[bookmark: _GoBack]SVT Research Committee meeting – 20th April 2022
MS Teams

Attendees
Richard Simpson (RS)– Chair
Laura Scott (LS)
Steve Rogers (SR)

Apologies: Yvonne Sensier (YS), Osian Llwyd (OL), Nida Nadeem (NN) (Mat Leave)


Agenda
· Newsletter series  
· Who is next and then the ones after that. 
· Uploading it to website.
· Research module
· Webinars/study days/research clinics
· Grants  
· Applicants 
· window 
· Survey email from St. Georges
· St Mary’s ratio 
· AoB



Committee members
RS informed the committee that Mari Murumets, who lives in NZ at the moment, was asked to step-down from the committee due to difficulties in the time difference and not being in the UK.  She was thanked for her contribution and if there was space on the committee when she returns to the UK, then she would be welcomed back.
RS informed the committee that Osian Llwyd, from Oxford has joined the committee.  All felt he would be a good addition to the team.

Newsletter Series
The first article, which was an overview of the research prices (RS), was published in the winter 2021 newsletter.  The 2nd was in the Spring 2022 newsletter, done by LS and on the research topic.
The following topics would be future articles for the newsletter:
Literature review – RS to do – Summer 2022
Research Questions and hypothesis (to include PICO etc.) OL to do – Autumn 2022
Study Design. NN to do
Funding. YS to do
Approvals. SR to do 
Stats. OL to do
Dissemination. YS to do

The first two articles were sent to Newsletter Editor.  As the newsletter links to pages on the SVT website, these articles are located on a new section of the Research pages.  
It was discussed, that this may increase the traffic to the Research pages and so is a good thing. RS currently has access to upload these articles and then provide the link to Newsletter Editor - to be discussed at next Exec.  - timing etc.  What are the deadline dates for the newsletter articles?
We were slightly concerned that this may make the pages not changeable in the future as this will invalidate the links.  Therefore, we may need a PDF version of the newsletter to keep for the future.
RS doesn’t have access on the SVT website to alter the new pages, or to add pages – to discuss at Exec.

Research module
LS has taken this over with NN, but minimal progress has been made due to work commitments and Mat Leave.
LS has been involved with the SVT Equivalence award.  This nicely dovetails with the Research Module and RS and SR stated this needs to be a priority. LS to take this forward.

Webinars/Research clinics/study days
Following on from the SVT Research workshop at the ASM, we will develop a series of webinars to cover a variety of research topics.  These may take the form of 15-30 mins presentation with Q&As, possibly over lunchtime. The topics suggested so far were; 
[bookmark: _Int_dtu8iRcn]NIHR funding - ? Beth Harris form NIHR
Stats (which would come at a cost)
SR to put together a list of topics and possibly presenters.

The possibility of tailor-made Research Clinics was suggested by RS, to help SVT members with research projects and/or applications etc.  SR commented that the boundaries of this would need to be clear as this may be very time-consuming and could present difficulties with local mentors/supervisors, which was duly noted.   
The Research Clinics was felt to be a good idea and MS Teams would be a useful medium.
A future SVT Research Study Day was also mooted, if the webinars and research clinics were successful.

Grants
At least one application received from the last window that closed at the end of March.  YS will provide update to RS via email and will organise the reviews.
If only one application was received then another window will be opened later this year. TBC
SR suggested a small amount of funding to write a grant application (PCAF for DCAF from the NIHR).  It was thought that £500 would enable an SVT member to get a few days of salary to kickstart the application process.
Therefore £8000 for the grants and 4 x £500 for the writing grant to replace the old travel grant.

AoB
Survey email from St. Georges
Request from Rhodri Furlong from St Goerges asking for SVT members email for a survey about monitoring function of bypass grafts.
I replied to say he couldn't have emails, but that the SVT may be able to send out via website sec.  However, we may need more information and sight of the regulatory approvals if appropriate. - To discuss at Exec

St Mary’s ratio
See email trail below.
We felt that this is a difficult topic to sort out, but understood the difficulties there are with the St Marys’ ratio.
However, just because the criteria or studies are old, doesn’t mean that its wrong, but certainly agree that the data on the St Marys’ ratio is limited.
We felt there would be significant cost, risk and difficulty in setting up a study that may not come up with the answer.  - To discuss at Exec meeting

Email trail:
Dear Richard
I hope that this email finds you well.
I have copied you into the self-explanatory attached email trail. Your input/comments would be appreciated. The PSC Committee came to the conclusion that this is a query best addressed by the Research Committee.
Carlos & myself would be happy to have further input if required.
 Kind regards
 Kamran
---------------------------
 Dear Kamran, 
 Thank you very much for taking the time to discuss this at the PSC meeting. 
 I think the comments and decisions are wise and appropriate. 
 I agree entirely with the necessity for a multi-centre approach. 
 Another thing I didn't mentioned in my previous email, we never had a stratification of risk of stroke using the current imaging techniques (CT and Doppler). This might require the involvement of the whole vascular community, scientists, surgeons, radiologists. 
 Best wishes, 
 Carlos 
-----------------------------------------
Dear Carlos
I hope that this email finds you well.
I had a chance to pas your query past the PSC committee on 25.03.2022.
The response is as follows:
1. The committee agreed that the Stenosis grading criteria needs updating however they can’t see how this could be achieved due to the restriction is invasive imaging as well the need for a multicentred approach
2. The Committee suggested that your query is forwarded to the Research Committee (Richard and team) with a view to coming up with a strategy that would be national in nature. I shall expand on this in the email and copy you in.
Kind regards
Kamran  
---------------------------------
Dear Kamran, 
I have spent some time in the past few months reading about carotid stenosis reporting criteria. The confusion makes this a very interesting topic. 
In the UK, the reporting criteria were standardized by the Joint Recommendations published in 2008. This was a brilliant piece of scientific work that gave us the criteria we still use today, and also standardized the scanning technique across the country. 
 There is however a statement in this study that, in my opinion, requires some reflection - The St Mary’s Ratio31-34 is believed to be the most robust index enabling grading in deciles to be given and is the ratio recommended by the Working Group.
 I managed to download a number of articles referenced in the Joint recommendations and also went through some studies from other countries around the world. I can find a significant amount and robust evidence to support the ICA/CCA PSV Ratio and the PSV alone as quantification criteria. However, when it comes to the ICA PSV / CCA EDV Ratio (St Mary's), I can only find an article published in 1983 (article 31 of the Joint recommendations), and the Dhanjil et al published in 1997 (article 34 of the Joint recommendations). 
 I'm not sure if my knowledge and experience are sufficient to make a comment, but it seems to me that St Mary's Ratio has only been tested in a small number of centres, and somehow it has been widely used by the entire vascular community in the past couple of decades. Personally, I would expect to be able to find more evidence validating this Ratio. 
Another issue with St Mary's is that the Joint recommendations do not show the specificity and accuracy for a 50% stenosis. I think this is probably because in those days the cut off for surgery was 70%, and therefore it was not so important to quantify as > or <50% stenosis. 
 I'm bringing this to your attention as I think the Professional Standards Committe may be interested in reviewing criteria after ~15-20 years of use? 
Kind Regards, 
 Carlos


Conference

Steve asked about any suggestions for the conference. LS suggested a Haematologist and Steve would look into that.
