Lung 
Colon 
Gastric/Oesophageal 
Pancreatic 
Bone 
Bladder 
Renal 
Melanoma 
Multiple Myeloma 
Leukaemia 
Non-Hodgkins Lymphoma 
Hodgkins Disease 
Secondary disease (primary unknown) 
Olhers 

Non·Malignanl Condilions 

End Slage 
Congeslive Cardiac Failure 
MOlOr Neuron Disease 
Peripheral Vascular Disease 
Cerebro-Vascular Accident in Pain 
Chronic COllslipalion 
Pulmonary Fibrosis 

DEVELOPMENTS 

= 21 
= 23 
= 28 

= 36 
= 18 
= 2 
= 3 
= 9 
= 55 
= 24 
= 9 
= 10 
= 3 
= 5 
= 4 
= 5 
= 3 
= 3 
= 7 
= 
= 16 
= 6 

= 3 
= 2 
= 
= 
= 
= 

The operalional policy of Ihe service has nO! changed since 
ils inceplion in Ihal il has no beds and does nol assume Ihe 
managemenl of palients. Palients arc referred wilh Ihe 
agreement of Iheir Consullant or a Senior Doclor of len aI 

Ihe requesl of Ihe ward leam or ward siSler because of some 
specific difficuily wilh care. 

New patients arc seen within twenty fOUf hours of referral 
as far as is possible by Ihe Pallialive Care SiSICf. Those 
palients referred 10. or requiring Ihe medical expertise of Ihe 
Consullanl are seen jointly on his nexl visil. 

Patients arc met and the introduction given is tailored to 
meel eaeh palienls requiremenlS and level of insigh!. Eaeh 



case is discussed with staff, is then assessed and suggestions 
are written on the patients medical notes, Regular visits are 
continued and, as problems arise or the situation changes, 
suggestions are offered and support and encouragement is 
continued, The prescribing of drugs is usually carried out by 
junior doctors, under guidance, so that they may become 
proficient. 

The facility of a centrally located office has recently been 
made available to the service, This is a very essential 
development, in that it is now possible to sec relatives and 
staff away from the often unsuitable ward setting, It is 
proposed that referrals will be made through this office in 
future, 

STAFFING 

The Palliative Care Service, is staffed by one Consultant in 
Palliative Medicine, on a pan,time appointment and one 
nurse specialist. on a full,time basis, 

The increasing demand for the support of the service means 
that the resources of the staff are often stretched, In such 
circumstances the commitment has to be clinical input. 
leaving little or no time for teaching and research, It is 
essential to the effective growth of the service, that sufficient 
resources are available to develop this area, 

CONFERENCES 

Clinical Audit in Palliative Care, June 12th 1992, Education 
and Research Centre, St. Vincent's Hospital. (An 
introduction to a method of audi!, which uses measures based 
on the clinical practice of supporttearns and can easily be 
incorporated into the workload), 
This is due to be followed by a two day workshop in May 
1993, 

Moving points in palliative care, February 28th 1992. In Our 
Lady's Hospice, (An update on symptom control and recent 
research, for professionals working in Palliative Care), Held 
annUally, 
Plans arc under way to hold the first Annual Seminar of the 
Palliative Care Service, in the Education and Research 
Centre, in early autumn of this year, 

SUMMARY 

While the Palliative Care Service has and will continue to be 
primarily involved with patients who have malignant disease, 
i! is also available for patients with non-malignant terminal 
conditions, 
The encouragement and support shown by medical and 
nursing staff within the hospital has meant that the service is 
now well received and the clinical aspect is reasonably well 
established, However, there is a need to funher develop the 
areas of education and research within the service, This will 
be addressed to some extent in 1993 with the development of 
an audit system to evaluate care and the holding of a seminar, 
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PERSONNEL DEPARTMENT 

In 1992 there was a continuation of the strict control by the 
Depanment of Health over any expansion of numbers 
employed at the hospital. The small increase in approved 
numbers which was allowed was mainly associated with the 
development of the Liver Transplant Programme. We also 
hired a small number of staff in the Supplies and Pharmacy 
areas where it could be firmly established that the 
expenditure involved would lead to overall savings through 
tighter controls. 

