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PREPAIVA

Dr EJ da Silva
Immediate Past President of the BSOA

Very best wishes
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Professor Anil Hormis
President of the BSOA
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The BSOA Executive team met following a request for
based on a APreventing Future Deathso notification fr

The BSOA suggests/recommends that the following steps
the area detailing local, regional and neuraxial bl oc
Maximum calculated dose of ..........cccccceuvienierceneene.... for this
patientis .......... weeMg.
Maximum volume ........... millilitres of ......... % solution of
................................... can be used.
This maximum infiltration volume and dose has been
communicated to the scrub nurse C and
infiltrating Surgeon 0
Infiltration Completed at ........c.ceeens a.m/p.m

EBsoa
This document atpirdmtmay shtd ckrerpr @oer embedded into an a
need for CPD for nurses and surgeons that include t he
of Milligrams vieu@resaenThgesrainding curriculums may
calculations.
We recommend that the | ocal anaesthetic-sapgicath " Wbl Oe
Huddl e meeting"™ with |imits on dose of infiltration f

Thi s recommendati on has considered the fact t hat t he

However, the anaestheti st is best pl aced to make th
cal cul ations f orl dnebreveahbblleoctks vamnrdk woru t he " bal ance" |
judge the dur-apgeroat ibved weelémplhoeaerddirend nfiltration i nje
The following Anaesthetists were involved in the di sc

T Dr Vassilis Athanassoglou (Oxford)

T Dr Eric Nguyen (Oxford)

T Dr Egidio da Silva (Birmingham)

T Dr Anil Rao (Birmingham)

T Dr Tim Mol (Sheffield)

T Prof Anil Hor mis (Rother ham)

T Dr Ramesh Vijayragavan (London)

19 DBernadette Ratnayake ( London)

T Dr Jan Cernovsky (London)

1T Dr Robbie Erskine (Derby)
Additional specialties where this | abel may be useful
| ocal anaesthesia is used regularly.

Yours sincerely

PREDAIVA WANTw
Dr Egidio J da Silva Professor Anil Hor mi s
| mmedFfaat ePresi dent of RrheesiBdSeOWvw of the BSOA
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2024 Highlights in Orthopaedic Anaest

Written by MNaened eHsuhy 2 Mbghuayne n

1. ST7 Anaesthetics Trainee, Birmingham Schoo
2. ST7 Anaesthetics Trainee, Oxford School c
Following a |iterature review of articles from 2024
surgery, we have compiled a collection of 4 article
anaesthetic practice in the new year.
Liu et al. BMC Anesthesiology (2024) 24:144 BMC Anesth ESiO|Ogy

https://doi.org/10.1186/512871-024-02530-9

: . ®
The efficacy and safety of perioperative
glucocorticoid for total knee arthroplasty:
a systematic review and meta-analysis

Fangyan Liu'f, Mei Duan', Huiqun Fu' and Tianlong Wang'2>#"

Liu et al (2024) publ i sahneadl yas issy safe ntahtei cc urrerve netw eavnidd emmec
contr ol trials for Tot al Knee Arthrodd23Faspgayr t(iTKIAP a n twsi.
reported basel ionreesVi(swAad) Anml| olye sgl ucocorticoid grou
postoperative day 1 (POD1), day 2 (POD2) and at 3 mo
reduced, range of movement (regarad)eswerod &lysd eimhgr v
group Vvs control. B6 owbeeni shblwp, tGRPeamsd ghiLficantly
group. There were significantly increased blood gl ucc
venoumbds$hiros were not shown to have increased risk in
reduced not just on POD1 but the whole post operatiyv
glucocorticoid cohort (by 0.27 days).

Ni el sen et al (b2l 0i 2n1d) tgrrioaul p 6osn dhoiugohh edose dexamet hasone

subsequenlTKAt héadlejxerg et al 2022) has garnered mom
doses of glucocorticoid for TKA.

