SOCIETY OF BRITISH
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Message from
the President,
Mr James Steers
Happy New Year!
What better way to start
2006 a landmark year
for British Neurosurgery,
during which the Society
will celebrate its 80th
Anniversary
as
the
oldest of the National
Neurosurgical Societies, than with the news of
Graham Teasdale’s Knighthood in the New Year Honours
list. I am sure that I speak for all Members of the Society
in offering many congratulations on a richly deserved
recognition of your contribution to Neurosurgery and
wider aspects of medicine. However, I do have to make a
correction to my summer newsletter in which I reported
that Professor Teasdale was the first United Kingdom
Neurosurgeon to receive the WFNS medal of honour.
Professor L Symon has corrected me. In fact it was first
awarded to Professor Valetine Logue.
It is of course of particular importance to the future of
British Neurosurgery that the Council and its Officers
can and will be able to cope with demands from the
changes in the requirements for provision of service and
training. The constitution continues to make progress
and the Memorandum and Articles to enable the Society
to become a Limited Company and Charity are now
almost complete. I very much hope to be able to present
the completed process to the Business Meeting of the
April SBNS Meeting at the Royal College of Surgeons of
England.
Further strengthening of the administration will come
with the appointment of the second Honorary Secretary
whose main responsibility will initially be to assist with
and then take over the in house administration of the
scientific meetings. The forms inviting nominations for
this post are included with this newsletter. Each of the
elected members of Council now has appointments to
the various SBNS Committees with specific roles within
those committees. I am now confident that the Council
and Officers have a sufficiently robust structure to
become proactive in designing the future of neurosurgery
rather than having to be reactive to the pressures of
service.

I am delighted to announce that Barrie White was the
unanimous choice of Council to take up the first of the
Vice-Presidencies. Barrie’s contribution to the Society
has been enormous, particularly with respect to the
development of the standards for neurosurgical practice
and their integration with the National Service
Framework. In addition further congratulations are due
to Barrie on his appointment as Vice Chairman of the
NICE Interventional Procedures Advisory Committee.
The very successful meeting with the neurologists in
Plymouth emphasised awareness of the value of working
together as a neuroscience team to the benefit of
patients. Multi-disciplinary teams and team working are
now very much a part of our every day working life and
one of the values of the basic neuroscience training
programme will be to work towards a greater
understanding of each others roles in these teams.
For some time the Society has been thinking carefully
about the potential to advance the care of our patients
and their service framework. With this in mind it has
been in discussion with the Association of British
Neurologists and the Brain and Spine Foundation
together with the Neurological Alliance looking at
the possibility of a combined venture in the form
of ‘The Brain Centre’. At the November meeting
of Council it was the unanimous view that
the Society should actively explore becoming
an active part of the Brain Centre,
essentially a charity to take forward the
holistic approach for the neurological
patient of whatever aetiology or disability.
Work has now begun on the Workforce Plan and
the newly formed committee has the difficult task
of producing a robust plan to enable real planning in the
current climate of continual change. Early in 2006 a
census of a Unit’s activity and resource will be
undertaken, through the SAC, including a separate
section on paediatric neurosurgical activity. Please can I
ask for your co-operation in completing the
documentation expeditiously to enable the Group to
make meaningful progress based on accurate data?
There is no doubt that 2006 will bring its new
challenges. Neurosurgery within its neuroscience
framework has shown itself to be innovative and
forward thinking entering its 9th decade.
James Steers
President, SBNS
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ANNOUNCEMENTS

President: serves for 2 years (Elected by the full

Welcome to new members

President Elect: serves on Council for one year
Past President: serves on Council as an elected member

The following members had their membership ratified at the
General Meeting held on 8th September 2005.

for 1 year

membership)

Full
Mr H Ellamushi - Barts
Mr R Nannapaneni - Cardiff
Mr A Tyagi - Leeds

Two Vice Presidents: serve for 2 years (Elected by Council
from within Council)
Treasurer: serves for 4 years (Elected by full membership)
Two Secretaries: serve for 4 years (overlapping) (Elected
by full membership)

Ten elected Council members: serve for 5 years

Associate

(Elected by full membership)

