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Aims
Childhood obesity is reaching epidemic proportions. Obesity may be primary (obesogenic environment), secondary (hormonal imbalance, drugs), monogenic (POMC) or be part of a complex phenotype-genetic obesity syndromes. It is important to distinguish between classifications. Our aim was to review our cohort of “obese” patients with this in mind.

Methods
Patients referred to our Paediatric endocrinology service specifically for management of obesity and who ultimately and unexpectedly turned out to have a syndromic cause were identified from our database. Their case notes were reviewed. Detailed histories and physical examination findings are reported. Parental consent was requested and clinical photographs obtained in all cases. A review of paediatric, endocrinology and genetics literature was conducted in order to develop guidelines for recognising and investigating children with potential genetic obesity syndromes.

Results
We elucidated an underlying genetic pathology in 6 patients referred to our tertiary paediatric endocrinology service over a 2 year period from primary and secondary care for management of “simple” or “exogenous obesity”. We recommend targeted genetic testing +/- liason with a clinical geneticist in patients with obesity in addition to learning difficulties, visual/hearing/ behavioural problems, dysmorphism/skeletal anomalies, marked short/tall stature/ abnormal head size or epilepsy.

Conclusion
Most obesity in Irish children is exogenous in nature. However, it is important to recognise children who may have a genetic cause for their obesity. There are many genetic obesity syndromes, the most frequently encountered being Prader-Willi, Bardet-Biedl and Alstrom’s syndromes. Management is generally symptomatic and multidisplinary rather than specific. Appropriate genetic counselling should be provided.
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PROGRESS IN REDUCING ROAD-RELATED DEATHS AND INJURIES IN IRISH CHILDREN

J Donnelly1, Y Bimpeh2, F Trace2, A Waters1, A Nicholson1, 3
1SpR, Children's University Hospital, Dublin, Ireland
2Research Section, Road Safety Authority, Dublin, Ireland

Methods : For pedestrian and car-related accidents where police assistance is required a CT 68 form is generated and sent to the National Roads Authority for analysis . Details re the severity of injury, light and road conditions and safety measures such as seat belt or car restraint use , seat position and helmet use if a cyclist were recorded. Injuries were sub-classified as fatalities , serious or minor. All data for the two time periods was entered onto an SPSS database.

A concerted national campaign re road safety media campaign allied to random breath testing , penalty points for driving offences , on the spot fines for speeding and greater police enforcement took place between the two time frames and continues to this day.

Results : From 1996-2000, of 5.928 road-related injuries , 153 were fatal , 712 were serious and the remainder were minor . From 2004-2008 , of a 3,659 total , 82 were fatal , 347 were serious and the remainder were minor . Car occupant fatalities dropped by 36% . The 13-15 year old age group had the highest mortality and morbidity in both cohorts.  Pearson chi-squared tests confirmed a significant relationship between the use of an appropriate child restraint and the severity of injury (p < 0.001) . Serious Pedestrian injuries dropped by 50% pedestrian fatalities halved (61 down to 32. Cyclist injuries also dropped (607 down to 223) with a dramatic reduction in cyclist fatalities from 25 down to 6. Cyclist helmet use is still negligible .

Conclusions: A national road safety campaign , greater police enforcement and a cultural change has seen road –related injuries in children drop very significantly (by over 60%) over the two time periods and this campaign should continue

THE USE OF LOW FLOW NASAL PRONGS THERAPY IN WEANING NASAL CONTINUOUS POSITIVE AIRWAY PRESSURE (NCPAP) IN NEONATES. NOFLO TRIAL.

S O'Donnell1, S Curry1, N Buggy1, M Moynihan1, S Sebkova3, J Janota3, J Miletin1,2
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Background and Aims:
At present there is only anecdotal evidence to commence very low birth weight infants (less than 1500g - VLBWI) on low flow nasal prongs therapy (less than 2l/min) in room air when weaning from nCPAP. However this practice remains routine in many neonatal centres. The primary aim of the study was to determine if an improved outcome can be observed in using low flow nasal prongs therapy on weaning VLBWI from nCPAP.

 

Methods:
Multicentre randomised controlled parallel group trial. VLBWI receiving ventilatory support for minimum of 48 hours who were stable on nCPAP for 24 hours on minimal settings were eligible for enrollment. Exclusion criteria were associated congenital/respiratory/cardiac abnormality at the time of weaning from CPAP. The neonates were randomised into two groups. 1. Intervention group: use of low flow nasal prongs therapy for weaning from nCPAP. 2. Control group: self ventilation on weaning from nCPAP. Study duration and monitoring was for 5 consecutive days following randomisation

The sample size was based on the primary outcome measure: weaning failure rate. We have estimated this to be 50% in the control group. To detect an absolute difference of 30 % (80% power and alpha of 5%), 78 babies was needed. We used intent to treat analysis.

 

Results:
78 infants were randomised (39 each group). There were no statistically significant differences between the groups in weight and gestational age at birth and at randomisation. 27 infants (69%) in self ventilation group were successfully weaned versus 22 infants (56%) in nasal prongs therapy group. There was no statistically significant difference between the two groups in failure rate (OR 0.58, CI 0.20 to 1.60; p=0.35).

 

Conclusions:
Low flow nasal prongs used with room air do not offer any benefit over self ventilation when weaning from nCPAP.
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PICTORIAL JOURNEY OF PAEDIATRIC PATIENTS WITH HEAD AND NECK  HAEMANGIOMAS ON PROPANOLOL.
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Introduction

Recent reports on the experience of propanolol use in the treatment of paediatric head and neck haemangiomas suggest favourable reasons for this use due to rapid improvement and its lack of severe side effects.

Patients and methods

Retrospective review of children with head and neck haemangiomas who were treated with propanolol as the main therapeutic option, seen in the paediatric airway service since 2008 was carried out.

Results

Eight patients were included in this observation. We described the clinical characteristics of these patients and studies carried out prior to starting treatment with propanolol, pre-treatment endoscopic findings, clinical evolution and incidences during treatment.

Conclusion

Propanolol use in the treatment of head and neck haemangiomas appear to show a high degree of efficiency in improving clinical symptoms without the disadvantage of severe side effects. Further studies are still required to confirm safety and results, but so far this drug appears to be an acceptable alternative in the treatment of head and neck haemangiomas.

TEACHING AND LEARNING ABOUT CHILD ABUSE: THE IMPACT OF AN ONLINE VIDEO-BASED VIRTUAL PATIENT MODULE ON STUDENT LEARNING

MM McEvoy1, B Butler2, A Nicholson1, G MacCarrick3
1Paediatrics, The Childrens University Hospital, Temple Street, Dublin, Ireland
2E-learning, Royal College of Surgeons in Ireland, Dublin, Ireland
3Medical Education, Royal College of Surgeons in Ireland, Dublin, Ireland

Aims: Child protection training is a particularly neglected area of undergraduate medical education. There is limited published data on the quantity or quality of medical student education in this area. The purpose of this study was to evaluate whether completion of an online interactive video-based module improved students’ knowledge about the recognition and management of suspected child abuse.

Methods: The Virtual Patient module consists of a series of interconnected video scenarios centred round a clinical case; the management of a 7 month old child with posterior rib fractures. Participating students completed a pre and post test MCQ and 5 point likert scale evaluation questionnaire. The results were analysed using SPSS.

Results: 181 students completed the entire module (response rate 79%). Although 34% of participants were Irish, there was a diverse range of nationalities represented. Only 21.5% (n=39) students had seen cases of suspected child abuse. There was a statistically significant increase in MCQ scores following completion of the module, z=-8.564, p<0.0001, with a large effect size of 0.45. The median score increased from 59% to 68%. There was no statistically significant difference in scores of males and females (p=0.22). The majority of students agreed or strongly agreed that the module had a positive impact on their learning (M=4.22, SD 0.58).

Conclusion: The use of an online interactive multimedia module can improve students’ knowledge and is viewed as an acceptable learning tool. During the course of their clinical training undergraduate medical students have little exposure to child protection cases. Teaching about child abuse through virtual means can therefore serve to complement traditional clinical teaching by providing structured educational encounters to important cases which students may not have the opportunity to learn from during the course of their clinical training.

References:  Lawrence LL, Brannen SJ. The impact of physician training on child maltreatment reporting: a multi-speciality study. Mil Med. 2000 Aug;165(8):607-11 Bannon MJ, Carter YH. Paediatricians and child protection: the need for effective education and training. Arch Dis Child. 2003;88 (7):560 –562 Macleod C, Dornan O, Livingstone A, McCormack, Lees J, Jenkins M. Teaching junior doctors to recognise abuse and neglect. Really Good Stuff. Med Educ 2003;37:1025-1049 Dubowitz H, Black M. Teaching pediatric residents about child maltreatment. J Dev Behav Pediatr. 1991 Oct; 12(5):305-7
COMPLIANCE WITH VITAMIN D SUPPLEMENTATION IS IMPROVED WITH FURTHER PARENTAL COUNSELLING AND PROVISION OF VITAMIN D DURING A PAEDIATRIC ADMISSION.Title
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Aim
In May 2010 the HSE implemented the interim policy of the Food Safety Authority of Ireland that all infants should be supplemented with vitamin D until 12 months of age for the prevention of rickets. In September 2010, Cork University Hospital introduced its own vitamin D supplementation policy for admitted infants. Parents were informed of the national vitamin D policy and with their consent each infant was charted for vitamin D supplementation during their hospital stay. The objective of the current survey was to estimate the post discharge compliance with vitamin D supplementation among these infants whose parents had received individual counselling along with direct provision of vitamin D during a hospital stay and to ascertain any influences on compliance.

 

Methods
Parents were contacted by telephone 3 months post discharge to review compliance with the national vitamin D policy.

 

Results
In September 2010, 101 infants were admitted to Cork University Hospital. On admission, only 31% were receiving vitamin D supplementation despite 76% of parents saying they had received written or verbal information about it at some point. On follow up 3 months later 77 of the 101 infants were still under 12 months and we were able to make contact with 73% of them. At this point 55% of eligible infants were still on vitamin D supplementation. The language/cultural barrier was a large factor in non compliance; none of the 6 infants of non-Irish parentage were compliant with vitamin D supplementation.

 

Conclusion
Ward based counselling with dispensing of vitamin D significantly increases the rate of compliance from 31% on admission to 55% 3 months post-discharge. Consideration should be given to direct provision of vitamin D on discharge from maternity units as counselling alone seems to be ineffective. More efforts must be made to increase Vitamin D supplementation uptake among the infants of non-Irish parentage.

 
THE USE OF URSODEOXYCHOLIC ACID IN CHILDREN WITH CYSTIC FIBROSIS RELATED LIVER DISEASE

G Mujtaba1, P Greally1, B Elnazir1
1Paediatric, Adelaide and Meath National Children Hospital, Tallaght, Dublin, Ireland

Introduction: Abnormalities of LFT,s in CFALD have a low sensitivity and specificity and the presence of established cirrhosis will be diagnosed on imaging. Degree of benefit with UDCA is uncertain.

Aim: To assess mode of diagnosis of CFALD, Effectiveness & safety of UDCA in our unit 

Methods: Retrospective review on all patients currently receiving UDCA. Dose and duration of UDCA was recorded. Mode of diagnosis for CFALD was also noted. LFT and USS were analyzed with changes over time during treatment. Side-effects associated with UDCA were noted.

Results: 12 patients currently receiving UDCA were analyzed. M:F ratio was 7:5. Age ranged from 6.8 years to 18.7.Seven were homozygous for DF508. USS and LFT,s in combination was most common mode of diagnosis in 67% cases, while USS or LFT,s alone was only used in 2 cases each.85 LFT,s on 12 patients were analyzed. γGT was raised in all 12/12 patients with improvement in 6/12(50%) during treatment.AST improved over time in 8/10 patients.ALT was normal in 3 cases while raised in 9 and improved in 4/9 cases over time during treatment. 46 USS results on 12 patients were analyzed.33/46(77%) had inhomogenous texture in liver. Hepatomegaly was present in 8/12 and resolved in 4/8 during treatment. Splenomegaly was present in 10/12. No patient experienced side effects with UDCA.

Conclusions:USS in combination with LFT,s are most common mode of diagnosis for CFALD. In 50% patients improvement was noted in LFT,s over time during treatment with UDCA, it was safe and no significant intolerance or side effects were noted.

1. M.Siano et al./Digestive and Liver Disease 42(2010)428-431 2. Cheng K et al./Cochrane Database
SYRINGOMELIA IN CHILDREN: EVALUATION OF SIGNS AND SYMPTOMS BEFORE AND AFTER NEUROSURGICAL INTERVENTION

A FAZAL1, O HENSEY2, D CRIMMINS3, J CRAID4
1Department of Paediatric Rehabilitation, Children University Hospital,Temple Street, 3Department of Paediatric Neurosurgery, Children University Hospital,Temple Street, Dublin

Syringomyelia is formation of a fluid-filled tubular cavities within the spinal cord1 .It is commonly associated with posterior fossa anomalies like Arnold Chairi I malformation 2 . Less than 1/3 of the patients of syringomelia belong to paediatric age group2.

The common presenting features are scoliosis 3, headache4, poor motor functions 5 , bowel and bladder dysfunction 6 .If untreated the condition can get worse which may lead to development of complications. Treatment usually involves neurosurgical intervention.

In this retrospective study we tried to find out the features with which children were presented to the A & E and outpatients of Children University Hospital. We also tried to find out the outcome in terms of improvement in presenting features.

Aim: To evaluate the sign and symptoms of syringomyelia before and after neurosurgical intervention.

Method: We identified 14 children aged 1 month-15 years who were diagnosed with syringomyelia from operative records in 2009-2011. Clinical record was reviewed for clinical presentation, radiological findings (MRI), type of neurosurgical intervention, postsurgical course. Symptoms at last follow up were defined as resolved, improved, unchanged or worse by assessing clinician.

Results: 12 patients out of 14 had foramen magnum decompression with good outcome postoperatively.1 had syrinx shunting and 1 was managed conservatively.Major presenting signs were scoliosis,ataxia,headach and neck pain.They resolved completely following operative intervention.Other associated symptoms were bladder and bowel dysfunction, lower limb spasticity, swallowing, speech and co-ordination problem, stridor and squint . These didn't completely resolved post surgery. No improvement was seen in 5 children who presented with dysaesthesia/paraesthesia .

Conclusion: Significant improvement was observed in most of the symptoms after surgery except dysaesthesia/paraesthesia which required further intervention from pediatric rehabilitation service.
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NARCOLEPSY POST-H1N1 VACCINATION IN CHILDREN: THE IRISH EXPERIENCE
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Background:

Recently, international centres of reference for narcolepsy have noted an unusual increase in the number of cases of narcolepsy identified in 2010. Sweden and Finland have reported a possible link with the Pandemrix H1N1 influenza vaccine and have suspended its use.

Objective:

We aimed to examine all cases of possible narcolepsy referred to a tertiary paediatric neurology centre, from January 2005 to April 2011, for a correlation with the H1N1 influenza vaccination.

Methods:

We retrospectively reviewed all cases of suspected narcolepsy which were referred to our neurology outpatient department over the six year period. Cases were examined for post-H1N1 exposure or vaccination and results of CSF hypocretin levels and sleep studies were noted.

Results:

Since January 2010, nine children have been identified with possible narcolepsy compared with four children in the preceding five years. Of these nine, three were found to have CSF hypocretin deficiency and positive sleep studies confirming the diagnosis, all of which had the H1N1 vaccination within 12 weeks prior to symptom onset. Six children have histories highly suggestive of narcolepsy but are awaiting results of CSF and sleep studies. Three of these children had the H1N1 vaccination within six weeks of symptom onset.

Conclusion:

The increase in numbers of patients presenting to our centre over the past 16 months with suspected and confirmed narcolepsy would appear to have a temporal relationship to the H1N1 influenza vaccination. This coincides with a noted increase in cases diagnosed internationally. Results to confirm diagnosis in all cases are awaited and further studies into the potential pathogenic relationship between the vaccine and narcolepsy are required. Hypothesis would include a potential autoimmune mediated pathogenesis. This a public health issue which warrants further investigation.

1)Dauvilliers Y, et al., Post-H1N1 narcolepsy-cataplexy. Sleep Med,Vol. 33, No. 11, September 2010 2)Nevsimalova S, et al., Clinical features of childhood narcolepsy. Can cataplexy be foretold? European Journal of Paediatric Neurology (2011),doi:2011.01.008 3)Mignot E, et al., Sleep, sleep disorder and hypocretin (orexin). Sleep Med 2004;5(Suppl. 1):S2e8 4)Nishin S, et al., Clinical and neurobiological aspects of narcolepsy. Sleep Med 2007;8:373e99 5)Mignot E, et al., The role of cerebrospinal fluid hypocretin measurement in the diagnosis of narcolepsy and other hypersomnias. Archives of Neurology 2002; 59: 1553-156
IN SEARCH OF PINKEL’S CHILDREN: UNRAVELLING THE BIOLOGICAL HETEROGENEITY OF CHILDHOOD ACUTE LYMPHOBLASTIC LEUKAEMIA BY GENOTYPE AND TREATMENT MOLECULAR RESPONSE
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2Depts of Haematology & Oncology, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland
3Cytogenetics, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Acute lymphoblastic leukaemia (ALL) is the commonest paediatric malignancy resulting from uncontrolled proliferation of progenitor B or T cells in the bone marrow. Over the past half century the treatment of this malignancy has improved dramatically, with cure rates now approaching 85%. However, it is known that an estimated 40-50% of children and young adolescent with ALL can be cured with less treatment as was shown in the late 1960s by Donald Pinkel et al. at St Jude’s Children’s Research Hospital, Memphis, USA.

Aims:   Knowing who these children are at the outset, i.e. within 6 weeks of starting treatment would allow for chemotherapy dose reduction and hopefully this would translate into less associated morbidity and mortality.

Methods:   Analyzing the patient data from children and young adolescents with ALL treated at Our Lady’s Children’s Hospital, Crumlin (OLCHC) and registered within the UK ALL 2003 trial (n=227) we endeavoured to identify this favourable subset of patients that we call Pinkel’s children. Correlation of National Cancer Institute criteria (white cell count, age, gender) and leukaemic blast karyotype - under the subdivisions of high or low minimal residual disease status - the most sensitive and specific indicator of adverse outcome of relapse or death (>/< 10-4) to event free survival [EFS].

Results:  100% EFS rates were seen within the patient population with low MRD and any of the following characteristics: high WCC, female gender and TEL/AML1 or high hyperdiploidy karyotype.

Conclusion:   By comparing MRD to existing prognostic indicators and the probability of event-free survival at 5 years we believe we have identified Pinkel’s children.
ATTITUDES TOWARDS DISABILITY - DOES GENDER OR EXPERIENCE MATTER?

A Lyons1, S Sunder Pathak1, M Azam1, G Avalos2, J Nelson1, O Flanagan1
1Dept of Paediatrics, University Hospital Galway, Galway, Ireland
2Dept of Statistics, NUI Galway, Galway, Ireland

Aim: The aim of this study was to assess the attitudes towards people with a disability between 3 groups: Preclinical medical students, Fifth year medical students and their paediatric consultant teachers, and to evaluate if there was a change in attitude as they progressed through the college curriculum and had greater clinical exposure to patients with a disability.

Method: An ATDP (attitude towards disabled people)1 questionnaire was administered to 3 groups: 1. First year medical students 2. Final year students 3. Consultant Paediatricians at the National University of Ireland, Galway between Sept 2003 and April 2005. The ATDP was developed in 1960, a higher score suggests a positive attitude towards disability2.

Results: The total number of those surveyed was 271. There was a 100% response rate as surveys were administered during lecture time. Our survey showed that there was a statistically significant difference in the attitudes of final year students towards people with a disability as compared to first year students, p value 0.001. Selecting females a significant difference between mean ranks of score of respondents was found. The scores for 1st year female students were lower than final year female students, p value 0.001. The effect of having personal/family experience of disability was studied with an independent question. There was no statistically significant difference noted in the mean scores of those who had personal/family experience of disability with ones who did not have. Considering the individual groups there was no significant difference in scores of males and females within the groups.

Conclusion: Our data suggests that attitudes towards disability improved with progression through the curriculum3. Following this study a disability module has been formally introduced to the paediatric curriculum. We plan to re-evaluate these student groups to see if this has impacted positively on their attitudes towards disability.
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STUDENT CASE EXPOSURE: DO WE NEED TO CASE-MIX IT UP?

MM McEvoy1, A Nicholson1
1Department of Paediatrics, The Children's University Hospital, Temple Street, Dublin, Ireland

Aims: 
In order to develop clinical competence students must be exposed to a sufficient number and variety of patient encounters. When properly compiled and reviewed, logbooks serve as a tool for course evaluation; leading to improvement and standardization of students’ educational experiences. The aims of this study were to determine if paediatric students are being exposed to essential cases and to determine individual variation in case exposure.

Methods:  Paediatric students were asked to document cases histories which they had taken. Cases were categorized according to sub-speciality and primary diagnosis. Academic staff were asked to rate cases on a scale of 1 to 3 (3=essential, 2=desirable, 1=optional). Correlation between the importance rating and students exposure to the same was determined. Based on the number of cases which students are required to document, if less than 37% of students reported at least one exposure it was considered inadequate. Data was entered into SPSS.

Results:   224 logbooks were reviewed, describing an average of 18.74 cases per student. 4,199 cases were seen, accounting for 160 different diseases and presenting symptoms or signs. The commonest sub-specialities seen were respiratory (23%) gastroenterology (14%) and neurology (10%). The top 5 cases were gastroenteritis, bronchiolitis, asthma, viral URTIs and pneumonia (25% of total cases seen) Asthma was the only essential condition which students had been adequately exposed to. Students were repeatedly exposed to the same case over the course of their clinical attachment.

Conclusion:   Although students are being exposed to a broad spectrum of diseases, students have relatively low exposure to essential cases. Students have inappropriately frequent exposure to the same cases and/or cases of low educational importance. Although availability of patient mix is an important contributory factor, more structured logbooks with clearly stated goals for the required experience during the rotation is needed to optimize student learning.
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 “CHILDHOOD COMPLICATED PNEUMONIA IN IRELAND: IPSU REPORTS 2008/2009”

 E Carolan1, J Hourihane1, K Butler2, M Ní Chróinnín 1
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There are international concerns about the rising incidence of childhood empyema over the last decade. In the US a shift in pneumococcal serotypes post universal introduction of the PCV 7 vaccine has been proposed as a cause, there was a rise in incidence of 1-5 to 14 per 100,000 between pre-and post-implementation. A retrospective study of cases from 1996-2006 in Cork demonstrated an incidence of 0.6 cases per 100,000, considerably lower than international rates. 

Aims:

1.To establish the incidence of complicated pneumonia in Ireland pre- and post- vaccination introduction.

2.To identify common causative organism.

3.To examine management of complicated pneumonia on a nationwide basis.

Methods:

24 month submission of surveillance cards (2008-2009) notifying cases of complicated pneumonia (<16 years) to the IPSU standardised data collection by the referring Paediatricians.

Results:

Over the 2 year period 39 cases of childhood complicated pneumonia were reported, 24 cases in 2008 (1.84/100,000) and 15 cases in 2009 (1.15/100,000).Peak time of presentation was November 2008-January 2009 (19 cases). Streptococcus pneumoniae was isolated in only 4 cases, however a possible causative organsim was isolated in only 13 cases. Although there were no deaths, there is significant morbidity associated with complicated pneumonia, 24 required chest drain insertion, average inpatient stay is 20.9 days.16 patients requiring transfer to a tertiary referral centre. 

Conclusion:

Irish incidence of complicated pneumonia is higher than local figures had previously suggested but remains lower than pre- and post-vaccination data from the US.Morbidity remains substantial. Current clinical and microbiological practice in Ireland is not effectively establishing a causative organism, thus antimicrobial treatment may not yet be optimized. Further discussion is needed on how to effectively manage this condition. 

Acute Mental Health Presentations to a Tertiary Paediatric Emergency Department: A 12-Month Review

Cronin JJ, McCoy S, O’Malley K, Walsh S, O’Sullivan R, OLCH, Crumlin, Dublin

Introduction

There is an increasing demand on emergency mental health and social services in the paediatric population, although there is little in the literature to quantify this phenomenon. In this study, we examined the frequency and type of mental health presentations to an urban tertiary paediatric ED over a 12 month period. We also aimed to quantify burden of care to the ED, and identify risks of re-presentation.
Methods

A retrospective review of acute mental health presentations to our department between July 2009 and June 2010.
Results

There were 120 presentations involved 99 patients, the majority being female (59:40 F:M). The average age was 13.8 years (M: 13.4 – F: 14.0), with a range of 7-16 years. Thirteen patients presented on more than one occasion and these accounted for 34 presentations in total. Ninety six of the presentations (80%) were during the “out-of-hours” period, i.e. outside of 9am-5pm, Monday - Friday. The mean ED length of stay (LOS) was 305 minutes (95% confidence interval [CI], 258-353 minutes), and this was significantly longer than the mean for the whole ED population (181 minutes; p<0.0001).

Conclusion

We have demonstrated a significant workload for this ED in this area. There was a significant difference in average ED LOS between the mental health presentations and all ED attendances for the same time period, particularly for triage category 3 and 4. A 24-hour crisis liaison service would be justified.
NATIONAL NEONATAL DISCHARGE PLANNING SURVEY FOR VERY LOW BIRTH WEIGHT INFANTS
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Aims:

Review the current practice regarding discharge planning for high risk neonates, particularly very low birth weight (VLBW) infants, in neonatal units in Ireland.

The purpose of the survey was to

(1) describe the discharge planning process in neonatal units;

(2) raise awareness nationally of the value of having a discharge planning policy or guideline for high risk infants.

 

Methods:

A 49 item postal questionnaire was sent to clinical nurse managers of 20 maternity units in Ireland with a cover letter explaining the aims of the survey. Information sought focused on discharge criteria in the unit and included medical and social parameters.

Results:

80% (16 of 20) replied. 4 (20%) units had a written policy for discharging VLBW infants and 10 (62.5%) had an unwritten agreed practice. 3 (18.75%) of the units had a designated Discharge Co-ordinator.

Of note, the medical discharge parameters reviewed included the required daily weight gain (which ranged from 15g to 35g), the length of time infants must be teat fed before discharge (1 - 7 days), the length an infant must show maintenance of temperature in a cot (1 - 7 days), and the length infants must be free from apnoea or bradycardia before discharge (2 -14 days).

56.25% of units maintain contact with parents after discharge. 37.5% of units had parental support programmes.

Conclusion:

There is a significant variation in practice among units with regard to discharge criteria. Streamlining the discharge process reduces hospital costs and is more convenient for families. We encourage the consideration of developing national guidelines on discharge planning for newborn infants, including VLBW infants.

CAN WE DIAGNOSE BRAIN TUMOURS IN CHILDREN EARLIER?

C Purcell1, A Qassim2, D Alcutt2, J Caird2, D Crimmins2, AJ Nicholson1
1Department of General Paediatrics , Children's Univerity Hospital, Dublin 1, Ireland
2Department of Neurosurgery, Children's University Hospital, Dublin 1, Ireland

Background: Brain tumours are the commonest solid tumour in children and recent UK data highlights that the mean symptom interval is lengthy (33 weeks) with a median of 15 weeks prior to a diagnosis of brain tumour and this longer symptom interval is associated with greater disability.

Aims : To review the presenting symptoms and their duration in children subsequently diagnosed as having a brain tumour and to assess whether we might be able to ensure earlier diagnosis

Methods : An extensive review of discharge summaries, neurosurgical and neuro-oncology databases of all children admitted with a diagnosis of brain tumour was undertaken focusing on the range of symptoms, speed of investigations, histological findings and subsequent prognosis. Data for 2009 and 2010 has been analyzed using an Excel spreadsheet

Results : Of the 64 children diagnosed with a primary brain tumour, 33 were female and the mean age at presentation was 7.1 years (+/- 4.5 years). Presenting symptoms included headache (47%), vomiting (42%), visual disturbance (31%), ataxia (22%) and limb weakness (11%). The mean duration of symptoms prior to hospital attendance was 17.6 weeks (range 1 day to 156 weeks) and mean time to scan was 11.8 days (+/- 22.7 days). 37 children ( 58%) had infratentorial brain tumours. 6 children had craniopharyngioma with a mean time to diagnosis of 21.8 weeks (+/-24.4 weeks). Astrocytomas (41%) and Primitive Neuroectodermal Tumours( 20%) were the most common brain tumours. 4 asymptomatic children were diagnosed due to surveillance imaging for neurofibromatosis or after routine school eye examination. Behavioural change was the unifying symptom in the 3 patients with the longest time to hospital presentation (mean 130 weeks).

Conclusions : Greater parental and primary care awareness of red flag symptoms and the need for re-assessment are key to earlier diagnosis.

STUDENTS PRESCRIBING EMERGENCY INFUSIONS UTILISING SMARTPHONES OUTPERFORM CONSULTANTS USING BNFCS

C Flannigan1, J McAloon1
1Paediatrics, Antrim Area Hospital, Antrim, Northern Ireland

Aims: To compare the use of a drugs calculator on a smartphone with use of the British National Formulary for Children (BNFC) for accuracy, speed and confidence of prescribing in a simulated paediatric emergency.

Methods: 28 doctors and 7 medical students in a paediatric department of a District General Hospital, were asked to prescribe both a dopamine infusion and an adrenaline infusion for a hypotensive child. For one calculation they used the BNFC as their reference source and for the other they used the “PICU Calculator” on the iPhone.

Results: The drugs calculator on the smartphone was more accurate than the BNFC, with 28.6% of participants being able to correctly prescribe an inotropic infusion using the BNFC and 100% of participants being able to do so using the drugs calculator on the smartphone (p<0.0001). The smartphone calculator was 376% quicker than the BNFC with the average time saved being 5 minutes and 17 seconds per participant (p<0.0005). Participants were more confident in their prescription when using the drugs calculator on the smartphone with an average confidence score of 8.5/10 compared with 3.5/10 when using the BNFC (p<0.0005).

Conclusion: Utilising the smartphone was significantly more accurate and faster, with prescribers more confident in their calculations, than use of the BNFC. This applied irrespective of clinical experience with medical students utilising the smartphone technology outperforming Consultant Paediatricians when they used the BNFC.

ACUTE COMPLICATIONS OF URINARY TRACT INFECTIONS IN PRESCHOOL CHILDREN IN AN IRISH SETTING.

K McElroy1, F Cunningham2, M Mavinkurve2, B Elnazir2, C Martin2, AM Murphy1, H Ahmed2, E Roche1, 2
1Department of Paediatrics, Trinity College, Dublin, Ireland
2Department of Paediatrics, Adelaide and Meath Hospital incorporating the National Children's Hospital , Dublin, Ireland

Introduction: Urinary Tract Infection (UTI) is one of the most common and serious bacterial infections affecting pre-school children, with an estimated overall incidence of 5% in the acutely febrile child and up to 13% in febrile infants <90 days. The chronic complications of UTI have been extensively studied in the literature, particularly the role of resulting renal scarring in adult hypertension and chronic kidney disease. However, there is a dearth of literature on the frequency of the acute complications of UTI.

Purpose: To determine the frequency of pyelonephritis, septicaemia and meningitis in pre-school children diagnosed with acute UTI.

Materials and Methods: Patients aged between 1 day and 5 years with a culture-proven (>105 CFU per ml) community-acquired E. Coli UTI presenting to a paediatric service during the 12 month period between 01/01/09 and 31/12/09 were identified from the hospital database. A retrospective review of the case notes, microbiology results and radiology reports of this cohort was carried out. The following endpoints were assessed; ultrasound findings consistent with pyelonephritis, positive peripheral blood cultures and cerebrospinal fluid sepsis.

Results: A total of 323 patients were eligible for inclusion in the study (225 female, 98 male). Age distribution was as follows: <28 days; 5 patients, 28 days-1 year; 136 patients, 1-4 years; 142 patients, 4-5 years; 40 patients. Ultrasound was performed in 37% of cases (N=118). Blood cultures were taken in 43% (N=139) and lumbar puncture was carried out in 8% (N=26). The diagnosis of pyelonephritis was made in 4% of cases (N=13). There were no proven cases of E. Coli septicaemia or meningitis.

Conclusions: This study suggests that in the Irish paediatric setting, UTI is rarely complicated by pyelonephritis, septicaemia and meningitis. Age and gender did not have a statistically significant impact on the frequency of acute complications.

SENSITIVITY OF THE 1µg LOW-DOSE ACTH STIMULATION TEST IN A PAEDIATRIC POPULATION WITH SUBOPTIMAL CORTISOL RESPONSES TO INSULIN-INDUCED HYPOGLYCAEMIA

M O'Grady1, C Hensey1, M Fallon1, H Hoey1, N Murphy1, C Costigan1, D Cody1
1Endocrinology and Diabetes, Our Ladys Childrens Hospital Crumlin, Dublin, Ireland

BACKGROUND: The insulin-tolerance test (ITT) is the gold-standard for evaluation of the hypothalamic-pituitary-adrenal (HPA) axis. Some authors claim the low-dose ACTH stimulation test is equivalent in sensitivity to the ITT in terms of assessing adequacy of the stress response in adults, however consensus is lacking. Whether this is the case in a paediatric population has been studied in less than 30 children.

