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SOCIETY OF BRITISH
NEUROLOGICAL SURGEONS
NEWSLETTER SUMMER 2010
Message from the President,
Mr Philip van Hille
It is with mixed feelings
that I approach the end of
my term as president. It has
been
an
interesting,
sometimes enjoyable, often
challenging time and it is
with some relief that I soon
hand over the reigns to
Anne Moore whom I am
sure will meet the ongoing
challenges well.
The interest has been in
meeting the many healthcare leaders and being aware of, and trying to influence the
processes. We are only just coming to understand the implications
of the results of the recent elections and the plans of the coalition
government. Through our meetings with the Medical Director of
the NHS and others, it is clear that although there are huge
challenges to be faced there is some optimism and considerable
respect for the new Secretary of State for Health. The financial
challenges cannot be underestimated and we will all feel the
effects, though hopefully not as severely as the management
structure. Although there is a requirement to make massive
savings over the next few years, this is to fund the added demands
made on the health service by an aging population and costs of
new treatments. There are signs of welcome changes with the
emphasis shifting from targets of quantity to those of quality. This
new emphasis again behoves us to ensure that we do strive for
excellence in clinical outcomes and that we have the evidence to
demonstrate this.
There also appears to be an appetite to reconsider previously
imposed legislations and regulations to ensure that these are
sensible, effective and cost saving but still improve outcomes. Our
meetings with the NHS Confederation to reduce costs but improve
outcomes have highlighted many practices and regulations that
impose inefficiencies and wastage. The imposition of single use
instrumentation on uncertain scientific evidence being an
example. Is it even possible that the full implementation of the
working time regulation, complicated and further constrained by
the New Deal is to be reconsidered? Sir John Temple in his recently
published MEE report does recognise that the EWTD has had an
effect on training and challenges the consultants to be more
directly involved in delivery of 24/7 quality care and to work more
flexibly.

The Royal College of Surgeons response was that his
recommendations were unworkable. There also seems to be an
acceptance that trainees will not have the experience of those
starting out as consultants previously and that new consultants
will require mentoring and support in the early years of their
career.
Revalidation, another process with the aim of improving quality of
care, may once again be delayed but the pilots are likely to go
ahead and we do need to remain engaged in data collection,
validation of the data and the development of national registries
and audits if the outcome data is not readily available.
To achieve a greater degree of consultant delivered service the
neurosurgical consultant workforce has increased dramatically in
recent years and is now just short of 290 (one consultant per
230,000 population – still well short of other European countries).
This is still insufficient and will not meet the demands of the
predicted population increase, let alone an ageing population. The
on-call commitment has reduced considerably but with an
increase in intensity. Some units are developing subspecialty rotas
and there is clear evidence from other surgical specialties that
outcomes are improved by providing subspecialist care, 24hrs a
day 7 days a week, not just during normal working hours. Can we
accept a standard of care that tolerates definitive treatment for
acutely ruptured aneurysms only five days a week? The current
review of paediatric neurosurgical services, led by a steering group
of clinicians and the national commissioning team, continues to
develop standards and models of care that will form the standards
against which commissioning of paediatric services will be made.
The standard that a paediatric neurosurgeon is always available
may lead the way for the other subspecialty groups. Mr James
Steers, previous president of the Society, is leading a team visiting
all units looking at current paediatric service provision looking for
evidence of quality care that can be adopted.
The enjoyment has been the many social events and close contact
with the Society’s members, especially at the Society’s scientific
meetings which continue to go from strength to strength. There
are an increasing number of abstracts submitted and the Spring
Meeting in Cambridge proved a great success. Many
congratulations to Peter Kirkpatrick in his dual role as Society
meetings secretary and local host. The introduction of parallel
sessions proved very successful. It was a pleasure to recognise the
achievements of our colleagues in being awarded national prizes
at the very excellent banquet. Ramez Kirollos was awarded the
Silver Scalpel as the best surgical trainer in the UK and the
neurosurgical runners-up, Gerry O’Reilly and Bob Redfern are also
to be congratulated. The Cutler’s Award, made by the Worshipful
Company of Cutlers, was awarded to Harith Akram MBChB and
Ian Low of Queen’s Hospital, Romford, who have jointly invented
and developed a new stereotactic frame positioning aid.