One of the recommendations of the Value for Money 
Committee concerned with Absentecism was that greater 
training should be given to Managers/Supervisors to deal 
with this problem In June/July 1992 the Irish Business and 
Employers Confederation ran a number of workshops on 
absentee control. These were well attended and very well 
received and absence control continues to get a high priority 
both within the Hospital and at Depanment of Health level. 

An additional facility introduced by the Hospital 
Management in 1992 for the benefit of staff was the Health 
Services Staff Credit Union. 

It is with regret we must record the death of Ms. Marion 
Doolin on October 1st. 1992 exactly six months after her 
retirement. Miss Doolin was in the Pathology Depanment 
for over 35 year and from the time of transfer of the hospital 
to Elm Park headed the Biochemistry Sectiort In recent 
years she served as a member of the Board of Management 
of St. Vincent's Hospital. 

Requiescat in peace. 

RETIREMENTS 

Ms. Carmel Browne. Temp. Grade II Clerk - St. AnUlOny's. 
Ms. Gene Fortune, Temp. PIT Grade II Clerk. 
Dr. Denis O'leary. Consultant. 
Dr. Robert Towers, Consultant. 
Mr. Michael Casey. Kitchen Porter. 

DEATHS 

Ms. Mona Farrell. Grade V Officer, Medical Board Office. 
Mr. Paddy O'Connor. Mortuary Technician. 
Sr. Grace Maria. Ward Sister. 
Christine Byrne, Pensioner - retired Staff Nurse. 
Bernard McCrory, POrier. 
Derek Barrell, Porter. 

RESIGNATIONS 

Ms. Claire Lenehan, Head Occupational Therapist. 
Ms. Yvonne Burke, Ward Sister. 
Ms. Mary Casey, Nurse Tutor. 
Ms. Annelle O'Neill, Assistant Tutor - School of 
Radiotherapy. 
Mr. Michael Earley, Consultant Plastic Surgeon - Locum. 



SOME IMPORTANT APPOINTMENTS 

Mr. Thomas Smyth. Senior Electronics Teclmieian. 
Mr. Brian Ranigan. Senior Pharmacist. 
Ms. Mary B. Kenny. c.C.U. Sister. 
Ms. Una Halligan. Clinical Teacher - Nursing. 
Dr. Donal McCarthy. Consultant HaemalOlogist. 
Ms. Adeline Cooney. Nurse Tutor. 
Dr. Niamh Nolan. Consultant HislOpathologist (12 hours -
SVH). 
Dr. K. Sheahon. Consultant HislOpathologist. 
Ms. Hilary Marchant. Nurse Tutor 111. 
Dr. Janice Redmond. Consultant Neurologist (2 sessions
SVH). 
Fr. Matthew Gaffney. Chaplain. 
Mr. Gerard McEntee. Consultant in Liver Unit (9 hours -
SVH). 
Ms. Marie StanlOn. Acting Assistant Tutor - School of 
Radiography. 
Ms. Louise Rainford. Acting Clinical Tutor. School of 
Radiography. 

Ms. Stephaine McDarby. Junior Ward Sister was appointed 
10 the post of Administration Sister. 

OUT-PATIENTS DEPARTMENT 

In 1992 we welcome Dr. Donal McCarthy newly appointed 
Consultant Haematologist. to our department. He is 
combining his clinic with Dr. Liam O'Connell until he can be 
accommodated. 

It is with regret that we said our goodbyes to Mr. Michael 
Earley. We wish him many happy years ahea<i 

guidelines for maintaining and validating waiting lists. The 
slUdy was undenaken by Price Waterhouse and a final 
document was produced in August. Following this an 
internal commitlce has continued working on the waiting 
list. On-going examination and review of the waiting list is 
in operation. 