AIMS: To compare the sensitivity of the cortisol response on low-dose (1μg) Synacthen™ test (LDST) to the gold standard ITT.

METHODS: A retrospective review of 42 consecutive LDSTs in children with suboptimal cortisol responses (< 500 nmol/L) to insulin-induced hypoglycaemia.

RESULTS: Thirty-one patients (74 %) had an adequate cortisol response to low-dose Synacthen™ (sensitivity 26%). Patients had a higher cortisol increment with the LDST than ITT (median Δ cortisol 294 vs.168 nmol/L, p < 0.0001) and correspondingly a higher cortisol peak (median peak cortisol 572 vs. 396 nmol/L, p < 0.0001). Patients who had a suboptimal peak cortisol both on ITT and on ACTH stimulation tended to have a lower baseline cortisol on ITT (median 178 vs. 227 nmol/L, p = 0.04). Utilising a ROC curve we determined that a baseline cortisol on ITT of ≥232 nmol/L predicted a subsequent normal LDST with 100% specificity although sensitivity was poor (48%). Peak cortisol on ITT was significantly higher in patients who had a subsequent normal LDST than those that did not (median 417 vs. 300 nmol/L, p = 0.0005). Once more, utilising a ROC curve we determined that a peak cortisol on ITT of ≥338 nmol/L predicted a subsequent normal LDST with 96% specificity although sensitivity was only 67%.

CONCLUSIONS: The 1 µg ACTH stimulation test lacks sensitivity in detection of secondary adrenal insufficiency when compared to the gold standard ITT.

IRISH PAEDIATRIC CLINICAL RESEARCH 1995-2010: ARE WE MAKING AN IMPACT?

MM McEvoy1, A Nicholson1
1The Children's University Hospital, Temple Street, Dublin, Ireland

Aims: Paediatric clinical research publications are important for advancing knowledge and both maintaining and improving the quality of care we provide. There are concerns that paediatric research is afforded a lower priority than adult research. The aim of this study was therefore to identify all neonatology, general and sub-speciality paediatric publications from Irish hospitals published in the last 15 years and to examine the trends in quality and quantity of publications.

Methods: For the period January 1995 to December 2010 (Inclusive); Medline, Pubmed, CINHAL, Cochrane library and Embase databases were searched. We defined a paediatric unit as a tertiary paediatric hospital or a paediatric department within a district general hospital. Publications were considered to be from an Irish paediatric unit if the lead author was affiliated with an Irish paediatric unit. Papers from departments of paediatric surgery, pathology, anaesthesia, psychiatry or radiology were excluded.

Results: The data was analysed in 3 time periods; 1995-2000, 2001-2005 and 2006-2010. Overall, there were a total of 496 publications from 15 paediatric units. The top publishing paediatric units were Institution 1 (187: 37.7%), 2 (90: 18.15%) and 3 (62: 12.5%). Only 60 publications were in journals with impact factors >4.5. Papers were more likely to be published in high impact journals if they came from institutions 1 and 3. 18% of papers published during 1995-2000 were in high impact factor journals versus 11% in 2006-2010.

Discussion: We report similar finding to published research; with district general hospitals playing a small role and the majority of research conducted in academic teaching hospitals. Ongoing support and funding for sub-speciality and non-clinical research is undoubtedly important, however we also need to continue to support and build an evidence base for common paediatric conditions. To encourage publication in high impact journals stronger collaboration across centres is needed.

References:
I.J. Robertson, M.A. Corrigan, A. Sheikh, E. Lehane, A.D.K. Hill. An evaluation of Irish general surgical research publications from 2000 to 2009. (2010) 6; 314-317 Michalopoulos A, Bliziotis IA, Rizos M, Falagas ME. Worldwide research productivity in critical care medicine. Crit Care 2005; 9:R258e65. Stern RS, Arndt KA. Growth of international contributors to dermatologic literature. Arch Dermatol 1999;135:1074e6. Rippon I, Lewison G, Partridge MR. Research outputs in respiratory medicine. Thorax 2005;60:63e7.
AN AUDIT OF THE MANAGEMENT OF PLEURAL INFECTION IN CHILDREN AT A TERTIARY PAEDIATRIC HOSPITAL.

M Mavinkurve1, A H Kassim1, A Malikiwi1, B El Nazir1, P Greally1
1Department of Respiratory Paediatrics, AMNCH, Tallaght, Dublin 24

AIMS

A parapneumonic effusion is one that is associated with a parenchymal lung infection. Streptococcus Pneumoniae is the commonest causative pathogen. Common presenting symptoms are fever, cough, malaise and decreased appetite. This study aimed to audit local practice against the British Thoracic Society guidelines for the management of pleural infection in children.

METHODS

Cases between 1st January 2006- 31st December 2010 were identified through the Hospital In Patient Enquiry System. Information on demographics, symptomatology, investigations, management and outcome were retrieved from the medical notes. Data was entered into Microsoft Excel for analysis.

RESULTS

Twenty three cases (12 males) of infective pleural infection were identified. Mean age of presentation was 4.8 years (range 5mo-16). The commonest presenting symptoms were cough, fever and shortness of breath. All cases had an initial AP chest X ray, 14 cases (61%) had a chest ultrasound, 7 cases (30%) had a CT Thorax and one patient required a bronchoalveolar lavage. All cases had respiratory team involvement. Eight cases (35%) were treated conservatively. Cefuroxime and Augmentin were the preferred antibiotics. Fifteen patients (65%) required intercostal catheter insertion under general anaesthetic with radiological guidance. Nine cases (60%) had large bore drains inserted versus 3 (20%) small bore and 3 (20%) undetermined; 5 cases (33%) received urokinase; 7 cases (47%) required transfer for cardiothoracic intervention. Appropriate pleural fluid analysis was conducted in 65% of cases. All cases had follow up, 16 in AMNCH, 7 elsewhere. The mean time to follow-up CXR was 5.5 weeks.

CONCLUSIONS

This audit highlights that our medical management of infective pleural infection in children is in keeping with BTS guidelines; however, we deviate from the recommendations by favouring large bore drains, and underutilising urokinase. We need to address these in the future.

Balfour-Lynn IM et al. BTS Guidelines for the Management of Pleural Infection in Children. Thorax 2005;60(Suppl I):i1–i21. Janahi and Fakhoury. Management and Prognosis of parapneumonic effusion and empyema in children. www.uptodate.com Janahi and Fakhoury. Epidemiology; clinical presentation; and evaluation of parapneumonic effusion and empyema in children. www.uptodate.com 

EVALUATING PARENTS’ SATISFACTION WITH MEDICAL CORRESPONDENCE FOLLOW UP METHODS AFTER A CARDIOLOGY OUTPATIENT CLINIC VISIT IN OUR LADY’S CHILDREN’S HOSPITAL.

M Bahari1, K Walsh2, D McGill3
1Children Emergency Department, National Children Hospital, Tallaght, Ireland
2Cardiology Department, Our Lady's Children's Hospital, Crumlin, Ireland
3School of Population, Community & Behavourial Sciences, University of Liverpool, UK
AIMS
Primary: To evaluate parents' satisfaction with being copied into general practitioner (GP) letters after Paediatric Cardiology outpatient visits. Secondary: To explore acceptance of other methods of communication, and the factors affecting acceptance.

METHODS
Study Design: This is a quantitative, descriptive, cross-sectional study, taking a positivistic approach. Study Setting: The Cardiology Outpatient Clinic (OPC) in Our Lady's Children's Hospital, Crumlin, Dublin, Ireland from September 10th to October 17th, 2009. Study Population: Patients attending OPC during the specified period were included; new referrals were excluded. Sample Size: A representative sample was calculated at 55 participants; 87 agreed to participate; 66 returned the questionnaire (75%). Data Analysis: Data was imported and analysed using PASW 18.

 

Results
A total of 97% of participants were satisfied with being copied into GP letters. Participants' discussions with a paediatrician were described as most helpful, followed by discussion with GP, Clinical Nurse Specialist (CNS), and, in fourth place, other parents with a similar experience. A paediatrician was first choice for participants to discuss their children's health with, followed by the GP, CNS and other parents. A total of 60% of participants found the Internet to be a helpful source for information, and 51% found Patient Education Material (PED) helpful. Despite this, parents prefer the PED to the Internet. A total of 94% of participants want to receive a copy of the paediatrician letter, but were divided over other methods of communication. Receiving a letter contributes significantly to parents' satisfaction (p=0.008). Gender and level of education influence participants' choice of communication.

 

Conclusion
Parents strongly appreciate being included in communications between health professionals. The use of medical terms does not significantly diminish the usefulness of the letter to parents. A larger sample is required to detect significant relations between demographic factors and satisfaction or preference of method of communication.
DO FRACTURES CORRELATE WITH VITAMIN D LEVELS IN PRETERM INFANTS?

M McGann1, R McCarthy1, O Uduma1, J Brady2, M McKenna2, B Murray2, N Murphy3, E Molloy1,2,4, 1Neonatology, National Maternity Hospital, Dublin, Ireland
2Metabolism Laboratory, St Vincent's University Hospital, Dublin, 3Endocrinology, Children's University Hospital, Dublin, 4Paediatrics, Royal College of Surgeons in Ireland, Dublin, Ireland

Background: Previous studies have demonstrated deficient levels of 25-hydroxy vitamin D (25-OH D) in a high proportion of preterm very low birth weight (VLBW) infants. It has been shown that 25-OH D deficiency can predispose to fractures in the general population. To date, little research has been undertaken to investigate a relationship between 25-OH D deficiency and fractures in preterm VLBW infants.

Objective: To evaluate the incidence of inpatient fractures noted in a population of preterm VLBW infants and correlate an association with vitamin D levels.

Methods: We studied a consecutive sample of stable VLBW (birth weight ≤1.5 kg) preterm (gestation ≤32 weeks) infants, admitted to a tertiary referral NICU over a 40 month period. Serum 25-OH D levels were measured and all X-rays performed during the infants’ inpatient stay were evaluated for the presence of fractures.

Results: 247 VLBW preterm infants had 25-OH D levels measured and their inpatient X-rays were reviewed. 81% of the infants had deficient or severely deficient 25-OH D levels, 15% had insufficient levels and only 4% had sufficient levels. 6 (2.4%) infants had fractures identified: 2 had rib fractures, 4 had long bone fractures.
Comparison of fracture vs. non-fracture group:

	 
	Gestation

At Birth

(weeks)
	Birth

Weight

(kg)
	25-OH D

(nmol/l)
	DOL of

25-OH D

measured
	Alk Phos

(IU/l)
	Corr

Ca

(mmol/l)
	Phos

(mmol/l)

	Non-Fracture

Group
	28.8

+/- 2.5
	1.2

+/- 0.4
	42.7

+/- 14.0
	26.6

+/- 19.7
	1,102

+/- 452
	2.63

+/- 0.14
	1.98

+/- 0.41

	 Fracture

Group
	27.3

+/- 2.3
	1.1

+/- 0.5
	48.0

+/- 24.3
	51.8

+/- 49.1
	1,504

+/- 1,105
	2.70

+/- 0.17
	1.68

+/- 0.34

	P Value
	0.15
	0.36
	0.36
	0.00
	0.04
	0.21
	0.11


Conclusion: We have demonstrated that 81% of preterm VLBW infants have deficient or severely deficient 25-OH D levels during early postnatal life. Although the average 25-OH D level was not significantly lower in the group of infants with fractures, the date of measurement of levels was significantly later in the fracture group. This may reflect that this subset of infants were clinically unstable for longer and therefore the measurement of levels was delayed. Further studies investigating levels at birth would be advised in order to examine a correlation between fractures with initial 25-OH D levels.

References 1)Holick M. Vitamin D deficiency. New England Journal of Medicine 2007; 357: 266-81 2)Dijkstra SH, van Beek A, Janssen JW, et al. High prevalence of vitamin D deficiency in newborn infants of high-risk mothers. Archives of Disease in Childhood 2007; 92: 750-3 3)McCarthy R, McCallion N, Harrison G, Molloy EJ. Relationship between vitamin D and alkaline phosphatase in very low birth weight infants. Archives of Disease in Childhood, Fetal Neonatal Ed. 2009 Jan; 94(1): F77-8 4)Ryan LM, Brandoli C, Freishtat RJ, et al. Prevalence of vitamin D insufficiency in African American children with forearm fractures: a preliminary study. Journal of Paediatric Orthopaedics 2010 Mar; 30(2): 106-9 5)Paterson CR, Temporary brittle bone disease: fractures in medical care. Acta Paediatrica 2009 Dec;98(12):1935-8
A SURVEY OF HEALTHY NEWBORN DISCHARGE PRACTICES IN IRISH HOSPITALS

O Oni1, J McBrien1
1Paediatrics, Midland Regional Hospital, Portlaoise, Ireland

Aim: To identify current healthy newborn discharge practices across Irish maternity hospitals, assess variations in practice and areas where a national guideline can help streamline practice.

Method: A 12 point questionnaire was sent to all 19 public funded maternity hospitals in Ireland and completed by a Registrar in the unit. The Registrars were asked to answer questions on unit practices including who performed newborn exam, time of early discharge, hips examination and screening, sickle cell screening and infant car seat advice.

Results: 19 centres completed the questionnaire (100% response rate).2 (10%) hospitals will allow a healthy newborn home at 4 hours of age, 7(37%) at 6hours of age,2 (10%) at 12 hours of age, while 5(26%) will wait 24 hours for early discharge. Hip examination is performed by both NCHD and consultant in 12(63%) centres.4 (21%) centres allow SHOs only to perform the hip exam. 11(58%) centres have a written hip dysplasia screening policy. 6 (32%) centres routinely record oxygen saturations before discharge. 6 (32%) centres screen for sickle cell disease while 3(16%) centres also screen for thalassaemia. 12 (63%) hospitals give advice on vitamin D supplementation.

Conclusion: There is a wide variation in newborn discharge practices amongst Irish hospitals. We have identified disparity in policy regarding time of discharge, neonatal examination and screening for congenital heart abnormalities, developmental dysplasia of the hips and haemolytic anaemia. This data is a starting point in the development of a more cohesive national guideline for the management of the healthy newborn.
SEVERE ENCEPHALOPATHY AND DEMYELINATION FOLLOWING H1N1 INFECTION IN TWO DEVELOPMENTALLY NORMAL CHILDREN

J Fleming1, C Loughran1, S McKinstry2, S Christie3, C Lundy1, D Peake1
1Paediatric Neurology Department, Royal Belfast Hospital for Sick Children, Belfast, UK
2Department of Neuroradiology, Royal Victoria Hospital, Belfast, UK
3Paediatric Infectious Disease Department, Royal Belfast Hospital for Sick Children, Belfast, UK

AIMS

We report two cases of acute encephalopathy with demyelination in developmentally normal children as a result of H1N1 infection. Both presented to the regional paediatric neurology service with contrasting outcomes. We aim to highlight potential significant neurological complications of H1N1 and advise regarding possible treatment options.

METHODS

Case 1

A previously well 2 year-old boy presented acutely to a district general hospital following pyrexia and vomiting. He acutely dropped his GCS to 3 and on transfer to the regional PICU had loss of brainstem function, acute liver and renal failure. Respiratory secretions were positive for H1N1. MRI brain showed characteristic features of acute necrotising encephalitis (ANE); multiple, symmetrical lesions in thalami, putamina, cerebral and cerebellar white matter and brain stem.

Case 2

An 8 year-old girl presented with encephalopathy, brain stem signs, ataxia, aphasia and pyramidal signs one week following a viral illness. MRI brain showed demyelination in the pons, consistent with central pontine myelinolysis (CPM) (no history of hyponatreamia or fluid shifts). High T2 signal within both thalami and the right external capsule was indicative of older changes. Respiratory secretions were positive for H1N1. Serum, faecal, urine and CSF investigations including bacteriology, virology, biochemistry, metabolic and neuro-immunology (anti-NMDA, anti-GQ1B, anti-neuronal, MOG) were all normal.

RESULTS

Case 1

Treated with steroids and IV immunoglobulin (IVIG). Care was withdrawn on day 3 following discussion with parents.

Case 2

Treated with IV steroids, IVIG and intensive neuro-rehabilitation. Five months post presentation she was discharged home with no residual brainstem signs, independent walking, full speech and a mild deficit in concentration.

CONCLUSIONS

Neurological consequences of H1N1 infection are potentially severe. Emerging literature suggests an immunological pathogenesis to H1N1 associated encephalopathies and demyelination (ADEM/ANE).The importance of treatment with IVIG in the acute presentation of children with neurological complications post H1N1 is advocated and discussed.

References:Akins PT, Belko J et al, H1N1 encephalitis with malignant edema and review of neurologic complications from influenza, Neurocrit Care. 2010 Dec;13(3):396-406 Lyon JB, Remigio C et al, Acute necrotizing encephalopathy in a child with H1N1 influenza infection, Pediatr Radiol. 2010 Feb;40(2):200-5. Epub 2009 Dec 18. Sato T, Moriuchi H, [Influenza-associated encephalopathy], Nippon Rinsho. 2010 Sep;68(9):1661-5.
COAGULATION PROFILE IN VERY PREMATURE INFANTS
E Neary1, I Okafor1, F Alawaysh1, C Kirkham1, K Sheehan1, E Molloy2, D Corcoran1, M Cotter1, N Mc Callion1, 3, 1Department of Paediatrics, Rotunda Maternity Hospital, Parnell Square, Dublin
2Department of Paediatrics, National Materity Hospital, Holles Street, Dublin, Ireland
3Department of Paediatrics, RCSI, Dublin, Ireland

Background: Premature infants are predisposed to coagulopathy, which may increase intraventricular haemorrhage (IVH). Coagulation values vary by gestation in utero and are different to term values. Whether this reflects a physiological versus pathological state of prematurity is poorly understood. Limited data exists in literature for coagulation parameters less than or equal to 26 weeks gestational age (

Aim: Describe distribution of day one PT, APTT and Fibrinogen for infants (

Methods: Retrospective review of coagulation studies of infants (< /= 26/40 GA; 1.1.2004-31.12.2010) Clotting studies are performed on < 26/40 GA in our hospital on day 1 of life. Infants receive 1.0mg IM vitamin K after delivery. Majority are intubated and have received one dose of surfactant in delivery room. Blood samples obtained from umbilical catheter immediately after placement before heparinised fluid infusion and were placed in 1.3ml Na Citrate tubes 9NC. Values (PT, APTT, FBG) obtained from computerised laboratory system. Exclusion criteria included cases where values were greater than laboratory upper limit of reference range (n=6) or where values was not obtained on day 1 of life. Descriptive statistics performed.

Results: The series comprised 191 patients. The median gestational age was 25.4 weeks (23/40 -26.9/40) and birth weight was 799.9g (490g -1300g). 49.2% were male.

Two subgroups were analysed: group 1 (23/40 - 24.9/40), group 2 (25/40 - 26.9/40). An effect of gestational age was shown with the range for PT and APTT narrowing from 23-26 weeks.

Table 1: Coagulation Values for Infants less than 26 weeks gestation on Day 1 of Life
	Total = 191
	PT (s)
	APTT (s)
	Fibrinogen

	Number
	144 (75.4%)
	136 (71.2%)
	80 (41.9%)

	Mean

All infants

Group 1

Group 2
	 

21.5

22.6

20.95
	 

75.2

82.6

71.55
	 

1.9

1.99

1.79

	1Range
	13.3-39
	34.9-191.6
	0.5-4.8

	2.5th Centile
	14.4
	40.5
	0.7

	75th Centile
	36.7
	158.5
	4.8

	Pathological values  per laboratory
	140 (97.2%)
	124 (91.1%)
	10 (12.5%)


Median values of infants who had grade 3-4 IVH vs 0-2 IVH were increased (PT 23 vs. 21, APTT 87 vs. 70)

Conclusions: Term reference ranges differ from coagulation values for < 26/40 GA. This large cohort provides normative values for interpretation of day one coagulation values. Further studies required to determine whether treatment of raised coagulation values is of therapeutic benefit.

 

1.Andrew M, Paes B, Milner R, Johnston M, Mitchell L, Tollefsen DM, et al. Development of the human coagulation system in the full-term infant. Blood. 1987 Jul;70(1):165-72. 2.Andrew M, Paes B, Milner R, Johnston M, Mitchell L, Tollefsen DM, et al. Development of the human coagulation system in the healthy premature infant. Blood. 1988 Nov;72(5):1651-7. 3.Barnard DR, Simmons MA, Hathaway WE. Coagulation studies in extremely premature infants. Pediatr Res. 1979 Dec;13(12):1330-5. 4.Seguin JH, Topper WH. Coagulation studies in very low-birthweight infants. Am J Perinatol. 1994 Jan;11(1):27-9. 5.Salonvaara M, Riikonen P, Kekomaki R, Vahtera E, Mahlamaki E, Halonen P, et al. Effects of gestational age and prenatal and perinatal events on the coagulation status in premature infants. Arch Dis Child Fetal Neonatal Ed. 2003 Jul;88(4):F319-23. 6.Mautone A, Giordano P, Montagna O, Quercia M, Altomare M, De Mattia D. Coagulation and fibrinolytic systems in the ill preterm newborn. Acta Paediatr. 1997 Oct;86(10):1100-4.
NOVEL MYOCARDIAL VELOCITY MEASURES IN TERM INFANTS - SPECKLE TRACKING ECHOCARDIOGRAPHY

K Armstrong1-4, E J Molloy1-4, O Franklin2
1Neonatology, National Maternity Hospital, Dublin, Ireland
2Cardiology, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland
4Paediatrics, Royal College of Surgeon's Ireland, Dublin, Ireland

Aims

Speckle tracking Echocardiography (STE) is a novel technique offering off line analysis of myocardial deformation measures,strain and strain rate. The aim of this study is to determine whether STE is a feasible measure of myocardial deformation in term infants.

Methods

Term infants born in the National Maternity Hospital were eligible for inclusion.Transthoracic echocardiography was carried out by a single observer (KA) using the GE Vivid I in the first 48 hours of life. 2 –D cine-loop recordings of apical 4 chamber, were stored for off line analysis using ECHOPAC 7 software.

Results

Twenty five infants were recruited with ten infants having images suitable for speckle tracking analysis. Their gestational ages and birth weights were 38+6 -41 +6 and 2.76 – 4.245kg respectively. In apical 4 chamber view systolic peak velocities showed decreasing systolic peak velocities (S) from base to apex at the septal and lateral LV walls, ( Mean 2.86 – 1.2 cm/sec and 2.19 – 1.92 cm/sec respectively.) This is similar to older children although with decreased myocardial velocities. Early (E) and late (A) diastolic velocities followed a similar pattern. Longitudinal strain increased from base to apex at the septal and lateral walls ( -9.60 vs - 14.63 and -2.44 vs - 10.47 respectively) as did the longitudinal strain rate in septal and lateral walls ( -1.7 vs -1.81 and -1.19 vs -1.64 respectively.)

Conclusion

To our knowledge this is the first case series using STE in term infants which was feasible in all apical views. This technique requires good quality images to enable tissue tracking. This modality allows assessment of myocardial function, new insights into systolic and diastolic dysfunction and may be useful in the assessment of neonatal ventricular function.

CAN WE OMIT UMBILICAL CORD SAMPLING FOR FULL BLOOD COUNT (FBC), SERUM BILIRUBIN (SBR) AND DIRECT COOMBS TEST (DCT) IN INFANTS BORN TO RhD-NEGATIVE MOTHERS?

J Mulvany, T Kaur, H Greaney
1Department of Paediatrics, Sligo General Hospital, Sligo, Ireland

Aims

To assess if performing a full blood count (FBC), serum bilirubin (SBR) and direct coombs test (DCT) on umbilical cord blood samples of infants born to rhesus negative (RhD-negative) mothers’ aides us in the detection of significant hyperbilirubinaemia or haemolytic anaemia of the newborn.

Methods

We performed a retrospective medical chart review of all infants born to RhD-negative mothers over a six month period. We analysed over one hundred umbilical cord sample results and collected the data using a standardised proforma. Risk factors for the development of significant hyperbilirubinaemia were retrospectively assessed in those infants that developed significant hyperbilirubinaemia as per the American Academy of Paediatric guidelines on neonatal jaundice2.

Results

Currently, in Sligo General Hospital, all infants born to RhD-negative mothers have umbilical cord blood samples taken for FBC, SBR, ABO Group/Rhesus status and DCT. In our study no infants born to RhD-negative mothers were readmitted with significant hyperbilirubinaemia or haemolytic disease of the newborn.The infants that did develop significant hyperbilirubinaemia before discharge were flagged based on transcutaneous bilirubin measurement and clinical assessment2. There were no cases of haemolytic disease of the newborn3. All umbilical FBC and SBR results were within normal limits. Infants with a positive DCT were assessed clinically at two weeks of age for anaemia.

Conclusion

We can safely omit umbilical cord sampling for FBC and SBR in infants born to rhesus negative mothers. Determining the ABO Group/Rhesus status of infants born to RhD-negative mothers’ remains necessary in order to determine which mothers will require postnatal anti-D. The omission of the DCT requires further study as RhD-negative mothers do not routinely receive prophylactic anti-D in Ireland.

1.R M James, W McGuire,D P Smith. The investigation of infants with RhD-negative mothers: can we safely omit the umbilical cord blood direct antiglobulin test? Arch Dis Child Fetal Neonatal Ed doi:10.1136/adc.2009.175851 2.Subcommittee on Hyperbilirubinemia, American Academy of Paediatrics. Clinical Practise Guideline.Management of Hyperbilirubinemia in the Newborn Infant 35 or More Weeks of Gestation PEDIATRICS Vol. 114 No. 1 July 2004, pp. 297-316 3.Murray NA, Roberts IA. Haemolytic disease of the newborn. Arch Dis Child Fetal Neonatal Ed 2007;92:F83–8
MAXIMISING MEDICAL STUDENT'S TRAINING IN A SPECILAISED DEPARTMENT

 E Neary1, C. P. Hawkes1, E Crushell1
1National Centre for Inherited Metabolic Disorders, Children's University Hospital, Temple Street , Dublin 1. 

Background
Specialist clinical settings pose challenges for students in early stages of their clinical training, due to a deficiency in core knowledge required. Due to specialised nature of metabolic service, and students’ relative inexperience in general paediatrics, we were concerned that students were experiencing difficulties in identifying appropriate learning goals, given that this rotation is a significant portion of undergraduate paediatric clinical training.

Aims
Develop an approach to assisting students in achieving appropriate core learning goals in a specialised department.

Method
We identified learning goals that were appropriate to both level of training and target core paediatric knowledge base of fourth year medical students from two universities.

A student objective list was created, which identified basic concepts common to metabolic medicine in the context of general paediatrics, including

• History of child with chronic illness

• History, examination and investigation of a child with developmental delay.

• Common positive clinical signs, e.g. hepatosplenomegaly, developmental delay and hypotonia

• Role of multidisciplinary team

Tutorials were provided regarding the basic metabolic concepts and metabolic topics that are important to general paediatrics, including

• Newborn screening programme,

• Emergency management of metabolic disorders

• Approach to investigation of developmental delay.

The focus of teaching was maintained on management of chronic illness, rather than specific, and rare, inborn errors of metabolism.

Results
Student feedback was requested in order to identify if our interventions were helpful. Questionnaires were distributed and completed anonymously by the students following their rotation.

In six-month period (January to July 2010) eighteen questionnaires were submitted to a third party to eliminate bias. Seventy-eight percent (14/18) agreed that attachment aims were clear, eighty-three percent (15/18) thought they were realistic and eighty-three percent (15/18) agreed that they were suitable to requirements.

Conclusion
Our student guide and objective list was well received, and resulted in focused, coordinated and beneficial learning experience in the metabolic department. We recommend the introduction of similar guidelines for other specialist departments involved in undergraduate medical student education.

 

1.Greenberg L, Blatt B. Perspective: successfully negotiating the clerkship years of medical school: a guide for medical students, implications for residents and faculty. Acad Med. 2010 Apr; 85(4):706-9. 2.Spencer J. ABC of learning and teaching in medicine, Learning and teaching in the clinical environment. BMJ. 2003 March 15; 326(7389): 591–594. 

Electrolyte and Blood Gas values at admission in the early diagnosis of Infantile Hypertrophic Pyloric Stenosis: Is there a good predictive value? 

D O’Hare1, R Ibrahim2, J Saunders3, R K Philip2
1 Medical Student, Graduate Entry Medical School, University of Limerick

2 Department of Paediatrics, Mid-Western regional Hospital, Limerick

3 Statistical Counselling Unit, University of Limerick

Aims: 1. To determine the value of electrolyte and blood gas results at presentation to the hospital as a predictor of the possible diagnosis of Infantile Hypertrophic Pyloric Stenosis (IHPS), 2. To compare the predictive values (PV) from our study with the current diagnostic gold standard, 3. To analyse the epidemiological and treatment patterns in patients with confirmed IHPS over a ten year period. 

Methods: A retrospective case-control study including all infants coded on the Hospital Inpatient Enquiry (HIPE) system as IHPS over a 10 year period from 1999 to 2009 was undertaken. Age and sex matched controls were included from infants with other suitable conditions presenting to paediatric A&E with non-bilious vomiting.  Infants born outside of the region were excluded to ascertain the true epidemiology of IHPS from within a defined birth cohort.  Hospital charts / A&E notes / Laboratory results / HIPE information were collated and data analysed using SPSS version 18. Hospital Research and Ethics committee approval was obtained for the study. 

Results: 73 infants with IHPS were identified during the study period, however not all had blood gases / electrolyte values checked at presentation. Among the infants qualified for analysis, there was an increase in the blood pH, however without statistical significance. Receiver Operating Characteristics (ROC) curve for blood pH and chloride showed an area under the curve of 0.83 and 0.88 respectively suggesting good potential as diagnostic tests and cut of values of 7.435 and 102.5 were selected for pH and chloride. A combined sensitivity of 70.4%, specificity of 93.8%, positive predictive value of 77.5% and negative predictive value of 90.8% were noted. Combining the above with clinical and epidemiological variables, we propose a higher predictive value. We also observed a higher male preponderance than reported in the literature. 

Conclusion: Even though electrolyte and blood gas results are considered of benefit in IHPS, no predictive values are published.  PV observed in our study based on simple initial laboratory values, even though below that suggested for USS, would aid in the early pick up and initiation of appropriate diagnostic / treatment pathways for infants with pyloric stenosis. 

THE FIRST MINUTE OF LIFE: HOW DOES REAL LIFE COMPARE TO ALGORITHMS?
LK McCarthy1,2,3, CPF O'Donnell1,2,3
1The National Maternity Hospital, Holles St, Dublin 2, Ireland.
2The National Children's Research Centre, Crumlin, Dublin 12, Ireland.
3University College Dublin, Ireland.

 

Within 30 seconds of birth ILCOR recommends that newborns are warmed, have their airways opened and breathing and heart rate (HR) assessed. By 60 seconds, respiratory support should be given if appropriate and pulse oximetry considered. We have video recorded high-risk newborns in the delivery room (DR) since August 2010.

 

Objectives
To determine the time taken to perform the DR interventions recommended by ILCOR; and the proportion that had the recommended interventions performed within the allotted time.

 Methods:
We measured the time taken (from birth and arrival on resuscitation trolley) to warm, assess HR, attach an oximeter and give respiratory support to infants from video recordings. We determined the number who had the recommended interventions completed by 30 and 60 seconds.

 Results:
We reviewed recordings of 23 infants [mean (SD) gestational age & birth weight 29 (3) weeks & 1312 (594) g]. All interventions took longer than recommended (see Table 1). Four infants were not on the trolley within 30 seconds. By 60 seconds, 10/21 infants were in polyethylene bags, 3/23 had their HR determined and 12/23 had an oximeter on. No infant had all tasks completed within 30 or 60 seconds of birth.

 

Table 1: Results

	 
INTERVENTION
	 
TIME FROM BIRTH
Mean (SD) seconds
	 
TIME FROM ARRIVAL ON TROLLEY
Mean (SD) seconds 

	Placed on table under radiant heat
N=23
	19 (10)
	 

	Placed in polyethylene bag
N=21*
	61 (24)
	42 (18)

	Airway opened
N=23
	123 (134)
	104 (135)

	HR first determined (oximeter or auscultation)
N=23
	85 (31)
	67 (31)

	HR Auscultated
N=14§
	84 (33)
	65 (35)

	Pulse oximeter sensor applied & connected
N=23
	69 (28)
	50 (28)

	Data visible on pulse oximeter screen
N=23
	92 (32)
	73 (30)

	Respiratory support given (CPAP, PPV or ET ventilation) N=23
	156 (132)
	137 (128)


* 2 infants (term &34 weeks’ gestation) were not placed in polyethylene bags

§  Only 14/23 infants had their HR auscultated in the DR

Conclusion:
Newborns were not managed within the time frame recommended by ILCOR at our hospital. The 30-second intervals recommended may be too short.
INITIAL CLINICAL EXPERIENCE WITH PROBIOTICS IN THE PREMATURE INFANT

N Al-Assaf1, C McDermott2, E Neary 3, E Woolhead 3, T Clarke4
1,2,3,4Paediatric Department, The Rotunda Hospital, Dublin, Ireland


Background:

Between 2002 and 2009 67 infants were diagnosed with necrotising enterocolitis (NEC), with a peak of 14 cases in 2008, in the Rotunda Hospital.

