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Good Therapeutic Response to Infliximab in Hidradenitis
Suppurativa

AUTHORS

Ahmad, K.,1 Ramsay, B.2
Dermatology Department, Mid-Western Regional Hospital, Limerick

Introduction
Hidradenitis Suppurativa (HS) is a chronic, severe inflammatory disease of follicular occlusion of apocrine
gland-bearing regions characterised by numerous abscesses, scarring and sinus tract formation. HS presents a
therapeutic challenge and complete surgical excision of affected areas is the best treatment available so far,
but is associated with a significant morbidity with extensive scarring, particularly in the extra-axillary areas. HS is
clinically similar to cutaneous Crohn’s disease and infliximab has been shown to be effective in HS. We describe
two patients with severe longstanding HS, unresponsive to antibiotics, retinoids and etanercept, who have had
significant improvement to infliximab.

METHODOLOGY
Two patients with severe HS were commenced on infliximab. Both patients had a normal chest X-ray. One patient
had positive Mantoux and was treated with isoniazid for 9 months, given a month before starting infliximab.
Efficacy was assessed by physician global assessment score on a 5 point scale (excellent, good, moderate, poor
and failed response). In addition, patients were asked to estimate clinical improvement in percentage terms.
Patients were asked to complete a Dermatology Life Quality Index (DLQI) questionnaire before starting the
treatment and after the second infusion. The DLQI is a validated 10 question measurement of the impact of
skin disorders on quality of life. A score of 10 or greater indicates a significant impact on patient’s life.

RESULTS
Case 1:
A 53-year-old female had a ten year history of severe, multifocal HS affecting axilla, breast, chest and groin. She
had multiple admissions and was previously treated with high dose of antibiotics, isotretinoin and etanercept
(50 mg twice weekly) for 5 months with no response. Her pre-infliximab DLQI score was 28 (maximum score
30). She was commenced on infliximab infusions (5 mg/kg) in May 2006. An excellent response was noted after
third infusion with reduction in pain and discharge from the sinuses. New lesions were not as large or painful
as they were previously. She rated infliximab as her most effective treatment to date. Post treatment DLQI was
reduced to 12. She remains on infliximab at the time of writing.
Case 2:
A 27-year old female presented with a nine year history of severe recurrent abscesses in her groin, perianal
area and axillae. Her previous treatments included multiple courses of antibiotic and isotretinoin for 6 months
with little benefit. She had 11 procedures of incision and drainage resulting in deterioration of her condition.
Etanercept (50 mg twice weekly) was given for 6 months prior to referral with no response. She developed
depression and had suicidal thoughts because of her skin condition. Her DLQI score was 28.
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Etanercept was stopped and she was admitted to the hospital for intravenous flucloxacillin and benzyl penicillin.
After 10 days of antibiotics, she was started on infliximab infusion at a dose of 5mg/kg in April 2007. Examination
after second infusion showed excellent response with markedly reduced tenderness, induration and decreased
suppuration. Her DLQI dropped to 5 and she herself reported 75% improvement from baseline.

Discussion
Infliximab is chimeric monoclonal antibody against anti-tumour necrosis factor (TNF)-α and has demonstrated
promising results in a variety of diseases encountered by dermatologists.1 HS is a very debilitating disease,
both physically and psychologically. Patients experience chronic recurrent painful abscesses and malodorous
discharges requiring regular dressing and leading to social isolation. Both of our patients had exhausted the
medical range of treatment used in HS including etanercept. Both patients seem to develop severe abscesses
requiring hospitalisation. However, in contrast the response to infliximab was very beneficial reflected by global
clinical improvement and reduction in DLQI.
In conclusion, infliximab appears to be an effective monotherapy for this challenging, chronic disease and
should be considered in patients with severe recalcitrant HS.

REFERENCE
Available on request.
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Poor Prognosis in Delusion of Parasitosis - Lessons Learnt

AUTHORS

Ahmad, K., Ramsay, B.
Dermatology Department, Mid -Western Regional Hospital, Limerick

INTRODUCTION
Delusion of parasitosis (DP) manifests in the patient's firm belief that they have skin symptoms due to an
infestation with insects. Patients have no obvious cognitive impairment, and abnormal organic factors are
absent. True infestations and primary systemic diseases that cause pruritis are not involved. We reassessed our
DP patients to see what lessons we could learn from them.

METHODOLOGY
In this retrospective study, we collected data on 12 patients with DP seen between 1995 and 2006. The
diagnosis was made on detailed history and clinical findings. Further reassessment was made by telephone
contact with their family doctors and review consultations.

RESULTS
12 patients, 6 male and 6 female, were identified with mean age of 46.5 years (24-74). All patients were
Caucasian. Four patients were married, 2 separated and 6 were single. All were employed. Mean age at
presentation was 41 years (23-68) and mean duration of symptoms at first consultation was 54.9 months
(3 months to 19 years). Mean duration of follow up was 51.7 months. 4 patients had consulted other
dermatologists before attending us. Folie á deux (i.e. where the delusion is shared by a partner) occurred in two
couples. Proof of the infestation, such as “specimens” in a matchbox, was provided by 3 patients. 7 patients had
history of previous parasitic infestation diagnosed and treated by their family doctors. 6 patients had previously
attended psychiatrists with depression. Although, the distressing “itching” and “crawling sensation” were
graphically described by all 12 patients, 2 were initially mis-diagnosed by us. 3 patients had secondary associated
conditions (2 with recreational drug use with cocaine and 1 had Alzheimer’s disease). 7 patients had no skin
abnormalities. In 5 patients, excoriations, erythema and lichenification were observed. 11 patients were treated
with antipsychotic drugs: 10 patients were treated with initial low dose pimozide and only 1 cleared fully. The
non-responders had to discontinue because of dose-related extra-pyramidal side-effects. 4 were treated with
sulpiride with 1 reported improvement. 8 patients were seen in the last 6 months with six still having active DP
symptoms. Four were lost to follow up.

DISCUSSION
The treatment of DP is difficult as these patients may be otherwise well but have a fixed unshakeable belief
that they are infested. They almost always reject the diagnosis and psychiatric referral. We were surprised by the
persistence of symptoms and poor response to therapy in our patients. In our series, side-effects of neuroleptics
limited treatment efficacy. Factors contributing to poor prognosis in our group included single or separated
marital status, prolonged DP symptoms before referral and past history of depression (6 out of 12). Patients did
seem to appreciate the chance to express the distressing nature of their symptoms and an empathetic approach
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allowed a therapeutic relationship to develop. However, our series underscores the need for liaison psychiatric
collaboration within the dermatology clinic. This would allow the patients to have a consultant psychiatrist
opinion and optimise the therapeutic approach with the modern neuroleptics.

PRESENTED
As a poster presentation at the Annual Meeting of the British Association of Dermatology which took place
from July 10th to 14th, 2007 in Birmingham, UK.
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Impact of Pre-Hospital Physician-Provided Care on Ambulance
and Emergency Department Workload

AUTHORS

Ryan, D.,1 Deasy, C.,1 O’Donnell, C.2
Department of Emergency Medicine, Cork University Hospital1
Department of Emergency Medicine, Mid-Western Regional Hospital, Limerick2

INTRODUCTION
Advanced emergency pre-hospital care is currently largely provided by general practitioners and response
teams from urban emergency departments (ED) within Ireland. Concurrently, ED overcrowding is becoming
commonplace within Ireland.

OBJECTIVES
1.
2.

To maximise the level of care given to patients in the pre-hospital phase.
To identify those patients not requiring ambulance transfer to an ED where possible.

METHODOLOGY
As part of an ongoing pilot project in Cork to improve pre-hospital care and reduce unnecessary ED visits a
novel rapid response team was instigated. This consisted of a Specialist Registrar in Emergency Medicine and
an Emergency Medical Technician who attended all "999" calls in a designated 4x4 jeep on the allotted study
days.

RESULTS
143 patients were seen over 26 non-consecutive days between July 2004 and May 2005. 87 (60%) of these
were male. The age range was from 8 weeks to 89 years. Presentations seen included; road traffic accident
(RTA) (21%), collapse (18%), fall (12.5%) and seizure (10%). There were 4 cardiac arrests. The majority of calls
were to houses (36%). The most common medical intervention was intravenous cannulation (43%). Intravenous
medications were administered in 21% of these patients - morphine sulphate was the most common drug
given. 4 patients were intubated at scene as part of advanced cardiac life support but were pronounced dead
on arrival to the ED. It was possible to safely discharge one quarter of patients at the scene. Of these 36% had
RTA induced minor soft tissue injuries and 22% had alcohol induced problems. This led to a cost saving €9,072
based on avoidance of unnecessary ambulance trips and non attendance at EDs.

CONCLUSION
A heightened level of medical care was given to patients pre-hospital, mostly in the form of intravenous opiates.
However utilisation of advanced airway intervention did have any effect on outcomes. Pre-hospital utilisation of
trained individuals facilitates reduction of the numerical and economic burdens on EDs.

PRESENTED
At the 4th Mediterranean Emergency Medicine Congress (MEMC IV) in the Hilton Sorrento Palace, Sorrento, Italy
which took place from September 15th to 19th 2007, by Dr. Damien Ryan.
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Effectiveness of Supraglottic Airway Devices in Pre-Hospital
Basic Life Support Airway Management

AUTHORS

Dixon, M.,1 O’Donnell, C.2
Clare Health Promotion, HSE West1
Department of Emergency Medicine, Mid-Western Regional Hospital, Limerick2

ABSTRACT
Basic life support (BLS) paramedics resuscitate patients in moving ambulances using postural airway management
and bag valve mask (BVM) ventilation.
This study is designed to evaluate whether mobile BVM ventilation is effective, whether supraglottic airway
devices aid improved ventilation and if so, which supraglottic device is most suitable for patient ventilation in
a pre-hospital setting.
19 BLS certified full time emergency medical technicians (EMT-B) were trained in the use of the Ambu Spur BVM,
the Portex laryngeal mask airway (LMA) and the VBM laryngeal tube airway (LT). Each candidate was allowed
two minutes resuscitation practice in a classroom environment on each device. Candidates were then asked to
ventilate a manikin with an attached skill meter (Ambu Cardiac Care Trainer) for three two-minute cycles using
BVM, LMA and LT respectively, in a moving vehicle on a predetermined urban route. Correct ventilations were
defined as 400–600 millilitres of tidal air movement without gastric distension.
A total of 266 ventilations were delivered by BVM, 328 by LMA and 319 by LT. The proportion of correct
ventilations delivered were 15% (BVM), 19.2% (LMA) and 23.5% (LT). The difference between BVM and LT
was statistically significant (p=0.048). Incorrect BVM ventilations were largely due to hypoventilation (80%),
incorrect LMA ventilations were equally split between hypoventilation (41%) and hyperventilation (40%) and
incorrect LT ventilations were predominantly hyperventilation (72%).
Gastric ventilation rates were 9.7% (BVM), 15.8% (LMA) and 0.31% (LT). The differences between BVM and LT
and between LMA and LT were both statistically significant (p=0.018 and p=0.023, respectively).
Effective ventilation rates using all three methods were low. The laryngeal tube is significantly better than
bag valve mask ventilation at delivering effective ventilation and significantly better than both bag valve mask
ventilation and laryngeal mask airway ventilation at preventing gastric inflation (and subsequent aspiration).
The laryngeal tube is the most effective BLS pre-hospital airway adjunct and is superior to bag valve mask
ventilation.

PRESENTED
Presented at the National Association of EMS Physicians Annual Conference which took place in Florida from
January 8th to 11th 2007, by Mr. Mark Dixon.