Dr Ming-Yuan Tseng - Cambridge
Ms M Murphy - Kings College
Mr J Iqbal - Dubai
Mr D Muthu - Coventry
Mr J Ross - Edinburgh

Five ex-officio members:

Senior

Chairman of SAC
Chairman of Examination Board
Chairman of Academic Committee
BNT Representative
Lay Member

Mr MDM Shaw

Membership Subscriptions
Please note that annual membership subscriptions were due
on the 1st January 2006. The current rates are:

Full - £200.00
Associates - £100.00
Methods of payment:
Cheque - Payable to the Society of British Neurological
Surgeons and sent to the SBNS Office.
Credit Card – Please contact the office for a form.
Standing Order – SBNS Bank details below:
Lloyds TSB
114/116 Colmore Row
Birmingham B3 3BD
Sort code: 30 00 03
Account: 00554357

Barrie White from the
Queen’s Medical Centre,
Nottingham was elected
from within Council to
serve as Vice-President in
November 2005.

Barrie White

Forthcoming Ballots
The Society is calling for nominations for the following
positions on the SBNS Council:

Honorary Treasurer April 2006 – April 2010
To replace Prof. B A Bell

Honorary Secretary April 2006 – April 2010
(New post)

Two Council members July 2006 – July 2010
If you currently pay by Standing Order please ensure you
are paying the correct amount.

Replacing Mr. P May and Mr. C West

The New Look SBNS Council

Norman Dott Medal and Marjorie Newsome
Fellowship

As discussed at the SBNS Business meeting in Torquay, the
constitution is being revised to enable the Society to achieve
charitable status and become a Company Limited by
Guarantee. The increasing importance and volume of work
done by Council and the Officers necessitates a wider
distribution of responsibilities among Council members.
These constitutional changes allow revision of the makeup
of Council as follows:

Mr R S Bhangoo, from Birmingham, has been awarded the
Norman Dott Medal and the Marjorie Newsome Fellowship
for his outstanding performance at the Intercollegiate
Specialty examinations in Neurosurgery during 2005. The
awards will be presented to him during the SBNS Spring
Meeting at the Royal College of Surgeons in April 2006.
Well done!
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SBNS Website – www.sbns.org.uk
The SBNS and BNTA websites are being overhauled and
amalgamated. The new site is hosted by the Royal College of
Surgeons in Edinburgh and the new website should be
completed by April 2006.
Features on the new website include:
•

Information on the SBNS, training, neurosurgical
units and research.

•

Conference support for the SBNS and Safe
Neurosurgery conferences. This includes abstract
submission, registration and payment on line.

•

Discussion boards that will support the SBNS
committees and allow better communication
between neurosurgeons. Membership renewal
with direct on line payment

•

The electronic logbook, which allows surgeons to
keep a record of their operative and non-operative
activity.

The preview site can be seen at:

http://preview.sbns.org.uk
Philip van Hille
Honorary Secretary

Most neurosurgeons will be aware of the electronic logbook
project, but did you know that it is designed for consultants
as well as trainees?
Over the last year more than 40,000 neurosurgical operations
have been recorded in the logbook. 212 neurosurgeons have
registered of whom 158 are SpRs. Between all surgical
specialties over 1,000,000 operations have now been
recorded.
Non-operative data is also collected and it will soon be
possible to build reports to support consultant appraisals.
Consultants will also soon find that their logbooks are largely
built for them – the trainees’ data will be copied into the
trainers’ logbook.
Data is owned and controlled by the individual doctor. Access
to consolidated data is controlled by the SBNS. The logbook
complies with current data protection legislation and is fully
supported by the colleges, specialty associations and surgical
training bodies.