IN ASSOCIATION WITH
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The award of the Society medal to John Miles is to be delayed until the
Autumn Meeting. We did travel to Edinburgh for a delightful dinner to
present the medal to Prof Douglas Miller’s widow. We look forward to the
continued success of the meeting in London in the autumn.

Results of Ballots
The following members were elected as SBNS representatives on the
SAC in Neurosurgery for a 4 year term.

I have, on behalf of the Society, accepted an invitation to join the Swiss in
Lugano for their meeting in June 2012 (We will still host our usual Spring and
Autumn Meetings that year). We have also extended invitations to the
Hungarian and German Societies for future meetings in Sheffield (2013) and
Southampton (2015) respectively. Our bid to host the WFNS Congress in
London in 2017 gains pace and the bid document is now in the final stages
of preparation and will be submitted shortly. The team led by James Palmer
remains confident of success. I hope as many as possible will attend the
WFNS interim meeting in Recife, Brazil in the autumn of next year where the
successful host will be announced.
Finally my heartfelt thanks to the Society’s administrators, Suzanne and Alix,
who have been a huge support to me. Also to all members of council, both
elected and co-opted, who have been very diligent in their roles, particularly
Sue Besser who steps down after a most valuable term as our first lay
member on council. Finally my thanks to Paul Eldridge, as secretary, for his
hard work and support. I am grateful for the kindness and friendship I have
received during my term and hope you will offer Anne the same support.

Mr Paul May
Liverpool

British Neurosurgical Training Association
I am a fourth year Honorary SpR in neurosurgery
in Edinburgh and was recently elected as the new
BNTA chair. I take over from Katie Gilkes after her
successful two year tenure.

Welcome to New Members
The following members had their membership ratified at the General
Meeting held on 25th March 2010 in Cambridge during the Spring Meeting:

Cardiff
London
Dublin
London

Associate
R Al-Mahfoudh
K Boyce
H Bulstrode
D Coope
C Dubois
J Ellenbogen
H Ergonul
G Kounnin
S Mahmood
R Mair

Liverpool
Belfast
Southampton
Salford
Middlesborough
Liverpool
Romford
London
Newcastle
Hull

K McCann
M Nowell
C Parks
S Price
A Sassim
K Tambirajoo
I Ughratdar
S Ugradar
M Wilson
A Yakoub
Affiliated
N Borg
K Gupta
A Hall
G Spurling

Dublin
Bristol
Preston
Southampton
Dublin
Dublin
Nottingham
London
London
London

Challenges for the BNTA include influencing the
debate about:
1. How best to achieve quality neurosurgical
training.
2. Ensuring the future of trainees caught in the impending CCT 'bulge.'
EWTD frustrations have not gone away, and the new coalition government
appears to support calls for revision of the legislation. Would simply
working a few more hours radically improve (neuro) surgical training
though? Our contract also remains a stumbling block to optimal working
patterns, enforcing rest periods, and linked to financially onerous banding
supplements. We should focus on revising this as well.

Maximising the quality of surgical training was a key recommendation of
the recent Temple report on the impact of the EWTD. Focusing on training
for a decreasing number of trainees leaves the problem of who will do the
Cambridge
service work. At the same time, we are facing a bulge in trainees CCTing
Cambridge
in the next two years. Will there be adequate consultant expansion? There
Glasgow
are calls for a consultant-led service after all, but is this best for trainees,
Haywards Heath or best for neurosurgery?

*Mr P Bhattathiri – Newcastle
Became a full member in 2009 but was omitted from the last edition of
the newsletter.

The BNTA needs to influence this debate, along with the SBNS, to achieve
the best model for the future of neurosurgery.
So, there's a lot happening. We'll hopefully also get the BNTA website up
to date and the Travelling Club back on the road. Please get in touch,
especially about joining the BNTA list server.
Paul Brennan
paul.brennan@ed.ac.uk
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Mr M Radatz
Sheffield

Congratulations to all newly elected and appointed members.

