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Medical science has proven time and again that when the resources are
provided, great progress in the treatment, cure, and prevention of disease
can occur.

Michael J.Fox (1961)
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A value proposition for trough level-based anti-TNFa drug dosing

Scharnhorst V, Schmitz EM, van de Kerkhof D, Derijks LJ, Broeren MA

Clin Chim Acta. 2018 Dec 3;489:89-95
Treatment of inflammatory bowel diseases and rheumatic disorders with anti-tumor necrosis factor alpha (TNFa)
drugs is expensive, while a significant proportion of patients does not show adequate clinical response.
Therapeutic drug monitoring (TDM) enables patient-specific anti-TNFa therapy. The role of laboratory tests in
clinical care has recently been described in a value proposition framework. It describes care processes, stakeholders,
costs, risks, benefits and patient outcomes based on the use of a laboratory test in a clinical care pathway. We have
applied this concept to the use of TDM for anti-TNFa drugs, describing evidence that supports the intervention and
its cost effectiveness, steps that need to be adjusted in the care pathway, possible treatment algorithms and
measures to assess adoption of this framework into clinical practice. For effective TDM, an assay for measurement
of drug levels together with appropriate target ranges and an anti-drug-antibody assay have to be implemented.
Also, instead of only reporting the drug concentration, laboratorians, pharmacists and clinicians should deliver
added value by introducing a TDM-based treatment algorithm into clinical practice. Thus, to maximize
effectiveness of TDM of anti-TNFa therapy in routine care, adjustment of current care pathways and cooperation
of many stakeholders are needed.

Impactfactor 2.926

Age of platelet concentrates and time to the next transfusion

Caram-Deelder C, van der Bom JG, Putter H, Leyte A, Kerkhof DV, Evers D, Beckers EA, Weerkamp F, Hudig F,

Zwaginga JJ, Rondeel JIMM, de Vooght KMK, Péquériaux NCV, Visser O, Wallis JP, Middelburg RA

Transfusion. 2018 Jan 58(1):121-131. Epub 2017 Oct 31
BACKGROUND:
Storage time of platelet (PLT) concentrates has been negatively associated with clinical efficacy outcomes. The aim
of this study was to quantify the association between storage time of PLT concentrates and interval to the next PLT
transfusion for different types of PLT components, stored for up to 7 days and transfused to transfusion-dependent
hematooncology patients with thrombocytopenia.
STUDY DESIGN AND METHODS:
From a cohort of patients from 10 major Dutch hospitals, patients were selected whose transfusion patterns were
compatible with PLT transfusion dependency due to hematooncologic disease. Mean time to the next transfusion
and mean differences in time to the next transfusion for different storage time categories (i.e., fresh, <4 days;
intermediate, 4-5 days; and old, >5 days) were estimated, per component type, using multilevel mixed-effects linear
models.
RESULTS:
Among a cohort of 29,761 patients who received 140,896 PLT transfusions we selected 4441 hematooncology
patients who had received 12,724 PLT transfusions during periods of PLT transfusion dependency. Transfusion of
fresh, compared to old, buffy coat-derived PLTs in plasma was associated with a delay to the next transfusion of 6.2
hours (95% confidence interval [Cl], 4.5-8.0 hr). For buffy coat-derived PLTs in PAS-B and -C this difference was 7.7
hours (95% Cl, 2.2-13.3 hr) and 3.9 hours (95% Cl, -2.1 to 9.9 hr) while for apheresis PLTs in plasma it was only 1.8
hours (95% Cl, -3.5to 7.1 hr).
CONCLUSION:
Our results indicate that the time to the next transfusion shortens with increasing age of transfused buffy coat-
derived PLT concentrates. This association was not observed for apheresis PLTs.

Impactfactor 3.423

Cholestatic liver injury as a side-effect of dabigatran and the use of coagulation tests in dabigatran intoxication

and after reversal by idarucizumab in bleeding and sepsis

Comuth WJ, Haase AM, Henriksen L@, Malczynski J, van de Kerkhof D, Miinster AB

Scand J Clin Lab Invest. 2018 Feb - Apr;78(1-2):1-5. Epub 2017 Nov 17
Idarucizumab, an antidote specific for dabigatran, became available recently. Dabigatran is not associated with
increased risk of hepatotoxicity in comparison with warfarin, but it is seen as a rare side-effect. Cases of cholestatic
liver injury due to dabigatran have not been reported previously. We present a case of severe gastro-intestinal
bleeding with underlying dabigatran intoxication in a patient with renal failure and the effect of reversal of
dabigatran using idaruzicumab on coagulation assays. International normalized ratio (INR) and activated partial
thromboplastin time (APTT) results were elevated in a setting of sepsis, possibly due to liver failure. INR and APTT
can be elevated if sepsis is complicated by disseminated intravascular coagulation (DIC) or liver failure, making it
challenging to determine dabigatrans contribution to their prolongation. A rebound effect after administration of
idarucizumab and slow elimination of dabigatran due to reduced kidney function could be detected using the
Hemoclot® diluted thrombin time (dTT) in this situation, in contrast to with non-dilutional assays. Before admission,
cholestatic liver injury started shortly after initiation of dabigatran etexilate therapy. As no other cause was found,



this liver injury was likely to be drug-induced. Bleeding cessated promptly after administration of idarucizumab in
dabigatran intoxication.
In conclusion, the anticoagulant effect of dabigatran can be measured by Hemoclot® dTT in sepsis and cholestatic
liver injury was seen as a possible rare side-effect of dabigatran treatment.

Impactfactor 1.498

Clinical performance of a new point-of-care cardiac troponin | test

Christ M, Geier F, Blaschke S, Giannitsis E, Khellaf M, Mair J, Pariente D, Scharnhorst V, Semjonow V,

Hausfater P

Clin Chem Lab Med. 2018 Jul 26 56(8):1336-1344
BACKGROUND:
We evaluated the clinical performance of the Minicare cardiac troponin-I (cTnl), a new point-of-care (POC) cTnl test
for the diagnosis of acute myocardial infarction (AMI) in a prospective, multicentre study (ISRCTN77371338).
METHODS:
Of 474 patients (=18 years) admitted to an emergency department (ED) or chest pain unit (CPU) with symptoms
suggestive of acute coronary syndrome (ACS; =12 h from symptom onset), 465 were eligible. Minicare cTnl was
tested immediately, 3 h and 6 h after presentation. AMI diagnoses were adjudicated independently based on
current guidelines.
RESULTS:
The diagnostic performance of the Minicare cTnl test at 3 h was similar for whole blood and in plasma: sensitivity
0.92 vs. 0.90; specificity 0.91 vs. 0.90; positive predictive value (PPV) 0.68 vs. 0.66; negative predictive value (NPV)
0.98 vs. 0.98; positive likelihood ratio (LR+) 10.18 vs. 9.41; negative likelihood ratio (LR-) 0.09 vs. 0.11. The optimal
diagnostic performance was obtained at 3 h using cut-offs cTnl >43 ng/L plus cTnl change from admission =18.5
ng/L: sensitivity 0.90, specificity 0.96, PPV 0.81, NPV 0.98, and LR+ 21.54. The area under the receiver operating
characteristics (ROC) curve for cTnl whole blood baseline value and absolute change after 3 h curve was 0.93.
CONCLUSIONS:
These data support the clinical usefulness of Minicare cTnl within a 0 h/3 h-blood sampling protocol supported by
current guidelines for the evaluation of suspected ACS.

Impactfactor 3.556

Comprehensive characteristics of the anticoagulant activity of dabigatran in relation to its plasma

concentration

Comuth WJ, Henriksen LA, van de Kerkhof D, Husted SE, Kristensen SD, de Maat MPM, Munster AB

Thromb Res. 2018 Apr 164:32-39. Epub 2018 Feb 17
BACKGROUND:
Issues with laboratory measurement of dabigatran include: 1. Do coagulation assays reflect dabigatran plasma
concentrations? 2. Do samples from patients treated with dabigatran have the same coagulability as dabigatran-
spiked samples from healthy volunteers? 3. What is the long-term stability of dabigatran after storage at -80?°C?
This study aims to evaluate these questions.
MATERIALS AND METHODS:
Ecarin chromogenic assay (ECA), a laboratory-developed diluted thrombin time (LD-dTT), prothrombin time (PT)
and activated partial thromboplastin time (APTT) and ROTEM® were used to measure dabigatran anticoagulant
activity and liquid chromatography-tandem mass spectrometry (LC-MS/MS) to measure dabigatran plasma
concentrations. ROTEM® (EXTEM, INTEM, FIBTEM) was performed in whole blood and the other assays in platelet
poor plasma (PPP), both in samples spiked with dabigatran (0, 25, 50, 100, 250, 500 and 1000?ng/mL) from healthy
donors and in ex vivo samples from patients treated with dabigatran etexilate. Citrated PPP samples were frozen
and stored at -80?°C, 1, 3, 6 and 12?months until analysis.
RESULTS:
EXTEM and FIBTEM clotting time (CT), ECA and LD-dTT correlate well with dabigatran plasma concentrations. With
the exception of few ROTEM® parameters, there were no differences between spiked and patient samples. Samples
were stable for at least 12?months at -80?°C.
CONCLUSIONS:
EXTEM and FIBTEM CT, ECA and LD-dTT are suitable for measuring the effect of dabigatran in treated patients. In
general, results from spiked plasma samples are similar to those of patient samples. Storage of dabigatran plasma
samples for up to 12?months does not influence measured levels.

Impactfactor 2.779

Improved testing for vitamin B(12) deficiency: correcting MMA for eGFR reduces the number of patients
classified as vitamin B(12) deficient

van Loon SL, Wilbik AM, Kaymak U, van den Heuvel ER, Scharnhorst V, Boer AK

Ann Clin Biochem. 2018 Nov 55(6):685-692. Epub 2018 Jun 6



Background Methylmalonic acid (MMA) can detect functional vitamin B12 deficiencies as it accumulates early when
intracellular deficits arise. However, impaired clearance of MMA from blood due to decreased glomerular filtration
rate (eGFR) also results in elevated plasma MMA concentrations. Alternative to clinical trials, a data mining
approach was chosen to quantify and compensate for the effect of decreased eGFR on MMA concentration.
Methods Comprehensive data on patient's vitamin B12, eGFR and MMA concentrations were collected ( n?=?2906).
The relationship between vitamin B12, renal function (eGFR) and MMA was modelled using weighted multiple linear
regression. The obtained model was used to estimate the influence of decreased eGFR on MMA. Clinical impact
was examined by comparing the number of patients labelled vitamin B12 deficient with and without adjustment in
MMA. Results Adjusting measured MMA concentrations for eGFR in the group of patients with low-normal vitamin
B12 concentrations (90-300?pmol/L) showed that the use of unadjusted MMA concentrations overestimates
vitamin B12 deficiency by 40%. Conclusions Through a data mining approach, the influence of eGFR on the relation
between MMA and vitamin B12 can be quantified and used to correct the measured MMA concentration for
decreased eGFR. Especially in the elderly, eGFR-based correction of MMA may prevent over-diagnosis of vitamin
B12 deficiency and corresponding treatment.
Impactfactor 1.983

Optimizing charge state distribution is a prerequisite for accurate protein biomarker quantification with LC-
MS/MS, as illustrated by hepcidin measurement
Schmitz EM, Leijten NM, van Dongen JL, Broeren MA, Milroy LG, Brunsveld L, Scharnhorst V, van de Kerkhof D
Clin Chem Lab Med. 2018 Aug 28;56(9):1490-1497
BACKGROUND:
Targeted quantification of protein biomarkers with liquid chromatography-tandem mass spectrometry (LC-MS/MS)
has great potential, but is still in its infancy. Therefore, we elucidated the influence of charge state distribution and
matrix effects on accurate quantification, illustrated by the peptide hormone hepcidin.
METHODS:
An LC-MS/MS assay for hepcidin, developed based on existing literature, was improved by using 5 mM ammonium
formate buffer as mobile phase A and as an elution solution for solid phase extraction (SPE) to optimize the charge
state distribution. After extensive analytical validation, focusing on interference and matrix effects, the clinical
consequence of this method adjustment was studied by performing receiving operating characteristic (ROC)-curve
analysis in patients with iron deficiency anemia (IDA, n=44), anemia of chronic disease (ACD, n=42) and non-anemic
patients (n=93).
RESULTS:
By using a buffered solution during sample preparation and chromatography, the most abundant charge state was
shifted from 4+ to 3+ and the charge state distribution was strongly stabilized. The matrix effects which occurred in
the 4+ state were therefore avoided, eliminating bias in the low concentration range of hepcidin. Consequently,
sensitivity, specificity and positive predictive value (PPV) for detection of IDA patients with the optimized assay
(96%, 97%, 91%, respectively) were much better than for the original assay (73%, 70%, 44%, respectively).
CONCLUSIONS:
Fundamental improvements in LC-MS/MS assays greatly impact the accuracy of protein quantification. This is
urgently required for improved diagnostic accuracy and clinical value, as illustrated by the validation of our hepcidin
assay.
Impactfactor 3.556

Protocolled Redefinition of the Therapeutic Range for Unfractionated Heparin: Lost in Translation?

Coene KLM, van der Graaf F, van de Kerkhof D

Clin Appl Thromb Hemost. 2018 Jan 24(1):164-171. Epub 2016 Nov 16
BACKGROUND:
Protocolled treatment with unfractionated heparin (UFH) is a subject of ongoing debate. Even though international
guidelines prescribe calibration of the activated partial thromboplastin time (aPTT) to 0.3 to 0.7 U/mL anti-Xa
activity to establish an UFH therapeutic range, evidence for this approach remains scarce. In this study, we
evaluated different strategies to delineate the UFH therapeutic range and analyzed the effects on patient
therapeutic classification.
METHODS:
In 109 patient samples, the aPTT was measured with 2 different reagents, both of which used mechanical clot
detection. The UFH therapeutic range was determined using 3 previously described methods: calibration of the
aPTT to 0.3 to 0.7 U/mL anti-Xa activity, application of 1.5 to 2.5 times the control aPTT, or using 0.3 to 0.7 U/mL
anti-Xa activity directly. We also applied the UFH therapeutic range of a second hospital to our patient population.
RESULTS: Application of the guideline-prescribed anti-Xa calibration method would result in patients receiving
increased UFH dosage in comparison to our previous UFH nomogram. Between-method and between-laboratory
variations in aPTT and anti-Xa activity assays are a likely cause of these discrepancies. Additionally, we show that
individual patient characteristics, such as weight and UFH treatment duration, likely contribute to the discordance
between different strategies to establish an UFH therapeutic range.



CONCLUSION:
No consensus is reached between different strategies to define the UFH therapeutic range, which could result in
relevant differences in UFH doses applied in patients. Clinicians and laboratory specialists should critically evaluate
UFH monitoring protocols and be aware of their shortcomings.

Impactfactor 1.852

Salivary cortisol in the diagnosis of adrenal insufficiency: cost efficient and patient friendly

Langelaan MLP, Kisters JMH, Oosterwerff MM, Boer AK

Endocr Connect. 2018 Apr 7(4):560-566. Epub 2018 Mar 12
Saliva as a diagnostic tool is patient friendly and offers analytical advantages. Hormonal analysis of saliva is not
influenced by changes in concentrations of binding globulins as the free concentration of the hormones is
measured. Analysis of salivary cortisol is common practice in the diagnostic work-up of hypercortisolism. We
investigated the potential role of measuring salivary cortisol when adrenal insufficiency (Al) is suspected, to reduce
the numbers of ACTH stimulation tests. Over a period of 6 years, patients undergoing an ACTH stimulation test
(tetracosactide, 250?ug) in our hospital were included. Plasma cortisol (Elecsys, Cobas, Roche Diagnostics) and
salivary cortisol and cortisone (LC-MS/MS) were determined at t?=?0, 30 and 60?min after stimulation. Based on
peak plasma cortisol levels, Al was ruled out in 113 patients and was established in 16 patients. Patients without Al
displayed maximal salivary cortisol concentrations of 12.6-123.4?nmol/L (95th percentile) after stimulation, as
opposed to 0.5-15.2?nmol/L in Al patients. At t?=?0?min, a minimal salivary cortisol concentration of 1.0?nmol/L
was observed in patients without Al, whereas Al patients had a maximum concentration of 5.9?nmol/L. Using these
cut-off values, 34% of the initial patient group could be diagnosed without an ACTH stimulation test (28%
>5.9?nmol/L, 6% <1.0?nmol/L). A novel diagnostic algorithm, including early morning salivary cortisol analysis can
reduce the numbers of ACTH stimulation tests in patients suspected of Al. This patient-friendly method can thereby
reduce total health care costs.

Impactfactor 3.041

Switching from infliximab innovator to biosimilar in patients with inflammatory bowel disease: a 12-month
multicentre observational prospective cohort study
Schmitz EMH, Boekema PJ, Straathof JWA, van Renswouw DC, Brunsveld L, Scharnhorst V, van de Poll MEC,
Broeren MAC, Derijks LJJ
Aliment Pharmacol Ther. 2018 Feb 47(3):356-363. Epub 2017 Dec 5
BACKGROUND:
Infliximab biosimilars have become available for treatment of inflammatory bowel disease (IBD). However, data
showing long-term safety and effectiveness of biosimilars in IBD patients are limited.
AlM:
To study prospectively the switch from infliximab innovator to biosimilar in an IBD cohort with 12 months follow-
up to evaluate safety and effectiveness.
METHODS:
Adult IBD patients from two hospitals treated with infliximab innovator (Remicade; Janssen Biotech, Horsham,
Pennsylvania, USA) were switched to infliximab biosimilar (Inflectra; Hospira, Lake Forest, Illinois, USA) as part of
routine care, but in a controlled setting. Blood samples were taken just before the first, second, fourth and seventh
infusion of biosimilar. Infliximab trough levels, antibodies-to-infliximab (ATI), CRP and ESR were measured and
disease activity scores were calculated.
RESULTS:
Our cohort consisted of 133 IBD patients (64% CD, 36% UC). Before switching we found widely varying infliximab
levels (median 3.5 pug/mL). ATl were detected in eight patients (6%). Most patients were in remission or had mild
disease (CD: 82% UC: 90%). After switching to biosimilar, 35 patients (26%) discontinued therapy within 12 months,
mostly due to subjective higher disease activity (9%) and adverse events (AE, 9.8%). AE included general
malaise/fatigue (n = 7), arthralgia (n = 2), skin problems (n = 2) and infusion reactions (n = 2). No differences in IFX
levels, CRP, and disease activity scores were found between the four time points (P =.0917).
CONCLUSIONS:
We found no differences in drug levels and disease activity between infliximab innovator and biosimilar in our IBD
cohort, indicating that biosimilars are safe and effective. The high proportions of discontinuers were mostly due to
elective withdrawal or subjective disease worsening.
Impactfactor 7.357

Vaststellen van lactaatafkapwaarden voor foetale nood : retrospectieve data-analyse van MBO-gegevens

Nienke Geerts, Arjen-Kars Boer

Laboratoriumgeneeskunde 2018;1(5):26-33
Microbloedonderzoek (MBO) is een techniek voor foetale bewaking durante partu die in combinatie met
cardiotocografie (CTG)-bewaking gebruikt wordt. Deze combinatie van methoden reduceert het aantal onnodige
operatieve bevallingen in verband met foetale nood. Recent onderzoek toont aan dat de lactaatconcentratie
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mogelijk de voorkeur heeft boven een pH-meting. In deze studie is de lactaatafkapwaarde voor onze
patiéntenpopulatie als onderdeel van een volledige bloedgasanalyse op de ABL90 vastgesteld (Radiometer;
testvolume 65 pl). Daarnaast zijn de voorspellende waarden van beide parameters vergeleken.

Impactfactor --

11



Anesthesiologie
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Aligning Event Logs to Task-Time Matrix Clinical Pathways in BPMN for Variance Analysis

Yan H, Van Gorp P, Kaymak U, Lu X, Ji L, Chiau CC, Korsten HHM, Duan H

IEEE J Biomed Health Inform. 2018 Mar;22(2):311-317.Epub 2017 Sep 18
Clinical pathways (CPs) are popular healthcare management tools to standardize care and ensure quality. Analyzing
CP compliance levels and variances is known to be useful for training and CP redesign purposes. Flexible semantics
of the business process model and notation (BPMN) language has been shown to be useful for the modeling and
analysis of complex protocols. However, in practical cases one may want to exploit that CPs often have the form of
task-time matrices. This paper presents a new method parsing complex BPMN models and aligning traces to the
models heuristically. A case study on variance analysis is undertaken, where a CP from the practice and two large
sets of patients data from an electronic medical record (EMR) database are used. The results demonstrate that
automated variance analysis between BPMN task-time models and real-life EMR data are feasible, whereas that
was not the case for the existing analysis techniques. We also provide meaningful insights for further improvement.

Impactfactor: 3.850

Awareness and Management of Dysphagia in Dutch Intensive Care Units: A Nationwide Survey

van Snippenburg W, Kroner A, Flim M, Hofhuis J, Buise M, Hemler R, Spronk P

Dysphagia. 2018 Aug 1. [Epub ahead of print]
Dysphagia is a common problem in the intensive care unit (ICU), yet no national guidelines on dysphagia prevention,
screening, and management exist. We performed a survey to learn which strategies are commonly being used in
Dutch ICUs. A survey was developed based on current literature and experts' opinions. It comprised questions
regarding hospital and ICU characteristics, perceived prevalence and importance of dysphagia, screening strategies,
modalities used to prevent aspiration, and interventions used to improve swallowing function. It was sent to all 90
non-pediatric ICUs in The Netherlands. 67 of 90 addressed ICUs (74%) replied to our survey. A median relevance
score of 4 (IQR 4-5) out of 5 was given to the topic of dysphagia. In 22% and 45% of ICUs, patients were always
screened for dysphagia after extubation or tracheotomy, respectively. The water swallow test was always part of
the work-up in 88% of ICUs. Fiberoptic endoscopic evaluation of swallowing was used occasionally in 60%of ICUs,
versus videofluoroscopic swallowing study in 25%. In 49% of ICUs, no standardized active rehabilitation protocol
for dysphagia existed. In the remaining 51%, swallowing exercises were always part of standard rehabilitation,
occasionally supplemented by electrical stimulation or surface-EMG biofeedback training in 6 and 10%, respectively.
Most Dutch ICUs do not regularly screen for dysphagia and almost half do not seem to have a diagnostic, treatment,
or rehabilitation protocol, despite recognizing it as a significant and relatively frequent problem in the ICU with
potentially serious patient consequences.

Impactfactor: 2.531

Cardiac structure and function before and after bariatric surgery: a clinical overview

Lascaris B, Pouwels S, Houthuizen P, Dekker LR, Nienhuijs SW, Bouwman RA, Buise MP

Clin Obes. 2018 Dec;8(6):434-443
Obesity, defined as a body mass index of =30 kg/m2 , is the most common chronic metabolic disease worldwide
and its prevalence has been strongly increasing. Obesity has deleterious effects on cardiac function. The purpose of
this review is to evaluate the effects of obesity and excessive weight loss due to bariatric surgery on cardiac function,
structural changes and haemodynamic responses of both the left and right ventricle.

Impactfactor: --

Comparison of ultrasound guidance with palpation and direct visualisation for peripheral vein cannulation in

adult patients: a systematic review and meta-analysis

van Loon FH, Buise MP, Claassen JJ, Dierick-van Daele AT, Bouwman AR

Br J Anaesth. 2018 Aug;121(2):358-366
BACKGROUND:
Peripheral vein cannulation is a routine and straightforward invasive procedure, although i.v. access can be difficult
to obtain. To increase the success rate of inserting an i.v. catheter, many devices have been proposed, including
ultrasonography. The objective of this study was to compare ultrasound guidance with the traditional approach of
palpation and direct visualisation for peripehral vein cannulation. The primary outcome was successful peripheral
i.v. cannulation.
METHODS:
Database search was performed on PubMed, Clinical Key, CINAHL, Cochrane Library of Clinical Trials, and Trip
Database (from January 2000 to December 2017). Random-effect meta-analysis was performed to determine the
pooled odds ratio for success in peripheral i.v. cannulation.
RESULTS:
After database review and eligibility screening, eight studies were included in the final analysis, with a total of 1660
patients. The success rate in the ultrasound group was 81% (n=855), and was 70% (n=805) in the control group,
resulting in a pooled odds ratio for success upon ultrasound-guided peripheral i.v. cannulation of 2.49 (95%
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confidence interval 1.37-4.52, P=0.003). Furthermore, the ultrasound-guided technique reduced the number of
punctures and time needed to achieve i.v. access, and increased the level of patient satisfaction, although it did not
result in a decreased number of complications.
CONCLUSIONS:
Ultrasound guidance increases the success rate of peripheral i.v. cannulation, especially in patients with known or
predicted difficult i.v. access.

Impactfactor: 6.499

Emergency percutaneous transtracheal jet ventilation in a hypoxic cardiopulmonary resuscitation setting: a

life-saving rescue technique

Dong PV, Ter Horst L, Krage R

BMJ Case Rep. 2018 Jan 26 2018. pii: bcr-2017-222283
(Un)anticipated difficult airway remains a challenge in anaesthesia. Percutaneous transtracheal jet ventilation has
been shown to be an adequate technique for temporary oxygenation and ventilation and has been described as an
acknowledged method in emergency settings of an unanticipated difficult airway. These emergency settings can be
considered as low incidence high-risk situations. Both technical and non-technical skills should be trained regularly
as education and simulation continues to play an important factor in patient safety. Furthermore, postoperative
laryngeal oedema due to altered lymphatic drainage patterns must be considered as a possible mechanism of an
upper airway obstruction in combination with a history of neck dissection and radiotherapy.

Impactfactor: --

In vitro pharmacokinetic phantom for two-compartment modeling in DCE-MRI

Wahyulaksana G, Saporito S, den Boer JA, Herold IH, Mischi M

Phys Med Biol. 2018 Oct 17;63(20):205012
Dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) is an established minimally-invasive method
for assessment of extravascular leakage, hemodynamics, and tissue viability. However, differences in acquisition
protocols, variety of pharmacokinetic models, and uncertainty on physical sources of MR signal hamper the
reliability and widespread use of DCE-MRI in clinical practice. Measurements performed in a controlled in vitro
setup could be used as a basis for standardization of the acquisition procedure, as well as objective evaluation and
comparison of pharmacokinetic models. In this paper, we present a novel flow phantom that mimics a two-
compartmental (blood plasma and extravascular extracellular space/EES) vascular bed, enabling systemic validation
of acquisition protocols. The phantom consisted of a hemodialysis filter with two compartments, separated by
hollow fiber membranes. The aim of this phantom was to vary the extravasation rate by adjusting the flow in the
two compartments. Contrast agent transport kinetics within the phantom was interpreted using two-
compartmental pharmacokinetic models. Boluses of gadolinium-based contrast-agent were injected in a tube
network connected to the hollow fiber phantom; time-intensity curves (TICs) were obtained from image series,
acquired using a T1-weighted DCE-MRI sequence. Under the assumption of a linear dilution system, the TICs
obtained from the input and output of the system were then analyzed by a system identification approach to
estimate the trans-membrane extravasation rates in different flow conditions. To this end, model-based
deconvolution was employed to determine (identify) the impulse response of the investigated dilution system. The
flow rates in the EES compartment significantly and consistently influenced the estimated extravasation rates, in
line with the expected trends based on simulation results. The proposed phantom can therefore be used to model
a two-compartmental vascular bed and can be employed to test and optimize DCE-MRI acquisition sequences in
order to determine a standardized acquisition procedure leading to consistent quantification results.

Impactfactor: 2.665

Laparoscopic Sterilization Under Local Anesthesia with Conscious Sedation Versus General Anesthesia

Systematic Review of the Literature

Huppelschoten AG, Bijleveld K, Braams L, Schoot BC, van Vliet HAAM

J Minim Invasive Gynecol. 2018 Mar - Apr;25(3):393-401

Authors' Reply. - ] Minim Invasive Gynecol. 2018 May - Jun 25(4):740-741. Epub 2018 Jan 31
Female sterilization is the most popular and common contraceptive method worldwide. Because hysteroscopic
sterilization techniques are used less often due to side effects, the number of laparoscopic sterilization is increasing.
A systematic overview concerning the most optimal anesthetic technique for laparoscopic sterilization is lacking.
We performed a systematic review to compare conscious sedation with general anesthesia for laparoscopic
sterilization procedures with respect to clinical relevant outcome measures, such as operating times, perioperative
parameters and complications, patient comfort, recovery, and patient satisfaction. We searched Cochrane Central
Register of Controlled Trials, MEDLINE, and EMBASE for randomized controlled trials comparing general anesthesia
with conscious sedation for laparoscopic sterilization. Two authors (AGH and HAAMVV) abstracted and entered data
into RevMan. Methodologic quality of the included trials was critically appraised. For our main outcome measures
mean differences (continuous variables) and risk ratios (dichotomous variables) with 95% confidence intervals using
random-effect models were calculated. Four randomized controlled trials were included comparing general
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anesthesia versus local anesthesia with conscious sedation for laparoscopic sterilization. The methodologic quality
of the studies was moderate to good. Both techniques were comparable with regard to operating times,
complications, and postoperative pain. However, local anesthesia with conscious sedation showed better results
compared with general anesthesia with respect to recovery times, patient complaints of sore throat, and patient
recovery and satisfaction. In conclusion, this systematic review about anesthetic techniques for laparoscopic
sterilization showed that both general anesthesia and conscious sedation have no major anesthetic complications
and may therefore be safe. Patients might benefit from conscious sedation in terms of recovery times, sore throat,
and patient recovery and satisfaction, but only a few studies are included in the review and are relatively old. New
research regarding this subject is needed to advise our patients most optimally in the future about the best
anesthetic technique to be used when choosing for a laparoscopic sterilization procedure.
Impactfactor: 3.061

Pain upon inserting a peripheral intravenous catheter: Size does not matter

van Loon FH, Puijn LA, van Aarle WH, Dierick-van Daele AT, Bouwman AR

J Vasc Access. 2018 May;19(3):258-265
BACKGROUND:
Approximately 1.2 billion peripheral intravenous catheters are inserted across the world annually. It is known that
intravenous cannulation may be a painful procedure, which affects cognitive abilities by increasing anxiety and
discomfort.
AlM:
We hypothesized that inserting a smaller sized peripheral intravenous catheter has a lower level of pain sensation
compared to a larger sized catheter.
METHODS:
This observational, cross-sectional study was conducted between May and October 2016, in which surgical patients,
aged 18 years or older, were eligible to participate. Experienced anesthesiologists and nurse anesthetists routinely
obtained peripheral intravenous access according to the standards of care. The primary outcome was pain (verbal
numeric rating scale, 0-10) upon intravenous cannulation.
RESULTS:
A total of 1063 patients were included and they were divided into four groups: group 1, 22 gauge (N = 29); group 2,
20 gauge (N = 447); group 3, 18 gauge (N = 531); and group 4, sized over 18 gauge (N = 56). Inserting an 18-gauged
peripheral intravenous catheter resulted in the lowest pain score (3.2 + 2.0). As a result of the multivariate linear
analysis, five factors were significantly associated with pain upon inserting a peripheral intravenous catheter (sex,
American Society of Anesthesiology classification, a patients risk profile on the A-DIVA scale, site of cannulation on
the extremity, and whether or not the attempt was successful); however, the size of the inserted peripheral
intravenous catheter had no significant relation to the primary outcome.
CONCLUSION:
Inserting a smaller sized peripheral intravenous catheter did not result in a lower pain sensation. Moreover, to
prevent pain upon inserting a peripheral intravenous catheter, an unsuccessful attempt must be avoided.

