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Message from the President,
Mr Philip van Hille
As I write this we are rapidly
approaching the height of
summer, many, no doubt with
plans for a well-earned break.
Unfortunately August brings not
only this but also the full
implementation of the European
Working Time Regulations. It is
interesting to read the
newsletters of recent years,
particularly that of summer
2007 when we faced the
introduction of the 56 hour
week. They are as relevant now
as they were then.
The EWTD was introduced in 1998 and in August the full
implementation of the 48 hour average working week, the
requirement of 11 hours continuous rest in 24 hours and the rest
periods, becomes law. Compliance is complicated by the SiMAP and
Jaeger rulings.
Although we have had ten years to prepare for this, and there have
been many conferences, including our own Future of Neurosurgery
Conference 2007, and publications to help us, it appears compliance
remains problematical, not for the will, but for the real difficulty in
maintaining continuous care of surgical patients and the need for
training surgeons under these restrictions and financial constraints.
The President of the Royal College of Surgeons of England, with the
support of the other surgical colleges and specialty association
presidents has challenged the politicians, stating that surgery is a
special case and should be able to opt out to allow a maximum of up
to a 65 hour working week to allow for patient safety, continuity of
care and training. The response from the Minister has not been
favourable and you will have seen the campaign continued in the
media. The Trainee Organisations have also expressed their concerns
on the impact on training of the EWTD. We cannot be confident that
this challenge will succeed and a Plan B should be in place to protect
our patients.
The status of the neurosurgical units in England held by the
Department of Health suggest that less than half are ready to comply
with the Directive in August, making us the worst prepared of all the
surgical specialties. There is little evidence that the devolved
countries are in a better state of readiness.
Is neurosurgery an even more special case? We are largely an acute

specialty managing a large number of rare conditions where prompt
expert treatment does make a real difference to outcome. The
numbers of surgeons is small and with MMC and run through
training, the number of middle grade trainees even smaller. It seems
that for a steady state workforce there is a requirement of only one
run-through trainee per three consultants. The three tier team of
junior, middle grade and consultant is now a thing of the past. Most
units have an increased demand and with the heavier workload the
intensity of work increases. There is a need to balance the number of
personnel and the workload. Not too few to result in an unsafe
overload and not too many to waste precious resources. Full shift
patterns of working are becoming standard in most hospitals
producing a 24 hour culture of routine working. Referrals to
neurosurgery for opinions, often purely on imaging, on less than
emergency cases therefore occur throughout the night. The need of
the team to have access to the images and offer an expert opinion
throughout the night prevents appropriate rest periods and obliges
many units to have resident trainees and adopt a full shift pattern.
There has been a considerable accumulation of evidence that the full
shift system is the most unpopular with trainees and trainers and
does not improve patient care or the trainees’ work/life balance and
certainly detracts from training.
Does neurosurgery need resident emergency cover? Are there really
neurosurgical emergencies that cannot be cared for by others for 20
minutes or so? Perhaps by the junior or the Hospital at Night Team for
medical emergencies on the ward, supported by ward practitioners, or
department and Intensivists for the emergency admissions? These
cases are valuable training experiences and many a non resident
trainee may opt to stay in the hospital for convenience. But are the
endless calls seeking opinions on transferred images valuable training
experiences? Perhaps we do need to look at different strategies to
deal with these calls, such as a local, regional or even a national
helpline or a filtering system to prevent the less than emergency calls
disturbing the on-call trainee and their necessary rest periods. The
employing of an army of trust doctors to deal with this demand
without any career prospect is not an answer. Simply to burden the
consultant with this work is also not appropriate and results in the
under-utilisation of a valuable resource with the inevitable reduction
in elective work.
Nevertheless there is little doubt that the consultant will be more
involved in the provision of direct emergency care, rather than just in
a supervisory role. This already happens in many of the smaller units
and certainly in some other surgical specialties. NCEPOD has
highlighted, with concern to many, that few emergency neurosurgical
operations performed out of hours have direct consultant
involvement. Many units have adopted a “consultant of the week” for
emergency provision, freed of routine commitments. Such a
consultant will require his/her colleagues to support him/her in the
role overnight, such a consultant being freed of commitments the
following day.