Aim:

To review our clinical experience, particularly incidence of NEC, since introduction of probiotics in July 2010.

Methods:

Infants between 28- 34 weeks GA were started on probiotics and Infants <28 weeks GA at birth commenced Infloran® at 28 weeks corrected GA . Parental consent was obtained prior to treatment. Duration of treatment was 4 to 6 weeks or until discharge . Coincidentally, several initiatives to decrease hospital acquired infection were introduced in April 2010, including regular auditing of hand hygiene, central line care bundles and improved IV line hub care.

Results:

77 of 107 eligible infants admitted in the first 6 months received Infloran®. Mean birth weight was 1394g (range 510g – 2860g). Mean GA at birth was 29.7 (range 24 – 33.4) weeks . 44 (54.3%) were males.

Feeds were started at mean 2.9 +/- 2.4 days; full feeds were attained day 12.4 +/- 9.6 days; Infloran was commenced day 9 +/- 8.5 days. Duration of Infloran® was 21.8 +/- 12.6 days (range 2-51days).

Two infants developed NEC over the nine-months period, one before starting Infloran and another 25 days after Infloran was commenced. There has been a decrease in late onset sepsis. Less blood cultures and less abdominal X-rays have been performed.

Conclusion:

There has been a significant decrease in NEC and an improved tolerance of feeds in the nine months since the introduction of probiotics. Late onset sepsis has also been significantly decreased but this may have been due to the coincidental introduction of other measures to prevent infection. Our experience is in keeping with the recent meta-analyses of Deshpande et al (Pediatrics 2010) and AlFaleh et al (Cochrane Library 2011).

PLANNED HOSPITAL DISCHARGE: COST EFFECTIVE STRATEGY FOR REDUCING LENGTH OF STAY (LOS) OF VERY LOW BIRTH WEIGHT (VLBW, <1500G) INFANTS

E Neary1, N Al-Assaf 1, C Mc Dermott 1, K Sheehan1, C Kirham1, K Conway1, D Corcoran1, N Mc Callion 1, T Clarke1, 1Department of Paediatrics, Rotunda Maternity Hospital, Parnell Square, Dublin , Ireland

Background: Advantages of early discharge of VLBW infants include decreased exposure to nosocomial infections, convenience for parents and cost savings.

Aim: Evaluate the effect of discharge planning on LOS of VLBW neonates.

Methods: Retrospective review of 1047 VLBW infants admitted to a tertiary NICU in a 14 year period (1996 - 2009), and discharged home alive. Exclusion criteria were infants with major congenital abnormalities. A regression model determined significant factors associated with LOS.

Results: Of the 1047 eligible infants admitted, 850 were discharged home accounting for 49,917 hospital days (Group A) and 147 were transferred to the referring hospital pre discharge home (Group B).

The effect of an organised discharge planning process since November 2008, has been to reduce the neonatal LOS for both cohorts and is both statistically (2009 vs. 2004-2008 p < 0.02) and clinically significant, reducing the LOS by 17% since 2005 for Group A (50.81 days 2009, 60.96 days 2005), and 19.5% since 2007 for Group B (38.21 days 2007, 31.96 days 2009).

The average cost of nursing care per day per infant is €138 (HDU €442/nurse/day, 2:1 ratio infant: nurse and SCBU €221/nurse/day, 4:1 ratio infant: nurse), representing economic gains of €125,304 (Group A €138 x 10 days x 74 infants, Group B €138 x 7days x 24 infants).

Importantly there was no increase in readmissions in Group A post discharge nor increased LOS in the receiving hospital for Group B (2007 = 67.3 days, 2009 = 57.4 days). There was a reduction in delayed discharge subset (discharge at >42 weeks CGA) of Group A.

Factors which significantly influenced LOS included gestational age, birth-weight, BPD, home oxygen requirement, sepsis, pneumothorax, and ventilation requirement.

Conclusions:
Discharge planning is a highly cost effective intervention to reduce neonatal units LOS. We recommend discharge planning initiatives in all units.

1.Merritt TA, Pillars D, Prows SL. Early NICU discharge of the very low birth weight infants: a critical review and analysis. Seminars in Neonatology 2003; 8:95-115. 2.Manktelow B et al. Estimates of length of neonatal stay for very premature babies in the UK. Arch Dis Child Fetal Neonatal Ed 2010;95:F288-F292
DOCTORS' KNOWLEDGE OF THE ACUTE MANAGEMENT OF INBORN ERRORS OF METABOLISM

CP Hawkes1, A Walsh1, S O'Sullivan1, E Crushell1
1National Centre for Inherited Metabolic DIsorders, Children's University Hospital, Dublin, Ireland

Introduction
Non-consultant hospital doctors (NCHDs) often have little experience in managing inborn errors of metabolism (IEMs), as they are a rare group of disorders. Many IEMs present acutely with decompensation, and failure to provide prompt, appropriate management can result in an increased morbidity and mortality. We aim to assess NCHD knowledge in the acute management of decompensated metabolic disorders.

Methods
Paediatric NCHDs working in two secondary and two tertiary hospitals completed a multiple choice questionnaire that assessed their knowledge of the acute management of decompensating glutaric aciduria type 1 (GA1), maple syrup urine disease (MSUD) and medium chain acyl Co-A dehydrogenase deficiency (MCADD). We designed emergency cards outlining the management of each individual condition. These cards were provided to each NCHD after completing the questionnaire, and they were asked if they would welcome the introduction of the cards for use in the acute setting

Results
34 NCHDs completed the questionnaire. 13 (34%), 10 (29%) and 11 (32%) were confident in the management of GA1, MSUD and MCADD respectively. However 11 (32%), 18 (53%) and 9 (26%) chose one or more harmful steps in the acute management of decompensated GA1, MSUD and MCADD. Only 5 (15%), 2 (6%) and 5 (15%) chose all correct steps for each respective disorder. 32 of the 34 NCHDs (94%) in this study considered the emergency protocol cards a useful tool in the acute setting.

Conclusion
We have demonstrated that NCHDs without experience in metabolic disorders have difficulty in identifying the correct steps of their acute management. While patients are routinely provided with emergency letters to bring to the emergency department, these are often forgotten. Emergency cards, that would fit easily in a wallet, have been provided to parents of children suffering from these conditions, and our study shows that these would be welcomed by NCHDs.

References: 1. Sanderson S, Green A, Preece MA, Burton H. The incidence ofinherited metabolic disorders in the West Midlands, UK. ArchDis Child 2006; 91: 896–9.2. 2. Thompson GN, Francis DE, Halliday D. Acute illness in maplesyrup urine disease: dynamics of protein metabolism and impli-cations for management. J Pediatr 1991; 1(Pt 1): 35–41. 3. Dixon MA, Leonard JV. Intercurrent illness in inborn errors ofintermediary metabolism. Arch Dis Child 1992; 67: 1387–91. 4. Claudius I, Fluharty C, Boles R. The emergency department approach to newborn and childhood metabolic crisis. EmergMed Clin North Am 2005; 23: 843–83. x. 5. Prietsch V, Lindner M, Zschocke J, Nyhan WL, Hoffmann GF.Emergency management of inherited metabolic diseases. JInherit Metab Dis 2002; 25: 531–46. 6. Saudubray JM, Sedel F, Walter JH. Clinical approach to treat-able inborn metabolic diseases: an introduction. J Inherit MetabDis 2006; 29: 261–74. 7. Zand DJ, Brown KM, Lichter-Konecki U, Campbell JK, Salehi V,Chamberlain JM. Effectiveness of a clinical pathway for theemergency treatment of patients with inborn errors of metabo-lism. Pediatrics 2008; 122: 1191–5. 8. Blau N, Hoffman GF, Leonard JV, Clarke JTR Physician's Guideto the Treatment and Follow-Up of Metabolic Diseases. Heidel-berg: Springer, 2005.
BEAUMONT HOSPITAL COCHLEAR IMPLANT AUDIT 2010

C Habana1, S Kelleher1
1Paediatric department, Beaumont hospital, Dublin, Ireland

Aim

The British Association of Audiovestibular Physicians (BAAP) has published guidelines on the approach to investigation of the cause of deafness. This provides an evidence based approach to the medical investigation of childhood deafness. Until January 2011 Beaumont Hospital ran the paediatric national Cochlear Implant Programme. The Paediatric team became involved in the assessment of the aetiology of hearing loss from January 2009. We sought to audit the paediatric assessment of children who had cochlear implantation.

Methods

Retrospective chart review of all children who had cochlear implant in Beaumont Hospital, in the period from January 2009 to June 2010.

Results

Fifty two(52) children were implanted during the period audited. Twenty three male and Twenty nine female. 46% of the children implanted in the period had hearing concerns within the first six months of life. The mean age at referral was 27.40 months. The mean age of implantation was 52.13 months. The aetiology of deafness where found to be Infective in 8 of the 52, Syndromic in 6 and hereditary non-syndromic in 6 children. Fifteen were of unknown aetiology. 42% were found to have other disabilities. 21 of the 52 (40%) had been seen by genetics at time of audit.

Conclusion

The current system of hearing screening, with distraction testing, means that children are usually referred to Cochlear implant program relatively late, with a mean referral age of 27.40 months. Once referred to Beaumont Cochlea implant team, children are usually seen within 3 months. The late referral age advocates for a Universal newborn hearing screening to be available in Ireland. Not all children were seen by Paediatrics and were therefore not fully assessed clinically. A number of children were not referred to Genetics. Although genetic waiting times are long, genetic testing and opinion is essential and is diagnostic in many cases.

British Association of Audiovestibular Physicians; British Association of Paediatricians in Audiology. Aetiological investigation into bilateral mild to moderate permanent hearing loss in children. April 2009. http://www.baap.org.uk/ (last accessed 21 january 2011).
PLACENTAL REPORTING AND PERINATAL DEATH:UTILITY OF A NORWEGIAN CLASSIFICATION SYSTEM

EM Doyle1, DM Devaney1
1Histopathology, Rotunda Hospital, Dublin, Ireland

Aims: The role of placental disease in explaining perinatal deaths depends on the classification system used. A simple calssification of placental diagnostic groups would help highlight this as up to a third of all perinatal deaths may have a placental cause. A Norwegian group has recently described a placental classification system (Roald et al; Oslo University) aimed at presentation of findings in a clinically relevant way.

Methods: We applied this system to our perinatal deaths >500g in 2010 and report our impressions of 1) the ease of application and 2) the clinical utility of the system.

Results: There was a total of 82 cases; in 8 cases the placenta was not available leaving 74 cases as the study group. Using the Norwegian categories the results were as follows. Maternal circulatory disorders was the largest group with 25 cases (34%). Maturation defect was present in 13 cases (17.5%). Fetal placental circulatory disorders were present in 10 cases (13.5%). There was chorioamnionitis in 8 cases (11%) and villitis in 4 cases (5.5%). One case (1.5%) was suggestive of a gene aberation and 12 cases (16%) were classified as other placental pathologies. No cases of placentation defect were identified. A total of 7 cases (9.5%) showed multiple pathologies. The placenta was normal in 7 cases (9.5%).

Conclusion: This system proved easy to apply. The strengths were 1) the presence of a category of maturation defect - an entity that has been recently recognised as a relevant cause of perinatal  morbidity, and 2) the overall relevance to autopsies and livebirths. This system may be improved by the presentation of categories with multiple pathologies ranked in order of importance.

DESCRIPTIVE ANALYSIS OF WEANING PRACTICES AND ECZEMA PREVALENCE IN IRISH INFANTS IN THE CORK BASELINE BIRTH COHORT STUDY
SM O'Donovan1, JOB Hourihane2, LC Kenny3, DM Murray2, AD Irvine4,5, M Kiely1
1Vitamin D Research Group, School of Food and Nutritional Sciences, University College Cork, Cork, Ireland
2Department of Paediatrics and Child Health, University College Cork, Cork, Ireland
3Anu Research Centre, Department of Obstetrics and Gynaecology, University College Cork, Cork, Ireland
4Department of Clinical Medicine, Trinity College Dublin, Dublin, Ireland
5Department of Paediatric Dermatology, Our Lady's Children's Hospital, Dublin, Ireland

Aims: There is controversy over the role of infant feeding in the pathogenesis of eczema and a lack of empirical data on weaning practices. We report prospective data on early infant feeding and the point prevalence of eczema at 6 and 12 months in a sample of infants in the Cork BASELINE birth cohort study.

Method: Primigravidae were recruited at 15 w gestation as part of the SCOPE Ireland pregnancy study and their infants were examined at day 2 and at 2, 6 and 12 mo. Babies that presented with a rash were evaluated according to SCORAD (SCORing for Atopic Dermatitis). At the 2 mo assessment, parents were provided with weaning diaries and instructed to record information prospectively once their infant commenced solid food, and for the following 6 w.

Results: Data from the first 473 infants are described. Mean (SD) maternal age was 31 (3.7) y. At 2 mo, 50, 30 and 20% of infants were formula-, breast- and combination-fed, respectively. By 6 mo, 25% of babies were breast-fed, in addition to solid food, formula or both. Median age of weaning was 20 w and 83% of infants were weaned between 17 and 26 w. First foods were baby rice (68%), infant breakfast cereals (13%), carrots (6%), apple (5%) and other fruit/vegetables (8%). The average gap between first and second foods was 6 d, which reduced to 3 d thereafter. 57% of weaning diaries contained food components included in the “Big 8” of allergenic ingredients, in particular wheat (38%), soya (28%) and cow’s milk (33%). The point prevalence of eczema at 6 and 12 mo was 15 and 7%, respectively.

Conclusion: Preliminary analysis shows that eczema rates in these infants compare with international data. Timing of weaning and the gaps between new foods were broadly compliant with recommendations.

INTRODUCING THE SBAR (SITUATION, BACKGROUND, ASSESSMENT, RECOMMENDATION) METHOD OF COMMUNICATION USING IMPROVEMENT METHODOLOGY.
NC Hapnes1, J Fitzsimons1
1Paediatric Department, Our Lady of Lourdes Hospital, Drogheda, Co Louth, Ireland

Background/Aims: SBAR is a structured way of communicating that has been shown to improve the quality & safety of clinical handover. SBAR has four steps: Situation, Background, Assessment & Recommendations.

Our aim was to implement SBAR as the default means of communication in our unit by:

1) Using SBAR as our set verbal morning handover,

2) Making SBAR the standard way of recording daily clinical notes in patient’s charts.

 

Methods: We used the model for improvement as the basis for all our interventions. We have only recorded process measurements to aid implementation. For the verbal handover all doctors in the paediatric department were trained on the use of SBAR with a PowerPoint presentation, a video demonstration & role play. At morning handover we documented how frequent the four key steps of the SBAR model were used.

For the documentation of clinical notes we used a bundle approach. Doctors agreed that there were 11 essential points of information including the SBAR headings. Visual reminders of the SBAR documentation requirements were positioned on trolleys containing paediatric charts. A weekly chart review was undertaken measuring individual points and a measure for when all points were filled for a patient (i.e. 11 out of 11, the bundle)

Results: Over a two week period we were able to support the introduction of the SBAR approach in our verbal handovers with up to 80-100% compliance. Over a 5 week period charts were reviewed. The clinical notes contained the 11 essential points 75% of the time however currently the bundle was only achieved 20% of the time.

Conclusion: We have demonstrated that SBAR can be implemented using improvement methodology quickly and successfully. Over the coming months we will be using this data in an ongoing fashion to improve the clinical notes. We expect to continuously improve our compliance.

OPPORTUNITY COSTS IN PAEDIATRICS : THE SPECIALIST REGISTRAR EXPERIENCE

N Kandamany1, MJ O'Neill2
1, 2Paediatrics, Mayo General Hospital, Castlebar, Ireland


AIMS

To evaluate Specialist Paediatric Registrars’ (SPR) perceptions of their training programme and its impact on them.

METHODS

Utilising an online questionnaire, all current trainees were surveyed through the RCPI database. Data sought included demographics, perceptions of career progression, work effectiveness, the social impact of hospital-based Paediatrics and potential costs of a career in Paediatrics. Likert scoring system was used cuing at 1 not at all, cuing at 6 extremely. Binary questions were scored as yes, no or unsure. Narrative options allowed further clarification of perceptions.

RESULTS

Forty-eight (64%) responses were obtained, with representation from each year and a male:female of 1:1.5. The mean Likert score was 3.75 for career progression, 4.52 for functional efficiency at work, 3.35 for achievement of a work-life balance and 2.44 for acceptability of personal costs incurred. Benefits of maintaining a log-book and end of year assessments showed positive skewing in 12.5% and 10.4% respectively. The perception that completing the scheme prepared SPRs for consultancy scored a mean Likert of 3.48 with concerns about the availability of an Irish consultancy scoring 4.08. Narrative responses indicated that strategies employed to improve SPR’s efficiency included regularly updating knowledge bases and improving time management (23% each). SPRs cited exercise and discussion (42.9% each) as main coping strategies. Concerns included the need for protected research time (51.4%), relationship disruption (28.6%), frequent relocation (25.7%) and career uncertainty (14.3%). 18% of female SPRs felt being on the scheme delayed starting a family.

CONCLUSIONS

The Paediatric SpR scheme has significant opportunity costs which impact on relationships and family life. While there was an overall positive response to the scheme, trainees would be more willing to undertake these costs if they were ultimately guaranteed a consultancy. Trainees’ expectations should be addressed throughout the scheme in order to enhance their career progression.

Enablers and disablers allowing trainees' abstracts to proceed to full manuscripts: lessons from a large neonatal training program; Nasef N, Skidmore M, Shah PS; J Perinatol.Dec 16 2010
OUTCOME OF PATIENTS WITH CLASSICAL GALACTOSAEMIA

C Owoeye1, K Coss2, P Doran2, E Crushell1, A.A. Monavari1, E.P Treacy1
1Centre for Inherited Metabolic Disesaes, Children university hospital, Temple Street, Dublin, Ireland
2Clinical Research Centre, University College Dublin, Nelson Street, Dublin, Ireland

Aim: To determine the outcome of Irish patients with Classical Galactosaemia, an autosomal recessive disorder of carbohydrate metabolism caused by deficiency or absence of the enzyme galactose-1-phosphate uridyl transferase (GALT). This condition has been screened for in the Irish newborn screening programme since 1972 and the incidence is relatively high in the Irish population (1:19,000 births). Although newborn screening for Galactosaemia is life saving in the neonate, concerns remain that the outcomes of treatment are poor as the pathophysiology of the condition is not well understood.

Method: The medical records of all patients with Classical Galactoseamia were reviewed and the following outcomes were assessed: IQ, presence of speech disorders/verbal dyspraxia, cataracts, premature ovarian failure, osteopenia, immunologic deficiency and ataxia.

Results: A total of 104 patients homozygous for the severe Q188R GALT mutation were identified. All were of Irish origin, with 51% from the Irish Traveller population. Practically all (99%) were diagnosed by newborn screening.

There was a high incidence of complications in the overall group.

Low IQ was recorded in 78% of 59 patients aged 5 years or older, premature ovarian failure in 80% of 30 females 10 years or older, speech disorder noted in 52% of 93 patients aged 2.5 years and above, 34% of 64 patients older than 10 years have osteopenia and approximately 9% of 93 patients older than 2.5 years were noted to be ataxic. In the whole group of 104 patients, cataract was present in 5% at some stage and immunodeficiency recorded in 2%.

Conclusion: We noted a very high incidence of complication similar to previous studies despite early treatment and high compliance with treatment. These outcomes question the current established approaches to intervention and treatment and the ongoing need for basic research in this condition (continuing in our group).

POURING MONEY DOWN THE TOILET – ARE WE SENDING TOO MANY URINE SAMPLES FOR CULTURE AND SENSITIVITY TESTING?

D Scully1, B Hanahoe2, E Moylett1
1Academic Department of Paediatrics, National University of Ireland, Galway, Ireland
2Department of Microbiology, National University of Ireland, Galway, Ireland

Aims: To ascertain whether the paediatric department of University Hospital Galway is following international best practice when requesting urine culture and sensitivity testing for children older than three years.

Methods: Via the microbiology database at UHG, all urine samples sent for full analysis from children three years and older, were identified during a four week period (May 2010). Adapting the most recent NICE guidelines concerning management of urinary tract infection in children older than three years:

Single positive result on dipstick for leukocyte esterase or nitrite

Fever of 38°C or higher with the following:

•Foul smelling urine or

•Haematuria or

•Abdominal pain or

•Dysuria or

•Frequency or

•History of recurrent UTIs or

•Infection that does not respond to treatment within 48 hours

Very sick child with a temperature of >38.5 or <36° C with a heart rate of >140 or systolic BP< 94

We determined whether best practice was followed.

Results: During the four week period, 26 urine samples were processed from in-patients older than three years; only 9 of 26 (34.6%) met NICE criteria (fever and/or urinary symptoms). Urinary tract infection was confirmed in 3/26 (3.8%) patient samples, all three with positive dipstick analysis. At an estimated cost of €20 per urine sample processed, a minimum of €4,000 annually may potentially be saved.

Conclusions: Following international best practice, an excess of urine samples are sent for culture and sensitivity testing at our institution. Adherence to guidelines may result in significant financial savings without compromising patient care.
OUTCOME OF SEVERE TRAUMATIC BRAIN INJURY IN CHILDREN.

RG Murphy, DM Murray, 
Department of Paediatrics, University College Cork, Cork, Ireland

Method - This is a retrospective study of paediatric patients treated for head trauma in the intensive care unit of Cork University Hospital from January 2003 to December 2009 inclusive. All children up to 16 years of age with head trauma that resulted in a Glasgow coma score of ≤ 8 and required admission to intensive care were included in this study. Patient’s charts were retrospectively reviewed and basic demographic, clinical and CT findings were recorded. Outcome upon discharge was evaluated via Glasgow Outcome Scale. Long-term outcome was assessed using a telephone questionnaire designed for the children’s parents. Parents of children aged 4-16 were also asked to complete a standardised behavioural screening questionnaire. Long-term outcome was then re-evaluated for those who completed the questionnaire via Glasgow outcome scale.

 

Results - 41 children were included in this study. Mortality rate was 24.4%. At discharge 12.2% were severely disabled, 12.2% moderately disabled and 51.2% had a good outcome. Factors associated with a poor outcome were low initial GCS(p=.03),raised ICP(p=.02) and cerebral oedema on initial CT(p <.O1). At follow-up 70% had ongoing problems, mostly headaches (30%),concentration problems(26%) and anger/irritability(26%).

 

Conclusion - Mortality rate was similar to other studies. There was a low rate of severe disability. However the majority of children had ongoing problems on follow up suggesting that long-term sequelae are common for children post severe traumatic brain injury.

VESICO-URETERIC REFLUX AND RENAL SCARRING IN CHILDREN UNDER 1 YEAR OF AGE WITH FIRST URINARY TRACT INFECTION

CW TEOH1, M MAVINKURVE1, U DAMACHI1, S MEDANI1, M WALDRON2, D COGHLAN1
1PAEDIATRIC DEPARTMENT, THE NATIONAL CHILDREN'S HOSPITAL, THE ADELAIDE & MEATH HOSPITAL INCORPORATING THE NATIONAL CHILDREN'S HOSPITAL, TALLAGHT, DUBLIN 24, 
2PAEDIATRIC NEPHROLOGY DEPARTMENT, OUR LADY'S CHILDREN'S HOSPITAL, CRUMLIN, DUBLIN 12

AIM: We aim to define in children <1 year with first urinary tract infection (UTI) (1) the number of lab-proven UTI, (2) the percentage with vesico-ureteric reflux (VUR) or other predisposing renal abnormality, and percentage with residual renal damage, and (3) identify a high-risk group based on disease variables.

METHODS: Retrospective chart review (January 2008-June 2010) of children <1 year presenting with presumed UTI.

RESULTS: Of the 297 children with presumed UTI, 134 were first lab-proven UTI (e.coli 133/134). 27 (20%) <3 months old, 41 (31%) 3-6 months old and 66 (49%) 6-12 months old. Average length of hospital stay was 3.24 days. Fever was most common presenting symptom (81%) followed by vomiting (42%) and poor feeding (32%). Family history of VUR was present in 12/134. Family history data unavailable in 39/134.

Of the 134, 130 (97%) had a renal ultrasound. 59 (44%) studies were abnormal. 109 (81%) had MCUG, of which 46 (42%) had vesico-ureteric reflux (20 unilateral, 26 bilateral); 18/46 (16%) had grade IV-V VUR (7 children <3 months, 4 children 3-6 months and 7 children 6-12 months). 11/18 (61%) had correlating ultrasound abnormalities. Total of 59 (44%) had DMSA scan. Only 3 (5%) had evidence of residual renal damage; 2 with grade IV-V VUR and 1 with low grade VUR. 30 children (65%) with VUR had no evidence of scarring on DMSA. 12 (28%) with abnormal MCUG did not have DMSA.

CONCLUSION: Our findings confirm a higher prevalence of high-grade VUR in children <3 months old. In those with follow-up DMSA, we find a low prevalence of residual renal damage. We suggest modifying our investigation protocol to ensure appropriate investigation of high-risk children, but avoid unnecessary, costly and invasive investigations. We will present data to support a revised protocol for our patient group.

PAEDIATRIC DIABETES: INFORMATION-SEEKING BEHAVIOURS OF FAMILIES
E Sasaki1, A Macken1, A Quinn1, DJ Leddin2,3, C Dunne2, CS O'Gorman1,2
1Dept of Paediatrics, Midwestern Regional Hospital Limerick, Ireland
2Dept of Paediatrics, Graduate Entry Medical School, University of Limerick, Limerick, 3Dept of Medicine, Dalhousie University, Halifax, Nova Scotia, Canada.

Introduction

Vast amounts of health-related information are available on the web1,2,3, but retrieving appropriate and accurate data may be difficult for families1,3,5,6. The aim of this study was to survey the attitudes and approach to internet searches for diabetes-related information, of parents of children with type 1 diabetes mellitus (T1DM).

Methods

Questionnaires were administered to parents of children with T1DM attending the paediatric diabetes clinic in Mid-Western Regional Hospital Limerick (MWRHL) during September to November 2010. Any adolescent patient or parent of a child with T1DM and attending MWRHL was eligible for inclusion. Inability to read or speak English were exclusion criteria.

Results

To date, 67 consecutive families have completed questionnaires, of whom, 64 have a computer and 62 have home internet access. Of 62 families, 48 access the internet daily and 9 weekly.

For those who access daily, 3/48 (6.2%), 16/48 (33.3%) and 8/48(16.6%) search for diabetes-related information daily, weekly and monthly respectively. Seventeen/48 (35.4%) and 3/48 (6.2%) families rarely or have never respectively searched on-line for diabetes-related information.

Of 62 families with internet access, 28 (45%) do not use any specific phrases or words to search diabetes information and 8 (12.9%) reported that the information they retrieved was not useful.

Most families, 36/67 (53%) are socio-economic group C1/C2. The rest are 14/67 group D, 2/67 group A, 10/67 group E and 5/67 group B.

Conclusions

Despite the high proportion of families with home internet access, few search on-line for information on T1DM. Furthermore, very little information was provided on how searches were performed. Several families use recognised websites, such as those supported by diabetes organisations. However, little is known about the quality of information on unregulated sites1,7,8. Physicians must be aware of information-seeking behaviours of families, to help families retrieve accurate information1,9,10.

References:
1. Scullard P, Peacock C, Davies P. Googling children's health: reliability of medical advice on the internet. Arch Dis Child 2010; 95:580-582. 2. Guistini D. How Google is changing medicine. BMJ 2005;331:1487-1488. 3. Bouwman MG, Teunissen QGA, Wijburg FA, Linthorst GE. 'Doctor Google' ending the diagnostic odyssey in lysosomal storage disorders: parents using internet search engines as an efficient diagnostic strategy in rare diseases. Arch Dis Child 2010; 95:642-644. 4. Prendiville TW, Saunders J, Fitzsimons J. The information-seeking behaviour of paediatricians accessing web-based resources. Arch Dis Child 2009; 94:633-635. 5. Wainstein BK, Sterling-Levis K, Baker SA, Taits J, Brydon M. Use of the internet by parents of paediatric patients. J Paediatr Child Health. 2006; 42(9):528-532. 6. Tuffrey C, Finley F. Use of the internet by parents of paediatric outpatients. Arch Dis Child 2002;87(6):534-6. 7. Aslam N, Bowyer D, Wainwright A, Theologis T, Benson M. Evaluation of Internet use by paediatric orthopaedic outpatients and the quality of information available. J Pediatr Orthop B. 2005;14(2):129-33. 8. Impricciatore P, Pandolfini C, Casella N, Bonati M. Information in Practice Reliability of heath information for the public on the world wide web: systematic survey of advice on managing fever in children at home. BMJ 1997; 314:1875. 9. Sim NZ, Kitteringham L, Spitz L, Pierro A, Kiely E, Drake D, Curry J. Information on the world wide web—how usefulis it for parents? J Paediatr Surg 2007;42(2):305-312. 10. Khoo K, Bolt P, Babl FE, Jury S, Goldman RD. Health information seeking by parents in the internet age. J Paediatr Child Health 2008;44(7-8):419-423.
THE USE OF CONTINUOUS SUBCUTANEOUS INSULIN INFUSION (CSII) THERAPY TO OPTIMIZE  GLYCAEMIC CONTROL IN CHILDREN WITH TYPE 1 DIABETES MELLITUS (T1DM).

A Carroll1, D Devenney1, NP Murphy1
1Department of Diabetes and Endocrinology, Children's University Hospital, Temple Street, Dublin 1

Aim : To investigate the glycaemic control of patients with T1DM before and after the introduction of CSII therapy.

Methods : All patients with T1DM receiving CSII therapy for greater than a year attending the Children's University Hospital from 2005-2011 were included. Glycosylated Haemoglobin (HbA1c) was recorded 12 and 6 months prior to starting therapy, at the time of initiation of therapy and annually thereafter. Adverse events and BMI were also recorded at these intervals.

Results : Data was collected on 104 children ( 52 male). The mean age at diagnosis of T1DM was 6.4 years (range 0.7-15.4 years). CSII therapy was commenced at a mean age of 10.3 years (0.9-17.3 years) with a mean duration of theraoy of 2.5 years (0.5-5.9 years) Mean HbA1c prior to starting CSII therapy was 8.6% with a value of 8.1% one year after commencing therapy (p<0.05). The HbA1c values at 2,3,4 and 5 years were 8.2%, 8.1%, 8.1% and 7.9% respectively (p<0.05). There were 3 adverse events (severe hypoglycaemia, diabetic ketoacidosis or site infection) per year prior to CSII therapy and 1.2 events per year after its initiation. No change was seen in BMI z score pre and post CSII therapy.

Conclusion:   It is well established that good glycaemic control reduces the incidence of microvascular complications in T1DM. In this study, HbA1c improved significantly following the introduction of CSII therapy and this improvement was maintained over the study period. The safety benefit of CSII therapy was seen by a reduced incidence ofadverse events. CSII therapy is a safe method to optimize and maintain better glycaemic control in children with T1DM.
ACUTE PERI-ORBITAL INFECTION: WHO NEEDS EMERGENCY IMAGING?

N McGrath, N Quinn, M Mc Kay

Department of Emergency Medicine

Children’s University Hospital, Temple St, Dublin.

1Department of Emergency Medicine, Children's University Hospital, Temple St, Dublin.

Background

Peri-orbital cellulitis can be classified as pre-septal or post-septal depending upon the location of infection. Pre-septal cellulitis differs from orbital cellulitis in that it is confined to the soft tissues anterior to the orbital septum. Making a distinction represents a challenge as marked orbital oedema and pain limit examination. Orbital cellulitis has a higher morbidity, requires aggressive treatment, and may require surgical intervention. Owing to the difference in management, delineating the location of inflammation is necessary for proper diagnosis and treatment. CT is useful in making this distinction.

Aims

The aim of this study was to identify predictors for orbital cellulitis, intra-orbital or intracranial abscess among children who present with signs or symptoms of peri-orbital infection. These predictors can then be used to identify patients at risk, who would benefit from emergency CT.

Methods

A retrospective search of all patients who presented to our paediatric emergency department with an eye problem from 2007-2010. The computer notes for these children were gleaned. Patients who were noted to have signs or symptoms of peri-orbital infection were selected and their case notes reviewed.

Results

62 patients were identified. 36 patients were admitted. 26 patients were discharged on oral antibiotics. Of these, 1 patient returned with increased swelling 12 hours later and required admission. 14 children underwent CT scanning. 2 children had a post-septal abcess. 1 underwent surgical intervention. 9 children had sinusitis on CT. The 2 children with post-septal abscess both had almost full closure of the affected eye. No proptosis was documented but eye movements could not be examined accurately.