SOURCE
Pre-hospital Emergency Care. 2007 Jan;11(1):94. (Abstract only).
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Effectiveness of Single Rescuer Delivered Chest Compressions
Using 15:2 versus 30:2 in both Static and Mobile Environments
Compared with an Active Compression Decompression Device

AUTHORS

Glasheen, J.,1 Hennelly, D.,1 O'Donnell, C.2
Ambulance Service, HSE West, Limerick1
Department of Emergency Medicine, Mid-Western Regional Hospital, Limerick2
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Abstract
Recent changes in resuscitation guidelines have emphasised the importance of delivering effective chest
compressions in cardiac arrest. It is postulated that a 30:2 compression:ventilation ratio results in more
effective CPR. However in a single rescuer EMS setting, 30:2 may result in rescuer fatigue with consequent
drop in the quality of CPR delivered. The objective of this study was to compare the effectiveness of chest
compressions performed by experienced paramedics on the floor and on a stretcher in a moving ambulance
using compression: ventilation ratios of both 15:2 and 30:2. We also compared these with chest compressions
delivered by an active compression decompression device (LUCAS™).
20 paramedics (mean experience 6.7 years) performed single rescuer cardiopulmonary resuscitation on a
resuscitation manikin (Laerdal Resusci Anne Skilmeter™). Compressions were delivered for a 10 minute period
as follows: 15:2 static, 15:2 mobile; 30:2 static and 30:2 mobile. Subjects rested for 5 minutes between each
period of CPR and the order in which the subjects performed the different compression:ventilation ratios were
randomised.
Using a ratio of 15:2 the effective chest compression rate was 81% static versus 60.8% mobile (p=0.04), while
using a ratio of 30:2 the effective chest compression rate was 70.9% static versus 51.7% mobile (p=0.008).
Observed differences between static 15:2/static 30:2 and mobile 15:2/mobile 30:2 were not statistically
significant (p=0.139 and p=0.61 respectively). The LUCAS™ delivered effective chest compressions 99.2% of
the time both mobile and static.
Effective delivery of chest compressions by human rescuers is significantly better in a static environment than
in a mobile environment. Changing to a compression:ventilation ratio of 30:2 does not significantly impair
effective delivery of chest compressions. An active compression decompression device is highly effective at
delivering chest compressions and is not affected by change from a static to a mobile environment.

PRESENTED
Presented at the National Association of EMS Physicians Annual Conference which took place in Florida from
January 8th to 11th 2007, by Mr John Glasheen.

SOURCE
Pre-hospital Emergency Care. 2007 Jan;11(1):94. (Abstract Only)
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Derivation and Validation of a Simple Clinical Score that
Predicts Mortality for 30 Days after Admission to an Acute
Medical Unit

AUTHORS

Kellett, J., Deane, B.
Mid-Western Regional Hospital, Nenagh, Co. Tipperary

Abstract
Predictive scores have been used to assess patients in intensive care units but were not developed to assess
acutely ill general medical ward patients.
This study focuses on examining the ability of continuous and categorical variables documented at the time of
admission to predict mortality within 30 days of admission. 9,964 consecutive patients were admitted as acute
medical emergencies and were divided into a derivation cohort of 6,736 patients and a validation cohort of
3,228 patients.
316 patients of the derivation cohort (4.7%) died within 30 days of hospital admission. 145 patients (4.5%) of
the validation cohort died. Univariate analysis revealed that age, vital signs and 18 categorical variables were
associated with an increased risk and 9 with a reduced risk of death. Using a derivation cohort of 6,736 patients
logistic regression identified 16 independent predictors of 30 day mortality, from which a simple clinical score
was derived which stratified patients into five risk classes. There were no significant differences in mortality in
each of the five classes among the derivation and validation cohort. Mortality ranged from 0% to 0.1% for very
low risk patients, from 1.5% to 1.6% for low risk, from 3.8% to 3.9% for average risk, from 9.0% to 10.3% for
high risk, and from 29.2% to 34.4% for very high risk patients.
A simple clinical score quickly and accurately identifies patients at both a low and high risk of death from the
1st to the 30th day after admission, thus enabling prompt triage and placement within a healthcare facility.

SOURCE
Quarterly Journal of Medicine. 2006;99:771-781.
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AUTHORS

O’Connor, C.1, Myles, H.,2 O’Connor, M.B.,2 Clancy, J.,1 Traynor, M.,1
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Abstract
Cervical cancer is increasing at 1.5% per year in Ireland1 with 50% mortality leading to 2.2% of all cancer
deaths.2 In the Mid-West region a pilot screening programme has begun to screen all women 25-60 years. 66%
of Genitourinary/Sexually Transmitted Disease (GU/STD) clinics’ abnormal smears are <25 years. Requests to
abandon “opportunistic” screening prompted this GU/STD clinic audit.
221(8.4%) of patients referred to colposcopy over 4 years were audited. Retrospective analysis was carried out
on GU/STD clinic files, hospital files and computer records for biopsy reports.
2,637 smears were carried out from November 1999 to September 2003. 221 patients referred to colposcopy
were audited. Results are as seen on Table 1.
Table 1 - Results from Colposcopy
Smear % of all Biopsy % of all Biopsy Biopsy	HPV <25
% Ct <25
referral (n=2,637)		(n=2,637) & <25 % <25
		HPV			

%
Ct

Severe dyskaryosis/
CIN3*

29

1%

22

0.8%

7

32%

11

3 50%

6

5 27%

Moderate
dyskaryosis/CIN2*

69

3%

32

1.2%

13

41%

13

8 41%

1

0

3%

Mild dyskaryosis/
CIN1*

123

5%

39

1.5%

24

62%

29

17 74%

1

1

3%

NAD

0

0%

56

3.5%

39

70%

27

23 48%

4

4

7%

Not available

0

0%

72

2.0%

34

47%

30

24 88% 16 11 22%

221

8.4%

149

5.7%

117

53%

80

50 54% 17 14 12%

Total

HPV = Human Papilloma Virus. Ct = Chlamydia Trachomatis.
CIN = Cervical Intraepithelial Neoplasia.
*Dyskaryosis referred to cytology results and CIN to biopsy results.
1%, 3%, 5% had severe, moderate and mild dyskaryosis respectively on cervical screening, while 0.8%, 1.2%,
1.5% had CIN3,CIN2,CIN1 abnormalities respectively on biopsy, with 3.5% having no abnormality. 53% referred
to colposcopy were <25 years.
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2% had high grade lesions. 37% of high grade lesions are <25 years.
Of the high grade lesions 13% had Chlamydia (27% of CIN3) and 44% had HPV despite Relative Risks (RR) being
0.75 and 1.09 respectively. Older women had higher grade changes.
No statistical difference was found for progression, regression and persistence in those over and under 25.

REFERENCES
Available on request.

PRESENTED
1.
2.

At the British Association of Sexual Health and HIV Spring Meeting in Nottingham, UK which took place
from May 17th to 20th 2006, by Dr. Catherine O’Connor.
At the 2nd Annual Interdisciplinary Research Conference of the College of Medicine and Health,
University College Cork in Cork on November 17th, 2006 by Dr. Mortimer B. O’Connor.

SOURCE
Sexually Transmitted Infections. 2006;82(S11):A24-A25.
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AUTHORS

O’Connor, M.B.,1 Murphy, E.,1 Phelan, M.J.,2 Regan, M.J.2
Department of Medicine, South Infirmary – Victoria University Hospital, Cork1
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– Victoria University Hospital, Cork2

p u b l i s h e d

Medical

ABSTRACT
According to the International Headache Society, idiopathic stabbing headache (ISH), an indomethacinresponsive headache syndrome, is a paroxysmal disorder of short duration manifested as head pain occurring
as a single stab or a series of stabs involving the area supplied in the distribution of the first division of the
trigeminal nerve.1 Stabs last for approximately a few seconds, occurring and recurring from once to multiple
times per day in an irregular frequency, with no underlying attributable disorder.1 It has a life-time prevalence
in the region of 2%2 with onset primarily in middle or late stages of life (mean age of 47 years)3 and a female
preponderance.3
Previously indomethacin was the principal treatment option for ISH, despite therapeutic failure in up to 35% of
cases,4 until case reports showed Gabapentin,1 melatonin5 and selective cyclo-oxygenase-2 (COX-2) inhibitors6
were also possibly effective. In our service we have effectively managed an 88 year old lady with a background
history of untreated ISH with a selective COX-2 inhibitor (etoricoxib).

REFERENCES
Available on request.

SOURCE
1.
2.

Journal of Medical Case Reports. 2007 Sep 21;1(1):100.
European Journal of Neurology: in press (Publication date December 2007) .
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A Re-audit of the Assessment and Management of Patients
admitted to Mid-Western Regional Hospital, Ennis with Chronic
Obstructive Pulmonary Disease

AUTHORS

McNamara, P., Nazir, T., Carty, G., Corry, A., Dervan, M., Frehill, K.,
Griffin, A., Hennessy, T., McInerney, C., O’Grady, M.
COPD Multi-disciplinary Team, Mid-Western Regional Hospital, Ennis, Co. Clare

INTRODUCTION
Chronic Obstructive Pulmonary Disease (COPD) is an unrelenting progressive disease that has been on the
increase in recent years, affecting up to 15% of the adult population. Mortality rates can be as high as 50%
after the disease reaches advanced stages. The causes of death vary according to the underlying severity
of the disease. Smoking Cessation, supplemental oxygen therapy and medication therapies such as inhaled
corticosteroids combined with long-acting B2 agonists have been shown to increase survival rates in patients
with COPD. Lung function measurements, such as forced expiratory volume in one second (FEV 1) and forced
vital capacity (FVC) are the two most widely used measures of COPD severity and are effective markers of
prognosis. Reduced values are associated with poor outcomes. The Global Initiative for Chronic Obstructive Lung
Disease (GOLD) provides standard guidelines against which to compare the care of these patients locally and
improve the quality of life for patients with COPD.

METHODOLOGY
A retrospective study was carried out on 50 patients admitted to the hospital during 2005, with a clinical
diagnosis of COPD and aged 45-75. Data collection occurred over a three-month period from May 2007 to July
2007. Aspects of the disease were audited following the GOLD guidelines:
1.
2.
3.
4.

Assessing Risk Factors
Diagnosis and Assessment of Severity
Management of Stable COPD
Management of Exacerbations of COPD

RESULTS
Data collection was completed on 50 patients. 84% of patients were assessed for Risk Factors, which is a
decrease from the previous audit result of 98%. Two thirds were asked about smoking history, however less than
10% were referred for Smoking Cessation. Then again, there was a timeframe of 8 months when there was
no Smoking Cessation Co-ordinator in post. This was one of the recommendations from the initial COPD audit
of 2004. These results should improve with the next re-audit for 2006. Spirometry results have improved since
the 2004 audit, however there is still room for improvement as the use of Spirometry in the 2005 audit is still
only about 50%. All of the patients had chest x-rays, electrocardiogram and routine blood tests performed, and
36% had arterial blood gas analysis. 44% had sputum culture and sensitivity, which is an improvement from the
previous audit result of 16%. 36% had their disease severity classified according to GOLD guidelines, which is
also an improvement from the initial audit result of 7%. Management of the disease with oxygen therapy and
medication therapies showed a vast improvement from the 2004 audit in all areas except use of long-acting
beta agonists. Education of patients about their medications has improved and 96% had follow-up arranged.
No one was referred for Pulmonary Rehabilitation because a Pulmonary Rehabilitation service does not exist.
See Tables 1 and 2.
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Table 1 - Management of COPD 2004 and 2005 Results
COPD Management of
Measures:

2004
Compliance %

2005
Compliance %

Short-acting Beta

86%

94%

Long-acting Beta

24%

20%

Short-acting Anticholinergics

56%

92%

Long-acting Anticholinergics

58%

78%

Inhaled Steroids

70%

82%

Short-term

32%

76%

Long-term

16%

16%

ABG's

46%

70%

CXR

98%

100%

Oxygen:

Patient Education:		
Meds

56%

78%

Illness

32%

32%

Follow-up

82%

96%

0%

0%

Pulm. Rehab
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Table 2 - Managing Exacerbations of COPD 2004 and 2005 Results
Managing Exacerbations
Measures:

2004
Compliance %

2005
Compliance %

1) Medications:			
Broncodilators

90%

98%

Antibiotics

90%

90%

Prednisolone

90%

94%

2(a) Investigations:			
CXR

100%

100%

60%

74%

ECG

100%

100%

FBC/U&E

100%

100%

4%

20%

50%

44%

ABG's

Theo
Sputum

2(b)			
O2,NIV

64%

56%

IV Theo

28%

20%

2%

64%

Assisted Discharge

2(c)			
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Optimal Therapy

88%

80%

Multidisc. Assessment

98%

82%

Decrease Readmissions

64%

72%
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CONCLUSIONS
Audit is an essential tool in becoming aware of and raising standards. Audit results from 2005 showed a great
improvement over 2004. Some of the recommendations from the 2004 COPD audit have been put in place and
should help to improve the results of the next audit for 2006. Standards of treatment are generally good, and
there are huge improvements in some aspects. There are still some areas where developments are required,
such as the provision of Pulmonary Rehabilitation and perhaps a Respiratory Physician or an Advanced Practice
Nurse.

