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"A Roadmap to Research"
Dr Richard Simpson
· Literature review to look for gaps in current knowledge
· PICO – Population / Intervention / Comparison / Outcome

"Levels of Evidence, Pitfalls of Research and Patient and Participant Involvement (PPI)"
Prof Cliona Kirwan
· No research is perfect, all are flawed.  Accept and admit flaws.
· Case series (observational) are cheap and easy, but are very prone to bias
· PPI more relevant to patients; patients help to design study, and to communicate results

Live Data Exercise
Dr Richard Simpson
· Statistics very complicated
· Work with a statistician if possible to help prevent errors

"Funding and Grant(wo)manship"
Prof Matt Brown
· Know your audience
· Ensure that your study is designed according to their individual parameters
· Heed their advice, and make changes if needed

"When is Research, Research and What Paperwork do I Need?"
Dr Steven Rogers
· Health Research Authority – streamlined application, just one form to complete
· HRA has a helpful table to help define the type of research you are trying to conduct
· Q/A to determine whether your work is research vs audit

"Basic Statistics for Vascular Science"
Miss Emma Barrett

"Reporting and Disseminating Results"
Ms Yvonne Sensier
· Consider your audience for maximum impact
· NIHR links for disseminating results
· Poster vs Presentation vs Publication
· Posters need to have eye-catching graphics, with not too much text
· NIHR links for writing papers

"NIHR Funding to Develop Your Research Career"
Dr Beth Harris
· 2 National Institute of Health and Research Training and Career Development Programmes that offer funding to health cad care professionals who wish to progress research careers whilst continuing to develop their clinical careers
· NIHR Fellowships Programme
· HEE/NIHR ICA Programme for Health and care professionals
· NIHR Academy attracts and trains researchers
· Personal research and training awards available
· Remit: Applied health and social care research
· Will fund your salary and a bespoke program of training/development

STP Research Proposals

· The Clinical Efficacy of Vascular Ultrasound Screening Prior to Kidney Transplantation – Mr Louis Alexander
· Vascular disease is currently a contraindication for kidney transplant
· Kings College currently performs preoperative screening of carotid arteries, iliac veins and iliac arteries, which is very time consuming – IS THIS USEFUL?
· A clinical audit to review retrospective date for a pre-kidney transplant screening programme. The audit aims to identify the prevalence of carotid and iliac arterial disease in KTx candidates and determine if scan results had influenced patient outcomes. Audit findings will be used to aid vascular scientists with improving local scanning protocols
· No current NICE guidelines for screening prior to transplant

· Understanding the Impact and Associations of a health Literacy with Outcomes for Chronic Limb-Threatening Ischaemia (CTLI); The HeaLTHI Study – Miss Chloe Bishop
· Health literacy is the ability to obtain, process and understand health information needed  to make health-related decisions; inadequate health literacy is associated with adverse health outcomes
· Research suggests 76.7% of vascular patients have decreased health literacy
· Study to evaluate the current health literacy associations with adverse outcome; given that health literacy is potentially  modifiable, it is hoped that the HeaLTHI study will drive improvements in a shared patient and clinician priority area
· Does your socioeconomic status make a person more or less health literate?
· Socioeconomic status for this study is determined by postcode
· Proposal by the audience to add primary amputees into the inclusion criteria, not just secondary amputees

· A Prospective Evaluation of the Current Diagnostic Pathway for Patients with Suspected Giant Cell Arteritis – Miss Sophie Bowen
· Recent updates to giant cell arteritis diagnostic guidelines recommend performing temporal artery ultrasound scan within a fast-track setting
· Prospective service evaluation in two parts: an audit of local adherence to current recommendations, and a questionnaire for referring clinicians
· Audit to assess the timeliness of current patient pathways
· Questionnaire to better understand clinicians’ views on the efficiency of the ultrasound service
· Proposal to perform temporal artery scan w/in 48 hours of presentation, with same day assessment of symptomatic patients
· Where will the referrals come from?

· Transthoracic Ultrasound Evaluation of Thoracic Aortic Aneurysms – Miss Hannah Davey
· TAAs make up 10% of all aortic aneurysms
· 55-60 mm is cut off for repair
· Currently only imaged with CT/MRI, and diagnosed as an incidental finding
· Proposed use of ultrasound as a screening tool to diagnose TAA for those who are unsuitable for CT
· Sonographer blinded to the patient’s aneurysm history and status
· Concern from the audience as to including CTs that are 3 years old, as the measurements could be skewed

