
Charing Cross Symposium (26-28 April).
I have waited for the CME accreditation but I have not received any as yet.
[bookmark: _GoBack]Things did not go quite as planned due to staff sickness and IT issues. I got the early bird rate for the three days virtual or live. I was going to share the time with my manager to maintain service provision although he was uncertain as to how much he could attend so he later booked a virtual entry. If I got two days I was going to go down. However staff sickness meant I couldn’t be released on either of my vascular days (I work 50/50 with ultrasound) but luckily ultrasound released me for the Tuesday (26th). The hospital intranet blocked the feed (I tried the day before) so I tried at home but our internet provision is so awful (we live in the countryside) it couldn't cope with the live stream (maybe it was uncompressed). There is no mobile phone coverage at home either so I drove two miles up the road to a layby and watched livestream on my phone.
I have not attended CX before. I mainly chose the venous livestream that day. At first I thought the 5 minute presentations would be too short but I was really impressed with how focussed they were. The Q&A were good too. They dealt with interesting particular points, such as international practice and perspective, new technologies, private practice initiatives and relevant questions. The Blue Leaf venous valve creation technology was amazing. I work in a DGH so may not see it for years but it is great to see these kinds of advancements given the burden of venous disease. The iliac stenting presentations and discussions were interesting and relevant. We have had multiple contacts with an unfortunate young lady with Factor V whose left iliac, femoral and popliteal veins occluded. She has had long interventions, iliac clearance, referral to tertiary and she has re-occluded in sections with a combination of thrombotic and post-thrombotic issues. Reading her relevant case notes there was a healthy debate about how much more could be achieved; a desire to do more yet a concern for precipitating a far worse outcome. The debate about private practice in the US was interesting, on the positive side driving innovation, on the negative the lower degree of regulation and oversight compared to here that has damaged the reputation of some of these practices and undoubtedly has harmed some patients.
I did switch streams a bit on the day. I also caught bits on my phone on Wednesday and Thursday at work when I could get out of the room (typical poor mobile reception in the hospital and my phone does not trust the hospital WiFi provider (Spark). The On Demand feature was fantastic and allowed me to watch content at convenient times.
I really enjoyed the carotid debates. They dealt with pertinent issues and it was interesting to see how they used the data to support their cases. The discussion about asymptomatic significant carotid stenoses felt very relevant. 
Overall it was great and I would attend again. I have been to the SVS before but as a department it is difficult to release everyone, even on part-time, for the same conference. Therefore attending different conferences is a useful way to allow more attendance whilst ensuring service provision. I really liked the CX format. That said I did not attend the SVS and I think it is likely the same type of content was discussed there too. I am torn on the live attendance versus virtual. It is nice to see live presentations but there is an advantage if you wish to dip in and out of things to just selecting a few options on your device compared to leaving a room and finding a seat in another. The On Demand was really useful and allowed me to see more than I could have done otherwise. I think it is a natural response to IT availability. Before that value of the entry was to be there and if you weren't there you missed out creating desirability and justification of the cost. Now it is a really useful adjunct enhancing the value for the entry price. I am unsure about virtual attendance. It was convenient for me. There was no travel time or disruption to home life. That said I did want to see an audience so it would be hypocrisy to not attend myself at least some of the time.
   