Impactfactor: 1.306

Perioperative lipid-enriched enteral nutrition versus standard care in patients undergoing elective colorectal
surgery (SANICS 11): a multicentre double-blind randomised controlled trial
Peters EG, Smeets BJJ, Nors J, Back CM, Funder JA, Sommer T, Laurberg S, Lgve US, Leclercq WKG, Slooter GD,
de Vries Reilingh TS, Wegdam JA, Nieuwenhuijzen GAP, Hiligsmann M, Buise MP, Buurman WA, de Jonge WJ,
Rutten HJT, Luyer MDP
Lancet Gastroenterol Hepatol. 2018 Apr 3(4):242-251. Epub 2018 Feb 14
BACKGROUND:
Postoperative ileus and anastomotic leakage severely impair recovery after colorectal resection. We investigated
the effect of perioperative lipid-enriched enteral nutrition versus standard care on the risk of postoperative ileus,
anastomotic leakage, and other clinical outcomes.
METHODS:
We did an international, multicentre, double-blind, randomised, controlled trial of patients (=18 years) undergoing
elective colorectal surgery with primary anastomosis at six clinical centres in the Netherlands and Denmark. Patients
were randomly assigned (1:1), stratified by location (colonic and rectal) and type of surgery (laparoscopic and open),
via online randomisation software, with block sizes of six, to receive either continuous lipid-enriched enteral tube
feeding from 3 h before until 6 h after surgery (intervention) or no perioperative nutrition (control). Surgeons,
patients, and researchers were masked to treatment allocation for the entire study period. The primary outcome
was postoperative ileus. Secondary outcomes included anastomotic leakage, pneumonia, preoperative gastric
volumes, time to functional recovery, length of hospital stay, the need for additional interventions, intensive care
unit admission, postoperative inflammatory response, and surgical complications. Analyses were by intention to
treat. This study is registered with ClinicalTrials.gov, number NCT02175979, and trialregister.nl, number NTR4670.
FINDINGS:
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Between July 28, 2014, and February 20, 2017, 280 patients were randomly assigned, 15 of whom were excluded
after random allocation because they fulfilled one or more exclusion criteria. 265 patients received perioperative
nutrition (n=132) or standard care (n=133) and were included in the analyses. A postoperative ileus occurred in 37
(28%) patients in the intervention group versus 29 (22%) in the control group (risk ratio [RR] 1-09, 95% CI 0-95-1-25;
p=0-24). Anastomotic leakage occurred in 12 (9%) patients in the intervention group versus 11 (8%) in the control
group (RR 1-01, 95% Cl 0-94-1-09; p=0-81). Pneumonia occurred in ten (8%) patients in the intervention group versus
three (2%) in the control group (RR 1:06, 95% Cl 1-:00-1-12; p=0-051). All other secondary outcomes were similar
between groups (all p>0-05).
INTERPRETATION:
Perioperative lipid-enriched enteral nutrition in patients undergoing elective colorectal surgery has no advantage
over standard care in terms of postoperative complications.

Impactfactor: --

Pressure gradient vs. flow relationships to characterize the physiology of a severely stenotic aortic valve before
and after transcatheter valve implantation
Johnson NP, Zelis JM, Tonino PAL, Houthuizen P, Bouwman RA, Brueren GRG, Johnson DT, Koolen JJ, Korsten
HHM, Wijnbergen IF, Zimmermann FM, Kirkeeide RL, Pijls NHJ, Gould KL
Eur Heart J. 2018 Jul 21 39(28):2646-2655
Aims:
Echocardiography and tomographic imaging have documented dynamic changes in aortic stenosis (AS) geometry
and severity during both the cardiac cycle and stress-induced increases in cardiac output. However, corresponding
pressure gradient vs. flow relationships have not been described.
Methods and results:
We recruited 16 routine transcatheter aortic valve implantations (TAVI's) for graded dobutamine infusions both
before and after implantation; 0.014? pressure wires in the aorta and left ventricle (LV) continuously measured the
transvalvular pressure gradient (?P) while a pulmonary artery catheter regularly assessed cardiac output by
thermodilution. Before TAVI, ?P did not display a consistent relationship with transvalvular flow (Q). Neither linear
resistor (median R2 0.16) nor quadratic orifice (median R2?<?0.01) models at rest predicted stress observations;
the severely stenotic valve behaved like a combination. The unitless ratio of aortic to left ventricular pressures
during systolic ejection under stress conditions correlated best with post-TAVI flow improvement. After TAVI, a
highly linear relationship (median R2 0.96) indicated a valid valve resistance.
Conclusion:
Pressure loss vs. flow curves offer a fundamental fluid dynamic synthesis for describing aortic valve
pathophysiology. Severe AS does not consistently behave like an orifice (as suggested by Gorlin) or a resistor,
whereas TAVI devices behave like a pure resistor. During peak dobutamine, the ratio of aortic to left ventricular
pressures during systolic ejection provides a 'fractional flow reserve' of the aortic valve that closely approximates
the complex, changing fluid dynamics. Because resting assessment cannot reliably predict stress haemodynamics,
'valvular fractional flow' warrants study to explain exertional symptoms in patients with only moderate AS at rest.
Impactfactor: 23.425

RegressionExplorer: Interactive Exploration of Logistic Regression Models with Subgroup Analysis

Dingen D, Veer MV, Houthuizen P, Mestrom EHJ, Korsten EHHM, Bouwman ARA, Wijk JV

IEEE Trans Vis Comput Graph. 2018 Sep 13. [Epub ahead of print]
We present RegressionExplorer, a Visual Analytics tool for the interactive exploration of logistic regression models.
Our application domain is Clinical Biostatistics, where models are derived from patient data with the aim to obtain
clinically meaningful insights and consequences. Development and interpretation of a proper model requires
domain expertise and insight into model characteristics. Because of time constraints, often a limited number of
candidate models is evaluated. RegressionExplorer enables experts to quickly generate, evaluate, and compare
many different models, taking the workflow for model development as starting point. Global patterns in parameter
values of candidate models can be explored effectively. In addition, experts are enabled to compare candidate
models across multiple subpopulations. The insights obtained can be used to formulate new hypotheses or to steer
model development. The effectiveness of the tool is demonstrated for two uses cases: prediction of a cardiac
conduction disorder in patients after receiving a heart valve implant and prediction of hypernatremia in critically ill
patients.

Impactfactor: 3.078

[Risk of heart failure diminished thanks to stomach reduction in obesity] - Hartfalen afgenomen door
maagverkleining bij obesitas
Botter B, Koolen E, van Montfort G, Bracke F, Bouwman A, Buise M
Ned Tijdschr Geneeskd. 2018;162:D1972
BACKGROUND:
Obesity is a chronic disease and a risk factor for heart failure. In end-stage heart failure, heart transplantation may
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be the only available treatment option, but obesity is a contraindication for this treatment because of its
unfavourable prognosis. Bariatric surgery and its subsequent weight loss may affect the indication for
transplantation in patients with heart failure and morbid obesity.
CASE DESCRIPTION:
A 46-year-old patient with morbid obesity and heart failure underwent gastric sleeve resection in preparation of a
heart transplantation. Without it, he would not have been considered eligible for transplantation because of his
obesity. The bariatric intervention was also intended to use weight loss as a way to reduce the symptoms of his
heart failure and to make rehabilitation possible. One year after surgery, the condition of the patient had improved
so much that heart transplantation was no longer necessary.
CONCLUSION:
Bariatric surgery is safe for morbidly obese patients with severe heart failure and may sometimes even avoid heart
transplantation.

Impactfactor: --

Robust and semantic needle detection in 3D ultrasound using orthogonal-plane convolutional neural networks

Pourtaherian A, Ghazvinian Zanjani F, Zinger S, Mihajlovic N, Ng GC, Korsten HHM, de With PHN

Int J Comput Assist Radiol Surg. 2018 Sep 13(9):1321-1333. Epub 2018 May 31
PURPOSE:
During needle interventions, successful automated detection of the needle immediately after insertion is necessary
to allow the physician identify and correct any misalignment of the needle and the target at early stages, which
reduces needle passes and improves health outcomes.
METHODS:
We present a novel approach to localize partially inserted needles in 3D ultrasound volume with high precision
using convolutional neural networks. We propose two methods based on patch classification and semantic
segmentation of the needle from orthogonal 2D cross-sections extracted from the volume. For patch classification,
each voxel is classified from locally extracted raw data of three orthogonal planes centered on it. We propose a
bootstrap resampling approach to enhance the training in our highly imbalanced data. For semantic segmentation,
parts of a needle are detected in cross-sections perpendicular to the lateral and elevational axes. We propose to
exploit the structural information in the data with a novel thick-slice processing approach for efficient modeling of
the context.
RESULTS:
Our introduced methods successfully detect 17 and 22 G needles with a single trained network, showing a robust
generalized approach. Extensive ex-vivo evaluations on datasets of chicken breast and porcine leg show 80 and 84%
Fl1-scores, respectively. Furthermore, very short needles are detected with tip localization errors of less than 0.7
mm for lengths of only 5 and 10 mm at 0.2 and 0.36 mm voxel sizes, respectively.
CONCLUSION:
Our method is able to accurately detect even very short needles, ensuring that the needle and its tip are maximally
visible in the visualized plane during the entire intervention, thereby eliminating the need for advanced bi-manual
coordination of the needle and transducer.

Impactfactor --

Safety of moderate-to-deep sedation performed by sedation practitioners: A national prospective
observational study
Koers L, Eberl S, Cappon A, Bouwman A, Schlack W, Hermanides J, Preckel B
Eur J Anaesthesiol. 2018 Sep;35(9):659-666
BACKGROUND:
In the Netherlands, a significant proportion of moderate-to-deep sedation is performed by sedation practitioners
under the indirect supervision of an anaesthesiologist but there are limited safety data available.
OBJECTIVE:
To estimate the rate of sedation-related adverse events and patient relevant outcomes (PRO).
DESIGN:
This was a prospective national observational study. Data were collected with a modified adverse event reporting
tool from the International Sedation Task Force of the World Society of Intravenous Anaesthesia.
SETTING:
A total of 24 hospitals in the Netherlands where moderate-to-deep sedation was performed by sedation
practitioners from the 1 February 2015 to 1 March 2016.
PATIENTS:
Consecutive adults undergoing moderate-to-deep sedation for gastrointestinal, pulmonary and cardiac procedures.
INTERVENTION:
Observation: Analysis included descriptive statistics and a multivariate logistic regression model for an association
between adverse events and PRO.
MAIN OUTCOME MEASURES:
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The primary outcome was the rate of unfavourable PRO (admission to ICU, permanent neurological deficit,
pulmonary aspiration or death). Secondary outcome was the rate of moderate-to-good PRO (unplanned hospital
admission or escalation of care). Composite outcome was the sum of all primary and secondary outcomes.
RESULTS:
A total of 11?869 patients with a median age of 64 years [interquartile range 51 to 72] were included. ASA physical
score distribution was: first, 19.1%; second, 57.6%; third, 21.6%; fourth, 1.2%. Minimal adverse events occurred in
1517 (12.8%), minor adverse events in 113 (1.0%) and major adverse events in 80 instances (0.7%).
PRIMARY OUTCOME:
Five (0.04%) unfavourable PRO were observed; four patients needing admission to the intensive care unit; and one
died. Secondary outcome: 12 (0.1%) moderate-to-good PRO were observed. Moderate and major adverse events
were associated with the composite outcome [3.7 (95% confidence interval 1.1 to 11.9) and 40.6 (95% confidence
interval 11.0 to 150.4)], but not minimal or minor adverse events.
CONCLUSION:
Moderate-to-deep sedation performed by trained sedation practitioners has a very low rate of unfavourable
outcome.

Impactfactor: 3.958

Shift Towards Older Bariatric Patients
Versteegden DPA, Buise MP, Nienhuijs SW
Obes Surg. 2018 Feb 28(2):555-556

Geen abstract beschikbaar
Impactfactor: 3.895

Study protocol of the randomised placebo-controlled GLOBE trial: GLP-1 for bridging of hyperglycaemia during

cardiac surgery

Hulst AH, Visscher MJ, Godfried MB, Thiel B, Gerritse BM, Scohy TV, Bouwman RA, Willemsen MGA, Hollmann

MW, DeVries JH, Preckel B, Hermanides J

BMJ Open. 2018 Jun 4;8(6):e022189
INTRODUCTION:
Perioperative hyperglycaemia is common during cardiac surgery and associated with postoperative complications.
Although intensive insulin therapy for glycaemic control can reduce complications, it carries the risk of
hypoglycaemia. GLP-1 therapy has the potential to lower glucose without causing hypoglycaemia. We hypothesise
that preoperative liraglutide (a synthetic GLP-1 analogue) will reduce the number of patients requiring insulin to
achieve glucose values<8?mmol I-1 in the intraoperative period.
METHODS AND ANALYSIS:
We designed a multi-centre randomised parallel placebo-controlled trial and aim to include 274 patients undergoing
cardiac surgery, aged 18-80 years, with or without diabetes mellitus. Patients will receive 0.6?mg liraglutide or
placebo on the evening before, and 1.2?mg liraglutide or placebo just prior to surgery. Blood glucose is measured
hourly and controlled with an insulin bolus algorithm, with a glycaemic target between 4-8?mmol I-1. The primary
outcome is the percentage of patients requiring insulin intraoperatively.
ETHICS AND DISSEMINATION:
This study protocol has been approved by the medical ethics committee of the Academic Medical Centre (AMC) in
Amsterdam and by the Dutch competent authority. The study is investigator-initiated and the AMC, as sponsor, will
remain owner of all data and have all publication rights. Results will be submitted for publication in a peer-reviewed
international medical journal.

Impactfactor: 2.413

The Hemodynamic Effects of Different Pacing Modalities After Cardiopulmonary Bypass in Patients With
Reduced Left Ventricular Function
Gielgens RCW, Herold IHF, van Straten AHM, van Gelder BM, Bracke FA, Korsten HHM, Soliman Hamad MA,
Bouwman RA
J Cardiothorac Vasc Anesth. 2018 Feb 32(1):259-266. . Epub 2017 Jul 8
OBJECTIVES:
Patients with decreased left ventricular function undergoing cardiac surgery have a greater chance of difficult
weaning from cardiopulmonary bypass and a poorer clinical outcome. Directly after weaning, interventricular
dyssynchrony, paradoxical septal motion, and even temporary bundle-branch block might be observed. In this
study, the authors measured arterial dP/dtmax, mean arterial pressure (MAP), and cardiac index using
transpulmonary thermodilution, pulse contour analysis, and femoral artery catheter and compared the effects
between right ventricular (A-RV) and biventricular (A-BiV) pacing on these parameters.
DESIGN:
Prospective study.
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SETTING:
Single-center study.
PARTICIPANTS:
The study comprised 17 patients with a normal or prolonged QRS duration and a left ventricular ejection fraction
=35% who underwent coronary artery bypass grafting with or without valve replacement.
INTERVENTIONS:
Temporary pacing wires were placed on the right atrium and both ventricles. Different pacing modalities were used
in a standardized order.
MEASUREMENTS AND MAIN RESULTS:
A-BiV pacing compared with A-RV pacing demonstrated higher arterial dP/dtmax values (846 + 646 mmHg/s v 800
+ 587 mmHg/s, p = 0.023) and higher MAP values (77 + 19 mmHg v 71 * 18 mmHg, p = 0.036).
CONCLUSION:
In patients with preoperative decreased left ventricular function undergoing coronary artery bypass grafting, A-BiV
pacing improve the arterial dP/dtmax and MAP in patients with both normal and prolonged QRS duration compared
with standard A-RV pacing. In addition, arterial dP/dtmax and MAP can be used to evaluate the effect of
intraoperative pacing. In contrast to previous studies using more invasive techniques, transpulmonary
thermodilution is easy to apply in the perioperative clinical setting.

Impactfactor: 1.574

The RAQET Study: the Effect of Eating a Popsicle Directly After Bariatric Surgery on the Quality of Patient

Recovery; a Randomised Controlled Trial

Pouwels S, Stepaniak PS, Buise MP, Bouwman RA, Nienhuijs SW

Indian J Surg. 2018 Jun;80(3):245-251.
Quality of recovery could be influenced positively if there is less postoperative sore throat (POST). Eating a popsicle
might attenuate this sore throat. Especially for bariatric surgery, early recovery is important. Adding popsicles to
the postoperative protocol could be beneficial. Our hypothesis is that offering a popsicle in the recovery room to
patients after bariatric surgery will decrease POST and will increase quality of postoperative recovery. Patients
undergoing elective bariatric surgery, between the 23 February 2015 and 3 April, were randomised to either the
popsicle group or control group. Primary endpoint was the incidence of POST and secondly if a reduction in POST
influences quality of recovery at the first day postoperative measured with the Bariatric Quality Of Recovery (BQoR)
questionnaire. One hundred and thirty-three patients were assessed for eligibility. For the final analysis, 44 patients
in the intervention and 65 in the control group were available. Eating a popsicle after bariatric surgery had no
significant effect on the incidence of POST. Significant effects (in favour of the popsicle group) were seen in muscle
pain score (p = 0.047) and sore mouth score (p = 0.012). Popsicle intragroup analysis revealed that eating the whole
popsicle (compared to partially eating the popsicle) has positive effects on nausea (p = 0.059), feeling cold (p =
0.008), and mean total comfort score (p = 0.011). Of the patients who became nauseous and/or had to vomit
because of the popsicle, n = 4 had more severe pain (p = 0.04) and the mean pain score was higher (p = 0.09). The
present study demonstrates that offering a popsicle early during recovery after bariatric surgery is feasible without
adverse effects, although eating popsicle did not reduce postoperative sore throat. There are possible beneficial
effects, such as reduced muscle pains and less sore mouth, that may enhance the quality of recovery. More research
is necessary to further substantiate the effect of eating popsicles on the quality of recovery in this patient
population.

Impactfactor: 0.509

The safety and efficiency of a fast-track protocol for sleeve gastrectomy: a team approach

Vreeswijk SJ, van Rutte PW, Nienhuijs SW, Bouwman RA, Smulders JF, Buise MP

Minerva Anestesiol. 2018 Aug;84(8):898-906
BACKGROUND:
Increasing numbers of morbid obese patients has led to increased numbers of bariatric procedures. Fast-track
protocols are being developed to enhance the available resources, while maintaining a safe procedure. Reported
results on safety merely apply to a mixed bariatric population. The objective was to evaluate safety and efficiency
of the fast-track principles in patients undergoing sleeve gastrectomy.
METHODS:
Retrospective observational study including patients undergoing primary sleeve gastrectomy at the Obesity Centre
of the Catharina Hospital Eindhoven, the Netherlands. Conventional perioperative care (CC) (2008-2011) versus a
fast-track protocol (FT) (2011-2013), using short-acting anesthetic agents, a multi-modal pain protocol to reduce
opioids, and early mobilization. The main parameters for safety were intraoperative, early and late postoperative
complications. Procedure time and hospital stay were used to evaluate efficiency.
RESULTS:
This study included 805 patients, 494 patients were subjected to the conventional care and 318 patients to fast-
track protocol. A reduction of median operation time from 60 (CC) to 40 minutes (FT) (P<0.001) and a reduction in
median length of hospital stay from three to two days (P=0.001), with a significant reduction in early postoperative
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complications (9.9% [CC] vs. 5% [FT], P=0.016) was achieved. The amount of late complications was comparable for
both groups (5.1% [CC] vs. 4.4% [FT] [P=0.738]).
CONCLUSIONS:
Implementation of a fast-track protocol for sleeve gastrectomy is safe and efficient. It effectively reduces operation
time and length of hospital stay, while improving postoperative outcome. This pleads for standard implementation
of the fast-track protocol in sleeve gastrectomy.

Impactfactor: 1.784

The surgical safety checklist and patient outcomes after surgery: a prospective observational cohort study,
systematic review and meta-analysis
Abbott TEF, Ahmad T, Phull MK, Fowler AJ, Hewson R, Biccard BM, Chew MS, Gillies M, Pearse RM; International
Surgical Outcomes Study (ISOS) group: Bouwman RA
Br J Anaesth. 2018 Jan;120(1):146-155
BACKGROUND:
The surgical safety checklist is widely used to improve the quality of perioperative care. However, clinicians continue
to debate the clinical effectiveness of this tool.
METHODS:
Prospective analysis of data from the International Surgical Outcomes Study (ISOS), an international observational
study of elective in-patient surgery, accompanied by a systematic review and meta-analysis of published literature.
The exposure was surgical safety checklist use. The primary outcome was in-hospital mortality and the secondary
outcome was postoperative complications. In the ISOS cohort, a multivariable multi-level generalized linear model
was used to test associations. To further contextualise these findings, we included the results from the ISOS cohort
in a meta-analysis. Results are reported as odds ratios (OR) with 95% confidence intervals.
RESULTS:
We included 44 814 patients from 497 hospitals in 27 countries in the ISOS analysis. There were 40 245 (89.8%)
patients exposed to the checklist, whilst 7508 (16.8%) sustained =1 postoperative complications and 207 (0.5%)
died before hospital discharge. Checklist exposure was associated with reduced mortality [odds ratio (OR) 0.49
(0.32-0.77); P<0.01], but no difference in complication rates [OR 1.02 (0.88-1.19); P=0.75]. In a systematic review,
we screened 3732 records and identified 11 eligible studies of 453 292 patients including the ISOS cohort. Checklist
exposure was associated with both reduced postoperative mortality [OR 0.75 (0.62-0.92); P<0.01; 12=87%] and
reduced complication rates [OR 0.73 (0.61-0.88); P<0.01; 12=89%).
CONCLUSIONS:
Patients exposed to a surgical safety checklist experience better postoperative outcomes, but this could simply
reflect wider quality of care in hospitals where checklist use is routine.
Impactfactor: 6.499
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A Proof of Principle Study of the Terminal Sterilization of Prefilled Syringes Using A Water Cascade Process

Anne J.A. Drost-Wijnne, Ralph A.C. Van Wezel, Maarten J. Deenen, Joost P.C.M. Van Doornmalen Gomez Hoyos

and René J.E. Grouls

Pharm Technol Hosp Pharm 2018; 3(4): 191-198
Background: A new development in drug compounding is the production of ready-to-administer sterilized
prefilled syringes. A challenge with these syringes is the method of terminal sterilization. There is no information
available whether water cascade sterilization is a suitable method. We investigated the effect of this sterilization
method on cyclic olefin (co)polymer (CCP/COC) syringes. Methods: For two brands ten prefilled syringes were
sterilized using water cascade sterilization. The closure integrity, stopper movement, weight, diameter and
physical appearance were determined before and after sterilization. As sterility test, additional syringes were filled
with tryptic soy broth (TSB) and sterilized. After fourteen days microbiological growth was determined. Results:
Closure integrity testing showed no dye penetration inside the syringe. Together with the results for weight this
showed that closure integrity is guaranteed. No significant stopper movement, deviation in diameter or visual
anomalies were observed. No microbiological growth in TSB was visible. Conclusion: The results of this proof of
principle study show that the physical and microbiological stability of the cyclic olefin (co)polymer syringes is
guaranteed during sterilization using a water cascade sterilizer. These results do not rule out the necessity for
further stability.

Impactfactor: --

Betere overleving na een Staphylococcus aureus-bacteriémie bij betrokkenheid van het antibioticateam en

bundelaanpak?

M. van den Hurk, J. Fonville, H.5S.M. Ammerlaan, C. Miedema, S. Sanders, | Overdevest

TVI : tijdschrift voor infectieziekten, 2018;13(1):3-10
Staphylococcus aureus is een van de meest voorkomende verwekkers van een bacteriémie. Een Staphylococcus
aureus-bacteriémie (SAB) heeft een hoge mortaliteit, mede door een vaak gecompliceerd beloop met
strooihaarden. Uit literatuuronderzoek blijkt dat een bundelaanpak en de betrokkenheid van een multidisciplinair
antibioticateam de uitkomst van SAB significant verbeteren. We hebben retrospectief beoordeeld wat de invlioed
is van ons antibioticateam op de aanpak van SAB en op de mortaliteit en het recidiefrisico voor de patiént. Tevens
werd onderzocht welke onderdelen in het behandeltraject de meeste invloed hadden op de prognose van de
patiént.

Impactfactor --

Effectiveness and safety of reduced-dose fluoropyrimidine therapy in patients carrying the DPYD*2A variant:

A matched pair analysis.

Henricks LM, van Merendonk LN, Meulendijks D, Deenen MJ, Beijnen JH, de Boer A, Cats A, Schellens JHM.

Int J Cancer. 2018 Nov 28. [Epub ahead of print]
Carriers of the genetic DPYD*2A variant, resulting in dihydropyrimidine dehydrogenase deficiency, are at
significantly increased risk of developing severe fluoropyrimidine-associated toxicity. Upfront DPYD*2A genotype-
based dose reductions improve patient safety, but uncertainty exists whether this has a negative impact on
treatment effectiveness. Therefore, our study investigated effectiveness and safety of DPYD*2A genotype-guided
dosing. A cohort of 40 prospectively identified heterozygous DPYD*2A carriers, treated with a ~50% reduced
fluoropyrimidine dose, was identified. For effectiveness analysis, a matched pair-analysis was performed in which
for each DPYD*2A carrier a matched DPYD*2A wild-type patient was identified. Overall survival and progression-
free survival were compared between the matched groups. The frequency of severe (grade = 3) treatment-related
toxicity was compared to 1] a cohort of 1606 wild-type patients treated with full dose and 2] a cohort of historical
controls derived from literature, i.e. 86 DPYD*2A variant carriers who received a full fluoropyrimidine dose. For 37
out of 40 DPYD*2A carriers, a matched control could be identified. Compared to matched controls, reduced doses
did not negatively affect overall survival (median 27 months versus 24 months, p = 0.47) nor progression-free
survival (median 14 months versus 10 months, p = 0.54). Risk of severe fluoropyrimidine-related toxicity in DPYD*2A
carriers treated with reduced dose was 18%, comparable to wild-type patients (23%, p = 0.57) and significantly
lower than the risk of 77% in DPYD*2A carriers treated with full dose (p < 0.001). Our study is the first to show that
DPYD*2A genotype-guided dosing appears to have no negative effect on effectiveness of fluoropyrimidine-based
chemotherapy, while resulting in significantly improved patient safety.

Impactfactor: 7.360

The Effect of Obesity on Anti-Xa Concentrations in Bariatric Patients

Schijns W, Deenen MJ, Aarts EO, Homan J, Janssen IM, Berends FJ, Kaasjager KA

Obes Surg. 2018 Jul;28(7):1997-2005
BACKGROUND:
Morbidly obese patients are at increased risk to develop venous thromboembolism (VTE), especially after bariatric
surgery. Adequate postoperative thrombosis prophylaxis is of utmost importance. It is assumed that morbidly obese
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patients need higher doses of low molecular weight heparin (LMWH) compared to normal-weight patients;
however, current guidelines based on relative efficacy in obese populations are lacking.
OBJECTIVES:
First, we will evaluate the relationship between body weight descriptors and anti-Xa activity prospectively. Second,
we will determine the dose-linearity of LMWH in morbidly obese patients.
SETTING:
This study was performed in a general hospital specialized in bariatric surgery.
METHODS:
Patients were scheduled for a Roux-en-Y gastric bypass with a total bodyweight (TBW) of =?140 kg. Patients
(n?=?50, 64% female) received a daily postoperative dose of 5700 IU of nadroparin for 4 weeks. Anti-Xa activity was
determined 4 h after the last nadroparin administration. To determine the dose linearity, anti-Xa was determined
following a preoperative dose of 2850 IU nadroparin in another 50 patients (52%).
RESULTS:
TBW of the complete group was 148.5?+?12.6 kg. Mean anti-Xa activity following 5700 IU nadroparin was
0.19?+?0.07 IU/mL. Of all patients, 32% had anti-Xa levels below the prophylactic range. Anti-Xa activity inversely
correlated with TBW (correlation coefficient -?0.410) and lean body weight (LBW; correlation coefficient -?0.447);
67% of patients with a LBW =780 kg had insufficient anti-Xa activity concentrations. No VTE events occurred.
CONCLUSIONS:
In morbidly obese patients, a postoperative dose of 5700 IU of nadroparin resulted in subprophylactic exposure in
a significant proportion of patients. Especially in patients with LBW =?80 kg, a higher dose may potentially be
required to reach adequate prophylactic anti-Xa levels.