Af shar et al (Sep 2024) published a triple blind RCT
dose for TKA. They demonstrated in a sample set of 90
at 12, 24 and 48 houter mopsofopeARtRaied Score and sl eep

Original research

Single-bolus injection of local anesthetic, with or
without continuous infusion, for interscalene brachial
plexus block in the setting of multimodal analgesia: a
randomized controlled unblinded trial

Patrick Rhyner @ ,' Matthieu Cachemaille,' Patrick Goetti,* Jean-Benoit Rossel,?
Melanie Boand,' Alain Farron,? Eric Albrecht @ !
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This publication of original research by P Rhyner et
compare post operative outcomes using single bolus ir
pl exus block wobhbhi muwowd tihmfut siaon, alongside a multim
current body of evidence suggests continuous infusio
scores and post operative nausre a haonud dveormistuirmgge rayt, 48 nihp
bolus injection. However, there is a lack of wuse of a
patients undergoing shoulder arthroplastayner 200 atwd tt |
or without 0.-2ml rlopi vatashnen 4f or the interscalene b
mul ti modal anal gesic regi men consisting of intraven
ketorolac. The pormpahi pyeopth¢t odbéd ewasanal gesia (PCA) wuse
secondary outcomes were of pain scores and function
continuous infusion of LA forupprriotensabbeneabhbhbdbtkr
surgery, when such a multimodal anal gesic regimen 1is
catheters are required for such operations.

Original research

Improved outcomes for spinal versus general
anesthesia for hip fracture surgery: a retrospective
cohort study of the National Surgical Quality
Improvement Program

Eliana R Weinstein @, Richard B Boyer, Robert S White, Roniel Y Weinberg,
Jacob M Lurie, Nicolas Salvatierra, Tiffany R Tedore

This is a |l arge retrospective cohort study by Weinst
assess the effect of gsepnienraall aannaaeesstthheessiiaa coonmppaorsetd otpoe r
in hip fracture surgery, adding to the current confli
(202®19) taken from the Ameri can Ciotly elgraprodv eme mgte olirso
(AGNSQUI P), identified 9847 patients in the spinal gr
group. Primary outcomes included the incidence of S
secondamesoutncday emor3l0i di ty, hospital |l ength of stay
outcomes suggest that spinal anaesthesia is associat
4. 4 %) , however, no sigmMilfioant OBi. f fTdhresudgygrionpstamal ¢

in the American Society of Anaesthesiologists (ASA) S
operative combined risk of stroke, eMle nacneds dweearteh ;s enchni |

[-1 1 and ASA 111 cohorts. The GA group also revealed
failure, DVT and thrombophlebitis. They were demonstr
anaessitahhe although it was acknowledged that patient se
this. To conclude, spinal anaest hesi-chay emanst & loi tfya/vsoturr

risk,-riskhipghi enda.s of ASA score
Review

Rebound pain prevention after peripheral nerve block: A network
meta-analysis comparing intravenous, perineural dexamethasone,
and control

Zih-Sian Yang®, Hou-Chuan Lai *, Hong-Jie Jhou ", Wei-Hung Chan* ', Po-Huang Chen “

This net-wpnakysies a( NMA) by Yang et al (Journal of Cli
compare the effectiveness of di fferent r o tktneoswno f de
phenomenon of rebound | pai mnf elhlae wisteg alcloanpkar edsd V  a
admi ni stration with a control. The NMA included seven
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perioperative peripheral nerve blocks. Primary outcor
outcomes included median time to first analgesic requ
before and afterd PMNBuseasocalnudt i woamia i ng. The results
dexamet hasone administration significantly reduced t
bl ock compared to the control gr oupCl 10W 0d2e3x)a. meAtl hl a soofn «
secondary outcomes also favoured dexamethasone admini

to first analgesic request, perineur al dexamet hasone
per f obretetder when comparing the difference in pain sc
reducing the incidence of nausea and vomiting. Di s ¢
admi ni stration results fgomrsgspemicvaeabebrptbsomoatet
effective asmpdalkt péritdhpematliitve anal gesic regi men. Gi
net wor-analeysai s concludes that both | Vimndegeci mgur abc
pain following peripheral nerve blocks and that |1V ad

Ref erences:

Liu, F. et al, fAThe Efficacy and Safety of Peri operMettaavael Yodiucsd,cort
BMC AnaesthesiohbgQys20Rdoi 24024 5H®B.01186/ s12871

Neil sen, Ndoxé¢ St er diHdghin High Pain Responders Undérngqai Mg i Bdtog!l Bk
J Anaesth. 2021 5MNov Do;i :1218(.11)0:11650 . bja. 2021.10.001

Gasberg, K. et al , AEf fect of Dexamet hasone as an Analtgye:si c Adj u
Randomi sed Clinical Trialo, BM}¥2®DB2328376 doi: http://doi.org/ 10.
Af shar, A. et al, AComparison of Dexamethasone at Thregpe QDadad yAd mi

in Patients Who Under went Tot al Knee Arthroplasty: ASTUBBBl e BIlin
5403(244)d000i9:4310.1016/j.arth.2024.09.006