The basic logbook is free of charge though some of the more
advanced features do require a subscription of £30.00 per
annum.
The logbook can be accessed at
www.rcsed.ac.uk/logbook. It will also be available on the new
SBNS website from April 2006.
Philip van Hille
Simon Thomson
Honorary Secretary
Informatics Committee

Healthcare Resource Groups
Over the last few years the NHS has been looking at coding
diagnoses and procedures in order to make them more up to
date and meaningful for clinicians. This has involved a lot of
overlapping work and many blind endings before reaching the
current position, which is based around the needs of payment
by results.
Healthcare Resource Groups were developed some years ago
to define the total cost of an episode of care, irrespective of
its complexity or specialty. They are based on diagnostic (OCD)
and procedural (OPCS) codes and include other factors such as
age, complications etc. Banding according to cost would be
reasonable and appropriate for reimbursing Trusts, if only the
bands reliably reflected current practice and costs. Reliable
costs appear impossible to define in the NHS and
collaboration with the private sector has been limited.
Apparent complexity, bed days, use of critical care, and other
add-ons have all been used to stratify what we do (and hence
what our Trusts will be paid) for publication of HRG version 4
in the coming year.
Requests for new codes to describe current practice have
largely been turned down. Instrumentation and high cost
drugs have largely been removed from tariff so will be paid
separately - quite how has yet to be decided.
You can see the codes currently suggested for neurosurgery
on the SBNS website under ‘Society Reports/Publications’.
There is still chance to influence this grouping by contributing
your own impressions/concerns. Simply download the
worksheets, which contain the codes suggested for crainial
and spinal Neurosurgery. The worksheets are designed to
make it easier to shuffle and sort the procedures. Please
check through the original (B) and current (C) columns and
make additions or comments in Column (D) and email back to
the SBNS Office for collation.
There will be further opportunities to make changes as NHS
coding moves from OCD&OPCS to SNOMED-CT, but that’s
another story.
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CJD
NATIONAL SERVICE FRAMEWORK
The National Service Framework for Long Term Conditions
(neuro-NSF) was launched in March this year with high
expectations that it would ensure better care for people with
neurological conditions. The document is more evidence based
than any other NSF, it is more “person centred” than any other
(with a large number of patient representative groups) and it is
arguably more ambitious than any other NSF (linking acute care
to rehab and social re-integration, domestic support and
palliation).

Last year NICE was asked to look at the long-term risks of an
iatrogenic self-sustaining vCJD epidemic, and develop means
to avoid this potential public health disaster.
To date vCJD has only been transmitted iatrogenically by blood
transfusion (high volume of low infectivity material) but brain
and spinal tissue is by far the most infectious material, and
represents the most startling risk.
Scientific assumptions that the majority of UK citizens born
before 1996 were exposed to dietary prions and may yet be
incubating vCJD as it passes from gut to brain underpins a
doomsday scenario where most operations might transmit
infection, especially as current instrument decontamination
procedures have limited effects.

There have been many stakeholder group meetings and two
DoH advisory group meetings since March to plan and monitor
its implementation and progress. It is reasonable to say that its
early impact has been disappointing. Just prior to the launch of
neuro-NSF, a Long Term Conditions strategy was published.
This strategy is devoted to conditions such as asthma, arthritis,
diabetes etc., and seems to have captured purchasers’ attention
to the exclusion of the neuro-NSF.

The Government has seriously considered a move to entirely
disposable surgical instruments. Taking account of current
practice, expert opinion, and complex mathematical modeling,
NICE seems likely to suggest a scientifically supported
compromise, which will undoubtedly affect most aspects of
neurosurgery. Provisional Guidance will be issued soon for
consultation. Final Guidance is expected in the middle of this
year. The NICE website has pages devoted to this project which
you are encouraged to visit. The issues will be discussed at the
Those charged with making the neuro-NSF happen have Business Meeting of the Spring SBNS.
suggested that we should merge with the Long Term Conditions
Strategy group to “ride their wave”. This risks losing the identity
and focus of the neuro-NSF, and its impact of neurological
National Institute for
disability.