PRESENTED
At a Clinical Audit Presentation Evening in the Mid-Western Regional Hospital, Ennis on September 25th, 2007
by Patricia McNamara and Dr. Tahir Nazir.
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on Rhinosinusitis in Asthmatics

AUTHORS

Adelola, O.A., Fenton, J.E.
Department of Otolaryngology, Head and Neck Surgery, Mid-Western Regional
Hospital, Limerick

INTRODUCTION
Although the relationship between rhinitis and asthma has been recognised for more than a century, it has only
been studied seriously in the last 15 years. This has led to the concept of the united airway disease or allergic
rhinobronchitis. The united airway disease theory proposes that the upper and lower airway diseases are both
manifestations of a single inflammatory process within the respiratory tract. Therefore, this has some therapeutic
implications. Since the 1960s the Butyeko Breathing Technique (BBT) has been known to be effective in reducing
asthma symptoms, medications and improving quality of life. We have had a few anecdotal reports suggesting
that the BBT is also effective in controlling symptoms of rhinosinusitis. Hence, we decided to investigate this
report by performing a pilot study.

METHODOLOGY
This is an ongoing Prospective Pilot study of Asthmatics with rhinosinusitis attending the Asthma Care Workshop
in Limerick. Ethical approval was received from the Ethical Committee of Mid-Western Regional Hospital in
Limerick.
Each participant received a 150 minute session of the BBT weekly for 3 weeks. Self completed validated disease
specific questionnaires were completed by each participant before the start of the exercises and 4 weeks after
the exercises. These were used to ascertain rhinosinusitis symptom scores. The questionnaires used were Nasal
Obstruction Visual Analogue Scale (NOVAS), Nasal Obstruction Symptom Evaluation (NOSE) Instrument and
Sino-Nasal Outcome Test (SNOT-22).

RESULTS
We present the results on 8 Asthmatics with rhinosinusitis: •
The male to female ratio was 2 to 6
•
The age range was 10 - 63 years
•
4 weeks Post BBT, all had no symptoms of asthma
•
Mean NOVAS score reduced by 57%
•
Mean NOSE score reduced by 76%
•
Significant difference P = 0.017 (Wilcoxon Signed Rank Test)
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Figure 1 - Scores of Nasal Obstruction Visual Analogue Scale Pre and Post-BBT
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Figure 2 - Scores of Nasal Obstruction Symptom Evaluation (NOSE) Instrument Pre and Post-BBT
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CONCLUSION
This pilot study shows promising results and Butyeko is effective in asthmatics. We plan to complete a
randomised controlled trial of the BBT in rhinosinusitis.

PRESENTED
Presented At The Royal Academy of Medicine Ireland – Otolaryngology section in Cork on March 31st, 2007
by Ms. O. Adelola.
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Emptying Compared to Inulin: Implications for the Hydrogen
Breath Test

AUTHORS

Clegg, M., Shafat, A.
Department of Physical Education and Sport Sciences, University of Limerick
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INTRODUCTION
The H2 breath test provides an indication of orocecal transit time (OCTT). Lactulose, a non-absorbable
carbohydrate, has been used widely in this test to measure OCTT. Upon reaching the large intestine, lactulose
is metabolised by colonic bacteria resulting in the production of H2. The H2 diffuses into the bloodstream and
into the alveoli, where it can be detected in end-exhalation breath. However, this method has been criticised as
lactulose, due to its osmotic effects, draws fluid into the intestinal lumen and accelerates small intestinal transit.1
Lactulose has also been shown to have a tendency towards delaying gastric emptying (GE).2 Another potential
substrate for the hydrogen breath test is inulin.

OBJECTIVE
The purpose of this study was examine the differences in OCTT and GE when lactulose solid (L-S), liquid
lactulose (L-L) and inulin solid (IN-S) were used as substrates in the hydrogen breath test.

METHODOLOGY
10 healthy male volunteers (25.1 ± 2.7 years, 1.79 ± 0.04 m, 78.3 ± 6.0 kg (all data mean ± standard deviation)
participated in the study, approved by the University of Limerick Research Ethics Committee. All volunteers
recorded their diet for 24h using a weighed-food diary. Following a 12 h overnight fast they attended the
laboratory and consumed, in a randomised order, a pancake meal supplemented with either 12 g L-S or 12 g
IN-S or a plain pancake and 12 g L-L dissolved in water. All the pancake meals were also supplemented with 100
mg 13C-octanoic acid. The hydrogen breath test was used to measure OCTT3. The octanoic acid breath test was
used for the analysis of GE.4 Breath samples were taken for the following 6 h. OCTT, GE half time, lag phase,
latency phase5 and ascension time were extrapolated. Statistical significance (P<0.05) was examined with SPSS
(version 13.0) using a repeated-measures ANOVA.

RESULTS
An overall effect of the meals (P=0.007, n=7) on OCTT was observed. Three volunteers, however, did not show an
increase in breath hydrogen after IN-S. One of these was a non-responder to all three tests; another also showed
no increase for L-S. As can be seen in Figure 1, the shortest OCTT of 85.3 ± 42.8 min was for the L-L; the L-S had
a longer transit time of 162.4 ± 62.6 min, while the IN-S had the longest transit time 292.4 ± 66.7 min.
Differences existed between all three of the substrates, between IN-S and L-S (P=0.008) and between L-S and
L-L (P=0.014) and between IN-S and L-L (P=0.001).
Lactulose delayed GE compared to inulin. There were significant overall changes in half emptying time
(P=0.017), lag phase (P=0.002), latency phase (P=0.004), but not for ascension time (P=0.112) between all
three meals (n=10).
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Figure 1 - Demonstrates orocecal transit time of all volunteers (n=9) for the three meals; inulin solid,
lactulose solid and lactulose liquid. Statistical significance is indicated by * P≤0.05 and ** P≤0.01.
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Table 1 - Gastric emptying parameters shown in minutes for inulin solid, lactulose solid and lactulose
liquid. All data expressed as mean ± standard deviation (n=10).
Time (min)
Half emptying time
Lag phase

Inulin solid	Lactulose solid	Lactulose liquid
107 ± 12

122 ± 18**

123 ± 20**

52 ± 10

57 ± 10**

61 ± 9**

Ascension time

132 ± 13

Latency phase

54 ± 15

144 ± 16*
59 ± 14**

**P≤0.05 vs. inulin; ** P≤0.01 vs. inulin; † P≤0.01 solid lactulose vs. liquid lactulose.
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138 ± 19
65 ± 12**†
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CONCLUSIONS
This study demonstrates that lactulose accelerates OCTT yet delays gastric emptying compared to inulin. One
possible explanation is due to the osmolality of lactulose. Lactulose is a small chain molecule, a dissacaride.
The addition of lactulose increases the number of molecules in the stomach delaying GE. Yet once in the small
intestine, lactulose draws water into the lumen stimulating peristalsis. Inulin, however, is a long chain molecule so
it does not affect the osmolality of the meal to such a degree. The current data provide further support for the
use of inulin in the H2 breath test.

REFERENCES
Available on request

PRESENTED
As a poster presentation at the Nutrition Society Summer Meeting in Coleraine which took place from July 16th
to 19th, 2007.

FUNDING
This research has been funded by the Irish Research Council for Science, Engineering and Technology.
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AUTHORS

Burke, E., Abdullah, A.
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INTRODUCTION
Antihypertensives are commonly associated with adverse effects such as postural hypotension. Special
consideration needs to be given to palliative care patients due to changes in patients’ metabolism, hepatic and
renal impairment. Weight loss is a common feature in palliative patients and causes a reduction in blood pressure
which can lead to postural hypotension. This may be exacerbated by the continued use of antihypertensives,
potentially leading to unsteadiness and falls.

METHODOLOGY
We began with a review of the relevant literature. A retrospective and prospective study were then undertaken.
In the retrospective study, 86 patient charts were reviewed. We looked at Blood Pressure (BP) and medications
and identified those on antihypertensives and those with hypotensive episodes. In the prospective study a
questionnaire was designed with questions relating to antihypertensive medication, lying and standing BP and
symptoms of postural hypotension. 31 questionnaires were completed over a 2 month period.

RESULTS
Retrospective Study
34% of patients were diagnosed with hypertension, but 55% were on an antihypertensive. 13% had recorded
hypotensive episodes (BP< 100/60). 38% had no BP recorded, and 20% of those on antihypertensives did not
have their BP checked. 5% were discharged home with hypotension.
Prospective Study
45% of patients were diagnosed with hypertension and 55% were on antihypertensives. Diuretics were the
most commonly used antihypertensive. 58% had their BP checked. 67% of those on antihypertensives had a
postural drop which was similar in the non-antihypertensive group. Symptoms of postural hypotension were not
found to differ between the two groups. 29% had their antihypertensives stopped on admission.
A considerable number of patients on antihypertensives did not have their BP checked during their admission.
Reasons might include the patient being too unwell or actively dying. A small number were discharged with
known hypotension which could lead to falls or syncope at home. No significant differences in postural BP or
in the reporting of symptoms was noted between patients on antihypertensives and patients who were not on
antihypertensives.
This may be due the small sample size. A third of patients had their antihypertensives stopped on admission,
possibly related to increased awareness because of the questionnaire.

CONCLUSION
All patients but particularly those on anti-hypertensives, need to have their postural BP checked on admission
and discharge. If postural BP not possible then lying BP for those on antihypertensives should be checked.
Regular review of antihypertensive medication should be undertaken.
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INTRODUCTION
The moment of death is a highly significant and emotive time, that as doctors, we are not usually present to
witness. Although the majority of deaths occur in hospital, it has been suggested that dying in hospital is largely
a negative experience. However, this is not reflected in statistics from a survey conducted by the Irish Hospice
Foundation, with over 75% of the 1,000 respondents rating the care given to dying patients in Irish Hospitals
as good to excellent.1

OBJECTIVE
This is a qualitative inquiry into the phenomenon of the moment of death in the hospital setting, as experienced
by relatives in the Mid-West region of Ireland.

METHODOLOGY
We recruited relatives of patients who have died within the Palliative Care service in the Mid-Western Regional
Hospital from July 1st 2007. Open, semi-structured interviews of family members present at the moment of
death were conducted within 10-14 days in each case in order to best capture recall. The interviews were then
transcribed verbatim by the researcher who conducted the interview. Transcripts were analyzed both individually
and jointly by both researchers in order to identify the underlying themes. In order to validate findings and
eliminate any potential investigator bias, an independent analyst experienced in qualitative investigation
reviewed the transcripts. We aim to interview 10-20 family members or until such time as data saturation is
achieved. Bereavement counselling will be offered following each interview.

RESULTS
This study received approval from the Research Ethics Committee on May 1st, 2007 and commenced on July
1st, 2007.

CONCLUSION
Our hypothesis is that the negative stigma surrounding the concept of dying in hospital may be unsupported
by those witnessing the death of a family member in this setting. By highlighting this, we hope to provide an
exploratory basis for further study with the ultimate aim to improve patient care at the time of death.

REFERENCES
Available on request.

FUNDING
This research has received funding from the Irish Hospice Foundation.
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INTRODUCTION
Monocortical miniplate fixation is an accepted and reliable method for maxillofacial fracture management.1
However, there is no consensus on the need for routine removal of these miniplates.2

OBJECTIVE
The objective of this study is to evaluate the incidence and reasons for the removal of miniplates following
fixation of maxillofacial fractures.