Phil van Hille, SBNS President

Full
S Bukhari
S Joshi
D O'Brien
D Walsh

Mrs R Mitchell
Birmingham
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SBNS Medal

Specialty Tutor in Neurosurgery
The Royal College of Surgeons - Education
The Royal College of Surgeons of England, in partnership with the Society
of British Neurological Surgeons, wishes to recruit a sessional tutor to
support an expanding programme for neurosurgery training courses. The
tutor will provide professional leadership in the delivery of the
neurosurgery portfolio. This will include developing at least one new course,
as well as reviewing and advising on the current portfoilo and leading the
creation of high quality materials to support courses.
The role requires a 1 to 2 PA per week secondment from the tutor’s
employing trust, integrated within the tutor’s NHS job plan. Applications
are invited from consultant surgeons of at least four years standing with an
interest and experience in education and training, and an SBNS member of
good standing.

James Leggate, Beryl Boulderstone, Margot Miller, Yvonne Lain, and
Philip van Hille
The 6th SBNS Medal was presented to the late Prof Douglas Miller’s wife
at a dinner in Edinburgh in March.

If you are interested in applying for the post please contact Jennifer Burt at
The Royal College of Surgeons – Education (Tel: 020 7869 6322 or email:
jburt@rcseng.ac.uk) for a copy of the role description and person specification
and details of how to apply, or see: http://www.rcseng.ac.uk/education.
The closing date for receipt of applications is Friday 13th August 2010 and
interviews will be held on Monday 13th September 2010.

SBNS Undergraduate Bursaries
The 7th Medal will be presented to John Miles (senior member of the
SBNS) at the gala dinner on 9th September during the Autumn Meeting in
London. John was a major contributor to neurosurgery over many years
both in the UK and internationally. He helped develop the Pain Relief
Foundation and in retirement he has continued to support neurosurgical
practice through the auspices of the BJNS.

Neurosurgery Exams
CONGRATULATIONS!
Our colleagues in Dundee, headed by Prof. MS Eljamel, hosted the last
round of Intercollegiate Specialty Examination in Neurosurgery (FRCS) in
March 2010. I am pleased to announce that the following candidates
passed the exam. The next round of exams will be held in London, 7th-8th
October 2010 headed by Mr N Kitchen.
Miss R S Abeygunaratne
Mr M Behbahani
Mr R Chelvarajah
Mr C R Griffith
Miss A M Harries
Mr C Kaliaperumal
Mr J Kandasamy
Mr R Morris
Mr A Paluzzi
Mr P Plaha
Mr D Ramnarine
Mr T A Saeed

The SBNS undergraduate bursaries, two £500 awards, were introduced in
2009 to facilitate undergraduate medical students with elective periods in
neurosurgery. This year’s winners of the undergraduate bursaries are:
D McGregor, University College London – Elective period in Boston, USA
U Khan, The University of Manchester – Elective period in Baltimore, USA
For further information and how to apply please visit the SBNS website and
click on CPD and Training. The closing date for the next round of
applications is 31st March 2011.

ACCEA Awards
The timescale for submission of ACCEA nominations has been shortened
and is now 6-8 weeks earlier than in previous years. Application forms and
further details can be downloaded from the ACCEA Website:
http://www.dh.gov.uk/ab/ACCEA/index.htm. Or you can contact Suzanne at
the SBNS office.
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
3rd September 2010. (Hopefully the results of last year’s applications will
be published by then.) The SBNS Awards Committee will meet during the
London SBNS meeting 8th-10th September to review the applications.
There is no doubt that the greater number of bodies supporting you improves
your chances of success. Support from your employing trust is a pre-requisite.
Please do consider applying, we usually do not get enough applicants to fill
our application ranking quota.
Philip van Hille
President, SBNS
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Mental Capacity Act
The Mental Capacity Act 2005 (MCA) lays out the criteria and procedures
for assessing capacity and acting when it is absent. The Act essentially
provides a statutory basis for the protection of individuals of 16 years and
over, who lack the capacity to make important decisions about their
health, affairs, accommodation and personal care.
The starting premise of the MCA is that in adult patients, capacity must
be presumed unless shown otherwise. These are 5 key principles which
underpin the Act.
5 Key Principles

Advance Decisions to Refuse Treatment
• Decision must be in writing, signed and witnessed
• There must be an express statement that the decision stands
even if life is at risk and this too must be in writing, signed and
witnessed
Research
The Act permits research to be carried out on individuals who lack
capacity provided that an appropriate body considers it to be safe,
relevant, involve minimal risk, has potential benefit that outweighs any
such risk and cannot be carried out in individuals who have capacity.