IN ASSOCIATION WITH
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Workforce planning and rationalisation of services is urgently needed. For
example, does London really need seven units staffed to provide full
emergency services every night? There is a need to increase consultant
numbers to deliver service - perhaps up to the 350 number that the Society
has talked of for sometime now. Perhaps a new post CCT position,
whispered about occasionally in the corridors of power, is inevitable and
may not be a bad thing. The post would have security of tenure, giving an
opportunity of consolidating experience with appropriate mentorship and
develop subspecialty expertise and experience before progressing, if
desired, to a subspecialist post. Increasing subspecialisation is inevitable
and occurs already in many of the larger units. Subspecialist rotas would
reduce the intensity of work by having more consultants available with less
onerous duties.
As this goes to print I prepare to go to South Africa to watch the Lions
suffer at the hands of the Springboks - I imagine. My best wishes to all for
a splendid summer!
Phil van Hille, SBNS President

Paying your subscriptions by Direct Debit
Thank you to all members who have agreed to use this method and returned
their forms. However, there are still many members who have not returned
their forms and we aim to have all members who bank in the UK to pay their
subscriptions by direct debit, which is the most efficient, and worry free
method. Additional copies can be obtained from the SBNS Office. Members
who reside outside the UK or do not have UK bank accounts can pay by credit
card online (contact the SBNS office for details) or by bank transfer. Our bank
details are listed below:
Southampton Row Branch, PO Box 100, BX1 1LT
Account Name: Society of British Neurological Surgeons Ltd,
Sort Code: 30 97 81, Account No: 01535331
BIC: LOYDGB21034 IBAN: GB40 LOYD 3097 8101 5353 31
Annual Subscriptions are due in January
Full - £290, International - £195, Associate = £145
(All the above include BJN)
Affiliated = £25 or £70 with BJN
Senior = free or £45 with BJN
All members should log on to the SBNS website and check their profiles to
ensure they are up to date with their subscriptions and their contact details
are correct, particularly email addresses.

Welcome to New Members
The following members had their membership ratified at the General
Meeting held on 23rd April 2009 in Birmingham during the Spring meeting.
Full
Mr P Leach – Cardiff
Mr S Price – Cambridge
Mr L Thorne – Royal Free
Associate
Mr D Baxter – Romford
Miss D Bhargava – Leeds
Mr D Bulters – Southampton
Mr J Card – Liverpool
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Mr D Dasic – Kings College
Hospital
Mr E Fenton – Dublin
Mr M Hassan – Newcastle
Mr B Jassar – Birmingham CH
Mr M Kuskoor Seetharam –
Newcastle
Mr S Kabir – Sheffield
Miss J Kim – Hurstwood Park

Associate
Mr S Dambatta – Middlesborough
Mr N Koo – Newcastle
Mrs L Morgan – Romford
Mr W Mohammed – Dublin
Mr R Morris – Royal Free
Mr A Nelson – Dundee
Mr E Pereira – Oxford
Mr C Rajaraman – Sheffield

Mr K Rezajooi – London (NHNN)
Mr A Shoakazemi – Belfast
Mr M Shanmuganthan – Edinburgh
Mr J Yousaf – Hull
Senior
Mr K Lindsay
Mr J Steers
Affiliated
Dr A Solth – Kings College Hospital

NEW SBNS Administrator
Alix Gordon has recently joined the SBNS as an
additional administrator. She has previously run events
on 5* River Boats on the Thames and then worked for
the last 4 years at Robinson College, Cambridge as an
Event Organiser.
Her role will be focusing on the financial and
membership side of the Society along with assisting in running the Spring and
Autumn Meetings.
“I have already very much enjoyed my first few months at the Society.
Everyone has been really welcoming and a pleasure to work with. I hope to
build on my role within the Society and continue a long and productive
working relationship with Suzanne.”

Results of Ballots

Cambridge Meeting Site Visit
Trade Interface Group - James - Forth Medical, Sian - Codman
and John - B. Braun
SBNS team - Suzanne, Kirk and Alix

Meetings Secretary
Mr Peter Kirkpatrick – Addensbrooke’s Hospital, Cambridge
Peter, or ‘Kirk’ as he is widely known, is the ideal person to take over from
James Palmer as the new SBNS Meetings Secretary. He has already
attended site visits for the last two SBNS meetings and has organised 3
national and 2 international non-SBNS meetings in Cambridge over the
past 10 years. His first meeting as Secretary will be on familiar territory as
his own unit is hosting the Spring meeting and will have the advantage of
local knowledge. Plans for the Spring meeting in March 2010 are already
well advanced. The venue has been booked and he some exciting social
events planned so mark your diaries and book your study leave in advance!