Rhyner, P.-betualinfigchgbe of | ocal anaesthetic, with or without cc¢
setting of multimodal analgesia: a randomized31e30ln%t.r ol Il ed unblinde:«
Weinstein, E. et al, fAl mproved Outcomes for Spinaludys oGendralNaAn aam
Surgi cal Quality I mprovement Pi9agr amo, Reg Anesth Pain Med 2024; 4¢
Yang-S. Zet al , 6Rebound pain preventi onanafltyeri speroimphrerianlyg nemtveviel
dexamethasone, and Control 6, Journal of Clinical Anesthesia Decemt
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Spedirdli cl e

Perioperative management of patients with | ong
di sease

Dr Sean', RbbeAm§umDrP&Rtaelhlel Baumber
Af fili-&®ktoiyans Nal i onal Cottahnonpodrieece,i B0 Hals pi omadon Hospi

I ntroducti on
Met astatic bone disease (MBD) poses a significant <c¢he

for metastatic disease. The incildarcatius epoamligy nge fhiel
70%rhe commonest primary tumour types causing bone me
(19. 3%), gastrointestinadan(c®e.r4 % e seerad cinr dJlKo griecpaolr t( 6t.h5:
projected to rise and more than half of new cancer c:
sites. This means there wildl be an i ncr.eaGannsge gpuoepnut | ay
skel et al related events (SREb6s) and pathological frac
pat hol ogi cal fractures are renal (5. 8%), myel oma (3.
(2. 7%) .reSRB&Gs0ca ated with significant i mpairmedt to toh
“Cancer pain due to bone metastases is the most commo
80% of patients reporti®ngfr ematdme mt e optoi onesveir mc | paien
bi sphosphonates, but many require treatment with | on
management more challenging if they suffer an SRE and

The British Orthopaedic Oncol ogy Society (BOOS) gui d:

MBD emphasizing the i mportance of a str/lPattireend sampn d
suspected MBD should have a staging CT within 24 ho
recognised tertiary <centre. Those without an obvious:s
oncol ogy servilcienaarnyd treuwlnm i(dMDTc)i pdeci si ons on the wuse
recorded. The presence of bony metageéeasesurcaiusals @aomp
stage before metadThisesméeansaltlhatantclee diypersosi s of MB
to prognosis in many patients. Surgical interventions

and staging are key to planaregl ef kabedbouAs awaeées$uhtg
MDT decisions. The BOOM audit assessed adherence to B
have a designated MBD | ead, 19% of patients -tdi dnét h
date st’aging CT.

Probl ems

NI CEui delines recommend fixation of a fragi®Mosy hip

hospitals have instituted pathways that have been shc
l ength of st!@%i minldarmogrutiadieiltiynes and pat hways!'exist f
However, when a patient is diagnosed with MBD this g
which often | eaves them bedbound and deconditioned.

shift in approachetesi ¢/BDf i c@&rtognhmpaatg oh timely inte
guality of [Iife.

As per BOOS guidelines, referral to a recognised tert
This inevitably |l eads to delay waiting for tertiary s
surgical dneniagieonresnt Deci si ons around surgical managem
and |ife expectancy. Many patient suparoeg muoayl obneg eprr eusnedne
a new pri mary cancer di agnddiic,ul makiTlhg s pmeamass ttilca
multidisciplinary care i-malpiamgmoructr @ chu ecixme dd € li aaygs dtec
audit oncological opinion was only sought oimpl8 %%cef c
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is poor "Talti sprreescenctt.i on in delays to transfer is especi

fractures. These patients remain bedbound, often in t
cannot be made wi t hdoiuatg nkonsoiwsi nagn dt hteh ep rliinkaerlyy prognosi s
oncol ogical treatments for their metastatic cancer un
This means that any increased trtiemevepéemg fnomospirgalky
before they can receive systemic treatment for their
There are many reasons for delays in transfer (if re
experiencempletinon of staging investigations as recol
pl an surgical figsatbpogui daclppfopriogheséess of surgic
precluding surgery (e.g. current chest infection or
bed available for transf erhoslpn teaddi taidodn ,t i com adr rdiev aaly se
l ack of perioperative medi ci nes management or opt i |
hyponatraemia. Delays in transfer processesnalag,comp
increasing the |likelihood of adverse outcomes in th
prolonged immobilisation has manncyl udié Ingt elroisosusofefrmesd
str eARyrtohl.onged time from fracture to fixation is ass
compl i t*@obnsaguent| y, the fitness of these patients t

del ayed or removed completely highlighting the | ong t

Recommendati ons

Whil st there is a good body of evidence to inform re
fractures, evidence for the management of those caus
decided to undertfadkremar édoed mrhe n patoicerss ttw address t he
done in multiple stages. Initially a survey was perfc
mul tiple disciplines with an iemberestofi n hme tB&SOtAa tainad |
the results of this survey sever al recommendations w
approval from a multidisciplinary panel with signifi
f iah recommendations were then presented at t he BSOA
consensus opinion from BSOA members. Ei ght recommenda

standards of care by tatei dBniSSOAar €l hceu rfrienmtl | y elceoinmme nvdr i t
is hoped to be achieved by early 2025.