Impactfactor: 3.895

The impact of liver resection on the dihydrouracil:uracil plasma ratio in patients with colorectal liver
metastases
Jacobs BA, Snoeren N, Samim M, Rosing H, de Vries N, Deenen MJ, Beijnen JH, Schellens JHM, Koopman M, van
Hillegersberg R
Eur J Clin Pharmacol. 2018 Jun;74(6):737-744
PURPOSE:
The dihydrouracil (DHU):uracil (U) plasma ratio is a promising marker for identification of dihydropyrimidine
dehydrogenase (DPD)-deficient patients. The objective of this study was to determine the effect of liver resection
on the DHU:U plasma ratio in patients with colorectal liver metastases (CRLM).
METHODS:
An observational study was performed in which DHU:U plasma ratios in patients with CRLM were analyzed prior to
and 1 day after liver resection. In addition, the DHU:U plasma ratio was quantified in six additional patients 4-8
weeks after liver resection to explore long-term effects on the DHU:U plasma ratio. Quantification of U and DHU
plasma levels was performed using a validated ultra-performance liquid chromatography-tandem mass
spectrometry (UPLC-MS/MS) assay.
RESULTS:
The median (range) DHU:U plasma ratio in 15 patients prior to liver resection was 10.7 (2.6-14.4) and was
significantly reduced to 5.5 (<?quantification limit (LLOQ-10.5) 1 day after resection (p?=?0.0026). This reduction
was caused by a decrease in DHU plasma levels from 112.0 (79.8-153) ng/mL to 41.2 (<?LLOQ-160) ng/mL 1 day
after resection (p?=?0.0004). Recovery of the DHU:U plasma ratio occurred 4-8 weeks after liver resection, which
was shown by a median (range) DHU:U plasma ratio in six patients of 9.1 (6.9-14.5).
CONCLUSION:
Liver resection leads to very low DHU:U plasma ratios 1 day after liver resection, which is possibly caused by a
reduction in DPD activity. Quantification of the DHU:U plasma ratios directly after liver resection could lead to false-
positive identification of DPD deficiency and is therefore not advised.
Impactfactor: 2.679

The relation between the load, duration and steam penetration capacity of a surface steam sterilization
process; a case study
van Doornmalen Gomez Hoyos JPCM, van Wezel RAC, Kopinga K
PDA J Pharm Sci Technol. 2018 Nov 27. pii: pdajpst.2017.008490. [Epub ahead of print]
BACKGROUND:
In practice it is claimed that the characteristics of a load influence a surface steam sterilization process. [Rev#2
Com#1] 'Limited and mainly qualitative' information on this topic has been found in the literature.
AlM:
To find if a load influences the duration and the related characteristics of a surface steam sterilization process.
METHOD:
In a case study 30 days of every load monitoring with an objective, quantifying steam penetration test has been
performed. This resulted in 98 production processes with load monitoring. The acquired data was analyzed.
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FINDINGS:
A relation is found between the weight of a load and the duration of a surface steam sterilization process.
CONCLUSIONS:
It is demonstrated in this case study that the heavier a sterilizer load the longer the process will take. Additionally,
it is concluded that when the duration of a process is longer, diffusion will have more effect and steam penetration
increases.

Impactfactor: --
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A Novel Angiographic Quantification of A Aortic Regurgitation After TAVR Provides an Accurate Estimation of
Regurgitation Fraction Derived From Cardiac Magnetic Resonance Imaging
Abdel-Wahab M, Abdelghani M, Miyazaki Y, Holy EW, Merten C, Zachow D, Tonino P, Rutten MCM, van de
Vosse FN, Morel MA, Onuma Y, Serruys PW, Richardt G, Soliman Ol
JACC Cardiovasc Interv. 2018 Feb 12 11(3):287-297. Epub 2018 Jan 17
OBJECTIVES:
This study sought to compare a new quantitative angiographic technique to cardiac magnetic resonance-derived
regurgitation fraction (CMR-RF) for the quantification of prosthetic valve regurgitation (PVR) after transcatheter
aortic valve replacement (TAVR).
BACKGROUND:
PVR after TAVR is challenging to quantify, especially during the procedure.
METHODS:
Post-replacement aortograms in 135 TAVR recipients were analyzed offline by videodensitometry to
measure the ratio of the time-resolved contrast density in the left ventricular outflow tract to that in the aortic
root (videodensitometric aortic regurgitation [VD-AR]). CMR was performed within an interval of =30 days (11 +6
days) after the procedure.
RESULTS:
The average CMR-RF was 6.7 + 7.0% whereas the average VD-AR was 7.0 + 7.0%. The correlation between VD-AR
and CMR-RF was substantial (r = 0.78, p < 0.001). On receiver-operating characteristic curves, a VD-AR =10%
corresponded to >mild PVR as defined by CMR-RF (area under the curve: 0.94; p < 0.001; sensitivity 100%,
specificity 83%), whereas a VD-AR =25% corresponded to moderate-to-severe PVR (area under the curve: 0.99; p
=0.004; sensitivity 100%, specificity 98%). Intraobserver reproducibility was excellent for both techniques (for
CMR-RF, intraclass correlation coefficient: 0.91, p < 0.001; for VD-AR intraclass correlation coefficient: 0.93, p <
0.001). The difference on rerating was -0.04 + 7.9% for CMR-RF and -0.40 + 6.8% for VD-AR.
CONCLUSIONS:
The angiographic VD-AR provides a surrogate assessment of PVR severity after TAVR that correlates well with the
CMR-RF.
Impactfactor 9.881

Adapting detection sensitivity based on evidence of irregular sinus arrhythmia to improve atrial fibrillation
detection in insertable cardiac monitors
Purerfellner H, Sanders P, Sarkar S, Reisfeld E, Reiland J, Koehler J, Pokushalov E, Urban L, Dekker LRC
Europace. 2018 Nov 1;20(FI_3):f321-f328
Aims:
Intermittent change in p-wave discernibility during periods of ectopy and sinus arrhythmia is a cause of
inappropriate atrial fibrillation (AF) detection in insertable cardiac monitors (ICM). To address this, we developed
and validated an enhanced AF detection algorithm.
Methods and results:
Atrial fibrillation detection in Reveal LINQ ICM uses patterns of incoherence in RR intervals and absence of P-wave
evidence over a 2-min period. The enhanced algorithm includes P-wave evidence during RR irregularity as
evidence of sinus arrhythmia or ectopy to adaptively optimize sensitivity for AF detection. The algorithm was
developed and validated using Holter data from the XPECT and LINQ Usability studies which collected surface
electrocardiogram (ECG) and continuous ICM ECG over a 24-48?h period. The algorithm detections were
compared with Holter annotations, performed by multiple reviewers, to compute episode and duration detection
performance. The validation dataset comprised of 3187?h of valid Holter and LINQ recordings from 138 patients,
with true AF in 37 patients yielding 108 true AF episodes =2-min and 449?h of AF. The enhanced algorithm
reduced inappropriately detected episodes by 49% and duration by 66% with <1% loss in true episodes or
duration. The algorithm correctly identified 98.9% of total AF duration and 99.8% of total sinus or non-AF rhythm
duration. The algorithm detected 97.2% (99.7% per-patient average) of all AF episodes =2-min, and 84.9% (95.3%
per-patient average) of detected episodes involved AF.
Conclusion:
An enhancement that adapts sensitivity for AF detection reduced inappropriately detected episodes and duration
with minimal reduction in sensitivity.
Impactfactor 5.231

Angiographic and clinical outcomes of antegrade versus retrograde techniques for chronic total occlusion
revascularizations: Insights from the PRISON IV trial

Zivelonghi C, van Andel M, Venturi G, Amoroso G, Teeuwen K, Tijssen JGP, Tavella D, Ribichini F, Ten Berg JM,
Resning BJ, Henriques JPS, Suttorp MJ, Agostoni P, Van der Schaaf RJ

Catheter Cardiovasc Interv. 2018 Oct 2. [Epub ahead of print]
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OBJECTIVES:
Available data indicate mixed outcomes after using retrograde techniques for chronic total occlusion(CTO)
recanalization, with generally higher need for repeat revascularization. Aim of this study is to analyze the
angiographic and clinical outcome of patients treated with retrograde techniques in the PRISON-IV trial.
METHODS AND RESULTS:
This is a post-hoc sub-analysis from the randomized PRISON-IV trial. Briefly, 330 patients with a successfully
recanalized CTO lesion were randomized 1:1 to receive either hybrid-SES or EES. The hybrid-SES failed to reach the
non-inferiority primary endpoint of in-segment late lumen loss at 9-month angiography follow-up. In the present
analysis, we divided the population according to the first technical approach, namely antegrade (n?=?285) or
retrograde approach (n?=?45). Demographic characteristics were similar between the two groups, while
angiographic features disclosed higher CTO lesion complexity in the group treated with retrograde techniques (J-
CTO score: 1.8?+?1.1 vs 2.6?+?1.1, respectively, P?<?0.001), with longer occlusions (17.6?+?10?mm vs
28.8?+?18.7?mm, P?<?0.001) and longer stented segment (48.9?+?24.4?mm vs 73.1?+?33.2?mm, P?<?0.001).
Quantitative coronary analysis disclosed similar results at follow-up angiography, with a non-significantly higher
in-stent late-lumen loss in the retrograde group (0.08?+?0.52?mm vs 0.18?+?0.56?mm, P?=?0.32). Clinical follow-
up at 12-months showed similar outcome, with a non-significantly higher target-lesions revascularization rate in
the retrograde group (6% vs 11.1% respectively, P?=?0.2). Significant improvements in angina functional class
were observed in both groups.
CONCLUSIONS:
The present analysis supports the benefits of retrograde techniques in CTO revascularization, with non-significant
differences in angiographic and clinical outcomes at late follow-up.

Impactfactor 2.602

Angiography Versus Hemodynamics to Predict the Natural History of Coronary Stenoses: Fractional Flow
Reserve Versus Angiography in Multivessel Evaluation 2 Substudy
Ciccarelli G, Barbato E, Toth G, Gahl B, Xaplanteris P, Fournier S, Milkas A, Bartunek J, Vanderheyden M, Pijls N,
Tonino P, Fearon WF, Jini P, De Bruyne B
Circulation. 2018 Apr 3;137(14):1475-1485
Erratum in
Correction to: Angiography Versus Hemodynamics to Predict the Natural History of Coronary Stenoses: Fractional
Flow Reserve Versus Angiography in Multivessel Evaluation 2 Substudy. [Circulation. 2018]
Abstract
BACKGROUND:
Among patients with documented stable coronary artery disease and in whom no revascularization was
performed, we compared the respective values of angiographic diameter stenosis (DS) and fractional flow reserve
(FFR) in predicting natural history.
METHODS:
The present analysis included the 607 patients from the FAME 2 trial (Fractional Flow Reserve Versus Angiography
in Multivessel Evaluation 2) in whom no revascularization was performed. FFR varied from 0.20 to 1.00 (average
0.74+0.16), and DS (by quantitative coronary analysis) varied from 8% to 98% (average 53+15). The primary end
point, defined as vessel-oriented clinical end point (VOCE) at 2 years, was a composite of prospectively
adjudicated cardiac death, vessel-related myocardial infarction, vessel-related urgent, and not urgent
revascularization. The stenoses were divided into 4 groups according to FFR and %DS values: positive concordance
(FFR=0.80; DS=50%), negative concordance (FFR>0.80; DS<50%), positive mismatch (FFR=0.80; DS<50%), and
negative mismatch (FFR>0.80; DS=50%).
RESULTS:
The rate of VOCE was highest in the positive concordance group (log rank: X2=80.96; P=0.001) and lowest in the
negative concordance group. The rate of VOCE was higher in the positive mismatch group than in the negative
mismatch group (hazard ratio, 0.38; 95% confidence interval, 0.21-0.67; P=0.001). There was no significant
difference in VOCE between the positive concordance and positive mismatch groups (FFR=0.80; hazard ratio, 0.77;
95% confidence interval, 0.57-1.09; P=0.149) and no significant difference in rate of VOCE between the negative
mismatch and negative concordance groups (FFR>0.80; hazard ratio, 1.89; 95% confidence interval, 0.96-3.74;
P=0.067).
CONCLUSIONS: In patients with stable coronary disease, physiology (FFR) is a more important determinant of the
natural history of coronary stenoses than anatomy (DS).
Impactfactor 18.880

Atrial Fibrillation Detection Using a Novel Cardiac Ambulatory Monitor Based on Photo-Plethysmography at
the Wrist

Bonomi AG, Schipper F, Eerikdinen LM, Margarito J, van Dinther R, Muesch G, de Morree HM, Aarts RM,
Babaeizadeh S, McManus DD, Dekker LR

J Am Heart Assoc. 2018 Aug 7;7(15):e009351
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Background Long-term continuous cardiac monitoring would aid in the early diagnosis and management of atrial
fibrillation ( AF ). This study examined the accuracy of a novel approach for AF detection using photo-
plethysmography signals measured from a wrist-based wearable device.
Methods and Results ECG and contemporaneous pulse data were collected from 2 cohorts of AF patients: AF
patients (n=20) undergoing electrical cardioversion ( ECV ) and AF patients (n=40) that were prescribed for 24
hours ECG Holter in outpatient settings ( HOL ). Photo-plethysmography and acceleration data were collected at
the wrist and processed to determine the inter-pulse interval and discard inter-pulse intervals in presence of
motion artifacts. A Markov model was deployed to assess the probability of AF given irregular pattern in inter-
pulse interval sequences. The AF detection algorithm was evaluated against clinical rhythm annotations of AF
based on ECG interpretation. Photo-plethysmography recordings from apparently healthy volunteers (n=120)
were used to establish the false positive AF detection rate of the algorithm. A total of 42 and 855 hours (AF: 21
and 323 hours) of photo-plethysmography data were recorded in the ECV and HOL cohorts, respectively. AF was
detected with >96% accuracy ( ECV, sensitivity=97%; HOL , sensitivity=93%; both with specificity=100%). Because
of motion artifacts, the algorithm did not provide AF classification for 44+16% of the monitoring period in the HOL
group. In healthy controls, the algorithm demonstrated a <0.2% false positive AF detection rate. Conclusions A
novel AF detection algorithm using pulse data from a wrist-wearable device can accurately discriminate rhythm
irregularities caused by AF from normal rhythm.

Impactfactor 4.450

Avoiding Surgical Skill Decay: A Systematic Review on the Spacing of Training Sessions

Cecilio-Fernandes D, Cnossen F, Jaarsma DA, Tio RA

J Surg Educ. 2018 Mar - Apr;75(2):471-480
OBJECTIVE:
Spreading training sessions over time instead of training in just 1 session leads to an improvement of long-term
retention for factual knowledge. Howeuver, it is not clear whether this would also apply to surgical skills. Thus, we
performed a systematic review to find out whether spacing training sessions would also improve long-term
retention of surgical skills.
DESIGN:
We searched the Medline, PsycINFO, Embase, Eric, and Web of Science online databases. We only included
articles that were randomized trials with a sample of medical trainees acquiring surgical motor skills in which the
spacing effect was reported. The quality and bias of the articles were assessed using the Cochrane Collaboration's
risk of bias assessment tool.
RESULTS:
With respect to the spacing effect, 1955 articles were retrieved. After removing duplicates and articles that did
not meet the inclusion criteria, 11 articles remained. The overall quality of the experiments was "moderate."
Trainees in the spaced condition scored higher in a retention test than students in the massed condition.
CONCLUSIONS:
Our systematic review showed evidence that spacing training sessions improves long-term surgical skills retention
when compared to massed practice. However, the optimal gap between the re-study sessions is unclear.

Impactfactor 2.302

Bioresorbable polymer drug-eluting stents - Authors' reply
Kandzari DE, Mauri L, Koolen JJ, Doros G, Waksman R
Lancet. 2018 Mar 10 391(10124):936-937

Geen abstract beschikbaar.
Impactfactor 53.254

Cardiac Outcomes After Treatment for Depression in Patients With Acute Coronary Syndrome
Zimmermann FM, El Farissi M, Tonino PA
JAMA. 2018 Nov 27;320(20):2151-2152
Comment in:
Cardiac Outcomes After Treatment for Depression in Patients With Acute Coronary Syndrome-Reply. [JAMA.
2018]
Comment on:
Effect of Escitalopram vs Placebo Treatment for Depression on Long-term Cardiac Outcomes in Patients With
Acute Coronary Syndrome: A Randomized Clinical Trial. [JAMA. 2018]
Impactfactor 47.661
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Cardiac structure and function before and after bariatric surgery: a clinical overview

Lascaris B, Pouwels S, Houthuizen P, Dekker LR, Nienhuijs SW, Bouwman RA, Buise MP

Clin Obes. 2018 Dec;8(6):434-443
Obesity, defined as a body mass index of =30 kg/m2, is the most common chronic metabolic disease worldwide
and its prevalence has been strongly increasing. Obesity has deleterious effects on cardiac function. The purpose
of this review is to evaluate the effects of obesity and excessive weight loss due to bariatric surgery on cardiac
function, structural changes and haemodynamic responses of both the left and right ventricle.

Impactfactor --

Catheter ablation of symptomatic idiopathic ventricular arrhythmias : AA five-year single-centre experience

Oomen AWG)J, Dekker LRC, Meijer A

Neth Heart J. 2018 Apr 26(4):210-216
AIMS:
This study was designed to gain insight into the patient characteristics, results and possible complications of
ablation procedures for symptomatic idiopathic premature ventricular complexes (PVC) and idiopathic ventricular
tachycardia (VT).
METHODS:
Data were collected from all patients who underwent radiofrequency catheter ablation for symptomatic PVCs and
idiopathic VT in the Catharina Hospital between 1 January 2011 and 31 December 2015. The procedural endpoint
was elimination or non-inducibility of the clinical arrhythmia. Successful sustained ablation was defined as the
persistent elimination of at least 80% of the PVCs or the absence of VTs at follow-up. In case of suspected PVC-
induced cardiomyopathy, the systolic left ventricular function was reassessed 3 months post procedure.
RESULTS:
Our cohort consisted of 131 patients who underwent one or more ablation procedures; 99 because of
symptomatic premature ventricular complexes, 32 because of idiopathic VT. In total 147 procedures were
performed. The procedural ablation success rate was 89%. Successful sustained ablation rate was 82%. Eighteen
(13.2%) patients had suspected PVC-induced cardiomyopathy. In 15 of them (83%), successful sustained ablation
was achieved and the left ventricular ejection fraction improved from a mean of 39% (+8.8) to 55.4% (+8.1). Most
arrhythmias originated from the right ventricular outflow tract (60%) or aortic cusps (13%). Complications
included three tamponades.
CONCLUSION:
Catheter ablation therapy for idiopathic ventricular arrhythmias is very effective with a sustained success rate of
82%. In patients with PVC-induced cardiomyopathy, it leads to improvement of systolic left ventricular function.
However, risk for complications is not negligible, even in experienced hands.

Impactfactor 1.476

Catheter-Based Measurements of Absolute Coronary Blood Flow and Microvascular Resistance: Feasibility,

Safety, and Reproducibility in Humans

Xaplanteris P, Fournier S, Keulards DC, Adjedj J, Ciccarelli G, Milkas A, Pellicano M, Van't Veer M, Barbato E,

Pijls NH, De Bruyne B

Circ Cardiovasc Interv. 2018 Mar;11(3):e006194
BACKGROUND:
The principle of continuous thermodilution can be used to calculate absolute coronary blood flow and
microvascular resistance (R). The aim of the study is to explore the safety, feasibility, and reproducibility of
coronary blood flow and R measurements as measured by continuous thermodilution in humans.
METHODS AND RESULTS:
Absolute coronary flow and R can be calculated by thermodilution by infusing saline at room temperature through
a dedicated monorail catheter. The temperature of saline as it enters the vessel, the temperature of blood and
saline mixed in the distal part of the vessel, and the distal coronary pressure were measured by a
pressure/temperature sensor-tipped guidewire. The feasibility and safety of the method were tested in 135
patients who were referred for coronary angiography. No significant adverse events were observed; in 11 (8.1%)
patients, bradycardia and concomitant atrioventricular block appeared transiently and were reversed immediately
on interruption of the infusion. The reproducibility of measurements was tested in a subgroup of 80 patients (129
arteries). Duplicate measurements had a strong correlation both for coronary blood flow (?=0.841, P<0.001;
intraclass correlation coefficient=0.89, P<0.001) and R (?=0.780, P<0.001; intraclass correlation coefficient=0.89,
P<0.001). In Bland-Altman plots, there was no significant bias or asymmetry.
CONCLUSIONS:
Absolute coronary blood flow (in L/min) and R (in mm Hg/L/min or Wood units) can be safely and reproducibly
measured with continuous thermodilution. This approach constitutes a new opportunity for the study of the
coronary microcirculation.

Impactfactor 6.504
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Clinical Outcomes and Cost-Effectiveness of Fractional Flow Reserve-Guided Percutaneous Coronary
Intervention in Patients With Stable Coronary Artery Disease: Three-Year Follow-Up of the FAME 2 Trial
(Fractional Flow Reserve Versus Angiography for Multivessel Evaluation)
Fearon WF, Nishi T, De Bruyne B, Boothroyd DB, Barbato E, Tonino P, Juni P, Pijls NHJ, Hlatky MA FAME 2 Trial
Investigators
Circulation. 2018 Jan 30 137(5):480-487. Epub 2017 Nov 2
BACKGROUND:
Previous studies found that percutaneous coronary intervention (PCl) does not improve outcome compared with
medical therapy (MT) in patients with stable coronary artery disease, but PCl was guided by angiography alone.
FAME 2 trial (Fractional Flow Reserve Versus Angiography for Multivessel Evaluation) compared PCl guided by
fractional flow reserve with best MT in patients with stable coronary artery disease to assess clinical outcomes
and cost-effectiveness.
METHODS:
A total of 888 patients with stable single-vessel or multivessel coronary artery disease with reduced fractional
flow reserve were randomly assigned to PCl plus MT (n=447) or MT alone (n=441). Major adverse cardiac events
included death, myocardial infarction, and urgent revascularization. Costs were calculated on the basis of
resource use and Medicare reimbursement rates. Changes in quality-adjusted life-years were assessed with
utilities determined by the European Quality of Life-5 Dimensions health survey at baseline and over follow-up.
RESULTS:
Major adverse cardiac events at 3 years were significantly lower in the PCl group compared with the MT group
(10.1% versus 22.0%; P<0.001), primarily as a result of a lower rate of urgent revascularization (4.3% versus
17.2%; P<0.001). Death and myocardial infarction were numerically lower in the PCl group (8.3% versus 10.4%;
P=0.28). Angina was significantly less severe in the PCl group at all follow-up points to 3 years. Mean initial costs
were higher in the PCl group (59944 versus $4440; P<0.001) but by 3 years were similar between the 2 groups
(516?792 versus $16?737; P=0.94). The incremental cost-effectiveness ratio for PCl compared with MT was
$17?300 per quality-adjusted life-year at 2 years and $1600 per quality-adjusted life-year at 3 years. The above
findings were robust in sensitivity analyses.
CONCLUSIONS:
PCI of lesions with reduced fractional flow reserve improves long-term outcome and is economically attractive
compared with MT alone in patients with stable coronary artery disease.
Impactfactor 18.880

Comparison between electrocardiogram- and photoplethysmogram-derived features for atrial fibrillation

detection in free-living conditions

Eerikdinen LM, Bonomi AG, Schipper F, Dekker LR, Vullings R, de Morree HM, Aarts RM

Physiol Meas. 2018 Aug 8;39(8):084001
OBJECTIVE: Atrial fibrillation (AF) is the most commonly experienced arrhythmia and it increases the risk of stroke
and heart failure. The challenge in detecting the presence of AF is the occasional and asymptomatic manifestation
of the condition. Long-term monitoring can increase the sensitivity of detecting intermittent AF episodes,
however it is either cumbersome or invasive and costly with electrocardiography (ECG). Photoplethysmography
(PPG) is an unobtrusive measuring modality enabling heart rate monitoring, and promising results have been
presented in detecting AF. However, there is still limited knowledge about the applicability of the PPG solutions in
free-living conditions. The aim of this study was to compare the inter-beat interval derived features for AF
detection between ECG and wrist-worn PPG in daily life.
APPROACH: The data consisted of 24?h ECG, PPG, and accelerometer measurements from 27 patients (eight AF,
19 non-AF). In total, seven features (Shannon entropy, root mean square of successive differences (RMSSD),
normalized RMSSD, pNN40, pNN70, sample entropy, and coefficient of sample entropy (CosEn)) were compared.
Body movement was measured with the accelerometer and used with three different thresholds to exclude PPG
segments affected by movement.
MAIN RESULTS: CosEn resulted as the best performing feature from ECG with Cohens kappa 0.95. When the
strictest movement threshold was applied, the same performance was obtained with PPG (kappa??=??0.96). In
addition, pNN40 and pNN70 reached similar results with the same threshold (kappa??=??0.95 and 0.94), but were
more robust with respect to movement artefacts. The coverage of PPG was 24.0%-57.6% depending on the
movement threshold compared to 92.1% of ECG.
SIGNIFICANCE: The inter-beat interval features derived from PPG are equivalent to the ones from ECG for AF
detection. Movement artefacts substantially worsen PPG-based AF monitoring in free-living conditions, therefore
monitoring coverage needs to be carefully selected. Wrist-worn PPG still provides a promising technology for
long-term AF monitoring.

Impactfactor 2.006
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Comparison of ICD shock rates in Japanese and non-Japanese patients in the PainFree SST study

Kurita T, Ando K, Ueda M, Shizuta S, Okamura H, Matsumoto N, Gerritse B, Fagan DH, Schloss EJ, Meijer A,

Auricchio A, Sterns LD, Okumura K PainFree SST investigators

Pacing Clin Electrophysiol. 2018 Sep 41(9):1185-1191. Epub 2018 Aug 13
BACKGROUND:
The PainFree Smart Shock Technology (SST) study showed a low implantable cardioverter-defibrillator (ICD)
inappropriate shock rate. However, the majority of patients were from Western countries with patient
characteristics different from those in Japan. ICD shock rates using the novel SST algorithms in Japanese patients
are still unknown.
METHODS:
All 2,770 patients in the PainFree SST study (Japan [JPN]: N = 181, other geographies [OJPN]: N = 2,589) were
included in this analysis.
RESULTS:
Japanese patients had higher average left ventricular ejection fraction (P < 0.0001), higher prevalence of
secondary prevention indications (P < 0.0001), nonischemic cardiomyopathy (P < 0.0001), and permanent atrial
fibrillation (P < 0.0001). The appropriate shock rate at 12 months was not different between JPN and OJPN: 6.4%
and 6.3%, respectively (P = 0.95). The inappropriate shock rate at 12 months was significantly higher in Japanese
patients (2.9% vs 1.7%, P = 0.017). However, after propensity score matching to adjust for the difference in
baseline characteristics, the difference in inappropriate shock rate was not statistically significant (P = 0.51).
CONCLUSIONS:
There was no difference in the appropriate shock rate between Japan and other geographies. The inappropriate
shock rate in Japan was low, although it was slightly higher compared to other geographies due to baseline
characteristics, including a higher prevalence of permanent AF. There was not a statistically significant difference
after adjusting for baseline characteristics.

Impactfactor 1.441

Comparison of level of cognitive process between case-based items and non-case-based items of the

interuniversity progress test of medicine in the Netherlands

Cecilio-Fernandes D, Kerdijk W, Bremers AJ, Aalders W, Tio RA

J Educ Eval Health Prof. 2018 15:28. Epub 2018 Dec 12
PURPOSE:
It is assumed that case-based questions require higher order cognitive processing, whereas questions that are not
case-based require lower order cognitive processing. In this study, we investigated to what extent case-based
questions and questions that are not case-based, relate to Bloom's taxonomy.
METHODS:
In this article, 4800 questions of the Progress Test were classified whether it was a case-based question and the
level of Bloom's taxonomy. Lower-order questions require students to remember or/and basically understand the
knowledge. Higher-order questions require students to apply, analyze, or/and evaluate. A phi-coefficient was
calculated to investigate the relations between the presence of case-based questions and the required level of
cognitive processing.
RESULTS:
Our results demonstrated that case-based questions were measuring higher levels of cognitive processing in
98.1% of the questions. Of the non-case-based questions, 33.7% required a higher level of cognitive processing.
The phi-coefficient demonstrated a significant moderate correlation between the presence of a patient case in a
question and its required level of cognitive processing (phi-coefficient = 0.55, p<0.001).
CONCLUSION:
Medical teachers should be aware of the association between item formats (case-based versus non-case-based)
and the cognitive processes they elicit in order to meet a certain balance in a test, taking the learning objectives
as well as the test difficulty into account.

Impactfactor --

Defibrillator shocks and their effect on objective and subjective patient outcomes: Results of the PainFree
SST clinical trial
Sears SF, Rosman L, Sasaki S, Kondo Y, Sterns LD, Schloss EJ, Kurita T, Meijer A, Raijmakers J, Gerritse B,
Auricchio A
Heart Rhythm. 2018 May 15(5):734-740. Epub 2017 Dec 24
BACKGROUND:
The effect of implantable cardioverter-defibrillator (ICD) shock on device-measured activity and patient-reported
outcomes is unknown.
OBJECTIVE:
The purpose of this study was to analyze the acute and long-term effects of ICD shock on objective behavioral
data (ie, device-based physical activity) and subjective patient-reported outcomes (eg, quality of life and shock
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anxiety).
METHODS:
The PainFree Smart Shock Technology (SST) clinical trial included 2770 patients with a single- or dual-chamber ICD
or cardiac resynchronization therapy - defibrillator device who were followed for 22 + 9 months. Participants
completed measures of quality of life (EuroQol-5D [EQ-5D] questionnaire) and shock anxiety (Florida Shock
Anxiety Scale) at baseline, biannual visits, and monthly for 6 months after an ICD shock. Daily physical activity data
were obtained from a built-in device accelerometer.
RESULTS:
The average daily activity was 185.3 + 119.4 min/d. Activity was significantly reduced after an ICD shock (P <
.0001) and recovered to a normal level after ~90 days. An ICD shock was also associated with decreased quality of
life (EQ5-D health score) and increased EQ-5D anxiety scores, but it did not affect mobility, self-care, activity, or
pain. Similarly, shock anxiety (Florida Shock Anxiety Scale) increased in shocked patients and remained
significantly elevated at 24 months, regardless of appropriate or inappropriate shock delivery.
CONCLUSION:
ICD shocks have a long-lasting adverse effect on both objective, device-measured physical activity and subjective
patient-reported outcomes of quality of life and shock anxiety. Successful management of patients with an ICD
requires attention to clinically relevant behavioral and psychological outcomes to expedite recovery and return to
activities of daily living.