Conclusions

In the setting of peri-orbital cellulitis, CT should be reserved for those children with pain on eye movement, proptosis or severe swelling limiting the ophthalmic exam. Oral antibiotics are acceptable in children with mild peri-orbital cellulitis who are systemically well.

MISUSE OF OVER THE COUNTER ANALGESICS IN CHILDREN

Garvey A1, Kelly M2, Ryan CA3
1Final Year Medical Student, University College Cork

2Medical Education Unit, Brookfield Health Sciences Complex, University College Cork, Cork

3Department of Paediatrics, Cork University Hospital, Cork

Aims: To investigate the patterns of use of Over the counter analgesics (OTCA) in children, by assessing parents/guardian’s perceived indications for use and their knowledge of side-effects. In addition, we wished to explore the relationship between OTCA use and childhood immunisations and health insurance status.

Methods: A quantitative, cross-sectional study was conducted, using a self-designed questionnaire given to 183 parents attending three GP surgeries in the Cork/Kerry region from June-September 2010 inclusive. Incorrect use of OTCA’s was defined as use of an analgesic that did not optimize symptom control (e.g. inappropriate route) or use of analgesics when there were no indications for use.

Results: 183 respondents completed questions regarding their children ranging from 0-16years (mean age, 4years). Medical-card holders and private patients were equally represented (50.6% versus 49.4%). Two thirds of respondents used OTCA’s incorrectly i.e. when not indicated (32%) or for the wrong childhood symptoms (54%). Incorrect OTCA use was more common among medical-card holders (77.5%) compared to fee-paying patients (59.7%). Only 7% of respondents recalled a possible adverse effect from childhood OTCA’s.

Conclusion: Misuse of childhood OTCA’s is a significant issue in Ireland. However, since OTCA’s are not free to medical-card holders, the higher incidence of misuse may be due to mis-understanding. Focused parental education, advice on alternative coping strategies, information on correct use and limitations on persuasive advertising by pharmaceutical companies may prevent misuse.

PAINFUL SICKLE CELL CRISIS IN THE PAEDIATRIC EMERGENCY DEPARTMENT :A PROSPECTIVE REVIEW

M Barrett1, S McCoy1, C McMahon1, S Walsh1, R Geoghegan (HNS) 1, ANosherwan1, R O'Sullivan1
1Paediatric Emergency Research Unit, Department of Emergency Medicine and National Children's Research Centre, Crumlin, Ireland

INTRODUCTION

Children with sickle cell disease (SCD) frequently present to the Emergency Department (ED) with pain. Pain is the dominant feature within the medical lives of children with SCD with about 70% of hospitalisations in patients presenting to the ED for uncontrolled pain. Furthermore, pain in SCD is often inadequately recognised and treated.

METHODS

A 6 month prospective, descriptive study of acute pain management in the ED of painful sickle cell crisis.

RESULTS

With a total of 50 presentations, 38 consecutive patients attended our ED with painful sickle cell crisis (PSCC) during the study period (October 2010-March 2011). In 6 patients this was the first ED presentation with PSCC, while 9 patients had never taken an opioid/opiate previously. The median age at presentation was 8 years (IQR 6-13). The median pain score, of the entire cohort, was 8 out of 10 (IQR 5.25-8.75) at initial assessment. Thirty two patients had a pain score of 7 or greater, indicating severe pain. Only 3/32 patients with severe pain had initial intravenous morphine administered for pain relief (as per the current hospital guideline) and 7 patients received intravenous morphine during the remainder of their time in the ED. The median pain score at 60 minutes (n=43/50) was 6 out of 10 (IQR 4-8). The median initial pain score of the severe group was 8/10 (IQR 8-10). At 60 minutes post analgesia, of the patients with severe pain (n=32), 4 had no pain score recorded and 15 (47%) were still in severe pain at 60 minutes post analgesia. The median pain score, of the severe group, at 60 minutes (n=28) was 7 (IQR 5.75-8). Out of the entire cohort, one patient’s pain score deteriorated from moderate (6) to severe pain (10).

CONCLUSION

Pain is under-treated and treatment of pain is delayed in a significant number of children presenting our ED with PSCC

FENTANYL LOLLIPOPS AS AN ALTERNATIVE ANALGESIC AGENT FOR INTRA-ARTICULAR CORTICOSTEROID INJECTIONS IN PATIENTS WITH JUVENILE IDIOPATHIC ARTHRITIS.

Z Zareen1, D Finn1, OG Killeen1
1National Centre for Paediatric Rheumatology, Our Lady's Children's Hospital Crumlin, Dublin 12

AIMS 
Intra articular injections (IAIs) are an effective and widely used technique that involes the direct application of a corticosteroid compound such as triamcinalone hexacetonide into a joint with active synovitis. Local IAIs can avoid many of the unwanted adverse effects of sytemic steroids but in children younger than 11 years or those with a polyarticular presentation a general anaesthetic is typically required. Alternative general anaesthetic agents include topical agents such as lignocaine or gaseous agents such as entonox (nitrous oxide). We have introduced an optional and unique form of analgesia for this procedure since the establishment of the NCPR in 2006 in the form of fentanyl lollipops. We undertook to evaluate the efficacy & safety of fentanyl lollipops for children with JIA undergoing IAIs.

METHODS 
A total of 18 patients were studied . Patient pain scores an hour after the procedure were documented using a 0–10 cm visual analogue scale (VAS) . Parents and patients were reinterviewed at a later date regarding the effectiveness of the lollipops as a form of pain relief and whether they would consider this form of analgesia again.

RESULTS 
A total of 24 joints were injected in 18 patients, the median age was 14.65 yrs (range 10.4-16.6 yrs). The median patient score for pain was 1.25, which was lower than the median parent score of 4.50. There were no serious adverse events in any patient. All parents agreed that fentanyl lollipops were safe and effective, and over 89% would opt for this form of analgesia again.

CONCLUSION 
Fentanyl lollipops are a safe and an effective form of analgesia for intra-articular injection in children. In some cases parents overestimated pain related to the procedure compared to their child.

AG Cleary, JE Davidson et al. Nitrous oxide analgesia during intra-articular injections for juvenile idiopathic arthritis. Arch Dis Child;2002,86:416-418.
HEALTH SURVEILLANCE FOR CHILDREN WITH DOWN'S SYNDROME

A Malikiwi1, J Balfe1, E Curtis1
1Paediatric Department, Adelaide & Meath Hospital Incorporating The National Children Hospital, Tallaght, Dublin 24

Aims:  The health needs of children with Down syndrome (DS) are well recognised and a schedule of essential health checks is recommended by The Down Syndrome Medical Interest Group. Our objective was to audit compliance to this schedule at a community based intellectual disability service between 2000 and 2010.

Method:  Charts of all children with DS in our centre were retrospectively reviewed. Baseline characteristics, medical notes and thyroid function tests documentation were all reviewed and recorded.  Results were compared to the recommended schedule of the Down’s Syndrome Medical Interest Group (DSMIG) 2001.

Results:  A total of 32 children with Down's syndrome are regularly reviewed in our centre. 53% are males. One third are under 5 years of age. All were diagnosed postnatally. Mean age at the start of study was 83 months.

Thyroid function surveillance was better in those born in or after the year 2002 (86% vs. 45%). There are no children with thyroid dysfunction.

 

All children had had a cardiology assessment prior to acceptance to the service. Atrioventricular Septal Defect (AVSD) was detected in 43%. Visual issues occurred in 28% of children with DS. 60% of children had documented hearing dysfunction, access to the audiology service was found to be poor. Only 75% of charts have had well-documented annual growth records.

 Average time interval between reviews is 8.3 months.

Conclusion:

This audit confirmed that cardiac defects and hearing impairment are the two commonest health problems in children with DS. However access to audiology services is inadequate leading to poor hearing surveillance. Thyroid function surveillance among children with DS in our centre has improved significantly since the introduction of the DSMIG guidelines.

We propose revision of the current clinic structure to improve the provision of health surveillance in this patient group and plan re-audit in 1 year.

 

1.Guidelines for Essential Medical Surveillance. Down's Syndrome Medical Interest Group. http://www.dsmig.org.uk/publications/guidelines.html 2.E.Marder, J.Dennis. Medical management of children with Down's syndrome. Current Paediatrics 2001; 11:57-63 3.Stewart B. The prevalence of unrecognised thyroid dysfunction in school age children with Down's syndrome in Oxfordshire. Medical Issues in Down's Syndrome 1994: 43-50 4.Verma E, Abuzgia E, Mackin G. Are We Effectively Screening Children With Down's Syndrome For Thyroid Dysfunction? Irish Journal Of Medical Science, May 2004 Vol 173 Issue 2e5 5.Beamish J, Greaney H. Basic Medical Surveillance For People With Down's Syndrome: Are We Meeting The Gold Standard? Irish Journal Of Medical Science, May 2005 Vol 174 Issue 2e5
IMPACT OF A NOVEL LEARNING THEORY CURRICULUM

C Quinlan1
1Paediatric Nephrology, The Children's University Hospital, Temple Street, Dublin 1, 

Aims

The aim of this study was two-fold: firstly, to introduce medical students to the basic tenets of learning theory, to facilitate their own learning; secondly, to provide them with a knowledge of pedagological principles to underpin their own future teaching career. The author’s hypothesis is that teaching learning theory to medical students should create more efficient lifelong learners.

Methods

Following a review of the literature, a novel learning theory curriculum was developed, and delivered to a randomly selected group of final year medical students. A series of three lectures was chosen as the best compromise between the learning objectives and the the number of lectures that students would attend in an elective subject. The learning objectives were thus formulated into three modules:

(1) The psychology of learning

(2)Teaching methods and the learning environment

(3) Assessment methods and reflective learning techniques.

Quantitative and qualitative methods were used to explore students’ perception of the impact and utility of the intervention

 

Results

68 students were invited to attend the lecture series. 11.6% attended just the introductory lecture, 51.2% attended 2 lectures, and 37.2% attended 3 lectures. 43 completed questionnaires were returned. 51.2% stated that the lecture series had changed their approach to learning, with 25.2% citing reflective learning as the most influential portion. 44.2% N=19 were interested in finding out more about learning theory. When asked if learning theory should be part of the standard curriculum 79.1% answered yes, with 67.4% stating that it would be better delivered in the pre-clinical years. 39.5% felt that the lecture series had helped to prepare them for their exams and 55.8% felt more prepared for their future career.

Conclusions

A learning theory elective should be offered as part of the standard medical school curriculum. It is arguable when it could be optimally delivered and offering the elective in both the pre-clinical and clinical years might offer the best solution.

 

A RANDOMISED CONTROLLED TRIAL OF PRONGS OR MASK FOR NASAL CONTINUOUS POSITIVE AIRWAYS PRESSURE (NCPAP) IN PRETERM INFANTS: THE POM TRIAL (ISRCTN43000196)

EA Kieran1, AR Twomey1, EJ Molloy1, JFA Murphy1, CPF O'Donnell1, 2
1Neonatology, The National Maternity Hospital, Holles street, Dublin 
2National Childrens Reserch Centre, University college , Dublin, Ireland

Background: Though preterm infants frequently receive NCPAP with either nasal prongs or a nasal mask, it is not clear which is more effective.

Objective: To determine whether NCPAP given with nasal prongs compared to nasal mask reduces the rate of intubation and ventilation in preterm infants within 72 hours of starting therapy.

Design/Methods: Infants < 31 weeks gestation given NCPAP with the Infant Flow Driver or SiPAP (Viasys Healthcare, Yorba Linda CA, USA) were randomized to either nasal prongs or nasal mask. Randomization was stratified for gestational age (< 28 weeks, 28-30 weeks); and according to whether NCPAP was started as a primary treatment for respiratory distress or post-extubation. Infants were intubated and ventilated if they fulfilled 2 or more of the following criteria within 72 hours: worsening signs of respiratory distress; recurrent apnea treated with mask ventilation; FiO2 ≥ 0.4 for > 30 mins. ; pH < 7.2 on 2 blood gases > 30 mins apart; PCO2 > 9 kPa on 2 blood gases > 30 mins apart. The groups were treated the same in all other respects. We recorded relevant secondary outcomes and analyzed data using the intention-to-treat principle.

Results: We enrolled 120 infants between August 2009 and November 2010 (see Table 1). 32/62 (52%) of infants randomized to prongs were intubated < 72 hours, compared to 16/58 (28%) of those randomized to mask (P = 0.007). There were no statistically significant differences in secondary outcomes between the groups (see Table 2).

Conclusions: NCPAP given via a nasal mask was more effective than NCPAP given via nasal prongs for preventing intubation and ventilation within 72 hours of starting therapy.

Table 1; Patient Characteristics

	 
	PRONGS - N = 62
	MASK - N = 58

	Gestational age (w)
	28 (2)
	28 (2)

	Birth weight (g)
	1058 (297)
	1095 (300)

	Male, n (%)
	38 (61)
	39 (67)

	Vaginal delivery, n (%)
	21 (34)
	22 (38)

	Antenatal steroid any, n (%)
	59 (95)
	53 (91)

	Post-extubation, n (%)
	32 (52)
	31 (53)

	Outborn, n (%)
	7 (11)
	7 (12)

	Surfactant before randomisation, n (%)
	31 (50)
	31 (53)


Table 2; Secondary outcomes
	 
	PRONGS - N = 62
	MASK - N = 58
	P value

	Intubation < 72 hours, n (%)
	32 (52)
	16 (28)
	0.007

	Duration of ventilation (h)
	48 (4, 147)#

108 (162)*
	30 (0, 186)#

128 (204)*
	 

0.594

	Duration of NCPAP (h)
	240 (74, 480)#

330 (305)*
	293 (129, 643)#

391 (331)*
	 

0.332

	Pneumothorax, n (%)
	4 (6)
	1 (2)
	0.325

	Oxygen therapy at 36 weeks PMA, n (%)
	6 (10)
	14 (24)
	0.111

	Death before hospital discharge, n (%)
	7 (11)
	4 (7)
	0.415


CURRENT TRENDS IN IRISH INFANT AND PAEDIATRIC MORTALITY RATES.

C McGarvey1, K Hamilton1, A Nicholson2, M O'Regan3, T Matthews4
1National Paediatric Mortality Register, Irish Sudden Infant Death Association, Dublin, Ireland
2Department of Paediatrics, Royal College of Surgeons, Dublin, Ireland
3Department of Statistics, Trinity College Dublin, Dublin , Ireland
4Department of Paediatrics, University College Dublin, Dublin, Ireland

Background: 
There is currently limited accurate data available on the circumstances and causes of death in older children. Such information is needed to identify the most prevalent causes of death and possible risk factors before interventions and their delivery can be planned.

Aims: 
To examine trends in paediatric mortality (<15yrs) in Ireland from 1994 to date and compare with most recent international statistics.

Methods: 
Details of all registered deaths <15 years are forwarded to the National SIDS register by the CSO. Data was categorised as age specific child mortality rates by year, the major cause of death categories in each age group, further categorised by gender.

Results: At 3.2/1000 livebirths in 2008, the infant mortality rate in Ireland, is one of the lowest worldwide. Conversely, in a comparison of European child mortality rates (<18yrs), Ireland ranked fifth highest at 6.5 deaths per 10,000 population.

The leading causes of death in children aged 4wks-1yr are SIDS (34.7%) and congenital anomalies (33.3%). After age 1yr, the major cause of death is injury and poisoning; 25% (1-4yrs), 27.9% (5-15yrs). Every year more males died than females and this was particularly true of deaths from injury and poisoning (68%). RTAs accounted for most of these deaths (38%) along with falls (3%), drownings (8%) and accidental strangulation (5%). Accidental deaths occurred most frequently in the 1-4yrs (46%) and 10-14yrs (38.5%) age groups.

The incidence of sudden unexplained deaths >1yr has increased significantly; from 1.8 cases/ annum in 1994-2000, to 3.6 cases/ annum in 2001-2007.

Conclusions: 
This core dataset provides valuable information on the national paediatric population (<15 yrs) enabling trends and events in a number of pertinent areas such accidental and sudden unexplained deaths to be tracked annually in a timely manner. Further development of this national database, to include additional epidemiological information will assist in the development of appropriate intervention policies.

 

RDS POINTS Study : Points Of Intervention Thresholds in Management of Respiratory Distress Syndrome

A Ahmad Kamar1, N McCallion1, 1Neonatal Unit, Rotunda Hospital, Dublin 1, 
Introduction
The clinician is frequently faced with the challenge of deciding ventilation strategy options in managing preterm infants with respiratory distress syndrome(RDS). Decisions may be made due to clinical characteristics of the infant or level of respiratory distress.

Aims
To determine factors which make clinicians decide i.e. infants’ specific characteristics, respiratory Silverman-Anderson(SA) retraction scores, morbidity scores(score for neonatal acute physiology perinatal extension/SNAPPE II), and investigate the ventilation intervention thresholds employed for specific RDS management strategies.

Methods
Observational audit of inborn preterm infants(<)37 weeks with evidence of RDS. Clinicians document the level of respiratory distress at intervention and infants’ morbidity risks are assessed.

Results
7/43(16.28%) infants received continuous positive airway pressure(CPAP) only, 17/43(39.53%) infants on CPAP required intubation of which 7/17(4.12%) infants received in-out surfactant(INSURE), and 14/43(32.56%) infants were intubated at delivery. Infants intubated at delivery were smaller, at mean gestational age(GA) 29.53(SD2.4)weeks vs. infants on initial non-invasive(NIV), i.e. mean GA32.98(SD2.28)weeks CPAP alone, GA33.44(SD2.18)weeks initial CPAP then invasive ventilation post-surfactant, and infants of mean GA32.43(SD1.62)weeks received INSURE.

Infants who were on CPAP alone received median Silverman-Anderson(SA) score of 5(SD2.82) and SNAPPEII score of 7.4(SD 5.12). Mean alveolar-arterial(Aa) ratio and FiO2 requirement at time of intervention were 0.418(SD 0.07) and 22.3%(SD 2.82). Although infants who received the INSURE surfactant demonstrated a lower morbidity SNAPPEII median score of 5(SD2.44), these infants had mean Aa ratio of 0.24(SD 0.17), FiO2 requirement of 36.86%(SD11.26) and median respiratory SA score of 9(SD 1.11) prior to surfactant. Infants who were maintained on invasive ventilation following surfactant had higher scores i.e. SNAPPEII median score of 12.38(SD5.78), Aa ratio 0.22(SD0.11), and FiO2 requirement 40.1%(SD11.07).

Conclusions
Ventilation parameters and clinical respiratory score vary in specific therapeutic strategies and can be used to aide clinicians in deciding ventilation options in preterm infants with RDS. Therefore, these may be included in future formulation of RDS guidelines.
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THE PREVALENCE OF VITAMIN D DEFICIENCY IN IRISH CHILDREN

A Carroll1, P Mayne2, N Murphy1
1Department of Endocrinology, Childrens University Hospital, Dublin , Ireland
2Department of Biochemistry, Childrens University Hospital, Dublin, Ireland

Aim - To determine the prevalence of vitamin D deficiency in healthy Irish children

Methods - Well children having elective phlebotomy at the Children's University Hospital between Feb 2010 and Feb 2011 were recruited. Vitamin D bloods (Vitamin D, Parathyroid hormone and a bone profile) were obtained and a questionnaire completed (Vitamin D intake via diet, supplements and sunlight exposure).

Results - 324 healthy children were recruited ranging in age from 0.1 - 16.2 years (mean 5.6 years). The mean vitamin D level was 56.6 mmol/l (4.8 - 196 mmol/l). The mean Spring/Summer vitamin D level was 60.3 mmol/l compared to 53 mmol/l for Autumn/Winter months. 47% of all children had a vitamin D level< 50 mmol/l (insufficient) and 14% had a vitamin D level <25mmol/l (deficient).

In children < 3 years of age the mean vitamin D level was 73.9 mmol/l as compared to 45.2 mmol/l in children > 3 years of age. 20 % of all children were receiving supplementation and in the supplemented group the mean vitamin D level was 65 mmol/l as opposed to 52 mmol/l in the unsupplemented group. 25% of children < 1 were receiving supplementation.

Conclusions - Vitamin D sufficiency (>50 mmol/l) confers health benefits beyond its primary role in bone health and calcium homeostasis. Almost half of Irish children are vitamin D insufficient. Supplementation resulted in improved vitamin D levels  but 75% of infants were not receiving recommended vitamin D supplementation. 

BODY COMPOSITION IN THE GROWTH RESTRICTED BABY

L O Connell1, LC Kenny2, J O' B Hourihane1, AD Irvine3, M Kiely4, DM Murray1
1Department of Paediatrics and Child Health, University College Cork, Cork, Ireland
2Department of Obstetrics and Gynaecology, University College Cork, Cork, Ireland
3, National Children's Research Centre, Crumlin, Dublin, Ireland
4School of Food and Nutritional Sciences, University College Cork, Cork, Ireland

Aims: 
There is growing evidence that the intrauterine environment has far-reaching consequences on life-long health. Almost all studies examining this effect have relied on birth weight centile alone. The aim of this study is to describe measured body composition at birth in growth restricted infants.

Methods: 
In a prospective birth cohort study (BASELINE study) infants were recruited antenatally. Weight, length, fat mass, fat free mass and percentage body fat (%BF) were measured at birth using air displacement body plethysmography (PEAPOD). Fetal growth restriction (FGR) was defined as customised birthweight centile <10th.

Results: 
Of the 1335 recruited neonates, 890 had %BF measured between day 1-4. 11.09% (n=148/1335) were categorised as having FGR. The overall mean (SD) %BF was 10.84 (4.21), range = (1.30, 30.10). Significant differences between FGR babies and normal controls were noted for ponderal index [mean (SD) 25.26 (2.99); 27.82 (3.22); p<.001]; gestational age [mean 38+5 (3.40); vs 39+6 (1.95); p=.000] and rate of neonatal unit admission [12.8% (19/148); 7.4% (88/1187), p=.033].

In the infants with FGR the mean (SD) %BF was 7.9 (3.6), compared to 11.1 (4.2) %BF in the non-FGR group. In the total sample, %BF increased linearly ((r=.455, p<.001) across the customised birthweight quartiles (p<.001)). There were significant differences in mean %BF across the quartiles of customised birthweight centiles (Mean (SD) 0-25= 8.39 (3.77)%; 26-50=10.13 (3.40)%; 51-75=11.35 (3.77)%; 76-100=13.59 (4.17)% at p<.001.

Conclusion: 
Low birth weight and reduced customized birthweight centiles are associated with an altered body composition and lower mean %BF.

WHY IS THE INCIDENCE OF CHILDHOOD LEUKAEMIA INCREASING?
ST Kraus1, B Treston1, A Quinn1, F Megat1, R Watson1, AM Murphy1, J Meehan1, E Roche1
1Department of Paediatrics-The National Children's Hospital, Trinity College Dublin, Dublin, Ireland

Aims: Acute leukaemia is the commonest cancer of childhood with a peak incidence among boys between 2 and 6 years. Acute Lymphoblastic Leukaemia (ALL) is the most common form of childhood leukaemia and an increasing incidence has emerged worldwide. A two hit hypothesis has been proposed to explain the pathogenesis of childhood leukaemia. The first hit is thought to occur in-utero, converting these children into a pre-leukaemic state. However, only 1% of these children go on to develop leukaemia, supporting the existence of a second hit. The leading hypotheses proposed to explain this “second hit” include; delayed infection, population mixing, socioeconomic status, atopy and electromagnetic radiation. The purpose of this study was to review the current literature available and to critically appraise the hypotheses proposed to account for the increasing incidence of childhood leukaemia.

Methods: This literature review was conducted by an appraisal of the current research available in online databases and scientific journals.

Results: Studies investigating the aetiology of ALL have provided support for the role of an infectious agent yet have failed to identify a causative infectious agent. A higher incidence of ALL among higher socioeconomic classes supports these hypotheses. Conflicting results concerning the association between ALL and atopic conditions has been found. While non-ionizing electromagnetic fields are a risk for developing childhood leukaemia, this risk exists only at levels higher than that at which 99% of cases are exposed to at any given time.

Conclusion: Childhood leukaemia has been increasing worldwide although the cause of this trend remains elusive. Several hypotheses have been proposed but to date no single causal factor has been found. The greatest support has been provided for lack of early exposure to infection and a subsequent aberrant response to an unknown infectious/non-infectious agent.
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SOCIAL NETWORKING PATTERNS/HAZARDS AMONG IRISH TEENAGERS

G Judge1, C Machold1, A Mavrinac1, J Elliott1, AM Murphy1, J Meehan1, E Roche1
1Department of Paediatrics, Trinity College, Dublin, Ireland

Aims:Social Networking Sites (SNSs) have grown substantially, posing new hazards to teenagers. This study aimed to determine the general patterns of Internet usage among Irish teenagers aged 11-16 years, identifying potential associated hazards, including bullying, inappropriate contact, overuse, addiction and invasion of privacy.

Methods:A cross-sectional study design was employed to survey students at three Irish secondary schools with a sample of 474 completing a questionnaire.

Results: The Internet was accessed using a shared home computer by 44%. Two hours or less were spent online daily by 62%, supervised in 2% of the cases surveyed. Frequent usage of SNSs was reported by 72% and 10% of males and 12% of females experienced bullying online. Inappropriate contact was reported by 27%. Concerning overuse and the risk of addiction, 33% felt they accessed SNSs too often.

Conclusion:These patterns among Irish youth suggest that SNS usage poses dangers that are going largely unaddressed.
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THE ART OF TOILET TRAINING!

CA McCormick, MA Horan, E. Woodward, E. Markewski, S Abdullah, T McGrath-Daly, AM Murphy, J Meehan, E Roche
1Department of Paediatrics, Trinity College Dublin, Dublin, Ireland

Background: Toilet training is the process of training a child to control their bladder and bowel and to utilise the toilet. It is an essential milestone in a child’s development. Limited data exists surrounding normal practices.

Methods: We preformed a comprehensive literature review on training. A random cohort of parents attending an urban paediatrics department were asked to complete a retrospective survey based on their toilet training experiences. Surveying was completed over a seven week period (February- March 2011)

Results: 276 surveys were analysed. The mean age of toilet training initiation was 2.187 years. The mean ages of commencement for children currently over 10 and less than 10 years old was 1.980 and 2.278 respectively, suggesting a pattern of later initiation in recent years (p < .0001). With the exception of learning difficulty, no other factor had a significant difference in age of completion. Average duration was .720 years. No aids were associated with a shorter duration of toilet training, though duration in those using specific toilet usage times (mean = .95 years) was significantly longer than those not using them (mean = .42 years). Approximately 18.5% of patients reported training difficulties. 75% of parents used family alone as a source of information/support.

Conclusion: Irish practices largely coincide with those reported in other nations. Our study brought into question some established perceptions (boys are harder to train then girls). Limited support exists for families who have difficulties. Physicians have a poor evidence base on which to make recommendations.
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AUTOIMMUNE ENCEPHALITIS IN IRISH CHILDREN

NM Allen, M McGann, M Pal-Magdics, M King, B Lynch
1Department of Neurology, Temple Street, Children's Hospital, Dublin, Ireland

Background & Aims: Recently, antibodies to N-methyl-D-aspartate receptors (NMDARs) and voltage-gated potassium channels (VGKCs) have been detected in adults and some children with encephalitis. These antibodies are thought to be pathogenic, and in adults associated with immunotherapy responsiveness. We aimed to review the clinical, laboratory and radiological findings and outcome of patients with autoimmune encephalopathy at Temple Street Hospital, Dublin.

Methods: We reviewed all cases of NMDAR & VGKC antibody-mediated encephalopathy at Temple Street Children’s hospital from 2005 to 2011. Patients who had serum or CSF antibody positivity were included.

Results: Four children were found to have antibodies (3 female, 1 male), two of which had VGKC and 2 NMDAR antibodies. The mean age of presentation was 7.4 years. There was a prodromal period of headache or GI symptoms in the two patients with NMDAR Abs. Three were female, and the clinical features varied from acute psychiatric in 2 children with limbic encephalitis, seizures and coexisting movement disorders in both (dyskinesia/dystonia; both NMDAR Ab+), developmental regression with hypertension in one (VGKC Ab+), and an ataxia syndrome in another (VGKC Ab+). Only one case (ataxia syndrome) was associated with neoplasm (localized neuroblastoma, removed). All patients were treated with immunotherapy (steroids n=3, IVIG n=3, exchange transfusion n=1) and response was favorable in all (Table). Two patients with VGKC Abs had complete recovery but in both patients with NMDAR antibodies, mild cognitive or behavioural difficulties persist to date.

Conclusion: Autoimmune-mediated encephalits is a rare bu increasingly diagnosed group of encephalitis in children, occurring most commonly due to NMDAR & VGKC antibodies. Clinical features are similar to those observed in adults including movement disorders, psychiatric manifestations and developmental regression in children. Neoplasm is rare in children versus adults. Clinical response to immunotherapy (steroids and IVIG) often results in favourable outcomes, hence the importance of considering early diagnosis.

BREAST FEEDING STATUS AMONG LACTATING MOTHERS AT DISCHARGE FROM HOSPITAL. 

ON Osuafor1, MS Farah1, R O'Donovan1, CP Hawkes1, CA Ryan1,2
Neonatology, Cork University Maternity Hospital, and Department Of Paediatrics and Child Health, UCC, Cork
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1Neonatology, Cork University Maternity Hospital, Cork, Ireland
2Paediatrics and Child Health, University College, Cork, Ireland

AIMS: Breast feeding mothers may be at different levels of lactation proficiency upon discharge from hospital. We used a self-administered questionaire, documenting the stage of lactation, in order to identify lactating mothers most in need of support at discharge.

METHODS: A recognised validated questionaire with 3 categories (Independent, Progressing and Assistance-Required), each with 4-6 items per category was used. Questionaires were completed by lactating mothers at discharge.

RESULTS: Of the 70 women assessed, only 13% (n = 9) rated themselves as Independent feeders at discharge. A third (34.%: n = 24) said they were Progressing, while another third (31%: n = 22) rated themselves as intermediate between Independent and Progressing. Nine mothers (13%) rated themselves between Progressing and Assistance-Required, while 6 mothers (9%) rated themselves as Assistance-Required at the time they were being discharged from hopstial.

CONCLUSIONS: Only 1 in 10 mothers were proficient (Independent), and a similar proportion were at a novice state of lactation at discharge. This lactation assessment tool may be of help in identifying the latter, allowing the limitied resources in the community to be focused on this more vulnerable group.

International Lactation Consultant Association,Clinical guidelines for the Establishment of exclusive Breastfeeding, 2005. Raleigh,NC:ILCA Smith JW, Tully, MR: Midwifery Management of Breastfeeding: Using the Evidence. J Midwifery Women's Health 2001;46(6):423-438.
LOW-FLOW AIR OR OXYGEN VIA NASAL CANNULAE TO PREVENT DESATURATION IN PRETERM INFANTS: A RANDOMISED CROSSOVER STUDY.

 CC Hensey1, ER Hayden1, CPF O'Donnell1,2
1Department of Neonatology, The National Maternity Hospital, Dublin, Ireland
2The National Children's Research Centre, Our Lady's Children's Hospital, Dublin, Ireland

Aim: To determine whether among infants born at < 33 weeks gestation who receive gas through nasal cannulae, does the use of low-flow 100% oxygen compared to (i) low-flow air (21% oxygen) and (ii) no treatment result in fewer falls in the oxygen saturation?

Methods: Eligible infants  received low flow oxygen, low flow air and placebo in a randomly assigned order for consecutive 3 hour periods, giving a total study time of 9 hours. Caregivers were blinded to treatment. The infants were monitored by the Masimo Radical pulse oximeter, and data was recorded every 2 seconds. Strict treatment failure criteria were adhered to and infants reverted to their pre study treatment if they had an SpO2 <80% for 3 consecutive minutes or if they had repeated significant deasturations. The data was downloaded to Microsoft Excel and analysed.

Results: 10 Infants were enrolled (Table 1). 2 infants failed all 3 treatments. 4 infants failed both the air and placebo treatments, but passed the oxygen treatment. 4 infants passed all 3 treatments.  While on oxygen treatment there was a longer quantity of time spent with SpO2 >95%. Few desaturations were reported by nursing staff. (Table 2)
Conclusions: Low flow air does not appear to be better than placebo in treating episodes of desaturation. All infants who failed placebo treatment also failed air treatment, and all infants who passed placebo treatment also passed air treatment. Infants on 0.1l oxygen via nasal cannulae had Sp02 >95% for a large period of this treatment.

