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From orthopaedic injury to diabetes, there are more solutions than ever to soothe
discomfort and enhance quality of life. Creating new, refined methods of treatment
— and newways of thinking — produces better results that are vital for all

PUISINg anead

nnovation is the lifeblood of good

healthcare. From better pain

management to easier delivery of

medication, and from improved

treatment for traumatic orthopae-
dic injuries to elective laser eye sur-
gery — research and development is
essential to optimise patient expe-
rience and results.

Experience

In laser eye surgery, ever-in-
creasing surgical experience
that has brought better understand-
ing of the optics of the eye combines
with improved laser tracking systems
to make it more effective than ever
before. These elements have signifi-
cantly improved both the safety and
satisfaction for patients that have la-
ser refractive surgery.

Much of the incredible recovery
made by paratrooper Ben Parkinson,
seriously injured in alandmine strike
in Afghanistan in 2006, is attribut-
ed by him to the extraordinary reha-
bilitative treatment he has received.
This has included physiotherapy and
the power of modern prosthetics,
which have enabled him to achieve

physical prowess that was initially de-
clared impossible. Hurdle by hurdle,
Ben has consistently made astound-
ing progress — and continues to do so.

Progress

In diabetes care, the rise of insu-
2 lin pumps promises greater free-
dom for those who are eligible to use
them — while screening for cancer is
more advanced than ever before, un-
derlining the importance of preven-
tion and early detection in saving
lives,and we focus here on two of the
most common cancers in women:

breast cancer and cervical cancer.
Orthopaedics has always been one
of the fields of medicine with a strong
innovative tradition. There are many
new techniques and materials that
have transformed joint replacement
surgery, one of the most exciting of
which is Trabecular Metal™.Trabecu-
lar Metal ™ implants have a porosity
and structure that allows for exten-
sive bone in-growth, which creates
a bond between the implant and the
boneand eliminates the need forbone
cement — in this supplement, sur-
geon Lawrence O’Hara explains how
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FACTS

England has nine regional

1 NHS Innovation Centres

(hubs), aligned to Regional Devel-

opment Agency and Strategic
Health Authority boundaries.

The hubs were established in
2004/05 with the intention of
championing the cause of health-
care innovation, and to recognise,
develop and commercialise inno-
vations created by NHS staff from
every field of healthcare within the
NHS, and from every level of work;
from porters to consultants.

Trabecular Metal™ allows surgery on
patients who previously would have
beenineligible.

Innovation

Innovative thinking can be as
influential as new techniques
and medications. The Orthocard is a
free personalised card from Joint Ac-
tion, the research fundraising arm of
the British Orthopaedic Association,
which can be carried by anyone with
a joint replacement or orthopaedic
implant. It aims to provide both im-
portant clinical information about
the cardholder and to alert airport se-
curity staff to the presence of the
cardholder’s artificial joint, and in
doing so prevent potential delay and
inspection that can arise when, in
some cases, the materials used to cre-
ate artificial joints can activate met-
al-detecting security devices.

Good innovation can improve not
just outcome and results,but the en-
tire patient experience. We should
encourage deserving initiatives —
innovative thinking throughout
modern medicine is a very healthy
way forward.
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total hip replacement
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Mid Head Resection

The pioneering technology of the BIRMINGHAM HIP® Mid Head
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Resurfacing (BHR’), may be the answer to regain your active
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the future
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At Novo Nordisk, we are committed to fighting diabetes
and advancing diabetes care for the benefit of the
growing numbers of people living with diabetes. We
must continue to make progress in the fight against the
diabetes pandemic.

However, change will not be achieved by working
alone.

It is imperative that we ensure that the person with
diabetes is central to their care and is continuously
involved in care planning and management decisions.
Patients want good care, convenient to their home or
work lives and tailored to their needs at that time.
They require a clear, well-organised system where if
they have an issue they receive prompt, expert advice.

We share the desire to focus on improving outcomes for
people with diabetes, providing a higher quality of care
and better management of their condition. Only by
working together and ensuring that people with
diabetes are given a voice, we can look to change the
future of diabetes.

At Novo Nordisk, we are Changing Diabetes®
www.novonordisk.co.uk
www.changingdiabetes.co.uk
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Question: How has paratrooper Ben Parkinson, the UK’s most severely injured soldier
ever to survive, benefited from advances in prosthetics?
Answer: Ben was not expected to live, let alone walk — today, he is making huge
progress every day, with the help of artificial legs

CHANGE

B “Soldiers like me are unlike anything
that the NHS has had to deal with before.
We weren'’t ill — one minute we were
immensely fit and active and the next
minute it’s all gone,” says Lance Bombar-
dier Ben Parkinson, now 26, who was se-
riously injured in an explosion while de-
ployed in Afghanistan in 2006. “We need
prosthetics that do more — that allow us
to get back to work and compete.”

At Headley Court military rehabili-
tation centre in Surrey, they have “the
best legs available,” points out Ben, but it
takes “masses and masses of work — up
to eight hours a day in physio, for as long
asit takes,even years if necessary.”