Health and Clinical Excellence

It is likely that collaboration would improve the ‘lot’ of people
with neurological disability in the community, as their social
needs are similar and delivered by the same agencies. Be NICE!
Collaboration seems less likely to benefit hospital patients with
neurological conditions. At present these are just suggestions,
The Bristol report called for all clinicians to be competent in
but it is important that impetus is maintained.
every part of their role. In particular the focus was on
Each NSF is incorporated into the Core Standards for Better interventional procedures and, as a direct consequence, NICE
Health and the Healthcare Commission assesses progress has developed a work stream devoted to producing guidance of
against them.
The neuro-NSF has eleven “Quality this sort. All Trusts should by now have a mechanism in place
Requirements” against which each service will be measured. to manage the safe introduction of NICE procedures. The
The key marker for Neurosurgery is likely to become access time. General Medical Council, the Royal Colleges, the Healthcare
By measuring the time taken to reach each part of the patient Commission, the defence societies, CNST and the private
pathway (A & E, CT, neuro unit, rehab etc.) we will be able, for insurers all expect clinicians to declare if they perform any
the first time, to show objectively where the bottlenecks are NICE procedures.
rather than having our pleas ignored or dismissed as selfDeclaring such procedures ensures that you are covered in
interested bleating.
the event of a claim. If you perform any NICE procedures, or
In order to make the most of the neuro-NSF we must work wish to perform any NICE procedures you should log on to:
increasingly closely with the neurological alliance and
rehabilitation specialists. The proposed Brain Centre will ensure http://www.nice.org.uk/page.aspx?o=ip.guidance
closer links with these important partners and the neurosurgical http://www.nice.org.uk/page.aspx?o=ipsearch
dataset will hopefully provide the information required.
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You should also inform your Trust before proceeding, (and
medical defence society if appropriate).

to acknowledge the high standard of Poster Presentations.
Mr A Paluzzi from Charing Cross was the winner of the first
poster prize for his abstract entitled:

The following are NICE Interventional Procedures with
guidance issued in November 2005:
Prosthetic intervertebral disc replacement in the cervical
spine.
http://www.nice.org.uk/ipg143

‘Microglial infiltrate in diffuse low grade
and anaplastic astrocytomas’.

Automated percutaneous
mechanical lumbar discectomy
http://www.nice.org.uk/ipg141
These are expected in December:
Direct C1 lateral mass screw for
cervical spine stabilisation.
http://www.nice.org.uk/ipcat.aspx?o=257761

His prize was a cheque for £100 to spend
on Neurosurgical textbooks.

Mr A Paluzzi
Mr M-Y Tseng from Cambridge won the
Codman Prize of a £200 book voucher
for the best oral presentation for his
abstract entitled:

The following go out for consultation in December.
Comments will be possible via the NICE website:
Interspinous distraction procedures for spinal stenosis
causing neurogenic claudication in the lumbar spine
http://www.nice.org.uk/ipcat.aspx?o=279762
Non-rigid stabilisation procedures for
the treatment of low back pain.
http://www.nice.org.uk/ipcat.aspx?o=279814
Barrie White
Vice-President

Anglo-Dutch Neurosurgery
& Neurology Meeting
7-9 September 2005
This year the autumn meeting was unique in that it was held
jointly with the Association of British Neurologists (ABN) and
included invited guests from the Dutch Neurosurgery Society,
the Dutch and Belgian Neurologists and the UK Neuroscience
Nurses. The aim of the meeting was to run joint and parallel
sessions together with a social programme that would appeal
to all attendees, and judging from the feedback we received
the organising committee achieved all this and more.
The event was extremely well attended with 538 delegates,
over 100 exhibition stands and 25 guest speakers. James
Palmer and his colleagues from Derriford Hospital, Plymouth
put in a lot of time and effort, alongside the ABN and the
conference organisers, to ensure that everything ran smoothly
and the Society and its members are extremely grateful.
The standard of presentations at SBNS Meetings is always
high and this meeting was no exception. This year the Society
decided to introduce a prize for the best Poster presentation

Mr M-Y Tseng

‘Biological mechanisms of acute
Pravastatin therapy on cerebral
vasospasm, delayed ischaemic deficits,
and outcome on patients following
aneurysmal subarachnoid haemorrhage:
a randomised conrtrolled trial’.

The winner of the first Medtronic
Travel Bursary for the best oral
presentation of the SBNS Spring and
Autumn meeting was Mrs Laleh
Morgan for her presentation entitled:
‘The Role of Interleukin 6
polymorphisms and subarachnoid
haemorrhage’. She intends to use the
prize money to attend the CNS
Meeting in Chicago next October.