Table 2: Results
	
	Oxygen 
(N=10)
	Air 
(N=10)
	Placebo
(N=10)

	Treatment Failure
	2
	6
	6

	Number of episodes of SpO2 <80%*
 
	31 (17)
	35 (29)
	33 (22)

	Duration (mins) SpO2 <80%*
 
	3.3 (3)
	5.8 (5.4)
	6.5 (4)

	Duration (mins) SpO2 >95%*
 
	115 (49)
	33 (53)
	27.4 (47)

	Nurse reported desaturations*
	1.4 (1.2)
	1.25 (1.1)
	1.25(1.9)

	*  Mean (SD) 


	Gestational age at delivery (wks)*
	28 (2)

	Corrected gestational age at participation in study (wks)*
	33 (2)

	Day of life at participation in study*
	32 (13)

	Birth weight (g)*
	1220 (334)

	Weight on participation in study (g)*
	1493 (410)

	Duration of invasive ventilation (days)#
	2 (2-2.8)

	Duration of NCPAP (days)#
	23.5 (14-30.3)

	Duration of NP oxygen (days)#
	3.5 (3-4)

	Antenatal Steroids
	10/10

	*  Mean (SD)

# Median (IQR)


  Table 1: Baseline characteristics of infants (N=10)
BODY COMPOSITION AT BIRTH; NORMATIVE VALUES

CP Hawkes1, 2, J O'B Hourihane1, LC Kenny3, AD Irvine4, M Kiely5, DM Murray1
1Department of Paediatrics and Child Health, University College Cork, Cork, Ireland
2Department of Neonatology, Cork University Maternity Hospital, Cork, Ireland
3Department of Obstetrics and Gynaecology, University College Cork, Cork, Ireland
4, National Children's Research Centre, Dublin, Ireland
5School of Food Science and Nutritional Sciences, University College Cork, Cork, Ireland


Introduction: There is increasing evidence that in utero growth has immediate and long term health effects. Birthweight and length are used as surrogate measures of in utero growth. However, these measures poorly reflect neonatal adiposity and fat free mass. Air displacement plethysmography is validated for the measurement of body fat in the neonatal population. 

Aim: To establish normal reference values for %BF in infants in the first week of life.

Methods: As part of a large population based birth cohort study, fat mass, fat free mass and body fat percentage were measured in the first 4 days of of life, using air displacement whole body plethsymography. Infants were grouped into gestational age and sex categories.

Results: Of the 786 infants enrolled, 743 (94.5%) infants had their body fat percentage (%BF) checked within the first 4 days of life. Body fat percentage increased significantly with gestational age. Mean (SD) %BF at 36-37+6 weeks’ gestation = 8.9% (3.5), at 38-39+6 = 10.3% (4), and at 40-41+6 = 11.2 (4.3) (p<0.001). Females had significantly increased mean (SD) %BF at 38-39+6 = 11.1(3.9) vs 9.8(3.9) (p=0.012) and at 40-41+6 = 12.4(4.4) vs 10(3.9) (p<0.001). Sex and gestational specific centiles were calculated and a normative table was generated.

Conclusion: %BF at birth is influenced by gestational age and sex. We have generated accurate %BF centiles from a large population based cohort.

THE PREVALENCE OF NONCONVULSIVE SEIZURES IN PICU: A PROSPECTIVE CLINICAL-VIDEO EEG STUDY.

DJ O'Rourke1, 2, MD King1, F Kirby3, A Shahwan2
1Neurology, Childrens University Hospital, Temple Street, Dublin
2Clinical Neurophysiology, Childrens University Hospital, Temple Street, Dublin
3Intensive Care, Childrens University Hospital, Temple Street, Dublin

Objective: The prevalence of nonconvulsive seizures (NCS) in the paediatric ICU (PICU) is variably reported in few retrospective studies using different electroencephalography (EEG) methods and in only one recent prospective study. In this prospective study, we aim to determine the prevalence, characteristics and risk factors of NCS using continuous video EEG monitoring (cEEG) in comatose children.

Methods: cEEG is preformed prospectively in children aged 2 months to 16 years admitted to the CUH PICU with depressed consciousness.

Results: So far 95 patients with depressed consciousness have been monitored, 84% within 24 hours of admission. Underlying admission disorders are respiratory, cardiac , sepsis, CNS infection, brain tumour, neurosurgical, traumatic brain injury, post-seizure/status epilepticus, toxic-metabolic disorders, hypoxic ischaemic encephalopathy, and unexplained depressed consciousness. Median duration of cEEG monitoring was 22 hours. Epileptic seizures were seen in 25 patients (26% of cohort), 17 of whom with NCS (68%), 12 patients having exclusively NCS and 5 patients having both clinical and NCS. Thus, the prevalence of NCS in this cohort is 18%. Convulsive seizures were reported immediately prior to monitoring in 14 of the 17 patients with NCS. Seizures were detected on cEEG within 24hrs of the onset of monitoring in 13 of 17 patients with NCS. A prior history of epilepsy (7 patients) was the most common underlying risk factor in those with NCS, followed by CNS infection (4 patients). Overall mortality is 23% of monitored patients with no statistically significant difference between patients with and without seizures.

Epileptic events were suspected clinically in 30 patients, 18 of these (60%) were confirmed to be non-epileptic on EEG.

Conclusion:

(1) NCS are not uncommon in PICU. Risk factors-identified so far-for NCS include epilepsy, CNS infection or seizures immediately prior to monitoring.

(2) Non-epileptic events are common in PICU and often mistaken for epileptic seizures.

Development of Regional Peadiatric High Dependency Unit (PHDU): Problems, Performance and Potential.

R Dhar, R Jackman, A Kelly, J Moloney, RK Philip 

Department of Paediatrics, Mid-Western Regional Hospital, Limerick.

Aims: 1. To analyse the throughput and clinical characteristics of patients of a Regional Paediatric High dependency Unit (PHDU) during the 1st year of functioning. 2. To evaluate the challenges and benefits of establishing regional PHDU model for Ireland. 

Methodology: A prospective PHDU database was setup at the opening of the PHDU and clinical, epidemiological and critical care variables were collected. All admissions during the first year of functioning were included in the analysis and additional information from patient charts / laboratory / HIPE and ICU were amalgamated. Trend in the ICU admissions / emergency transport of critically ill children outside of the region were tabulated. Logged clinical incidents were analysed and direct bed day cost calculated. Our audit is registered with the hospital audit committee.  

Results: Total of 137 admissions from 109 patients fulfilling PHDU criteria were analysed and infants accounted for 34 %. Average length of stay was 34hours (2 to 162 hours). Standardised paediatric critical care scoring was done on eligible patients. 47 admissions required supplemental oxygen + / - nebulisers, 21 had Nasal CPAP, 4 had BiPAP and 2 received high flow humidified oxygen (HFH). 6 patients needed intubation and were transferred out. Common admission diagnoses were, Bronchiolitis 21, Severe LRTI / Asthma 16, Sepsis 13, Upper airway obstructions 12, Status Epilepticus 11 and Diabetic Ketoacidosis (DKA) 8. Paediatric admissions to our regional general ICU decreased by 72% and transfer to PICU (except surgical / cardiac) by 42% compared to the previous year. Patients with arterial lines and infusions that previously needed ICU admission were safely managed with appropriate written guidelines. 

Conclusion: Development of PHDU is a clinically advantageous critical care initiative delivering quality of acute paediatric care regionally and is a model for consideration for other regional centres. 

DEMOGRAPHICS, CLINICAL CHARACTERISTICS AND OUTCOME OF HINI PATIENTS IN AN IRISH PEDIATRIC SETTING

 NA Barrett1, O Oluwole1, AM Murphy2, R Pinnamaneni1, E Roche1,2, D Coughlan1,2, H Hoey1,2
1Paediatrics, National Childrens Hospital, Dublin, Ireland
2Paediatrics, Trinity College Dublin, Dublin, Ireland

Introduction

As of May 1st 2010 there were 4586 confirmed cases of HINI in Ireland of whom 26 died.

The effect of the H1N1 on Pediatric Medicine over the past year is of particular interest with the highest rate of hospitalization being in the 0-4year age group. Presentation was often atypical in a pediatric setting with severity correlating with underlying disease. Vulnerability was enhanced in younger children because of lack of innate immunity and inferior response to inactivated vaccines.

Purpose

To determine the impact of H1N1 infection on Irish children in an effort to characterize the phenotype and explore the implications for future pandemic planning.

Materials and Methods

The study period was taken as the 12 month time frame between 01/04/2009 and 01/04/2010. All patients < 18 years of age attending a pediatric service, in whom H1N1 infection was proven by influenza A H1N1 PCR assay on viral nasal or throat swab, were identified from the hospital database. Case notes were reviewed and demographics, symptomatology, clinical, radiological and laboratory findings, in addition to clinical course , treatment and outcome recorded.

Results

A total of 31 microbiologically confirmed cases were seen during the study period (mean age=6.24 years), of whom 29 were admitted and 13(42%) had significant co morbidities. Clinical features in order of frequency- were fever, coryzl symptoms, headache, vomiting, diarrhea and others. Mean WCC & CRP on admission were 10.22 (SD 5.36) and 16.43 (SD 24.01). The average duration of admission was 2.44 days (SD=1.67) and was not affected by presence or absence of any identified comorbidity. HDU admission was required in 2 cases (both had co-morbidities) with transfer to ICU and ventilation in one case. There were no deaths.

Conclusion

The phenotype was milder than anticipated. Symptomology was non-specific. Trustworthy analysis of pandemics cannot be achieved until at least 2 years after resolution.

 

(i) World Health Organization. Pandemic (H1N1) 2009 - update 104. http://www.who.int/csr/don/2010_06_11/en/index.html (ii)Presanis, AM, De Angelis, D, Hagy, A, et al. The severity of pandemic H1N1 influenza in the United States, from April to July 2009: a Bayesian analysis. PLoS Med 2009; 6:e1000207. 
“LIFE WITH GALACTOSAEMIA IN IRELAND" AN AUDIT OF QUALITY OF LIFE IN THE IRISH GALACTOSAEMIA POPULATION

H Bruell1, M Keating1, A Brinkley1, E Crushell1, E Treacy1
1Metabolic Department, Children's University Hospital Temple Street, Dublin , Ireland

OBJECTIVE: 
Classical Galactosaemia is a disorder of galactose metabolism and requires restriction of dietary galactose. Incidence in Ireland is highest worldwide. Patients still develop long term complications like growth retardation, intellectual deficits, speech impairment and infertility in females. Aim of this study was to study the influence of Galactosaemia on the patient's health and quality of life in Ireland. 
METHODS: 
A quality of life questionnaire (SF-36) was provided to 90 Patients ages 8-40 with classical Galactosaemia and/ or their parents during attendance at the Galactosaemia clinic between April-June 2010. Alternatively the questionnaire was posted home. 
RESULTS: 42 (46.6%) Questionnaires were returned. The questionnaire provided: 1: a physical health score and 2: a mental health score. The physical health score: 51.2% reported a score in the high average, 37.2% average, only 4.7% below the average range noted in the general population. The mental health score: 62% of patients reported a score in the average range, 23.3% in the high average range and only 2.3% in the below average range. Of note, the female mental health score was statistically significantly lower (p <0.03) than in the male group. 
CONCLUSIONS: This is the first study to assess the impact of classical Galactosaemia on patients in Ireland using a validated Health questionnaire in different age groups. A similar study in the Netherlands indicated that Galactosaemia has some negative influences on the Health related Quality of Life mostly in the cognitive domain, communication and social function. Overall parents and patients believed that patients with Galactosaemia can live a good life. This belief seems to be reflected also in our population with the observation however of a significant difference in the mental health score noted between males and females in our cohort perhaps related to the very high incidence of infertility in our treated female cohort.

VARICELLA SEROLOGY AUDIT IN PAEDIATRIC PATIENTS RECEIVING CHEMOTHERAPY

F Carroll, N Enright, M Boyle, M Capra
1Oncology/Haematology, OLCHC, Dublin 12, Ireland

AIMS

Infection with the Varicella zoster virus is a cause of potential high morbidity/mortality in immunocompromised patients. While usually a benign infection in healthy children, there is a higher incidence of complications in children undergoing chemotherapy. Zoster immunoglobulin is the main treatment, however this needs to be administered within 72 hrs from exposure. If patients present 72 hours post exposure, acyclovir may be beneficial. The aim of the audit was to document how many patients with a diagnosis of malignancy and who received chemotherapy had VZV serology performed at commencement of treatment.

METHOD

A retrospective audit was performed on all patients with a malignant diagnosis who were treated with chemotherapy between January 2008 and August 2010. Patients were categorised according to their diagnosis, serology status and date of chemotherapy induction. Patients were classified as immune to VZV if their serology confirmed the presence of IgG Ab to VZV and non-immune if IgG to VZV was negative.

RESULTS

• 259 patients received chemotherapy over a 2 year period.

• 230 (88.8%) patients had VZV performed, 29 patients (11.2%) had no serology performed.

• Of the 29 who had no serology performed

• 5 had brain tumours.

• 2 had LCH.

• 5 were diagnosed during the changeover period (Jan/July)

• 4 were diagnosed in June 2008.

CONCLUSION

Varicella serology is being routinely tested prior to commencing chemotherapy in the majority of patients (88%). There is room for improvement in particular in children with a diagnosis of brain tumours/LCH.
Those with brain tumours have a more fragmented clinical service in that their neurosurgical intervention is performed in a neurosurgical centre and thereafter are referred for adjuvant treatment. In addition, in patients with LCH-the malignant diagnosis may not be as obvious to inexperienced staff with the incorrect assumption that LCH is not a malignancy.

A Regional audit of paediatric stool testing patterns and Gastroenteritis in the Mid-West of Ireland: evaluating a practice with questionable purpose. 

F. Carroll1, J Powell2, R McMahon2, D O’Rourke2, C McDonnell3, T Dooly4, N O’Connell2, R Fitzgerald5, R K Philip1
Departments of 1 Paediatrics, 2 Microbiology, 3 Serology, 4 HIPE, Mid-Western Regional Hospital, Limerick. 5 Department of Population Health, HSE West, Limerick

Aims: 1.To conduct a regional audit of Gastroenteritis (GE) and paediatric stool testing patterns in the Mid-West of Ireland, 2. To develop a guideline for stool testing in GE thus generating better epidemiological data to support a rotavirus vaccination programme.

Methodology: A retrospective audit of admissions with HIPE coded  GE of infants and children < 5 years as well as  laboratory stool testing patterns from the Community and Hospitals, from the Mid-West of Ireland was undertaken from 2005-10. Subset analysis of General Practitioner (GP) versus Hospital initiated stool testing patterns, trends of Rotavirus / Adenovirus / Bacterial / Stool test negative GE and respective length of stay (LOS) were collated. A combined recommendation from Paediatrics, Population Health and Regional Laboratory, is issued to guide appropriate and evidence based stool testing recommendations. Our audit is approved by hospital audit committee and is registered on Q-pulse system. A re-audit is proposed to complete the cycle. 
Results: A steady decline in the number of admissions with GE over the last 5 years was observed. The incidence of rotavirus in the tested paediatric population is 26% and that of adenovirus is 5%. Rotavirus peaked in 2006 with 30% testing positive, compared with 22% in 2008 and 25% in 2010. The positive pick up rate for stool culture and sensitivity (C&S) by GP and Hospital was 4% each (2001), 5 & 10% (2006), 9 & 12% (2010) respectively.  While only 1640 stool samples were tested for rotavirus over 5 years,  7534 samples were tested for C&S, with the vast majority of positive results not warranting specific anti-microbial treatment.  In a 5 year period, GPs only requested rotavirus on 287 stool samples, while testing 3353 specimens for C&S. The direct cost of rotavirus testing is compared with that of C&S request and projections for the region were calculated. 
Conclusion: Better epidemiological data and significant cost savings could be achieved by incorporating an agreed and appropriate community and hospital based stool analysis guideline in GE. Further reduction of cost and clinical burden could be achieved by preventing rotavirus infections by incorporating rotavirus immunisation to the National programme. 
STEROID-INDUCED MANIA- A CASE REPORT

C Cassidy, S Sahay, F McNicholas
1Child Psychiatry, Lucena Clinic, Dublin , Ireland
2Child Psychiatry, Our Lady's Children's Hospital Crumlin, Dublin, Ireland
3Child Psychiatry, (1) Our Lady's Children's Hospital Crumlin and (2) Lucena Clinic, Dublin , Ireland

Background:

Corticosteroids are commonly used in the treatment of a variety of medical conditions in children and adolescents. However, the occurrence of psychiatric side effects is well recognized. The authors present a case of mania in a 17 year Caucasian male with no previous or family history of psychiatric illness following dexamethasone treatment. Treatment issues are discussed.

Case:

Tommy (not his real name) was diagnosed with Acute Lymphoocytic Leukaemia (ALL) following a six week history of intermittent fever, motor weakness and fatigue. As part of his treatment regime, he was prescribed oral Dexamethasone, receiving a total of 300 mg over a 34 day period. A number of weeks into the treatment he began to exhibit changes in mood and behavior which gradually deteriorated. He subsequently presented to the hospital with psychiatric symptoms which included mood lability, increased energy, being over-talkative, reduced need for sleep and grandiose delusions. Following assessment and investigation, a diagnosis of steroid-induced mania was made. His psychiatric symptoms responded well to treatment with risperidone and short-term benzodiazepines. This allowed further exposure to dexamethasone which was necessary for the treatment of his medical condition.

Conclusion:

The presentation of psychiatric complications in children with medical conditions poses challenges. This case highlights some of these challenges, in particular the treatment of steroid-induced psychiatric complications in ALL. It also accentuates the importance of awareness among pediatricians of the potential adverse psychiatric effects when prescribing corticosteroids in this age group. Families need to be advised accordingly to ensure early recognition and treatment

TELEPHONE REFERRALS TO A PAEDIATRIC EMERGENCY DEPARTMENT

J Chukwu, D Onwekwere, T Bolger, C Martin, 1Paediatric Emergency, National Children's Hospital, Tallaght, Dublin 24, Dublin, Ireland

Introduction
The National Children’s Hospital Emergency Department (ED) is a busy place with 32,000 attendances annually. To help identify ill children quickly and offer timely care we encourage GP’s to phone ahead to inform us about children that cause them concern. 

An audit of these telephone referrals to the paediatric ED over a seven month period was conducted. .

Methods
 All telephone calls received regarding patients’ referral to the paediatric ED between 1st November 2009 and May 2010 were retrieved from the telephone record book kept at the department. .These details were checked against the electronic record of patients’ attendance. The data was analyzed using the SPSS software

Results
182 calls received, 103 patients attended the ED. 69 of them did not attend. Their mean age was 4.4 years, median age of 2.2 years; maximum age 18 years. 58% of the calls were made by the children’s regular general practitioner.17% of the children arrived by ambulance. 17% arrived in the department within 30 minutes of receiving the call. By 2 hours, 89% had registered. . Average time lag was 91 minutes. 41% of the children were admitted: 1 baby was transferred to another hospital for intensive care.

Discussion and conclusions
Our study looked at the calls received from GPs to identify patterns and to identify improvements that could be made in this area. We have identified a number of areas for discussion - The time lag between call and registration at the department (91 minutes) was long and could mean a lot for a seriously ill child. .There was high level of non-attendance after telephone referral. Incomplete record keeping hampered tracing of the children who have been referred and made it difficult to give next-day feedback to the referring doctor.

AN AUDIT OF SENIOR HOUSE OFFICER WORKLOAD AND VALUES OF LEARNING EXPERIENCE IN THE NEONATOLOGY DEPARTMENT.

S Connor, M McEvoy, T Clarke
1Neonatology Department, Rotunda Hospital, Dublin, Ireland

Aims

(1) To record and evaluate SHO workload in Neonatology in the Rotunda and (2) to determine the perceived value of learning experiences associated with daily tasks.

Methods

Over a 1 week period, SHOs completed daily logbooks documenting tasks performed and value of learning experiences. Learning experiences were rated 1-5, with 1 being poor and 5 considered a very valuable learning experience. Descriptive statistics were used.

Results

405 hours of tasks were logged as part of daily duties. Discharge exams on postnatal wards and 6 week checks in the paediatric outpatient department were logged as the most time consuming duties during day shifts, representing 35% and 13% of the day respectively. In contrast the average value of learning experience in these areas was lowest at 1.4 and 1.3. 10% of on call days were spent attending instrumental deliveries, averaging 1.4 for learning experience.

Scheduled teaching sessions were perceived as the most valuable learning experience, with an average score of 4.5. However, these sessions only represented 12% of daily logged tasks. In addition, SHOs valued on-call work in the NICU, follow up of NICU babies and NICU admissions. On the labour ward, SHOs reported attending difficult deliveries, meconium deliveries and emergency caesarean sections requiring resuscitation as valuable learning experiences.

Conclusion

This audit shows that increasing requirement for service work interferes with, rather than complements training. Tasks with the lowest learning experiences are those at which SHOs spend the most time. The main purpose of the SHO grade is to develop and apply skills and knowledge, demonstrate the ability to carry out responsibilities and begin training in a chosen career. To ensure that SHOs are prepared for Higher Specialist Training, work based training needs to be more structured, with opportunities for experiential learning in the NICU and clearer focus on their learning needs.
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LUNG TRANSPLANTATION IN IRISH CHILDREN WITH CYSTIC FIBROSIS

J Cook1, M Nguyen1, P Wheen1, P McElhinney1, Y Lin1, M Feyzrakhmanova1
1Department of Paediatrics, Trinity College Dublin, Dublin, Ireland

Aims: Cystic Fibrosis is the most common recessive disorder in Ireland. Our aim was to give a comprehensive overview of lung transplantation for Cystic Fibrosis in the Irish paediatric population and to assess the role of bilateral lung transplant in this patient group.

Methods: We reviewed the literature using PubMed search criteria: paediatric lung transplant; Cystic Fibrosis. We contacted medical professionals in the field and interviewed patients both pre- and post-transplantation.

Results: Paediatric lung transplantation is not carried out in Ireland. The patients are reviewed in St Vincent’s University Hospital and referred to the Freeman Hospital in Newcastle, UK where lung transplantation for Irish paediatric patients with Cystic Fibrosis takes place. Allocation to the active transplant waiting list is multi-factorial with no formal allocation system. Only nine Irish paediatric Cystic Fibrosis patients underwent bilateral lung transplantation within the last 12 years. 61/68 Irish patients on the Freeman Hospital transplant registry were initially referred at a paediatric age (mean age of referral 12.6 years).

Conclusions: The remarkably small number of Cystic Fibrosis patients who underwent lung transplantation as paediatric patients is to be expected. Current medical management of Cystic Fibrosis in Ireland is effective and improving, preventing the need for lung transplant in the majority of the paediatric population. As lung function will decline with age in patients with Cystic Fibrosis, we show that transplant becomes a more common treatment modality during adult life. The current literature has questioned how effective paediatric lung transplant may be for Cystic Fibrosis, with concerns about similar survival rates among those patients who underwent transplantation, and those who did not. Further research assessing survival outcomes and quality of life post-transplant versus medical management alone is required to ensure the provision of optimal care.
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WHAT CAUSES SCAPULAR WINGING IN CHILDREN?

AM Murphy1, E Corry1, M Mauinkurve 2, A Mallixiwi2, D Webb2,3
1Department of Paediatrics, Trinity College Dublin, Dublin 2, Ireland
2Department of Peadiatrics, The National Childrens Hospital, Tallaght,D24, Ireland
3Department of Paediatric Neurology, Our Lady's Hospital for Sick Children, Crumlin,D12, Ireland

 

Aims

Scapular winging occurs when the scapular border is raised from normal contact with the chest wall. Of the numerous possible aetiologies including neurogenic, muscular dystrophies, structural pathologies of the bone and joint, dysfunction of the serratus anterior muscle from long thoracic nerve injury is the most common. There is a dearth of literature on this subject in the paediatric population. Our aim is to report a case series of 3 children referred to a paediatric neurologist with scapular winging.

Methods

We report on three isolated cases aged 4, 10 and 14 years at time of presentation detailing history, physical examination, investigation, diagnosis, treatment, natural history and outcome.

Results

Isolated unilateral scapular winging was noticed promptly by parents. Children were previously and otherwise well. The 14 yr old girl had a history of carrying a heavy schoolbag for a prolonged period daily. The 4 yr old girl had a recent history of tumbles at gymnastics class. There was no identifiable incident of trauma in the 10 yr old boy. All three resolved fully with time, with relapses in the 14 year old girl close to exam time when she again transported books in a bag with a shoulder strap.

Conclusion

Injury to the long thoracic nerve results in paralysis of the serratus anterior muscle. It manifests clinically as shoulder pain/weakness and scapular winging. In children most cases result from “innocuous” trauma. Acute treatment is seldom necessary. As with our patients the majority of cases resolve spontaneously within 12 months.
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A 5-YEAR REVIEW OF A PAEDIATRIC EMERGENCY DEPARTMENT VACCINATION PROGRAMME FOR PATIENTS AT RISK OF ALLERGY/ANAPHYLAXIS

Dr John Cronin, Emergency Medicine SpR, OLCHC, Crumlin

Ms A-M Scorr, Community Liaison Nurse, OLCHC; Ms. S. Russell Community Liaison Nurse, OLCHC; Ms. S. McCoy, Research Nurse; Dr S. Walsh, Consultant; Prof. R. O’Sullivan, Consultant (all Our Lady’s Children’s Hospital, Crumlin).

INTRODUCTION

The authors sought to review the clinical outcomes of patients referred to our vaccination service for children with a history of allergy or anaphylaxis or in whom there is a concern of a significant adverse reaction.
METHODS

This was a prospective observational cohort study conducted in the Department of Emergency Medicine, Our Lady’s Children’s Hospital, Crumlin, Dublin, Ireland. All attendances for any childhood vaccination from the 1st of Jan 2006 to the 31st of December 2010 were included.  Our primary outcome measure was any adverse reaction as a result of the vaccine administered.
RESULTS
A total of 446 vaccines were administered during the study period in 374 patients. Of these vaccinations, 310 (69.5%) were MMR. The majority of patients (348, 93%) were referred from either a GP or local Area Medical Officer. Suspected egg allergy was the reason for the majority of referrals for MMR (261/310 patients (84.2%)). Only 6 patients (1.3%) experienced an immediate reaction to a vaccination. All reactions were minor.

CONCLUSION

This is one of the largest studies looking at childhood vaccinations being carried out in a hospital setting for children who are “at-risk” of allergy, anaphylaxis or hypersensitivity. On review of referrals sent to the ED a significant number of them could have been safely managed in the community. The results justify rationalising the existing service and providing further education for primary/community care health workers regarding vaccine safety in children with a history of allergy.
EMERGENCY DEPARTMENT OVERCROWDING – NOT JUST AN ADULT PROBLEM

Cronin JJ, McDonnell A, Conway B, McCoy S, Jayaprakash N, Walsh S, O’Sullivan R

INTRODUCTION

The Report of the HSE Emergency Department Task Force, published in June 2007, confirmed the international evidence that Emergency Department (ED) overcrowding is a symptom of hospital and community service failures and that there was a significant capacity problem, particularly in community facilities. Paediatric hospitals and units have traditionally not been thought to be affected by this problem.

In this study we aim to quantify the extent and escalation of this problem in our hospital. We will also examine if there is any correlation with ED waiting times and ED length of stay (LOS).

METHODS

Data was collected prospectively from January 2008 to April 2011 on patients that stayed in the ED overnight due to a lack of an available inpatient bed. Data was also collected over the same period on patients that were transferred out to other hospitals for the same reason.

RESULTS

The annual number of ED attendances and of patients who stayed in the ED overnight after admission is shown in Table 1.

Table 1: ED attendances and overnight patients

	Year
	ED Attendances
	Overnight Patients
	Complete Episode of Care in ED

	2008
	29,786
	48
	6

	2009
	32,083
	191
	23

	2010
	31,639
	244
	47

	2011 (Jan-Apr)
	10,656
	263
	39


A significant number of overnight patients had their complete episode of care in the ED during this period (n=115). 84 patients were transferred to another hospital.

CONCLUSION

The massive increase in overnight patients this year has directly followed the closure of a significant number of beds in our system. Such is the number of overnight patients that we have, several patients have had their complete episode of care in the ED and have finished their acute “inpatient” assessment and treatment without even getting to a ward. We are now shedding light on the disturbing development of acutely unwell babies and children being exposed to this substandard level of care in a tertiary paediatric hospital as a result of failures in our medical system.

AUDIT ON INCIDENCE OF FIRST FAILED EXTUBATION IN EXTREMELY LOW BIRTHWEIGHT INFANTS.

B Crowe, C Loughran, D Millar
1Regional Neonatal Unit, Royal Jubilee Maternity Hospital, Belfast, Northern Ireland

Aims: To determine the incidence of first failed extubation in infants <1000g and identify factors which may influence it.

Methods: Data was collected by a combination of retrospective and prospective chart review of all extremely low birthweight (ELBW) infants born in Royal Jubilee Maternity Hospital (RJMH) from August-December 2009. Inclusion criteria were inborn infants, weighing <1000g at first extubation. We excluded outborn infants, with major congenital anomalies or who had care withdrawn. Extubation failure was defined as the need for reintubation and ventilation for any reason within 7 days of first extubation.

Results: 72% (13/18) of ELBW infants failed their first extubation. 61% of infants (11/18) were extubated at <24hrs of age and 77% (14/18) at <48hrs, with a range of 0.5hrs to 24 days and a mean age of 3.9 days. 38% (5/18) were reintubated <24hrs later and 50% (9/18) <72hrs later. 72% (13/18) of infants were extubated to CPAP, of which 10/13 were reintubated and 5 to NIPPV (all reintubated). The most common reasons for reintubation were recurrent apnoeas and bradycardias in 28% and hypercarbia in 28%. 8% of infants were reintubated secondary to sepsis. 33% (6/18) infants developed bronchopulmonary dysplasia; however in 61% (11/18) this was unknown due to immature age at the time of the audits’ conclusion. 72% (13/18) were extubated on consultant decision; 22% (4/18) had an unplanned extubation. In 17/18 infants the type of respiratory support ordered was recorded, but prescription of respiratory support for extubation was only documented in 17% (3/18) infants.

Conclusion: The rate of first failed extubation in ELBW infants in RJMH is significantly higher than the 40% previously reported.1 Reasons for this may include our timing of first extubation, poor documentation of respiratory prescription and unplanned extubations. Further study is required to identify factors influencing our extubation failure rate.
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THE USE OF COMPLEMENTARY AND ALTERNATIVE THERAPY IN IRISH CHILDREN

C Vereker, K Wilson, P Curran
1Paediatrics, Portiuncula Hospital, Ballinasloe, Ireland

 

Aims: 
To ascertain the prevalence and types of complementary and alternative therapy (CAM) used in children at a general paediatric clinic.

Methods: 
Two hundred parental questionnaires were distributed at general paediatric clinics over a two month period.

Results: 
Twenty three percent of parents reported using CAM for their children. Faith-healers accounted for 47.9%, “herbal” medicine (29.2%) and craniosacral massage for 20.8%. The majority of CAM users (70.2%) felt that CAM was helpful for their child’s illness and only 6.4% felt that CAM worsened their child’s condition. 19.1% of CAM users were asthmatics, 12.8% had “kidney problems”, and non-specific abdominal pain accounted for 8.5% and atopy and eczema for 14.9% of CAM users. 74.5% of parents had disclosed to either the GP or the paediatrician their use of CAM. 83% of parents felt comfortable discussing the use of CAM with their doctors. The holders of private medical insurance were more than twice as likely to use CAM as medical card holders (35% vs. 13.6%). 55% of those surveyed would consider using CAM in the future.

Conclusion: 
Less than a quarter of children attending general paediatric clinics have used CAM and nearly half of these use “faith healers”. There is a high level of satisfaction with CAM use and the vast majority of parents are happy to disclose their use of CAM with either their GP or their paediatrician. Parents with private medical insurance were significantly more likely to use CAM.

FREQUENCY, DURATION & REASON FOR HOSPITALISATION IN PAEDIATRIC PATIENTS WITH TYPE 1 DIABETES
S Durnin1, R Barrett1, A Weidenhammer1, R Ahmed1, AM Murphy2, H Ahmed1, E Roche1, 2

1Department of Paediatrics, Adelaide and Meath Hospital incorporating the National Children's Hospital, Tallaght, Dublin 24, Ireland
2Department of Paediatrics, Trinity College , Dublin, Ireland

Introduction: Paediatric chronic disease is one of the greatest challenges facing paediatric medicine in the 21st century. Ireland has a rising incidence of type 1 diabetes. Type 1 diabetes is the second most common chronic disease of childhood and adolescence after asthma. Few studies report on all admissions to hospital in paediatric patients with type 1 diabetes.

Aim: To determine the frequency, duration and reason for hospitalisation in paediatric patients with type 1 diabetes in an Irish hospital setting.

Methods: All patients under 18 years of age on 1/1/08 with a diagnosis of type 1 diabetes prior or during the study were identified from the hospital database. Medical notes were reviewed with regard to admissions between 1/1/08 to 31/12/09. Information collected included: number of admissions, reason for hospitalisation and length of stay.

Results: A total of 276 patients were eligible for the study (144 male, 132 female). Of the 276 patients, 96 patients had no admissions and the remaining 180 patients were admitted on at least one occasion. There were 303 admissions involving the 180 patients, accounting for 3.6% of total paediatric admission days during the 24 month study period. There were 216 diabetic related admissions with an average length of stay of 5.3 days and 86 admissions due to other causes with an average length of stay of 3.5 days. There were 55 HDU admissions. The main reasons for hospitalisation in relation to diabetes in order of frequency were poor control, new diagnosis, commencement of pump and ketoacidosis. The main reasons for other admissions were gastroenteritis, respiratory infections and surgery.

