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Distal Clavicle Fractures
Heather Pinder, MBChB4

Distal Clavicle Fractures
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Summary The majority of distal clavicle fractures presenting to the
QEUH resulted in union. All fractures resulting in non-union
were managed conservatively.
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Clinical Acceptability of Reusable Surgical Gowns
Becca Lloyd, MBChB4

Clinical Acceptability of Reusable
Surgical Gowns

Analysis of responses to research questionnaire demonstrated that reysable surgical gowns were
Summary deemed as clinically by staff he operating theatre team. The i

of reusable surgical gowns presents an opportunity to reduce carbon emissions, reduced volume of
clinical waste and has a significant cost saving potential

Study * Mixed methed questionnaire analysis follewing 11-day gown trial
G * 79 participants
Design * hcross surgical specialties and job roles
rgical spec i

Results
Analysis of responses o sunvey
demonstrated an £8% support of clinical
acceptability of reusable surgical gowns.
Gowns of different protective levels and
sizes were included, with 83% being
satisfied with the fit of the gown. Main
themes from respondents stating the
gowns were not clinically acceptable
included complaint of temperature, fit and
other comments relating to comfort
Difference in temperature of reusable
gowns compared to current single use
gowns was hard to assess due to potential
influence on experience of environmental
factors. 91% of respondents found
donning, and 85% found doffing of
reusable gowns easy.
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Defining Multimorbidity: A Multimorbidity Literature Review and IRCMo Database Update

Devansh Shah, MBChB5
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¢ Summary

Defining Multimorbidity - A Multimorbidity Literature Review and IRCMo Database Update

Devansh Shah, Mia Quinn
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Many chronic conditions are still not included in the definifion of mullimerbidity, which has not been

internationally standardised either. This served as an excellent opportunity fa pause, reflect and align

axisting multimarbidity rescarch to yield results that can meaningfully impact fomarraw's healthcare systems.

3 articles wera an multimarbidity's dofinition.
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dotermined by an expert panel of
family physicians.
Condifiens need fo be parsisient or
recurrent.

1o stratify ri
A more purpose-driven definition is
needed.

Prasad et al.
ofinit
Those belonging to one or more
disease groups derived from a
machine learning model's analysis
of diagnosis, gender, age and
deprivation. Genomic, imoging or
bicechemical veriables and more
ethnically diverse populations
required fo improve dataset.

ndardise the definitien of multimeorbidity internationally. This will enable collective
ification, efficient resource allocation and effective policy=making to meet the needs of multimorbid
gnosis of 2 or m

that are either

and trends within multimorbidity. Al and machine leaming should be used to augment this. This is an excellent checkpoint to

align multimorbidity research fo befter quide our future management of multimorbidity.
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The association between sleep quality and duration with cerebrovascular health:
A UK biobank study.
Reuben Heaton, MBChB4
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How does poor sleep affect
cerebrovascular health?

Adults who exhibited signs of poor-guality sleep were found to hawve poorer performance
in cognitive tests, and to have increased WMH* volumes (an MR finding consistent with
cerebrovascular disease) when compared to individuals with maore healthy sleep.

=  Retrospective cohort study

*  Data from the UK Biobank

®  Nultiple linear regression was used to assess the relationship between sleep
variables and measures of cognitive function

35,535 Mean age: 63.4 years ‘White ethnicity: 91.3 % Study population was more affluent

participants Male sex: 47% Mean BMI: 26.5 compared to the rest of the UK.
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* Sex
*  Ethnicity
* BMI Results above are from the fully adjusted statistical model, accounting
* Deprivation for all co-variables.
*  Smoking P = <0.05 for all results
*  Depression
=  Medication use Note that increased WMH volumes, TMT times, and reoction times indicote

negative outcomes

*WHMH = White matter hyperintensity