Laleh Morgan

Congratulations to all winners and presenters for making the
meeting such a success.
All abstracts presented at SBNS meetings are published in the
British Journal of Neurosurgery and off prints can be
downloaded from the Society’s website.
The Group Photograph taken at Clinical Neurosciences
Meeting in Torquay can be obtained by contacting:
Jonathon Bosley, Wolfsgrove, Coombesend Road
Bishopsteignton, Devon, TQ14 9TL. Tel: 01626 777077
Alternatively an electronic copy can be obtained from the SBNS Office.
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SBNS Spring Meeting 5-6 April 2006 at
the Royal College of Surgeons, London
(Hosted by the Royal Free Hospital)

Our colleagues at the Royal Free
Hospital will be hosting the SBNS
Spring meeting at the prestigious
Royal College of Surgeons,
London.
At the last General Meeting
members unanimously voted to
continue with the new meeting format adopted in Manchester
and Edinburgh of beginning on Wednesday morning and
finishing on Friday afternoon with gala dinner on the Thursday
evening.
The Trainee Workshop, 9.00am to 12.30pm on Wednesday, will
follow the successful format of the last meeting with lectures
from prominent neurosurgeons focusing on the practical side
of ‘How I do it’. There is also a planned talk from one of the
Examiners on ‘How to pass Neurosurgical Exams’ so I expect
attendance will be high! The Workshop is free to SBNS
members.
The Academic programme will commence on Wednesday at
2.00pm to 5.00pm followed by the Welcome Reception,
7.00pm to 9.00pm in the Hunterian Museum at the College.
The Museum has just undergone a £3.2m refurbishment and is
well worth visit. For a quick preview log on to the RCS
website:
http://www.rcseng.ac.uk/museums
The Academic programme will continue on Thursday, and the
SBNS Business Meeting and BNTA Meeting will take place on
Thursday afternoon.
The Gala dinner will be held in the
historic Old Hall in Lincoln’s Inn, which is within walking
distance of the college and local hotels so you can stagger
back at your leisure after your fill of good company, delicious
food and wine. Places are limited so please book early.
On Friday the academic programme starts at 8.30am and
concludes after lunch at 2.00pm. Delegates are then free to
take part in the traditional SBNS Golf Tournament, at the
Royal Blackheath Golf Club, which I am told, is the oldest golf
club in the country, or take advantage of the wonderful
attractions London has to offer.
The organisers have also planned an interesting
Accompanying Persons programme consisting a half-day tour
of the impressive Tate Modern Gallery and a full day river
cruise to Greenwich. Partners are also welcome to attend the
Welcome Reception and Gala Dinner.
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Details regarding registration, accommodation etc. are
available on the website under ‘Meetings Calendar’. The
Preliminarily Programme will also be available on the site
shortly.
I would like to thank all those who submitted abstracts for this
meeting. The Selection Committee will meet early in the New
Year and notification emails will be sent to all presenters by
the end of January 2006.
As usual I will be manning the SBNS Stand throughout the
meeting so if you have any queries or just want to say ‘Hello’
please visit the stand.
I look forward to seeing you all at the Spring Meeting.

Suzanne Murray
Conference Organiser: Karen Williams,
Project Planning International, Montalto Estate,
Spa Road, Ballynahinch, Co. Down
Tel +44(0)28 9756 1993 Fax: +44(0)28 9756 5073
Email: karen@project-planning.com

Annual Safe Neurosurgery Conference
30 May 2006 at
Royal College of Surgeons, London
Due to the success of the last Safe Neurosurgery Conference
the SBNS have decided to extend the invitation to Senior
Trainees.
Other invitees will include: Consultant
Neurosurgeons, Neuroscience Clinical Directors, Chief
Executives of Trusts and Regional Specialised Services
Commissioning Officers. An outline of the programme is listed
below. Invitations will be sent out in a few months and a
copy of the final programme will be posted on the SBNS
website prior to the meeting.