“Unfortunately, I'm different,” says
Ben. “I had severe head and back in-
juries. My NHS team were incredible
— they gave me a second chance and
worked with me until I got to the stage
that other lads without multiple injuries

NE SECIels .
f my strengtn ana survival

usually begin at.Then I needed the daily
hoursand hours of physio and the chance
to use high-spec legs. The NHS were tru-
ly magnificent but they couldn’t possibly
do that and it wouldn’t have been fair to
expect it of them.”

In August 2007,Ben was told that Head-
ley would give his walking their best
shot but that the outcome was very un-
certain, mainly due to his back and head
injuries Diana, Ben’s mother, recalls now
how they were told that Ben would never
progress to knees and longer legs.

And yet, by June this year, the NHS
neurological outreach team had got Ben
to a position where walking on hi-tech
hydraulic legs was a realistic goal. Now,
Ben is benefiting from a new sys-
tem. It was impossible for the NHS
to provide the massive input into
rehab in line with soldiers at Headley
Court which Ben needed instead it was
agreed that the Ministry of Defence
would fund private prosthetic, and

‘We need
prosthetics
that do
more — that
allow us to
get back to
work and
compete’

The Lance
Bombardier Ben
Parkinson was
seriously injured in
Afghanistan in 2006

speech and cognition rehab, via Head-
ley Court under the guidance of Don-
caster PCT, although Ben kept his NHS
neurological physio. “They all work to-
gether with Dr Robinson, my chiro-
practor,” says Ben. “They are my team
and the sky is the limit.

“No matter what people have said, I
have always known that I would walk
and talk: I am a Para and I don’t give
in.I know how hard my mum and dad
have fought for this — I know how
rules have been changed to let this
happen. This is about more than me
now, it’s about proving that this is the
right way and making sure that others
have the same chances.

“I've gotajobagain,aresponsibility.OK,
it’snot the same job as before,but it’seven
more important. I've been in the army
since I was 16 — there was no way I was
just going to sit at home and watch TV.”

Since July, Ben has worked with a pri-
vate speech therapist for four hours a
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week and a private prosthetist for at least
nine hours weekly. His progress, Diane
notes,immediately “rocketed”.In August,
Benreceived state-of-the-art prosthetics,
giving him a new height of 6ft1” - closer
to his original height of 6ft4”.

“Sometimes I worry that I'm get-
ting much more help than civilians, but
hasn’t it always been the way that sol-
diers injured in war have caused im-
provements in medicine that others
eventually benefit from?

“T’d like to think that everyone in the
NHS will get better prosthetics if they
need them. As for me, it’s onwards and
upwards. Shep, my physio and prosthet-
ics specialist, says I may not be able to
climb stairs, and my mum thinks I'll al-
ways need the wheelchair at times. But
myjobis to prove them wrong.Don’t rule
out Strictly Come Dancing yet!”

EMILY DAVIES

info.uk@mediaplanet.com

REHAB

Prosthetics

The best outcome post- amputation
requires high performance rehabilitation
at the earliest opportunity.

At REHAB Prosthetics, we offer the
complete package of advanced
prosthetics with advanced, tailored

rehabilitation.

Proudly Sponsoring Ben Parkinson

REHAB Prosthetics;

15, The Courtyard;
Whitwick Business Park;
Coalville;

Leicestershire.

Tel 01530 813555

www.rehabprosthetics.com

info@rehabprosthetics.com
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9/06 Ben caught in landmine
strike in Afghanistan. Massive in-
juries; returned to UK to be with
family. Legs amputated, deep-
ly unconscious. Into ICU at Selly
Oak.
9/06 Told he would survive but in
post-vegetative state — “may pos-
sibly sit up one day”.
08/07 Finally admitted to Head-
ley Court military rehab facility.
08/08 Given prognosis that walk-
ing would be impossible, largely
due to the severe curvature of the
spine due to untreated fractures.
No progress on speech.
04/09 Ben arrives home in Don-
caster. No care package or plan. Re-
port from Headley to PCT states
that speech should be discontin-
ued due tolack of success and phys-
io should be maintenance only.
06/09 Doncaster neuro outreach
team agree to make their own
assessment. Ben calls the team
his “miracle workers”. Speech
therapist gets intelligible words
from Ben at first session. Phys-
io finds that Ben will be capable
of walking.

09/09 Ben begins to work with

Dr Aidan Robinson, chiropractor.

Progress more rapid than at any

time since injury.

10/09 Ben gives his first public
WALKING TALL speech using voice and lightwrit-
Ben undergoing . .
therapy following his er. Ben gets legs with knees, is up to

bilateral amputation 5ft8” and walks in gym using frame
PHOTOS: PRIVATE .

o 4
QUALITY FOR LIFE

The C-Leg®

Microprocessor controlled
for quality of life

Cto Bocke (L TS5 00¢ 0 A

A system that makes it possible for users
to walk comfortably without constantly
thinking about their prosthesis. The
C-Leg® gives users the freedom to regain
their mobility, ensuring incomparably high
dynamics and stability, even in activities
such as cycling.

Otto Bock Healthcare PLC

For more information call: 0845 430 1231
www.ottobock.co.uk
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A BRIGHTER
FUTURE

M Question: Why is LASIK eye
surgery safer and more effective
than ever before?