• There is a presumption of capacity
• Individuals must be supported to make their own decisions
• Just because an individual makes what might seem an unwise
decision, they should not be regarded as lacking capacity to
make that decision
• Best interests must be foremost in making decisions under the
Act on behalf of a person lacking capacity
• Choose the least restrictive option

Conclusions
Issues about an individual’s capacity will not infrequently be encountered in
neurosurgical practice. Decision making about capacity can be multifaceted
and complex and in such circumstances it would be prudent to seek advice
from your defence organisation or trust legal department. A more detailed
commentary on the MCA can be found on the SBNS website.
Professor Paul Marks
Leeds General Infirmary and Leeds Metropolitan University Law School

Fitness to Return to Work – Fit Notes
There are a number of areas of patient care which are covered in the Act
and include the assessment of capacity, the determination of best
interests as well as the defensible use of restraint.
In general terms when capacity is assessed it should be decision and time
specific.
When it comes to evaluating the “best interests” of a particular individual
it should be clearly understood that a holistic view needs to be taken, that
is, “best interests” comprises more than medical best interests.
The Act also deals with research issues and capacity as well as covering
forward planning about decision making when an individual is competent,
as well as proxy decision making when incompetent.
The two situations in which an appointed decision-maker can act on
behalf of someone lacking capacity are:
i. Lasting Powers of Attorney (LPA). Complements enduring
power of attorney.
ii. Court appointed deputies cannot refuse consent to lifesaving treatment.
3 Other Important Provisions of the MCA to Protect Vulnerable
Individuals
• Independent Mental Capacity Advocate (IMCA)
• Advance Decisions to Refuse Treatment
• Creation of a New Criminal Offence

An IMCA is a person who is appointed to take decisions on behalf of a
person that lacks capacity and who has no other voice to speak on his
behalf. The other key provision enabled by the Act concerns advance
decisions.

4

You may have noticed an
item in the news earlier
this year regarding a
change in the way that
patients receive medical
certification
regarding
their capacity to work.
Hitherto patients went to
their GP for a “sick note”,
which specified how long they should stay off work. As of 6th April 2010 the
regulations changed, such that certifying doctors now have to specify what
sort of work an individual may be able to carry out. What was less well
publicised is that, when a patient has been treated in hospital, the onus is
now on the hospital medical team to provide this certification. The rationale
is that the hospital doctors know much more about the condition which has
been treated and are better placed to say when a patient will be fit for work.
In many ways this makes sense, especially when it comes to complex
neurosurgical procedures, although it could be argued that a GP knows
more about an individual’s domestic circumstances, other medical
conditions and their previous sickness record.
The fact remains however, that we must now assume this responsibility.
Dame Carol Black wrote to our president earlier this year, with a request
that the Society notifies its members of this change in the regulations. It is
quite timely that we do this, particularly as the new government has just
announced that hospitals will soon be required to retain responsibility for
patient care, for up to a month after their discharge from hospital. Most of
us, I am sure, would in any case want to know promptly about any adverse
developments with our patients, occurring within a month of surgery.
Graham Flint
SBNS Council Member, Birmingham
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Nice Guidance, Fellows and Scholars