METHODOLOGY
This is a five year retrospective study of patients who underwent open reduction and internal fixation of
maxillofacial fractures at the Mid-Western Regional Hospital, Limerick between 1998 and 2003. The following
variables were evaluated: age, gender, number of plates inserted, location of plates, number of plates removed,
indications for plate removal, time between insertion and removal, and the follow up period.

RESULTS
A total of 262 plates were placed in 171 patients (males= 157 and females=14). 77% (n=202) of plates were
placed in the mandible, 14% (n=36) in the orbito-zygomatic complex and 9% (n=24) in the maxilla. A total
of 17 (6%) plates were removed, 16 from the mandible and 1 from the maxilla. The indications for removal
were as follows: infection, 59% (n=10); plate exposure,18% (n=3); pain, 6% (n=1); plate fracture, 6% (n=1);
temperature conduction, 6% (n=1);and concurrent removal with an impacted third molar, 6% (n=1). The
minimum time period between insertion and removal was 10 weeks and the maximum was 2 years. The mean
follow-up was 25 months (range, 3 to 75 months). In all patients, the fractures were healed at the time of plate
removal and the signs and/or symptoms were relieved after plate removal.

CONCLUSION
A low removal rate of 6% would suggest that the routine removal of monocortical miniplates is not clinically
indicated unless complications dictate otherwise.

REFERENCES
Available on request.
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INTRODUCTION
Hurling is one of Ireland’s national sports and is played by over 200,000 players. Injuries to the face and
hands predominate. The incidence of facial injuries has decreased since the introduction of helmets with facial
protection. The use of protective headgear is not mandatory. Players may opt to use helmets with or without
faceguards or modify the protective facial equipment.

OBJECTIVE
To identify the prevalence of facial and dental injuries in hurling sustained in training or matches and compliance
with wearing helmets with unmodified faceguards.

METHODOLOGY
This is a preliminary report of an ongoing prospective study for the 2007 season. All patients attending Accident
and Emergency from March 31st with facial injuries from Hurling were included.

RESULTS
The study population included 43 patients (39 male, 4 female). Mean age 20 (5-36) years. The injury aetiology
was as follows: Impact from Hurley 35 (81%), Collision 6 (14%), Impact with Sliotar 2 (5%). Injuries occurred
during practice 26 (60%) and competitive matches 17 (40%).
The study population was divided into 2 groups as follows:Group (1) No Helmet 33 (77%) sustained the following injuries: 1 Mandible Fracture, 3 Zygomatic Complex
Fractures, 22 Facial Lacerations, 2 Septal Haematomas, 2 Periorbital Haematomas, 1 Avulsed Incisor, 2 Fractured
Incisors, 1 Nasal Bone Fracture.
Group (2) Helmet with Faceguard 10 (23%): 1 Zygomatic Complex Fracture, 4 Facial Lacerations, 1 Septal
Haematoma, 1 Periorbital Haematoma, 1 TMJ Effusion, 2 Ear Haematomas.

CONCLUSION
This study demonstrates that significant numbers of injuries (60%) occur during training exercises when players
opt not to wear protective helmets. We advocate that all players wear helmets with faceguards during training
and matches. We also advocate introduction of quality control measures to assess helmets on the market and
produce a standardised level to which manufacturers must conform.
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Introduction
There is discordance between the amount of curricular time given to Otolaryngology in medical schools and the
importance of this specialty to Post-Graduates in Allied Specialties.

METHODOLOGY
We have conducted the pilot study using three groups applying Otolaryngology principles on a daily basis,
namely, ENT Surgeons, Accident and Emergency Physicians and General Practitioners. They were asked to rate
the importance of 46 Otolaryngology topics and fill out 10 questions pertaining to their ENT training.

RESULTS
Within our pilot study we have shown a training and perceived knowledge ‘gap’ between the groups assessed.
This data may be useful to appraise the basis of Undergraduate Otolaryngology Curriculum and Postgraduate
ENT Training in Allied Specialties.

PRESENTED
At RAMI, Royal Academy of Medicine in Ireland in April 2007 by J. O’Neill.
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Introduction
Hamstring injuries are one of the most common and recurrent of all injuries amongst hurlers. To date there have
been no studies examining muscle strength imbalances in hurlers. This study aimed to examine the relationship
between hamstring and quadriceps strength imbalances and a history of previous hamstring injury.

METHODOLOGY
Hamstrings and quadriceps muscle strength in the University of Limerick senior hurling panel of 2006/’07
(N=20) was measured using the Biodex System 3 isokinetic dynamometer. Average peak torque (APT), peak
torque relative to body weight (PTBW) and hamstrings-to-quadriceps (H:Q) ratios were recorded. Previously
injured (N=14) and uninjured (N=26) limbs were compared at isokinetic speeds of 60 and 120 degrees/second
(°/s).

RESULTS
Across the entire group, the previously injured legs were found to have significantly stronger hamstrings than
the uninjured limbs at 60°/s (P=0.003) and 120°/s (P=0.013), and their H:Q ratio was significantly increased
compared to the uninjured limbs at 120°/s (P=0.005) (See Figure 1). In the subjects with unilateral injuries
(N=4), within-subject differences were found, such that the previously injured limbs had significantly stronger
quadriceps strength at 60°/s, with a lower H:Q ratio also at 60°/s (See Figure 2).

H:Q ratio

Figure 1 - Between-subject hamstrings-to-quadriceps (H:Q) ratios for previously injured (n=14) and
uninjured legs (n=26) at 60 and 120°/s. Difference was statistically significant at 120°/s (p<0.05)
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Figure 2 - Within-subject hamstrings-to-quadriceps (H:Q) ratios for previously injured (n=4) and
uninjured legs (n=4) at 60 and 120°/s. Difference was statistically significant at 60°/s (p<0.05)
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CONCLUSION
Muscle strength imbalances are prominent in hurlers who have a history of hamstring injury. The nature of
this imbalance depends on whether comparisons are made between-subjects (injured hamstrings appears
stronger) or within-subject (injured hamstrings appears weaker). The conflicting results may explain some of
the confusion in current literature.
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Introduction
Hamstring muscle strains are one of the most common injuries in Gaelic football, accounting for up to 13%
of total injuries; however there has been no published research to date into the effects of hamstring injuries
on strength amongst Gaelic footballers. The primary aim of the study was to identify if there were differences
in isokinetic muscle strength between players with and without a history of hamstring injury in the previous
year.

METHODOLOGY
16 subjects were recruited from the University of Limerick senior male Gaelic football panel of 2006/'07. 6
subjects reported a history of hamstring injury in the previous year. Concentric hamstring and quadriceps
strength were assessed at 60, 180 and 300°/second using a Contrex-MJ isokinetic dynamometer. This study
formed part of a larger 2 year study on Gaelic footballers.

RESULTS
All injuries occurred on the dominant (kicking) limb. Dominant limbs were significantly stronger than nondominant limbs; therefore comparisons were made between ‘matched’ dominant limbs. The injured limbs were
significantly weaker than the uninjured subjects ‘matched’ limbs in hamstring and quadriceps strength across
the 3 speeds, in many parameters (See Figures 1 and 2). No significant differences were found between the
two groups for Hamstrings:Quadriceps and Hamstrings:Opposite Hamstrings ratios.
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Figure 1 - Hamstring average peak torque (APT) of injured limbs and the uninjured subjects matched
limbs shown in newton metres (Nm)
= Statistically significant difference (p<0.05)
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Uninjured subjects matched limbs (N=10)

Figure 2 - Quadriceps average peak torque (APT) of injured limbs and uninjured subjects matched
limbs shown in newton metres (Nm)
= Statistically significant difference (p<0.05)
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CONCLUSION
Gaelic footballers with a history of hamstring injury in the previous year were significantly weaker than uninjured
players in both hamstring and quadriceps strength.
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INTRODUCTION
Clinicians frequently use visual feedback and verbal encouragement to enhance muscle performance. Few
studies have investigated the effects of this combination of feedback on isokinetic muscle performance. Of
the studies that have examined either this combination or visual feedback alone, few have incorporated test
velocities of greater than 180°/sec and none have used female subjects only. The purpose of this study was to
compare isokinetic concentric quadriceps and hamstring performance in healthy females when no feedback is
provided versus when combined visual feedback and verbal encouragement is provided

METHODOLOGY
A repeated-measures randomised cross-over design was used, involving a convenience sample of 22
asymptomatic females. Subjects were tested using the Biodex System 3 Pro Isokinetic Dynamometer under two
randomly ordered conditions: (a) combined visual feedback and verbal encouragement, and (b) no feedback.
Sessions were separated by seven days.

RESULTS
Examination of the results, using paired t-tests, revealed that with feedback there were statistically significant
increases in average peak torque (See Figure 1), peak torque, peak torque to body weight and total work at
the three test velocities (p < 0.05). There was no significant difference in hamstrings: quadriceps ratio between
feedback and no feedback at the three test velocities (p >0.05).

32

Figure 1 - Average peak torque (Nm) in no feedback and feedback conditions for both the
quadriceps and hamstrings at each test speed. All differences were statistically significant (p<0.05)
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CONCLUSION
Combined feedback results in increased concentric quadriceps and hamstring muscle performance in females
at three velocities. This means feedback provision should be considered for consistency and repeatability of
isokinetic testing.
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INTRODUCTION
Hamstring strains have been reported to account for 12% of all injuries among female inter-county Gaelic
football players. Research involving male athletes of various sports has been contradictory regarding the
association between muscle weakness and hamstring injury. No study has been carried out among female
athletes to investigate this relationship.

OBJECTIVE
This study aimed to determine whether significant knee muscle weakness is present among female gaelic
football players with a history of hamstring injury.

METHODOLOGY
All adult members of the University of Limerick senior female Gaelic football panel (n=20) participated in this
study. Standard isokinetic parameters of torque were measured at 60, 180 and 300 degrees per second (deg/
sec) for knee flexion and extension using an isokinetic dynamometer (Biodex System 3).

RESULTS
Seven players reported a history of hamstring strain, with all injuries occurring on the dominant side. The
dominant legs were found to be significantly stronger (p<0.05) than non-dominant legs across numerous
strength parameters, and at various speeds. The injured hamstrings were stronger, across a number of
parameters, when compared to the uninjured side.
In addition, the hamstring-to-opposite hamstring average peak torque ratio of the injured players (n=7) was
found to be significantly greater than the non-injured players (n=13). Any of these differences, however, only
reached statistical significance (p<0.05) at 180 deg/sec. The injured players were not weaker on any measure
of isokinetic strength.
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Figure 1 - Hamstring and quadriceps average peak torque of injured (dominant) versus non-injured
(non-dominant) legs of players with a history of hamstring injury
Indicates a statistically significant difference (p<0.05)
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Figure 2 - Hamstring-to-opposite hamstring (H:oppH) ratios of injured players versus non-injured
players
Indicates a statistically significant difference (p<0.05)
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CONCLUSIONS
Results suggest that knee muscle weakness is not present in this cohort of female Gaelic football players with
a history of hamstring injury. The significant strength differences found between dominant and non-dominant
legs could have been a confounding variable however.
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INTRODUCTION
There is a high incidence of neck injuries in rugby. The deep cervical flexor (DCF) muscles provide active stability
to the cervical spine. Their importance in maintaining stability increases in the scrum when additional large
forces are applied to the cervical spine. The aims of this study were to assess DCF performance in professional
and amateur front row rugby players and to investigate whether there is a difference between these two
groups.