President Elect
Ms Anne Moore – Derriford Hospital, Plymouth
Anne Moore will bring a wealth of experience and knowledge to the role of
President. She has worked as a Consultant both in London and in Plymouth
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and understands the challenges that face the different types of
neurosurgical centre. She spent 12 years on the Council of the Royal
College of Surgeons serving as Senior Vice President for the final two years.
In this role she was responsible for
Professional Standards and gained a particular
understanding of the issues of revalidation,
which will be affecting all SBNS members in
She is an author of
the immediate future.
neurosurgical texts, an enthusiastic trainer
and teacher, and a highly valued mentor for
many neurosurgical trainees. She is currently
an elected member of the SBNS Council and
will be the first woman President of the
Society.

Two New Council Members
Mr Henry Marsh – Atkinson Morley Hospital, London
Henry has been a Consultant Neurosurgeon for 22 years with wide
experience of NHS institutions. He has served on the SBNS Council in the
past and is currently a member of the NICE Technical Appraisal committee
and CJD Incident Panel. He has experience of neurosurgery overseas in
Seattle, and in countries of the former Soviet Union. He is concerned that
the NHS is becoming Sovietised and that decisions on training and patient
care are being placed in the hands of
expensive, inefficient managerial committees.
He would like to see organisations like the
SBNS playing a greater role in advising the
NHS and alerting the public of the very real
threats to high quality care that has developed
in recent years. He will undoubtedly be a very
active member of Council!

Mr Owen Sparrow: Wessex Neurological Centre
Owen is no stranger to the SBNS Council and his previous SBNS
responsibilities included: Elected SBNS Rep. to Intercollegiate Specialty
Board in Neurosurgery (to present), thereafter Secretary ISB in
Neurosurgery, and Chairman ISB in Neurosurgery (to present).
He is also a member of the SBNS Professional Development and Standards
Committee and the Education and Meetings
Committee. He is also a member of the National
Neurosurgical Selection Board 2008 and 2009
and was on the EANS Training Committee
Representative for UK (2006 – 2008), EANS
Examination Board (from 2007), EANS
Examination Board Chairman (current), RCS
Invited Review Mechanism Reviewer (current),
SAC/SBNS Article 14 assessor for RCS and RCS
Regional Specialty Adviser.
With previous experience as Clinical Director, this will form the basis for a
useful contribution to the SBNS Council.

SBNS Representative on Intercollegiate
Speciality Board in Neurosurgery
Mr Laurence Dunn: Institute of Neurological Sciences,
Glasgow
Laurence Dunn has been a Consultant Neurosurgeon since 1996. After

spending 8 years as a University Senior Lecturer he is now in full-time NHS
practice. He has been an elected member of the SBNS Council since 2006.
He is also a member of the SAC in neurosurgery (since 2005) and is
currently deputy chair with lead responsibility for early years training.
He has been an ATLS instructor since 1995, was involved in the
development of the undergraduate neurosciences curriculum at Glasgow
University and the current ICSP neurosurgery
syllabus. He has examined at MB, BCh level
over a number of years and is currently an
external MB, BCh examiner at Dundee
University.
Laurence is ideally qualified to represent the
SBNS on the Intercollegiate Speciality Board in
neurosurgery and to serve on the Panel of
Examiners for the Speciality Fellowship.

Congratulations to all newly elected members
SBNS Medal
Mr TT King
Tom King was awarded the 4th SBNS Medal
at the Gala Dinner during the SBNS Spring
Meeting in Birmingham in April 2009.

Prof. J Gillingham, CBE
John Gillingham was awarded the 5th SBNS
medal at a dinner held in his honour at
Magdalen College Oxford in May 2009.

A Sad Farewell
Derek Gordon CBE, MCh., FRCSEd & I (1926 - 2009)
Derek Gordon was the senior neurosurgeon in the Royal Victoria Hospital
during the worst period of the 'troubles' in Northern Ireland.
He qualified with honours from Queen's University, Belfast. Derek began
training as a neurosurgeon with Cecil Calvert in Belfast and after a year
spent at Harvard, he was appointed a consultant neurosurgeon at the Royal
Victoria Hospital in 1959. With the onset of civilian violence in 1969, the
pattern of head and spinal injuries caused by bomb blast and high velocity
bullets changed the management of such injuries. Early resuscitation and
especially control of the airway were recognised. This proved possible
because of the close proximity of the hospital to the worst areas of
violence and thus many lives were saved.
With a dental colleague, George Blair, Derek developed a titanium plate,
which proved valuable in giving brain protection and restoring the contour
of a skull shattered by injury. When a new neurosurgical unit was built in
1975, the advantage of having the accident and emergency department,
radiological unit and operating theatres close together was recognised and
developed.
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Derek served on many committees including the General Medical Council
(1985 - 1994) and was president or chairman of the hospital staff, Ulster
Medical Society and the Medico-Legal Society. Derek served as President of
the SBNS (1986 - 1988). He retained a keen interest in the continuing
developments in neurosurgery after he retired and was especially pleased
when he was honoured by being presented with the Society medal in 2008
in recognition of his services to British Neurosurgery.