B Answer: Improved
technology and greater surgical
experience improves outcomes
and protects patients

Although the LASIK procedure it-
self has not changed in concept,
there have been significant advanc-
es in both diagnostic and treatment
technologies that have improved
the outcomes for patients having la-
serrefractive surgery,says Chad Ros-
tron, consultant eye surgeon at the
Wellington Hospital in London and
Honorary Senior Lecturer in Oph-
thalmology at St George’s NHS, Uni-
versity of London.

Over the past 10 years, excimer
lasers have been improved, achiev-
ing faster treatment times and in-

treatment which would have tak-
en over a minute to perform in the
1990s can now be completed in 10
or 15 seconds, reducing the chance
of losing the patient’s co-operation
during the procedure.”

Such fast treatment times have
only become possible with the de-
velopment of improved laser track-
ing systems. “Even when fixating
a static target, no one’s eye is per-
fectly still,and any small eye move-
ments made can now be tracked

and compensated for in real time,

whilst the treatment is being car-
ried out,” Mr Rostron notes, “This
truly achieves a precision of cut
that could not be made by the hu-
man hand!”

LASIK has also been developed
by the better understanding of the
optics of the eye through improved

diagnostic instrumentation, says
Rostron.

For instance, while the much-
vaunted holy grail of routinely elim-
inating higher order aberrations by
laser treatment has not been real-
ised, our better understanding of the
effect of laser treatment on the eye’s
optics has led to the development
of ‘wavefront optimised’ treatment
profiles that eliminate the aberra-
tions that would typically have been
induced by previous generations of
excimer laser Rostron points out.

“The experience that refractive
surgeons have built up over the past
decade has been important to the ef-
fectiveness of laser refractive sur-
gery,” says Rostron.This means that
patients can be more clearly direct-
ed to alternative surgical procedures
when necessary. Which means a
brighter picture than ever of both
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Oonagh Kenneally, 27, a
solicitor, had successful
Lasik laser eye surgery that
transformed her life

EXAMPLE

M “I decided to have it because
I was so short-sighted — I need-
ed to wear glasses or contact lens-
es just to function properly. I wore
my lenses far too much — I disliked
wearing glasses as I found that
glasses inhibited activities such
as running, swimming, walking in

“Iwent to consultations with two
companies — one I felt were far too
pushy and only interested in ‘sales’
(they tried to book me in for treat-
ment before I'd even had the consul-
tation to see if I was suitable for the
treatment!). I decided that I would
not trust that company with some-
thing as important as my sight.

“The consultation I had with the
second company filled me with con-
fidence about their professional-
ism.They took the time to talk to me
about the company and the treat-
ment and what would happen after-
wards, on top of which most of the
staff that I dealt with had had their
eyes lasered.

“On the day the surgery was
quick and a very strange experience
— but not painful. The aftercare
was superb.

“The difference it has made to
my life is massive — it has liberat-
ed me. I never again have to think
about buying contact lenses, so-

DECEMBER 2010 - 7

/

THE EYECARE TRUST: TIPS
ON LASER EYE SURGERY
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LASEK is generally used for

1 low to moderate myopia and

astigmatism, with best results

achieved for myopia less than

-6.00 dioptres; LASIK is generally
used for myopia up to -10.00D.

Patients should preferably be
over 21 and have demonstrat-
edless than 0.5D change in refrac-
tion over the 2-3 years preceding
treatment.

Have a full ophthalmic ex-
amination first — carried out
by an ophthalmic surgeon trained
in refractive surgery and the diag-
nosis of corneal disorders, or a la-
ser-trained optometrist.

The Royal College of Oph-

thalmologists recommends

.. « . Chad Rostron . . . . . . . .
creased precision. “Whilst the early Consultant eye improved safety and patient satis- the rain or being in steam rooms.I lutions, containers or glasses. I| that only surgeons who are fully
generations of laser had repetition \S/\l/iéﬁiig’t‘oant ITC?spitaI faction for anyone seeking laser re- also disliked wearing glasses in so- don’t have to worry about having | trained in ocular microsurgical
rates of around 50 cycles per second, B i [ ondon fractive surgery. cial contexts and would prefertobe enough contact lenses for a holi- | techniques, registered as special-

today’s machines typically operate
at 10 times that speed,” he points
out. This means that an average

EMILY DAVIES

info.uk@mediaplanet.com

For many, laser eye
surgery offers a new
lease of life
PHOTO: REMZI

partially sighted than to be wearing
glasses on a night out. As a result,
my eyes were very dry and sore.

day or about losing contact lens-
es in the swimming pool! It’s nice

"

just to wake up and see!

ists with the GMC, should under-
take LASIK.

Accuvision

Imagine a life without

Experience...