Impactfactor 4.743

Defining and Measuring a Standard Set of Patient-Relevant Outcomes in Coronary Artery Disease

Daeter EJ, Timmermans MJ, Hirsch A, Lipsic E, Houterman S; Meetbaar Beter advisory board, van Veghel D, van

der Nat PB

Am J Cardiol. 2018 Jun 15;121(12):1477-1488
Systematic outcome measurement enables to continuously improve treatment results and stimulates
dissemination of best practices. For patients with coronary artery disease, no examples yet exist of standard sets
of patient-relevant outcome measures that have already been fully implemented at a large scale in clinical care.
The aim of this paper is twofold: (1) to share the standard set of outcome measures as developed by Meetbaar
Beter, and (2) to show how the standard set is presented and published to support improvement of cardiac care.
A step-wise approach was followed by an expert panel to construct a standard set of outcome measures. This
resulted in a comprehensive set of relevant outcome measures, comprising 4 generic and 11 treatment-specific
outcomes. Both short-term and long-term outcomes measures up to 5 years of follow-up were included. Relevant
initial conditions were selected to enable case-mix adjustment. The standard set has been implemented in 21
hospitals across the Netherlands. The results and experiences have been used to fine-tune the set in 4 reporting
cycles in 2012 to 2016, using an annual maintenance cycle. Currently about 83,000 percutaneous coronary
interventions and 30,000 coronary artery bypass graftings are included in the dataset, covering the majority of all
percutaneous coronary interventions and coronary artery bypass graftings in the Netherlands. In conclusion,
Meetbaar Beter has defined and implemented a comprehensive set of patient-relevant outcome measures for
coronary artery disease, and the variation of the results among the centers indicates that there are sufficient
opportunities to further improve cardiac care in the Netherlands.

Impactfactor 3.171

Design and rationale of the Management of High Bleeding Risk Patients Post Bioresorbable Polymer Coated
Stent Implantation With an Abbreviated Versus Standard DAPT Regimen (MASTER DAPT) Study
Frigoli E, Smits P, Vranckx P, Ozaki Y, Tijssen J, Jlini P, Morice MC, Onuma Y, Windecker S, Frenk A, Spaulding C,
Chevalier B, Barbato E, Tonino P, Hildick-Smith D, Roffi M, Kornowski R, Schultz C, Lesiak M, Ifiiguez A, Colombo
A, Alasnag M, Mullasari A, James S, Stankovic G, Ong PJL, Rodriguez AE, Mahfoud F, Bartunek J, Moschovitis A,
Laanmets P, Leonardi S, Heg D, Sunnaker M, Valgimigli M
Am Heart J. 2018 Nov 22; 209:97-105
BACKGROUND:
The optimal duration of antiplatelet therapy in high-bleeding risk (HBR) patients with coronary artery disease
treated with newer-generation drug-eluting bioresorbable polymer-coated stents remains unclear.
DESIGN:
MASTER DAPT (clinicaltrial.govNCT03023020) is an investigator-initiated, open-label, multicenter, randomized
controlled trial comparing an abbreviated versus a standard duration of antiplatelet therapy after bioresorbable
polymer-coated Ultimaster (TANSEI) sirolimus-eluting stent implantation in approximately 4,300 HBR patients
recruited from =100 interventional cardiology centers globally. After a mandatory 30-day dual-antiplatelet
therapy (DAPT) run-in phase, patients are randomized to (a) a single antiplatelet regimen until study completion
or up to 5?months in patients with clinically indicated oral anticoagulation (experimental 1-month DAPT group) or
(b) continue DAPT for at least 5?months in patients without or 2 in patients with concomitant indication to oral
anticoagulation, followed by a single antiplatelet regimen (standard antiplatelet regimen). With a final sample size
of 4,300 patients, this study is powered to assess the noninferiority of the abbreviated antiplatelet regimen with
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respect to the net adverse clinical and major adverse cardiac and cerebral events composite end points and if
satisfied for the superiority of abbreviated as compared to standard antiplatelet therapy duration in terms of
major or clinically relevant nonmajor bleeding. Study end points will be adjudicated by a blinded Clinical Events
Committee.
CONCLUSIONS:
The MASTER DAPT study is the first randomized controlled trial aiming at ascertaining the optimal duration of
antiplatelet therapy in HBR patients treated with sirolimus-eluting bioresorbable polymer-coated stent
implantation.

Impactfactor 4.171

Early initiation of extracorporeal life support in refractory out-of-hospital cardiac arrest: Design and rationale
of the INCEPTION trial
Bol ME, Suverein MM, Lorusso R, Delnoij TSR, Brandon Bravo Bruinsma GJ, Otterspoor L, Kuijpers M, Lam KY,
Vlaar APJ, Elzo Kraemer CV, van der Heijden JJ, Scholten E, Driessen AHG, Montero Cabezas JM, Rittersma SZH,
Heijnen BG, Taccone FS, Essers B, Delhaas T, Weerwind PW, Roekaerts PMHJ, Maessen JG, van de Poll MCG
Am Heart J. 2018 Dec 14;210:58-68. [Epub ahead of print]
patients. These studies, however, are hampered by their non-randomized, observational design and are mostly
single-center. A multicenter, randomized controlled trial is urgently warranted to evaluate the effectiveness of
ECPR.
HYPOTHESIS:
We hypothesize that early initiation of ECPR in refractory out-of-hospital cardiac arrest (OHCA) improves the
survival rate with favorable neurological status.
STUDY DESIGN:
The INCEPTION trial is an investigator-initiated, prospective, multicenter trial that will randomly allocate 110
patients to either continued CPR or ECPR in a 1:1 ratio. Patients eligible for inclusion are adults (= 70?years) with
witnessed OHCA presenting with an initial rhythm of ventricular fibrillation (VF) or ventricular tachycardia (VT),
who received bystander basic life support and who fail to achieve sustained return of spontaneous circulation
within 15?minutes of cardiopulmonary resuscitation by emergency medical services. The primary endpoint of the
study is 30-day survival rate with favorable neurological status, defined as 1 or 2 on the Cerebral Performance
Category score. The secondary endpoints include 3, 6 and 12-month survival rate with favorable neurological
status and the cost-effectiveness of ECPR compared to CCPR.
SUMMARY:
The INCEPTION trial aims to determine the clinical benefit for the use of ECPR in patients with refractory OHCA
presenting with VF/VT. Additionally, the feasibility and cost-effectiveness of ECPR will be evaluated.
Impactfactor 4.171

Electrical latency predicts the optimal left ventricular endocardial pacing site: results from a multicentre
international registry.
Sieniewicz BJ, Behar JM, Sohal M, Gould J, Claridge S, Porter B, Niederer S, Gamble JHP, Betts TR, Jais P, Derval
N, Spragg DD, Steendijk P, van Gelder BM, Bracke FA, Rinaldi CA.
Europace. 2018 Dec 1 20(12):1989-1996.
Aims:
The optimal site for biventricular endocardial (BIVENDO) pacing remains undefined. Acute haemodynamic
response (AHR) is reproducible marker of left ventricular (LV) contractility, best expressed as the change in the
maximum rate of LV pressure (LV-dp/dtmax), from a baseline state. We examined the relationship between
factors known to impact LV contractility, whilst delivering BIVENDO pacing at a variety of LV endocardial
(LVENDO) locations.
Methods and results:
We compiled a registry of acute LVENDO pacing studies from five international centres: Johns Hopkins-USA,
Bordeaux-France, Eindhoven-The Netherlands, Oxford-United Kingdom, and Guys and St Thomas' NHS Foundation
Trust, London-UK. In all, 104 patients incorporating 687 endocardial and 93 epicardial pacing locations were
studied. Mean age was 66?+?11?years, mean left ventricular ejection fraction 24.6?+?7.7% and mean QRS
duration of 163?+?30?ms. In all, 50% were ischaemic [ischaemic cardiomyopathy (ICM)]. Scarred segments were
associated with worse haemodynamics (dp/dtmax; 890?mmHg/s vs. 982?mmHg/s, P?<?0.01). Delivering BiVENDO
pacing in areas of electrical latency was associated with greater improvements in AHR (P?<?0.01). Stimulating late
activating tissue (LVLED?>50%) achieved greater increases in AHR than non-late activating tissue (LVLED?<?50%)
(8.6?+79.6% vs. 16.1?+?16.2%, P?=70.002). However, the LVENDO pacing location with the latest Q-LV, was
associated with the optimal AHR in just 62% of cases.
Conclusions:
Identifying viable LVENDO tissue which displays late electrical activation is crucial to identifying the optimal
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BiVENDO pacing site. Stimulating late activating tissue (LVLED >50%) yields greater improvements in AHR
however, the optimal location is frequently not the site of latest activation.
Impactfactor 5.231

Endocardial center motion for quantification of left ventricular discoordination in heart failure using cine
MRI
Saporito S, Houthuizen P, Aben JMM, Westenberg JJM, van Den Bosch HCM, van Assen HC, Mischi M.Physiol
Meas. 2018 Feb 28 39(2):025009
OBJECTIVE:
To compare a novel cardiovascular magnetic resonance technique for the assessment of left ventricular (LV)
mechanical discoordination by characterizing the endocardial center motion (ECM) in short-axis cine MRI in
healthy volunteers and heart failure patients with left bundle branch block (HF-LBBB).
APPROACH:
To evaluate ECM analysis as mechanical discoordination measure, we retrospectively compared spatial and
temporal features of the ECM between a group of healthy volunteers (n??=??14) and conduction defect patients
(HF-LBBB, n??=??31). We tracked the center of the endocardial borders on short-axis view MRI cine loops during
the cardiac cycle. From the ECM trajectory we calculated the overall traveled distance, the enclosed area, the
eccentricity of the trajectory, and the maximum traveled distance. The ECM can be visualized in spatial
coordinates as well as by its temporal behavior. We evaluated the classification performance of these measures
for LBBB detection. We also quantified the coherence of the ECM on the longitudinal direction by considering the
variability of the ECM measures between different short-axis slices.
MAIN RESULTS:
Patients with LBBB showed significantly higher traveled distance (p??<??0.0001), enclosed area (p??<??0.002),
eccentricity (p??<??0.02), and peak displacement (p??<??0.02) of the endocardial center. Patients with positive
late gadolinium enhancement showed a higher variability of ECM measures across different slices (p??<??0.05).
SIGNIFICANCE:
ECM analysis is feasible and it allows the assessment of left ventricular mechanical discoordination. Differences in
ECM measures permit one to distinguish between LBBB and healthy volunteers.
Impactfactor 2.006

Five-Year Outcomes with PCl Guided by Fractional Flow Reserve

Xaplanteris P, Fournier S, Pijls NH, Fearon WF, Barbato E, Tonino PA, Engstrgm T, Kddb S, Dambrink JH, Rioufol

G, Toth GG, Piroth Z, Witt N, Frébert O, Kala P, Linke A, Jagic N, Mates M, Mavromatis K, Samady H, Irimpen A,

Oldroyd K, Campo G, Rothenbuihler M, Jini P, De Bruyne B; FAME 2 Investigators

N Engl J Med. 2018 Jul 19;379(3):250-259
BACKGROUND:
We hypothesized that fractional flow reserve (FFR)-guided percutaneous coronary intervention (PCl) would be
superior to medical therapy as initial treatment in patients with stable coronary artery disease.
METHODS:
Among 1220 patients with angiographically significant stenoses, those in whom at least one stenosis was
hemodynamically significant (FFR, =0.80) were randomly assigned to FFR-guided PCI plus medical therapy or to
medical therapy alone. Patients in whom all stenoses had an FFR of more than 0.80 received medical therapy and
were entered into a registry. The primary end point was a composite of death, myocardial infarction, or urgent
revascularization.
RESULTS:
A total of 888 patients underwent randomization (447 patients in the PCl group and 441 in the medical-therapy
group). At 5 years, the rate of the primary end point was lower in the PCl group than in the medical-therapy group
(13.9% vs. 27.0%,; hazard ratio, 0.46; 95% confidence interval [CI], 0.34 to 0.63; P<0.001). The difference was
driven by urgent revascularizations, which occurred in 6.3% of the patients in the PCI group as compared with
21.1% of those in the medical-therapy group (hazard ratio, 0.27; 95% Cl, 0.18 to 0.41). There were no significant
differences between the PCl group and the medical-therapy group in the rates of death (5.1% and 5.2%,
respectively; hazard ratio, 0.98; 95% Cl, 0.55 to 1.75) or myocardial infarction (8.1% and 12.0%; hazard ratio, 0.66;
95% Cl, 0.43 to 1.00). There was no significant difference in the rate of the primary end point between the PCI
group and the registry cohort (13.9% and 15.7%, respectively; hazard ratio, 0.88; 95% Cl, 0.55 to 1.39). Relief from
angina was more pronounced after PCl than after medical therapy.
CONCLUSIONS:
In patients with stable coronary artery disease, an initial FFR-guided PCl strategy was associated with a
significantly lower rate of the primary composite end point of death, myocardial infarction, or urgent
revascularization at 5 years than medical therapy alone. Patients without hemodynamically significant stenoses
had a favorable long-term outcome with medical therapy alone.

Impactfactor 79.258
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Fractional Flow Reserve and Quality-of-Life Improvement After Percutaneous Coronary Intervention in
Patients With Stable Coronary Artery Disease
Nishi T, Piroth Z, De Bruyne B, Jagic N, Mobius-Winkler S, Kobayashi Y, Derimay F, Fournier S, Barbato E, Tonino
P, JUni P, Pijls NH, Fearon WF
Circulation. 2018 Oct 23;138(17):1797-1804
BACKGROUND:
Whether the benefit in quality of life (QOL) after percutaneous coronary intervention depends on the severity of
the stenosis as determined by fractional flow reserve (FFR) remains unknown. This study sought to investigate the
relationship between FFR values and improvement in QOL.
METHODS:
From the FAME 1 and 2 trials (Fractional Flow Reserve Versus Angiography for Multivessel Evaluation), we
identified 706 stable patients with coronary artery disease who had at least 1 lesion with an FFR=0.80 that was
treated with percutaneous coronary intervention and 185 patients with coronary artery disease who had no
lesion with an FFR=0.80 and were treated medically who served as a reference group. QOL was assessed by the
European Quality of Life-5 Dimensions index at baseline, 1 month, and 1 year. We assessed the relationship
between QOL improvement (defined as the change in European Quality of Life-5 Dimensions index from baseline)
and FFR as a continuous value and according to abnormal FFR tertile.
RESULTS:
QOL improved significantly after percutaneous coronary intervention in each abnormal FFR tertile, whereas it did
not change in the reference group. The lowest abnormal FFR subgroup had the greatest improvement in QOL at 1
month ( P<0.001). In mixed-effects models for repeated measures, lower FFR ( P=0.002 for 1 month and 0.049 for
1 year), greater delta FFR ( P=0.021 for 1 month and 0.025 for 1 year), and higher angina class ( P=0.001 for 1
month and <0.001 for 1 year) were associated with the greatest magnitude of QOL improvement at both 1 month
and 1 year.
CONCLUSIONS:
Among patients with stable coronary artery disease, FFR and angina severity predict QOL improvement after
percutaneous coronary intervention.
Impactfactor 18.880

Health insurance outcome-based purchasing: The case of hospital contracting for cardiac interventions in the
Netherlands
D. van Veghel, D. N. Schulz, A. H. M. van Straten, T. A. Simmers, A. Lenssen, L. Kuijten-Slegers, F. van
Eenennaam, M. A. Soliman Hamad, B. A. de Mol & L. R. C. Dekker
INTERNATIONAL JOURNAL OF HEALTHCARE MANAGEMENT, 2018;11(4):371-8
Innovative forms of value-based purchasing contracts, based on outcome instead of volume, are
imperative to face the imminent cost crisis in health care. The objective of this study was to
design and implement a model for an outcome-based purchasing contract between a
hospital and a health insurance company. The model was implemented in 2015. A study
cohort (n = 14,944) from patients with coronary artery disease or atrial fibrillation treated in
2014 was compared to a historical reference cohort from patients treated between 2010 and
2013. The outcome measures and the model are based on Porter’s value-based healthcare
principles. Improvements in outcomes were observed, leading to a financial incentive to be
spent on further quality improvement. Implementation of this model is a first step towards
enabling inclusion of patient-relevant outcomes in purchasing for healthcare. It aligns the
focus of health insurance companies and hospitals on patient value.
Impactfactor --

Impact of ultra-thin struts on restenosis after chronic total occlusion recanalization: Insights from the
randomized PRISON IV trial
Zivelonghi C, Teeuwen K, Agostoni P, van der Schaaf RJ, Ribichini F, Adriaenssens T, Kelder JC, Tijssen JGP,
Henriques JPS, Suttorp MJ
J Interv Cardiol. 2018 Oct 31(5):580-587. doi: 10.1111/joic.12516. Epub 2018 May 1
OBJECTIVES:
The PRISON-IV trial showed inferior outcome in patients with chronic total occlusions (CTOs) treated with the
ultrathin-struts (60?um for stent diameter =3?mm, 81um >3?mm) hybrid-sirolimus eluting stents (SES) compared
with everolimus eluting stents (EES, 81?um). The aim of this study is to investigate if the use of smaller stents
(=3?mm) was responsible for the inferior outcome reported in the trial.
METHODS:
In the PRISON-IV trial 330 patients with CTO lesion were randomized 1:1 to receive either hybrid-SES or EES. The
hybrid-SES failed to reach the non-inferiority primary endpoint of in-segment late lumen loss (LLL) at 9-month
angiographic follow-up. In this sub-analysis, we divided the population according to the different size of stents
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implanted in those receiving only stents with diameter =3?mm (Group-A, 178 patients), only stents >3?mm
(Group-B, 59 patients), and those receiving stents of both sizes (Group-C, 93 patients).
RESULTS:
Baseline and procedural characteristics were comparable in the three groups. At angiographic follow-up, most of
the adverse outcomes occurred in Group A, with higher incidence of binary restenosis in the Hybrid-SES versus
EES (10.3% vs 1.3%, P?=?0.03) and augmented in-stent diameter stenosis (26.04?+?18.59% vs 21.247+?12.84,
P?=?0.06). Similarly, optical coherence tomography (OCT), which was performed in 60 patients at follow-up,
documented a mild trend toward lower values of minimum in stent area in Hybrid-SES arm of Group A
(4.4?4?1.02mm2 vs 5.0?+?1.28mm?2, respectively, P?=?0.16).
CONCLUSIONS:
The present analysis suggests that the inferior performance of the ultra-thin hybrid-SES in CTO-PCl is particularly
pronounced when smaller stent (=3?mm diameter) are adopted, if compared with EES.

Impactfactor 1.728

Long-term impact of chronic total occlusion recanalisation in patients with ST-elevation myocardial infarction
Elias J, van Dongen IM, Ramunddal T, Laanmets P, Eriksen E, Meuwissen M, Michels HR, Bax M, loanes D,
Suttorp MJ, Strauss BH, Barbato E, Marques KM, Claessen BEPM, Hirsch A, van der Schaaf RJ, Tijssen JGP,
Henriques JPS, Hoebers LP; EXPLORE investigators: Koolen JJ
Heart. 2018 Sep;104(17):1432-1438. Epub 2018 Feb 20
BACKGROUND:
During primary percutaneous coronary intervention (PCl), a concurrent chronic total occlusion (CTO) is found in
10% of patients with ST-elevation myocardial infarction (STEMI). Long-term benefits of CTO-PCI have been
suggested; however, randomised data are lacking. Our aim was to determine mid-term and long-term clinical
outcome of CTO-PCl versus CTO-No PCl in patients with STEMI with a concurrent CTO.
METHODS:
The Evaluating Xience and left ventricular function in PCl on occlusiOns afteR STEMI (EXPLORE) was a multicentre
randomised trial that included 302 patients with STEMI after successful primary PCl with a concurrent CTO.
Patients were randomised to either CTO-PCl or CTO-No PCI. The primary end point of the current study was
occurrence of major adverse cardiac events (MACE): cardiac death, coronary artery bypass grafting and MlI. Other
end points were 1-year left ventricular function (LVF); LV-ejection fraction and LV end-diastolic volume and angina
status.
RESULTS:
The median long-term follow-up was 3.9 (2.1-5.0) years. MACE was not significantly different between both arms
(13.5% vs 12.3%, HR 1.03, 95%?Cl 0.54 to 1.98; P=0.93). Cardiac death was more frequent in the CTO-PCl arm
(6.0% vs 1.0%, P=0.02) with no difference in all-cause mortality (12.9% vs 6.2%, HR 2.07, 95%7?Cl 0.84 to 5.14;
P=0.11). One-year LVF did not differ between both arms. However, there were more patients with freedom of
angina in the CTO-PCl arm at 1?year (94% vs 87%, P=0.03).
CONCLUSIONS:
In this randomised trial involving patients with STEMI with a concurrent CTO, CTO-PCl was not associated with a
reduction in long-term MACE compared to CTO-No PCl. One-year LVF was comparable between both treatment
arms. The finding that there were more patients with freedom of angina after CTO-PCl at 1-year follow-up needs
further investigation.
Impactfactor 5.420

Long-term prognostic value of quantitative myocardial perfusion in patients with chest pain and normal
coronary arteries
Monroy-Gonzalez AG, Tio RA, de Groot JC, Boersma HH, Prakken NH, De Jongste MJL, Alexanderson-Rosas E,
Slart RHJA
J Nucl Cardiol. 2018 Oct 4.[Epub ahead of print]
BACKGROUND:
Patients with chest pain and no obstructive coronary artery disease have shown a high incidence of major adverse
cardiovascular events (MACE). We evaluated the role of absolute myocardial perfusion quantification in predicting
all-cause mortality and MACE during long-term follow-up in this group of patients.
METHODS:
We studied 79 patients who underwent Nitrogen-13 ammonia PET for quantification of global myocardial blood
flow (MBF) and myocardial flow reserve (MFR) due to suspected impaired myocardial perfusion. Patients with
coronary artery disease (i.e.,?>?30% stenosis in one or more coronary arteries) were excluded. We assessed all-
cause mortality and MACE. MACE was defined as the composite incidence of death, myocardial infarction (Ml), or
hospitalization due to heart failure.
RESULTS:
Median follow-up was 8 (IQR: 3-14) years. Univariate Cox regression showed that only MFR (P?=?0.01) was a
predictor of all-cause mortality. Univariate Cox regression analysis showed that both MFR and Stress MBF were

36



predictors of the composite endpoint of MACE (P?<?0.001 and P?=?0.01, respectively).
CONCLUSION:
Quantitative assessment of myocardial perfusion may predict all-cause mortality and MACE in patients with chest
pain and normal coronary arteries in the long-term follow-up.
Impactfactor 3.847

Myocardial bridging of the left anterior descending coronary artery is associated with reduced myocardial

perfusion reserve: a (13)N-ammonia PET study

Monroy-Gonzalez AG, Alexanderson-Rosas E, Prakken NHJ, Juarez-Orozco LE, Walls-Laguarda L, Berrios-

Barcenas EA, Meave-Gonzalez A, Groot JC, Slart RHJA, Tio RA

Int J Cardiovasc Imaging. 2018 Sep 28. [Epub ahead of print]
Myocardial Bridging (MB) refers to the band of myocardium that abnormally overlies a segment of a coronary
artery. This paper quantitatively evaluates the influence of MB of the left anterior descending artery (LAD) on
myocardial perfusion of the entire left ventricle. We studied 131 consecutive patients who underwent hybrid
rest/stress 13N-ammonia positron emission tomography (PET) and coronary computed tomography angiography
(CCTA) due to suspected myocardial ischemia. Patients with previous myocardial infarction and/or significant
coronary artery disease (=?50% stenosis) were excluded. Myocardial perfusion measurements were compared
between patients with and without LAD-MB. Additionally, we evaluated the relationship between anatomical
characteristics (length and depth) of LAD-MB and myocardial perfusion measurements. 17 (13%) patients
presented a single LAD-MB. Global myocardial perfusion reserve (MPR) was lower in patients with LAD-MB than in
patients without LAD-MB (1.9?+?0.5 vs. 2.3?+?0.6, p?<?0.01). Global stress myocardial blood flow (MBF) was
similar in patients with and without LAD-MB (2.2?4?0.4 vs. 2.3?+?0.7 ml/g/min, p?=?0.40). Global rest MBF was
higher in patients with LAD-MB than in patients without LAD-MB (1.2?+?0.3 vs. 1.0?+?0.2 ml/g/min, p?<?0.01).
Global rest MBF, stress MBF, and MPR quantifications were similar in patients with superficial and deep LAD-MB
(all p?=?NS). We did not find any correlation between length and global rest MBF, stress MBF nor MPR (r?=?-
?0.14, p?=?0.59; r?=70.44, p?=?0.07; and r?=?0.45, p?=?0.07 respectively). Quantitative myocardial perfusion
suggests that LAD-MB may be related to impaired perfusion reserve, an indicator of microvascular dysfunction.
Anatomical characteristics of LAD-MB were not related to changes in myocardial perfusion.

Impactfactor 2.036

Myocardial bridging, a trigger for Takotsubo syndrome
Triantafyllis AS, de Ridder S, Teeuwen K, Otterspoor LC
Neth Heart J. 2018 Nov;26(11):573-574

Geen abstract beschikbaar
Impactfactor 1.476

Perforation of a saphenous vein graft anastomosed at a Y-configuration to the left internal mammary artery.

Triantafyllis AS, Haeck JDE, van Dijk EGJA, Brueren GRG, Spartalis E, Tonino PAL
Cardiovasc Revasc Med. 2018 Oct 16. pii: $1553-8389(18)30440-8. [Epub ahead of print]
Perforation of a saphenous vein graft (SVG) is a rare, yet dreadful complication during percutaneous coronary
intervention (PCl). Perforation of a SVG arising at a Y-construction from the left internal mammary artery (LIMA)
can be catastrophic since manipulations and material delivery through the single LIMA inflow can aggravate
ischemia and accelerate hemodynamic collapse. Prior CABG and pericardial obliteration should not offer
reassurance against tamponade, since coronary perforation in these patients may cause the development of
loculated pericardial effusions, a complication associated with high mortality. Treating physicians must be alert for
potential periprocedural pitfalls during PCl in post-CABG patients and these should be taken into consideration
during interventional planning, procedure and follow-up.

Impactfactor --

Performance of idarucizumab as antidote of dabigatran in daily clinical practice
van der Wall SJ, van Rein N, van den Bemt B, Kruip MJHA, Meijer K, Te Boome LCJ, Simmers TA, Alings AMW,
Tieleman R, Klok FA, Huisman MV
Europace. 2018 Oct 17. [Epub ahead of print]
Aims:
Because practice-based data on the usage of idarucizumab for urgent dabigatran reversal is
unavailable, we evaluated the appropriateness of idarucizumab usage, its haemostatic effectiveness
and clinical outcomes.
Methods and results:
An observational cohort study was performed including consecutive patients who were treated with
idarucizumab between 2016 and 2018. Appropriate usage was assessed with predefined criteria. Post-
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reversal effectiveness was evaluated according to International Society on Thrombosis and
Haemostasis (ISTH) recommendations. Patients were followed for 90?days for occurrence of
thromboembolism, (re-)bleeding and death. Idarucizumab was used in 88 patients, of whom 53 (60%)
presented with severe bleeding (20 gastrointestinal and 18 intracranial) and 35 (40%) requiring urgent
surgical intervention. Use of idarucizumab was judged inappropriate in 25 patients (28%). Effective
haemostasis was achieved in 32 of 48 (67%) bleeding patients in whom assessment was possible.
Seven of 16 patients with major bleeding who did not achieve effective haemostasis (five intracranial)
died, compared with two of 32 patients with effective haemostasis (relative risk 7.0, 95% confidence
interval 1.6-30). Four patients (4.2%) developed thromboembolism [2 (2.1%) within 30?days] and four
patients (4.2%) re-bleeding, all within 10?days. Seventeen patients (19%) died; 10 (11%) within 5?days.
Conclusion:
In this practice-based cohort, idarucizumab use was considered inappropriate in 28% of patients.
Effective haemostasis was achieved in two-third of bleeding patients and was associated with lower
mortality risk. Clinical outcomes were similar to those observed in the RE-VERSE AD trial, comprising
re-bleeds and thromboembolism, and a high-mortality rate.