METHODOLOGY
6 professional and 6 amateur subjects were recruited through team physiotherapists in the Limerick region.
Electromyographic signals were detected from the sternocleidomastoids (SCM) during the craniocervical flexion
test (CCFT). This involves 5 stages of increasing craniocervical flexion - the anatomical action of the DCF.
Performance was guided by feedback from the pressure biofeedback unit (Chattanooga).™

RESULTS
Players demonstrated normal SCM activity across the CCFT. No significant differences were evident between
professional and amateur groups. There were statistically significant differences between positions in the front
row at stages 24-28mmHg (p = 0.007, 0.012, 0.026) with hookers exhibiting the highest level of SCM activity.
Hookers exhibited DCF impairment when compared to established normal values.1

CONCLUSIONS
Rugby players demonstrate normal DCF recruitment and similar recruitment between amateur and professional
levels of play. However, individually hookers were shown to exhibit DCF impairment. This is significant as they
absorb up to 50% of the force in the scrum and sustain 30% of neck injuries in rugby.2 Future research should
investigate if poorer DCF recruitment predisposes hookers to injury and if DCF pre-habilitation would reduce
hookers’ incidence of neck injury.

PRESENTED
As a poster presentation at the Irish Rugby Football Union Medical Conference in University College Dublin on
June 30th, 2007 by Sandra Caulfield.

REFERENCES
Available on request.
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AUTHORS
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INTRODUCTION
Whiplash Associated Disorders (WAD) are the most common serious injuries reported in US road traffic
accidents, costing at least $8.5 billion per year.1 When positioned correctly, head restraints reduce the risk of
such injuries.2 However, current research indicates frequent suboptimal adjustment.3

OBJECTIVES
The primary aim of this research was to investigate head restraint positioning standards in an Irish University
population. The secondary aims were to determine the relationship between positioning and driver age and sex
and vehicle age and brand, and between difficulty repositioning the head restraint and vehicle age and brand.
It was hoped to reveal if current designs permit good positioning, if WAD education campaigns are necessary
and if so, if the targeting of a demographic subset is necessary.

METHODOLOGY
65 volunteers were recruited from drivers on the University of Limerick campus. Vertical and horizontal distances
between the head and head restraint were measured using a specifically designed device. Head restraint
position in each plane was categorised as ‘good’, ‘acceptable’, ‘marginal’ or ‘poor’ according to Insurance
Institute for Highway Safety (IIHS) criteria. Subjects with incorrectly positioned head restraints were invited to
reposition them and to rate the difficulty of this on a Likert scale.

RESULTS
24% of drivers had optimal head restraint positioning. 27 drivers (41.5%) had a head restraint that was ‘poor’
in at least one plane. Although no statistically significant trends were demonstrated, older subjects tended to
have better positioning and newer cars tended to be easier to adjust. Subjects frequently declined to readjust
inadequately positioned head restraints.
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Figure 1 - Positioning Standards
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CONCLUSION
Although the drivers in this sample had better head restraint positioning than other populations, many drivers
still have inadequate head restraint positioning. This raises their risk of WAD following a rear impact. However,
drivers may be unwilling to adjust suboptimal head restraints despite being informed of the associated risks.

REFERENCES
Available on request.
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INTRODUCTION
Patients with inflammatory bowel disease (IBD) are at an increased risk of thromboembolic complications
involving both venous and arterial systems. Despite the risk being recognised in adults and children, little is
known about the exact pathogenetic mechanisms. With a reported prevalence in the region of 3%, identification
and prevention of such events is highly desirable as they are an important cause of morbidity and mortality in
IBD patients.

OBJECTIVE
In this retrospective study, we analyse imaging studies performed to exclude thromboembolism in patients with
Crohn’s disease.

METHODOLOGY
A database of radiological investigations carried out on 237 patients with Crohn’s disease between August
1992 and August 2006 was created, with the approval of the local ethics committee. Imaging methods for
thromboemboli, imaging results and patients’ demographics were analysed.

RESULTS
Venogram
n-value

12

Average age

44.3

Male sex (n)

25% (3)

Positive study (n)
Out-patient (n)

Doppler US
1
44

V/Q Scan
13

CTPA
3

41.5

68.3

0% (0)

46% (6)

33% (1)

33% (4)

0% (0)

0% (0)

33% (1)

25% (3)

100% (1)

38% (5)

0% (0)

US = Ultrasound, V/Q Scan = Ventilation Perfusion Scan, CTPA = Computed Tomography Pulmonary
Angiogram
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CONCLUSIONS
There has been a low investigation level for thromboemboli among patients with Crohn’s disease at our
institution over the last fourteen years. In that period there have only been 5 positive cases of thromboemboli,
giving an incidence of 2.1%. Venogram and V/Q scans were the main imaging modes. Positive studies include
one upper limb deep vein thrombosis (DVT), three lower limb DVTs and one pulmonary embolism.

PRESENTED
1.

2.

At the combined Spring Meeting of the Radiological Society of Ireland, The Radiology Section of
the Royal Academy of Medicine and the Faculty of Radiologists in Kilkenny, which took place from April
20th to 22nd 2007, by Dr. Mortimer O’Connor.
As a poster presentation at the Spring Meeting of the Irish Society of Gastroenterology in Killarney, Co.
Kerry which took place from April 19th to 20th 2007, by Dr. Mortimer O’Connor.
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INTRODUCTION
Crohn’s disease is a multisystem disorder, typically affecting younger patients and frequently following a
chronic relapsing course. Diagnosis and subsequent evaluation of disease activity and complications relies on
endoscopic and radiological investigations.

OBJECTIVE
The purpose of this study was to investigate the utilisation and value of ultrasonography in patients with Crohn’s
disease.

METHODOLOGY
A retrospective, single centre study was performed with the approval of the local ethics committee. Patient data
i.e. patient demographics were extracted from a local computerised database of patients with confirmed Crohn’s
disease who attended our institution over a fourteen-year period from 1993 to 2006. Computerised radiology
records of all of these patients were reviewed and analysed for total number of imaging investigations, number
of ultrasounds (USs) and any additional imaging studies performed within two weeks of US. In addition, US
type and reported findings were analysed.

RESULTS
During the study period, 237 patients with Crohn’s disease underwent radiological investigations. A total of
3,311 investigations were performed on these patients with a range of 1-144 investigations per patient. A total
of 224 USs (6.8% of total imaging studies) were carried out in 100 patients (M:F = 2:3), with a mean age of
45 years. 194 (87%) USs were abdominal (ABDUS), pelvic (PELUS) or abdominopelvic US (ABDPELUS), while
the remainder (13%) were other USs. With regard to type of US study performed, the commonest ultrasound
examinations carried out were ABDUS (n=153 (68%)) and ABDPELUS (n=23 (10.3%)). Of those who had
either ABDUS, PELUS or ABDPELUS, 24.8% (n=53) had a positive study, with 28.3% (n=15) having gallstones,
20.8% (n=11) a fluid collection, 17% (n=9) a liver abnormality and 15.1% (n=8) bowel wall thickening. 60
patients (28%) had a secondary imaging study of the abdomen and/or pelvis within two weeks of US and 30
patients (14%) had a third study. The commonest secondary study was evenly distributed between Computed
Tomography (30%), Plain film studies (30%) and barium studies (28%). Repeat US was carried out in 2%.

42

CONCLUSIONS
ABDUS, PELUS and ABDPELUS are commonly used modalities in patients with Crohn’s disease. Gallstones
followed by fluid collection are the commonest findings in positive ultrasound studies.

PRESENTED
1.

2.

At the combined Spring Meeting of the Radiological Society of Ireland, The Radiology Section of the
Royal Academy of Medicine and the Faculty of Radiologists in Kilkenny, which took place from April
20th to 22nd 2007, by Dr. Mortimer O’Connor.
As a poster presentation at the Spring Meeting of the Irish Society of Gastroenterology in Killarney,
Co. Kerry which took place from April 19th to 20th 2007, by Dr. Mortimer O’Connor.
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INTRODUCTION
The Maudsley 2006 prescribing guidelines recommend the use of monotherapy anti-psychotic mtap,
polypharmacy to be utilized where response to mtap has been demonstrated to be inadequate; anti-psychotics
are not to be used as prn sedatives. It becomes imperative to evaluate and ascertain the trend in our
practice.

OBJECTIVE
This study was designed to evaluate the point prevalence pattern of anti-psychotic polypharmacy [concomitant
use of 2 or more anti-psychotics] for in-patients of an Acute Psychiatric Unit.

METHODOLOGY
The charts of all 39 inpatients of the Acute Psychiatric Unit in Ennis on Saturday, November 5th, 2005 were
reviewed. The following variables were measured for the patients: Age, Sex, duration of stay, status of admission
and the ICD 10 Diagnosis. The various categories of medications prescribed were noted and analysed.

RESULTS
The study population was 39 [100%], of which 51% [n-20] were males and 49% [n-19] females. The mean age
was 45 years [range 19-78 years]. 71.80% [n-28] of them were on voluntary admission and 28.21% [n-11] on
temporary admission. 41.03% [n-16] had ICD 10 diagnosis of Schizophrenia and Schizophrenia-like illness [ICD
10 F20-29].
The average length of stay was 53.3 days. 20.51% [n-8] of the 39 in-patients were not on anti-psychotic
medication at all. While 51.28% [n-20] were on mtap out of which 10 were on Olanzapine, 3 each on
Risperidone and Clozapine respectively, 2 on Aripiprazole, 1 on Quetiapine and Zuclophentixol Deaconate
respectively. Out of the 39 in-patients evaluated 28.21% [n-11] were on more than 1 anti-psychotic medication
[polypharmacy anti-psychotic ppap] of which 6 were on 2 different atypical antipsychotics, 4 patients on 1
typical and atypical anti-psychotic and 1 patient on 2 different typical anti-psychotics. 41.03% [n-16] of the 39
patients were also on anti-psychotic as prn. Olanzapine was the commonest antipsychotic used in 6 patients.
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Table 1 - Sample Characteristics
Sample population

39

Sex Distribution

Male 20 [51.28%] Female 19 [48.72%]

Mean Age

45 years

Age range

19-78 years

Average Hospital Stay***

53.3 days

Admission Status

Voluntary 28 [71.795%] Temporary 11 [28.21%]

***Excluding 2 Patients that Stayed for 880 and 2,131 Days respectively
Table 2 - Pattern of AP Prescriptions
PATTERN
NO AP

FREQUENCY

PERCENTAGE

8

20.51%

Atypical AP

19

48.72%

Typical AP

1

10.26%

Typical +typical AP

1

2.56%

Typical +atypical AP

4

10.26%

Atypical+atypical AP

6

15.38%

MTAP

PPAP

TOTAL

39

100%

45

Figure 1 - Comparative Analysis of PPAP Study
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DISCUSSION
This study agrees with the results of the various previous studies conducted in Europe, North America, and
Asia on prescription patterns of anti-psychotic medications, which all confirmed a high rate of anti-psychotic
polypharmacy. A Canadian study10 [1996-98] showed 27.5% anti-psychotic polypharmacy prescription similar to
28.21% in this study. While a multi-centre study in the U.K [2002] of anti-psychotic prescriptions showed a point
prevalence of 48% anti-psychotic prescriptions in 3,132 in-patients.1 A multi-centre study [2004] carried out in
six East Asian countries showed 45.70% of 12,399 patients received anti-psychotic polypharmacy prescription5;
much higher than in this study. A similar study carried out in Cork [2005] showed a much lower prevalence of
anti-psychotic polypharmacy prescription of 9%.2
This study showed that a high percentage of our patients had anti-psychotic polypharmacy prescription and
quite a high number of them were also on anti-psychotics as prn. Olanzapine emerged as the most widely
prescribed ant-psychotic whether used singly or in combination with others, as well as for prn, mtap is probably
practically difficult in an Acute Psychiatric Unit, considering the mental state of most patients that would have
been admitted into an acute psychiatric setting, who would have been very unwell and extremely difficult to
manage in the community coupled with the clinician’s desire to stabilise the patient and discharge them back
into the community.
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LIMITATIONS
1.
2.
3.

Small sample size.
This is a cross sectional study.
Six psychiatrists prescribing in the Unit.

CONCLUSION
The Maudsley prescribing guidelines recommend use of multiple anti-psychotics in certain conditions but, there
is a need for more evidence on the benefits of such a combination of anti-Psychotic medications, considering the
possible side effects which may be life threatening and in some rare instances associated with early death. There
is a need to complete the audit cycle i.e. agree on guidelines for best practice, implement them over a period of
time and review point prevalence audit after a fixed time period. Could it be that the dosage of mono-therapy
anti-psychotic prescribed is too low? Dosage could be optimized and prescribed for appropriate duration of time
instead of prescribing multiple anti-psychotics.