· A Retrospective Service Evaluation Investigating the Role of Carotid Artery Screening Prior to Elective Cardiac Surgery in Reducing Perioperative Stroke Rate – Miss Shannon Halliwell
· Perioperative stroke is major complication of cardiac surgery, which is increased by carotid artery disease (stroke w/in 30 days post-surgery)
· Several guidelines recommend ultrasound prior to cardiac surgery, however no NICE guidelines
· UH Bristol/Weston local protocol indicates that all cardiac surgery patients w/history of PAD, stroke/TIA, carotid bruit, or LT main stem disease should have ultrasound of carotid arteries before surgery
· Retrospective analysis of the stroke rate in approximately 4000 patients (both with and without preoperative screening) to evaluate whether the local protocol is effective in reducing perioperative stroke rate (secondarily to determine if there is any correlation between stenosis severity and stroke)
· Local limitation: the cardiology database being used does not list carotid bruit in the findings, nor does it detail whether the results of the ultrasound altered the surgical plan

· A Single Centre Service Evaluation Examining the Effectiveness of Contrast Enhanced Ultrasound Compared to Computed Tomography Angiography and Duplex Ultrasound in the Detection of Endoleaks Post Endovascular Aneurysm Repair – Mr David Machin
· Endoleak is a common complication post EVAR
· Reference test to detect endoleak is CTA
· Retrospective service evaluation to investigate whether CEUS is as effective at detecting endoleaks compared to CTA and duplex ultrasound; secondary aim to investigate ability to detect type of endoleak and relationship between contrast temporal delay and endoleak type
· Is length of contrast delay related to the type of endoleak?
· Approximately 2 minutes total time to look for contrast bubbles
· Is there any way to blind the investigators to the prior test results?

· An Evaluation of Using Ankle-Brachial Pressure Index (ABPI) and Toe-Brachial Index (TBI) as a Screening Tool Post-angioplasty – Mrs Rebecca Nygaard
· ABPI is standard tool for quantifying degree of PAD, however difficult to use in patients with diabetes secondary to arterial stiffening
· TBI allows distal foot perfusion to be assessed via digital arteries, which rarely develop calcification
· ABPI and TBI to be assessed pre and post angioplasty
· Process evaluation of a 3 month pilot service at Nottingham University Hospitals NHS Trust utilising ABPI and TBI pre and post angioplasty with duplex ultrasound
· Aims to assess suitability of ABPI and TBI pre and post intervention to evaluate for recurrent stenosis, assess sensitivity of ABOI and TBI, and determine if TBI alone is appropriate to use in order to reduce duplex scans
· Will compare diabetics vs nondiabetics
· Question from audience – How can you be sure that the TBI is accurate?

· A Retrospective Study on Ultrasound Velocity Criteria for Suspected Popliteal Artery Entrapment Syndrome (PAES) – Miss Abigail Traynor
· 0.17 – 3.5% prevalence, 83% in young male athletes
· PAES diagnostic challenge
· 72% false positive – cannot use ultrasound alone
· No current reference standard to correlate clinical suspicion with diagnostic imaging
· Lack of clinical guidance regarding role of dynamic duplex ultrasound
· Scans performed with patient prone with feet on wall or foot plate; forced plantar flexion plus standing on toes
· An “Equivocal” PAES diagnostic criterion (PSV ≤ 20 c/s) may facilitate tirage and diagnose of PAES, highlighting patients for further diagnostic investigation
· PSV could be maintained if large collateral artery distally

“The Role of US in Endo-AVF: Screening, Creation and Surveillance”
Miss Any Bolsworth
Dr Ounali Jaffer
Dr Zaib Khawaja
· Success of endoAVF procedure relies on accurate and detailed preoperative mapping
· Both systems currently in use require the presence of a deep perforating vein just below the antecubital fossa measuring >2.0 mm
· Note which deep and superficial veins this perforator connects to
· Different systems require different measurements, so it is important to know in advance which will be used
· Unlike conventional surgery, endoAVF doesn’t remove further access options, but actually adds 2 options

“Defining Research Priorities in Vascular Access: a Joint VSGBI/JLA PSP”
Mr Jonathan De Siqueira
· Priority setting partnership conducted involving multiple disciplines, specialties, patients, and carers to identify how future vascular access research should be directed
· 4 rounds of national surveys distributed to identify and prioritise professional and patient questions in vascular access
· 1911 questions were submitted; after consolidation and categorisation 15 questions were taken to a final prioritisation workshop, which determined the top 10 questions which best represented the joint priorities
· Education ranked very high in the top 10

Thursday 2 December 2021

Presentations of Recently Completed Research Projects by Newly Qualified Vascular Scientists
· Retrospective Analysis of Abdominal Aortic Aneurysm Growth Rate in Patients undergoing Local Ultrasound Surveillance – Mr Ian Hornby
· Linear AAA growth with increased diameter
· AAA ultrasound surveillance varies between hospitals
· Nice guidelines for AAA screening surveillance:  If AAA measures: a) 3.0 – 4.4 cm, a follow-up will be arranged in one year b) 4.5 – 5.4 cm, a follow-up will be arranged in three months
· University Hospitals Bristol and Weston deviates from this screening guidance, with 6 monthly surveillance of AAA 4.5 – 4.9 cm
· Retrospective analysis to determine whether this is safe practice
· Mean growth rate was 0.3 cm/year, suggesting patients are unlikely to surpass surgical threshold of 5.5 cm between the 6 monthly scans
· Findings suggest 6 monthly scans are a safe deviation from NICE guidance in patients with AAA 4.5 – 4.9 cm.