Ian C. Bailey FRCS
Anthony (Tony) Hockley MB LLB FRCS (1943 - 2009)
Tony Hockley was a paediatric neurosurgeon at the Birmingham Children’s
Hospital appointed as consultant in 1978 to this post and to Queen
Elizabeth Hospital. He set up the Craniofacial Unit at the Birmingham
Children’s Hospital becoming a full time Paediatric Neurosurgeon in 1998.
He was President of the ISPN in 1997 and a founder member of the British
Paediatric Neurosurgical Group and the yearly French British paediatric
neurosurgical (PING) meeting the most recent of which he had just
attended in Dinan. He was on the council of the SBNS and a member of the
SAC.
Tony started his neurosurgical career as houseman to Douglas Northfield
and Jack Crawford at The London Hospital and subsequently underwent his
training in Cambridge with Walpole Lewin, completing it with a Fellowship
in paediatric neurosurgery in Toronto with Drs Hendrick, Hoffman and
Humfrey. Although formally retiring in 2004, he continued an active
medicolegal practice and undertook locums and mentoring in Birmingham,
Cambridge and Great Ormond Street London until his death in June 2009.
He will be greatly missed.
A memorial is planned for early 2010.

Richard Walsh FRCS.

Bursaries for Undergraduate Medical Students
The first two SBNS Bursaries for Undergraduate Medical Students were
awarded to:
Ms Victoria Nowark who is in her final year at UCL Medical School and
used the funds to attend an elective programme in neurosurgery at Yale
New Haven Hospital, USA.
Mr Ramsay Fanous, for an elective programme in neurosurgery at Bir
Hospital, Katmandu.
The closing date for the next round is 31st March 2010.
For further information please visit the SBNS Website and click on CPD and
Training.

Image Transfers
The Society met with Connecting for Health at a meeting brokered by the
National Patient Safety Agency (NPSA) to discuss problems of transfer of
digital images between hospitals and within hospitals. I am sure you have
all suffered frustrations in gaining access to and viewing these images in
appropriate clinical environments, perhaps resulting in added risk to
patients. The NPSA is keen to hear of instances of risks to patient safety
due to this problem and both the Society and the NPSA (through their
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website www.npsa.nhs.uk) would be pleased if you could report any events
of concern.
Attendees at the meeting:
Dr J Scarpello, (chair) Deputy Medical Director NPSA
Mr M Surkitt-Parr, Clinical Reviewer, NPSA
Ms C Ranger,
Mr P van Hille, Consultant Neurosurgeon and President of TheSBNS,
Mr B Bell, Consultant Neurosurgeon
Mr P Eldridge, Consultant Neurosurgeon
Dr T Newman-Sanders, Consultant Radiologist and NHS CfH PACS Clinical Lead
Dr P Rich, Consultant Neuroradiologist

Spinal Surgery Update
Spinal surgery among the sub-speciality groupings is unique in that nearly
every neurosurgeon is involved in the management of spinal cases, even if
only to make sure the 18-week targets are achieved.
Rather than create a separate grouping within the SBNS, council felt it
would be more practical and provide a more comprehensive support for
members if the society forged closer links with the British Association of
Spinal Surgeons. This would help support members in keeping their
knowledge and skills up to date for the future requirements of revalidation.
Discussions are ongoing. It might be possible in the future to have a joint
meeting with BASS.
I have been part of a DOH committee (Spinal Surgery Taskforce) that has
been looking at future requirements for spinal surgery across both
neurosurgery and orthopaedics. One of the messages that have come out
of this is that the quality of data that we carry on spinal surgery is poor
and I will be sending out yet another questionnaire about spinal surgery in
your units. This data is vital for our future and I would urge you all to
complete this – it will just require one unfortunate individual in each unit
to complete the form!
We have also done a lot of work within this committee to try and
rationalise the operative codes for spinal surgery into groupings that
would allow for future workforce planning.