Thank you to all BSOA members who completed the initi
meeting where final consensus was achieved. Your <cont
project
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Account ant Col umn

Autumn Budget 2024

The UK's Autumn Budget 202troduced significant tax reforms across multiple areas, targeting individuals,
businesses, and property transactions. Here's a summary of the main changes:

Income Tax and National Insurance

1 The income tax and NIC thresholds in England and Wales will remain frozen until the end 22027
when they will begin to rise in line with inflation.

1 Rates of income tax and NICs paid by employees will remain unchanged.

T Employersd NICs wil/l rise from 13.8% to 15% on
the threshold at which employers start paying
£9,100 a year to £5,000.

1 The employment allowance will increase from £5,000 to £10,500.

Capital Gains Tax
1 CGT rates will increase from 10% to 18% for basic rate taxpayers, and from 20% to 24% for higher rate
taxpayers, matching existing rates for property which stay the same. Rates on chargeable gains from
selling additional property remain unchanged at 18&%2%%0, respectively.
1 Business asset disposal relief will remain at 10%, before rising to 14% on 6 April 2025, and 18% from
6 April 2026.

Corporation Tax
I The main rate of corporation tax paid by businesses on taxable profits over £250,000 will stay at 25%
until the next election.
1 Small profits rate (profit under £50,00019%
1 Marginal rate £50,001£250,000) 26.5%

Inheritance Tax

9 The IHT threshold of £325,000 to remain until 2030.

1 From April 2027, inherited pensions are subject to IHT.

1 From April 2026, agricultural property relief and business property relief will be reformed, with the
highest rate of relief remaining at 100% for the first £1m of combined business and agricultural assets
on top of the existing nitate bands. The rate wdlief will reduce to 50% after the first £1m.

9 Offshore trusts will no longer be able to shelter assets from IHT, and there will be transitional
arrangements for people who have made plans based on current rules.

Stamp Duty Land Tax
1 Thehigher rate for additional dwellings surcharge of SDLT in England and Northern Ireland will rise
from 3% to 5%, from 31 October 2024.

Value Added Tax
9 The standard rate of VAT will remain at 20%.
1 VAT at the standard rate will be added to private school fees and boarding services from 1 January 2025.

NHS Pensions The Pension Remedy Mcloud

Pension Tax

Some members affected by the Public Service Pensions Remedy also known as McCloud will need to update their
pension tax information with HM Revenue@ustoms (HMRC).

This is because as part of the remedy these members have had their pensionable service between 1 April 2015 and

31 March 2022 moved from the 2015 Scheme to the 1995/2008 Scheme.
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This move may have changed their pension tax position for the tax years 2015/16 through to 2021/22 and could
mean they have an annual allowance tax refund to claim or a small number may have extra tax to pay.

Remediable Pension Savings Statement (RPSS)

Before you can check with HMRC, you will need your RPSS. This is a letter that gives you information about
your revised pension growth and your pension input amounts in both the 1995/2008 and 2015 Schemes, for all
the tax years affected by the remedy.

If you heed an RPSS, NHS Pension will automatically sendyibtio

Your RPSS shows you:
1 any updated pension input amounts in both the 1995/2008 Scheme and 2015 Scheme
1 your old pension input amounts in both schemes

T any annual all owance charges you asked the scheme
Payso.
Where NHS Pension have the information to calcul ate Yy

include this information in your RPSS, and you will not receive a separate Pension Saving Statement (PSS).

Important Action Required

Youol | need the information included in your RPSS to
adjustment’ tool, specifically designed to support members affected by the Public Service Pensions Remedy.

AF Tax are providing a specific service ttHELP with the above.

Christmas Parties and Staff Gifts

Christmas Parties
There is a tax exemption for employee entertaining if the event is:
1. Anannual party/function
2. Open to all employees
3. Cost does not exceed £150 per head
The total cost of thgarty is the whole cost of the event, from the start to the end. It includes food, drink,
entertainment, taxis home, overnight accommodation, etc.