REFERENCES
Available on request.
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INTRODUCTION
Mens’ health issues include prostate cancer (PC), a worldwide public health problem. World figures show an
increasing incidence.1 In Ireland, incidence rates are 108/100,000 with a 5% annual increase.2 Much debate
surrounds the viability of a screening programme. This study investigates knowledge of PC among Irish males.

METHODOLOGY
A cross-sectional self-administered anonymous questionnaire survey was conducted on 200 consecutive Irish
men at two sites, Cork University Hospital outpatient clinics (CUH) and the Cork University College campus
(UCC). Consent was obtained. A patient information sheet was given.

RESULTS
Response rate 336/400 (84%). Table 1 highlights some of the findings.
Table 1 - Study Findings
CUH (161)

UCC (175)

Mean age

48

22

34

Aware of age group for PC

27%

25%

26%

Examined by a doctor for PC

26%

4%

14%

Knew someone with PC

62%

10%

36%

2%

0%

1%

13%

2%

8%

9%

2%

5%

13%

7%

10%

8%

2%

5%

84%

70%

76%

Has personally had PC
Previously attended a GU surgeon
Previously had GU surgery
Previously attended an GUM/STD clinic
Treated for an STI
Mens’ Health Clinic wanted

PC = Prostate cancer. GU = Genital-Urinary. GUM = Genital-Urinary Medicine.
STD = Sexually Transmitted Disease. STI = Sexually Transmitted Infection.

48

Total (336)

CONCLUSION
In this survey Irish men had a low level of knowledge of PC. There was a reluctance to be screened for this
cancer, more so if there is a fee attached (94% v 67%). Despite this, men would attend the primary services
available for urinary problems i.e. GP (94%) and GU/STD services (3%). 76% were in favour of a mens’ health
clinic.

PRESENTED
As a poster presentation at the joint University College Cork and Cork University Hospital Health Research Day
on June 15th, 2007 by Dr. Mortimer B. O’Connor and Dr. Helena Myles.

REFERENCES
Available on request.
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INTRODUCTION
Influenza is a serious illness with a significant morbidity and mortality rate in the elderly and in those with chronic
diseases. The ‘Immunisation Guidelines for Ireland - 2002 Edition’ state that "Influenza vaccination should also
be considered for healthcare workers, for the protection of their patients and for their own protection, as they
are likely to come in contact with influenza during outbreaks." Research in the UK has shown that doctors are
not following the BMA guidelines on looking after their own and their families' health.

OBJECTIVES
To ascertain the proportion of General Practitioners (GPs) in Mid-West who received the influenza vaccine in
the 2006-'07 influenza season. To investigate the reasons given by those who did not receive the vaccine. To
ascertain if results found are consistent with the findings of other studies i.e. that doctors’ self-care is less than
ideal and the influenza vaccine uptake rate among heath care professionals is consistently low.

METHODOLOGY
A cross-sectional postal questionnaire survey of all General Practitioners in the Mid-West (n=222) was carried
out. The questionnaire included age and gender, whether the person received the influenza vaccine or not, and
reasons given for not receiving the vaccine.

RESULTS
There was a high response rate of 73.8% (n=164). Overall 52.4% of respondents received the influenza vaccine.
For the subgroup over age fifty, 62% received the influenza vaccine. The main reasons forwarded for not
receiving the vaccine were: “intending to, but never got around to it”; “being very healthy and never getting
the flu”; “not being in a high-risk group”.

CONCLUSION
This study confirms that GPs in the Mid-West are similar to other healthcare professionals, in that there is a low
level of influenza vaccine uptake (52%).
The fact that many GPs indicated that they meant to get vaccinated but didn’t get around to it, indicates that
doctors are not taking care of themselves. This provides further evidence that every doctor should have their
own GP. Many doctors are either unaware or ignore the literature that shows that healthcare workers are up to
10 times more likely than the general population to get influenza and can act as vectors to pass it on to their
patients, many of whom will be in a high-risk category. It is clear from this study that more needs to be done
to improve the uptake of the influenza vaccine among GPs in the Mid-West.
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Health Management

INTRODUCTION
Regionalization of care and the requirement for specialized resources result in the frequent need for interfacility
transport of critically ill patients.1

OBJECTIVE
The aim of this retrospective study is to assess the type of patient, their management, the time to transfer, and
pitfalls in transferring patients from a local general hospital to the regional hospital.

METHODOLOGY
Surgical patients, transferred from Nenagh General Hospital to regional or tertiary hospitals, from 1st January
2006 to 31st December 2006 were reviewed. Data was collected from hospital inpatient enquiry (HIPE), records
of weekly audit meeting and hospital records of the patients.

RESULTS
The total number of patients is 106 which constitute 3.25% of total number of patients admitted to the MidWestern Regional Hospital, Nenagh. Male: Female (%), 56:50 (52.8:47.2). Age range (median), 06-96 (51).
The number of critically ill patients is 28. Male: Female (%), 14:14 (50:50). Age range (median), 10-76 (43). 2
patients had multiple trauma, 7 orthopaedic patients, 8 neurosurgery, 4 vascular, 3 hepatobiliary, 4 had other
acute surgical conditions (See Table 1).
Time taken, from admission to transfer to regional hospital, is (median), 01:00-40:00 hours (20:30). Number of
phone calls made to arrange the transfer is (median), 01-10 (5.5). Number of hospitals contacted is (median),
1-3 (2), number of departments contacted is (median), 1-3 (2). 10 patients had no delay in their transfer. The
causes of delayed patient transfer are: 11 had delayed transfer due to non-available beds in ICU, 3 due to
non-available CT scan in the regional hospital, 3 while awaiting result of investigations; 1 patient had delayed
transfer due to difficulty in contacting other team (See Table 2).
The number of stable patients transferred is 78. Male: female (%), 42:36 (53.8: 46.2). Age range (median), 0696 (51). 32 patients had orthopaedic problems, gynaecology 10 patients, plastic 6 patients, vascular 5 patients,
colorectal and hepatobiliary 4 patients each, urology and paediatric 3 patients each, upper gastroenterology,
ENT and oncology 2 patients each and 5 patients had other diagnosis. Time taken, from admission to transfer
to regional hospital, is (median), 02:00 hours to 7 days (85:00 hours). Number of phone calls made to arrange
the transfer is (median), 1-9 (5). Number of hospitals contacted is (median), 1-2 (1.5), number of departments
contacted is (median), 1-2 (1.5). 10 patients had no delay in their transfer. The causes of delayed patient transfer
are: awaiting results of investigation in 4 patients and 64 patients had delay due to unavailable beds.

51

p u b l i s h e d

Table 1 - The Category of Critically Ill Patients
Category of Patients

Number

Neurosurgery

8

Orthopaedic

7

Vascular

4

Hepatobiliary

3

Multiple Trauma

2

Other Acute Surgical Condition

4

Table 2 - The Causes of Delayed Critically Ill Patient Transfer
Cause of Delay

Number

Non-available beds in ICU

11

Non-available CT scan in Regional Hospital

3

Awaiting result of investigations

3

Difficulty in contacting other team

1

Table 3 - The Category of Stable Patients
Category of Patient
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Number

Category of Patient

Number

Orthopaedic

32

Urology

3

Gynaecology

10

Paediatric

3

Plastic

6

Upper GI

2

Vascular

5

ENT

2

Hepatobiliary

4

Oncology

2

Colorectal

4

Other Diagnosis

5

p u b l i s h e d
Table 4 - The Causes of Delayed Stable Patient Transfer
Cause of Delay

Number

Unavailable bed

64

Awaiting result of investigation

4

DISCUSSION
Transport of critically ill patients for diagnostic evaluation or intervention in the hospital is essential, but not
without risk.2 Critically ill patients are those that by dysfunction or failure of one or more organs/system depend
on survival from advanced instruments of monitoring and therapy.3 Several studies have confirmed the relative
safety of transferring patients provided there is careful assessment and resuscitation before transfer, continuous
monitoring and life support in transit, and experienced medical personnel. The more stable the patient is prior
to transport the better.4 The indications for transfer include when the referring department/hospital lacks
appropriate staff, equipment, or diagnostic facilities for proper patient care. A medical judgment needs to be
made that the risk of transport is outweighed by potential benefits to the patient at the destination.5 St. Joseph's
Hospital (General Hospital Nenagh) is a 75 bed in-patient hospital (including 5 coronary care unit beds but no
intensive care unit service available). It provides Hospital Services in Tipperary (NR) for a population of 58,021.
It provides services such as general medicine, general surgery, accident and emergency, radiology (but no CT
scan available). Our policy for the critically ill patient is admit, stabilize and transfer (as required). In this study
we would like to highlight the importance of the initial care of critically ill patients. Speedy transport which could
be done by making one phone call to the accident and emergency (A&E) department of the tertiary hospital
should be sufficient.

CONCLUSION
Rural hospitals have a great role in the management of critically ill patients by resuscitation and arranging speedy
and safe transport to the tertiary hospital which can be enhanced by arranging the transfer through a single
phone call.

REFERENCES
Available on request.
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News
MUNSTER ENT/HEAD AND NECK SURGERY SOCIETY
The Limerick section of the Munster ENT/Head and Neck Surgery Society was hosted by the Mid-Western
Regional Hospital department in the reverential surroundings of the Robert Trent Jones room at Adare Golf Club
on Saturday June 16th, 2007. This is a provincial meeting that is held three times a year and rotates though
Limerick, Cork and Waterford with the Tralee General Hospital unit joining forces with the Leesiders to co-host
that particular meeting. It affords the NCHDs of the local hospital an opportunity to present a series of papers
on behalf of the consultants in a relatively friendly atmosphere. On this occasion, there was an excellent turnout
of consultants and NCHDs from the participating areas including a number of guests from University College
Hospital, Galway.
Mr. Kevin Manning chaired the session with his usual charismatic aplomb and understated approach. The
meeting was sponsored by A. Menarini and Abbot Laboratories and the attending representatives, Ms. Kathy
Shannon and Mr. Alex Warns kicked off the meeting with a short introduction on their products, Grazax for
Hay Fever and the antibiotic Klacid respectively.
The first presentation was on the management of squamous cell carcinoma of the external auditory canal by
Mr. Fergal Glynn, followed by papers on supraclavicular lipoma by Dr. Stephen Akindipe and cystic hygroma
of the neck by Dr Ali Karim. Dr. Jason McMahon continued the head and neck surgery theme with an update
on tuberculosis of the neck and Dr. Akindipe presented a further paper on peristomal recurrence after
laryngectomy. An under-recognised cause of epistaxis, suggested previously by retired consultant, Mr. Peadar
Keogh, was corroborated by Mr. Fergal Glynn with a presentation on haemangioma of the nasal septum. The
final papers of the meeting were on tinnitus after microsuction toilet of ears by Mr Ishteaque Ahmed and the
indications for cervical spine x-rays in trauma by Dr. Karim.
The staff at Adare Manor Hotel and Golf Club supplied refreshments prior to the start of the meeting and
provided a courteous and professional support all through the morning conference. The presentations were
followed by a lively discussion and subsequently by a lunch of satisfying repast. Several of those attending were
then fortunate enough to avail of the good weather and not so forgiving 18 holes of golf.
A major expression of gratitude is conveyed by Mr. Kevin Manning, Professor John Fenton and Mr. Joseph
Hughes to Ms. Emer Guilfoyle and Mr. Ishteaque Ahmed for their invaluable contribution to the organisation
of this successful meeting, to Mr. Aidan Hickey of the National Institute of Health Sciences for the use of
the audiovisual equipment, to the staff of Adare Golf Club and to the respective sponsors for their generous
contribution.