Conclusion: Our study highlights the extra burden type 1 diabetes exerts in an Irish hospital setting. Information on associated patterns of hospitalisation for patients with type 1 diabetes will help with accurate planning of services and provision of care.
PATIENT WISH LIST FOR UTOPIAN TRANSITIONAL CARE
J Harding1, C Tiernan1, A Dzever1, D Lundon1, S Muhd Yunus1, M Hoque1, J Meehan1, AM Murphy1, E Roche1
1Department of Paediatrics, Trinity College Dublin, Dublin, Ireland

Aims: Transitioning patients from paediatric to adult medical care is paramount to life-long wellbeing. The purpose of our study is to explore the needs and concerns of Irish adolescents with chronic illness regarding their upcoming transition to adult services.

Methods: We assessed both quantitative and qualitative data from a structured questionnaire completed by Diabetic and Cystic Fibrosis adolescent patients in an Irish Paediatric Hospital setting. The importance of people involved in the care of the participants, and their level of concern regarding potential issues related to adult clinics, were rated by each respondent on a Likert scale.

Results: All respondents (n=30) were between the ages of 14 and 18 years of age. Participants rated themselves and their parents as being most important in their care. The highest-ranked concern was surrounding longer waiting times in the adult clinic followed by anxiety over change in clinical staff from paediatric to adult services. It was found that the majority of participants who were asked about Transitional care preparation had not yet been approached on the issue.

Conclusion: The findings support a transitional model that ideally promotes patient autonomy and increased responsibility of disease management from an early age. The high rating by patients’ of clinical nurse specialist involvement in their care highlights a preferred source of support for facilitating transition. The process should occur as part of regular care and at a stage suitable for the patient.
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SCREENING FOR MEDIUM-CHAIN ACYL-CoA DEHYDROGENASE DEFICIENCY (MCAD DEFICIENCY) MAY PREVENT LONG-TERM MORBIDITY AND DISABILITY

A Fadlallah, A Monavari, E Crushell, E Treacy, P Mayne
1The National Centre for Inherited Metabolic Disorders,, Childrens' University hospital, Dublin, Ireland

Aims: To determine the morbidity and mortality among children diagnosed with Medium-chain acyl-CoA dehydrogenase deficiency (MCAD deficiency) in the Republic of Ireland who attend The National center for Inherited Metabolic Disorders.

 

Methods: The data was obtained from the patients’ clinical notes; these included patients’ age, gender, age of diagnosis, trigger of diagnosis, symptoms at diagnosis and outcome.

 

Results: There are twenty-one patients with a diagnosis of MCAD deficiency. F:M ratio is 1.6:1. The patients’ age range between 2.5 and 30 years (mean age is 14.8 years). 17 (81%) of the patients presented clinically (non-screened group) and 4 (19%) were diagnosed through at-risk screening, for example for a positive family history. Nine (53%) of the non-screened patients were diagnosed during the second or third year of life. Five (29.4%) of these patients had had similar events prior to diagnosis. Hypoglycemia was the most common symptom, occurring in 94% of these patients at presentation, followed by altered level of consciousness and vomiting (65% and 64% respectively). None of the 4 patients diagnosed through at-risk screening have neurological abnormalities compared with 2/17 (11.7%) of the non-screened group who have developed learning disability, seizure disorder and hemiplegia. There was no death after diagnosis in either group.

 

Conclusion: This study suggests that screening for Medium-chain acyl-CoA dehydrogenase deficiency (MCAD deficiency) prevents morbidity and long-term disability.

 
AN ANALYSIS OF SPORTING PURSUITS OF IRISH CHILDREN IN 2010.

 A Fenelon1, N Barnwell1, G Beecham1, B Cunningham1, A Ahmad Munir1, J Meehan1, AM Murphy1, E Roche1,2
1Department of Paediatrics, Trinity College, Dublin, Ireland
2Department of Paediatrics, Adelaide and Meath Hospital incorporating The National Children's Hospital, Dublin, Ireland

AIM

Levels of obesity and related diseases are at an all time high amongst children and adolescents. While there are many modifying factors in the pathogenesis of these conditions, one of the most important factors is physical activity.

Our aim was to investigate the current sporting pursuits of children in Ireland in 2010.

 

METHODS

A random selection of 100 parent and child pairs attending a general paediatric hospital for any reason during October 2010 were administered a specifically constructed questionnaire. The questionnaire was administered directly by the researchers. Participating children were aged between 4 and 17 years. The questionnaire was designed to gather information on how many Irish children were involved in sport, what sports they were playing, and for how many hours per week.

 

RESULTS

There were 53 males and 47 females administered the questionnaire.

Of the total 100 participants, 82% participated in a sporting activity for more than 1 hour per week.

The most popular sporting activities among males were, in order of frequency, soccer, gaelic football, and hurling. Dancing, swimming, and camoige were the most popular among females.

Interestingly, there was a gender bias with 90.6% of boys participating as opposed to 72.3% of girls. Of the girls that do participate, they participate for fewer hours per week compared to boys.

 

CONCLUSION

Overall the level of sports participation was high. However, the number of children engaged in sporting activities for the recommended 7 hours per week is low. A gender bias was noted with higher levels of participation among boys. Parental feedback also revealed that sports facilities available within schools are below the standard they would like to see.

 

 

 

Physical Inactivity among young people. Troiano RP NEMJ 2002 Irish Heart Foundation Department of Health and Children
IS THERE A CORRELATION BETWEEN MARKEDLY ELEVATED C-REACTIVE PROTEIN AND SERIOUS BACTERIAL INFECTION?

P Fitzpatrick1, S Cashman1, S McCoy1, S Walsh1, R O'Sullivan

1Department of Emergency Medicine, OLCHC, Dublin, Ireland

INTRODUCTION

C-reactive protein (CRP) is a commonly used in the investigation of children with febrile illness. However there is little evidence determining the association between markedly raised CRP and serious illness.

 

METHODS

All patients attending the Emergency Department (ED), with a CRP ≥ 150 (mg/L) were studied over a 2 year period (November 2007 – October 2009). Data relating to the patient’s attendance, further laboratory and radiological investigations, and final diagnosis were collected and examined. We divided our results according to CRP value, to attempt to determine the relationship between increased CRP levels and severity of illness.

 

RESULTS

272 patients attended the ED with a measured CRP of 150 or more. 108 (30.9%) were less than 2 years old, 97 (35.7%) were between 2 and 8 years, and 67 (24.6%) were greater than 8 years old. 231 patients had blood cultures performed, 11 of which were positive. 23 patients (8.5%) had lumbar punctures, 2 of which were positive. 88 patients (32.4%) had a lower respiratory tract infection whereas 56 (20.6%) were diagnosed with urinary tract infection. 26 (9.6%) patients had appendicitis. The remainder of the patients had variety of diagnoses of different aetiologies and severities.

 

Of the 272 patients, 239 were admitted, and 33 were discharged. Children with a CRP greater than 175 had a greater chance of requiring admission. Tonsillitis was the most common diagnosis in children who were discharged from the ED.

 

CONCLUSION

Children presenting to the ED with markedly raised CRP are more likely to have serious illness, and the majority appear to require admission. Our data suggests that there is some correlation between a high CRP level and the severity of the illness, however we suggest that clinical decision making in children with very elevated CRP should be led by senior clinicians.

 

NEONATAL EARLY WARNING SCORE (NEWS)

C Flannigan1, M Hogan2
1Paediatrics, Antrim Area Hospital, Antrim, Northern Ireland
2Neonatology, Craigavon Area Hospital, Portadown, Northern Ireland

Aims: A departmental audit in Craigavon Area Hospital, a District General Hospital in Northern Ireland, highlighted that the current policy where all babies with prolonged rupture of membranes (PROM) have screening blood tests performed may not be the best way of detecting babies with early onset sepsis and that regular recording of observations over the first 12 hours of life maybe more sensitive. This raised concerns that babies who became unwell may not have been picked up as soon as possible and therefore the opportunity to intervene at an earlier stage was being missed.

Methods: The quality improvement project involved the development and implementation of a Neonatal Early Warning Score (NEWS) chart for recording observations in newborn babies.
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Results: The introduction of the NEWS chart has allowed the department to respond to the audit results by switching from screening bloods to regular observations as the method of detecting early onset sepsis in neonates with prolonged rupture of membranes. It is hoped that it will be possible to identify babies who become unwell at an earlier stage therefore ensuring a better outcome.

Figure 1 - Neonatal Early Warning Score (NEWS) Chart
Conclusion: Early warning scoring systems have been shown to be an effective tool in promoting patient safety in adult medicine and it is expected that the NEWS chart will produce similar results in neonatology.

CLINICAL DASHBOARDS: A TOOL FOR MONITORING PERFORMANCE AND INDUCING CHANGE

C Flannigan1, U Toland2, M Hogan2
1Paediatrics, Antrim Area Hospital, Antrim, Northern Ireland
2Neonatology, Craigavon Area Hospital, Portadown, Northern Ireland

Background: The use of clinical dashboards in healthcare is not a new concept, but it is one that has not been widely adopted throughout neonatology in the United Kingdom.

Methods: The quality improvement project involved the development and implementation of a dashboard into a neonatal unit of a District General Hospital in Northern Ireland to record performance against local, regional and national standards.

Figure 1- A Selection of Graphs from the Neonatal Dashboard
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Results: The dashboard has played a major role in inducing change within the neonatal unit. Data supplied on occupancy and activity levels was used to form a business case to successfully employ an additional ten neonatal nurses. In this particular instance the use of the dashboard quickly identified problems, induced change and subsequently provided a better standard of patient care.

The dashboard is also used to display results of ongoing audits and track environmental cleanliness scores. The dashboard has proved particularly useful in keeping a record of the uptake of mandatory staff training where it acts as an informal reminder to staff that still need to complete their training.

Conclusion: The dashboard has been successfully integrated into the neonatal unit where it has been a useful tool to monitor performance and induce change.

IS AMOXICILLIN-CLAVULANIC ACID APPROPRIATE EMPIRIC THERAPY FOR ESCHERICHIA COLI URINARY TRACT INFECTIONS?
K Forde1, L Stallard1, B Hanahoe2, E Moylett1
1Paediatrics, NUIG/UCHG, Galway, Ireland
2Microbiology, UCHG, Galway, Ireland

Background:
E. coli is the most commonly isolated urinary pathogen in children. Empiric antimicrobial therapy should include antibiotics that treat the majority of E. coli isolates resulting in adequate blood and urine levels with clinical response to treatment.

Aims:
To assess the antibiotic susceptibility profile of urinary E. coli isolates, specifically to amoxicillin-clavulanic acid (co-amoxyclav), current empiric intravenous treatment in UHG. Our aim was to ensure that our local antibiotic guidelines are appropriate, by assessing resistance to co-amoxyclav. We wanted to determine clinical response to empiric therapy along with risk factors that increase the likelihood of resistance. Response to empiric treatment was then compared to a control group of E. coli isolates sensitive to co-amoxyclav.

Methods:
As per disc diffusion methodology, all E. coli isolates resistant (MIC, <13mm), and intermediate (MIC, 14-17mm) to co-amoxyclav were identified via the UHG microbiology laboratory database. Corresponding case-notes for each patient were reviewed to identify pertinent clinical findings and relevant risk factors. Case-notes of the control group were comparatively reviewed to assess rapidity of clinical response to empiric treatment.

Results:
Over a 12-month period (January to December 2010), 214 patients isolated urinary E. coli, of whom 57 were identified resistant (28) or intermediate (29) to co-amoxyclav; clinical information available for 50 patients. The majority (58%) were female patients. Risk factors for conferring resistance were: previous antibiotic exposure (74%), previous hospital admission (58%), history of urinary tract infection (38%), structural abnormality (28%), and antibiotic prophylaxis (20%). Clinically, those who had resistant isolates had a more protracted clinical course, when compared to those with sensitive strains.

Conclusion:
Resistance to co-amoxyclav amongst E. coli isolates is significant (27%), and clinical judgement should be applied when prescribing it as first line agent. Broad spectrum antibiotics, e.g., third generation cephalosporins may be indicated for children with identifiable risk factors.

AUDIT OF INTRA UTERINE GROWTH RESTRICTED (IUGR) TERM INFANTS BORN IN ROTUNDA HOSPITAL FROM DECEMBER 2010 TO FEBRUARY 2011

S Glackin1, C O' Maoldomhnaigh1, D Corcoran1
1Neonatal unit, Rotunda Hospital, Dublin, Ireland

Aims: 
To examine the investigations performed and rate of admission of IUGR term infants born in the Rotunda Hospital in order to inform future management protocols.

Methods: 
All babies born >37 weeks gestation with a birthweight <2.5kg from December 2010 to February 2011 inclusive, were identified. A retrospective chart review was performed using a standardised data collection tool and the hospital APEX system was interrogated to identify and record any investigations performed. All weights and head circumferences were plotted on a standard centile chart and infants with weight <9th centile were included for analysis. Asymmetry of birth weight and head circumference was defined as >1 centile difference between these plotted centiles.

Results: 
Thirty eight babies were included. Twenty five (66%) were female, median weight and gestation was 2350gm (range 1640-2500gm) and 38 weeks respectively. Six(16%) were twins, Two infants had co-twins >2.5kg, with marked growth discordance bwteen the two. Sixteen (44%) babies had symmetrical growth restriction.

Twelve (32%) babies had urine for CMV sent, three of these also had a serum TORCH screen sent. All these results were normal. Twenty six babies (68%) had placenta examination, thirteen showing chronic uteroplacental insufficiency, two had torsion of umbilical cord, five were normal and five miscellaneous.

Sixteen patients (44%) required admission to the NICU with a median length of stay of four days (range 2 hours to 22 days). Seven babies were admitted with hypoglycaemia and hypothermia, six with hypoglycaemia alone and one with hypothermia alone. One baby required intubation at birth and one baby had no complications, but was admitted as birthweight <2kg. One baby had polycythaemia requiring a partial dilutional exchange transfusion, and had a prolonged admission for oramorph withdrawal therapy.

Conclusion: 
A significant proportion of IUGR babies require admission, most often for hypoglycaemia and hypothermia. There is no consistent approach to the investigation and management of IUGR infants and a standardised protocol e.g. heated cots, transitional care unit, should be introduced.

PARENTS’ PERCEPTIONS OF CHILDREN’S WEIGHT STATUS AND CHILDHOOD OBERSITY ISSUES

Murphy, E., Glavin, P., O’ Sullivan, I. CUH, Temple Street, Dublin

Introduction: Childhood obesity is a growing epidemic. It is important to ascertain if Irish parents can accurately assess the weight status of their children.

Aims: 
1. Evaluate parents’ perceptions of their children’s weight status compared to
 anthropometric measurements taken at the same time

          
2.  Categorize children into underweight/normal/overweight/obese
3.  Ascertain if parents can recognise weight status using visual analogue 
sketches and whether this correlates to their own child’s weight status
4.  Determine if parents want more education on weight issues.

Methods: 100 parents of children aged 2 to 17 years were surveyed in CUH A&E concerning their child’s appearance and opinions about childhood overweight. They selected the sketch that most closely matched the body image of their child using 1 of 7 gender-and age-range–specific panels of sketches. Children’s height and weight were measured. Respondents were grouped by child body mass index (BMI) percentile (5th) underweight, (5–84th) normal weight, (85–94th) overweight, and (95th) obese according to WHO criteria. Statistical analysis was carried out using SPSS

Results: 

Underweight : 10% forecast by parents, 5% on measurement

Normal weight : 77% forecast, 60% on measurement

Overweight/obese : 13% forecast, 35% on measurement

70% of parents ordered visual analogue sketches correctly; demonstrating a comprehension of weight status. However 48% of parents couldn’t match their child’s weight status to the appropriate sketch.

70% of parents of obese children thought their child was normal/underweight. 

21% of parents felt they needed more education on weight issues.

90% of respondents felt parents should take primary responsibility for weight issues in children. Teachers/schools: second most important.

Conclusion: Few parents of overweight/obese children recognized their child as overweight. New strategies must be devised to incorporate parents and raise awareness.

PORTABLE USB MODEM INDUCED THIGH BURN IN A CHILD WITH NEURAL TUBE DEFECT

C Habana1, S Kelleher1
1Department of Paediatrics, Beaumont Hospital, Dublin 9, Ireland.

Aim

We report a case of second degree thigh burn that resulted from a portable modem use in a child with neuropathy, after a repaired myelomeningocoele. To our knowledge this is the first reported case of a portable USB modem induced burn in a child.

Case presentation

A 9 year old girl with a repaired myelomeningocoele at level L2, and reduced sensation in her lower limbs, was admitted for investigation of back pain to our hospital. On the evening of admission she spent two hours playing internet games on a laptop computer with an external portable USB modem device. The laptop itself was placed on the bed in-between her thighs, however the portable USB modem had been resting against her left thigh. She was wearing pyjamas at the time. The next morning she was noticed by her mother to have a new 2cm by 2cm blister on her left proximal thigh. She previously had no skin abnormality and was not on any medication. She did not have any other blisters on her skin. Her mother recalled that on disconnecting the USB modem from the laptop she felt it to be very hot. This was diagnosed as modem induced second degree thigh burn. The blister burst later that day leaving an ulcerated area with surrounding erythema. She is being treated as an outpatient with regular dressings. It is anticipated that this burn could take several months to heal.

Conclusion

This case highlights a further danger associated with laptop use in those with neuropathy and as well as healthy individuals. This complication can be prevented by not placing the portable USB in contact with skin.

1.Andreas W. Arnold, Peter H. Itin. Laptop computer induced erythema ab igne in child and review of the literature, Pediatrics 2010; 126: e1227-e1230 2.Olivier Thaunat, Emmanuel. Burns, 2010,36(4):586-587 3.Moritz AR, Henriques FC. Studies of thermal energy: the relative importance of time and surface temperature in the causation of cutaneous burns. Am J Pathol 1947;23:695-720. 4.Boot CR, Van Langen H, Hopman MT. Arterial vascular properties in individuals with spina bifida. Spinal Cord. 2003 April:41(4):242-6. 5.Lawrentschuk N, Bolton DM. Mobile phone interference with medical equipment and its clinical relevance: a systematic review .med j Australia 2004;181(3):145-9
SIBLING RIVALRY

V Broderick, M Ng, N Chen, M Gill, L Hynes, J Meehan1, AM Murphy1, E Roche1
1Dept. Of Paediatrics, Trinity College Dublin, Dublin, Ireland

Department of Paediatrics, Trinity College Dublin, Ireland

Introduction

The sibling relationship is the longest and closest in many people’s lives. Loyalty between siblings is one on the strongest social forces. Sibling rivalry is defined as “a jealous competition or antagonism between siblings that results in physical fighting, verbal hostility, crying, teasing, bullying or social withdrawal in order to gain the affection, attention and esteem of one or both parents”. Sibling rivalry dates back to biblical times. It is argued that there is a potential positive impact in developing interpersonal relationships; it can be quite destructive in some families. Although uncommon siblicide is well recognized in both the human and animal kingdoms.

Purpose

To explore the prevalence, nature and extent of the problem of sibling rivalry amongst a cohort of Irish children and to develop guidelines for parental management.

Materials and methods

A questionnaire specifically designed to gather information on Irish parents’ knowledge and views on sibling rivalry amongst their children was administered to a random selection of 100 parents attending a paediatric service for any reason during October 2010. Criteria for inclusion were more than one child in a family with at least one sibling under 18 years of age at the time of the study.

Results

Of the 100 respondents 84 reported a problem with sibling rivalry. Prevalence was higher when siblings were closer in age. No gender difference was noted. An element of physical aggression was seen in 35% of cases with only verbal hostility seen in the majority (65%). Most parents (77%) considered it to be a normal healthy process and a part of natural childhood development.

Conclusion

Our study suggests that sibling rivalry is a common but not a serious problem for Irish parents. Over medicalising family dynamics is counterproductive. Parents should be consistent, fair, sensitive to the needs of and give equal opportunities to all their children.
MANAGEMENT OF FEBRILE CONVULSIONS
L Ibrahim, E Sasaki, C Martin, D Coghlan
1Paediatric Department, National Children's Hospital, Tallaght, Dublin, Ireland

Aims

The purpose of this audit is to identify the current management of febrile convulsions in our hospital, the National Children’s Hospital Dublin (AMNCH). We will compare our practice with international guidelines.

Method

All children presenting to the Emergency Department (ED, AMNCH) from 1st January 2010 to 31st December 2010 between the ages of 6 months to 6 years, with febrile convulsions were included in the audit. Data was collected using the ED records from Symphony database and discharge summaries from TEAMS database.

Results

There were 155 attendances to the ED in 2010 with febrile convulsions. Of these, 92 (59%) were boys. Their age profiles at time of presentation, were as follows, 61% were more than 18 months, 23.2% were between 12 and 18 months, while the remaining 16% were between 6 and 12 months. 78 (50%) children were brought in by ambulance. 112 (72%) were episodes of first febrile convulsions of which 111 (99%) were admitted to hospital. Only 1 child had a lumbar puncture performed. 4 children were referred for an EEG study. 8 (5%) required medication in hospital which was either Diazepam or Midazolam. 6 (4%) had a seizure lasting more than ten minutes. 54 (42%) had duration of stay of 24 hours or less. 100 (65%) had a discharge diagnosis of a viral upper respiratory tract infection or tonsillitis which may be viral or bacterial. 80 (52%) were commenced on antibiotics. 1 child (0.6%) had confirmed meningitis.

Conclusion

Current guidelines suggest the majority of normal children with febrile convulsions can be managed on an ambulatory basis with minimal investigation. Most children do not require CNS imaging or EEG studies as demonstrated. Thus we need to move to an ambulatory model of care but keeping safe practice as our primary concern.

CLINICAL AUDIT ON ANTIPYRETIC USE IN FEBRILE CHILDREN < 5YEARS OF AGE ADMITTED TO THE PAEDIATRIC WARD.

T.M.N Idris1, R Ghori1, B Java1, N Ibrahim1, R Hynes1, H Greaney1

1Paediatrics, Sligo General Hospital, Sligo, Ireland

Background
Fever is the natural response to infection. It is one of the most common presentations in childhood and the second most common reason for hospital admission.1 The clinical presentation of a febrile child can vary from mildly unwell to severe distress. Reducing fever may help a child feel better and also relieve parental anxiety. Paracetamol an Ibuprofen are the most commonly used antipyretics in children.2 According to international guidelines antipyretics should not be given to febrile children unless they are unwell or distressed.1,2
Aim
1) Assess the usage of type and dosage of antipyretics.

2) Assess if our paediatric department’s use of antipyretics is in keeping with standard international guidelines.1,2
Method
Retrospective chart review of 37 children admitted to the paediatric ward in Sligo General Hospital between May and June 2010. Inclusion criteria were children < 5 years of age with a temperature of > 37.5°C.

Primary outcome measures were: condition of the child at the time of fever, grade of the temperature, type and dosage of antipyretics given, the number of antipyretics used and the response to antipyretics.

We compared our findings to international standard guidelines from NICE Clinical Guidelines 47, May 2007 and NSW Health Department policy, June 2005.

Results
Antipyretics were given to 48.1% of children with fever and no distress.

88.8% of children received the correct dose of antipyretics.

7.4% of children received two antipyretics simultaneously.

51.9% of children responded to a single antipyretic.

33.3% received alternate antipyretics over a 4 hour period.

Conclusion
Management of fever in children < 5 years remains a big challenge for both parents and medical staff. In many cases we continue to give antipyretics irrespective of the general condition of the child.

We need to stress the proper use of antipyretics, discontinue usage of two agents simultaneously and above all give antipyretics only to children who appear unwell or distressed.

1-NICE clinical guidelines 47on feverish illness on children:assessment and initial management in children
YIELD RATE OF HIP ULTRASOUND IN THE EARLY NEONATAL PERIOD TO DETECT DEVELOPMENT DYSPLASIA OF THE HIPS

D Iskandar1, F Sharif1, I Lambert1, T Bate1, N Amer2
1Paediatrics Department, Midlands Regional Hospital, Mullingar, Co Westmeath, Ireland
2Radiology Department, Midlands Regional Hospital, Mullingar, Co Westmeath, Ireland

AIMS
Hip ultrasound (hUSS) was introduced at Midlands Regional Hospital, Mullingar (MRHM) in July 2009. To determine the yield rate of hUSS in the early neonatal period to detect developmental dysplasia of the hips (DDH).

METHODS
Retrospective study -1 July to 30 June 2010. hUSS performed on patients with risk factors and/or positive clinical findings on hip examination. Charts obtained from the central filling system. X-ray images and results were obtained from the x-ray department. Patients chart reviewed for outcome from follow up by the orthopaedics services. Data collected was gathered in an excel sheet for analysis.

 

RESULTS
Of the 62 patients, 56 charts were available for review (n=56). hUSS performed at mean age of 6.62 weeks (range 2 days to 24 weeks). 73.2% female, 26.8% male. Patients included first-degree relative of DDH (21/56); breech (18/56); click (9/56); lax hips (6/56); restricted abduction (1/56) and asymmetrical thigh creases (1/56). 25 (44.6%) patients referred to the orthopaedics OPD with findings of dysplasia (16), flattened acetabular (5) & borderline measurements hUSS (4). 4/25 patients discharged after the first orthopaedics visit. 21 patients placed in harnes for average of 9 weeks. 7/21 discharged after 1-year follow-up. 14/21 patients are still attending orthopaedics. 9/21 has mild dysplasia on follow-up hUSS & normal hip x-ray at 9-11 months of life, all has started walking and likely to be discharged at next OPD. 5/21 are undergoing review for query surgery for persistent shallowness of the acetabular despite having abdominal braces or spica applications for the treatment of their DDH.

CONCLUSIONS
There is a good yield rate of detection for DDH in MRHM of 37.5% (21 of 56) with hUSS in the early neonatal period together with considerations of the risk factors and positive clinical findings. 8.9% patients were found to be at the end spectrum of severity of DDH needing surgical interventions following conservative treatment.

 

1.Baronciani D, Atti G, Andiloro F et al. Screening for developmental dysplasia of the hip: From theory to practice. Pediatrics 1997; 99(2): E5. 2.Roovers EA, Boere-Boonekamp MM, Castelein RM et al. Effectiveness of ultrasound screening for developmental dysplasia of the hip. Arch Dis Child Fetal Neonatal Ed 2005; 90: F25 – 30 3.Screening for congenital hip dysplasia. Lancet 1991; 1:947-948 4.Walter RS, Donaldson JS, Davis CL, Shkolnik A, Binns HJ, Carroll NC, Brouillette RT Ultrasound screening of high risk infants. A method to increase early detection of congenital dysplasia of the hip. Am J Dis Child 1992; 146:230-234 5.Rosendhal K, Markestad T, Ultrasound screening for developmental dysplasia of the hip in the neonate: the effect on treatment rate and prevalence of late cases. Pediatrics 1994; 94:47-52 6.Graf R. Guide to Sonography of the Infant Hip. Stuttgart, Germany: Georg Thieme Verlag; 1987
SECONDARY OUTPATIENT QUERIES: DO THEY POSE AN ETHICAL CONFLICT OF INTEREST?

Iskandar, D., Neary, E., Bate, T.
Department of Paediatrics, Midlands Regional Hospital, Mullingar

INTRODUCTION

Paediatric outpatient clinics (POPD) allow patients access to specialist consultation regarding a specific complaint via General Practitioner (GP) referral. An increasing phenomenon is observed that patients are using their consultation to discuss secondary complaints once the initial query is dealt with and this poses a difficult scenario to the Doctor. Aim of study is to evaluate the degree to which secondary complaints are occurring in the POPD and the doctor’s response to same. 

METHODS 

This study was carried out over a 6 weeks period from 1st September to 19th September 2009 and 11 April to 29 April 2011. A questionnaire (BOX 1) was complied and was delivered to the 34 OPD sessions occurring in these dates. The returned questionnaires were analysed.   

Box 1

	List of questions on questionnaire

	1) Referral complaint

	2) Secondary complaint

	3) Is the secondary complaint acute or chronic

	4) Had the patient discussed this complaint with their general practititoner previously

	5) Was the secondary complaint regarding another child

	6) Time taken to discuss secondary complaint

	7) Was the complaint dealt with or deferred back to general practitioner


RESULTS

21 questionnaires where returned from the 34 POPD (61.8%). Of the 21, response rate was 76% with 24 secondary complaints. Time varied from 2 to 30 minutes (average 10.5 minutes) spent on a new complaint.  70.8% (17/24) of cases were regarding chronic issues. 79.2% (19/24) of parents had not discussed this complaint with GP. In 3 cases, the new complaint was regarding a sibling of the index patient. 54.2% (13) of cases were dealt with on presentation and the remainder were deferred either back to the GP or next POPD visit. There was no common theme repeated. 

CONCLUSION

Our results show that there is an increased workload at the POPD with secondary complaints.  These complaints are usually of chronic nature and are non contributory to the presenting complaint. Although more than half were dealt with within one visit, it places increased time demands on the doctor when this complaint could have been dealt with by the GP. 

THE GREAT PRETENDER

D Iskandar, T Bate
1Paediatrics Department, Midlands Regional Hospital Mullingar, County Westmeath, Ireland

S.F. a 4 years old girl, previously healthy girl, presented with 4 months history of intermittent left hip and knee pain. Increased severity 10 days prior to presentation. Stiff, reduced activity, off form, irritable, night sweating and pale. Pain relieved by nurofen and massage by mother. Leg non-tender on palpation with no joint swelling. Intermittent fever up to 38 degrees with associated salmon pink rash. Mother has rheumatoid athritis at age 17 years old.

Initial bloods Hb 7.9, Hct 0.26, MCV 65.1, WCC 13.9- neut 9.18, Lymp 3.23, PLT 991, ESR 119. Normal U&E/LFT. CRP 14.41. RF 19.

Treated as Juvenile Idiopathic Arthritis. Started on Methlyprednisolone. ANA/smooth muscle abs/mitochondrial abd/parietal cell abs: negative. Relapse once finished course of steroid and started on Methotraxate.

Represented with anaemia Hb 5.2 and ESR 125 - Normochromic normocytic picture. Irritability,migrating joint pain,weight loss ½ kg in 1 month. No lymphadenopathy/hepatosplenomegaly/arthritis. Solid lump on the right side of the skull 2cm in diameter present 3 weeks. LDH 1600.

Skull xray- ?extramedullary haematopoesis/metastasis from neuroblastoma on right parietal region. USS abdomen:intrabdominal disease on left suprarenal consistent with neuroblastoma. Diagnosis: Neuroblastoma Stage 4.

 

DISCUSSION
Neuroblastoma is the most common extracranial solid tumour in childhood and accounts for >7% of malignancies in pt <15 years and around 15% off all paediatrics deaths.

Originates from the neural crest derived cells. Most commonly in the adrenal medulla and abdominal sympathethic ganglia.Presents in different ways depending on the site of the primary and extent of metastasis.

6 Stages- 1, 2a, 2b, 3, 4, 4s.

Treatments includes surgery, chemotherapy, radiotherapy, differentiation therapy, immunotherapy and observational (selected cases).

Outcomes: relapse (51%), secondary malignancy (15%)- thyroid carcinoma, renal carcinoma, soft tissue sarcoma, AML and breast carcinoma. Chronic health conditions- neurological (30%), sensory (9%), endocrine (8%) and musculoskeletal (8%).

This case illustrates the different presentation of neuroblastoma "Great Pretender" that could mislead the diagnosis.

NEUROBLASTOMA: contemporary management Mullassery, D., Dominici, C., Jesudasan, E.C., McDowell, H.P., Losty, P.D Alder Hay Children NHS Foundation Trust University of Liverpool Archieve of Disease in Childhood BMJ Journals December 2009 Volume 94 Issue 6
IS ABDOMINAL X-RAY OF VALUE IS DIAGNOSING ABDOMINAL PAIN IN CHILDREN

M KENOSI, J CHUKWU, B FRASER
1PAEDIATRICS AND CHILD HEALTH, CORK UNIVERSITY HOSPITAL, CORK, IRELAND

Introduction

Abdominal pain is a common Paediatric presentation causing anxiety among parents and physicians, and presents as a diagnostic dilemma. Most is self-limiting and non-pathological. Re-assurance and simple analgesia may be all that are required. However, some children with acute abdominal pain require admission to hospital for further investigation and management.

Aim

To determine the value of abdominal x-ray in determining the cause of abdominal pain in children admitted to a paediatric ward in a secondary level paediatric centre.

Methods

We used data gathered from the Hospital In Patients System (HIPE) and the ward admission record regarding children presenting with abdominal pain requiring admission to the paediatric ward for further evaluation between January and October 2010 at Cork University Hospital. Age, gender and final diagnosis were extracted from the records. The proportion of the children requiring PFAs was determined. The abdominal X-Ray reports of those that required PFA were reviewed.