Tim Pigott – SBNS Council Member

RESCUEicp Decompresive Craniectomy Study
The RESCUEicp study is an MRC funded international multi-centred study
focusing on patients with intractable intracranial hypertension following
traumatic brain injury, managed in the intensive care setting.
The RESCUEicp study is a randomised controlled trial comparing optimal
medical management with surgery (decompressive craniectomy) for the
management of intra-cranial hypertension following head injury,
refractory to first-line treatment. The trial is recruiting from centres
experienced in the intensive care management of head injury. The target
study group is ventilated ICP-monitored patients with refractory
intracranial hypertension. The two arms are the continuation of optimal
medical management versus surgery (decompressive craniectomy).
We are keen for new centres to join the study in order to achieve a definitive
answer to this important question and ensure the success of the study.
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If your centre is interested in joining, please contact us via telephone or
email us (details below), or via our website www.rescueicp.com.
Congratulations and thank you to all of the centres that have helped us
achieve a fantastic recruitment total of 200 patients and we ask you to
maintain your vigilance in recruiting any suitable patients. As a small
incentive we have a prize of a hamper to the highest recruiting centre for
each quarter in addition to the per patient payment of £500! With our very
best wishes, The RESCUEicp study team.
Principal Investigators: Mr Peter Hutchinson, Mr Peter Kirkpatrick,
Box 167, University of Cambridge Academic Neurosurgery Unit,
Addenbrooke's Hospital, Cambridge, CB2 0QQ United Kingdom.
Telephone: +44(0)1223 336946 Fax: +44(0)1223414396
Email: pjah2@cam.ac.uk / pjk21@medschl.cam.ac.uk
Research Sisters: Liz Corteen, email: earc2@cam.ac.uk
Sam Granger, email: sg515@cam.ac.uk
Research Fellow: Ivan Timofeev, email: it227@cam.ac.uk

NICE and the SBNS
The Society receives requests from NICE to provide expert opinion
regarding guideline development, new interventions, and technology
appraisals etc. SBNS Council is keen to engage widely with members in
delivering this responsibility on behalf of the Society. Many guidelines have
a significant impact on neurosurgical practice and we should be involved
in their development. The following outlines the way in which we can coordinate views to inform NICE as a professional body.
• Members will be notified either through the Unit Liaison Officers or via
the relevant sub-specialty group. It will also be placed on the SBNS
website.
• Please send your response by e-mail to the SBNS office (or a copy even
if you are responding to NICE as an individual clinician) well within the
time lines indicated so that your opinion can be included into the
response from the Society as well.
• The response from the SBNS to NICE will be finalised through the PDSE
Committee on behalf of Council.

agendas seems inevitable. At the recent (Birmingham 2009) SBNS
Business Meeting the organisation of future SBNS meetings (currently
biannual) and sub-specialist (usually annual) meetings were debated. The
vote for reducing the frequency of SBNS meetings to an annual occurrence
was balanced against concerns for dilution of individual opportunities to
attend, and of active debate in SBNS administrative matters. The vote was
split approximately 50/50.
Some very useful ideas surfaced upon which the SBNS Council has chosen
to act. One was to amalgamate one SBNS meeting each year with a
sub-speciality meeting. The other was to envelope a typical SBNS debating
day (usually held at the Royal College of Surgeons - Future of
Neurosurgery, Revalidation, Future Neurosurgical Training etc). The major
advantage for individuals is simple; “buy one and get one free” both in
terms of financial outlay and time. The former will hold particular
significance to trainees and support staff, and to the trade exhibitors who
are equally confronting time and financial restraints.
Since the potential conflict between interests of the general SBNS and that
of the sub-specialist conflict already exists, the net effect of re-scheduling
and amalgamating meetings in this way should be neutral. Indeed, those
preferentially attending sub-specialty meetings may be encouraged to also
attend the general meeting. Non-neurosurgeons attending sub-specialist
group meetings may also inflate numbers.
Given the number of sub-specialist groups now in existence within British
Neurosurgery, the amalgamation of individual groups with the SBNS would
occur approximately once every 5-6 years. This does not mean that a given
SBNS meeting will have a dominant flavour determined by the attending
group. The flavour is determined, as has always been the case, by the host
unit who provides a specialty emphasis often within the opening session of
the main SBNS meeting, and not by means of a sub-group meeting
accommodated within a separate lecture facility.
The Society would welcome your views via the SBNS office.
Mr Peter Kirkpatrick
SBNS Meetings Secretary