A short film about how one woman’s improved

glasses or lenses

For almost 20 years, Moorfields Private has offered extensive
treatment options for refractive laser surgery to correct long

can change

people’s lives

self confidence following laser eye surgery gives her

cuvision changes people a new empowered perspective on life. - T 4 sight, short sight and astigmatism. Our excellence in the field

by safely treating ‘blurred vision’ P .. . . .
- of eye medicine means we are the first choice for patients who

caused by short sightedness, - . / ___f‘a'- . .
longsightedness and astigmatism i S £s. want laser surgery with total peace of mind.
leaving them free of glasses and ci: - = ip AEH

contact lenses. ACCU ISI 0 N _ 2
Our world leading laser eye = e :

surgery clinics in London,
LASER EYE CLINICS

LONDON e BIRMINGHAM e LEEDS

Call: 0845 000 2020
www.accuvision.co.uk/cinema

Birmingham and Leeds are
MOORFIELDS

able to treat patients with high
- and complex prescriptions and

even those rejected by other laser

eye surgery clinics.

call (020) 7566 2299 or visit www.moorfields-private.co.uk
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Oonagh Kenneally, 27, a
solicitor, had successful
Lasik laser eye surgery that
transformed her life

EXAMPLE

M “I decided to have it because
I was so short-sighted — I need-
ed to wear glasses or contact lens-
es just to function properly. I wore
my lenses far too much — I disliked
wearing glasses as I found that
glasses inhibited activities such
as running, swimming, walking in
the rain or being in steam rooms. I
also disliked wearing glasses in so-
cial contexts and would prefer to be
partially sighted than to be wearing
glasses on a night out. As a result,
my eyes were very dry and sore.

For many, laser eye
surgery offers a new
lease of life

PHOTO: REMZI
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“Iwent to consultations with two
companies — one I felt were far too
pushy and only interested in ‘sales’
(they tried to book me in for treat-
ment before I'd even had the consul-
tation to see if I was suitable for the
treatment!). I decided that I would
not trust that company with some-
thing as important as my sight.

“The consultation I had with the
second company filled me with con-
fidence about their professional-
ism.They took the time to talk to me
about the company and the treat-
ment and what would happen after-
wards, on top of which most of the
staff that I dealt with had had their
eyes lasered.

“On the day the surgery was
quick and a very strange experience
— but not painful. The aftercare
was superb.

“The difference it has made to
my life is massive — it has liberat-
ed me.I never again have to think
about buying contact lenses, so-
lutions, containers or glasses. I
don’t have to worry about having
enough contact lenses for a holi-
day or about losing contact lens-
es in the swimming pool! It’s nice
just to wake up and see!”
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THE EYECARE TRUST: TIPS
ON LASER EYE SURGERY
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LASEK is generally used for

1 low to moderate myopia and

astigmatism, with best results

achieved for myopia less than

-6.00 dioptres; LASIK is generally
used for myopia up to -10.00D.

Patients should preferably be
over 21 and have demonstrat-
edless than 0.5D change in refrac-
tion over the 2-3 years preceding
treatment.

Have a full ophthalmic ex-
amination first — carried out
by an ophthalmic surgeon trained
in refractive surgery and the diag-
nosis of corneal disorders, or a la-
ser-trained optometrist.

The Royal College of Oph-

thalmologists recommends
that only surgeons who are fully
trained in ocular microsurgical
techniques, registered as special-
ists with the GMC, should under-
take LASIK.

Imagine a life without

glasses or lenses

For almost 20 years, Moorfields Private has offered extensive
treatment options for refractive laser surgery to correct long
sight, short sight and astigmatism. Our excellence in the field
of eye medicine means we are the first choice for patients who
want laser surgery with total peace of mind.

MOORFIELDS

call (020) 7566 2299 or visit www.moorfields-private.co.uk
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M Question: How is

innovation improving results for
orthopaedic patients?

B Answer: From new materials
to refined techniques, research
and development promises
fresh hope for many

With causes ranging from sport ac-
cidents to ageing, orthopaedic inju-
ries affect a huge range of people -
it’s estimated that half of us will ex-
perience an orthopaedic problem at
some point in our lives.

But orthopaedic surgery is a dy-
namic and exciting field. From new
materials to new techniques, the
benefits and outcome for patients
are improving rapidly with advance-
ment in knowledge and expertise.

For instance, joint replacement
surgery has advanced dramatically
with the introduction of new ma-
terials that are versatile and more
compatible than ever before with
bone itself.

Trabecular Metal™ implants have
the porosity and structure that al-
lows for extensive bone in-growth,
which creates a bond between the
implant and the bone, and elimi-
nates the need for bone cement.
The more porous the implant mate-
rial, the more space is available for
bone to grow in and secure the im-
plant.Whereas other materials used
for orthopaedic implants are only 35-
50 per cent porous, Trabecular Metal
material is 75-85 per cent porous.

A SUPPLEMENT BY MEDIAPLANET DISTRIBUTED WITHIN THE INDEPENDENT

petter foundation

SHOULDERING THE PAIN. Musculoskeletal disease, injury and conditions are a

leading cause of pain and worklessness.

“Traditional techniques for re-
construction of extensive pelvic
bone loss, such as structural bone
graftand reconstruction cages,have
had high early failure rates and in-
creased rates of complications. In
the past, some patients with such
defects may not have been consid-

PHOTO: DIEGO CERVO

ered candidates for surgery because
of the challenges involved.

“Using a material such as Trabec-
ular Metal™allows us to reconstruct
severe bone defects and the results
from a number of centres around
the world are excellent and very en-
couraging — I have had similar re-

FACTS

B Musculoskeletal conditions are
the most common cause of chronic
disability around the world.

B Hip, knee, shoulder, ankle, wrist
and elbow joints can all be replaced
with artificial implants, although
hip and knee replacements proce-
dures are by far the most common.
B There are more than 60 types of
hip implant available. Implants tend

to last up to 15 years.