The Society requires the support of members to assist NICE with producing
guidance. Experts are selected by the PDSE committee with the help of the
subspecialty representatives on this committee. Members who are keen to
be advisors should contact the subspecialty group secretariat or the SBNS
office.
The following guidance documents relevant to neurosurgical practice have
been issued recently.
• Venous thrombo-embolism (DVT and PE) – reducing the risk in
patients admitted to hospital (January 2010). This guidance raises the
profile of DVT prophylaxis in the day to day care of all patients admitted
to hospital and replaces the previous guidance relating to surgical
patients alone - http://guidance.nice.org.uk/CG92
• Neuropathic pain – the pharmacological management in adults in
non-specialist settings (March 2010)
http://guidance.nice.org.uk/CG96
• Prosthetic intervertebral disc replacement in the cervical spine (May 2010)
- The guidance approves the procedure to be performed in specialised units
with the usual arrangements in place for clinical governance, audit and
consent etc. - http://www.nice.org.uk/nicemedia/live/11157/48666/48666.pdf
• Extracranial to Intracranial bypass for intracranial atherosclerosis
(June 2010) – This procedure was approved but only with special
arrangements for clinical governance, consent and audit. Surgeons
intending to undertake this procedure must follow the protocol
indicated in the guidance.
http://www.nice.org.uk/nicemedia/live/11090/49305/49305.pdf
NICE Fellows and Scholars 2011 - NICE is looking for outstanding NHS
professionals to be part of its new Fellows and Scholars programme, which
aims to provide more chances for NHS public health and clinical
professionals in England to work with NICE.
The new programme is aimed at staff who are both leaders in their field
and at the start of their careers. A wide range of staff, including public
health and allied health professionals, doctors, nurses, and health service
managers, are encouraged to apply.
http://www.nice.org.uk/newsroom/news/newsarchive/2009/application
sopennicefellowsandscholars.jsp
Nihal Gurusinghe
SBNS, NICE Coordinator

Confidential Reporting System in Surgery
(CORESS)ChBN
The Confidential Reporting System in Surgery (CORESS) was officially
launched as a registered charity by Professor Sir Bruce Keogh, NHS
Medical Director, at the House of Lords on Thursday 10th June 2010. The
purpose of CORESS is to promote safety in surgical practice, both within
the NHS and in the independent sector. CORESS is a new, educational
service entirely owned and operated by the professional bodies of UK and
Irish surgery. It aims to improve the safety of patients and the quality of
care that they receive by detecting system and human factor errors before
they result in a catastrophe.
Representatives from all 9 SAC defined Surgical Specialties and Trainee
Associations were present at the launch, along with interested parties
from the following organisations:
• Action Against Medical Accidents
• Care Quality Commission
• Department of Health
• Medical and Dental Defence Union of Scotland
• Medical Defence Union
• Medical Protection Society
• National Confidential Enquiry into Patient Outcome and Death
• National Patient Safety Agency
• Royal College of Anaesthetists
• Royal Society of Medicine
The Right Hon. The Viscount Lord Bridgeman welcomed guests to the
event and introduced Mr Denis Wilkins, Past President of ASGBI, who gave
a brief outline of the history of CORESS and how it had been inspired by
the Confidential Human factors Incident Reporting Programme (CHIRP) in
aviation. Mr Frank Smith, CORESS Programme Director, spoke about the
future of CORESS, the recent appointment of CORESS Specialty
Programme Directors and the role of the programme in education and
training. Finally, Sir Bruce Keogh launched the new charity and wished it
well. In his preamble, he pointed out that often a mistake, which results
in a near miss, is known only to the person who made that mistake. It is
crucial that there is a mechanism such as CORESS which adds the
reassurance of confidentiality and objective, blame-free analysis to
encourage surgeons and team members to report such incidents so that
the system can learn.
Any surgeon or surgical trainee, irrespective of specialty and grade, has a
duty to submit reports of mistakes, near misses and potential system
problems, which could compromise the safe care of patients. Reports can
now be submitted in confidence online through the CORESS website and
the reporter’s identity will be protected throughout. CORESS is
complementary, not an alternative to other incident reporting
requirements, statutory or otherwise. The most important lessons are
often those that can be learned from an incident which had no adverse
consequences. Such incidents provide an early warning of impending
serious mishap unless the learning is widely disseminated and/or the
system improved.
CORESS is a service provided by surgeons for surgeons and needs to hear
about any safety related issue from which others can learn. For more
information about CORESS, to submit a report or to read copies of
previous CORESS Feedback, please visit our website at www.coress.org.uk
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The Society of British Neurological Surgeons
Spring Meeting 2010

Queens’ College
Cambridge

24 -26 March 2010

After months of preparation, panic
attacks and sleepless nights, Alix
and I finally found the perfect
outfits to wear to the Gala Dinner.
Once that was sorted, organising
the actual meeting for the first time
without the aid of a professional
conference organiser was a piece of
cake!
From the feedback received from delegates and the trade sponsors it
would appear that all our hard work paid off. The meeting was a great
success and everyone thoroughly enjoyed it. The historic venue of Queen’s
College contributed to the high turn out. We had over 250 delegates
attend with many past trainees and consultants from Cambridge
attending. Our host colleagues also pulled out all the stops and
contributed by chairing sessions and delivering lectures. They also loaned
out their secretaries, Kirsty and Susan, to help on the registration desk.