The clerical staffing of the X-Ray Department was 
examined by the Department of Health and Hospital 
Management. A restructuring of the section was approved 
which allowed for regrading of the supervisory post in X
Ray to Grade V. There was also regrading of three other 
positions to Grade III making a total of four Grade llls. six 
Grade lis and one Grade V. We were pleased to fill the 
Grade V position internally with the promotion of Mary 
Stafrord who previously was secretary in St. Mark's Day 
Ward. 

OTHER PROMOTIONS/STAFF CHANGES DURING 
THE YEAR 

Louise McNicholas promoted to Grade IV Secretary. 
South East Dublin Depanment of Anaesthesia. 

Mandy Hardy promoted to Acting Grade III Secretary to 
Prof. Walsh. Department of Psychiatry. 

Liz Murdock Regraded 10 Grade 111. Waiting List Office. 

J acki Acton Regraded to Grade Ill. Secretary 
Endocrinology Department. 

Benilla My then Regraded to Grade Ill. Metabolic Unit 
Secretary. 

Patricia Grenham Grade Ill. transferred from X-ray to 
Secretary Department of Anaesthesia. 

The former Minister for Health. Dr. J. O'Connell visited us in Miriam O'Connor Grade 111. transferred from H.I.P.E. 
March and The Patients Chaner drawn up by him is 
prominently displayed throughout Outpatients. 

MEDICAL RECORDS DEPARTMENT 

For the year 1992 statistics in all the patient care areas were 
increased over the figures for 1991. This was without 
exception and once again had a direct effect on the workload 
for the clerical/secretarial staff in these areas. Approved 
allocation of staffing numbers did not increase therefore the 
day-to-<lay demands on the existing staff was significant. 

We continued 10 up-grade the service provided by purch:L<ing 
additional word processors for secretarial stafr. In addition. 
courses were organised for training in word processing and 
twO groups of staff anended evening sessions given by FAS. 

In January of 1992 a complete validation of the inpatient 
waiting list was undenaken. This proved to be a worthwhile 
project and as a result the overall waiting list was reduced by 
approximately 400. As an extension of this validation St. 
Vincent's Hospital was chosen to participate in a study 
commissioned by the Department of Health to develop 
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Coding to Secretary. St. Mark's War<i 

SUPPLIES DEPARTMENT 

The Supplies Deparunent commenced 1992 as in other 
years with an increase in the general level of activity. The 
department continued its involvement in the Charity/Mercy 
Purchasing Group and the Deparunent of Health sponsored 
Value for Money Initiative. The Charity/Mercy Group waS 
further enhanced by the secondment of Mr. Pat Mullan 
(Purchasing Officer) to the group Head Office in November 
1992. 

Other initiatives which were undertaken by the Supplies 
Department were the Stock Management Project of all 
theatres. wards. critical care areas and radiology 
department. This project was managed by Miss 1. Nelson 
(RGN) who commenced the project in January 1992 and 
completed it by December 1992. The overall conclusion 
was that savings to the order of 30% of the total stock value 
could be achieved. by reducing SlOck to a realistic level and 
reducing the incidence of obsolete and out of date stock. 

A! that same time a similar project was carried out under the 



management of Mrs. P. Kenny (Supplies Officer) within the 
Pathology Department. and the methods applied were the 
same. However. the percentage of savings was not as 
expected 
i.e. 5% - the conclusion being lack of storage space and shon 
shelf life of items used within the Pathology Department. 

EQUIPMENT 

The fWlding for capital equipment continues to be a problem 
within the Hospital. however. the Department of Health 
provided a total of £818.865.00 for the following areas 
during 1992 

I. 3 Ventilators - I.e.U. Department - £ 80.000.00 

2. Liver Transplant Programme - £375.000.00 

3. Equipage of X-Ray Rooms - £286.165.00 

4. 3 Rexible Scopes - Endoscopy - £ 58.000.00 

5. I Autoclave - Theatre - £ 19.700.00 

Overall the Supplies Department and its staff responded to all 
the demands placed upon them considering the time 
commitment to the Stock Management projects and the 
Charity/Mercy Purchasing Group during 1992. 