B According to the National Joint
Registry, in England and Wales
there are approximately 160,000
total hip and knee replacement
procedures performed each year.
B Most surgery that involves an
implant will require rehabilitation
to improve strength and assist
recovery.

Lawrence O’Hara
Royal Bournemouth Hospital and Poole
General Hospital

sults and have been very pleased
to be able to offer this to local pa-
tients,” explains Lawrence O’Hara,
consultant orthopaedic and trauma
surgeon, Royal Bournemouth Hos-
pital and Poole General Hospital.

“Italsoallowsus toavoid more ex-
tensive surgical approaches which
potentially increase the risk of in-
fection. The rate of dislocation may
also be reduced because the nerves
supplying the hip muscles are at
less risk from the approach and the
hip can usually be reconstructed at
its true anatomical centre.

Trabecular Metal™ possesses a
similar flexibility to bone — stud-
ies have indicated that implant ma-
terials that don’t flex well can cause
bones to recede and lose strength
overtime.Thisbonelosshasnotbeen
observed with Trabecular Metal™ in
controlled trials.”

EMILY DAVIES

info.uk@mediaplanet.com

Smart thinking

B The Orthocard™ is a free, per-
sonalised card from Joint Action,
the research fundraising arm of
the British Orthopaedic Associa-
tion (BOA), for patients who have
received an orthopaedic implant
or joint replacement.

Orthocard™ alerts paramedic serv-
ices in the case of accidents, aids
GPs or dentists regarding antibiot-
ic prophylaxis and informs airport
security staff to facilitate passage
through security checkpoints.The
card also provides important clini-
calinformation in an emergency.

British orthopaedic surgeons pi-
oneered hip and knee replacement
surgery, improving the quality of
life for millions of people. Howev-
er, the materials used to create ar-
tificial joints can activate metal-
detecting security devices, includ-
ing those at airports. This can cause
anxiety and delay to the traveller as
additional security checks will nor-
mallybe carried out.

In response to research conduct-
ed on patients at UK airports, Joint
Action developed the Orthocard™
to provide authenticated confirma-
tion that the cardholder hasan arti-
ficial joint. Over 5,000 patients now
carry the Orthocard™ and have
found it hasreduced their anxieties
about travelling through airport se-
curity checks.

You canapply foran Orthocard™
at www.jointaction.org.uk/
orthocard
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QUALITY ORTHOPAEDIC FOOTWEAR & ORTHOTICS

o

> Supplier to
the NHS and
associated trades

Orthotic Products Online

Our expansive range includes:
> Post trauma stabilisation
> Pre/Post surgery supports

> Injury prevention aids

Ideal for sufferers from:
> Arthritis & Osteoporosis
> Tendon & ligament injuries
> Joint instabilities, pain and stiffness
> QOther degenerative conditions

Purchase your Orthopaedic and

> Pain management & rehabilitation solutions

www.CHANECO.co.uk

Or you can call us on -
FREE standard delivery & SAME DAY despatch on all orders*
4Kilvey Road, Brackmills, Northampton. NN4 7BQ *On orders received by 3pm Mon-Fri, excluding Bank Holidays

01604 709 999

Don’t Slip - Get a Grip

Dramatically reduce the risk of slips and
falls on ice and snow

Walk as you would normally.
Avoid the muscle tension which can be
caused by slipping around or from walking
defensively through a fear of falling.

Yaktrax Ice Coils
Sandy Grit Plate
Springyard Studs
Due North Spikes
Walking Stick Claws

www.yaktrax.co.uk
www.non-slip-ice-grips.co.uk
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The power of Invention s

B Question: Innovation

within diabetes treatment and
management is paramount,
but in what ways are some
developments more key

than others?

H Answer: One of the biggest
recent innovations in diabetes
care is insulin pumps, giving the
potential for greater freedom

Insulin pumps are small devices
that deliver insulin via a tiny tube
under the skin and provide a con-
tinuous supply of insulin which
can be adjusted based on meals and
otheractivities.

“We run a multi-disciplinary in-
sulin pump clinic — it is particular-
ly useful in people with problems
of blood glucose control, especial-
ly where there are erratic swings in
blood sugar which can lead to hy-
poglycaemia (low blood sugars),” ex-
plains Dr Anthony Barnett, Profes-
sor of Medicine at The University of
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Birmingham and who heads one of
thebiggest diabetes/endocrine units
in the UK at the Heart of England
NHS Foundation Trust, Birmingham.
“Hypoglycaemia is a regular nui-
sance for many people and for some,
frankly dangerous, as in the more
extreme cases it can lead to drowsi-
ness, confusion, erratic behaviour
and even coma or death,” he says.
Insulin pumps are greatly under-
used in the UK compared to conti-
nental Europe and America, says Dr
Brian Karet,a GPSI (GP with special
interest) in diabetes, and the Roy-
al College of General Practitioners’
Clinical Lead for Diabetes. “Their
use is predominantly in people with
type 1 diabetes and the main bene-
fitsare around reducing the frequen-
cy of hypoglycaemic events and im-
proved patient satisfaction,” he says.
They are more widely used in chil-
dren and young people and in preg-
nant women, although, as he points
out, pumps do not remove the need

Dr Brian Karet
Royal College of General Practitioners’
Clinical Lead for Diabetes

for finger-testing. “Reliable closed
loop (testing and injecting) pumps
are now coming onto the market but
it is not known yet how price will af-
fect access,’says Dr Karet.