The limit of £150 per head applies to all those attending the function, not just employees. So, if employees are
allowed to bring guests, the total cost should be divided by the total number of employees and guests.

If there are multiple annual events, they will still be exempt as long as the combined cost is no more than £150
per head.

I f youdve already used up the A150 exemption on an e\
any additional events, even if they cost less than £150 per head on their own.

A taxable benefit in kind will arise if either the limit is exceeded, ofdhetion is not open to all staff or it is not
an annual function.

Please be aware that the £150 per head limit is an exemption, not an alldvgangest a penny over the £150
and the full cost becomes taxable.

The benefit must be reported on each employeebds form
and the employer will be charged Class 1A national insurance.

Alternatively, the employer can apply to pay the groagethx through a PAYE Settlement Agreement (PSA).
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Client entertaining is generally not an allowable expense for corporation tax purposes. However, the cost of
employee entertaining is an allowable expense, and therefore the cost of the staff Christmas party can be deducted.

Gifts to Employees

SeasonalGifts

The employer may wish to give employees a seasonal present, such as a turkey, a bottle of wine, or a box of
chocol at es. Provided t he c otgpicallpléssthah £50 L£Headhegiftwila s st af f
usually not be taxable.

If the Christmas gift to staff exceeds this value, it will be taxable and it will need to be reported to HMRC on
either a form P11D or through a PSA.

Directors of close companies (broadly 5 or fewer shareholders) can receive trivial benefits up to £300 in a tax
year. So, for a limited company that has 2 directors (i.e. husband and wife) the total exempt amount would be
£600 (subject to the cap of £50 feach single purchase).

For further information or for a free initial consultation to discuss your tax affairs please contact Andrew Fenton
(Director at AF Tax Solutions Ltd) or Scott Thompson (Senior Tax Manager) on 01323 845083 or email
andrew@aftax.co.uk @cott@aftax.co.uk

Andrew is a Chartered Tax Adviser (and a former Inspector of Taxes with HMRC) and has many years of
experience in dealing with the tax affairs of medical professionals.

Scott is a Chartered Tax Adviser working in tax for over 20 years. Scott focuggemrsmmal tax and owner

managed businesses to mitigate income tax and capital gains tax liabilities, and to reduce exposure to inheritance
tax on family and business succession.
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A Lump in the Throat or a Pain in the Neck?
Anterior Cervical Spine Osteophyte (ACO) Induced Dysphagia and

Airway Compression

Brain Function Monitoring for Adequacy of Anaesthesia
Dr Shahzelzafar

The Royal Orthopaedic Hospital NHS Foundation Trust,
Birminham

Click here to view the poster

A Lump in the Throat or a Pain in the Neck?
Anterior Cervical Spine Osteophyte (ACO)
Dysphagia and Airway Compression

Induced

Dr Aamer J Mughal MBBS, BSc, FREAMr Mohsin Khan
FRCS (Tr&Orth¥; Mr Simon Hughes FRCS (Tr&Orth)Dr
Egidio J da Silva MBChB, DA, FRCA, FFICM, CUBS
ISpecialty Registrar in Anaesthesi#Specialty Registrar in
Trauma and Orthopaedics®Consultant in Trauma and
Orthopaedics;*Consultant in Anaesthesia and Perioperative
Care, Royal Orthopaedic Hospital Birmingham

Click here to view the poster
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https://bsoa.org.uk/media/zjcice22/brain-function-monitoring-for-adequacy-of-anaesthesia.pdf
https://bsoa.org.uk/media/fclgrvv4/a-lump-in-the-throat-or-pain-in-the-neck.pdf
https://bsoa.org.uk/media/fclgrvv4/a-lump-in-the-throat-or-pain-in-the-neck.pdf
https://bsoa.org.uk/media/zjcice22/brain-function-monitoring-for-adequacy-of-anaesthesia.pdf
https://bsoa.org.uk/media/fclgrvv4/a-lump-in-the-throat-or-pain-in-the-neck.pdf

Human factors, impact of cognitive overload and its
consequences during arel ecti ve fASwiss Cheese
tertiary orthopaedic stand-alone centre.

Dr Rashmi Rebello (ST7 Anaesthetics Trainee), Dr Svetlana
Galitzine (Consultant Anaesthetist)

Nuffield Department of Anaesthetics, Oxford University
Hospitals NHS Trusxford, UK

Click here to view the poster
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