Left to Right: Mr. Fergal Glynn, Dr. A.S. Akindipe, Mr.
Ishteaque Ahmed, Dr. Jason McMahon and Dr. Ali
Abdul Karim.
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‘The University of Limerick will harness the talent of the graduate entry
medical students to establish a centre of excellence for translational
research.’
Professor William T. O’Connor, Chair and Head of Teaching and Research in Physiology.
(William.OConnor@ul.ie)
Professor Billy O’Connor intends to foster a culture of research enquiry by establishing an internationally
renowned translational research theme in the graduate medical school. The strategy is to develop a world-class
centre of excellence in translational medicine. This will be achieved by conducting ground breaking research in
translational medicine and establishing a centre of excellence for translational research including the nation’s
first M.D./Ph.D.Degree programme. By focusing on translational research as a targeted research area the
medical school will harness the biomedical tools and clinical skills available locally e.g. clinical microdialysis, MRI,
surgery, etc., combined with the exceptional talent available in the cohort of graduate students.
The translational research will be conducted bedside in the ten UL-affiliated teaching hospitals thus reducing
the immediate need for a single large laboratory space on the campus and allow individual research projects to
be established in each hospital. Furthermore, each hospital will be encouraged to tailor its research approach
according to the local clinical strengths. In this way, a number of small translational research initiatives in for
example, tissue trauma, inflammation, diabetes, neurology and sports related injury would run concurrently.
As Head of Research in Physiology Professor O’Connor is working with existing partners in the life sciences
including biomedical science, GPs, mechanical engineers, medical consultants, material and surface scientists,
nurses, physiotherapists and others and would like to extend an invitation to those interested in contributing
to this initiative. The aim is to further strengthen the already strong inter-disciplinary collaboration between the
biosciences, bioengineering, clinical medicine and ICT in UL. As part of this initiative, the medical school will
host the 5th International Conference on Clinical Microdialysis in 2009 where over 200 leading international
researchers in translational medicine will be invited to UL to present their findings and initiate a discussion on
collaboration.
A graduate of NUIG Galway, Professor O’Connor was Associate Professor in Pharmacology in the Karolinska
Institute, Stockholm, Sweden. He returned to Ireland in 1995 to take up a lectureship in The Department of
Human Anatomy and Physiology, UCD and was leader of the neuroscience strand in the Conway Institute, UCD
prior to his appointment to UL.
Multitudes of different neurotransmitters are used to relay messages between nerve cells in the brain. Using
microdialysis (via a specially constructed and very small artificial blood vessel) Professor O’Connor monitors the
release of neurotransmitters from nerve circuits mediating movement and emotion. The aim is to understand
the role of neurotransmitter release in these nerve circuits thereby leading to new treatments for Parkinson’s
disease, epilepsy, schizophrenia and head trauma. ‘Pharmacircuitry’ namely the drug treatment of individual
nerve circuits is being pioneered by this research.
The field of research in microdialysis is modern and at the leading edge of new biotechnology. The microdialysis
method has a wide range of applications in physiology and has major therapeutic potential and while Professor
O’Connor’s scientific focus is an understanding of illness of mind and brain as a disorder of the nerve network
this method also spans genetics, biochemistry, pharmacology and systems biology.
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Recent studies of note from the group of Professor O’Connor include the application of microdialysis in intact
epileptic human brain to study the role of the anterior temporal necortex in regulating hippocampal GABA and
glutamate release.1 A total of 9 patients with intractable epilepsy were investigated before and after removal
of the temporal cortex and hippocampus and the findings revealed a relationship between affected neurons
and their ability to release neurotransmitter. Another study clarified the role of dopamine in regulating the
motor nerve circuit of mice carrying the gene for the human form of Huntington’s disease.2 The group has
also recently developed a model of head trauma, which mimics the brain damage associated with mild and
severe head injury in the human in an effort to discover new treatments for brain injury including stroke.3 A
truly unique feature of our research approach is that we employ neuroinformatics whereby the findings from
the brain studies are pooled into a computer model, which mimics the action of the nerve circuit.4 The goal is
to generate a computer model powerful enough to predict better and safer drugs for the treatment of brain
damage and mental illness.

REFERENCES
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NEW GRADUATE DIPLOMA IN CLINICAL THERAPIES, UNIVERSITY OF LIMERICK
Clinical Therapies in the University of Limerick are offering a PGDip/MSc in Clinical Therapies. The programme
started in September 2006 and there are currently 28 people enrolled. The programme is offered on a part-time
or full-time basis and is open to qualified physiotherapists, occupational therapists and speech and language
therapists.
A number of modules are available on the programme including:
Evidence-Based Practice, Research Methods for Clinical Therapists, Independent Learning Module, Neurological
Rehabilitation , Exercise and Occupation for Health, Child Development and Health, The Science of Occupation,
Developmental Speech Disorders, Educating in Professional Context, Researching Health and Illness,
Neuromusculoskeletal Physiotherapy, Acquired Neurological Speech and Language Disorders, School Age
Developmental Language Disorders, Ageing, Health and Society.
New modules proposed for 2008/9 include Pain, Advances in Rheumatology and Neuromusculoskeletal
Physiotherapy (Spinal).
Six modules, including two core modules, must be completed for the award of PGDip in Clinical Therapies. Any
module on the programme can be taken as a stand alone module for continuing professional development
purposes.
Further information on the programme is available on the following websites: www.physiotherapy.ul.ie,
www.slt.ie and www.occupationaltherapy.ul.ie or by contacting the course leader Dr. Norelee Kennedy
(norelee.kennedy@ul.ie)

Diploma in Quality Management- Lean Healthcare Systems
The Diploma in Quality Management-Lean Healthcare Systems is offered by the University of Limerick. The Irish
Society for Quality and Safety in Healthcare, The Adelaide, Meath and National Children’s Hospitals at Tallaght
and the Bon Secours Hospital Group have come together in collaboration with UL to develop an innovative,
distance education, part-time programme which will allow participants to put Lean Thinking into practice in Irish
healthcare.
Who the programme is intended for:
The programme is suited to healthcare professionals who have responsibility for quality or continuous
improvement within their organisation and those who wish to develop knowledge and skills in the area of Lean
Healthcare Systems and significantly improve performance delivery.
The programme aims to:
•
Develop knowledge and understanding of the applications of Lean Tools and Advanced
		
Lean Tools
•
Build the management and leadership capabilities of participants through Lean Thinking
•
Enable graduates to facilitate positive change in the Irish healthcare system
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Programme Content & Structure:
The programme is part-time and runs over one year and two semesters. There will be a formal assessment at
the end of each semester and you will also produce a cost-saving project based within your organisation.
The programme includes the following modules:
•
Lean Thinking in Healthcare
•
Managing Projects
•
Advanced Lean Thinking for Healthcare
•
Leadership and Change Management
The programme is delivered through a blended-learning approach. This means that you can study at your own
pace using a combination of distance/online materials, as well as attending face-to-face tutorials, seminars and
study groups where you can meet up with fellow students.
All the support you need along the way
The online learning system allows us to provide you with a truly supportive learning environment. This includes
downloadable module documents, on-line catalogue searches, access to electronic databases and journal
articles, sample exam papers, self assessment questions and answers and most importantly E-Tutor support for
each module of the programme.
How to apply
You can apply for the programme by downloading the application form on the "Educational Programmes" page
of www.ul.ie/erc. Complete this form and send it off to us, along with a copy of your birth certificate, evidence
of other qualifications, your Primary Degree transcript, a CV and one completed referee form.
Programme Fees
The fees for the programme are €3,500, inclusive of all course materials and text books. For an application
form and full course details:
Visit our website www.ul.ie/erc
Or
Contact our Programme Co-ordinator
Stephanie Egan - Stephanie.egan@ul.ie
Start date for programme: 2nd February 2008
Closing date for applications: 4th January 2008
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Alzheimer’s Fund-raising Event
A very successful fund-raising event took place on August 31st, 2007 in the Roundhill Bar, Carrigatoher, Nenagh
to raise much needed funds for the Alzheimer’s Society of Ireland in the Ballina/Killaloe and Nenagh areas.
The decision to undertake this fund-raiser was made by three ladies from the Boher area, Mairéad Kennedy,
Bridie McGrath and Sarah Gunson, following the death of a local resident who had suffered from Alzheimer’s
disease. They made an appeal to businesses in the Nenagh/Ballina/Killaloe areas for support for this very
worthy cause, and also organised a traditional music night which included an auction and a raffle. The night
of music featured an array of talented traditional musicians including Mairéad’s three children and members
of the Boher Group. There was a huge turnout on the night, and among the large attendance were members
of the Alzheimer’s Society and local public representatives including Ms. Máire Hoctor T.D., Minister for Older
Persons.
The total amount raised was €12,350 and the Alzheimer’s Society was most appreciative of the efforts involved
in this project.

Boher Group who opened the Alzheimer’s Fund-raising night

Representing the Alzheimer’s Society at the presentation
of the proceeds were Ms Jo Stack, Regional Chairperson
and Ms Lillian Sullivan, National Delegate to the Society.
All donations and subscriptions were acknowledged,
with gratitude also being expressed to the performers
at the traditional music night, the MC, the auctioneer,
the proprietor of the Roundhill Bar, to people who
helped out in any way and to the public who attended
on the night. Ms Stack complimented the organisers
on their wonderful work and stated that the venture
illustrated the enormous generosity and goodwill that
abounds in the area for the Society. The Alzheimer’s
Society are committed to providing services to meet the
needs of people living with Alzheimer’s Disease, their
carers and families.

Mairéad Kennedy with her three children
Denise (flute), Blaithín (violin) and Eoin
(accordion)

Presentation of the proceeds of this event took place recently at
the Alzheimer Society of Ireland’s North Tipperary Branch offices
in O’Connor’s Shopping Centre, Nenagh
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Celebrating Irish Heart Week and World Heart Day 2007 in Clare:
The Mid-Western Regional Hospital Ennis and Clare Health Promotion in partnership with the Clare Sports
Partnership planned a campaign to raise public awareness of the importance of physical activity in protecting
heart health as part of the Irish Heart Week. "30 Minutes of Physical Activity, Most Days, Is Good For Your Heart"
was chosen as the theme for the campaign.
The following activities were planned and completed within the campaign;
Heart Health Information packs were distributed to local GPs, Health Centres and across the HSE in Clare. HSE
staff were invited to participate in ‘Walking for your heart Challenge’ and achieve 30 minutes physical activity
each day for the following four weeks, and almost 100 members of staff signed up to participate in the walking
challenge.
Local walking clubs facilitated ‘Healthy Heart Walks’ across the county on Sunday September 30th, World
Heart Day. Large numbers of people participated in these events, and received T-Shirts and Certificates to
acknowledge their participation.
The Irish Heart Foundation in partnership with the HSE and Clare Sports Partnership convened and delivered
a ‘Walking Leader’s Training Programme’ in Ennistymon during Irish Heart Week- walking leaders from Clare
and across the country attended the course and will be leading out walks in their local communities over the
coming months.

Walking Leaders training Programme in Ennistymon during Irish
Heart Week

Heart Health Information Stand celebrating World Heart Day in
Ennis

In Ennis on World Heart Day, Geri Quinn, Senior Health Promotion Officer, Carmel McInerney, Health Promoting
Hospital Co-ordinator in the Mid-Western Regional Hospital Ennis and the Clare Sports Partnership convened
a heart health information stand encouraging people to increase their physical activity and protect their
heart health, which was very successful. On the day, large numbers of people signed up to participate in the
four week walking challenge and were given walking pedometers. Over 100 people entered a heart health
information competition.
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Mental Health Week 2007

The third Mental Health Week took place in the Mid-West counties of Limerick, Clare and North Tipperary,
during the week beginning October 6th, 2007. This week occurs in conjunction with World Mental Health Day
which takes place annually on October 10th.
The theme for 2007 was creativity which is linked to our wellbeing as the ability to use our creativity is essential
if we are to successfully negotiate life’s ups and downs. Creativity helps us find solutions to everyday problems
which occur at home, at work, at school and in our social lives. It also sparks imagination which can help us
generate ideas to look at these problems from many angles.
Events which took place across the community primarily consisted of seminars and workshops aimed to bring
new insights to participants and to develop coping skills and to learn to use the creative brain in everyday
life. David Whyte poet and author kick-started the events in Limerick with a wonderful seminar entitled The
Three Marriages: Re-imagining Work-Life Balance where he proposed that instead of looking for work-life
balance, we should really be looking for a marriage of marriages, a real conversation, a live frontier between
all three commitments. It was observed that the themes of change and transition which emerged during this
presentation re-emerged throughout the week in many of the workshops.