· Prospective Evaluation of Inpatient Treatment for Lower Limb Deep Venous Thrombosis (DVT) – Miss Emily Morgan
· Previous local audits at University Hospitals Bristol and Weston identified variability in treatment and management of inpatient DVT
· Rationale behind variance in treatments poorly documented and difficult to ascertain
· Trust issued new guidance on treatment of inpatient DVT
· Prospective study to reassess management of inpatient DVT
· Referring clinician sent a questionnaire to obtain treatment plan and rationale
· Study determined that the current inpatient treatment of DVT is in accordance with Trust guidance, and clearly documented in patient notes

· The Feasibility of Assessing Cerebrovascular Reactivity with Carotid Artery Duplex Ultrasound (Duplex-CVR) – Dr Osian Llwyd
· Cerebral small vessel disease accounts for 25% of strokes and 45% of dementia
· Unsure how to stratify stroke risk
· Cerebrovascular Reactivity – changes to blood flow that occur in response to a stimulus such as CO2
· CO2 causes small vessel dilatation to increase cerebral blood flow
· Currently test CVR with TCD and MRI
· CVR assessed with breath hold (up to 30 seconds) and rapid breathing (up to 60 seconds)
· Capnography monitored breathing rate and end-tidal CO2
· Duplex ultrasound of ICA measured blood flow velocity and artery diameter
· 50 patients
· Similar blood flow changes were seen compared to TCD
· Duplex CVR feasible; can be performed in patients undergoing routine carotid duplex assessment
· New funding from the Stroke Association, with the hope to scale up and create a large multi-centre study

· A Service Evaluation of Abdominal Aortic Aneurysm Ultrasound Surveillance in a Large London Teaching Hospital – Miss Hannah Lord
· Regular ultrasound surveillance essential in monitoring AAA growth to prevent rupture
· Retrospective study to evaluate the coordination of imaging in AAA pathway in a London teaching hospital
· 312 patients included in study
· Study found that 15% of patients did not have ultrasound organised, and highlighted an area of improvement
· Proposed changes to system, allowing the vascular scientists to arrange the follow up surveillance scans

· Should the Iliac Veins and Veins Below the Knee be Scanned Routinely as Part of the Protocol in Ultrasound Scanning for Deep vein Thrombosis Diagnosis – Mr Amine Turay
· 4% risk of isolated iliac vein DVT
· These DVTs carry the highest socioeconomic consequences
· Current clinical guidance varies as to whether iliac and calf veins should be routinely scanned as part of DVT protocol
· Current protocol at Imperial College Healthcare NHS Trust recommends that both be scanned routinely
· 41% of DVTs found were isolated to the calf
· Only 1 patient with isolated iliac vein thrombosis would be missed if SVT guidance used instead of Imperial guidance – the thrombus was nonocclusive, thus maintaining phasic flow
· 6 iliac DVTs would be missed if following NICE guidance
· Study found that SVT guidance was a beneficial scanning tool, and departmental guidelines were changed
· Incidentally, 4 AAAs were found, which raised ethical considerations regarding finding pathology that a GP is not capable to managing, or reporting a condition that a patient has chosen not to have surveilled

Scientific and Case Study Presentations

· Case Study – Superior Mesenteric Artery (SMA) Syndrome – Miss Emily Hillier
· SMA Syndrome is a small bowel obstruction caused by a decrease in aorto-mesenteric angle, leading to compression of the duodenum
· Normal angle 20-70°
· Abnormal <22°; 8 – 10 cm distance between the aorta and proximal SMA
· Symptoms are nonspecific: nausea, vomiting, abdominal pain, weight loss – severity of symptoms depends on degree of angle change
· Risks: rapid weight loss, spinal surgery or deformity, AAA repair
· Patients usually treated for weight loss; if unsuccessful, usually duodenum removal
· Often confused with MALS (Median Arcuate Ligament Syndrome)
· Unsure why no nutcracker syndrome at the same time

· Semi-automatic Measurement of Carotid Plaque Volume Using 3D Ultrasound: a Potential New Clinical Tool – Miss Alison Phair
· Strokes usually occur from ruptured plaque, therefore plaque morhpology matters
· Carotid stenosis is a poor predictor of stroke; carotid plaque volume (CPV), measured by 3D ultrasound may be better predictor
· 3D assessment easy to perform, but manual planimetry is very time consuming
· Semi-automatic software created – faster, very accurate
· Study testing the accuracy of AI derived semi-automatic CPV measurement
· 94 scans performed by 2 blinded operators
· Conclusion: Auto-CPV accurate, reproducible, and significantly faster; learning curve for the AI, and some manual corrections necessary