Best Poster Presentation
Ms E C Maratos from Cambridge for her
poster entitled: The Effect of Mental
Health on Spine Surgery Outcome.

British Journal
of Neurosurgery
Prize
Mr S Jeyaretna for his abstract entitled:
Radiotherapy and an oncolytic herpes simplex
virus synergistically kill glioma stem cells.
Congratulations to all winners!

The Gala Dinner was held in the magnificent King’s College Great Hall
where delegates were treated to excellent food, wine, and the King’s
College choristers.
Our thanks also go to everyone who contributed to making this event such
a success: the Meeting Secretary (Peter Kirkpatrick), Mohsen Javadpour
for organising the Life Long Learning Session on Neurovascular Surgery,
our hosts, guest speakers, sponsors and last but by no means least the
presenters.

The Welcome Reception at Duxford Air Museum was one of the highlights
with a spitfire display, an evening seminar by Forth Medical and a lively
social event under the wings of Concorde. I had no idea Prof David
Mendelow was a closet Rock and Roller (we do have photographic
evidence).
Abstract submission for this meeting was exceptionally high with 186
submissions. These were of such a high calibre that the Meetings
Secretary decided to run parallel sessions, a first for SBNS meetings.
I would like to say a special thank you to all the abstract scorers and
chairpersons (who also scored the presentations); they certainly had a
tough job. The Winners of the presentations were:

Best Oral Presentation
Ms Nicole Keong from Cambridge for her
presentation entitled: SILVER Trial.
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Eletronic copies of the above photo can be obtained by emailing the
photographer - info@lafayettephotography.com
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The Society of British Neurological Surgeons
Autumn Meeting 2010
Hosted by GOS Hospital
Chelsea FC
Stamford Bridge, London

8 - 10 September 2010

Our colleagues at G.O.S. Hospital will host the Autumn SBNS Meeting on
8th-10th September at Chelsea FC. The Life Long Learning session,
organised by Brian Simpson (Cardiff) at the start of the meeting will be on
Pain. This will be an excellent chance to find out all about the latest
developments and top up your CPD points in time for revalidation.
The main meeting kicks
off
on
Wednesday
afternoon with the Sir
Victor Horsley Lecture
given by Prof R Hayward,
a senior consultant from
GOS, followed by the top
scoring papers. Top
scouring papers and evening seminar sponsored by Forth Medical. The
Welcome Reception on Wednesday evening will be on board the Silver
Sturgeon, an elegant boat that will sail along the River Thames while you
are dined and entertained.
On Thursday morning we will have a breakfast seminar followed by a joint
session with the British Paediatric Neurological Association. There will be
a parallel session on Neurovascular Surgery during this time. We all join
together after lunch for the Prof Hugh Cairns Memorial Lecture given by
Prof Andrew Copp, Director of the Institute of Child Health. The SBNS
Annual General Meeting and BNTA Business Meeting will take place on
Thursday afternoon at the earlier time of 2.30-4.00, followed by the Poster
Session and an evening seminar by Zimmer Spine.

accommodation online via the site. Lines close on the 1st September so
book early as the onsite fee is more expensive!
Chelsea FC has excellent conference facilities with adaptable
meeting/exhibition space and a choice of two hotels, restaurants and an
exclusive health club and spa onsite.
As usual we will have a large Trade Exhibition running alongside the
meeting where you can find out about new products and developments so
please take time to visit all the stands.
You will be pleased to know that Alix and I have already sorted out our
outfits for the Gala Dinner so we can concentrate all our efforts into
making our next solo conference even more successful than the last so
book your study leave now. We look forward to welcoming you all to
Chelsea in September.
Suzanne Murray
Senior SBNS Administrator