Impactfactor 5.231

Pressure gradient vs. flow relationships to characterize the physiology of a severely stenotic aortic valve
before and after transcatheter valve implantation
Johnson NP, Zelis JM, Tonino PAL, Houthuizen P, Bouwman RA, Brueren GRG, Johnson DT, Koolen JJ, Korsten
HHM, Wijnbergen IF, Zimmermann FM, Kirkeeide RL, Pijls NHJ, Gould KL
Eur Heart J. 2018 Jul 21 39(28):2646-2655
Aims:
Echocardiography and tomographic imaging have documented dynamic changes in aortic stenosis (AS) geometry
and severity during both the cardiac cycle and stress-induced increases in cardiac output. However, corresponding
pressure gradient vs. flow relationships have not been described.
Methods and results:
We recruited 16 routine transcatheter aortic valve implantations (TAVI's) for graded dobutamine infusions both
before and after implantation; 0.014? pressure wires in the aorta and left ventricle (LV) continuously measured
the transvalvular pressure gradient (?P) while a pulmonary artery catheter regularly assessed cardiac output by
thermodilution. Before TAVI, ?P did not display a consistent relationship with transvalvular flow (Q). Neither linear
resistor (median R2 0.16) nor quadratic orifice (median R2?<?0.01) models at rest predicted stress observations;
the severely stenotic valve behaved like a combination. The unitless ratio of aortic to left ventricular pressures
during systolic ejection under stress conditions correlated best with post-TAVI flow improvement. After TAVI, a
highly linear relationship (median R2 0.96) indicated a valid valve resistance.
Conclusion:
Pressure loss vs. flow curves offer a fundamental fluid dynamic synthesis for describing aortic valve
pathophysiology. Severe AS does not consistently behave like an orifice (as suggested by Gorlin) or a resistor,
whereas TAVI devices behave like a pure resistor. During peak dobutamine, the ratio of aortic to left ventricular
pressures during systolic ejection provides a 'fractional flow reserve' of the aortic valve that closely approximates
the complex, changing fluid dynamics. Because resting assessment cannot reliably predict stress haemodynamics,
'valvular fractional flow' warrants study to explain exertional symptoms in patients with only moderate AS at rest.
Impactfactor 23.425

Privacy of patient data in quality-of-care registries in cardiology and cardiothoracic surgery: the impact of the

new general data protection regulation EU-law

Wierda E, Eindhoven DC, Schalij MJ, Borleffs CJ, Amoroso G, van Veghel D, Mitchell CR, de Mol BA, Hirsch A,

Ploem MC

Eur Heart J Qual Care Clin Outcomes. 2018 Oct 1;4(4):239-245
Quality-of-care registries have been shown to improve quality of healthcare and should be facilitated and
encouraged. The data of these registries are also very valuable for medical data research. While fully
acknowledging the importance of re-using already available data for research purposes, there are concerns about
how the applicable privacy legislation is dealt with. These concerns are also articulated in the new European law
on privacy, the 'General Data Protection Regulation' (GDPR) which has come into force on 25 May 2018. The aim
of this review is to examine what the implications of the new European data protection rules are for quality-of-
care registries in Europe while providing examples of three quality-of-care registries in the field of cardiology and
cardiothoracic surgery in Europe. A general overview of the European and national legal framework (relevant data
protection and privacy legislation) applying to quality-of-care registries is provided. One of the main rules is that
non-anonymous patient data may, in principle, not be used for research without the patient's informed consent.
When patient data are solely and strictly used for quality control and improvement, this rule does not apply. None
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of the described registries (NHR, SWEDEHEART, and NICOR) currently ask specific informed consent of patients
before using their data in the registry, but they do carry out medical data research. Application of the GDPR
implies that personal data may only be used for medical data research after informing patients and obtaining their
explicit consent.

Impactfactor --

Prognostic Value of the Residual SYNTAX Score After Functionally Complete Revascularization in ACS
Kobayashi Y, Lenborg J, Jong A, Nishi T, De Bruyne B, Hgfsten DE, Kelbak H, Layland J, Nam CW, Pijls NH,
Tonino PA, Warnge J, Oldroyd KG, Berry C7, Engstrgm T, Fearon WF; DANAMI-3-PRIMULTI, FAME, and
FAMOUS-NSTEMI Study Investigators
J Am Coll Cardiol. 2018 Sep 18;72(12):1321-1329
BACKGROUND:
The residual SYNTAX (Synergy Between Percutaneous Coronary Intervention With Taxus and Cardiac Surgery)
score (RSS) quantitatively assesses angiographic completeness of revascularization after percutaneous coronary
intervention (PCl) and has been shown to be a predictor of events after angiography-guided PCI. In stable patients
undergoing functionally complete revascularization with fractional flow reserve (FFR) guidance, RSS did not
predict outcome. Whether this is also true in patients with acute coronary syndromes (ACS) is unknown.
OBJECTIVES:
The purpose of this study was to determine whether the RSS could predict outcomes in patients with ACS.
METHODS:
From the DANAMI-3-PRIMULTI (Primary PCl in Patients With ST-elevation Myocardial Infarction and Multivessel
Disease: Treatment of Culprit Lesion Only or Complete Revascularization), FAME (Fractional Flow Reserve Versus
Angiography for Multivessel Evaluation), and FAMOUS-NSTEMI (Fractional Flow Reserve Versus Angiographically
Guided Management to Optimise Outcomes in Unstable Coronary Syndromes) trials, 547 patients presented with
ACS and underwent functionally complete revascularization. Major adverse cardiac events (MACE) were defined
as the composite endpoint of all-cause death, nonfatal myocardial infarction, and any repeat revascularization.
The RSS was based on the recalculation of the SYNTAX score after PCl. We compared differences in 2-year
outcome by the RSS subgroups: 0, 1 to <5, 5 to <10, =10 (RSS = 0 represents angiographically complete
revascularization).
RESULTS:
The study population consisted of 271 patients with unstable angina/non-ST-segment elevation myocardial
infarction and 276 with ST-segment elevation myocardial infarction. The mean RSS was 6.7 + 5.8. MACE at 2 years
occurred in 69 patients (12.6%). Patients with and without MACE had similar RSS after PCI (RSS: 7.2 £ 5.5 vs. 6.6 +
5.9; p = 0.23). Kaplan-Meier curve analysis showed a similar incidence of MACE regardless of the RSS subgroups (p
=0.54). With and without adjustment of clinical variables, RSS was not a significant predictor of MACE or of each
component of MACE.
CONCLUSIONS:
After complete revascularization of functionally significant stenosis by FFR, the extent of residual angiographic
disease is not associated with subsequent ischemic events in patients presenting with ACS. These results suggest
that the concept of functionally complete revascularization is applicable even in ACS patients. (Fractional Flow
Reserve Versus Angiography for Multivessel Evaluation [F.A.M.E.] NCT00267774; Fractional Flow Reserve Versus
Angiographically Guided Management to Optimise Outcomes in Unstable Coronary Syndromes [FAMOUS NSTEMI]
NCT01764334; Primary PCl in Patients With ST-elevation Myocardial Infarction and Multivessel Disease:
Treatment of Culprit Lesion Only or Complete Revascularization [DANAMI-3-PRIMULTI]; NCT01960933).
Impactfactor 16.834

Quantitative myocardial perfusion evaluation with positron emission tomography and the risk of
cardiovascular events in patients with coronary artery disease: a systematic review of prognostic studies.
Judrez-Orozco LE, Tio RA, Alexanderson E, Dweck M, Vliegenthart R, El Moumni M, Prakken N, Gonzalez-
Godinez |, Slart RHJA
Eur Heart J Cardiovasc Imaging. 2018 Oct 1 19(10):1179-1187
Aims:
To evaluate the prognostic value of quantitative myocardial perfusion imaging with positron emission tomography
(PET) for adverse cardiovascular outcomes in patients with known or suspected coronary artery disease (CAD).
Methods and results:
A search in MEDLINE and Embase was conducted for studies that evaluated (i) myocardial perfusion in absolute
terms with PET, (ii) prognostic value for the development of major adverse cardiovascular events (MACE), cardiac
death, and/or all-cause mortality, and (iii) patients with known or suspected CAD. Studies were divided according
to the radiotracer utilized and their included population (patients with and without previous infarction).
Comprehensive description and a selected instance of pooling were performed. Eight studies (n?=?6804) were
analysed and documented clear variability in population, quantitative PET variables operationalization [stress
myocardial blood flow (sMBF) and flow reserve (MFR)], statistical covariate structure, follow-up, and radiotracer
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utilized. MFR was independently associated with MACE in eight studies [range of adjusted hazard ratios (HRs):
1.19-2.93]. The pooling instance demonstrated that MFR significantly associates with the development of MACEs
(HR:1.92 [1.29, 2.84]; P?=?0.001). sMBF was only associated with MACE in two studies that evaluated it, and only
one study documented sMBF as a better predictor than MFR.
Conclusion:
This systematic review demonstrates the prognostic value of quantitative myocardial perfusion evaluated with
PET, in the form of MFR and sMBF, for the development of major adverse cardiovascular outcomes in populations
with known or suspected CAD. In the qualitative comparison, MFR seems to outperform sMBF as an independent
prognostic factor. Evidence is still lacking for assessing quantitative PET for the occurrence of cardiac death and
all-cause mortality. There is clear heterogeneity in predictor operationalization and study performances.
Impactfactor 8.336

Recovery of absolute coronary flow and resistance one week after percutaneous coronary intervention of a
chronic totally occluded coronary artery using the novel RayFlow© infusion catheter
Keulards DCJ, Zimmermann FM, Pijls NHJ, Teeuwen K
Eurolntervention. 2018 Aug 3;14(5):e588-e589
Geen abstract beschikbaar
Impactfactor 4.417

RegressionExplorer: Interactive Exploration of Logistic Regression Models with Subgroup Analysis

Dingen D, Veer MV, Houthuizen P, Mestrom EHJ, Korsten EHHM, Bouwman ARA, Wijk JV

IEEE Trans Vis Comput Graph. 2018 Sep 13. [Epub ahead of print]
We present RegressionExplorer, a Visual Analytics tool for the interactive exploration of logistic regression
models. Our application domain is Clinical Biostatistics, where models are derived from patient data with the aim
to obtain clinically meaningful insights and consequences. Development and interpretation of a proper model
requires domain expertise and insight into model characteristics. Because of time constraints, often a limited
number of candidate models is evaluated. RegressionExplorer enables experts to quickly generate, evaluate, and
compare many different models, taking the workflow for model development as starting point. Global patterns in
parameter values of candidate models can be explored effectively. In addition, experts are enabled to compare
candidate models across multiple subpopulations. The insights obtained can be used to formulate new
hypotheses or to steer model development. The effectiveness of the tool is demonstrated for two uses cases:
prediction of a cardiac conduction disorder in patients after receiving a heart valve implant and prediction of
hypernatremia in critically ill patients.

Impactfactor 3.078

Response by Kobayashi et al to Letter Regarding Article "Three-Vessel Assessment of Coronary Microvascular
Dysfunction in Patients with Clinical Suspicion of Ischemia: Prospective Observation Study With the Index of
Microcirculatory Resistance"
Kobayashi Y, Fearon WF, Nishi T, Choi DH, Lee JM, Lee JH, Zimmermann FM, Jung JH, Lee HJ, Doh JH, Nam CW,
Shin ES, Koo BK
Circ Cardiovasc Interv. 2018 Feb 11(2):e006302

geen abstract beschikbaar
Impactfactor 6.504

Review on Factors Influencing Physician Guideline Adherence in Cardiology

Hoorn CIGM, Crijns HIGM, Dierick-van Daele ATM, Dekker LRC

Cardiol Rev. 2018 Apr 9. [Epub ahead of print]
Cardiovascular disease is the most common cause of death in Western countries. Physician adherence to
guidelines is often suboptimal, resulting in impaired patient outcome and prognosis. Multiple studies have been
conducted to evaluate patterns and the influencing factors of patient adherence, but little is known about factors
influencing physician guideline adherence. This review aims to identify factors influencing physician guideline
adherence relevant to cardiology and to provide insights and suggestions for future improvement. Physician
adherence was measured as adherence to standard local medical practice and applicable guidelines. Female
gender and older age had a negative effect on physician guideline adherence. In addition, independent of the type
of heart disease, physicians without cardiologic specialization were linked to physician noncompliance. Also,
guideline adherence in primary care centers was at a lower level compared to secondary or tertiary care centers.
The importance of guideline adherence increases as patients age, and complex diseases and comorbidity arise.
Appropriate resources and interventions, taking important factors for nonadherence in account, are necessary to
improve guideline adoption and adherence in every level of the chain. This in turn should improve patient
outcome.

Impactfactor 1.951
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[Risk of heart failure diminished thanks to stomach reduction in obesity] - Hartfalen afgenomen door

maagverkleining bij obesitas

Botter B1, Koolen E, van Montfort G, Bracke F, Bouwman A, Buise M

Ned Tijdschr Geneeskd. 2018;162:D1972
BACKGROUND:
Obesity is a chronic disease and a risk factor for heart failure. In end-stage heart failure, heart transplantation may
be the only available treatment option, but obesity is a contraindication for this treatment because of its
unfavourable prognosis. Bariatric surgery and its subsequent weight loss may affect the indication for
transplantation in patients with heart failure and morbid obesity.
CASE DESCRIPTION:
A 46-year-old patient with morbid obesity and heart failure underwent gastric sleeve resection in preparation of a
heart transplantation. Without it, he would not have been considered eligible for transplantation because of his
obesity. The bariatric intervention was also intended to use weight loss as a way to reduce the symptoms of his
heart failure and to make rehabilitation possible. One year after surgery, the condition of the patient had
improved so much that heart transplantation was no longer necessary.
CONCLUSION:
Bariatric surgery is safe for morbidly obese patients with severe heart failure and may sometimes even avoid
heart transplantation.

Impactfactor --

Sex Differences in Adenosine-Free Coronary Pressure Indexes: A CONTRAST Substudy
Shah SV, Zimmermann FM, Johnson NP, Nishi T, Kobayashi Y, Witt N, Berry C, Jeremias A, Koo BK, Esposito G8,
Rioufol G, Park SJ, Oldroyd KG, Barbato E, Pijls NH, De Bruyne B, Fearon WF; CONTRAST Study Investigators
JACC Cardiovasc Interv. 2018 Aug 13;11(15):1454-1463
OBJECTIVES:
The goal of this study was to investigate sex differences in adenosine-free coronary pressure indexes.
BACKGROUND:
Several adenosine-free coronary pressure wire indexes have been proposed to assess the functional significance
of coronary artery lesions; however, there is a theoretical concern that sex differences may affect diagnostic
performance because of differences in resting flow and distal myocardial mass.
METHODS:
In this CONTRAST (Can Contrast Injection Better Approximate FFR Compared to Pure Resting Physiology?)
substudy, contrast fractional flow reserve (cFFR), obtained during contrast-induced submaximal hyperemia, the
instantaneous wave-free ratio (iFR), and distal/proximal coronary pressure ratio (Pd/Pa) were compared with
fractional flow reserve (FFR) in 547 men and 216 women. Using FFR =0.8 as a reference, the diagnostic
performance of each index was compared.
RESULTS:
Men and women had similar diameter stenosis (p = 0.78), but women were less likely to have FFR =0.80 than men
(42.5% vs. 51.5%, p = 0.04). Sensitivity was similar among cFFR, iFR, and Pd/Pa when comparing women and men,
respectively (cFFR, 77.5% vs. 75.3%; p = 0.69; iFR, 84.9% vs. 79.4%; p = 0.30; Pd/Pa, 78.8% vs. 77.3%; p = 0.78).
cFFR was more specific than iFR or Pd/Pa regardless of sex (cFFR, 94.3% vs. 95.8%; p = 0.56; iFR, 75.6% vs. 80.1%;
p =0.38; Pd/Pa, 80.6% vs. 78.7%; p = 0.69). By receiver-operating characteristic curve analysis, cFFR provided
better diagnostic accuracy than resting indexes irrespective of sex (p = 0.0001).
CONCLUSIONS:
Despite the theoretical concern, the diagnostic sensitivity and specificity of cFFR, iFR, and Pd/Pa did not differ
between the sexes. Irrespective of sex, cFFR provides the best diagnostic performance
Impactfactor 9.881

Stress myocardial blood flow correlates with ventricular function and synchrony better than myocardial
perfusion reserve: A Nitrogen-13 ammonia PET study
Judrez-Orozco LE, Alexanderson E, Dierckx RA, Boersma HH, Hillege JL, Zeebregts CJ, Martinez-Aguilar MM,
Jordan-Rios A, Ayala-German AG, Prakken N, Tio RA, Slart RH
J Nucl Cardiol. 2018 Jun;25(3):797-806
BACKGROUND:
Cardiac PET quantifies stress myocardial blood flow (MBF) and perfusion reserve (MPR), while ECG-gated datasets
can measure components of ventricular function simultaneously. Stress MBF seems to outperform MPR in the
detection of significant CAD. However, it is uncertain which perfusion measurement is more related to ventricular
function. We hypothesized that stress MBF correlates with ventricular function better than MPR in patients
studied for suspected myocardial ischemia.
METHODS:
We studied 248 patients referred to a rest and adenosine-stress Nitrogen-13 ammonia PET. We performed a
multivariate analysis using systolic function (left ventricular ejection fraction, LVEF), diastolic function (mean filling
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rate in diastole, MFR/3), and synchrony (Entropy) as the outcome variables, and stress MBF, MPR, and relevant

covariates as the predictors. Secondarily, we repeated the analysis for the subgroup of patients with and without

a previous myocardial infarction (Ml).

RESULTS:

166 male and 82 female patients (mean age 63 £ 11 and 67 + 11 year, respectively) were included. 60% of the

patients presented hypertension, 57% dyslipidemia, 21% type 2 diabetes mellitus, 45% smoking, and 34.7% a

previous MI. Mean stress MBF was 1.99 * 0.75 mL/g/min, MPR = 2.55 + 0.89, LVEF = 61.6 + 15%, MFR/3 =1.12 +

0.38 EDV/s, and Entropy = 45.6 + 11.3%. There was a significant correlation between stress MBF (P < .001) and

ventricular function. This was stronger than the one for MPR (P = .063). Sex, age, diabetes, and extent of previous

Ml were also significant predictors. Results were similar for the analyses of the 2 subgroups.

CONCLUSION:

Stress MBF is better correlated with ventricular function than MPR, as evaluated by Nitrogen-13 ammonia PET,

independently from other relevant cardiovascular risk factors and clinical covariates. This relationship between

coronary vasodilatory capacity and ventricular function is sustained across groups with and without a previous Ml.
Impactfactor 3.847

Subgroup Analysis Comparing Ultrathin, Bioresorbable Polymer Sirolimus-Eluting Stents Versus Thin, Durable

Polymer Everolimus-Eluting Stents in Acute Coronary Syndrome Patients

Roguin A, Kandzari DE, Marcusohn E, Koolen JJ, Doros G, Massaro JM, Garcia-Garcia HM, Bennett J, Gharib EG,

Cutlip DE, Waksman R

Circ Cardiovasc Interv. 2018 Oct;11(10):e007331
BACKGROUND:
Presentation with acute coronary syndromes (ACS) constitutes a high-risk subset of patients with worse outcome
after percutaneous coronary intervention. We report clinical outcomes in subjects with ACS from the BIOFLOW V
trial (BIOTRONIK - A Prospective Randomized Multicenter Study to Assess the Safety and Effectiveness of the
Orsiro Sirolimus Eluting Coronary Stent System in the Treatment of Subjects With up to Three De Novo or
Restenotic Coronary Artery Lesions) comparing an ultrathin strut (60 um) bioresorbable polymer sirolimus-eluting
stent (BP-SES) with a thin strut (81 um) durable polymer everolimus-eluting stent (DP-EES).
METHODS AND RESULTS:
Among 1334 patients randomized to 2:1 treatment with either BP-SES or DP-EES, 677 (50.7%) ACS patients
without ST-segment-elevation myocardial infarction (Ml; 454 BP-SES and 223 DP-EES) were identified in the
retrospective post hoc analysis. The primary end point of 12-month target lesion failure, individual component
end points, and stent thrombosis were evaluated. Recurrent M| was defined as a =50% increase of creatine
kinase-myocardial band or in the absence of creatine kinase-myocardial band, troponin >50% increase over
previous level and >3x the upper limit of normal). All events were adjudicated by a blinded independent clinical
events committee. Overall, baseline clinical, angiographic, and procedural characteristics of the ACS population
were similar between the 2 treatment groups. At 12 months, target lesion failure occurred in 5.6% (24/426) of BP-
SES patients versus 11.0% (23/209) in DP-EES patients ( P=0.02); target lesion failure composite components were
cardiac death, 0% versus 1.0% ( P=0.11); target vessel-related Ml, 3.5% versus 9.7% ( P=0.003); and clinically
driven target lesion revascularization, 2.8% versus 3.4% ( P=0.80). Spontaneous target vessel Ml was 0.5% (2/425)
for BP-SES versus 2.4% (5/206) for DP-EES ( P=0.041). Stent thrombosis rates at 1 year were similar (0.5% versus
1.0%; P=0.601).
CONCLUSIONS:
In the ACS subgroup population of the BIOFLOW V study, treatment with BP-SES compared with DP-EES was
associated with a significantly lower rate of 12-month target lesion failure, a difference driven by significantly
lower periprocedural Ml and spontaneous MI. These findings support treatment with an ultrathin strut BP-SES in
ACS patients undergoing percutaneous coronary intervention.

Impactfactor 6.504

Sympathetic denervation in patients with ischemic cardiomyopathy and risk on ventricular tachy-

arrhythmias. A pilot study

Noordzij W, Elvan A, Demirel F, Jager PL, Tio RA, Slart RH

QJ Nucl Med Mol Imaging. 2018 Dec;62(4):429-435
BACKGROUND:
Patients with ischemic cardiomyopathy (ICM) are at risk for ventricular arrhythmias and are protected by an
implantable cardioverter defibrillator (ICD). Visualization of cardiac sympathetic innervation may play an
additional role to left ventricular ejection fraction (LVEF) in identifying those patients who will benefit from ICD
therapy. The purpose of this study was to detect the role of sympathetic denervation in the genesis of ventricular
arrhythmias in ICM patients.
METHODS:
Twenty patients with ICM and LVEF <30% were included in this pilot study. Included patients were equally
stratified into two groups: no history of arrhythmias (group A) and recurrent arrhythmias (group B). All patients
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underwent cardiac sympathetic denervation (using carbon-11 labelled meta-hydroxy-ephedrine ([11C]-mHED)),
myocardial ischemia and viability detection. Patients were followed up to one year after the imaging studies.
RESULTS:
Mean age was 63+7.5 years. Mean global retention of [11C]-mHED was 0.055+0,012 min-1, and was not different
between the two patient groups: 0.056+0.011 min-1 vs. 0.054+0.013 min-1 for group A vs. group B, respectively.
During follow-up, seven patients developed ventricular arrhythmias, and four patients died. No difference in
[11C]-mHED retention was found between patients with and without ventricular arrhythmia during follow-up.
However, size of denervated area was larger in patients who died during follow-up: 10+1 segments vs. 612
segments, P=0.002.
CONCLUSIONS:
Cardiac sympathetic innervation is impaired in patients with ischemic cardiomyopathy. All-cause mortality
occurred in those patients with large areas of [11C]-mHED defect.

Impactfactor 2,368

The Hemodynamic Effects of Different Pacing Modalities After Cardiopulmonary Bypass in Patients With
Reduced Left Ventricular Function
Gielgens RCW, Herold IHF, van Straten AHM, van Gelder BM, Bracke FA, Korsten HHM, Soliman Hamad MA,
Bouwman RA
J Cardiothorac Vasc Anesth. 2018 Feb 32(1):259-266. . Epub 2017 Jul 8
OBJECTIVES:
Patients with decreased left ventricular function undergoing cardiac surgery have a greater chance of difficult
weaning from cardiopulmonary bypass and a poorer clinical outcome. Directly after weaning, interventricular
dyssynchrony, paradoxical septal motion, and even temporary bundle-branch block might be observed. In this
study, the authors measured arterial dP/dtmax, mean arterial pressure (MAP), and cardiac index using
transpulmonary thermodilution, pulse contour analysis, and femoral artery catheter and compared the effects
between right ventricular (A-RV) and biventricular (A-BiV) pacing on these parameters.
DESIGN:
Prospective study.
SETTING:
Single-center study.
PARTICIPANTS:
The study comprised 17 patients with a normal or prolonged QRS duration and a left ventricular ejection fraction
=35% who underwent coronary artery bypass grafting with or without valve replacement.
INTERVENTIONS:
Temporary pacing wires were placed on the right atrium and both ventricles. Different pacing modalities were
used in a standardized order.
MEASUREMENTS AND MAIN RESULTS:
A-BiV pacing compared with A-RV pacing demonstrated higher arterial dP/dtmax values (846 + 646 mmHg/s v 800
+ 587 mmHg/s, p = 0.023) and higher MAP values (77 + 19 mmHg v 71 + 18 mmHg, p = 0.036).
CONCLUSION:
In patients with preoperative decreased left ventricular function undergoing coronary artery bypass grafting, A-
BiV pacing improve the arterial dP/dtmax and MAP in patients with both normal and prolonged QRS duration
compared with standard A-RV pacing. In addition, arterial dP/dtmax and MAP can be used to evaluate the effect
of intraoperative pacing. In contrast to previous studies using more invasive techniques, transpulmonary
thermodilution is easy to apply in the perioperative clinical setting.
Impactfactor 1.574

The Impact of Curriculum Design in the Acquisition of Knowledge of Oncology: Comparison Among Four
Medical Schools
Cecilio-Fernandes D, Aalders WS Bremers AJ, Tio RA, de Vries J
J Cancer Educ. 2018 Oct;33(5):1110-1114
Geen abstract beschikbaar
Impactfactor --

The Impact of Massed and Spaced-Out Curriculum in Oncology Knowledge Acquisition

Cecilio-Fernandes D, Aalders WS, de Vries J, Tio RA

J Cancer Educ. 2018 Aug;33(4):922-925
Starting in 2009, cancer has been the leading cause of death in the Netherlands. Oncology is therefore an
important part of the medical curriculum in undergraduate education. It is crucial that medical students know
about cancer, since doctors will encounter many cases of oncology. We have compared the influence that
teaching oncology has when spread over a 3-year curriculum versus concentrated in one semester. The
participants comprised 525 medical students from one medical school with comprehensive integrated curricula.
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Of those, 436 followed the massed curriculum, with oncology concentrated in one semester. The remaining 89
students followed a spaced-out curriculum, in which oncology was spread out over 3 years. To measure students'
knowledge, we used their progress test results from 2009 to 2012. All questions about oncology were categorized
and selected. Because of our unbalanced sample and missing data and to reduce the chances for a type Il error,
we compared the growth of oncology questions using mixed effect models. A cubic growth model with an
unstructured covariance matrix fitted our data best. At the start, students in the spaced-out curriculum scored
higher on oncology questions. The initial growth was faster for the spaced-out curriculum students, whereas the
acceleration over time was slower compared to the massed curriculum students. At the end of the growth curve,
the knowledge of the massed curriculum students increased faster. In the last test, the massed curriculum
students outperformed those in the spaced-out curriculum. The way students acquired and applied their
knowledge was similar in both curricula. It seems, however, that students benefitted more from massed than
spaced-out education, which may be due to the comprehensive integrated teaching involved.

Impactfactor --

The Prognostic Value of RightA VentricularA Deformation Imaging inA EarlyA Arrhythmogenic
RightA Ventricular Cardiomyopathy
Mast TP, Taha K, Cramer MJ, Lumens J, van der Heijden JF, Bouma BJ, van den Berg MP, Asselbergs FW,
Doevendans PA, Teske AJ
JACC Cardiovasc Imaging. 2018 Mar 9. pii: $1936-878X(18)30118-9. [Epub ahead of print]
OBJECTIVES:
The aim of this study was to investigate the prognostic value of echocardiographic deformation imaging in
arrhythmogenic right ventricular cardiomyopathy (ARVC) to optimize family screening protocols.
BACKGROUND:
ARVC is characterized by variable disease expressivity among family members, which complicates family screening
protocols. Previous reports have shown that echocardiographic deformation imaging detects abnormal right
ventricular (RV) deformation in the absence of established disease expression in ARVC.
METHODS:
First-degree relatives of patients with ARVC were evaluated according to 2010 task force criteria, including RV
deformation imaging (n = 128). Relatives fulfilling structural task force criteria were excluded for further analysis.
At baseline, deformation patterns of the subtricuspid region were scored as type | (normal deformation), type Il
(delayed onset, decreased systolic peak, and post-systolic shortening), or type Il (systolic stretching and large
post-systolic shortening). The final study population comprised relatives who underwent a second evaluation
during follow-up. Disease progression was defined as the development of a new 2010 task force criterion during
follow-up that was absent at baseline.
RESULTS:
Sixty-five relatives underwent a second evaluation after a mean follow-up period of 3.7 + 2.1 years. At baseline,
28 relatives (43%) had normal deformation (type 1), and 37 relatives (57%) had abnormal deformation (type Il or
I11) in the subtricuspid region. Disease progression occurred in 4% of the relatives with normal deformation at
baseline and in 43% of the relatives with abnormal deformation at baseline (p < 0.001). Positive and negative
predictive values of abnormal deformation were, respectively, 43% (95% confidence interval: 27% to 61%) and
96% (95% confidence interval: 82% to 100%).
CONCLUSIONS:
Normal RV deformation in the subtricuspid region is associated with absence of disease progression during nearly
4-year follow-up in relatives of patients with ARVC. Abnormal RV deformation seems to precede the established
signs of ARVC. RV deformation imaging may potentially play an important role in ARVC family screening protocols.
Impactfactor 10.189

Type D personality affects health-related quality of life in patients with lone atrial fibrillation by increasing

symptoms related to sympathetic activation

Kupper N, van den Broek K, Haagh E, van der Voort P, Widdershoven J, Denollet J

J Psychosom Res. 2018 Dec;115:44-52
BACKGROUND:
Health-related quality of life (HRQoL) is impaired in patients with atrial fibrillation (AF), and even more so in
patients with a Distressed personality type (Type D). It is unknown whether this extends to patients with 'lone AF'.
Since chronic stress is associated with increased arousal, it might affect recurrences and thus HRQoL. The current
study examined the influence of Type D on the trajectory of disease-specific and generic HRQoL, compared it with
HRQol in the general population, and assessed the mediating role of arousal symptoms (e.g., tachycardia,
sweating).
METHODS:
159 patients with 'lone AF' (age: 61.6+0.8, 63% men, 3.3+5.0 years since diagnosis) filled out a survey on
personality (Type D: DS14), quality of life (SF-36, AFQoL) and symptoms (ATSSS) of AF at inclusion, and 6, 12, and
18 months later. Linear mixed modeling was used.
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RESULTS:
Generic HRQol was reduced as compared to the general population, and all HRQoL scales remained stable across
time. Type D personality was a significant predictor of worse disease-specific (estimate=-17.1; 95%Cl:-23.9 - -
10.2; p<.001), and generic HRQoL (estimatePCS=-5.5; 95%Cl:-9.3 - -1.8; p=.004; estimateMCS=-14.8; 95%Cl:-18.9- -
10.6; p<.001), with arousal symptoms accounting for substantial change in the Type D estimate, suggesting
partially shared variance between Type D and arousal symptoms in predicting HRQoL.
CONCLUSION:
HRQoL was stable across time, and systematically poorer in distressed 'lone AF' patients. Arousal symptoms partly
explained the relation between Type D and HRQoL. Chronic distress may affect AF patients' HRQoL through
sympathetic activation and accompanying complaints.