Despite the many new medica-
tions for diabetes that have become
available in the past 10 years, as well
as improved insulins and deliv-
ery devices, the key factor involved
in the efficacy of delivery of diabe-
tes care is the patient themselves,
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Dr Karet points out — and there is
now evidence that better patient en-
gagement, with the individual hav-
ing real choice about how their dia-
betes is managed, is one of the most
important factors in their treatment
and experience.

How patient experience can be
improved is a key question, says Dr
Karet — and involves better training
of healthcare professionals around
care planning and using techniques
such as motivational interviewing
to better able the person with dia-
betes to make appropriate choices
about their care.

“Knowledge about new tech-
niques and therapies is very im-
portant — patients know about
them through publications such as
Balance (from Diabetes UK) and web-
sites, and so should healthcare pro-
fessionals,” points out Dr Karet.

EMILY DAVIES

info.uk@mediaplanet.com

FACTS

B The UK is facing a huge in-
crease in the number of people
with diabetes.

M Since 1996 the number of
people diagnosed with diabetes

has increased from 1.4 million to
2.6 million.

M By 2025 it is estimated that
over four million people will
have diabetes.

B Most of these cases will be
Type 2 diabetes, because of the
ageing population and rapidly
rising numbers of overweight
and obese people.

M The rate of new diagnosis is
around 400 people every day —
almost 17 people every hour or
three people every ten minutes.

M It is estimated that there are
up to half a million more people
in the UK who have diabetes but
have not been diagnosed.

M Ten per cent of adults with
diabetes have Type 1 diabetes; 90
per cent of adults with diabetes
have Type 2.
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Advances in technology have dramatically improved the possibilities of prevention and
early detection of cervical and breast cancers, two of the most common types of cancer
inwomen. Screening is crucial - but so is new research and awoman’s

self-awareness of her own health

Seeing the
future — and saving lives

PREVENTION

ervical cancer is one of the
‘ few cancers we can prevent

byintervening before the ab-
normality becomes a cancer. So it’s
really more about prevention, but
early detection through the screen-
ing programme is also key.

Cervical screening can identify
pre-cancerous abnormalities and
prevent the development of can-
cer. During the last 20-30 years we
have become aware that cervical can-
cer is linked to the human papilloma
virus (HPV)infection —we know that
some of the HPV viruses can give rise
to abnormalities in the cervix and
that some of them more aggressive,
so by knowing this we can identify
those most at risk.

Preventative measures are, first
and foremost, to vaccinate young
girls against the two most aggressive
strains of the HPV infection, 16 and
18,and secondly to not smoke.

New technologies now allow us to
analyse what type of underlying viral
infection causes the abnormalities
and thus direct our attention to the
truly high-risk patients. Analysing

the virus alongside the smear results
provides a better picture.

Britt Clausson, consultant obstetrician
and gynaecologist, The London Clinic and
Mayday NHS Hospital, Croydon.

Breast cancer

Breast cancer screening to diagnose
breast cancer at the very earliest
stage, thus offering women the best
possible outcomes from treatment.

Breast screening is not foolproof.
Sometimes mammograms, an x-
ray of the breast, may not pick up
the cancer at the very earliest stag-
es.Also, mammography may lead to
pick-ups that require further inves-
tigation but which turn out to be
benign. But screening overall saves
lives — especially as there are effec-
tive treatments.

Women should be pro-active in
the self-assessment of their own
breasts: looking at and feeling the
breasts in a routine way and con-
tacting your doctor should you no-
tice any lumps or changes to con-
tour,nipple position or texture - par-
ticularly if persistent.The best time

Gerald Gui
Consultant breast surgeon, The Royal
Marsden Hospital

to check your breasts is around five
days after your period ends. If you
have very irregular periods or your
periods have stopped, then choose a
convenient day,for example the first
of each month.

Most breast cancer forms in the
post-menopausal years. Risk fac-
tors for breast cancer include start-
ing your periods at an early age and
beginning the menopause at a late
age, having your first child after the
age of 30 and a strong family histo-
1y. Breast-feeding is protective but
is also dependent on age at first de-
livery. Some dietary factors such as
alcohol and animal fats have a low
association with breast cancer risk.
Being overweight when past the
menopause is also a risk factor. Reg-
ular exercise may also be a protec-
tive factor.There are no clear dietary
factors that have good evidence in
reducing breast cancer risk. Attend-
ing regular breast screening allows
early detection.

Gerald Gui,consultant breast surgeon at
The London Clinic and The Royal Marsden
Hospital NHS Foundation Trust

WOMEN’S HEALTH FACTS

M Cervical cancer is the 11th most
common cancer in women in the

UK and the third most common
gynaecological cancer after uter-
us (womb) and ovary.

B There were around 2,830 new
cases of cervical cancer diagnosed
in the UK in 2007.

B More than half of all new cases
of cervical cancer are diagnosed
in women under 50 years — that’s
around 1,660 cases each year.

M Cervical screening can prevent
around 75 per cent of cancer cases
in women who attend regularly.