WFNS Bid

The Gala Dinner will be held at the exclusive Hurlingham Club in Chelsea
where we have some special entertainment lined up.
On Friday we will continue with a
breakfast seminar, free paper sessions on
various neurosurgical topics and the Sir
Geoffrey Jefferson Lecture given by Prof.
James
Goodrich,
a
Peadiatric
Neurosurgeon and prominent historian
of both neurosurgery and neurology
from the USA.
The Neurovascular Group will be holding
their subspecialty meeting on Tuesday
afternoon and Wednesday morning and
joining us for the rest of the meeting.
Thank you to all members who submitted abstracts for this meeting. We
had a high number of submissions and will therefore run parallel free
paper sessions so I hope there will be something of interest for everyone.
A copy of the preliminarily programme can be downloaded from the SBNS
website under SBNS Conferences. You can also register and book

The SBNS Bid Committee has been working hard over the past months
putting together our bid to host the 2017 WFNS Congress in London. The
first draft has now gone to the designers and will be submitted to the
WFNS in September. The results will be announced in September 2011 in
Recife. To find out more about the bid please visit: www.wfns2017.com
In the meantime we need all the support we can get. If any member is
attending any international meetings in the lead up to the Congress in
Recife and would be willing to distribute some of our bid leaflets can they
please contact Suzanne at the SBNS Office. We also have a promotional
slide, which can be used by members during presentations at international
and local meetings. Copies of the slide can be downloaded from the SBNS
website under conferences – WFNS Bid or you can get a copy from
Suzanne.
We hope to see as many of you as possible at the Recife Meeting to show
your support and hopefully help us celebrate winning the bid.
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Dates for your Diary
11th September 2010
Leeds 1st Surgical Neuroradiology Course
For further information email:
Valerie.allerton@leedsth.nhs.uk
www.leedsneuroradiologycourses.co.uk

30th October - 4th November 2010
The 38th Annual Meeting of International Society
for Pediatric Neurosurgery
The Shilla Jeju, Jeju Island, Korea
For further information visit: www.ispn2010.org

26th - 30th September 2010
EANS Training Course in Neurosurgery
Halkidiki, Greece
For further information visit:
www.eans.org/site/2598/default.aspx
or email: petra.ernestova@gmail.com

13th November 2010
SBNS and NANSIG Inaugural Meeting
Royal College of Surgeons
Target audience:
*UK Medical School Undergraduates
*UK Foundation Programme Doctors

30th September -1st October 2010
British Neurotrauma Group Meeting
Dinner on the 30th and Meeting on the 1st October.
Venue: Robinson College, Grange Road, Cambridge
For further details please contact:
LizCorteen earc2@cam.ac.uk

30th November & 1st December 2010
The Birmingham Neurosurgery Clinical Meeting
Venue: Post Graduate Medical Centre,
Queen Elizabeth Hospital Birmingham
For more information or to register by phone please
contact one of our event coordinators at Aesculap
Academia.
Tel: 0114 225 9057
Fax: 0114 225 9119

4th- 5th October 2010
Neuromodulation Society of UK and Ireland
Annual Scientific Meeting
Venue: The Leeds Royal Armouries Museum (RAM)
Leeds
For further details vsit:
www.nsukiasm.org/ or email
nusukisam201@aagbi.org

20th-21st January 2011
The 8th British Skull Base Society Meeting
Venue: Chilworth Manor TBC
For more information or to register by phone please
contact one of our event coordinators at Aesculap
Academia.
Tel: 0114 225 9057
Fax: 0114 225 9119

10th-11th March 2011
British Neurosurgical Research Group (BNRG)
Venue: Apex City Quay Hotel, Dundee
For more information or to register by phone please
contact one of our event coordinators at Aesculap
Academia.
Tel: 0114 225 9057
Fax: 0114 225 9119
30th March -1st April 2011
SBNS Spring Meeting – Bristol
14th -17th September 2011
14th WFNS Interim Meeting
Porto De Galinhas Beach, Pernambuco, Brazil
For further info visit: www.wfns.org
The Royal College of Surgeons runs a number of
neurosurgical courses at the college. For further
details please visit www.rcseng.ac.uk
More dates and meetings can be found on the
Dates for you Diary Section of the SBNS Website
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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