· Persistent Sciatic Artery – Mrs Nicolette Kelly
· Persistent sciatic artery reported incidence of 0.03 – 0.06%, however has very high risk for aneurysmal formation in up to 40% of cases
· Original blood supply to embryonic limb buds, connecting to the distal SFA; persists in adults as the gluteal artery
· Most patient asymptomatic
· Aneurysm common, with thromboembolism and critical limb ischaemia
· May end up as only blood supply to the limb
· Sign to look for is aberrant course of popliteal artery – superficial to vein when viewed from behind the knee

· Popliteal Artery Entrapment Syndrome – Using Ultrasound to Determine What is Normal vs Pathogenic – Mr David Barrett
· PAES rare condition in which musculoskeletal structures compress the popliteal artery, causing vascular or neurogenic symptoms
· No NICE or SVT guidelines for diagnosis; US criteria are subjective
· Study investigating dynamic plantar and dorsal loading to develop a diagnostic ultrasound-based protocol
· Prox and distal popliteal arteries were examined in dorsiflexion and plantarflexion in erect and prone positions at rest, and with loading
· Full compression occurred more commonly in everyone in distal popliteal while prone during plantarflexion
· Having patient erect with active flexion helps remove false positives
· Mild-moderate compression caused more hyperaemic waveforms
· Conclusion: compression of popliteal seen by ultrasound should not be sole diagnostic criteria, as compression exists in healthy, asymptomatic people, especially in prone position with plantarflexion
· Functional Duplex

· Case Study – Transient Perivascular Inflammation of the Carotid Artery (TIPIC) Syndrome – Ms Helen Dixon
· TIPIC previously known as carotidynia
· Presents as unilateral neck pain overlying the carotid bulb, which may radiate to the head – worse with movement or coughing
· Likely caused by transient inflammatory (inflammatory/autoimmune??) process in the vessel wall and pericarotid tissue (perivascular infiltration)
· Ultrasound appearances increased echogenicity at distal CCA and carotid bulb, possibly with soft plaque present
· MRI demonstrates perivascular enhancement
· Treatment includes non-steroidal anti-inflammatory drugs (NSAIDs), aspirin or steroids
· If able to see during flare up, rescan in 30 days should show resolution of what appeared to be soft plaque

· Measuring Carotid Plaque Content with Grey-Scale Median by 3D Ultrasound – Miss Alison Phair
· Lipid/Thrombus laden (more echolucent) plaques more vulnerable to rupture and stroke
· Determining plaque composition prior to surgery could help identify asymptomatic patients most at risk
· Ultrasound evaluation of grey scale median (GSM) can give objective measure of plaque content
· Study found that 3D ultrasound can be used for GSM measurement with good reproducibility and accuracy of GSM measurement

· Carotid Web; Missed on Duplex – Dr Nazia Saeed
· Carotid web rare and frequently misdiagnosed cause of TIA/stroke in young patients with no cardiovascular risk factors
· Looks similar to dissection, with no significant velocity elevation
· Histology shows smooth muscle cells
· If recurrent TIA/stroke, should possible artefacts be highlighted for suspicion?

The Great Debate: Should vascular ultrasound only be performed by experienced vascular scientists?
For - Mrs Lynne Macrae
For - Prof. Alun Davies
Against – Dr Kamran Modaresi
Against – Miss Sophie Renton
Against – Mrs Louise Allen
· Arguments Against:
· Many forms of vascular US are already being performed by non-accredited professionals.  Many of these scans are point of care scans performed by either doctors or nurses who are trained in specific modalities.
· Not enough accredited vascular scientists to go around, therefore scans will need to be performed by others in order to ensure that patient needs met.
· Important to make sure that the practitioners understand their limitations

· Arguments For:
· Diagnostic scans should only be performed by vascular scientists, as they have the appropriate training, and undergo continuing professional education to ensure that they are using the most up to date information and protocols.
· Allowing ad hoc scans to be done by non-vascular practitioners may lead to patient inconvenience if repeat scans are needed.
· Will incidental findings be missed?

· [bookmark: _GoBack]Panel voted AGAINST 

 “Role of MRA and PET, compared with US, in the management of patients with large vessel vasculitis”
Prof. Justin Mason

“Personal experience of being a vascular surgeon and a bilateral lower limb amputee.  How can my experience help my patients?”
Mr Neil Hopper

“The role of an interventional vascular scientist in venous procedures and my journey so far”
Mr Gurdep Jandu

“Patient led prioritisation of venous research and national multidisciplinary research collaboration”
MR Dan Carridice
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