Impactfactor 2.947

Ultrathin Bioresorbable Polymer Sirolimus-Eluting Stents Versus Thin Durable Polymer Everolimus-Eluting
Stents
Kandzari DE, Koolen JJ, Doros G, Massaro JJ, Garcia-Garcia HM, Bennett J, Roguin A, Gharib EG, Cutlip DE,
Waksman R BIOFLOW V Investigators
J Am Coll Cardiol. 2018 Dec 25 72(25):3287-3297. Epub 2018 Sep 23
BACKGROUND:
Coronary drug-eluting stent development has introduced new metal alloys, changes in stent architecture, and
bioresorbable polymers. Whether these advancements improve long-term clinical safety and efficacy has been
inconsistent in prior studies.
OBJECTIVES:
The authors sought to compare late-term clinical outcomes among patients treated with an ultrathin strut (60
um) bioresorbable polymer sirolimus-eluting stent (BP SES) and a thin strut (81 um) durable polymer everolimus-
eluting stent (DP EES) in a large randomized trial.
METHODS:
BIOFLOW V (Biotronik Prospective Randomized Multicenter Study to Assess the Safety and Effectiveness of the
Orsiro Sirolimus Eluting Coronary Stent System in the Treatment of Subjects with Up to Three De Novo or
Restenotic Coronary Artery Lesions V) was an international randomized trial comparing coronary revascularization
with BP SES and DP EES regarding the primary endpoint of 12-month target lesion failure (TLF). Analysis of pre-
specified 2-year clinical outcomes was performed.
RESULTS:
Among 1,334 patients randomized to treatment with BP SES (n = 884) or DP EES (n = 450), the 2-year TLF rate was
7.5% for BP SES and 11.9% for DP EES (-4.33% treatment difference; 95% confidence interval: -8.16% to -0.91%; p
=0.015), driven by differences in target vessel myocardial infarction (Ml) (5.3% vs. 9.5%; p = 0.01) and ischemia-
driven target lesion revascularization (2.6% vs. 4.9%; p = 0.04). Rates of cardiac death or M| were 7.0% versus
10.4% for BP SES and DP EES, respectively (p = 0.047). Late/very late definite stent thrombosis was statistically
lower for BP SES compared with DP EES (0.1% vs. 1.0%; p = 0.045).
CONCLUSIONS:
In a large randomized trial, significant differences in both TLF and target vessel-related Ml persisted through 2
years, favoring treatment with BP SES over DP EES. Significantly lower cumulative target lesion revascularization
and late/very late stent thrombosis were also observed with BP SES. (Safety and Effectiveness of the Orsiro
Sirolimus Eluting Coronary Stent System in Subjects With Coronary Artery Lesions [BIOFLOW-V]; NCT02389946).
Impactfactor 16.834

Validation of a novel non-hyperaemic index of coronary artery stenosis severity: the Resting Full-cycle Ratio
(VALIDATE RFR) study
Svanerud J, Ahn JM, Jeremias A, van 't Veer M, Gore A, Maehara A, Crowley A, Pijls NHJ, De Bruyne B, Johnson
NP, Hennigan B, Watkins S, Berry C, Oldroyd KG, Park SJ, Ali ZA
Eurolntervention. 2018 Sep 20;14(7):806-814
AIMS:
Randomised controlled trials have reported instantaneous wave-free ratio (iFR) to be non-inferior to fractional
flow reserve (FFR) for major adverse cardiovascular events at one year; however, iFR is limited by sensitive
landmarking of the pressure waveform, and the assumption that maximal flow and minimal resistance occur
during a fixed period of diastole. We sought to validate the resting full-cycle ratio (RFR), a novel non-hyperaemic
index of coronary stenosis severity based on unbiased identification of the lowest distal coronary pressure to
aortic pressure ratio (Pd/Pa), independent of the ECG, landmark identification, and timing within the cardiac
cycle.
METHODS AND RESULTS:
VALIDATE-RFR was a retrospective study designed to derive and validate the RFR. The primary endpoint was the
agreement between RFR and iFR. RFR was retrospectively determined in 651 waveforms in which iFR was
measured using a proprietary Philips/Volcano wire. RFR was highly correlated to iFR (R2=0.99, p<0.001), with a

45



mean bias of -0.002 (95% limits of agreement -0.023 to 0.020). The diagnostic performance of RFR versus iFR was
diagnostic accuracy 97.4%, sensitivity 98.2%, specificity 96.9%, positive predictive value 94.5%, negative predictive
value 99.0%, area under the receiver operating characteristic curve of 0.996, and diagnostically equivalent within
1% (mean difference -0.002; 95% Cl: -0.009 to 0.006, p=0.03). The RFR was detected outside diastole in 12.2%
(341/2,790) of all cardiac cycles and 32.4% (167/516) of cardiac cycles in the right coronary artery where the
sensitivity of iFR compared to FFR was lowest (40.6%).
CONCLUSIONS:
RFR is diagnostically equivalent to iFR but unbiased in its ability to detect the lowest Pd/Pa during the full cardiac
cycle, potentially unmasking physiologically significant coronary stenoses that would be missed by assessment
dedicated to specific segments of the cardiac cycle.

Impactfactor 4.417

What is the cause of P-wave undersensing in this CRT-D device?
Schroemges J, Bracke FA, van Gelder BM
Neth Heart J. 2018 Aug;26(7-8):409-410
Geen abstract beschikbaar
Impactfactor 1.476

What is the cause of P-wave undersensing in this CRT-D device?
Schroemges J, Bracke FA, van Gelder BM
Neth Heart J. 2018 Aug;26(7-8):413-414
Geen abstract beschikbaar
Impactfactor 1.476

Yellow traffic lights and grey zone fractional flow reserve values: stop or go?
Johnson NP, Zimmermann FM
Eur Heart J. 2018 May 7 39(18):1620-1622
Geen abstract beschikbaar
Impactfactor 23.425
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A collective review of biological versus synthetic mesh-reinforced cruroplasty during laparoscopic Nissen

fundoplication

Castelijns PSS, Ponten JEH, van de Poll MCG, Nienhuijs SW, Smulders JF

J Minim Access Surg. 2018 Apr-Jun;14(2):87-94
Background:
Laparoscopic cruroplasty and fundoplication have become the gold standard in the treatment of hiatal hernia and
gastro-oesophageal reflux disease (GERD). The use of a mesh-reinforcement of the cruroplasty has been proven
effective; although, there is a lack of evidence considering which type of mesh is superior. The aim of this study was
to compare recurrence rates after mesh reinforced cruroplasty using biological versus synthetic meshes.
Methods:
We performed a systematic review of all clinical trials published between January 2004 and September 2015
describing the application of a mesh in the hiatal hernia repair during Nissen fundoplication for both GERD and
hiatal hernia. The primary outcome was the recurrence rate, and secondary outcomes were complication rate,
mortality and symptomatic outcome.
Results:
We included 16 studies and extracted data regarding 1089 mesh operated patients of whom 385 received a
biological mesh and 704 a synthetic mesh. The mean follow-up was 53.4 months. The recurrence rate in the
synthetic mesh group was 6.8% compared to 16.1% in the biological mesh group (P < 0.05). The complication rate
was 5.1% and 4.6% (P = 0.694), respectively, and there were 12 mesh-related complications. No mesh-related
mortality was reported.
Conclusion:
Mesh reinforcement of hiatal hernia repair seems safe in the short-term follow-up. The available literature suggests
no clear advantage of biological over synthetic meshes. Regarding cost-efficiency and short-term results, the use of
synthetic nonabsorbable meshes might be advocated.

Impactfactor: 1.137

A Delphi Consensus of the Crucial Steps in Gastric Bypass and Sleeve Gastrectomy Procedures in the

Netherlands

Kaijser MA, van Ramshorst GH, Emous M, Veeger NJ, van Wagensveld BA, Pierie JE;

collaborator: van Montfort G

Obes Surg. 2018 Sep;28(9):2634-2643
PURPOSE:
Bariatric procedures are technically complex and skill demanding. In order to standardize the procedures for
research and training, a Delphi analysis was performed to reach consensus on the practice of the laparoscopic
gastric bypass and sleeve gastrectomy in the Netherlands.
METHODS:
After a pre-round identifying all possible steps from literature and expert opinion within our study group,
questionnaires were send to 68 registered Dutch bariatric surgeons, with 73 steps for bypass surgery and 51 steps
for sleeve gastrectomy. Statistical analysis was performed to identify steps with and without consensus. This
process was repeated to reach consensus of all necessary steps.
RESULTS:
Thirty-eight participants (56%) responded in the first round and 32 participants (47%) in the second round. After
the first Delphi round, 19 steps for gastric bypass (26%) and 14 for sleeve gastrectomy (27%) gained full consensus.
After the second round, an additional amount of 10 and 12 sub-steps was confirmed as key steps, respectively.
Thirteen steps in the gastric bypass and seven in the gastric sleeve were deemed advisable. Our expert panel
showed a high level of consensus expressed in a Cronbach's alpha of 0.82 for the gastric bypass and 0.87 for the
sleeve gastrectomy.
CONCLUSIONS:
The Delphi consensus defined 29 steps for gastric bypass and 26 for sleeve gastrectomy as being crucial for correct
performance of these procedures to the standards of our expert panel. These results offer a clear framework for
the technical execution of these procedures.

Impactfactor: 3.895

A Dutch Nationwide Bariatric Quality Registry: DATO

Poelemeijer YQ, Liem RS, Nienhuijs SW

Obes Surg. 2018 Jun;28(6):1602-1610
INTRODUCTION:
In the Netherlands, the number of bariatric procedures increased exponentially in the 90s. To ensure and improve
the quality of bariatric surgery, the nationwide Dutch Audit for Treatment of Obesity (DATO) was established in
2014. The audit was coordinated by the Dutch Institute for Clinical Auditing (DICA). This article provides a review of
the aforementioned process in establishing a nationwide registry in the Netherlands.
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MATERIALS AND METHODS:
In collaboration with the DATO's scientific committee and other stakeholders, an annual list of several external
quality indicators was formulated. This list consists of volume, process, and outcome indicators. In addition to the
annual external indicators, the database permits individual hospitals to analyze their own data. The dashboard
provides several standardized reports and detailed quality indicators, which are updated on a weekly base.
RESULTS:
Since the start, all 18 Dutch bariatric centers participated in the nationwide audit. A total of 21,941 cases were
registered between 2015 and 2016. By 2016, the required variables were registered in 94.3% of all cases. A severe
complicated course was seen in 2.87%, and mortality in 0.05% in 2016. The first-year follow-up shows a >?20% TWL
in 86.1% of the registered cases.
DISCUSSION:
The DATO has become rapidly a mature registry. The well-organized structure of the national audit institution DICA
and governmental funding were essential. However, most important were the bariatric teams themselves. The
authors believe reporting the results from the registry has already contributed to more knowledge and acceptance
by other health care providers.

Impactfactor: 3.895

A Modified Technique to Create a Standardized Floppy Nissen Fundoplication Without a Bougie

Castelijns PSS, van de Poll MCG, Smulders JF

J Laparoendosc Adv Surg Tech A. 2018 Jul 28(7):853-858. Epub 2018 Feb 21
INTRODUCTION:
Nissen fundoplication is frequently applied in the surgical treatment of patients with gastroesophageal reflux
disease (GERD). When the gastroesophageal junction remains too large or becomes too narrow, persistent GERD
or dysphagia may occur. To assure a correct size of the gastroesophageal junction, the fundoplication can be created
over a bougie. However, this increases the risk of esophageal perforation. Therefore, we have modified a previously
described technique to create a standardized fundoplication without the use of a bougie. In this article, we describe
this technique and demonstrate the initial results.
MATERIALS AND METHODS:
We describe a technique to create a standardized Nissen fundoplication. After suture repair of the hiatal hernia,
three marking sutures were placed on the gastric fundus, based on an equilateral triangle. The size of this triangle
determines the final diameter of the fundoplication. With these measurements, we assure sufficient patency,
minimize rotation, and create a more reproducible fundoplication that may reduce postoperative dysphagia.
RESULTS:
We have operated 15 patients according to this technique. Mean operative time was 69.5 (SD 8.4) minutes, no
complications occurred. There was no early dysphagia and the mean length of stay was 1.3 days (1-2). Quality of
life after 1 year was excellent.
CONCLUSIONS:
This modified method for standardized Nissen fundoplication is safe and might reduce postoperative dysphagia.
Quality of life after 1 year is excellent. The effect on postoperative dysphagia and the reproducibility of this
technique should be established in a large prospective study.

Impactfactor: 1.257

A prospective cohort study assessing differences in cosmetic appreciation of lateralization while smiling in

patients with a peripheral facial palsy

Luijmes RE, Beurskens CHG, Pouwels S, Ingels KJAO

Laterality. 2018 Jul;23(4):381-390. Epub 2017 Apr 26
We investigated the differences in cosmetic appreciation of patients with a left and a right peripheral facial palsy
(PFP) while smiling. Smiling pictures of patients with a facial palsy with House-Brackmann II-VI were reversed as a
mirror image and offered as a pair of pictures, together with the true image. Twenty-six patients with a PFP and 24
medical professionals familiar with facial palsy were asked to choose the most attractive photograph. Patients rated
their own pictures. Medical professionals preferred pictures of patients with a right and left PFP in, respectively, a
mean of 43.00?+?12.25% and 57.00?+?12.28% (p?=?.005). Patients with a right PFP chose their mirror and true
image in 65% and 35% in smiling pictures (p?=?.01). Patients with a left PFP facial palsy chose their mirror and true
image in 58% and 42% in smiling pictures (p?=?.02). The House-Brackmann score and age of the patients did not
influence preferences of medical professionals and patients. We have found that medical professionals have a
significant preference for pictures of patients with a left PFP. Patients with a left PFP and right PFP significantly
prefer their mirror image in smiling pictures.

Impactfactor: 1.388
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A structured training program for minimally invasive esophagectomy for esophageal cancer- a Delphi

consensus study in Europe

Visser E, van Rossum PSN, van Veer H, Al-Naimi K, Chaudry MA, Cuesta MA, Gisbertz SS, Gutschow CA,

Holscher AH, Luyer MDP, Mariette C, Moorthy K, Nieuwenhuijzen GAP, Nilsson M, Rasanen JV, Schneider PM,

Schroder W, Cheong E, van Hillegersberg R

Dis Esophagus. 2018 Mar 1;31(3)
Evidence suggests that structured training programs for laparoscopic procedures can ensure a safe standard of skill
acquisition prior to independent practice. Although minimally invasive esophagectomy (MIO) is technically
demanding, no consensus on requirements for training for the MIO procedure exists. The aim of this study is to
determine essential steps required for a structured training program in MIO using the Delphi consensus
methodology. Eighteen MIO experts from 13 European hospitals were asked to participate in this study. The
consensus process consisted of two structured meetings with the expert panel, and two Delphi questionnaire
rounds. A list of items required for training MIO were constructed for three key domains of MIO, including (1)
requisite criteria for units wishing to be trained and (2) to proctor MIO, and (3) a framework of a MIO training
program. Items were rated by the experts on a scale 1-5, where 1 signified 'not important' and 5 represented 'very
important.' Consensus for each domain was defined as achieving Cronbach alpha =0.70. Items were considered as
fundamental when =75% of experts rated it important (4) or very important (5). Both Delphi rounds were completed
by 16 (89%) of the 18 invited experts, with a median experience of 18 years with minimally invasive surgery.
Consensus was achieved for all three key domains. Following two rounds of a 107-item questionnaire, 50 items
were rated as essential for training MIO. A consensus among European MIO experts on essential items required for
training MIO is presented. The identified items can serve as directive principles and core standards for creating a
comprehensive training program for MIO.

Impactfactor: 2.702

Abdominal Drainage and Amylase Measurement for Detection of Leakage After Gastrectomy for Gastric Cancer

Schots JPM, Luyer MDP, Nieuwenhuijzen GAP

J Gastrointest Surg. 2018 May 7. [Epub ahead of print]
PURPOSE:
To investigate the value of daily measurement of drain amylase for detecting leakage in gastric cancer surgery.
METHODS:
This was a retrospective analysis including all patients who underwent a gastrectomy for gastric cancer. From
January 2013 until December 2015, an intra-abdominal drain was routinely placed. Drain amylase was measured
daily. Receiver operator characteristic curves were created to assess the ability of amylase to predict leakage.
Sensitivity, specificity, and negative and positive predictive value of amylase in drain fluid were determined. Leakage
of the gastrojejunostomy or esophagojejunostomy, enteroenterostomy, duodenal stump, or pancreas was
diagnosed by CT scan, endoscopy, or during re-operation. From January 2016 until April 2017, no drain was inserted.
Surgical outcome and postoperative complications were compared between both groups.
RESULTS:
Median drain amylase concentrations were higher for each postoperative day in patients with leakage. The optimal
cutoff value was 1000 IU/L (sensitivity 77.8%, specificity 98.2%, negative predictive value 96.6%). Sixty-seven
consecutive procedures were performed with a drain and 40 procedures without. No differences in group
characteristics were observed except for gender. Fourteen patients (13.1%) had a leakage. The incidence and
severity of leakage were not different between the patients with and without a drain. There was no significant
difference in time to diagnosis (1 vs. 0 days; p 0.34), mortality rate (7.5 vs. 2.5%; p 0.41), and median length of
hospital stay (9 days in both groups; p 0.46).
CONCLUSION:
Daily amylase measurement in drain fluid does not influence the early recognition and management of leakage in
gastric cancer surgery.

Impactfactor: 2.813

Acute malignant obstruction in patients with peritoneal carcinomatosis: The role of palliative surgery

de Boer NL, Hagemans JAW, Schultze BTA, Brandt-Kerkhof ARM, Madsen EVE, Verhoef C, Burger JWA

Eur J Surg Oncol. 2018 Dec 21. pii: S0748-7983(18)32037-7 [Epub ahead of print]
INTRODUCTION:
Patients with peritoneal carcinomatosis who do not have curative treatment options often develop acute
obstructive symptoms and when conservative management fails, surgical treatment is the remaining option.
However, palliative surgery is associated with high morbidity and mortality and the chance of success is unclear.
The aim of this study was to evaluate outcomes of palliative surgery and to provide guidance for surgeons, medical
oncologists and patients in their decision-making.
METHODS:
All consecutive patients who underwent palliative surgery for acute obstruction caused by peritoneal
carcinomatosis between January 2005 and October 2017 where identified.
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RESULTS:
In total 148 patients underwent surgery. Primary malignancy was colorectal cancer (28.4%), neuroendocrine tumor
(20.3%), ovarian cancer (14.2%) or 'other' (37.2%). Median length of postoperative hospital stay was 16 days (IQR
9-24). More than half (58.1%) of the patients developed postoperative complications, 29.1% developed =2
complications. In-hospital mortality was 8.8%. Readmission (56.1%) and re-obstruction (35.0%) were common.
Median overall survival was 119 days (IQR 48-420). Patients with a neuroendocrine tumor had a significantly better
overall survival compared to other primary malignancies (p?<?0.001). Patients who developed an obstruction
during or within 6 months after treatment with chemotherapy had a worse overall survival (p?<?0.001), compared
to patients treated with chemotherapy longer than 6 months ago, or patients not treated with chemotherapy.
CONCLUSION:
Palliative surgery is associated with high rates of complications and readmission and re-obstruction are common.
Comfort care is often a better option than surgery, especially in patients with disease progression under recent
treatment with chemotherapy.

Impactfactor: 3.688

An economic evaluation of perioperative enteral nutrition in patients undergoing colorectal surgery (SANICS

Il study)

Pattamatta M, Evers SMAA, Smeets BlJ, Peters EG, Luyer MDP, Hiligsmann M

J Med Econ. 2018 Dec 7:1-14
AIMS:
The objective of this (trial based) economic evaluation was to assess, from a societal perspective, the cost-
effectiveness of perioperative enteral nutrition compared with standard care in patients undergoing colorectal
surgery.
MATERIALS AND METHODS:
Alongside the SANICS Il randomized controlled trial, global quality of life, utilities (measured by EQ-5D-5L),
healthcare costs, production losses, and patient and family costs were assessed at baseline, 3 months, and 6
months. Incremental cost effectiveness ratios (ICERs) (i.e. cost per increased global quality of life score or quality-
adjusted life year [QALY] gained) and cost effectiveness acceptability curves were visualized.
RESULTS:
In total, 265 patients were included in the original trial (n?=?132 in the perioperative enteral nutrition group and
n?=?133 in the standard care group). At 6 months, global quality of life (83 versus 83, p?=?0.357) did not differ
significantly between the groups. The mean total societal costs for the intervention and standard care groups were
€14,673 and €11,974 respectively but did not reach the statistical significance (p?=?0.109). The intervention
resulted in an ICER of -€6276 per point increase in the global quality of life score. The gain in QALY was marginal
(0.003) with an additional cost of €2,941 and the ICUR (Incremental cost utility ratio) was estimated at €980,333.
LIMITATIONS:
The cost elements for all the participating centers reflect the reference prices from the Netherlands. Patient-
reported questionnaires may have resulted in recall bias. Sample size was limited by exclusion of patients who did
not complete questionnaires at least at two time points. A power analysis based on costs and health related quality
of life (HRQoL) was not performed. The economic impact could not be analyzed at 1 month postoperatively where
the effects could potentially be higher.
CONCLUSIONS:
This study suggests that perioperative nutrition is not beneficial for the patients in terms of quality of life and is not
cost effective.

Impactfactor: 2.264

Assessing the value of eHealth for bariatric surgery (BePatient trial): study protocol for a randomized

controlled trial

Versteegden DP, Van Himbeeck MJ, Nienhuijs SW

Trials. 2018 Nov 14;19(1):625.
BACKGROUND:
The expansion of digital devices and widespread access to the Internet has opened up opportunities to provide
patients with more personal information. It can be hypothesized that eHealth in addition to standard care could
enhance clinical outcomes such as increased weight loss, co-morbidity reduction, and commitment to the program.
The beneficial value of incorporating eHealth applications as standard postoperative care is yet to be established.
In this trial, the value of different levels of eHealth are assessed.
METHODS/DESIGN:
Two hundred adult patients with a body mass index (BMI) =240 kg/m2, or =?35 kg/m2 with obesity-related co-
morbidity, undergoing sleeve gastrectomy or gastric bypass will be enrolled in this randomized controlled trial.
Patients will be randomly assigned to one of the groups: receiving standard care (control group, n =?100); have
access to an online eHealth platform in addition to the previous group (online group, n =?50); or receive wireless
monitoring devices in addition to previous groups (device group, n =?50). The total follow-up period is two years
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postoperatively. Primary outcome is weight loss in terms of BMI. Secondary outcomes include: quality of life; return-
to-work time; co-morbidity reduction; additional contacts; and ease of use of devices.
DISCUSSION:
In this trial, the value of different levels of eHealth will be assessed. This addresses an important aspect of a changing
healthcare environment.

Impactfactor: 2.067

Basilic vein transposition for unsuitable upper arm hemodialysis needle access segment may attenuate

concurrent hand ischemia

Gerrickens MWM, Vaes RHD, Govaert B, Teijink JAW, Scheltinga MR

Hemodial Int. 2018 Jul 22(3):335-341. Epub 2018 Mar 8
INTRODUCTION:
Some hemodialysis patients with a brachial arteriovenous fistula (AVF) have an unsuitable upper arm needle access
segment (NAS) necessitating basilic vein transposition (BVT). It was frequently observed that a portion of these
patients spontaneously experienced a warmer and less painful dialysis hand after BVT. Aim of this study was to
determine whether BVT for an inadequate NAS attenuated hemodialysis access-induced distal ischemia in patients
with a brachial AVF.
METHODS:
Patients with a brachial AVF and an unsuitable NAS also reporting hand ischemia and scheduled to undergo BVT
between 2005 and 2016 in a single facility were studied. Hand ischemia was graded as proposed in a 2016 consensus
meeting. Hand ischemic questionnaire (HIQ-) scores (0 points, no ischemia-500 points, maximal ischemia), digital
brachial index (DBI, ischemia <0.6) and access flow (mL/min) before and after BVT were compared. The cephalic
vein and all side branches of the basilic vein were ligated during the BVT.
FINDINGS:
Ten patients were studied (8 males, 61 [54-75] years). BVT was performed 8 [4-10] months following the initial AVF
construction. HIQ-scores dropped from 220 [71-285] to 9 [0-78] (P?=?0.043) postoperatively, whereas DBl increased
from 0.51 [0.39-0.67] to 0.85 [0.68-0.97] (P?=?0.012). DBI and HIQ-scores were inversely correlated (R2 =71%,
P?=?0.001). Access flows dropped significantly (Flowpre 1120 mL/min [1100-2300] vs. Flowpost 700 mL/min [600-
1760]; P?=?0.018). Surgery-associated complications were absent and dialysis continued uninterruptedly. Eight
patients reported total recovery from hand ischemia six weeks postoperatively.
DISCUSSION:
Basilic vein transposition for an unsuitable upper arm needle access segment may attenuate hand ischemia in
patients with a brachial AVF previously reporting hemodialysis access-induced distal ischemia.

Impactfactor: 1.237

Cardiac structure and function before and after bariatric surgery: a clinical overview

Lascaris B, Pouwels S, Houthuizen P, Dekker LR, Nienhuijs SW, Bouwman RA, Buise MP

Clin Obes. 2018 Dec;8(6):434-443
Obesity, defined as a body mass index of =30 kg/m2 , is the most common chronic metabolic disease worldwide
and its prevalence has been strongly increasing. Obesity has deleterious effects on cardiac function. The purpose of
this review is to evaluate the effects of obesity and excessive weight loss due to bariatric surgery on cardiac function,
structural changes and haemodynamic responses of both the left and right ventricle.

Impactfactor --

Comparison of 2 Perioperative Management Protocols and Their Influence on Postoperative Recovery after
Cytoreductive Surgery and Hyperthermic Intraperitoneal Chemotherapy: Standard Parenteral Nutrition
Selective Bowel Decontamination and Suprapubic Catheters?
Elekonawo FMK, van der Meeren MMD, Simkens GA, de Wilt JHW, de Hingh IH, Bremers AJA
Dig Surg. 2018 Jul 6:1-8. [Epub ahead of print]
BACKGROUND:
Cytoreductive surgery and hyperthermic intraperitoneal chemotherapy (CRS-HIPEC) is associated with considerable
postoperative morbidity, including ileus and infectious complications. Perioperative care is believed to be an
important factor for the development and treatment of postoperative morbidity.
PATIENTS AND METHODS:
Data on case-matched patients from a retrospective database of 2 Dutch HIPEC centres was compared. Patient
selection and procedures were identical in both hospitals although perioperative management items differ slightly.
In centre B, immediate total parenteral nutrition (TPN), suprapubic urine bladder catheter placement (SPCs) and
selective decontamination of the digestive-tract are standard care for CRS-HIPEC patients, while in centre A, they
are not.
RESULTS:
From a total of 223 patients, 68 consecutive patients from centre B were compared to 68 matched patients from
centre A. TPN was administered to 54.4% of patients in centre A because of prolonged ileus, whereas it was standard
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of care in centre B. In all, 105 (77.2%) patients experienced postoperative complications including 17.6% who had
a grades llI-1V complication. The incidence of grade IlI-V complications was 18 (26.4%) in centre A and 8 (11.8%) in
centre B (p = 0.03). Median hospital stay was 12 days (7-84) in A and 11(6-80) in centre B (p = 0.546).
CONCLUSIONS:
Gastrointestinal recovery after CRS-HIPEC seems to take longer as compared to other surgical procedures. Between
the 2 centres, a significant difference in severe complications was found, while standard TPN, selective bowel
decontamination and SPCs were the only identified differences in perioperative care.