SBNS Spring Meeting – 22-24 April 2009

A list of current interactions and expert advisors is available at the SBNS
office and on the website.
Please also note the following recently completed Guidelines and
Recommendations:
• Low Back Pain: early management of persistent non-specific low back
pain (CG 88) – completed May 2009 : http://guidance.nice.org.uk/CG88
• Percutaneous endoscopic laser cervical discectomy (IPG 303)
www.nice.org.uk/IPG303

Nihal Gurusinghe, SBNS NICE Co-ordinator

SBNS Meetings –The Great Debate!
A concern repeatedly expressed by many SBNS members is the increasing
burden of administrative, clinical and research meetings, which populate
our diaries. Given the increased pressure from our respective employers to
deliver service, and the reduction of recognised time and funding
mechanisms for attendance, a refinement and consolidation of meeting

Electronic copies of the group photo can be obtained from the SBNS office.
Organising and hosting the SBNS in Birmingham was great fun. Thanks go
to Suzanne at the SBNS office, James Palmer for his guidance and help,
Dion Bassett and Michael Foreman at Confab consulting, consultant
colleagues including the President who sat on the abstracts committee, to
Graham Flint and to my family! The meeting started with a well-attended
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Life-Long Learning Session on Trauma with great talks by Wagi El-Masry
and Phil Barlow. We had themed the meeting on trauma, not only because
the Royal Centre for Defence Medicine is based in Birmingham but to
emphasise the continuing and important role neurosurgeons play in the
provision of trauma services in war and peace.
The highlight of the academic programme was Ross Bullock’s lecture on the
life and times of Hugh Cairns. The auditorium was packed and the audience
enthralled. Keith Porter’s lecture on the comparison of current trauma care
between the military setting and civilian practice was sobering and a
challenge to all of us to scrutinise our current practice.
We received nearly 130 abstracts and managed to pack in nearly 90 as
presentations and the rest as posters. The poster judging sessions were
popular and well attended. The standard of presentations was impressively
high and the timekeeping of the speakers really helped the organisers keep to
time.
The President’s dinner was a friendly and relaxed event for officers and
guests. In the spirit of the first SBNS dinner I passed around the menu
collecting signatures. Tony Hockley was one of those signatories and it is
with deep sadness that we in Birmingham mourn his recent passing and
extend our deepest sympathy to Heather Hockley and her family.
Diners at the gala dinner at Birmingham Town Hall enjoyed the organ
recital and the chance to meet up with old friends. I have had very positive
feedback from our industry colleagues who found the conference venue
large enough to accommodate very large trade stands as well as the
opportunity to take an active role in the meeting.

The following prizes were awarded:
British Journal of Neurosurgery Prize
Ms J Ng - National Hospital for Neurology
and Neurosurgery, London for her abstract entitled:
Bioluminescene-mediated Photodyanmic Therapy for
Gliomas: in vitro studies.

The prize was awarded to Martin by Mr Campbell-Connolly himself which was
a great honnor. Mr Campbell-Connolly passed away on August 15th 2009
Thanks must also go to the membership for attending the meeting in such large
numbers and making it a memorable occasion for us here in Birmingham.

Jonathan Wasserberg
Host of the Spring SBNS 2009

Future of Neurosurgery UK Conference 1 July
2009 at the RCS London
The annual summer conference of the SBNS this year addressed the topic
of revalidation and examined the issues facing the GMC and the
development of standards. We all have to apply to the GMC by this August
for a license to practice. This is to be followed by the revalidation process.
The speakers at the meeting addressed the issues involved. Although a
formal knowledge test will be avoided as it is impractical, CPD points will
again be collected. Current standards will make use of HES data so
surgeons will be encouraged to ensure this is accurate – they will have a
keen self-interest! All were encouraged to keep a log of their own
operating. The issue of how people working outside the NHS might be
validated was raised – and not least its cost.
The lay representatives were particularly keen on the whole process,
viewing it as a something we should have done yesterday, and that would
gain public confidence in the medical profession.
A presentation from Mr Ben Bridgewater reported that despite initial
reservations the whole process had improved outcomes. As an added
bonus the audience left with an understanding of funnel plots! The session
concluded with a review of the local role of the specialty advisor and the
paediatric perspective and difficulties.
Overall revalidation was seen, as an opportunity to document and improve
outcomes, and the lay representatives left those present with no doubt
that this was their clear expectation.
Copies of the presentations are available on the SBNS Website (under
SBNS Conferences).

Best Oral Presentation
Mr T Santarius, Addenbrooke’s Hospital, Cambridge for
his abstract entitled: Randomised controlled trial of the
use of drains versus no drains after burr hole
evacuation of chronic subdural haematoma.