Results

202 children were admitted; 75(37%) had PFA performed. The most common discharging diagnosis in this group of patients was appendicitis 66/202 (32%), followed by constipation 44/202 (22%), then non specific abdominal pain 42/202 (20%) and mesenteric adenitis 30/202 (14%). Other diagnoses were gastroenteritis 5%, UTI 3%, Hirshprungs 1%, and gynecological diagnoses in girls 1%

Of the 75 children x-rayed, 36/75(48%) were diagnosed constipation, 19/75 (9%) appendicitis, 12/75 (16%) mesenteric adenitis, 8/75 (11%) non specific abdominal pain, 3/75 (4%) gastroenteritis.

Of the 45 cases of constipation 36 (80%) needed PFA for confirmation of diagnosis.

Constipation was the only diagnosis that could be confirmed with abdominal x-ray, with 36 (100%) reported as faecal loading.

	List of Diagnosis
	Patient No
	PFA
	Dx on PFA

	Constipation
	45
	36(78%)
	36(100)

	Non specific abdominal pain
	30
	12(40%)
	0

	Appendix
	42
	8(25%)
	0

	Viral GE
	66
	19(24%)
	0

	Ovarian
	6
	3(27%)
	0

	UTI
	7
	0
	0

	Other
	2
	0
	0

	Total
	202
	75(37%)
	0


Conclusion

Abdominal X-ray remains an important investigation in abdominal pain, especially in the confirmation of constipation. PFA is limited in the number of pathologies it can pick up in assessing acute abdominal pain in children.

1.Moylan S, Armstrong J, Diaz-Saldano D, Saker M, Yerkes EB, Lindgren BW. Are abdominal x-rays a reliable way to assess for constipation? J Urol. 2010 Oct;184(4 Suppl):1697-8 2.van den Bosch M, Graafmans D, Nievelstein R, Beek E, Systematic assessment of constipation on plain abdominal radiographs in children. Pediatr Radiol. 2006 Mar;36(3):224-6 

AN ATYPICAL PRESENTATION OF MOYAMOYA DISEASE IN DOWN SYNDROME.

C Loughran1, D Peake1, R McConnell2, S McKinstry3, J Fleming1, P Quinn4
1Paediatric neurology, Royal Belfast Hospital for Sick Children, Belfast trust, Belfast, N.Ireland
2Neurosurgery, Royal Victoria Hospital, Belfast trust, Belfast, N.Ireland
3Neuroradiology, Royal Victoria Hospital, Belfast Trust, Belfast, N.Ireland
4Paediatrics, Craigavon Area Hospital, South-Eastern trust, Craigavon, N.Ireland

Aims

‘Moyamoya’ is a Japanese term meaning hazy, cloudy or puff of smoke. This describes the classical appearance of the multiple fragile, collateral vessels seen on cerebral angiography. Moyamoya disease is a chronic vasculopathy that leads to progressive stenosis of the arteries of the Circle of Willis. The aetiology of this rare (incidence of 1/1,000,000) disease is currently unknown. It’s incidence in the Down Syndrome population is three times that of the general population.

Methods

A four year old boy with trisomy 21 first presented to a general paediatrician with acute flaccid paresis of his left arm post vaccination. Initial cervical spine Xray raised the possibility of atlanto axial subluxation, which was subsequently out ruled. Another episode of acute paresis 2 months later prompted further neuroimaging which was consistent with atlanto axial subluxation. He subsequently underwent C1/C2 posterior bone graft fusion and a Halo vest was fitted. A neurology opinion was sought post operatively due to the incompatibility of the clinical and neuroradiological findings. The possibility of three separate arterial ischaemic events in different territories over a 2 month period was elicited from the history. An MRI and MRA performed 3 months later (delayed due to the restrictions of the Halo Device) showed cortical atrophy and chronic infarction in the watershed vascular territories with extensive collateral flow , consistent with Moyamoya disease. Aspirin was started and a referral for revascularisation surgery was made.

Conclusions

The presence of Moyamoya syndrome should be considered early in the evaluation of patients with Down syndrome who present with intermittent flaccid paresis. Delay in diagnosis has significant implications with respect to outcome and management. Revascularisation surgery should be considered early in the disease due to the profound possible consequences of the disorder and the favourable results post surgery. 1

1. Moyamoya syndrome associated with Down syndrome: outcome after surgical revascularization.Jea A, Smith ER, Robertson R, Scott RM.. Pediatrics. 2005 ov;116(5):e694-701.
CONGENITAL HEART DISEASE IN IRELAND; PRESENTATION AND LESION SEVERITY

A Lynch1,2, M Lavelle1, A Getty1, S Smith1, Ng K Liyen1, O Franklin1
1National Childrens Heart Centre, OLCHC, Dublin, Ireland
2School of Medicine, University College Dublin, Dublin, Ireland

AIMS:

Cardiovascular malformations occur in 0.8% of all births and account for 20-40% of all infant deaths from congenital malformation . This audit assessed the incidence of congenital cardiac defects in Ireland, determined the number diagnosed antenatally, and compared the severity of congenital heart disease (CHD) in Ireland with European statistics.

METHODS:

A prospective study looking at all neonates admitted for medical or surgical treatment of CHD at the National Children’s Heart Centre in Our Lady’s Children’s Hospital Crumlin in 2009. Data was collected from transfer documents and patients’ case notes, and input into and analysed using Microsoft excel.

RESULTS:

A total of 184 patients presented to cardiology services at OLCHC throughout 2009. Of these, 173 satisfied entry criteria.

The incidence of CHD classed as very severe according to the Eurocat scoring system is significantly greater in Ireland at 6.15 per 10,000 births compared with 4.43 per 10,000 births in Europe. 25 of the 173 (14.45%) above also had a chromosomal anomaly, Trisomy 21 was diagnosed in 17 of these 25 (68%).

Of the patients included in the study, 38 (22%) were diagnosed antenatally. Detection rates were significantly higher for lesions visible on a four chamber view.

CONCLUSION:

Severe congenital cardiac anomalies in Ireland account for a more significant portion of paediatric cardiac patients than in most other European countries.

The combination of a low antenatal detection rate and absence of termination may be responsible for this.

Wren C, Reinhardt Z, Khawaja K. Twenty-year trends in the diagnosis of life threatening neonatal cardiovascular malformations. Arch Dis Child Fetal Neanatal Ed 2008;93:F33-F35. Doi: 10.1136/adc.2007.119032
PAEDIATRIC UPPER GI ENDOSCOPY IN THE NOUGHTIES: THE LIMERICK EXPERIENCE 2000 to 2010.

AP Macken1, MJ Mahony1
1Paediatric Medicine, Mid-Western Reional Hospital, Limerick, Ireland

Aims & Methods

Paediatric gastroenterology continues to evolve. The past decade has seen the recognition of eosinophilic oesophagitis (EE) as a common disease process with new treatment strategies.

Endoscopy with biopsy analysis remains the essential diagnostic tool in gastroenterology. The indications for endoscopy change as conditions are understood. The capability to identify pathology and interpret findings at endoscopy continues to improve.

The paediatric endosopy service at the Mid-Western Regional Hospital in Limerick performs upper endoscopy on 59 children per year on average. These endoscopies are performed under intravenous conscious sedation sedation. We reviewed all upper endoscopies from January 2000 to December 2010. Data were compared on: indications for endoscopy; age; macroscopic findings at endoscopy; biopsy sites; clo testing and histology.

Results

538 paediatric upper GI endoscopies were perormed in Limerick from 2000 to 2010. The average age at endoscopy was 10.8 years (SD 3.2 years). Indications for endoscopy were varied with the commonest recurring throughout the decade.

Oesophageal biopsies were performed on just one patient of 45 endoscopies in 2000 whereas 21 patients out of 68 had oesophageal biopsies in 2010. Macroscopic appearances of EE were first noted in 2004. No patients were diagnosed with eosinophilic oesophagitis  in 2000 while in 2010 7 patients had macroscopic diagnoses of EE and 3 had EE confirmed on histology.

Histological findings in keeping with coeliac disease were seen more frequently later in the decade. In 2000 just 2 of 47 OGDs had findings of villous atrophy but by 2010 this found in 8 of 68 OGDs, this correlates with the observed increased incidence of coeliac disease.

Conclusions

Our results describe the experience in a regional paediatric endoscopy unit over 11 years. We demonstrate the change in practice and diagnostic trends that occured in this period, in particular the increasing prevalence of coeliac disease and the emergence of EE as a diagnostic entity.

 

 

 

 

Rodrigues AF, Jenkins HR: Investigation and management of coeliac disease Arch Dis Child. 2008 Mar;93(3):251-4. Beattie RM, Croft NM, Fell JM, Afzal NA, Heuschkel RB: Inflammatory Bowel Disease Arch Dis Child. 2006 May;91(5):426-32. Furuta GT, Liacouras CA, et al First International Gastrointestinal Eosinophil Research Symposium (FIGERS) Subcommittees: Eosinophilic esophagitis in children and adults: a systematic review and consensus recommendations for diagnosis and treatment.Gastroenterology. 2007 Oct;133(4):1342-63.
CHRONIC THROMBOEMBOLIC PULMONARY HYPERTENSION: A NEW EMERGING ENTITY IN CYSTIC FIBROSIS PATIENTS WITH TIVAD

A Malikiwi1, C Purcell1, M Mavinkurve1, M Ryan2, P Greally1, B Elnazir1
1Paediatric, Adelaide & Meath Hospital, Dublin, 2Radiology, Adelaide & Meath Hospital, Dublin, 3Paediatric, Adelaide & Meath Hospital, Dublin, 4Radiology, Adelaide & Meath Hospital, Dublin, 5Paediatric, Adelaide & Meath Hospital, Dublin, 6Paediatric, Adelaide & Meath Hospital, Dublin
Aims:

The objective of this case report is to remind clinicians that although the use of totally implantable venous access devices (TIVAD) in patients with Cystic Fibrosis (CF) has been shown to be a safe and effective method to deliver regular intravenous medications, its presence within the venous system carries the risk thrombotic and thromboembolic events among other potential vascular complications.

 

We present a patient who developed Chronic Thromboembolic Pulmonary Hypertension (CTPH) due to complete thrombotic obstruction of the right subclavian vein.

 

Methods:

Brief history, radiological and echocardiographic findings and patients’ subsequent plan of management are described.

 Results:

A 16-year old known CF patient with moderate lung function (FEV1= 53% predicted) presented to the hospital with acute hypoxia (O2 saturation= 88%) on background history of progressive dyspnoea following recurrent episodes of chest infections over a period of 4 months. He had a portocath sited at his right antecubital region 12 months previously. Venogram revealed an extensive thrombus with a complete obstruction of his right subclavian vein. Computed tomography pulmonary angiogram (CTPA) confirmed the presence of bilateral pulmonary emboli associated with enlarged heart. Echocardiogram demonstrated an elevated pulmonary arterial pressure.

Patient was commenced on therapeutic dose of anticoagulants. (Warfarin)

Despite this, he remains intermittently symptomatic. VQ scan demonstrated a persistent abnormality of his pulmonary perfusion.

Cardiology assessment confirmed a moderate degree of heart failure. (NYHA Class III)

Our patient has been referred to the cardiothoracic team for surgical consideration.

 Conclusion:

There have been several case reports of thromboembolic events and stroke in patients with TIVAD in the past.1,2 Clinicians should be aware of these serious vascular risks since early recognition and management of such complications can prevent serious morbidity and death.

 

 

1. SD Playfor, AR Smyth Paradoxical embolism in a boy with cystic fibrosis and stroke. Thorax 1999 54:1139-1140 2.Thromboembolism related to Port-a-Cath device in a patient with cystic fibrosis. Thorax 1997 52:98-99
WARMING PRETERM INFANTS IN THE DELIVERY ROOM:  POLYETHYLENE BAGS, EXOTHERMIC MATTRESSES OR BOTH?

LK McCarthy1,2,3, CPF O'Donnell1,2,3
1UCD, University College , Dublin, Ireland
2The National Children's Research Centre, Crumlin, Dublin 12, Ireland
3Neonatology, The National Maternity Hospital, Holles St, Dublin 2, Ireland

 

Abstract
Hypothermia is common in preterm infants and is associated with increased mortality and morbidity. Polyethylene bags and exothermic mattresses may be used in the delivery room to prevent hypothermia; and are often used together at our hospital.

 

Aims
To compare the temperature on admission to the neonatal intensive care unit (NICU) of infants treated with bags alone to infants treated with mattresses in addition to bags.

 

Methods
We prospectively studied a cohort of infants born at < 31 weeks' who were placed in bags at birth. Some infants were also placed on mattresses at the discretion of treating clinicians. Axillary temperatures were measured in all infants on admission to the NICU. We compared the temperatures of infants treated with bags to those of infants treated with mattresses in addition to bags.

 

Results
We studied 43 infants, 15 were treated with a bag while 28 were treated with a bag and mattress. Mean admission temperature was similar between the groups. However, both hypothermia and hyperthermia occurred more frequently in infants treated with a bag and mattress.

 

[Fig 1: Admission temperature]

 

Conclusion
Using exothermic mattresses with polyethylene bags at birth to prevent hypothermia in very preterm infants may result in more hypothermia and hyperthermia on NICU admission. A randomised controlled trial is necessary to determine which strategy results in more infants having admission temperatures in the normal range.

WHEN EXOTHERMIC MATTRESSES BECOME ENDOTHERMIC
LK McCarthy1,2,3, CC Hensey1, CPF O'Donnell1,2,3
1The National Maternity Hospital, Holles St, Dublin 2, Ireland.
2The National Children's Research Centre, Crumlin, Dublin 12, Ireland.
3University College Dublin, Ireland.

 

Hypothermia is common in preterm infants at birth. Exothermic mattresses (TransWarmer®) are often used in the delivery room (DR) in combination with radiant heat to provide warmth and prevent heat loss.

In a previous study carried out at the National Maternity Hospital (NMH) we unexpectedly observed an association between hypothermia and the use of exothermic mattresses in preterm infants. We believe that in a number of these cases the TransWramer® mattress was not activated with sufficient time prior to delivery or was not activated at all; thus absorbing heat from the infant.

Aim
To determine if a TransWramer® mattress absorbs heat from an object placed on it when not activated or when not activated within the recommended time.

 

Design & Setting
In-vitro study carried out in a DR setting.

 

Methods
Four 1-litre bags of saline (representing 1 kg infants) were warmed to 37.2°C and then placed on an infant resuscitaire under radiant heat. The first bag was not placed on any TransWarmer® mattress. The second bag was placed on an exothermic mattress, which was not activated. The third and fourth bags were placed on mattresses activated 1 minute and 3 minutes prior. A digital thermometer was inserted into each bag and the temperature was taken every 30 seconds for 10 minutes. The DR temperature and the temperature at which the exothermic mattresses were stored prior to activation was 26°C.

 

RESULTS
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CONCLUSION
In the DR care should be taken to ensure that a TransWarmer® mattress is activated prior to placing an infant on top. If left unactivated it may absorb heat, becoming endothermic rather than exothermic.

INCIDENCE OF I-CELL DISEASE (MUCOLIPIDOSIS TYPE II) IN THE IRISH POPULATION

F McElligott1, E Beatty1, S O'Sullivan1, J Hughes2, D Lambert3, A Cooper4, E Crushell1
1National Centre for Inherited Metabolic Disorders (NCIMD), Dublin, Ireland
2Belfast National Trust, Antrim, UK 
3National Centre for Medical Genetics, Dublin, Ireland
4Willink laboratory, Manchester, UK

Mucolipidosis (ML) type II (also known as I-Cell disease) is caused by deficiency of phosphotransferase, a lysosomal transporter enzyme resulting in a severe Lysosomal Storage Disease that is usually fatal in early childhood. From referral patterns we noticed that there appeared to be a higher incidence of this rare disorder in Ireland than reported in other populations.

Cases of I-cell disease diagnosed over a 13 year period (1/1/1998– 31/12/2010) were identified retrospectively through referrals to the metabolic centres in the Republic and Northern Ireland in collaboration with the referral clinical diagnostics laboratory. A database documenting details of diagnosis, clinical course and features where available, was completed and correlated with published birth rates including that of the Irish Travellers., in the cases of diagnosed members of this endogamous community. Data was also retrieved from Northern Ireland, thus incorporating the whole island population.

Over thirteen years twenty infants were diagnosed (from 14 families) with I-cell in Ireland. 18 were born to Irish Traveller parents, one to non-Traveller Irish parents and one to parents from Southern Europe. Mutation analysis was available for 7 cases, of whom 6 (all Travellers) were homozygous for the c3503_3504delTC mutation. Mean age of death in patients from the Traveller community was 304 days.

Incidence was estimated using population data for the Republic and North of Ireland and found to be 1.56 per 100,000 live births. The incidence amongst Travellers (based on Republic of Ireland only cases and data from 1998-2006) was 114 per 100,000 live births, suggesting a carrier frequency of the common mutation of 1 in 15. The carrier rate amongst Irish non-Travellers appears to remain rare at 1 in 512. This high incidence and carrier rate found in the Irish Traveller population is relevant for genetic counselling of this consanguineous community.

References:

David-Viczarra G., et al. The natural history and osteodystrophy of mucolipidosis types II and III. Journal of Paediatrics and Child Heatlh 2010:46;316-322 2. Kudo M., et al. Mucolipidosis II (I-Cell disease) and mucolipidosis IIIA (classical Pseudo-Hurler polydystrophy) are caused by mutations in the GlycNAc-Phosphotransferase α/β subunits precursor gene. The Americal Journal of Human Genetics 2006. 78; 451-463 3. Hoon Paik K., et al. Identification in the GNPTA (MGC4170) gene coding for GlyNAc-phosphotransferase α/β subunits in Korean patients with mucolipidosis type II or type IIIA. Human mutation 2005. 26; 308-314
HOW COMMON ARE BEHAVIOURAL FEEDING DIFFICULTIES AMONGST IRISH TODDLERS?

K McElroy1, C White1, NHI Hassmoro1, NNH Mat1, H McCarthy1, M Rosman1, J Meehan1, AM Murphy1, E Roche1,2
1Department of Paediatrics, Trinity College Dublin, Ireland.
2Adelaide and Meath Hospital incorporating the National Children's Hospital, Dublin, Ireland.

Introduction: Past studies have shown that 62% of toddlers have at least one behavioural feeding problem but in general there is a dearth of literature on this subject.

Purpose: Our aims were to determine the prevalence and extent of behavioural feeding difficulties amongst Irish toddlers and to gain knowledge on parental management techniques and outcome.

Materials and Methods: A specifically designed questionnaire was constructed to collect information from parents on mealtime habits and feeding problems in toddlers. A cohort of 100 participants (parents of “healthy” children aged 1-6 years) were recruited from the waiting room of HINI vaccination clinics and from Christmas/birthday and christening parties attended by the researchers during the 3 month study period (01/11/09-31/01/10).

Results: Of the 100 parents surveyed, 69 reported one or more behavioural feeding problem at mealtimes and 26 parents sought support from a healthcare worker. Common problems were refusal to eat (37%), distractibility (20%), only eating specific foods (15%).The majority of parents (56%) considered their child’s temperament at mealtimes ”easy”, while 31% answered “difficult” and 13% “cautious/slow”. The most problematic food types were vegetables and red meat. Successful management methods adopted by carers were allowing the toddler to select favourite foods and disguising disliked foods.Failure to thrive was not reported in any of our cohort. In all cases either the parents overcame or the children outgrew the feeding problems.

Conclusion: Our study offers support to parents in that it highlights that toddler feeding problems are common but likely to be of a benign and transient nature. There are simple and effective measures available to prevent minor feeding difficulties from developing into severe feeding problems. Because family food choices influence what foods are offered to children, family-based approaches to developing healthy eating habits may be helpful.

ACHIEVING THE OPTIMAL UNDERGRADUATE PAEDIATRIC EDUCATIONAL ENVIRONMENT: MORE THAN JUST A DREEM?

MM McEvoy1, M O'Riordan1, A Nicholson1
1Paediatrics, The Children's University Hospital, Temple Street, Dublin, Ireland

Aim: There is growing recognition of the importance of educational environment in underpinning effective student learning. The Dundee Ready Education Environment Measure (DREEM) is a validated instrument for assessing educational environments. It can generate a ‘profile’ of a course’s strengths and weaknesses, compare students’ perception of environments between institutions or between different student cohorts. This study aimed to determine if students’ perception of the paediatric teaching environment differs between tertiary and peripheral hospitals and to determine if students’ perception of their learning environment is associated with academic performance

Method: We surveyed undergraduate paediatric students using a modified DREEM questionnaire. Respondents were asked to rate their agreement with each statement using a Likert scale of 0 (strongly disagree) to 4 (strongly agree). Students were asked to complete the questionnaire after completion of their tertiary attachment and/or peripheral attachment. Data was analysed using SPSS.

Results:167 students completed the questionnaire at least once (response rate 98%), with 133 students completing it after both clinical attachments (response rate 78%).The average total DREEM score was 72% or 123.77 (S.D 15.03). There were no statistically significant differences in total DREEM scores between hospitals, however there were statistically significant differences in students’ perception of learning and academic self perception. Mean marks for their examination were binarised on the median mark. Lower performing students were more positive about both their perception of learning and academic self perception in tertiary hospitals (p<0.001).

Discussion: There is scope for improvement across all centres and in all aspects of the educational environment. Perceptions about the educational environment are associated with academic outcomes. In order to ensure that students receive optimal opportunities for teaching and learning stronger communication links need to be established between hospital centres to ensure uniform delivery of an effective curriculum.

MCALEER, S. & ROFF, S. (2002). Part 3; A practical guide to using the Dundee Ready Education Measure (DREEM). In, J.M. GENN (Ed), AMEE Medical Education Guide No.23 Curriculum, environment, climate, quality and change in medical education; a unifying perspective. Dundee, UK: Association of Medical Education in Europe. Roff, S. (2005). The Dundee ready Educational Environment Measure (DREEM) – a generic instrument for measuring students' perceptions of undergraduate health professions curricula. Medical Teacher, 27(4), 322-325. Roff S, McAleer S, Harden R.M, Al-Qahtani M, Ahmed A.U, Deza H, Groenen G & Primparyon P. (1997) Development and validation of the Dundee Ready Education Environment Measure (DREEM). Medical Teacher, 19(4), 295-299. 
LESSONS LEARNED FROM THE SIDS CAMPAIGN: HOW TO PROMOTE BETTER CHILD CARE PRACTICES?

MM McEvoy1, C McGarvey1, A Nicholson1, T Matthews1
1The Children's University Hospital, Temple Street, Dubin, Ireland

Aim: After several epidemiological studies identified an association between infants’ sleep position and SIDS, campaigns to reduce the risk of SIDS were introduced in the early 1990s. The successful decline (76%) in SIDS cases over the past 15 years is largely attributed to health promotion initiatives. Identification of measures which have been successful in raising knowledge and changing behaviour can provide us with valuable information about child health promotion. The aims of this study are to determine parents’ source of information on the ‘Reduce the Risk’ guideline and to quantify changes in parenting practice regarding the four risk guidelines across different social classes.

Methods: The National Sudden Infant Death registrar is a prospective case-control study which has been collecting data on SIDs cases since 1994. We analysed the questionnaire data from the control SIDS cohort. To correlate with the introduction of revised guidelines for SIDS risk reduction, the data was analysed in three time periods, 1994-1998, 1999-2003 and 2004-2009.

Results: Data from 2,198 control subjects was analysed. The distribution of advice on all four predictive risk/protective factors has increased significantly over time. However, socially disadvantaged mothers are significantly more likely to smoke during pregnancy, place their infant to sleep prone or on their side and bottle feed. Health professionals have become the leading source of advice on child care practices. However, socially disadvantaged parents are less likely to receive advice on Reduce the Risk guidelines from both the media (P<0.01) and health professionals (P<0.05).

Conclusion: Reduce the Risk campaigns have resulted in a higher level of risk awareness and compliance. However advice has not been disseminated equally across social classes. Health professionals have a key role to play, however more targeted educational interventions may be needed to promote positive change in socially disadvantaged groups.

Hiley C M H, Morley C. What do mothers remember about the ‘Back to Sleep' campaign? Arch Dis Child 1995;73:496-497 Hoffman HJ, Hillman LS. Epidemiology of the sudden infant death syndrome: maternal, neonatal and postneonatal risk factors. Clin Perinatol. 1992;19: 717-737 Moon RY, Oden RP. Back to sleep: can we influence child care providers? Pediatrics 2003 Oct:112(4):878-82 Cullen A, Kiberd B, McDonnell M, Mehanni M, Matthews TG, O'Regan M. Sudden infant death syndrome--are parents getting the message? Ir J Med Sci. 2000 Jan-Mar;169(1):40-3.
SHO REFERRAL AND FOLLOW-UP PATTERNS: IMPLICATIONS FOR EDUCATION AND PRACTICE

A Yousif1, M McEvoy1, T Clarke1
1Department of Paediatrics, Rotunda Hospital, Dublin 1, Ireland

Aims:

The out-patient department represents a significant proportion of the workload of SHOs in maternity hospitals. Auditing referral and follow-up patterns can help formulate recommendations to ensure that out-patient care is delivered more effectively and efficiently. The aims of this study were to review the pattern of referrals to the SHO out-patient clinic in the Rotunda hospital and to determine whether referrals and follow-up plans were appropriate.

Methods:

We reviewed all referrals to the SHO out-patient clinic over an 8 day period. All charts were individually reviewed and the following information obtained: age at presentation, diagnosis, referral and follow up plan. The data was reviewed to determine whether referrals and follow-up plans were appropriate. For jaundice referrals and follow up, the levels of SBR or TBC (transcutaneous bilirubin) at referral time were plotted on the AAP predictive risk normogram. High or high intermediate zone referrals were considered appropriate. All post-phototherapy rebound checks were considered appropriate.

Results: 
123 patients were seen in the SHO OPD. Information was obtained for 119 patients. The majority of referrals were made by SHOs (69%). 50% of referrals were for jaundice, 10% for weight checks and 40% for other (murmurs, bloods, follow-up following NICU discharge etc). 71% (n=42) of jaundice referrals were considered inappropriate, however the follow-up plan was appropriate in 71% of cases. Of the other referrals and follow-up plans (n=64), all but 2 were considered appropriate.

Conclusion: 
This study reflects the current pattern of referrals to the SHO out-patient department and quantifies the major clinical problems encountered. Inappropriate jaundice referrals contribute to excessive SHO workloads and use valuable resources. More targeted education and training in the management of neonatal jaundice is required to help ensure that SHOs are confident in evidence based management of this common condition.

PRESENTATION OF YOUNG CHILDREN WITH TYPE 1 DIABETES MELLITUS 2004-10.
N McGrath, A Carroll, D Devenney, A MacDonald, N Murphy

1Department of Diabetes and Endocrinology, Children's University Hospital, T, Dublin, Ireland

Background

Type 1 Diabetes Mellitus is an autoimmune condition characterised by pancreatic β-cell destruction 
and insulin deficiency. Patients generally present with classical symptoms

(polyuria, polydipsia, weight loss and candidiasis). Late presentation is associated with metabolic decompensation and diabetic ketoacidosis (DKA). DKA is a more common presenting feature in the younger child who is unable to articulate their thirst.. This cohort are at increased risk of cerebral oedema.

Aim

The aim of the audit was to review the clinical presentation of children < 7 years with newly diagnosed diabetes mellitus at our centre.

Methods

Retrospective chart review of all patients attending CUH diagnosed with Type 1 Diabetes Mellitus at age < 7 years between 2004-2010.

Results

80 (41 male) children were identified. The mean age at presentation was 4.1 years (range 0.75-7.5 years). Thirty percent of children presented in DKA and of these 37% required ICU admission. The severity of illness varied with 55% in mild DKA (pH<7.3), 27% in moderate DKA (pH<7.2) and16% in severe DKA (pH <7.1). Of the 18 children in this cohort aged less than 2 years, 58 % presented in DKA and 55% of them required ICU admission. Two children developed cerebral oedema (aged 1.8 and 7.3 years respectively). In this cohort, 8 children presented in 2005 compared with 14 in 2010. Children < 3 years accounted for 25% of these in 2005 compared and 57% in 2010.

Conclusion

The incidence of T1DM in young children is rising and the age at presentation is falling at our centre. Pre school children are more likely to have DKA at presentation, are more likely to require ICU admission and require more support from the diabetes service at follow up. Awareness among family doctors of the changing face of type 1 diabetes mellitus in young children is needed to facilitate earlier diagnosis/presentation

EFFECT OF INTERRUPTING INFUSION PUMP FLOW ON INFUSING PRESSURE AND DRUG DELIVERY

R McHugh, A Brown, M Azam, N McCallion
1Department of Paediatrics, Rotunda Hospital, Dublin, Ireland

Background:
Neonates receiving intensive care often require continuous drug infusions which must be changed before they run out or lose pharmacological stability. Therefore a high rate of infusion changeover is required (1). Interruption of drug delivery via infusion persists after the syringe is changed (2). This is relevant in infants reliant on drugs with short half-lives like inotropes, with potential for clinical deterioration.

Aim:
To compare the effect of interrupting infusion pump flow on infusing pressure in an     in-vitro system.

Method:
A 50 ml syringe filled with normal saline was inserted in an Alaris Asena infusion pump (Cardinal Healthcare) and then connected to a pressure transducer (Medex) and a MP 30 portable monitor (Philips). This transducer was connected to a percutaneous intravascular central catheter (PICC) (Vygon) via an umbilical arterial infusion set (Vygon).

Normal saline was infused through the syringe pump at 5ml/hour and 10 ml/hour until a stable infusing pressure was achieved. This pressure was monitored after stopping the infusion for; 10 seconds in order to mimic the interruption of flow caused by the double- pump method of changeover and then for 20 seconds, to simulate the switch method of changeover.

Results:
At 10ml/hour and 5 ml/hr the average time taken to regain maximum syringe pump pressure after interrupting flow for 10 seconds was 2 minutes.

At 10 ml/hour, the average time taken to regain a maximum syringe pump pressure after interrupting flow for 20 seconds was 6 minutes, 26 seconds.

At 5 ml/hour the average time taken to regain a maximum syringe pump pressure after interrupting flow for 20 seconds was 11 minutes, 5 seconds.

Conclusion:
It took longer to reinstate maximum pressure through the syringe pump after interrupting flow for 20 seconds while switching the syringe in the pump compared with restarting the infusion after a 10 second interruption as would occur with the double- pump method. Because of the short half-life of inotropes in infusion, a ‘switch’ method of infusion changeover might cause haemodynamic instability.

1.Arino, M et al (2004) Management of the changeover of inotrope infusions in children.Intensive and Critical Care Nursing; 20:5, 275-280 2.Amoore, J et al (1998) Infusion devices: most do not measure the volume infused.Anaesthesia; 53:12, 1231-1232
HAEMOPHAGOCYTIC LYMPHO-HISTIOCYTOSIS - A PROBLEMATIC RARE IMMUNE DISORDER WITH A VARIABLE CLINICAL PHENOTYPE.

 N Metwally1, K Butler2, AM Broderick3, B Burke3, B Nolan1, A O'Marcaigh1, OP Smith1, C McMahon1
1Haematology, OLHSC, Dublin , Ireland, 2Infectious disease, OLHSC, Dublin, Ireland 
3Gastroenterology, OLHSC, Dublin, Ireland

Introduction:


Haemophagocytic lymphohistiocytosis (HLH) is caused by uncontrolled activation and proliferation of histiocytes and T cells, leading to cytokine overproduction. It is characterised by fever, hepatosplenomegaly, cytopenias, hypofibrinogenaemia, liver dysfunction, hyperferritinaemia and bone marrow infiltration. It can be genetic (primary) or secondary . The median survival for untreated Familial HLH (FHLH) is 2-6 months and the 5 year survival with treatment is 21-26%. Haematopoietic stem cell transplantation can be curative. The outcome of secondary HLH is variable.


Patients and Methods:


All patients diagnosed with HLH from 2002-2010 were identified. Age of onset, clinical and laboratory presentation, aetiology (viral or genetic), treatment and outcome were analysed .


Results : 


12 patients, aged 2months-8years (median 1.5years), were diagnosed with HLH. All presented with fever, elevated LDH and ferritin. 91% had transaminitis and 66% hypofibrinogenaemia. 9 patients had hepatosplenomegaly and 6 lymphadenopathy. 50% had pan or bicytopenia. All had evidence of immune derangement (reduced NK cells, lack/reduction of granzyme or perforin expression) but only 50% had a demonstrable gene defect (Abnormal SAP protein, perforin gene or MUNC14-3 defect). Most (11) had a precipitating viral infection. All patients received IVIg and steroid, 3 died and 2 recovered. Seven patients received additional therapy with Rituximab, ATG or Etoposide based regimens. All had complicated treatment courses culminating in HSCT. All remain alive and in remission.


Conclusion :

HLH is a potentially fatal disorder with many presentations that requires a high index of suspicion in order to diagnose and treat appropriately

LENGTH OF STAY OF HEALTHY TERM INFANTS IN POSTNATAL WARD IN ROTUNDA HOSPITAL DURING 2008

RAMIZ MOHAMMED, 1PAEDIATRICS, MWRH, LIMERICK, IRELAND

Supervisor: Dr .David Corcoran

Objectives: 
We suspect that many infants are discharged home very early, especially those of the low socio-economic status ( out side ETH & DOMINO scheme) , and we wish to audit the length of stay for well term infants in postnatal wards..