Impactfactor: 2.031

CRITICS-1I: a multicentre randomised phase Il trial of neo-adjuvant chemotherapy followed by surgery versus
neo-adjuvant chemotherapy and subsequent chemoradiotherapy followed by surgery versus neo-adjuvant
chemoradiotherapy followed by surgery in resectable gastric cancer
Slagter AE, Jansen EP, van Laarhoven HW, van Sandick JW, van Grieken NCT, Sikorska K, Cats A, Muller-
Timmermans P, Hulshof MC, Boot H, Los M8, Beerepoot LV, Peters FP, Hospers GA, van Etten B, Hartgrink HH,
van Berge Henegouwen M, Nieuwenhuijzen GA, van Hillegersberg R, van der Peet DL, Grabsch HI, Verheij M
BMC Cancer. 2018 Sep 10;18(1):877
BACKGROUND:
Although radical surgery remains the cornerstone of cure in resectable gastric cancer, survival remains poor.
Current evidence-based (neo)adjuvant strategies have shown to improve outcome, including perioperative
chemotherapy, postoperative chemoradiotherapy and postoperative chemotherapy. However, these regimens
suffer from poor patient compliance, particularly in the postoperative phase of treatment. The CRITICS-II trial aims
to optimize preoperative treatment by comparing three treatment regimens: (1) chemotherapy, (2) chemotherapy
followed by chemoradiotherapy and (3) chemoradiotherapy.
METHODS:
In this multicentre phase Il non-comparative study, patients with clinical stage IB-IIIC (TNM 8th edition) resectable
gastric adenocarcinoma are randomised between: (1) 4 cycles of docetaxel+oxaliplatin+capecitabine (DOC), (2) 2
cycles of DOC followed by chemoradiotherapy (45Gy in combination with weekly paclitaxel and carboplatin) or (3)
chemoradiotherapy. Primary endpoint is event-free survival, 1 year after randomisation (events are local and/or
regional recurrence or progression, distant recurrence, or death from any cause). Secondary endpoints include:
toxicity, surgical outcomes, percentage radical (RO) resections, pathological tumour response, disease recurrence,
overall survival, and health related quality of life. Exploratory endpoints include translational studies on predictive
and prognostic biomarkers.
DISCUSSION:
The aim of this study is to select the most promising among three preoperative treatment arms in patients with
resectable gastric adenocarcinoma. This treatment regimen will subsequently be compared with the standard
therapy in a phase Ill trial.
Impactfactor: 3.288

Cytoreductive Surgery Plus Hyperthermic Intraperitoneal Chemotherapy for Peritoneal Metastases From a
Small Bowel Adenocarcinoma: Multi-Institutional Experience
LiuY, Yonemura Y, Levine EA, Glehen O, Goere D, Elias D, Morris DL, Sugarbaker PH, Tuech JJ, Cashin P, Spiliotis
JD, de Hingh I, Ceelen W, Baumgartner JM, Piso P, Katayama K, Deraco M, Kusamura S, Pocard M, Quenet F,
Fushita S BIG-RENAPE Group
Ann Surg Oncol. 2018 May 25(5):1184-1192
BACKGROUND:
The multi-institutional registry in this study evaluated the outcome after cytoreductive surgery (CRS) plus
hyperthermic intraperitoneal chemotherapy (HIPEC) for patients with peritoneal metastases (PM) from small bowel
adenocarcinoma (SBA).
METHODS:
A multi-institutional data registry including 152 patients with PM from SBA was established. The primary end point
was overall survival (OS) after CRS plus HIPEC.
RESULTS:
Between 1989 and 2016, 152 patients from 21 institutions received a treatment of CRS plus HIPEC. The median
follow-up period was 20 months (range 1-100 months). Of the 152 patients, 70 (46.1%) were women with a median
age of 54 years. The median peritoneal cancer index (PCl) was 10 (mean 12; range 1-33). Completeness of
cytoreduction (CCR) 0 or 1 was achieved for 134 patients (88.2%). After CRS and HIPEC, the median OS was 32
months (range 1-100 months), with survival rates of 83.2% at 1 year, 46.4% at 3 years, and 30.8% at 5 years. The
median disease-free survival after CCR 0/1 was 14 months (range 1-100 months). The treatment-related mortality
rate was 2%, and 29 patients (19.1%) experienced grades 3 or 4 operative complications. The period between
detection of PM and CRS plus HIPEC was 6 months or less (P = 0.008), and multivariate analysis identified absence
of lymph node metastasis (P = 0.037), well-differentiated tumor (P = 0.028), and PCl of 15 or lower (P = 0.003) as
independently associated with improved OS.
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CONCLUSION:
The combined treatment strategy of CRS plus HIPEC achieved prolonged survival for selected patients who had PM
from SBA with acceptable morbidity and mortality.

Impactfactor: 3.857

Defining the Key Competencies in Radiation Protection for Endovascular Procedures: A Multispecialty Delphi

Consensus Study

Doyen B, Maurel B, Cole J, Maertens H, Mastracci T, Van Herzeele I; PRET (Principles of Radiation protection

within Endovascular Team) group: Teijink JA

Eur J Vasc Endovasc Surg. 2018 Feb;55(2):281-287
OBJECTIVES:
Radiation protection training courses currently focus on broad knowledge topics which may not always be relevant
in daily practice. The goal of this study was to determine the key competencies in radiation protection that every
endovascular team member should possess and apply routinely, through multispecialty clinical content expert
consensus.
METHODS:
Consensus was obtained through a two round modified Delphi methodology. The expert panel consisted of
European vascular surgeons, interventional radiologists, and interventional cardiologists/angiologists experienced
in endovascular procedures. An initial list of statements, covering knowledge skills, technical skills and attitudes was
created, based on a literature search. Additional statements could be suggested by the experts in the first Delphi
round. Each of the statements had to be rated on a 5- point Likert scale. A statement was considered to be a key
competency when the internal consistency was greater than alpha = 0.80 and at least 80% of the experts agreed
(rating 4/5) or strongly agreed (rating 5/5) with the statement. Questionnaires were emailed to panel members
using the Surveymonkey service.
RESULTS:
Forty-one of 65 (63.1%) invited experts agreed to participate in the study. The response rates were 36 out of 41
(87.8%): overall 38 out of 41(92.6%) in the first round and 36 out of 38 (94.7%) in the second round. The 71 primary
statements were supplemented with nine items suggested by the panel. The results showed excellent consensus
among responders (Cronbach's alpha = 0.937 first round; 0.958 s round). Experts achieved a consensus that 30 of
33 knowledge skills (90.9%), 23 of 27 technical skills (82.1%), and 15 of 20 attitudes (75.0%) should be considered
as key competencies.
CONCLUSIONS:
A multispecialty European endovascular expert panel reached consensus about the key competencies in radiation
protection. These results may serve to create practical and relevant radiation protection training courses in the
future, enhancing radiation safety for both patients and the entire endovascular team.

Impactfactor 3.877

Definitive chemoradiation or surgery in elderly patients with potentially curable esophageal cancer in the

Netherlands: a nationwide population-based study on patterns of care and survival

Koéter M, van Putten M, Verhoeven RHA, Lemmens VEPP, Nieuwenhuijzen GAP

Acta Oncol. 2018 Sep 57(9):1192-1200. Epub 2018 Mar 12
BACKGROUND:
The aim of our study was to describe treatment patterns and the impact on overall survival among elderly patients
(75 years and older) with potentially curable esophageal cancer.
MATERIAL AND METHODS:
Between 2003 and 2013, 13,244 patients from the nationwide population-based Netherlands Cancer Registry (NCR)
were diagnosed with potentially curable esophageal cancer (cT2-3, X, any cN, cMO, X) of which 34% were elderly
patients (n?=?4501).
RESULTS:
Surgical treatment with or without neoadjuvant treatment remained stable among elderly patients (around the
16% between 2003 and 2013). However, among younger patients, surgical treatment increased from 60.2 to 67.0%.
The use of definitive chemoradiation (dCRT) increased in elderly patients from 1.9 to 19.5% and in younger patients
from 5.2 to 17.2%. Due to the increase in dCRT, treatment with curative intent doubled in the elderly from 17 to
37.1%. Multivariable Cox regression revealed that elderly patients with an adenocarcinoma receiving surgery alone
or dCRT had a significantly worse overall survival compared to those receiving surgery with neoadjuvant chemo
(radio) therapy (nCRT/CT) (HR: 1.7 95% Cl 1.4-2.0 and HR: 1.9 95% ClI 1.5-2.3). However, among elderly with
squamous cell carcinoma overall survival was comparable between dCRT, surgery alone and surgery with nCRT/CT.
CONCLUSIONS:
Survival was comparable among elderly patients with squamous cell carcinoma who underwent surgery with
nCRT/CT, surgery alone or received dCRT, while elderly patients with an adenocarcinoma who underwent surgery
with nCRT/CT had a better overall survival when compared with surgery alone or dCRT. Therefore, dCRT can be
considered as a reasonable alternative for surgery among potentially curable elderly patients with esophageal
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squamous cell carcinoma. However, in elderly patients with esophageal adenocarcinoma surgery with nCRT/CT is
still preferable regarding overall survival.
Impactfactor: 3.473

Detection of residual disease after neoadjuvant chemoradiotherapy for oesophageal cancer (preSANO): a

prospective multicentre, diagnostic cohort study

Noordman BJ, Spaander MC, Valkema R, Wijnhoven BP, van Berge Henegouwen M, Shapiro J, Biermann K,

van der Gaast A, van Hillegersberg R, Hulshof MC, Krishnadath KK, Lagarde SM, Nieuwenhuijzen GA, Oostenbrug

LE, Siersema PD, Schoon EJ, Sosef MN, Steyerberg EW, van Lanschot JJ; SANO study group: Curvers WL

Lancet Oncol. 2018 Jul;19(7):965-974
BACKGROUND: After neoadjuvant chemoradiotherapy for oesophageal cancer, roughly half of the patients with
squamous cell carcinoma and a quarter of those with adenocarcinoma have a pathological complete response of
the primary tumour before surgery. Thus, the necessity of standard oesophagectomy after neoadjuvant
chemoradiotherapy should be reconsidered for patients who respond sufficiently to neoadjuvant treatment. In this
study, we aimed to establish the accuracy of detection of residual disease after neoadjuvant chemoradiotherapy
with different diagnostic approaches, and the optimal combination of diagnostic techniques for clinical response
evaluations.
METHODS: The preSANO trial was a prospective, multicentre, diagnostic cohort study at six centres in the
Netherlands. Eligible patients were aged 18 years or older, had histologically proven, resectable, squamous cell
carcinoma or adenocarcinoma of the oesophagus or oesophagogastric junction, and were eligible for potential
curative therapy with neoadjuvant chemoradiotherapy (five weekly cycles of carboplatin [area under the curve 2
mg/mL per min] plus paclitaxel [50 mg/m2 of body-surface area] combined with 41-4 Gy radiotherapy in 23
fractions) followed by oesophagectomy. 4-6 weeks after completion of neoadjuvant chemoradiotherapy, patients
had oesophagogastroduodenoscopy with biopsies and endoscopic ultrasonography with measurement of
maximum tumour thickness. Patients with histologically proven locoregional residual disease or no-pass during
endoscopy and without distant metastases underwent immediate surgical resection. In the remaining patients a
second clinical response evaluation was done (PET-CT, oesophagogastroduodenoscopy with biopsies, endoscopic
ultrasonography with measurement of maximum tumour thickness, and fine-needle aspiration of suspicious lymph
nodes), followed by surgery 12-14 weeks after completion of neoadjuvant chemoradiotherapy. The primary
endpoint was the correlation between clinical response during clinical response evaluations and the final
pathological response in resection specimens, as shown by the proportion of tumour regression grade (TRG) 3 or 4
(>10% residual carcinoma in the resection specimen) residual tumours that was missed during clinical response
evaluations. This study was registered with the Netherlands Trial Register (NTR4834), and has been completed.
FINDINGS: Between July 22, 2013, and Dec 28, 2016, 219 patients were included, 207 of whom were included in
the analyses. Eight of 26 TRG3 or TRG4 tumours (31% [95% Cl 17-50]) were missed by endoscopy with regular
biopsies and fine-needle aspiration. Four of 41 TRG3 or TRG4 tumours (10% [95% CI 4-23]) were missed with bite-
on-bite biopsies and fine-needle aspiration. Endoscopic ultrasonography with maximum tumour thickness
measurement missed TRG3 or TRG4 residual tumours in 11 of 39 patients (28% [95% CI 17-44]). PET-CT missed six
of 41 TRG3 or TRG4 tumours (15% [95% Cl 7-28]). PET-CT detected interval distant histologically proven metastases
in 18 (9%) of 190 patients (one squamous cell carcinoma, 17 adenocarcinomas).
INTERPRETATION: After neoadjuvant chemoradiotherapy for oesophageal cancer, clinical response evaluation with
endoscopic ultrasonography, bite-on-bite biopsies, and fine-needle aspiration of suspicious lymph nodes was
adequate for detection of locoregional residual disease, with PET-CT for detection of interval metastases. Active
surveillance with this combination of diagnostic modalities is now being assessed in a phase 3 randomised
controlled trial (SANO trial; Netherlands Trial Register NTR6803).

Impactfactor: 36.418

Determination of Endograft Apposition Position and Expansion in the Aortic Neck Predicts Type la Endoleak
and Migration After Endovascular Aneurysm Repair
Schuurmann RCL, van Noort K, Overeem SP, van Veen R, Ouriel K, Jordan WD Jr, Muhs BE, 't Mannetje YW,
Reijnen MMPJ, Fioole B, Unlu C, Brummel P, de Vries JPM
J Endovasc Ther. 2018 Jun 25(3):366-375. Epub 2018 Mar 26
PURPOSE:
To describe the added value of determining changes in position and apposition on computed tomography
angiography (CTA) after endovascular aneurysm repair (EVAR) to detect early caudal displacement of the device
and to prevent type la endoleak.
METHODS:
Four groups of elective EVAR patients were selected from a dataset purposely enriched with type la endoleak and
migration (>10 mm) cases. The groups included cases of late type la endoleak (n=36), migration (n=9), a type Il
endoleak (n=16), and controls without post-EVAR complications (n=37). Apposition of the endograft fabric with the
aortic neck, shortest distance between the fabric and the renal arteries, expansion of the main body (or dilatation
of the aorta in the infrarenal sealing zone), and tilt of the endograft toward the aortic axis were determined on the
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first postoperative and the last available CTA scan without type la endoleak or migration. Differences in these
endograft dimensions were compared between the first vs last scan and among the 4 groups.
RESULTS:
No significant differences in endograft configurations were observed among the groups on the first postoperative
CTA scan. On the last CTA scan before a complication arose, the position of the fabric relative to the renal arteries,
expansion of the main body, and apposition of the fabric with the aortic neck were significantly different between
the type la endoleak (median follow-up 15 months) and migration groups (median follow-up 23 months) compared
with the control group (median follow-up 19 months). Most endograft dimensions had changed significantly
compared with the first postoperative CTA scan for all groups. Apposition had increased in the control group but
had decreased significantly in the type la endoleak and migration groups.
CONCLUSION:
Progressive changes in dimensions of the endograft within the infrarenal neck could be detected on regular CTA
scans before the complication became urgent in many patients.

Impactfactor: 2.732

Diagnosing internal herniation after laparoscopic Roux-en-Y gastric bypass: usefulness of systematically

reviewing CT scans using ten signs

Ederveen JC, van Berckel MMG, Jol S, Nienhuijs SW, Nederend J

Eur Radiol. 2018 Sep 28(9):3583-3590. Epub 2018 Mar 2
OBJECTIVES:
To evaluate if systematically reviewing CT scans using ten signs leads to a better accuracy in diagnosing internal
herniation (IH), compared to the original report. Also, the difference in accuracy was analysed between experience
levels.
METHODS:
Patients were retrospectively included if they had undergone laparoscopic gastric bypass surgery between 2011
and 2014, and if additional radiological examination was performed for suspected IH between 2011 and 2016. Out
of 1475 patients who had undergone laparoscopic gastric bypass surgery, 183 patients had one or more additional
radiological examinations. A total of 245 CT scans were performed. All were reassessed by an abdominal radiologist,
a radiology resident and intern. Assessment was done using ten signs from previous literature. Overall suspicion of
IH was graded using a 5-point Likert scale. Accuracy was calculated using two-way contingency tables. Interobserver
agreement was calculated using Fleiss' kappa.
RESULTS:
After 70 reoperations an IH was diagnosed in 48.6% (34/70). There was an increase in specificity for diagnosing IH
with reoperation as reference from 52.8% (19/36; 95% Cl 35.7-69.2%) in the original report to 86.1% (31/36; 95%
Cl 74.8-97.4%) for the radiologist (p = 0.002), 77.8% (28/36; 95% Cl 64.2-91.4%) for the resident (p = 0.026) and
77.8% (28/36; 95% Cl 64.2-91.4%) for the intern (p = 0.026). Interobserver agreement was good.
CONCLUSIONS:
Systematically reviewing CT scans using a list of ten CT signs can improve specificity and thereby reduce unnecessary
reoperations, especially in a high pre-test probability population. The tool can be easily taught to less experienced
readers.
KEYPOINTS:
e Computed tomography is useful to diagnose internal herniation(IH) after gastric bypass surgery ¢ Ten signs are
described to improve CT diagnosis of IH e Systematically reviewing CT scans improves specificity ® There is no
difference in experience levels when using these ten signs.

Impactfactor: 2.843

Diagnostic performance of gadofosveset-enhanced axillary MRI for nodal (re)staging in breast cancer patients:
results of a validation study
van Nijnatten TJA, Schipper RJ, Lobbes MBI, van Roozendaal LM, V66 SA, Moossdorff M, Paiman ML, de Vries B,
Keymeulen KBMI, Wildberger JE, Smidt ML, Beets-Tan RGH
Clin Radiol. 2018 Feb 73(2):168-175. Epub 2017 Oct 10
AIM:
To evaluate diagnostic performance of gadofosveset (GDF)-enhanced magnetic resonance imaging (MRI) in addition
to T2-weighted (T2W) MRI for nodal (re)staging in newly diagnosed breast cancer patients.
MATERIALS AND METHODS:
Ninety patients underwent axillary T2W- and GDF-MRI. Two radiologists independently scored each lymph node;
first on T2W-MRI, subsequently adjusting their score on GDF-MRI. Diagnostic performance parameters were
calculated on node-by-node and patient-by-patient validation with histopathology as the reference standard.
Furthermore, learning curve analysis for reading GDF-MRI was performed.
RESULTS:
In patient-by-patient validation, overall reader performances for T2W- and GDF-MRI were similar with area under
the receiver operating characteristic curves (AUC) of 0.75 and 0.77 (p=0.731) for reader 1 and 0.79 and 0.72
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(p=0.156) for reader 2. For node-by-node validation, AUC values of T2W- and GDF-MRI were 0.76 and 0.82 (p=0.018)
and 0.77 and 0.77 (p=0.998) for reader 1 and 2. The AUC for reader 1 was 0.71 for first one-third of nodes evaluated,
improving to 0.80 and 0.95 for the next and last one-third, respectively. Sensitivity, specificity, positive predictive
value (PPV), and negative predictive value (NPV) improved from 38%, 89%, 56%, and 79% to 60%, 93%, 64%, and
92%. The AUC of reader 2 improved from 0.69 to 0.79.
CONCLUSION:
The present study confirmed that GDF-MRI, in addition to T2W-MRI, has potential as a non-invasive method for
nodal (re)staging in breast cancer.

Impactfactor: 2.282

Drug-Coated Balloon Treatment of Femoropopliteal Lesions for Patients With Intermittent Claudication and
Ischemic Rest Pain: 2-Year Results From the IN.PACT Global Study
Micari A, Brodmann M, Keirse 3, Peeters P, Tepe G, Frost M, Wang H, Zeller T; IN.PACT Global Study Investigators:
Teijink JA
JACC Cardiovasc Interv. 2018 May 28;11(10):945-953
OBJECTIVES:
The IN.PACT Global Study is the largest prospective, multicenter, independently adjudicated trial to evaluate a
paclitaxel drug-coated balloon in patients with lifestyle-limiting claudication and/or ischemic rest pain due to
atherosclerotic disease of the femoropopliteal artery and includes complex lesions beyond what are typically
included in randomized controlled trials.
BACKGROUND:
Randomized controlled trials have demonstrated the safety and efficacy of drug-coated balloons for the treatment
of Trans-Atlantic Inter-Society Consensus Document Il A and B lesions, but there is a need for large-scale prospective
studies to evaluate a broader range of lesions.
METHODS:
The IN.PACT Global Study enrolled 1,535 subjects, and 1,406 (1,773 lesions) were included in the pre-defined clinical
cohort analysis. Freedom from clinically driven target lesion revascularization was evaluated at 24 months. The
safety composite endpoint was freedom from device- and procedure-related death through 30 days and freedom
from target limb major amputation and clinically driven target vessel revascularization within 24 months.
RESULTS:
Mean lesion length was 12.1 cm, 35.5% were total occlusions, and 18.0% had in-stent restenosis. Freedom from
clinically driven target lesion revascularization at 24 months was 83.3%, the composite safety endpoint was met in
81.7%, the 2-year all-cause mortality rate was 7.0%, and the major target limb amputation rate was 0.7%. Increased
lesion length and the presence of de novo in-stent restenosis or coronary artery disease were associated with
increased risk for clinically driven target lesion revascularization by 24 months.
CONCLUSIONS:
This real-world study of femoropopliteal artery disease treatment with drug-coated balloons confirmed positive
findings reported from more strictly designed randomized controlled trials and showed that outcomes are durable
in this population up to 2 years after treatment.
Impactfactor: 9.881

Early outcomes with a single-sided access endovascular stent

Hofmann M, Pecoraro F, Planer D, Pfammatter T, Puippe G, Bettex D, Veith FJ, Lachat M, Chaykovska L;

FIM and PIVOTAL trialists: van Sambeek MR

J Vasc Surg. 2018 Jul;68(1):83-90.e2
OBJECTIVE:
The objective of this study was to report the 1-year follow-up study results of the new Horizon stent graft
(Endospan, Herzliya, Israel) from two different prospective consecutive trials. The Horizon abdominal aortic
aneurysm stent graft system is a 14F profile system requiring only a single access site. It consists of three modules,
introduced separately: base limb (iliac to iliac limb); distal aortic limb; and proximal aortic limb with a bare
suprarenal crown and active fixation.
METHODS:
Data from the first in man (FIM) clinical study with 10 patients enrolled and the pivotal study with 30 patients were
analyzed. Outcomes measured were freedom from major adverse events (MAEs) including all-cause mortality,
myocardial infarction, renal failure, respiratory failure, paraplegia, stroke, bowel ischemia, and procedural blood
loss =1000 mL. Performance end points included successful delivery and deployment of the device, freedom from
aneurysm growth =5 mm, type | or type Ill endoleak, stent graft occlusion, conversion to open surgery, rupture, and
stent graft migration.
RESULTS:
In the FIM study, one conversion to open surgery with >1000 mL of blood loss was registered perioperatively. In the
pivotal study, no perioperative MAE was registered. Overall, at 1-year follow-up, two deaths and one aneurysm
growth unrelated to endoleak were registered.
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CONCLUSIONS:
The results of both the FIM and pivotal studies demonstrated that 39 of 40 procedures were successful for delivery
and deployment of the Horizon stent graft. No MAE was registered during the follow-up. The primary safety and
performance end points were met in both studies.

Impactfactor: 2.758

Effect of Early vs Late Start of Oral Intake on Anastomotic Leakage Following Elective Lower Intestinal Surgery:

A Systematic Review

Smeets BlJ, Peters EG, Horsten ECJ, Weijs TJ, Rutten HIT, Buurman WA, de Jonge WJ, Luyer MDP

Nutr Clin Pract. 2018; 33 (6): 803-812. Epub 2017 dec 14
BACKGROUND: Experimental and clinical studies have demonstrated a beneficial effect of early enteral nutrition
(EN) on anastomotic leakage following colorectal surgery. Early oral intake is a common form of early EN with
various clinical benefits, but the effect on anastomotic leakage is unclear. This systematic review investigates the
effect of early vs late start of oral intake on anastomotic leakage following lower intestinal surgery. METHODS:
A systematic literature search was performed using the PubMed, Embase, Medline, and Cochrane databases.
Randomized controlled trials were included that compared early (within 24 hours) vs late start of oral intake
following elective surgery of the small bowel, colon, or rectum. Meta-analysis was performed for anastomotic
leakage, overall complications, length of stay, and mortality. Sensitivity analysis was performed in which studies of
inferior methodological quality were excluded.
RESULTS: Nine studies including 879 patients met eligibility criteria. Early start of oral intake significantly reduced
overall complications (odds ratio [OR], 0.65; 95% confidence interval [Cl], 0.46-0.93; P = .02), length of stay (mean
difference, -0.89; 95% Cl, -1.22 to -0.57; P < .001), and anastomotic leakage (OR, 0.40; 95% Cl, 0.17-0.95; P = .04)
compared with late start of oral intake. However, in the sensitivity analysis only the overall reduction of length of
stay remained significant.
CONCLUSION: The effect of early oral intake on anastomotic leakage is unclear as existing studies are
heterogeneous and at risk of bias. High-quality studies are needed to study the potential benefit of EN on
anastomotic healing.

Impactfactor: 2.591

Effect of Neoadjuvant Chemoradiotherapy on Health-Related Quality of Life in Esophageal or Junctional

Cancer: Results From the Randomized CROSS Trial

Noordman BJ, Verdam MGE, Lagarde SM, Hulshof MCCM, van Hagen P, van Berge Henegouwen MlI, Wijnhoven

BPL, van Laarhoven HWM, Nieuwenhuijzen GAP, Hospers GAP, Bonenkamp JJ, Cuesta MA, Blaisse RJB, Busch

OR, Ten Kate FJW, Creemers GM, Punt CJA, Plukker JTM, Verheul HMW, Spillenaar Bilgen EJ, van Dekken H,

van der Sangen MIJC, Rozema T, Biermann K, Beukema JC, Piet AHM, van Rij CM, Reinders JG, Tilanus HW,

Steyerberg EW, van der Gaast A, Sprangers MAG, van Lanschot JJB

J Clin Oncol. 2018 Jan 20 36(3):268-275
Purpose To compare pre-agreed health-related quality of life (HRQOL) domains in patients with esophageal or
junctional cancer who received neoadjuvant chemoradiotherapy (nCRT) followed by surgery or surgery alone.
Secondary aims were to examine the effect of nCRT on HRQOL before surgery and the effect of surgery on HRQOL.
Patients and Methods Patients were randomly assigned to nCRT (carboplatin plus paclitaxel with concurrent 41.4-
Gy radiotherapy) followed by surgery or surgery alone. HRQOL was measured using the European Organisation for
Research and Treatment of Cancer Quality of Life Questionnaire-Core 30 (QLQ-C30) and -Oesophageal Cancer
Module (QLQ-OES24) questionnaires pretreatment and at 3, 6, 9, and 12 months postoperatively. The nCRT group
also received preoperative questionnaires. Physical functioning (PF; QLQ-C30) and eating problems (EA; QLQ-
OES24) were chosen as predefined primary end points. Predefined secondary end points were global QOL (GQOL;
QLQ-C30), fatigue (FA; QLQ-C30), and emotional problems (EM; QLQ-OES24). Results A total of 363 patients were
analyzed. No statistically significant differences in postoperative HRQOL were found between treatment groups. In
the nCRT group, PF, EA, GQOL, FA, and EM scores deteriorated 1 week after nCRT (Cohen's d: -0.93, P <.001; 0.47,
P <.001; -0.84, P < .001; 1.45, P < .001; and 0.32, P = .001, respectively). In both treatment groups, all end points
declined 3 months postoperatively compared with baseline (Cohen's d: -1.00, 0.33, -0.47, -0.34, and 0.33,
respectively; all P < .001), followed by a continuous gradual improvement. EA, GQOL, and EM were restored to
baseline levels during follow-up, whereas PF and FA remained impaired 1 year postoperatively (Cohen's d: 0.52 and
-0.53, respectively; both P < .001). Conclusion Although HRQOL declined during nCRT, no effect of nCRT was
apparent on postoperative HRQOL compared with surgery alone. In addition to the improvement in survival, these
findings support the view that nCRT according to the Chemoradiotherapy for Esophageal Cancer Followed by
Surgery Study-regimen can be regarded as a standard of care.

Impactfactor 26.303
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Endovascular revascularisation versus conservative management for intermittent claudication
Fakhry F, Fokkenrood HJ, Spronk S, Teijink JA, Rouwet EV, Hunink MGM

Cochrane Database Syst Rev. 2018 Mar 8;3:CD010512
BACKGROUND:
Intermittent claudication (IC) is the classic symptomatic form of peripheral arterial disease affecting an estimated
4.5% of the general population aged 40 years and older. Patients with IC experience limitations in their ambulatory
function resulting in functional disability and impaired quality of life (QoL). Endovascular revascularisation has been
proposed as an effective treatment for patients with IC and is increasingly performed.
OBJECTIVES:
The main objective of this systematic review is to summarise the (added) effects of endovascular revascularisation
on functional performance and QoL in the management of IC.
SEARCH METHODS:
For this review the Cochrane Vascular Information Specialist (CIS) searched the Specialised Register (February 2017)
and the Cochrane Central Register of Controlled Trials (CENTRAL; 2017, Issue 1). The CIS also searched trials
registries for details of ongoing and unpublished studies.
SELECTION CRITERIA:
Randomised controlled trials (RCTs) comparing endovascular revascularisation (+ conservative therapy consisting
of supervised exercise or pharmacotherapy) versus no therapy (except advice to exercise) or versus conservative
therapy (i.e. supervised exercise or pharmacotherapy) for IC.
DATA COLLECTION AND ANALYSIS:
Two review authors independently selected studies, extracted data, and assessed the methodological quality of
studies. Given large variation in the intensity of treadmill protocols to assess walking distances and use of different
instruments to assess Qol, we used standardised mean difference (SMD) as treatment effect for continuous
outcome measures to allow standardisation of results and calculated the pooled SMD as treatment effect size in
meta-analyses. We interpreted pooled SMDs using rules of thumb (< 0.40 = small, 0.40 to 0.70 = moderate, > 0.70
= large effect) according to the Cochrane Handbook for Systematic Reviews of Interventions. We calculated the
pooled treatment effect size for dichotomous outcome measures as odds ratio (OR).
MAIN RESULTS:
We identified ten RCTs (1087 participants) assessing the value of endovascular revascularisation in the management
of IC. These RCTs compared endovascular revascularisation versus no specific treatment for IC or conservative
therapy or a combination therapy of endovascular revascularisation plus conservative therapy versus conservative
therapy alone. In the included studies, conservative treatment consisted of supervised exercise or
pharmacotherapy with cilostazol 100 mg twice daily. The quality of the evidence ranged from low to high and was
downgraded mainly owing to substantial heterogeneity and small sample size.Comparing endovascular
revascularisation versus no specific treatment for IC (except advice to exercise) showed a moderate effect on
maximum walking distance (MWD) (SMD 0.70, 95% confidence interval (Cl) 0.31 to 1.08; 3 studies; 125 participants;
moderate-quality evidence) and a large effect on pain-free walking distance (PFWD) (SMD 1.29, 95% CI 0.90 to 1.68;
3 studies; 125 participants; moderate-quality evidence) in favour of endovascular revascularisation. Long-term
follow-up in two studies (103 participants) showed no clear differences between groups for MWD (SMD 0.67, 95%
Cl -0.30 to 1.63; low-quality evidence) and PFWD (SMD 0.69, 95% Cl -0.45 to 1.82; low-quality evidence). The
number of secondary invasive interventions (OR 0.81, 95% Cl 0.12 to 5.28; 2 studies; 118 participants; moderate-
quality evidence) was also not different between groups. One study reported no differences in disease-specific QoL
after two years.Data from five studies (n = 345) comparing endovascular revascularisation versus supervised
exercise showed no clear differences between groups for MWD (SMD -0.42, 95% Cl -0.87 to 0.04; moderate-quality
evidence) and PFWD (SMD -0.05, 95% CI -0.38 to 0.29; moderate-quality evidence). Similarliy, long-term follow-up
in three studies (184 participants) revealed no differences between groups for MWD (SMD -0.02, 95% Cl -0.36 to
0.32; moderate-quality evidence) and PFWD (SMD 0.11, 95% Cl -0.26 to 0.48; moderate-quality evidence). In
addition, high-quality evidence showed no difference between groups in the number of secondary invasive
interventions (OR 1.40, 95% Cl 0.70 to 2.80; 4 studies; 395 participants) and in disease-specific QoL (SMD 0.18, 95%
Cl -0.04 to 0.41; 3 studies; 301 participants).Comparing endovascular revascularisation plus supervised exercise
versus supervised exercise alone showed no clear differences between groups for MWD (SMD 0.26, 95% Cl -0.13 to
0.64; 3 studies; 432 participants; moderate-quality evidence) and PFWD (SMD 0.33, 95% Cl -0.26 to 0.93; 2 studies;
305 participants; moderate-quality evidence). Long-term follow-up in one study (106 participants) revealed a large
effect on MWD (SMD 1.18, 95% CI 0.65 to 1.70; low-quality evidence) in favour of the combination therapy. Reports
indicate that disease-specific QoL was comparable between groups (SMD 0.25, 95% Cl -0.05 to 0.56; 2 studies; 330
participants; moderate-quality evidence) and that the number of secondary invasive interventions (OR 0.27, 95% Cl
0.13 to 0.55; 3 studies; 457 participants; high-quality evidence) was lower following combination therapy.Two
studies comparing endovascular revascularisation plus pharmacotherapy (cilostazol) versus pharmacotherapy
alone provided data showing a small effect on MWD (SMD 0.38, 95% CI 0.08 to 0.68; 186 participants; high-quality
evidence), a moderate effect on PFWD (SMD 0.63, 95% CI 0.33 to 0.94; 186 participants; high-quality evidence), and
a moderate effect on disease-specific QoL (SMD 0.59, 95% Cl 0.27 to 0.91; 170 participants; high-quality evidence)
in favour of combination therapy. Long-term follow-up in one study (47 participants) revealed a moderate effect
on MWD (SMD 0.72, 95% Cl 0.09 to 1.36; P = 0.02) in favour of combination therapy and no clear differences in
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PFWD between groups (SMD 0.54, 95% CI -0.08 to 1.17; P = 0.09). The number of secondary invasive interventions
was comparable between groups (OR 1.83, 95% Cl 0.49 to 6.83; 199 participants; high-quality evidence)
AUTHORS' CONCLUSIONS:
In the management of patients with IC, endovascular revascularisation does not provide significant benefits
compared with supervised exercise alone in terms of improvement in functional performance or QoL. Although the
number of studies is small and clinical heterogeneity underlines the need for more homogenous and larger studies,
evidence suggests that a synergetic effect may occur when endovascular revascularisation is combined with a
conservative therapy of supervised exercise or pharmacotherapy with cilostazol: the combination therapy seems
to result in greater improvements in functional performance and in QoL scores than are seen with conservative
therapy alone.

