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Largest single-centre experience with liver transplantation

From the Dumont-UCLA Transplant and Liver Cancer Centers
at Los Angeles, USA comes a report of their 28-year-long
experience with orthotopic liver transplantation (OLT). Outcomes
and factors affecting survival were analysed in 5347 consecutive
OLTs (3752 adults and 822 children) between 1984 and 2012,
comparing procedures performed before (n=3218) and after
(n=2129) implementation of the MELD (model for end-stage
liver disease) allocation system. Overall, 1-, 5-, 10- and 20-year
patient- and graft-survival estimates were 82%, 70%, 63%, 52%,
and 73%, 61%, 54%, 43%, respectively. Recipient survival was
best in children with biliary atresia and worst in adults with
malignancy. Post-MELD era recipients achieved superior 1-, 5-
and 10-year patient survival and graft survival compared with
pre-MELD recipients. The aetiology of liver disease, recipient
and donor age and MELD score were independent predictors of
survival (Ann Surg 2013;258:409–21).

Cognitive function following admission to ICU
BRAIN-ICU was a multicentre, prospective cohort study which
enrolled patients admitted to a medical or surgical intensive
care unit. Patients were followed up at 3 and 12 months after
discharge and their global cognition and executive function
were assessed. Of the 821 patients (median age 61 years), 6%
had cognitive impairment at baseline, and delirium developed
in 74% during the hospital stay. At 3 months, 26% had scores
2 standard deviations below the population means. Scores in
34% and 24% of all patients at 12 months were similar to
scores for patients with moderate traumatic brain injury and
mild Alzheimer disease, respectively. A longer duration of
delirium was independently associated with worse global
cognition and worse executive function. The use of sedative or
analgesic medications was not consistently associated with
cognitive impairment (N Engl J Med 2013;369:1306–16).

Bone mineral density (BMD) screening: How often is too often?
Current practice in the USA targets screening of BMD every 2
years to stratify fracture risk. This strategy was assessed in a
population-based cohort study which included 310 men and 492
women with a mean age of 74.8 years from the Framingham
Osteoporosis study. BMD was measured at baseline and again at
4 years. Calculation of fracture risk using BMD values at 4 years
did not bring about any significant changes in risk classification—
an increase of 3.9% in those reclassified as high risk of hip
fracture and a 2.2% decrease in the proportion classified as low
risk. Since repeat measurements do not change risk stratification,
frequent BMD screening may not add much in patients >75 years
of age (JAMA 2013;310:1256–62).

Burr hole evacuation versus craniotomy for subdural haematoma
A systematic review and meta-analysis of 34 829 patients with
chronic subdural haematoma compared percutaneous bedside
drainage to operating room burr hole evacuation. There was
no significant difference in mortality, morbidity or recurrence
rates. Higher morbidity was associated with the adjuvant use
of corticosteroids. The use of drains following haematoma
drainage resulted in a significant decrease in recurrences.
Initial craniotomy was associated with higher complication
rates but it was superior to burr hole evacuation in the

management of recurrences. Percutaneous bedside twist drill
drainage was found to be a relatively safe and effective first-
line management option which eliminates risks related to the
use of general anaesthesia (Ann Surg published online 3 Oct
2013 doi: 10.1097/SLA.0000000000000255).

No more intra-aortic balloon pumps?
The IABP-SHOCK II trial was a randomized, open-label,
multicentre trial to assess mortality benefits of using an intra-
aortic balloon pump (IABP) in cardiogenic shock complicating
acute myocardial infarction. Patients who were undergoing early
revascularization and optimum therapy were randomly assigned
to IABP (n=301) or control (n=299). Of the 595 patients who
completed a 12-month follow-up, 52% of those in the IABP group
and 51% in the control group had died. There were no significant
differences in re-infarction, recurrent revascularization or stroke.
Quality of life measures were similar in survivors in the two
groups. The use of an IABP has long been the standard of care in
patients with myocardial infarction who develop cardiogenic
shock. The results of the trial call this practice into question
(Lancet 2013;382:1638–45).

Hypotension with tamsulosin
Using Healthcare claims data from the IMS LifeLink database in
the USA, a population-based retrospective study was done on
297 596 men with benign prostatic hyperplasia (BPH) between
40 and 85 years of age. Patients entered the cohort at the time
they were started on tamsulosin, a selective alpha-blocker, between
January 2001 and June 2011. The incidence of hypotension
requiring admission to hospital was 42.4 events per 100 000
person-years. This effect was maximum for the first 8 weeks
after starting treatment and again for 8 weeks after restarting
treatment following a 4-week gap. Maintenance tamsulosin was
associated with a similar risk. The temporal association between
tamsulosin use for BPH and severe hypotension mandates
caution in its use, especially in combination with other drugs
known to lower blood pressure (BMJ 2013;347:f6320).

Timing of cholecystectomy in acute cholecystitis: Earlier the better
The ACDC trial (Acute Cholecystitis-early laparoscopic surgery
versus antibiotic therapy and Delayed elective Cholecystectomy),
a randomized, prospective, open-label trial compared early and
delayed elective surgery in patients with acute cholecystitis.
Patients were randomized to receive immediate surgery within 24
hours of hospital admission (group ILC, n=304) or initial antibiotic
treatment, followed by delayed laparoscopic cholecystectomy at
days 7 to 45 (group DLC, n=314). The primary end-point was the
occurrence of predefined relevant morbidity within 75 days.
Secondary end-points included 75-day morbidity using a scoring
system, conversion rate, change of antibiotic therapy, mortality,
costs and the length of hospital stay. Morbidity rate was
significantly lower in the ILC group than in the DLC group—
11.8% v. 34.4%. Conversion rate to open surgery and mortality
did not differ significantly between the groups. Mean length of
hospital stay and total hospital costs were significantly lower in
the ILC group. Early cholecystectomy seems to score over delayed
surgery in these patients (Ann Surg 2013;258:385–93).
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