Methods : 
Observation (retrospective) studyExamine the factors which influnce the length of stay for well term infants in postnatal wards :- Parity ,Type of delivery ,category (private ,semi private ,public ) ,the ETH, DOMINO schemes and type of feeding.Statistical analysis of these factors using Chi-Square Tests analysis of the variance

Results: On average, the length of time women remain in hospital after giving birth in the rotunda has deceased in recent years but most women are nevertheless admitted to a postnatal ward after childbirth. Participants: A total of 8806 infants of mothers with medically low-risk singleton births.Overall all 98% babies are discharged home between 0-6 daysThe odds of early discharge were greater with ETH and DOMINOS scheme < 1day (p –value < 0.001).1604 (83%) are public and spend 1 day in postnatal ward, while private (310) 4.2% only send 1 day in hospital (p –value < 0.001) .Breast fed infants and expressed breast milk spend >1 day (p –value < 0.001).65% of primagravidae babies kept >1 days while 8.1% of para4 and over stay for day 2 (p –value < 0.5). 80% of SVD and 1% of C/S discharged on day1. (p –value < 0.5)

Conclusions: Service offered by the hospital should be equal to all mothers and even more to those in need, so our study is examining that those services are delivered equally irrespective of any non medical factors to the well term infants and their families. Despite an apparent decline in short stays after legislation, many newborns particularly from lower-income families (public) continue to be discharged early.

References: Alison A. Galbraith, Paediatrics 2003. H Wong and R Kadalraja, Arch. Dis. Child. Fetal Neonatal Ed. 2008 
PARENTAL PERCEPTION OF THE CHILDHOOD IMMUNISATION PROGRAMME IN IRELAND

S Musleh1, L Morrisey1, R Stewart1, A Feeney1, Z Muravec1, J Meehan1, AM Murphy1, E Roche1

1Department of Paediatrics, Trinity College, Dublin, Ireland

Background and aims: Ireland introduced the first National Childhood Immunisation Programme in 1949 with the BCG. The most recent revision occurred in 2010 with the addition of the HPV vaccine. Vaccination uptake in Ireland is high...The majority of Irish children are fully immunised. Our aim was to investigate parental experience with the immunisation programme and to explore whether previously identified objections and concerns regarding safety still exist.

Methods: We randomly distributed a specifically constructed self-report survey to 200 parents at a Children’s Hospital in Dublin during March 2011. Questions explored demographics, previous experiences and opinions regarding childhood vaccination. Data was analysed using SPSS.

Results: Of the 200 participants, 94% (n=188) reported satisfaction with information they received regarding immunisation prior to deciding to immunise and 92% (n=184) stated that their child’s vaccinations were fully up to date. However, 45% of those surveyed reported concerns about potential side effects. Overall, 82% of parents reported a ‘very positive’ or a ‘positive’ experience regarding vaccination. Only 1% of parents reported a previous negative experience to vaccination. Interestingly, 52% of parents reported that their child received the H1N1 vaccine. Previous negative experiences with vaccination, dissatisfaction with information and concern about side-effects were the reasons cited by those who had not had the children fully immunised.

Conclusion A significant proportion of parents surveyed expressed concerns regarding side effects of immunisation, however most follow the recommended schedule. Our study suggests that Irish parents are satisfied with the immunisation programme and overall most have had a positive experience.

 

1. www.irishhealth.com 2. Cotter S, Ryan F, Hegarty H, McCabe TJ, Keane E. Immunisation: the views of parents and health professionals in Ireland. Euro Surveill. 2003;8(6):pii=416
FAMILIAL OCCURRENCE OF DISTAL FOREGUT ATRESIA TYPE I

L Y NG1, I ROBINSON2, R HAYES2, H GILL1
1NCMG, OLCHC, DUBLIN , IRELAND
2RADIOLOGY DEPT, OLCHC, DUBLIN, IRELAND

Aims

To investigate a family in which four members are affected with distal foregut atresia type I

To review previous familial cases reported in the literature and ascertain the pattern of inheritance

To review the literature with the aim of understanding the pathogenesis

 

Methods

1. Information pertaining to the medical and family history was obtained from a variety of sources including the parents in clinic visits, medical records, radiological studies and histology reports

2. Literature review pertaining to the pathogenesis of distal foregut atresia and previous familial cases was undertaken using key word searches of medical databases such as PubMed, and OMIM to identify relevant papers which were then retrieved for anlaysis

 

Results

1. Our Family

Three female siblings and their male second cousin were affected by distal foregut atresia.

The age of presentation varied from 2 days to 43 months of age.

The atresia ranged from complete to partial web.

The location of the lesion was from the gastric antrum to preampullary duodenum.

 

2. The Literature Review

5 previous reports of familial distal foregut atresias were identified, describing 5 individual families with 13 affected cases.

These reports have described families from geographical regions with a high incidence of consanguinity suggesting an autosomal recessive pattern of inheritance.

2 pathogenic mechanisms have been proposed, these are failure of recanalization of solid phase of duodenal development by Tandler in 1900 and the vascular theory by Louw and Bernard (Lancet 1995).

 

Conclusion

Familial distal foregut atresia is rare.

It is inherited in an autosomal recessive pattern.

Little is known about the underlying pathogenesis and the likely genetic cause.

Improved knowledge and awareness may help in reaching an early diagnosis.

Most children do well after corrected surgery.

 
CASE REPORT IN FAMILY AFFECTED WITH CATECHOLAMINERGIC POLYMORPHIC VENTRICULAR TACHYCARDIA IN IRELAND

L Y NG, N HARPER, A GREEN
1NCMG, OLCHC, DULIB, IRELAND

AIMS

Catecholamine polymorphic ventricular tachycardia (CPVT) is an inherited disease that causes arrhythmias due to an electrical instability in the heart pacing system, in a structurally normal heart. Current literature suggests that this condition is highly penetrant. With the advent of molecular genetic testing for CPVT in affected individuals, predictive testing is now available in affected families with a pathogenic RyR2 mutation. Therefore in this retrospective study, we report the cases of CPVT familes that have presented to the National Centre for Medical Genetics in OLCHC for genetic testing for CPVT. We aim to explore if the findings in our population differs from those reported in the literature.

 

METHODS:

A retrospective review of cases referred to the NCMG was undertaken of individuals who had presented with Polymorphic Ventricular Tachycardia on ECG with no other identified cause or who had a family history of a known pathogenic mutation in the RyR2 gene.

 

RESULTS

Of the 8 families where results of genetic investigations have been obtained, 2 families have been identified with pathogenic mutations that are highly likely to cause CPVT. 2 have been identified with a variant of uncertain clinical significance and in the further 4 families molecular analysis of RyR2 has been unable to confirm a diagnosis of CPVT. In the 2 families with an identified pathogenic variant, Genetic testing has been undertaken in 44 individuals (4 diagnostic: 41 predictive) and 16 heterozygotes for the familial RyR2 gene mutation have been identified. Of these gene carriers, 8 individuals (50%) reported symptoms prior to molecular confirmation of the phenotype.

 

CONCLUSION

In our cohort, the detection rate of RyR2 mutations is less than reported in the literature and incomplete penetrance is evident. Age of onset also varies and symptoms may only present later in adulthood.

FACTORS INFLUENCING THE CORTISOL RESPONSE TO INSULIN INDUCED HYPOGLYCAEMIA IN CHILDREN

M O'Grady1, C Hensey1, M Fallon1, H Hoey1, N Murphy1, C Costigan1, D Cody1
1Department of Endocrinology and Diabetes, Our Ladys Childrens Hospital Crumlin, Dublin 12

BACKGROUND: 
The insulin-tolerance test (ITT) is regarded as the gold-standard for evaluation of the hypothalamic-pituitary-adrenal (HPA) axis, however there is a dearth of literature regarding the cortisol response to ITT in children.

AIMS: 
To evaluate the frequency of suboptimal peak cortisol (< 500 nmol/L) on insulin tolerance testing and to identify factors predicting an inadequate cortisol response.

METHODS: 
A retrospective case-note review of 294 consecutive insulin tolerance tests over a six year period [January 2004-December 2009]

RESULTS: 
The mean age was 12.5 +/- 3.5 years; range 4.2-18.5 years. Hypoglycaemia was achieved in 285 (97 %) tests, in 259 (91 %) the optimum nadir ≤ 2.2 mmol/L was achieved. Median nadir glucose was 1.78 mmol/L. Ninety-five patients (33%) had a suboptimal cortisol response. Factors associated included, higher nadir glucose (median 1.9 vs 1.7 mmol/L, p = 0.007), lower basal cortisol (median 198 vs 328 nmol/L, P < 0.0001), older age (mean 13.2 vs 12.1 years, p = 0.009) and earlier cortisol peak (mean 37.5 vs. 48.4 minutes, p = 0.012). Those who were growth hormone deficient were not more likely to be cortisol deficient (p = 0.66). Basal cortisol was a poor predictor of peak cortisol. A more rapid rise in glucose post-nadir correlated with a higher peak cortisol and this association approached significance (p = 0.053) suggesting dependence of the variables. Following application of a multiple linear regression model a significant positive correlation remained (r = 0.62, p <0.0001) between basal and peak cortisol. Nadir glucose and age were negatively correlated with peak cortisol (p = 0.036 and <0.0001 respectively).

CONCLUSIONS: 
Cortisol deficiency is multifactorial and appears to be relatively common on ITT even in children with a low pre-test probability of same.
REACTIVE OXYGEN INTERMEDIATE DAMAGE IN NEONATAL ENCEPHALOPATHY: A POTENTIAL THERAPEUTIC TARGET. 

Fiona M O'Hare1,2,4, RWG Watson2, Amanda O'Neill2, Veronica Donoghue1, Colm O'Donnell1,2,4, John FM Murphy1,2, Anne Twomey1,2 and Eleanor J Molloy1,2,3. 

1Paediatrics, National Maternity Hospital, Dublin, Ireland; 2University College Dublin, Dublin, Ireland; 3RCSI, Dublin, Ireland and 4National Children's Research Centre, Dublin, Ireland. 

Background: Neonatal brain injury has a multifactorial aetiology and causes significant neurological morbidity such as cerebral palsy. Adult hypoxia-ischaemia has been associated with dysregulated inflammation. Activated leukocytes and infection have been implicated in the pathogenesis of brain injury. Infants may also experience perinatal global hypoxia-ischaemia further increasing their susceptibility to brain injury. Neutrophil infiltration following cerebral hypoxia-ischaemia is neurotoxic and neutrophils contribute to vascular dysfunction either during the hypoxic-ischaemic insult or in the early hours (<4-8 hrs) of recovery. An association between leukocyte and neutrophil counts and poor neurological outcome following neonatal asphyxia has been demonstrated.
Objective: To correlate early neutrophil reactive oxygen intermediate production with outcome in infants with neonatal encephalopathy
Design/Methods: Serial blood samples were prospectively collected from term infants who required resuscitation following birth and had evidence of exposure to hypoxia-ischaemia in utero (n=23) on day 0, 1, 2, 3 and 7 of life and from adult controls (n=12). Whole blood reactive oxygen intermediate (ROI) production was evaluated via flow cytometry both at baseline and following endotoxin stimulation. The study population was divided into Normal and Abnormal outcome groups based on Cranial Ultrasound and MRI brain imaging results (Normal: no abnormality on cranial imaging; Abnormal: abnormality on imaging or death)
Results: Neonatal encephalopathy patients with 'Normal' outcome have raised baseline ROI production compared with adults. Following endotoxin stimulation, an immunocompetant response is demonstrated with upregulation to a greater magnitude than seen in adults. 'Abnormal' outcome neonatal encephalopathy patients produce a greater quantity of ROIs both at baseline and following endotoxin stimulation.
Conclusions: Term encephalopathy neonates with abnormal outcome, as defined by two neuroimaging modalities, have an altered immune system compared to infants with normal neuroimaging following hypoxia-ischaemia.  These infants demonstrate elevated levels of ROI production both at baseline and following endotoxin stimulation. Systemic ROIs are associated with adverse outcome in adult SIRs and MODS and may be a therapeutic target during/after hypothermia as these responses persist in the first week of life. 
Figure 1:
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CHANGING CLINICAL PRACTICE OF CENTRAL LINE TIP CULTURE INVESTIGATION IN A REGIONAL NEONATAL INTENSIVE CARE UNIT

P O'Hare1, J Boyd1, P Yew2, R Tubman1, C Mayes1, G Ong2
1Neonatal Intensive Care Unit, Royal Jubilee Maternity Hospital, Belfast, UK
2Department of Microbiology, Royal Victoria Hospital, Belfast, UK

 

AIMS

Neonates admitted to NICU often require insertion of a central venous or arterial line. We conducted an audit in 2009, looking at whether central line tip cultures influenced the treatment and management of the neonates concerned. We repeated this audit in 2010 following recommendations from the 2009 audit, that central line tips should not be sent for routine culture in well neonates.

METHODS

All patients who had a central line inserted over a 5 week period in audit 1, and an 8 week period in the re-audit were identified. Information regarding the type of line, length of time the line was in situ and whether the line tip had been sent for culture was collected. The reason for culture of the line tip was recorded; a) no clinical concern or b) suspicion of sepsis

RESULTS
Audit 1 had 42 patients, and the re-audit had 38 patients. All 42 central line tips were sent for culture in audit 1, 18 were sent on suspicion of sepsis. Only 9/18 infants had peripheral blood cultures done at time of line removal, with only 2 of these correlating with line tip cultures. In the re-audit, 4/38 lines were sent for culture as part of a septic screen. Two out of the four line tips grew Staphylococcus epidermidis which was similar to their corresponding peripheral blood cultures.

CONCLUSION
There has been a significant decrease in the number of central line tips sent to the laboratory for culture in the second audit. Central line tips should be cultured only as part of a septic screen workup and accompanied by peripheral blood cultures taken prior to removal of the central line.
CLINICAL UTILITY OF ENDOTRACHEAL TUBE CULTURES FROM NEONATES IN A NEONATAL INTENSIVE CARE UNIT: COMPLETION OF AN AUDIT CYCLE

P O'Hare1, G Yip1, J Boyd1, P Yew2, R Tubman1, C Mayes1, G Ong2
1Neonatal Intensive Care Unit, Royal Jubilee Maternity Hospital, Belfast, Northern Ireland
2Department of Microbiology, Royal Victoria Hospital, Belfast, Northern Ireland

AIMS:

Neonates extubated from mechanical ventilation routinely had the tip of their endotracheal (ET) tube cultured for bacterial organisms. We conducted an audit in 2009, looking at whether ET tip cultures influence the treatment the neonate received and whether culture results led to further investigations of sepsis. We repeated this audit in 2010 following the recommendation from the 2009 audit that ET tips should not be sent routinely unless sepsis or pneumonia was suspected.

METHOD:

All neonatal patients who had been intubated in the NICU over an 8 week period were identified in the audit and re audit. Information regarding details of intubation, period of intubation, and whether the ET tube tip had been sent for culture was collected. The reason for sending the ET tip for culture was noted: a) routine no clinical concern b) septic neonate.

RESULTS:

Audit 1 had 25 intubated infants and audit 2 had 26 intubated infants. All 25 ET tips from audit 1 were sent for culture. 21/25 were routine and 4/25 were sent on suspicion of sepsis. In audit 2, only 1/26 ET tips was sent on suspicion of sepsis and remainder were discarded. Of the four ET tips sent as part of a septic screen in audit 1, only one was culture positive. In audit 2, the sole ET tip sent was culture negative.

CONCLUSIONS:

There has been a significant decrease (96%) in the numbers of ET tips sent to the laboratory for culture in the second audit. There was no detrimental effect on the clinical status of the infants even though no ET tips were cultured. We recommend that routine ET tip cultures in well infants should not be performed.

TREATED GALACTOSAEMIA IS NOT A BENIGN CONDITION - COMORBIDITIES IN A Q188R HOMOZYGOUS COHORT

D O'Leary1, M Szymanska1, E Crushell1
1National Centre for Inherited Metabolic Disorders, Children's University Hospital, Dublin, Ireland

Background:  While early detection and treatment of galactosaemia may be life-saving, long-term complications of galactosaemia still occur.  Beyond the neonatal period, galactosaemia is known to be associated with complications such as cataracts, premature ovarian failure, short stature and speech delay.

Aim:  To establish the prevalence of complications among patients with treated classical galactosaemia that are homozygous for Q188R mutation in the GALT gene.

Methods:  A retrospective review of the medical notes of all patients attending the metabolic service with a diagnosis of classical galactosaemia to establish the patient haracteristics, genetic mutation and complications.

Results:  135 patients with classical galactosaemia were identified.  48 patients were excluded either because the mutation was not known (n=29) or they were not homozygous for the Q188R mutation (n=11) or clinical details were not available (n=8).  Further details were obtained on 87 patients of whom 43 were male.  Mean age was 13.08 years (range 0.7-38.6 years).  Patients were identified by newborn screening (n=24), high risk screening (n=43), clinically (n=19), unknown (n=1).  Galactose free diet was introduce from birth in 49% of our cohort and by day 10 of life in the remainder.  Complications identified included premature ovarian failure 89.5% (n=17/19 post-pubertal females), early cataracts 8.2% (n=7/87), short stature or growth retardation 27.5% (n=24/87), learning difficulties or developmental delay 34.7% (n=33/87), speech delay 45.9% (n=40/87), osteopaenia or osteoporosis 91% of patients who have had DEXA scans performed (n=20/22).  Overall 19.5% (n=17/87) of patients had no complications identified to date, however, only two of these patients are over five years of age.

Conclusions:  Complications are common in Q188R homozygous galactosaemia despite early dietary management.  Close follow-up of these patients in a multi-disciplinary team setting is essential in order to intervene in a timely manner and minimise the effects of these complications. 

POOR VITAMIN D STATUS IN HEALTHY MOTHERS AND INFANTS: RESOLUTION IN NEONATES ON 200 IU DAILY

B Diya1, C Onwuneme1, O Uduma1, R McCarthy1, M Kilbane2, B Murray2, N Murphy3, M McKenna2, M Molloy1-5
1Dept Neonatology, National Maternity Hospital, Dublin, Ireland
2Metabolism Laboratory, St Vincent's University Hospital, Dublin , Ireland
3Dept Endocrinology, Children's University Hospital, Dublin, Ireland
4UCD School of Medicine and Medical Science, University College, Dublin , Ireland
5, Royal College of Surgeons of Ireland, Dublin, 

Background and Object: According to Institute of Medicine, serum 25-hydroxyvitamin D (S-25-OHD) < 30 nmol/L indicates high risk for rickets. Vitamin D status, as assessed by S-25-OHD, is often poor in normal healthy mothers and their infants in Northern latitudes. Routine supplementation (200 IU/d) of all newborns has recently commenced in Ireland The object of this study was to assess S-25OHD status in maternal and term umbilical cord samples and at follow-up in those neonates with S-25OHD < 30 nmol/L.

Methods: S-25-OHD levels were evaluated from maternal (n=44) and umbilical cord samples (n=56) from term normal pregnancies in a consecutive sample of cases. Parents of infants with S-25-OHD < 30nmol/l (n=15) were invited to attend for repeat sampling.

Results: 115 samples included 44 maternal and 56 cord samples and 15 follow-up neonatal samples for infants with cord samples < 30nmol/l. The mean of cord blood 25OHD levels were significantly decreased compared with maternal levels. However the neonatal follow-up samples were significantly increased compared to maternal and cord levels in each subgroup (Table1).

Conclusions: We have demonstrated that 80% of preterm VLBW infants have insufficient 25OHD levels during early postnatal life; but 25% remain insufficient at follow-up assessment. However in addition normal term mothers and infants have significantly decreased 25OHD levels which may be related to the Irish climactic conditions. Infants with 25OHD deficiency had increased levels to within the normal range on follow-up.

	Groups
	Maternal (n=44)
	Cord (n=56)
	Infant (n=15)
	p value

	Serum 25OHD

	All (n=115)
	42.8+/-21.0
	30.7+/-16.8
	61.8+/-13.8
	<0.001

	No Follow-up (n=100)
	47.3+/-22.4
	33.0+/-16.1
	NA
	<0.001

	Follow-up (n=15)
	30.3+/-9.2
	19.9+/-4.7
	63.3+/-14.5
	<0.001


Table 1

 

INFANTILE BOTULISM CAUSED BY CLOSTRIDIUM BUTYRICUM TYPE E IN AN IRISH BABY: A TURTLES TALE.

DJ O'Rourke1, E Shelley2, E McArdle2, P McKeown3, R Cunney4, N NiSuibhne1, B Lynch1, S Salemi5, D Corcoran5, E McNamara6, K Grant7, C Cosgrove8, M Fitzgerald2, P Garvey3, J Griffin9, G McGrane8, J Murphy9, J Prosser8
1Department of Neurology, Children's University Hospital, Temple Street, Dublin
2Department of Public Health, HSE Dublin Mid-Leinster
3Health Protection Surveillance Centre, Dublin
4Department of Microbiology, Childrens University Hospital, Temple Street, Dublin
5Department of Neonatology, Rotunda Maternity Hospital, Dublin
6Public Health Laboratory, HSE, Dublin Mid-Leinster
7Centre for Infections, Health Protection Agency, London
8Environmental Health, Dublin 
9South Dublin County Council, Dublin

Introduction:

Infantile botulism, caused by Clostridium botulinum, is the most common form of human botulism. However, Clostridium butyricum type E as a cause has only rarely been reported and therefore clinical and environmental data is lacking on this infection.

Methods:

We report the first Irish case and only the 8th reported case of infantile botulism resulting from C. butyricum type E. We describe novel clinical characteristics and a unique model of transmission for this rare infection with potential links to a case in England.

Results:

The infant was admitted at age 11 days with respiratory failure. Formal neurological examination revealed dilated sluggish pupils, marked hypotonia and absent deep tendon reflexes. Following ventilation, he rapidly recovered and was discharged day 17. Two days later there was a relapse of his illness again requiring ventilation. Shortly before readmission, stool samples from showed the presence of C. butyricum, carrying BoNT type E gene. Following treatment with antitoxin and with BabyBIG obtained from CDC, he was discharged well at age 38 days. Eradication has now been documented.

The infant was exclusively breast fed. C. butyricum BoNT type E was found in water from a pet terrapins’ tank and in an opened container of terrapin feed. Local outlets were requested to suspend sale of the suspect batch of feed. Five samples from unopened containers of the same batch were negative for clostridium. It was discovered that an infant in England with C. butyicum BoNT type E in 2010 had been exposed to the same species of terrapin and the same brand of feed.

Conclusion:

We suggest that clinicians include infant botulism caused by C. butyricum type E in their differential diagnosis if an infant’s illness is characterized by severe paralysis followed by a rapid recovery. We also suggest that investigators should include terrapin meal and terrapins as a potential source of contamination for this illness.

CHRONIC HAEMODIALYSIS IN INFANTS AND CHILDREN UNDER 10KG IN WEIGHT

C Quinlan1, M Bates1, A Sheils1, A Awan1
1Paediatric Nephrology, The Children's University Hospital, Temple Street, Dublin 1, Ireland

Introduction

Less than 10% of children worldwide over 2 years of age with end stage kidney disease are treated with haemodialysis (HD) and peritoneal dialysis (PD) remains the renal replacement modality of choice. There is a lack of published data regarding the use of HD in smaller children reflecting its high morbidity and mortality.

 

Results

Over 10 years 9 children under 10kg have received chronic HD at our centre. 5 were previously maintained on PD and were changed to HD for recurrent peritonitis, better metabolic control, and trans-diaphragmatic leak. 4 were anuric at the start of HD.

The mean age at start of HD was 11 months (range 4 – 19). Mean duration of HD was 29 months (range 2 – 50). All were dialysed via a 8fr kimal line inserted initially into the right internal jugular vein. 2 children with primary oxalosis were dialysed 5 and 6 times per week and the remainder were dialysed thrice weekly.

6 children required 1 line revision and 3 were dialysed through the same line for the duration of HD. Lines were replaced primarily for malposition with none lost to infection. 4 children had 6 culture positive line infections treated successfully with IV antibiotics.

All children received IV iron and epoeitin therapy while on HD. 5 have required blood transfusion, with 2 during their time on HD. None required blood priming of the HD circuit.

6 children required anti-hypertensive medication. 2 children have been treated with growth hormone and 4 have clinical evidence of renal osteodystrophy with 1 child requiring osteotomies. There were 2 proven central line thrombosis despite routine heparinisation.

 

Discussion

While PD remains the first choice for children when dialysis is required we conclude that HD in infants and young children is an effective and safe form of renal replacement therapy.
GLYCOGEN STORAGE DISORDER 1a PRESENTING AS AFEBRILE SEIZURES

N QUINN1,2, E CRUSHELL2, R MANNING1
1Paediatrics, AMNCH, Dublin, Ireland
2National Centre for Inherited Metabolic Disorders, Childrens University Hospital, Temple St, Dublin, Ireland

Aims

Seizures caused by hypoglycaemia are well documented in children. We report a rare cause of afebrile seizures associated with positive MRI findings in a child with GSD1a(glucose 6-phosphatase deficiency-von Gierke disease). This case describes an atypical presentation of GSD1a caused by a novel mutation.

Methods

An eight month old girl was referred to a general paediatric outpatient clinic for investigation of an afebrile seizure and failure to thrive. Born to non-consanguineous parents, her birth weight was 3.75kg(75thcentile). Aged 5 months she had attended the emergency department with a grand mal afebrile seizure. A feed was given prior to phlebotomy and subsequently blood glucose was normal. On review at outpatient clinic, intermittent pre-prandial irritability that resolved on feeding was described. Examination revealed marked wasting with reduced subcutaneous fat and her weight was 7.6kg(25thcentile). There was abdominal distension with massive hepatomegaly. In addition she was microcephalic with a head circumference of 42cm(0.4thcentile).

Results
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Pre-prandial profiling revealed: glucose 1.6mmol/L, lactate 7.5mmol/L, triglycerides 23.95mmol/L. Therefore molecular testing for Glycogen Storage Disorder Type 1a was performed and she was found to be homozygous for a previously undescribed mutation, p.Trp70fs, c.208deIT, in exon 1 of the G6PC gene confirming a diagnosis of GSD1a. This mutation has not been reported previously in the literature. Parents are heterozygous for the same mutation. In this case genetic analysis avoided the need for invasive liver biopsy. MRI Brain was undertaken aged 14 months which showed bilateral posterior white matter gliosis(R>L) indicating bilateral occipital infarcts. These findings are secondary to profound hypoglycaemia.

Figure 1. MRI Brain showing bilateral posterior white matter gliosis(R>L)
Conclusion

GSD1a is a very rare cause of hypoglycaemia, making most physicians unfamiliar with it. In infants presenting with afebrile seizures a pre-prandial glucose and lactate should be measured to avoid missing this potentially fatal yet treatable condition.

CAN WE PREDICT WHICH PATIENTS WILL GIVE INCONCLUSIVE RESULTS TO ORAL FOOD CHALLENGE?

D STAUNTON, J CHUKWU, C CULLINANE, D DALY, J HOURIHANE
1CORK UNIVERSITY HOSPITAL, CORK, IRELAND
2UNIVERSITY COLLEGE CORK, CORK, IRELAND

CAN WE PREDICT WHICH PATIENTS WILL GIVE INCONCLUSIVE RESULTS TO ORAL FOOD CHALLENGE?

Aims:

Oral Food Challenges (OFC) are easy to perform but occasionally are inconclusive due mainly to non cooperation of the child. We sought to identify reasons for inconclusive food challenges.

Methods:

Retrospective review of data collected on 662 OFC performed at CUH 2006-2011. We analysed the data gathered from these tests to try and predict which groups of patients are more likely to give inconclusive results. Data were analysed for age, sex, food allergen involved, and for whether or not they had a previous reaction to the food in question (Chi-square).

Results:

Only 23/661 OFCs (3.5%) had an inconclusive result. Children who underwent food challenges that had an inconclusive result were on average 1.4 years younger than those children who had a conclusive result to their challenge (4.9 years vs. 6.3 years). Sex of the child and a history of a previous reaction to the test food did not predict challenge success. Baked egg was the most likely food to give an inconclusive result: 8 of 23 (34%) inconclusive OFCs compared to 116 baked egg OFCs /662 total (18%).

Conclusions:

Food challenge gives a conclusive outcome in >95% of cases. Younger children are more likely to give an inconclusive result as are children tested for baked egg, though these findings are likely to be causally linked: food allergy is most prevalent in this age group. It may be worthwhile postponing oral challenge in some children until they are older, particularly in the case of existing egg allergy.

FIRST REPORTED CASE OF HEPARIN INDUCED THROMBOCYTOPENIA WITH THROMBOSIS (HITT) IN A NEONATE IN THE REPUBLIC OF IRELAND

S Tabassum1, B Nolan1
1Department of Haematology, Our Lady's Children's Hospital, Crumlin, D 12, Dublin, Ireland
2Department of Haematology, Our Lady's Children's Hospital, Crumlin, D 12, Dublin, Ireland

 

INTRODUCTION: 
Heparin saline is being widely used within line lumens to keep central vascular lines patent. One of the common complications of heparin use is heparin induced thrombocytopenia with thrombosis(HITT). the incidence of HITT in adult population has been reported as 3-5 %.In certain paediatric populations HITT has the same incidence as in adults. The incidence of HITT in neonates is reported as 1.5% (1) Due to a lack of awareness it is likely that this condition was under diagnosed in the past. Our patient is the first case of neonatal HITT to be reported in the Republic of Ireland

 

CASE REPORT: 
A day old neonate presented with seizures. Femoral vein line was inserted and was flushed daily with unfractionated heparin. Platelet count gradually dropped over period of days starting around day 5. Platelet count was 87x109/l on day 0, 31 on day 5, 13 on day 9. Patient developed red swollen lower limb and Venous Doppler showed left femoral and external iliac vein thrombosis at day 9. The diagnosis of HITT was made on the basis of clinical presentation along with the demonstration of HIT antibodies in patients blood. Heparin was immediately withdrawn. Danaparoid was started. Platelet count came upto 72x109/l within 24 hours, normalising by day 13 when warfarin was started. Anticoagulation was continued for 3 months. There was no bleeding or progression of thrombosis at follow-up.

 

CONCLUSION: 
The morbidity and mortality of HITT is considerable. In affected neonates, early diagnosis and appropriate management is crucial to avoid the deleterious consequences of HITT. Its being advised that this patient cannot have Heparin for life long as once a HITT always a HITT

 

 

 

REFERENCES: Martchenke J. Heparin Induced Thrombocytopenia in Neonates. Neonatal network. Sep-Oct 2005. 24 (5) 33-37 Risch L, et al. Diagnosis and treatment of Heparin- Induced Thrombocytopenia in Neonates and Children. Thrombosis Research 2006. 118, 123-135

TRAMPOLINING: A DANGEROUS GAME

O Walsh1, M Herzig2
1Paediatric SHO, University Hospital Galway, Galway, Ireland
2Consultant Paediatrician, University Hospital Galway, Galway, Ireland

Aim: 
To highlight a rare but serious injury associated with trampoline use.

Method: 
A case report of a twelve year old boy who presented with an acute onset of a severe frontal headache, inappropriate behaviour, visual disturbance and vomiting after spending three hours vigorously trampolining. He became increasingly disorientated and confused over a period of an hour at home prior to presentation. On arrival he was very agitated and complaining of pain, but unable to specify location. He was disorientated in person, place and time, unable to obey commands and had a GCS of 12. He was pale but had no other abnormal physical findings on examination. Illicit drug use or head injury was denied.

Results: 
CT brain was normal, as were all investigations including a lumbar puncture and toxicology screen. He was admitted to ICU for observation in view of continued headache, nausea and dizziness and made a complete recovery within 24 hours. A diagnosis of concussion secondary to repetitive head trauma was made.

Conclusion: 
In 1996 there were an estimated 83,400 trampoline-related injuries in the US, of which 70% were orthopaedic in nature, with reports of 6 deaths and 1.4 million reported incidents of traumatic brain injury mostly secondary to contact sports [1]. The American Academy of Pediatrics recommends that trampolines should never be used in the home, school or playground because of the high rate of injury [2].

Despite the high incidence of both concussive injuries and trampoline-related injuries, there are no cases in the literature of concussion secondary to repetitive excessive acceleration/deceleration forces associated with prolonged trampoline use in the absence of traumatic head injury. We conclude that the RCPI should also consider adopting a “no trampolining” recommendation in view of the increasing morbidity and mortality associated with this activity.

1. Smith, GA. Injuries to Children in the United States Related to Trampolines, 1990-1995: A National Epidemic. Pediatrics Vol.101, No.3, March 1998. 2. Committee on Accident and Poison Prevention and Committee on Pediatric Aspects of Physical Fitness, Recreation and Sports. “Trampolines II”. Pediatrics Vol.67, No.3, March 1981. 3. Division of Injury and Disability Outcomes and Programs, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention, Department of Health and Human Services, "Traumatic Brain Injury in the United Sates: Emergency Department Visits, Hospitalizations, and Deaths," October, 2004. 
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