MAINTENANCE DEPARTMENT 

In addition to the nomlal routine maintenance and repairs the 
following project work was completed in 1992: 

Enlargement of School of Nursing 

Major alterations were made to the old vacated School of 
Radiography and the first Ooor of the School of Nursing. A 
new external fire escape was built. internal walls were 
stripped out to make a large lecture room. other rooms were 
divided to make offices and class rooms. Desk and storage 
units were built in. lighting was upgraded computer points 
and additional telephones laid on. heating pipes and internal 
plumbing altered to facilitate new layout. The paved areaat 
the side of the school was walled in and fitted with high 
gates. and this enclosed area is to be upgraded at a later date. 

St. Brigid's Ward 

This was upgraded for use as the Liver Unit. Room 
doorways were widened. observation windows filled in 
Intensive Therapy Room. electric wiring brought up to T.e. 
10 standard. new PVC windows filled new plant room built 
in basement. vacuum plant installed and suction points piped 
to all beds in the unit. additional oxygen outlet points filled. 
new bedpan washer installed. new shower cubicle built. fire
doors at each end of ward brought up to standard. Floor 
covering and wall cladding refurbished and ward totally 
repainted. Various desks and storage units built in. nurse call 
system totally renewed. Waste and supply pipes laid on for 
dialysis machines in two rooms. lighting improved 
throughout. 
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New stainless steel scrub-up troughs filled in three theatre 
suites. also equipment storage units made and filled. 

Two theatres had screens filled. were wired (electrically) 
and had cooling water circuits laid on for usc of laser. 

A booster pump set was installed in main roof tank room 
and a 2'" cold water supply piped to theatres to boost cooling 
water supply to sterilizers. 

New isolation valves fiued and pipe layout altered to 
accommodate a new booster pump set which was installed 
in the convent plant room to boost water supply to convent. 
medical residency and part of Biochemistry Department. 

New gas main laid for natural gas supply to convent 
kitchen. 

The large tutorial room was convened into the new Blood 
Bank Laboratory. 

Histopathology Registrars room was fiued out for the use of 
the Haematology Department. 

Two rooms in St. Ritas were altered and filled out for 
Occupational Health Service. 

The old vacated Blood Bank Laboratory and pan of the 
Surgical Department on the 2nd Floor (West Link) were 
stripped out. refitted and incorporated intO the Endoscopy 
Department. 

The E.e.G. Department was panially stripped out. internal 
layout altered 10 suit new requirements and generally 
upgraded. 

New entrance made into E.M.G. Department and additional 
screening added to screen out extraneous signals emanating 
from shonwave equipment in Physiotherapy Department. 
lighting also upgraded. 
A large section of Wlderground duct at the rear of the 
Assembly Hall and School of Nursing had to be opened up 
for repairs to leaking pipes and corroded pipe suppons. 
After the repairs were carried out the height of the duct was 
increased 10 facilitate easier access for future maintenance. 
New access manholes were also incorporated. While the 
duct was open a new electric cable was laid between St. 
Mary's and the Assembly Hall and terminated in a panel 
and meter. This was done to aecommodate R.T.E. in its use 
of the Assembly Hall. Work on upgrading the fire doors in 
the Hospital complex is continuing. 

A six-bedded room in St. Raphael's was altered for usc as a 
semi-private ward. a new bathroom was built along with 
patients wardrobes and other storage units. the room 
doorway was widened. lighting improved and the area 
redecorated. 

The former Snack Bar was modified. cubicles constructed 
and generally adapted for use as an extension to the 
Physiotherapy Department. 

Additional oxygen outlets were installed in Cystic Fibrosis 
treaunent room. 