L-R Betty Garnett (Accord, Tralee) and Mary Sadlier (Limerick) at
The Three Marriages: Re-imagining Work-Life Balance Interactive
Seminar facilitated by David Whyte in the Castletroy Park Hotel,
Limerick

L-R Mary Sadlier (Volunteer), Sarah Butler (Administrator),Patsy
O'Brien (Development Officer), David Whyte (Poet and Author),
Susanne Mortell (Contact Studios), John Loftus (Volunteer) and
Margaret O'Brien (Limerick Mental Health Association) at The
Three Marriages: Re-imagining Work-Life Balance Interactive
Seminar in the Castletroy Park Hotel, Limerick

In Clare and North Tipperary Dr. Michael Corry held insightful and challenging workshops on ‘How to fly the
self' giving participants an opportunity to listen to oneself in a non-judgemental and self-affirming way. He
shared techniques and practices which enable one to be at home with oneself and to enhance the creative
living experience.
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Other events throughout the week included playback theatre, improvisation, creative thinking, dance meditation,
expressive arts, mindfulness and laughter yoga workshops. Limerick Mental Health Association held a family fun
day in Limerick city centre and its Le Chéile centre launched Words Can Fly, a compilation of poetry and prose
written and published by the centre's members and volunteers. In Clare, the creative arts project ‘Mind Readings’
gave people with self-experience a voice in which to express their thoughts, feelings and talents and produced
an intriguing and moving evening of entertainment for family, friends and the general public.

Kayleigh Lawlor, our youngest Volunteer at Family Fun Day

The Fanzini Brothers with Volunteers at Family Fun Day

Events targeted at young people included a week
long workshop for the transition year students of
the Salesian Secondary School with Theatre Nemo, a
campaigning Theatre Company in the area of mental
health. The week resulted in a performance by the
students who benefited in terms of developing
their self confidence, communication skills and the
exploration of issues relevant to their lives.
John Simons and Mary Cashin at Family Fun Day

While awaiting the results of this years evaluation a casual glance at feedback from participants shows that:
•
		
•
		
•
		
•
		

people received great benefit from participation in the week and are willing to share what
they have learned with others
that people who have attended in previous years have further developed their skills and some
have introduced what they have learned into their work settings and to different services
while the week is advertised widely in the region the majority of people hear about the week
through word of mouth or through work/friend
the week attracts people who are employed and who are professionals (health and
educational)

Issues which may have to be addressed for next year's event include: establishing the project more widely across
the community and across different socio-economic groups, and investigation of the public’s undestanding of
what the week is about and why they are slow to respond to media coverage.
Overall the week was enjoyable and informative for everyone involved.
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RESUS 2007 International Conference aims to combat Sudden Adult Cardiac
Death in Ireland
Growing concern over the increasing problem of Sudden Adult Deaths in Ireland is expected to
be expressed by leading health experts at an international conference to be held in Limerick on
December 7th and 8th, 2007.
Following on from the very successful RESUS 2005 and RESUS 2006 conferences, the HSE has announced that
RESUS 2007 will be held in the South Court Hotel, Limerick on December 7th and 8th, 2007.
This year’s conference will host both national and international experts on all aspects of resuscitation science,
emergency medicine and pre-hospital care. Dr Cathal O’Donnell, Consultant in Emergency Medicine, HSE West
and chairman of the RESUS 2007 committee believes that the conference provides a much needed opportunity
for those involved in resuscitation to come together to learn, collaborate and ultimately to improve the quality
of resuscitation care in community, pre-hospital and hospital settings. More than 450 delegates are expected
to attend RESUS 2007.
Mr. Mark Dixon, Resuscitation Training Officer and a
member of the RESUS 2007 committee, states that
the conference will continue to showcase resuscitation
practice through the skills competitions and practice
demonstrations, including Basic Life Support and
Advanced Trauma Life Support.

Ambulance and Nursing staff based at Mid-Western Regional
Hospital, Ennis practising advanced basic life support skills in
preparation for the RESUS 2007 skills competition.

RESUS 2007 will also host a number of demonstrations
by the emergency services and a diverse trade exhibition.
Leading specialist suppliers will showcase the latest
equipment, products and services over the two days of
the conference.

Further information on the RESUS conference is available on www.resus.ie or by telephoning 061-482775.
RESUS 2007 is hosted by the Health Service Executive, Western Area with financial support from the Pre-Hospital
Emergency Care Council (PHECC). The event is also kindly sponsored by Ambu, OMRON, Cardiac Science
(Powerheart) and Schiller. It is endorsed by the Irish Heart Foundation and the Irish Society for Immediate Care
(ISIC) and is approved by An Bord Altranais.
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Research Funding Update
Health Research Board (HRB)
The following funding schemes will be announced in 2008
•
Health Service R&D Awards
•
Cochrane Fellowship Scheme
•
Partnership Award Schemes
•
Networking Grants for Global Health Research
•
Global Health Research Awards
•
Nursing and Midwifery Research Priority Study
Visit www.hrb.ie for updates
Wellcome Trust
The Wellcome Trust offers grant support in the following general areas:
•
Biomedical Science
•
Technology Transfer
•
Medical Humanities
•
Public Engagement
For further information visit www.wellcome.ac.uk/funding
Science Foundation Ireland (SFI)
For further information on current and rolling calls visit www.sfi.ie
EU Funding
Information is currently available on www.welcomeeurope.com
Enterprise Ireland
For detailed information on:
•
Commercialisation Fund
•
Patent Fund and Advice
•
Applied Research Enhancement Programme
Visit www.enterprise-ireland.com
Irish Research Council for Science, Engineering & Technology
Postdoctoral Fellowship Schemes, Basic Research Grants Schemes and Postgraduate Research Scholarships
available visit www.ircset.ie
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Abstract Submission Form
Subject area: please tick the appropriate box
Surgical

Personal & Social Services

Clinical Services

Nursing and Midwifery			

Mental Health Services

Research in Progress		

Health Services Management

Other *

* If ‘Other’, please specify
Is the research Completed?

Ongoing?

Date Started		

Date Completed

Title of Research

Author(s)

Your abstract should reflect the following suggested headings:
Introduction, Rationale, Methodology, Results, Conclusion(s)
Has this research led to further research activity? If yes, please give details

Has this abstract been previously published?

Yes

No

(please tick one box)

If “Yes”, please state where and when:
Has this abstract been presented at Conferences or Seminars?

Yes

No

(please tick one box)

If “Yes”, please state when, where and by whom (please provide title Mr, Ms, Dr. etc.):

Please indicate any funding the research has received which you would like to have acknowledged.

Your contact details (including e-mail if possible). Name:
Postal address:

-Tel: 						

E-mail:

Please e-mail your abstract and this completed form to: ckennedy@nihs.ie
For further information please contact:
Catherine Kennedy, Information Scientist, National Institute of Health Sciences, Health Service Executive,
Mid-Western Area, St. Camillus' Hospital, Shelbourne Road, Limerick t. 061-483975 f. 061-326670
We particularly welcome submissions on the online version of this form which may be accessed in the Research Bulletin
Section of our website at www.nihs.ie. Alternatively, please e-mail your abstract and this completed form to
ckennedy@nihs.ie
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Abstract Submission Guidelines for
Previously Unpublished Material
Please use these Guidelines to when preparing Abstract for submission to the NIHS
The abstract should be structured as follows:
•

Title

•

Author(s)

•

Work Location of each author when involved in doing this research
Specify Department, Institution, Town/City

Abstract
Abstracts should be structured to include as many of the following parts as appropriate:
•

Introduction
Providing the background for the study, this section should be informative and brief

•

Rationale
Defining why the study was conducted

•

Methodology
Indicate the context, number and type of subjects or materials being studied, the principal procedures,
tests or treatments performed

•

Results
Confirming or refuting the hypothesis, supported by statistics if appropriate

•

Conclusions
Stating the major new findings of the study and specifying what these findings add to what is known
already

•

Presented (if appropriate)
Listing meeting name, location, date(s), name and title of speaker

•

Funding (if appropriate)
Indicating any sources of funding/sponsorship received which author(s) wish to have acknowledged

Abstract Format
1.
2.
3.
4.
5.
6.

7.
8.

All text should be typed in 12 point font size Times New Roman.
The abstract should be typed single-spaced with one line of space between paragraphs and under
headings.
Paragraphs or headings should not be indented.
Type the title in bold-face.
List all authors (last name, first name initial) under Title, indicating main author by superscript 1 placed
after the first name initial, the second author by superscript 2 etc.
In the Location Section, list the place where each author was based when they carried out the research.
Place superscript 1 after the location of the main author and number other locations according to the
order of the authors in the previous list.
Keep the body of the Abstract to an overall word limit of 600 words.
Use the following headings to structure your abstract: Introduction, Rationale, Methodology, Results,
Conclusions, Presented*, Funding* (if appropriate)
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9.
10.
11.

Figures and Tables may be included. They should be labelled Table 1-/ Figure 1 and provided with a title
which should be inserted above the graphic.
In the text of the abstract use standard abbreviations and symbols and define each abbreviation when
it is used for the first time.
References may be included at the end of the abstract using the Vancouver Style. It is essential that all
references are numbered in the text with superscript and listed at the end in the following format:
Author’s surname, Author’s initial(s). Title of Article. Title of Journal. Year of Publication;
Volume Number (Issue Number): Page Numbers of Article.
For Example:
Hirsch DR, Ingenito EP, Goldhaber SZ. Prevalence of deep venous thrombosis among patients in medical
intensive care. JAMA.1995;274:335-337.   

Submission Procedure
1.

Online Submission via www.nihs.ie

2.

Abstracts may only be submitted on the Abstract Submission Form available at
http://www.nihs.ie/ResearchBulletin/index.cfm

For any queries you may have with regard to responding to the Call for Abstracts, please contact
Ms. Catherine Kennedy,
Information Scientist,
National Institute of Health Sciences,
Health Service Executive, Mid-Western Area,
St. Camillus Hospital,
Limerick.
t. 061-483975
m. 086-3812926
f. 061-326670
e: ckennedy@nihs.ie

68

Publis h e d

Abstract Submission Guidelines for
Previously Published Material
Please use these Guidelines when preparing Abstract for submission to NIHS
The piece of research should have been published in the 6-8 month period prior to December or June for inclusion
in this section of the National Institute of Health Sciences Research Bulletin.
Please structure the abstract using the following subheadings:
•

Title

•

Author(s)

•

Work Location of each author when involved in doing this research
Specify Department, Institution, Town/City

•

Abstract
A summary of the piece of research providing brief descriptions of the background, rationale,
methodology, results and conclusion. This can all be included in one segment of text without the use of
any subheadings.

•

Source of the Abstract
Full Details of the name of publication, volume, issues, year, page range

•

Keywords
Main terms covered by the research

•

Presented (if appropriate)
Listing meeting name, location, date, name and title of speaker

•

Funding (if desired)
Indicating any sources of funding / sponsorship received which author(s) wish to have acknowledged

Abstract Format
1.
2.
3.
4.
5.
6.

7.

All text should be typed in 12 point font size Times New Roman.
The abstract should be typed single-spaced with one line of space between paragraphs and under
headings.
Paragraphs or headings should not be indented.
Type the title in bold-face.
List all authors (last name, first name initial) under Title, indicating main author by superscript 1 placed
after the first name initial, the second author by superscript 2 etc.
In the Location Section, list the place where each author was based when they carried out the research.
Place superscript 1 after the location of the main author and number other locations according to the
order of the authors in the previous list.
In the text of the abstract use standard abbreviations and symbols and define each abbreviation when
it is used for the first time.
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