Best Poster Presentation
Mr V S Alg, Hurstwood Park,
Poster entitled: Are internet sites providing
evidence-based information for patients suffering with
trigeminal neuralgia (TN)?

The
Cairns
Campbell-Connolly
Neurotrauma Prize
Mr M Tisdall, from the National Hospital of
Neurology and Neurosurgery, was awarded
the first Cairns Campbell-Connolly
Neurotrauma Prize for his paper entitled:
Normobaric hyperoxia increases cerebral
aerobic metabolism after traumatic brain
injury. (A copy can be downloaded from the
SBNS website).
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Suggested time line in preparation for recertification
2009
➢ Ensure involvement in the annual appraisal process
➢ Maintain a log of surgical activity
➢ Maintain a log of CPD activity
➢ Demonstrate an audit of a significant part of their practice
2010
➢ Demonstrate activity in a national or local audit, if there is no
national audit in an aspect of their practice
➢ Collect agreed outcomes for at least one indicator activity in their
practice
➢ Be aware and engage in issues concerning HES data, Datix events and
SUIs collected by an employer
2011
➢ Demonstrate activity in at least one national audit
➢ Collect agreed outcome data for the most common activity in their
general practice and activity reflecting specialist practice
Mr P Eldridge, Honorary Secretary, SBNS

SBNS Summer Newsletter

The SBNS Autumn meeting will be hosted by our colleagues at Beaumount
Hospital, Dublin - 28-30 October 2009. The conference will be held at
Croke Park, the home of Gaelic Games and the heart of Irish sporting life
for over a hundred years. The main conference hotel will be the Jury’s Inn
which is located directly opposite the venue.
The meeting opens on Wednesday morning at 10.30am with the Life Long
Learning Session on Neuro-Oncology, comprising four 20 minute talks with
a Q & A session at the end. The aim of these sessions is to bring members
up to date with sub-specialties and will be run by the BONS. (There are
plenty of flights from all the major cities in the UK which arrive at 9am and
the venue is a short taxi journey from the airport).
The main meeting will include 3 guest lectures, 2 clinical focus sessions
and free paper sessions on a variety of topics from the abstracts submitted.
The Academic Committee have taken onboard comments from the
evaluation forms and have reduced the number of oral presentations to
allow more time for discussion and Q & As. The poster section has therefore
had to be increased to include as many as possible of the excellent
abstracts submitted for this meeting. There will also be two sponsored
evening seminars on Wednesday evening (running parallel) and two
breakfast seminars; Thursday and Friday.
The Welcome Reception on Wednesday
evening will take on a different twist
and all delegates and trade sponsors
will be invited to attend a traditional
Irish evening at Johnnie Fox’s. The
“Johnnie Fox’s Hooley Experience” is
famous throughout Ireland and abroad.
The evening begins with a sumptuous
meal followed by live Irish music and
spectacular Irish dancing. Needless to
say there will be plenty of Guinness and Irish whiskey about for those who
enjoy a tipple!

more than happy to organise a trip to the Guinness Store House for dinner
on Friday evening followed by a round of golf on Saturday morning. The
famous Tutton Golf Cup has not been won for several years and needs a
home. However, if golf is not your cup of tee then there is always a tour
of Trinity College, Dublin Castle, or my favourite pastime…shopping!
Anyone interested in any of the above should contact the SBNS office
as soon as possible so that we can make the necessary arrangements.
For further updates please visit the www.sbns.org.uk and click on SBNS
Conferences. Online registration is now open!
We look forward to seeing you all at the meeting, which we hope, will be
a great social as well as educational event.
Suzanne Murray

Support the SBNS Bid to host the XVI World
Congress of Neurosurgery in 2017
The SBNS will be
launching its bid to host
the XVI World Congress
of Neurosurgery at the
WFNS Congress in
Boston (August 31 - 4
September
2009).
Please visit the SBNS
stand No. 2232, which
will be run by Suzanne,
Alix and volunteers from
SBNS Council, and show
your support. For further information and updates please visit
www.wfns2017.com.