B HPVvaccination in schools was
introduced into the national im-
munisation programme in 2008,
for girls aged 12-13.

M Breast cancer is now the most
common cancer in the UK.

M In the UK in 2007 almost 45,700
women were diagnosed with breast
cancer — that’s around 125 women
aday. 277 men in the UK were diag-
nosed with breast cancer in 2007.

M Eight in 10 breast cancers are
diagnosed in women aged 50 and
Over.

B In the UK in 2007/2008,the NHS
breast screening programmes de-
tected more than 16,000 cases of
breast cancer.

B It’s estimated that the NHS
breast screening programme
saves over 1,000 lives each year.

B Breast cancer survival rates are
better the earlier itisdiagnosed.
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GB Olympic legend Steve Backley
makes the right choice

Just prior to his fourth Olympic Games, the javelin thrower, o .
. . . . Eighteen months after surgery, I was confronted with
Steve Backley, was alerted to a serious problem with his hip. Yet, a decision that would ultimately completely change

just a year later, a Birmingham Hip resurfacing device had turned my understanding of what having a BHR device
his life around meant. I was asked if I'd like to take part in ITV’s

Dancing on Ice. My answer was quick and simple. At

6ft 5in and well over 100kg, and with a now very
At eight years of age, I fractured the top of my left testimonials. The next thing I knew, I was arranging  precious hip resurfacing that I wanted to look after,

femur after being hit by a car. I can still remember to have it done. I'd made a good decision and felt the decision had to be ‘NO’!

being told that I may experience problems in my hip ~ confident that I was in the best hands with the best ‘Before I knew it, I had started basic training! This

joint later in life; probably in my mid-thirties, device. Now, I just had to let the team do their job. involved three to four hours a day of doing some

says Steve. simple turns and steps as well as basic positions. I
‘My first memory of everything not being quite Getting back to normal surpassed my expectations yet again, with the help of

right was in the summer of 2001. I'd just thrown 90 ‘Recovery in hospital was exciting because, while I my BHR hip resurfacing and finished after a full six

metres at Crystal Palace and had the normal aches slowly returned to more normal function, I was very ~ weeks of competition.

and pains that come with throwing the javelin. In aware that I had no pain! The next five or six weeks

2002, early in the athletics season, the problem was were spent diligently rehabilitating. In the space of six ‘It’s five years since the operation and I enjoy a very

worse and I was beginning to be aware of it in months, I'd gone from thinking my sporting life was active and sporting lifestyle that allows me to play

training. By 2003, an unusual pain was proving over and that I was old before my time, to being given  golf, run, go skating, go to the gym, play tennis and

problematic. a second chance. football with my children and ultimately, thanks to
‘With the Athens Games looming, I wanted to give _ having a BHR operation performed by a highly skilled

myself the best opportunity of performing at my
fourth Olympics. After a close call in qualifying, I had

surgeon and rehabilitating fully, I can enjoy my life

again, absolutely pain-free’
to find a way of maximizing in the final but my

physio, who had travelled with me, gave me some
startling feedback.

‘He had noticed that my hip was stopping me from
driving aggressively up and forward into the throw.
With each throw, I'd try to override my inability to
launch into it. The result was that the javelin kept
coming down way short of what I felt I was capable of.

For more information

Smith & Nephew Orthopaedics Ltd,
1 Kingmaker Court,

Warwick Technology Park,

Gallows Hill,

Warwick CV34 6WG

As a result, I came fourth — my worst finish in four Call 0800 056 8333

. . : Birmingham Hip Resurfacing (BHR)
consecutive Olympics. To miss a medal by a small Visit www.smith-nephew.com

margin hurt badly. It was the last time I threw the ‘I now realise that T have an opportunity to enjoy

javelin! the sports and lifestyle I had before surgery, all over Miss Sarah Muirhead-Allwood FRCS
again. In fact, I have a better range of movement than  The [ondon Hip Unit

The decision to have hip resurfacing I had for 25 years or so before the BHR. I have equal 30 Devonshire Street

‘After a year of relative rest, and despite doing very strength, balance and stability in both my hips. It has [ ondon W1G 6PU

little training, it dawned on me that my hip was been a complete revelation’ info@londonhip.com

getting considerably worse. At the first consultation
with my orthopaedic surgeon, I was very naive about
what procedures lay ahead of me and was
overwhelmed by the variety of orthopaedic implants
displayed on the consulting room table!

‘A hip resurfacing device called a Birmingham Hip
Replacement (BHR) was recommended. By opting for
a BHR, significantly less bone would be removed and
the metal-on-metal design could last a very long time;
both very important factors in my decision-making
process. Added to this, if all went well I could expect
to return to most sports within a matter of months. I
was beginning to feel quite comforted and actually
optimistic and began to look forward to having it
done!

I did some online research into the BHR device and
found lots of information on the manufacturers,
Smith & Nephew, (at www.hipresurfacing.com). It is
the market leader and came with some excellent




Pioneering UK Surgeons discuss the
latest topics in hip resurfacing

Mr. Derek McMinn MD FRCS has been practicing as a Consultant Orthopaedic Surgeon
since 1988 with special interest in joint reconstruction surgery. His pioneering of the
BIRMINGHAM HIP™ Resurfacing has for many revolutionized the management of hip
arthritis in young active patients. In addition to his busy Private Practice, he works part-
time in the UK National Health Service at the Royal Orthopedic Hospital, Birmingham.