Smoke detectors were fitted in all bedrooms and on all 
corridors and stairways in St. Rita's Hostel. The fire alaml 
system there has been totally upgraded. To comply with the 
new regulations we still have to fit smoke deteclors in all 
rooms etc. in St. Mary's, the Medical Residency and the 
Convent. St. Mary's will be done next. 

The Health and Safely ACI has generaled a 101 of addilional 
work. we are sli II trying to cope with Ihis. 

One of our Senior Electronic Technicians, Mr. Peler 
Grainger, left our staff in May lasl to join the Federated 
Hospital Group. The vacated post was filled by Mr. Thomas 
Smyth whom we are very happy 10 welcome to our stafr. 

It was with the deepest sadness that we leamed of the death 
of Mrs. Caroline Lyons last September. Mrs. Lyons had 
served this department diligently for some eighteen years and 
had only re!ired a little over a year earlier. May she rest in 
peace. 

CHAPLAINCY DEPARTMENT 

The Chaplaincy Department works with the other disciplines 
within the hospital in providing an overall service focused on 
total patient care. Addilionally we provide a ministry 10 the 
patients' families and a ministry to the starr. 

Our Ministry to patients involves: 

Ward Visitation 
Pre Theatre Visitation 
Administration of the Sacraments 
Counselling of terminally ill patients 
Spiritual care and prayer 

For families we provide: 

Bereavement Counselling 
Presence, prayer and support in crisis siluation. 
such as terminal illness/sudden death. 
Annual Conunemorative Mass for deceased 
patients. 

We arc available to Starr: 
To support and counsel them as needed 
To celebrate Mass with them for deceased 
members 
To celebrate Mass ror bereaved starf members. 

The Chaplaincy participates in the Education progranunes for 
the in-service training of starr. In the past year lectures were 
given to studenL nurses on: 

Pastoral care of the patients 
Pastoral care of the family 
Coping with illness 
Living with death 
Bereavement 
Sacraments in the hospilal setting. 

For each group of student nurses in block a Mass prepared by 
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them is celebrated. 

POST GRADUATE NURSES 

Lectures arc given to all post graduate and back to nursing 
groups on the Philosophy and Code of Ethics in the Health 
Care Services. 

EUCHARISTIC MINISTERS 

Each year members of stafr and volunteers from outside the 
Hospilal are trained to become Special Ministers of the 
Eucharist in the hospital environment. 

At present there arc sixteen conunissioncd ministers 
representing various departments within the hospital. 

During Lent a training programme was undertaken for six 
new Ministers. who were cOInmissioned on Holy Thursday. 

CLINICAL PASTORAL EDUCATION 

St. Vincent's Hospital is onc of only four centres in Ireland 
which runs the Clinical Pasloral Education (CPE) course. 
Each course is of twelve weeks duration, with six 
participants. Lasl year three courses were completed and 
eighteen studenls graduated. 

ACTIVITIES 

With hospital support the Chaplains were able to allend both 
the A.G.M. of (a) Dublin Hospital Chaplains Association. 
and (b) The National Association of Hospital Chaplains. 
Each took place in Enunaus Retreat Centre. Swords. Co. 
Dublin. Presentalions were given on: 

Palliative Care 
Bereavement 
The Inlensive Care Patient 
Siaff needs 
Sacranlents in the hospilal sClling 
Chaplaincy problems and expeclations 

LHURGY 

In addition 10 the daily and Sunday Masses and Conununion 
Round: 

- At Easter all the Holy Week Ceremonies are celebrated 
and a Penance Service is held 

- At Christmas a Carol Service was presented in the Main 
Hall by the boys from St. Joseph's School for the Visually 
Impaired. 

- A service is held in the Mortuary Chapel al the removal of 
all deceased patients. 

STAFF CHANGES 

Fr. Donal Sullivan succeeded Fr. Edwin McCallion as 
Senior Chaplailt 

Fr. Matthew Gaffney joined the Chaplaincy team in July in 
place of Fr. McCallion. 
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