British Neurosurgery Research Group (BNRG)
11-12 March 2010
The British Neurosurgery Research Group is pleased to announce the
confirmed dates for their annual meeting next year - 11th and 12th March
2010, at The Guildhall, Winchester. BNRG is a group of clinicians, scientists,
nurses, technologists, and health-care professionals who are interested in
all aspects of neurosurgical research.
Further information will follow shortly. Registration Details: Please contact
Victoria Duffield or Aynsley Pix, Event Coordinators, Aesculap Academia:
0114 225 9036/4 www.aesculap-academia.co.uk www.ncl.ac.uk/bnrg

ACCEA Awards

The SBNS Gala dinner will be held at The Westin Hotel, which was formerly
a bank and has been transformed into one of Dublin’s best hotels.
As the meeting takes place during half term why not bring your partner
and family and extend your stay over the weekend? The local hosts are

The timescale for submission of ACCEA nominations has been shortened
and is now 6-8 weeks earlier than last year. Application forms and
further details can be downloaded from the ACCEA Website:
http://www.dh.gov.uk/ab/ACCEA/index.htm. Any member wishing to
receive the Society’s support for the next round of ACCEA awards should
forward their applications to the Society’s office by 10th September 2009.
The SBNS Awards Committee will be meeting on the 18th September.
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Dates for your Diary
17-18 September 2009
British Neurovascular Group (BNVG) Meeting
Crowne Plaza Hotel, Princes Dock, Liverpool
Contact:mohsen.javadpour@thewaltoncentre.nhs.uk

Dissecting Fibres" Venue: University Of Minho,
Braga, Portugal. For further information and
registration email: Ricardo Mota
sec-pg@ecsaude.uminho.pt

24-25 September 2009
Heading into the Future
2 day conference on Neuro Trauma and Critical
Care, West Sussex. For further information:
www.sussexcritcare.nhs.uk
or contact us: liz.wigzell@esdwpct.nhs.uk

Neurosurgery Courses

SBNS Autumn Meeting - 28-30 October 2009
Hosted by the Beaumont Hospital, Dublin
Venue: Croke Park Stadium, Dublin
Registration line now open!
http://www.sbns.org.uk/site/1029/default.aspx
SBNS Spring Meeting – 24-26 March 2010,
Cambridge

International Conferences
24-29 October 2009
2009 CNS Annual Meeting in New Orleans,
Louisiana
For further information please visit:
www.cns.org/meetings/2009/international
beatrice.riley@gmail.com
16-20 November 2009
International Postgraduate Programme 2009
"Hands on Course: Sulci, Gyri, Ventricles and

11 September 2009
UKNG: Education.
Course 1 part 4: Aneurysms 3 (out of 3)
Venue: Paddington Hilton
Contact: sellarannie@hotmail.com
10-11 September 2009
Neuroanatomy of Operative Approaches Part 1
Venue: Leeds Teaching Hospitals NHS Trust. For
further information please contact: Valerie Allerton:
valerie.allerton@leedssth.nhs.uk
www.leedsneuroanatomycourses.co.uk
23 September 2009
Surgical Approaches to the Anterior Midbrain
and Peduncular Cistern
Venue: Quincentenary Hall Complex, Surgical Skills
Laboratory, RCSEd
Convenor: Ioannis P Fouyas, Consultant
Neurosurgeon, Edinburgh. Aimed at: Intermediate
and Senior Trainees in Neurosurgery, Maxillofacial
Surgery and ENT, Skull Base and Cerebrovascular
Fellows. Further Information: www.rcsed.ac.uk or
Tel; 0131 668 9209 or email: l.judge@rcsed.ac.uk

14-17 October 2009,
5th European Cerebral Revascularization and
Endovascular Stroke Treatment Course
Hands-on Microsurgical Training
15-16 October 2009,
University of Bern, Switzerland
Endovascular Stoke Treatment Course
For more information go to:
www.aesculap-akademie.ch or call 0041 58 258 50 73
17-20 October 2009,
EANS Spine Course Part 1: Cervical Spine
Barcelona
Registration forms available to download at:
www.eans.org
For more information contact Bea Riley:
beatrice.riley@gmail.com
The Royal College of Surgeons run a number of
Neurosurgical courses at the college. For further
details please visit www.rcseng.ac.uk

The Newsletter is your chance to communicate with
your SBNS Colleagues and contributions are
welcome for the next issue – please contact:
Suzanne Murray, SBNS Administrator,
Society of British Neurological Surgeons
35-43 Lincoln's Inn Fields, London WC2A 3PE
Tel: +44 020 7869 6892 Fax: +44 020 7869 6890
e-mail: admin@sbns.org.uk

Kairison Pneumatic Bone Punch
“A well-balanced, reliable and safe instrument”
PD Dr. Tobias Pitzen, University Hospital, Homburg

"It provides a marked reduction in manual
fatigue and discomfort"
Dr. Joseph Maroon, UPMC, Pittsburgh, PA, USA
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