Mr Ronan Treacy MD FRCS became a consultant at the Royal Orthopaedic Hospital in
1994. With more than 15 years experience with metal-on-metal hip resurfacing devices he
has performed over 4500 hip resurfacings - the largest single surgeon experience in the
world! Mr. Treacy’s international practice and his presence on the global lecture circuit
enable him to discuss his vast experience in the treatment of the active patient population

with Key opinion leading surgeons the world over.

Tell us a little of the history of the BIRMINGHAM HIP Resurfacing (BHR™)
device?

RT: It important to note that hip resurfacing has always been an attractive concept, and the
theoretical advantages of hip resurfacings are numerous, from minimal bone resection to
restoration of normal anatomy; including minimal risk of dislocation, and potentially easy
revision to a primary hip replacement.

Primary hip replacement was and still is today a resounding success. The problem we
believe still lies with a group of patients who want to maintain a high level of activity.
Professor Charnley was only too aware that active
patients below the age of 65 did significantly less well
with primary hip replacement.

DM: Satisfactory results had been published for primary
hip replacement, but these devices were rarely implanted
in the active patient population. It seemed to us that all
the theoretical advantages of the hip resurfacing concept
could be realised using metal-on-metal, where thin metal
shells can be used as the articulating parts. I designed the
BHR™ following various prototypes between 1991 and
1996. The first BHR implantation took place in July 1997.
I was very hands-on with the product, Ronan and I set up
a company to manufacture the device, and in 1997
Midland Medical Technologies (MMT) was born.

We’ve recently been hearing about “pseudotumors” and the failure rate of
metal-on-metal resurfacing, what are your thoughts on these findings?

DM: The failure rate of hip resurfacing from our standpoint is very device specific.
Differences in the metal, geometry, and fixation seem to result in worse outcomes. Increased
wear with all material types sets up a response in the soft tissues, which can damage them.
This is not exclusive to metal-on-metal. Around the year 2000, following our early
experience with metal-on-metal resurfacing and encouraging results; hip resurfacing was
becoming more popular very rapidly. It was never destined to displace Primary hip
replacement but certainly bridge the gap affording the previously descried benefits to a
notoriously difficult patient group. During this period many orthopaedic companies
designed and marketed their own devices. The BHR™ design was criticised in marketing
campaigns and during this period many BHR users opted to try these newer devices, or
became part of various design teams! Unfortunately for the patients some of these
‘improved’ designs have not faired well. We have witnessed less than encouraging registry
data, device withdrawals, and MHRA advisory notices pertaining to certain device types.
This is annoying as the damage that these devices cause is being generalised to all metal-on-
metal hip resurfacing; this is simply not the case!

DM: The problem now is that people don’t seem to be interested in the 10 year
survivorship, the outstanding outcomes, and thousands of highly active BHR recipients. The
community is focused on a very small, (in my series less than 1%) number of patients who
not dissimilar to many arthroplasty devices exhibit a local tissue reaction of some sort. The

Derek McMinn MD FRCS & Ronan Treacy MD FRCS

phrase “pseudotumors” has been popularised in the clinical literature and linked directly
to hip resurfacing. The point when using the term Pseudotumors is the negative
connotation which is often taken out of context by many in the clinical and popular press.
RT: The key to all this is if you have a reasonable surgeon who puts the implant in a
reasonable position (which none of us can completely guarantee), with a reasonable
implant, you’ll get a reasonable outcome. The literature and registry data tells us if you
have a well trained experienced surgeon using a BIRMINGHAM HIP™ implant, you’ll get
a good outcome. If you have a reasonable surgeon using a poorly designed implant, you
may well get an unexpected outcome. Similarly a poorly implanted device of whatever
provenance will struggle to perform consistently within its designer intended parameters!

Is training a contributing factor to failure do you think?

DM: Certainly! Between us, we've trained many hundreds of surgeons from around the
world; following the acquisition, Smith & Nephew provided a stringent training course
for the core group of American Surgeons which formed part of the FDA approval
requirement. This training we believe is key to the understanding and successful
implantation of the BHR device. Ronan and I have visited many institutions all over the
world and made some great friends during our careers to date, we feel disappointed that
what is an excellent device and procedure is currently being confused with poorly
designed and implanted products. We hope that even minded surgeons can help prevent
the baby being thrown out with the bath water!

So why should we keep to metal-on-metal as a bearing device?

RT. At the present time I see no viable alternative to metal-on-metal for resurfacing and
as emphasised, I am very happy with this technology for the majority of my younger
active patients. I hear early reports of poorer results with some metal-on-metal THR’s
compared with resurfacings and am hopeful that surgeons will be sufficiently inquisitive
to distinguish between the results of these devices and the BHR.

DM: When I designed the device over 20 years ago there was no other viable material
option. Now, 10 yr survivorship in male patients with BHR™ is 98% If we wish to
continue to treat young active patients with the same degree of success as we have seen
with the BIRMINGHAM HIP™ Resurfacing, it is currently difficult to recommend an
alternative bearing material.
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