Proposed Safe Neurosurgery Programme
•
•
•
•
•

Report from the Workforce Group
Demonstration of eLogbook and Portfolio
Service Specification for Stereotactic
Radiotherapy Review
NICE Cancer Guideline Targets
NICE CJD Guidance

Suzanne Murray, SBNS Administrator Society of British
Neurological Surgeonsns
35-43 Lincoln’s Inn Fields
London WC2A 3PE
Tel: +44 020 7869 6892 Fax: +44 020 7869 6890
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Future SBNS Scientific
Meeting Dates
Spring 2006 – 5-7 April 2006, Royal Free Hospital, London
Autumn 2006 – 6-8 September 2006, Preston
Spring 2007 – 26-28 April 2007, Charing Cross, London
Autumn 2007 (Joint with EANS) Glasgow
Spring 2008 – Liverpool
Autumn 2008 – Nottingham

Annual Scientific Meeting of Indonesian
Society of Neurological Surgeons To be held
in conjunction with the WFNS Course - 21 25 November 2006 at Bali International
Convention Centre (BICC),
Bali, Indonesia

Neurosurgery Courses 2006

Dates for your Diary
Local and International Meetings
6th Asian Conference of Neurosurgical
Surgeons Mumbai, India
26-29 January 2006
Theme: Best of Asian Neurosurgeons
For further information please download a copy of
the brochure from the SBNS Website:
http://www.sbns.org.uk/Members/Meetings/ACNS_B
ROCHURE.pdf
British Neurosurgical Research Group Meeting
2nd and 3rd March 2006
Hosted by: Hurstwood Park Neurological Centre
Venue: Ashdown Park Hotel & Country Club, Forest
Row, East Sussex
Website: http://www.bnrg-hpnc.org.uk
Email contact: Deborah.horney@bsuh.nhs.uk
Tel: 01444 441881 ext 5810
6th - 8th March 2006 – Tel Aviv Israel
The Second Annual Update Symposium Series on
Clinical Neurology and Neurophysiology
For further information please visit:
http://www.neurophysiology-symposium.com
or contact: conventions@isas.co.il
Pain Relief Foundation
Spinal Cord Stimulation & Drug Delivery Systems:
A Practical Course
8th – 10th May 2006, Liverpool
A practical course for trainees and consultants in
Anaesthetics & Neurosurgery.
Please email Brenda Hall
for further information
b.hall@painrelieffoundation.org.uk

• Surgical Approaches to Pituitary Lesions 8 February 2006
• Approaches to Intracranial and Spinal Anatomy for
Neurosurgeons 20-24 February 2006
Alternatively students can attend:
20-22 February - Neurological Anatomy
23 February - Neurodiology
24 February - Approaches for Intracranial surgery
• Essential Skills in Neurosurgery – 10 -12 May 2006 &
25-27 April 2007
• Technical Advances to Skull base Surgery – 14-16 June
2006
• Core Skills in Neurosurgery – 25 -27 October 2006
• Midas Theatre Team Training - 23 - 24 October
2006 & 21 - 22 March 2007
• Approaches to Intracranial and Spinal Anatomy for
Neurosurgeons 19 - 23 February 2007
The Royal College of Surgeons is running a number of
Neurosurgery Courses during 2006. For further details
please contact:
The Raven Department of Education
The Royal College of Surgeons of England
35-43 Lincoln’s Inn Fields, London, WC2A 3PE
Tel: 020 7869 6341
Fax: 020 7869 6329
Email: neurosurgery@rcseng.ac.uk
Web: www.rcseng.ac.uk
The Newsletter is your chance to communicate with your
SBNS Colleagues and is also a vehicle for any
announcements of interest to Society members. This is your
newsletter and contributions are welcome for the next
issue.

Website: http://www.painrelieffoundation.org.uk
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Craniofix Absorbable the cranial bone fixation system with
fully absorbable polyester implants has revolutionised the field of
neurosurgery. Just position, pull and cut, no screwing or predrilling as with
metal plates and screws. It’s that easy and the entire sterilized assembly
comes ready to use.
Unlike metal implants, Craniofix Absorbable’s patented thread chain-block
mechanism requires no instrumentation. Yet it retains 90 to 95 percent of its
strength after 8–12 weeks. Its integrated automatic strain relief mechanism
ensures a reproducible fixation with a defined force, and its stability supports
the complete osseointegration of cranial flaps.
Craniofix Absorbable is also ideal for young patients. Our implants are not
visible or palpable, they can avoid the stigma of surgery as well as follow-up
surgery to remove the implants.
Aesculap …we’re completely absorbed in your patients.

For additional information, call Customer Service at 800-282-9000
or visit our web site at www.aesculapusa.com.
For additional information, call Karen Rigby on 0114 225 9020
or visit our web site at www.bbraun.co.uk
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