Impactfactor: --

Enteral nutrition during major surgery: how to proceed after SANICS Il - Authors' reply
Luyer MDP, all authors.

Lancet Gastroenterol Hepatol. 2018 Jul;3(7):455.

Geen abstract beschikbaar.

Impactfactor: --

Epidemiology of injuries, treatment (costs) and outcome in burn patients admitted to a hospital with or

without dedicated burn centre (Burn-Pro): protocol for a multicentre prospective observational study

Van Lieshout EM, Van Yperen DT, Van Baar ME,, Polinder S, Boersma D, Cardon AY, De Rijcke PA, Guijt M, Klem

TM, Lansink KW, Ringburg AN, Staarink M, Van de Schoot L, Van der Veen AH, Van Eijck FC, Van Eerten PV,

Vegt PA, Vos DI, Waleboer M, Verhofstad MH, Van der Vlies CH

BMJ Open. 2018 Nov 15;8(11):e023709
INTRODUCTION:
The Emergency Management of Severe Burns (EMSB) referral criteria have been implemented for optimal triaging
of burn patients. Admission to a burn centre is indicated for patients with severe burns or with specific
characteristics like older age or comorbidities. Patients not meeting these criteria can also be treated in a hospital
without burn centre. Limited information is available about the organisation of care and referral of these patients.
The aims of this study are to determine the burn injury characteristics, treatment (costs), quality of life and scar
quality of burn patients admitted to a hospital without dedicated burn centre. These data will subsequently be
compared with data from patients with<10%?total bodysurface area (TBSA) burned who are admitted (or
secondarily referred) to a burn centre. If admissions were in agreement with the EMSB, referral criteria will also be
determined.
METHODS AND ANALYSIS:
In this multicentre, prospective, observational study (cohort study), the following two groups of patients will be
followed: 1) all patients (no age limit) admitted with burn-related injuries to a hospital without a dedicated burn
centre in the Southwest Netherlands or Brabant Trauma Region and 2) all patients (no age limit) with<10%?TBSA
burned who are primarily admitted (or secondarily referred) to the burn centre of Maasstad Hospital. Data on the
burn injury characteristics (primary outcome), EMSB compliance, treatment, treatment costs and outcome will be
collected from the patients' medical files. At 3?weeks and at 3, 6 and 12 months after trauma, patients will be asked
to complete the quality of life questionnaire (EuroQolL-5D), and the patient-reported part of the Patient and
Observer Scar Assessment Scale (POSAS). At those time visits, the coordinating investigator or research assistant
will complete the observer-reported part of the POSAS.
ETHICS AND DISSEMINATION:
This study has been exempted by the medical research ethics committee Erasmus MC (Rotterdam, The
Netherlands). Each participant will provide written consent to participate and remain encoded during the study.
The results of the study are planned to be published in an international, peer-reviewed journal.

Impactfactor: 2.413

Evaluation of PET and laparoscopy in STaging advanced gastric cancer: a multicenter prospective study
(PLASTIC-study)
Brenkman HJF, Gertsen EC, Vegt E, van Hillegersberg R, van Berge Henegouwen MI, Gisbertz SS, Luyer MDP,
Nieuwenhuijzen GAP, van Lanschot JJB, Lagarde SM, de Steur WO, Hartgrink HH, Stoot JHMB, Hulsewe KWE,
Spillenaar Bilgen EJ, van Det MJ, Kouwenhoven EA, van der Peet DL, Daams F, van Sandick JW, van Grieken NCT,
Heisterkamp J, van Etten B, Haveman JW, Pierie JP, Jonker F, Thijssen AY, Belt EJT, van Duijvendijk P, Wassenaar
E, van Laarhoven HWM, Wessels FJ, Haj Mohammad N, van Stel HF, Frederix GWJ, Siersema PD, Ruurda JP,
PLASTIC Study Group
BMC Cancer. 2018 Apr 20;18(1):450

BACKGROUND:

Initial staging of gastric cancer consists of computed tomography (CT) and gastroscopy. In locally advanced (cT3-4)
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gastric cancer, fluorodeoxyglucose positron emission tomography with CT (FDG-PET/CT or PET) and staging
laparoscopy (SL) may have a role in staging, but evidence is scarce. The aim of this study is to evaluate the impact
and cost-effectiveness of PET and SL in addition to initial staging in patients with locally advanced gastric cancer.
METHODS:
This prospective observational cohort study will include all patients with a surgically resectable, advanced gastric
adenocarcinoma (cT3-4b, NO-3, M0), that are scheduled for treatment with curative intent after initial staging with
gastroscopy and CT. The modalities to be investigated in this study is the addition of PET and SL. The primary
outcome of this study is the proportion of patients in whom the PET or SL lead to a change in treatment strategy.
Secondary outcome parameters are: diagnostic performance, morbidity and mortality, quality of life, and cost-
effectiveness of these additional diagnostic modalities. The study recently started in August 2017 with a duration
of 36 months. At least 239 patients need to be included in this study to demonstrate that the diagnostic modalities
are break-even. Based on the annual number of gastrectomies in the participating centers, it is estimated that
approximately 543 patients are included in this study.
DISCUSSION:
In this study, it is hypothesized that performing PET and SL for locally advanced gastric adenocarcinomas results in
a change of treatment strategy in 27% of patients and an annual cost-reduction in the Netherlands of €916.438 in
this patient group by reducing futile treatment. The results of this study may be applicable to all countries with
comparable treatment algorithms and health care systems.

Impactfactor: 3.288

FA 01.02: The effect of postoperative complications after mie on long-term survival: a retrospective, multi-
center cohort studiy
Fransen L, Berkelmans G, Asti E, Van Berge Henegouwen M, Berlth F, Bonavina L, Brown A, Bruns C, Gisbertz S,
Grimminger P, Gutschow C, Holscher A, Kauppi J, Lagarde SM, Mercer S, Moons J, Nafteux P, Nilsson M, Palazzo
F, Pattyn P, Philippron A, Raptis D, Rdsdnen J, Rosato E, Rouvelas I, Schmidt H7, Schneider P, Schroder W,
Wijnhoven BPL, Nieuwenhuijzen GA, Luyer M
Dis Esophagus. 2018 Sep 1;31(13):1
Background:
Esophagectomy has a high incidence of postoperative morbidity. Complications lead to a decreased short-term
survival, however the influence of those complications on long-term survival is still unclear. Most of the performed
studies are small, single center cohort series with inconclusive or conflicting results. Minimally invasive
esophagectomy (MIE) has been shown to be associated with a reduced postoperative morbidity. In this study, the
influence of complications on long-term survival for patients with esophageal cancer undergoing a MIE were
investigated.
Methods:
Data was collected from the EsoBenchmark database, a collaboration of 13 high-volume centers routinely
performing MIE. Patients were included in this database from June 1, 2011 until May 31, 2016. Complications were
scored according to the Clavien-Dindo (CD) classification for surgical complications. Major complications were
defined as a CD grade = 3. The data were corrected for 90-day mortality to correct for the short-term effect of
postoperative complications on mortality. Overall survival was analyzed using the Kaplan Meier, log rank- and (uni-
and multivariable) Cox-regression analyses.
Results:
A total of 926 patients were eligible for analysis. Mean follow-up time was 30.8 months (SD 17.9). Complications
occurred in 543 patients (59.2%) of which 39.3% had a major complication. Anastomotic leakage (AL) occurred in
135 patients (14.5%) of which 9.2% needed an intervention (CD grade = 3). A significant worse long-term survival
was observed in patients with any AL (HR 1.73, 95% Cl 1.29-2.32, P < 0.001) and for patients with AL CD grade =3
(HR 1.86, 95% Cl 1.32-2.63, P < 0.001). Major cardiac complications occurred in 18 patients (1.9%) and were related
to a decreased long-term survival (HR 2.72, 95% Cl 1.38-5.35, p 0.004). For all other complications, no significant
influence on long-term survival was found.
Conclusion:
The occurrence and severity of anastomotic leakage and cardiac complications after MIE negatively affect long-
term survival of esophageal cancer patients.
Impactfactor: 2.702

Factors affecting outcomes following pelvic exenteration for locally recurrent rectal cancer

PelvEx Collaborative: Rutten HJ, Burger JW

BrJ Surg. 2018 May;105(6):650-657
BACKGROUND:
Pelvic exenteration for locally recurrent rectal cancer (LRRC) is associated with variable outcomes, with the majority
of data from single-centre series. This study analysed data from an international collaboration to determine robust
parameters that could inform clinical decision-making.
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METHODS:
Anonymized data on patients who had pelvic exenteration for LRRC between 2004 and 2014 were accrued from 27
specialist centres. The primary endpoint was survival. The impact of resection margin, bone resection, node status
and use of neoadjuvant therapy (before exenteration) was assessed.
RESULTS:
Of 1184 patients, 614 (51-9 per cent) had neoadjuvant therapy. A clear resection margin (RO resection) was achieved
in 55-4 per cent of operations. Twenty-one patients (1:8 per cent) died within 30?days and 380 (32-1 per cent)
experienced a major complication. Median overall survival was 36?months following RO resection, 27?months after
R1 resection and 16?months following R2 resection (P?<?0-001). Patients who received neoadjuvant therapy had
more postoperative complications (unadjusted odds ratio (OR) 1-53), readmissions (unadjusted OR 2:33) and
radiological reinterventions (unadjusted OR 2-12). Three-year survival rates were 48-1 per cent, 33-9 per cent and
15 per cent respectively. Bone resection (when required) was associated with a longer median survival (36 versus
29?months; P?<?0-001). Node-positive patients had a shorter median overall survival than those with node-
negative disease (22 versus 29?months respectively). Multivariable analysis identified margin status and bone
resection as significant determinants of long-term survival.
CONCLUSION:
Ngative margins and bone resection (where needed) were identified as the most important factors influencing
overall survival. Neoadjuvant therapy before pelvic exenteration did not affect survival, but was associated with
higher rates of readmission, complications and radiological reintervention.

Impactfactor: 5.433

Factors influencing health-related quality of life after gastrectomy for cancer

Brenkman HJF, Tegels JJW2Ruurda JP, Luyer MDP, Kouwenhoven EA, Draaisma WA, van der Peet DL,

Wijnhoven BPL, Stoot JHMB, van Hillegersberg R; LOGICA Study Group

Gastric Cancer. 2018 May;21(3):524-532. Epub 2017 Oct 24
AIM:
Insight in health-related quality of life (HRQoL) may improve clinical decision making and inform patients about the
long-term effects of gastrectomy. This study aimed to evaluate and identify factors associated with HRQoL after
gastrectomy.
METHODS:
This cross-sectional study used prospective databases from seven Dutch centers (2001-2015) including patients who
underwent gastrectomy for cancer. Between July 2015 and November 2016, European Organization for Research
and Treatment of Cancer HRQoL questionnaires QLQ-C30 and QLQ-STO22 were sent to all surviving patients without
recurrence. The QLQ-C30 scores were compared to a Dutch reference population using a one-sample t test.
Spearman's rank test was used to correlate time after surgery to HRQoL, and multivariable linear regression was
performed to identify factors associated with HRQoL.
RESULTS:
A total of 222 of 274 (81.0%) patients completed the questionnaires. Median follow-up was 29 months (range, 3-
171) and 86.9% of patients had a follow-up >1 year. The majority of patients had undergone neoadjuvant treatment
(64.4%) and total gastrectomy (52.7%). Minimally invasive gastrectomy (MIG) was performed in 50% of the patients.
Compared to the general population, gastrectomy patients scored significantly worse on most functional and
symptom scales (p < 0.001) and slightly worse on global HRQoL (78 vs. 74, p = 0.012). Time elapsed since surgery
did not correlate with global HRQoL (Spearman's ? = 0.06, p = 0.384). Distal gastrectomy, neoadjuvant treatment,
and MIG were associated with better HRQoL (p < 0.050).
CONCLUSION:
After gastrectomy, patients encounter functional impairments and symptoms, but experience only a slightly
impaired global HRQoL. Distal gastrectomy, the ability to receive neoadjuvant treatment, and MIG may be
associated with HRQoL benefits.

Impactfactor: 5.045

Factors Predicting Lower Leg Chronic Exertional Compartment Syndrome in a Large Population

de Bruijn JA, van Zantvoort APM, van Klaveren D, Winkes MB, van der Cruijsen-Raaijmakers M, Hoogeveen AR,

Teijink JAW, Scheltinga MR

Int J Sports Med. 2018 Jan 39(1):58-66
Knowledge about lower leg chronic exertional compartment syndrome (CECS) is largely obtained from highly
selected populations. Patient characteristics may therefore not be appropriate for the general population. Our
purpose was to describe a heterogeneous population of individuals suspected of lower leg CECS and to identify
predictors of CECS. Charts of individuals who were analyzed for exercise-induced lower leg pain in a referral center
between 2001 and 2013 were retrospectively studied. Patients were included if history and physical examination
were suggestive of CECS and if they had undergone a dynamic intracompartmental pressure measurement. Six
hundred ninety-eight of 1411 individuals were diagnosed with CECS in one or more of three lower leg muscle
compartments (anterior tibial, deep flexor, lateral). Prevalence of CECS peaked around the age of 20-25 years and
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decreased thereafter, although a plateau around 50 years was found. Age, gender, bilateral symptoms, previous
lower leg pathology, sports (running and skating) and tender muscle compartments were identified as independent
predictors of lower leg CECS. The proposed predictive model has moderate discriminative ability (AUC 0.66) and
good calibration over the complete range of predicted probabilities. The predictive model, displayed as a
nomogram, may aid in selecting individuals requiring an invasive dynamic intracompartmental muscle pressure
measurement.

Impactfactor: 2.453

Failure to Rescue - a Closer Look at Mortality Rates Has No Added Value for Hospital Comparisons but Is Useful
for Team Quality Assessment in Abdominal Aortic Aneurysm Surgery in The Netherlands
Lijftogt N, Karthaus EG, Vahl A, van Zwet EW, van der Willik EM, Tollenaar RAEM, Hamming JF, Wouters MWJM;
Dutch Society of Vascular Surgery; Steering Committee of the Dutch Surgical Aneurysm Audit; Dutch Institute for
Clinical Auditing: van Sambeek MR, Teijink JA
Eur J Vasc Endovasc Surg. 2018 Nov;56(5):652-661
OBJECTIVES:
Failure to rescue (FTR) is a composite quality indicator, defined as the proportion of deceased patients following
major complications. The aims of this study were to compare FTR with mortality for hospital comparisons in
abdominal aortic aneurysm (AAA) surgery in The Netherlands and investigate hospital volume and associated
factors.
METHODS:
Patients prospectively registered between 2013 and 2015 in the Dutch Surgical Aneurysm Audit (DSAA) were
analysed. FTR was analysed for AAA patients and subgroups elective (EAAA) and acute (AAAA; symptomatic or
ruptured) aneurysms. Variables and hospital volume were analysed by uni- and multivariable regression analysis.
Adjusted hospital comparisons for mortality, major complications, and FTR were presented in funnel plots.
Isomortality lines were constructed when presenting FTR and major complication rates.
RESULTS:
Atotal of 9258 patients were analysed in 61 hospitals: 7149 EAAA patients (77.2%) and 2109 AAAA patients (22.8%).
There were 2785 (30.1%) patients with complications (unadjusted range 5-65% per hospital): 2161 (77.6%) with
major and 624 (28.4%) patients with minor complications. Overall mortality was 6.6% (adjusted range 0-16% per
hospital) and FTR was 28.4% (n = 613) (adjusted range 0-60% per hospital). Glasgow Coma Scale, age, pulse,
creatinine, electrocardiography, and operative setting were independently associated with FTR. Hospital volume
was not associated with FTR. In AAAA patients hospital volume was significantly associated with a lower adjusted
major complication and mortality rate (OR 0.62, 95% Cl 0.49-0.78; and 0.64, 95% C| 0.48-0.87). Four hospitals had
a significant lower adjusted FTR with different major complication rates on different isomortality lines.
CONCLUSIONS:
There was more variation in FTR than in mortality between hospitals. FTR identified the same best performing
hospitals as for mortality and therefore was of limited additional value in measuring quality of care for AAA surgery.
FTR can be used for internal quality improvement with major complications in funnel plots and diagrams with
isomortality lines.
Impactfactor: 3.877

Fasciotomy for Lateral Lower-leg Chronic Exertional Compartment Syndrome

van Zantvoort AP, de Bruijn JA, Hundscheid HP, van der Cruijsen-Raaijmakers M, Teijink JA, Scheltinga MR

Int J Sports Med. 2018 Dec;39(14):1081-1087
Exercise-induced lower leg pain may be caused by chronic exertional compartment syndrome (CECS). Anterior or
deep posterior compartments are usually affected. Knowledge about CECS of the lateral compartment (lat-CECS) is
limited and outcome after fasciotomy is unknown. The purpose of this study is to report on success rates of
fasciotomy in patients with lat-CECS. Surgical success rates in patients with lat-CECS diagnosed with a dynamic
intracompartmental pressure (ICP) measurement were studied using a questionnaire (success: excellent or good as
judged by the patient; unsuccessful: moderate, fair or poor). We conducted ICP measurements in 247 patients for
suspected lat-CECS, of whom 78 were positively diagnosed. Following exclusion (n=11), 30 of the eligible 67 patients
completed the questionnaire. Bilateral (70%, n=21/30) exertional pain (97%, n=29) and a feeling of tightness (93%,
n=28) were the most frequently reported symptoms. Four years after fasciotomy, severity and frequency of
symptoms had dropped significantly. Long-term surgical success was reported by 33% (n=10; excellent n=4, good
n=6). Seventy-three percent (n=22) had resumed sports activities (9 same level, 13 lower level). In conclusion, a
fasciotomy for lat-CECS was successful in the long term in just one of three operated patients in this retrospective
study.

Impactfactor: 2.453
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Gore lliac Branch Endoprosthesis for treatment of bilateral common iliac artery aneurysms

Maldonado TS, Mosquera NJ, Lin P, Bellosta R, Barfield M, Moussa A, Rhee R, Schermerhorn ML, Weinberger J,

Wikkeling M, Heyligers J, Veith FJ, Milner R, Reijnen MP; Gore Bilateral IBE Study Group: van Sambeek MRJ

Vasc Surg. 2018 Jul;68(1):100-108.e3
OBJECTIVE:
The Gore lliac Branch Endoprosthesis (IBE; W. L. Gore & Associates, Flagstaff, Ariz) has recently been approved by
the Food and Drug Administration for treatment of common iliac artery (CIA) aneurysms. Despite early excellent
results in clinical trial, none of 63 patients were treated for bilateral iliac aneurysms. The goal of this study was to
examine real-world experience using the Gore IBE for bilateral CIA aneurysms.
METHODS:
A retrospective review of an international multicenter (16 U.S., 8 European) experience using the Gore IBE to treat
bilateral CIA aneurysms was performed. Cases were limited to those occurring after Food and Drug Administration
approval (February 2016) in the United States and after CE mark approval (November 2013) in Europe.
Demographics of the patients, presentation, anatomic characteristics, and procedural details were captured.
RESULTS:
There were 47 patients (45 men; mean age, 68 years; range, 41-84 years) treated with bilateral Gore IBEs (27 U.S.,
20 European). Six patients (12.7%) were symptomatic and 12 (25.5%) patients were treated primarily for CIA
aneurysm (aorta <5.0 cm). Mean CIA diameter was 40.3 mm. Four patients had aneurysmal internal iliac arteries
(lAs). Two of these were sealed proximally at the IIA aneurysm neck and two required coil embolization of IIA
branches to achieve seal in the largest first-order branches. Technical success was achieved in 46 patients (97.9%).
No type | or type Il endoleaks were noted. There was no significant perioperative morbidity or mortality. IIA branch
adjunctive stenting was required in four patients (one IIA distal dissection, three kinks). On follow-up imaging
available for 40 patients (85.1%; mean, 6.5 months; range, 1-36 months), 12 type Il endoleaks (30%) and no type |
or type Il endoleaks were detected. Two of 80 (2.5%) IIA branches imaged were occluded; one was intentionally
sacrificed perioperatively.
CONCLUSIONS:
Preservation of bilateral IlAs in repair of bilateral CIA aneurysms can be performed safely with excellent technical
success and short-term patency rates using the Gore IBE device. Limb and branch occlusions are rare, usually are
due to kinking, and can almost always be treated successfully with stenting.

Impactfactor: 2.758

Health-related quality of life and cost-effectiveness analysis of gum chewing in patients undergoing colorectal

surgery: results of a randomized controlled trial

Pattamatta M, Smeets BJJ, Evers SMAA, Rutten HJT, Luyer MDP, Hiligsmann M

Acta Chir Belg. 2018 Jan 30:1-8.
BACKGROUND:
Postoperative ileus (POI) and anastomotic leakage (AL) following colorectal surgery severely increase healthcare
costs and decrease quality of life. This study evaluates the effects of reducing POl and AL via perioperative gum
chewing compared to placebo (control) on in-hospital costs, health-related quality of life (HRQoL), and assesses
cost-effectiveness.
METHODS:
In patients undergoing elective, open colorectal surgery, changes in HRQoL were assessed using EORTC-QLQ-C30
questionnaires and costs were estimated from a hospital perspective. Incremental cost-effectiveness ratios were
estimated.
RESULTS:
In 112 patients, mean costs for ward stay were significantly lower in the gum chewing group when compared to
control (€3522 (95% Cl €3034-€4010) versus €4893 (95% Cl €3843-€5942), respectively, p?=?.020). No differences
were observed in mean overall in-hospital costs, or in mean change in any of the HRQoL scores or utilities. Gum
chewing was dominant (less costly and more effective) compared to the control in more than 50% of the simulations
for both POl and AL.
CONCLUSION:
Reducing POl and AL via gum chewing reduced costs for ward stay, but did not affect overall in-hospital costs,
HRQoL, or mapped utilities. More studies with adequate sample sizes using validated questionnaires at
standardized time points are needed.

Impactfactor: 0.420

Hospital of Diagnosis Influences the Probability of Receiving Curative Treatment for Esophageal Cancer

van Putten M, Koéter M, van Laarhoven HWM, Lemmens VEPP, Siersema PD, Hulshof MCCM, Verhoeven RHA,
Nieuwenhuijzen GAP

Ann Surg. 2018 Feb 267(2):303-310
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OBJECTIVE:
The aim of this article was to study the influence of hospital of diagnosis on the probability of receiving curative
treatment and its impact on survival among patients with esophageal cancer (EC).
BACKGROUND:
Although EC surgery is centralized in the Netherlands, the disease is often diagnosed in hospitals that do not
perform this procedure.
METHODS:
Patients with potentially curable esophageal or gastroesophageal junction tumors diagnosed between 2005 and
2013 who were potentially curable (cT1-3,X, any N, MO,X) were selected from the Netherlands Cancer Registry.
Multilevel logistic regression was performed to examine the probability to undergo curative treatment (resection
with or without neoadjuvant treatment, definitive chemoradiotherapy, or local tumor excision) according to
hospital of diagnosis. Effects of variation in probability of undergoing curative treatment among these hospitals on
survival were investigated by Cox regression.
RESULTS:
All 13,017 patients with potentially curable EC, diagnosed in 91 hospitals, were included. The proportion of patients
receiving curative treatment ranged from 37% to 83% and from 45% to 86% in the periods 2005-2009 and 2010-
2013, respectively, depending on hospital of diagnosis. After adjustment for patient- and hospital-related
characteristics these proportions ranged from 41% to 77% and from 50% to 82%, respectively (both P < 0.001).
Multivariable survival analyses showed that patients diagnosed in hospitals with a low probability of undergoing
curative treatment had a worse overall survival (hazard ratio = 1.13, 95% confidence interval 1.06-1.20; hazard ratio
=1.15, 95% confidence interval 1.07-1.24).
CONCLUSIONS:
The variation in probability of undergoing potentially curative treatment for EC between hospitals of diagnosis and
its impact on survival indicates that treatment decision making in EC may be improved.

Impactfactor: 1.536

[Hospital of diagnosis influences the probability of receiving curative treatment for oesophageal and gastric
cancer] | Ziekenhuis van diagnose beinvloedt kans op curatieve behandeling voor slokdarm- en maagkanker *
van Putten M, Verhoeven RHA, Koéter M, van Laarhoven HWM, van Sandick JW, Plukker JTM, Siersema PD,
Hulshof MCCM, Wijnhoven BPL, Lemmens VEPP, Nieuwenhuijzen GAP
Ned Tijdschr Geneeskd. 2018;162:D1970
OBJECTIVE:
The aim of these studies was to examine the influence of hospital of diagnosis on the probability of receiving
curative treatment and its impact on survival among oesophageal and gastric cancer.
DESIGN:
Although oesophageal and gastric cancer surgery is centralised in the Netherlands, the disease is often diagnosed
in hospitals that do not perform this procedure.
METHOD:
Patients with potentially curable oesophageal or gastric cancer tumours diagnosed between 2005 and 2013 were
selected from the Netherlands Cancer Registry. The probability to undergo curative treatment was examined for
each hospital of diagnosis after adjustment for case-mix. Effects of variation in probability of undergoing curative
treatment among these hospitals on survival were investigated Cox regression.
RESULTS:
All 13,017 patients with potentially curable oesophageal and 5,620 patients with potentially curable gastric cancer,
diagnosed in 91 hospitals, were included. After adjustment, the proportion of oesophageal cancer patients receiving
curative treatment ranged from 50% to 82% and from 48% to 78% for patients with gastric cancer in 2010-2013,
depending on hospital of diagnosis (both P < 0.001). Furthermore, patients diagnosed in hospitals with a low
probability of undergoing curative treatment had a worse overall survival in the period 2010-2013 (oesophageal
cancer hazard ratio (HR): 1,15; 95%-Cl: 1,07-1,24; gastric cancer HR: 1,21; 95%-Cl: 1,04-1,41).
CONCLUSION:
The variation in probability of undergoing potentially curative treatment for oesophageal and gastric cancer
between hospitals of diagnosis and its impact on survival indicates that treatment decision-making for these
patients may be improved. Regional expert multidisciplinary team meetings in this field may improve the selection
of patients for curative treatment.
Impactfactor: --
* Dit artikel is een bewerking van een eerdere publicatie in Annals of Surgery (2018;267:303-10) met als titel 'Hospital of
diagnosis influences the probability of receiving curative treatment for esophageal cancer' en in British Journal of Surgery
(2016;103:233-41) met als titel 'Hospital of diagnosis and probability of having surgical treatment for resectable gastric
cancer'. Afgedrukt met toestemming.
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Hospital variation and the impact of postoperative complications on the use of perioperative
chemo(radio)therapy in resectable gastric cancer. Results from the Dutch Upper Gl Cancer Audit

Schouwenburg MG, Busweiler LAD, Beck N, Henneman D, Amodio S, van Berge Henegouwen MI, Cats A, van
Hillegersberg R, van Sandick JW, Wijnhoven BPL, Wouters MWJ, Nieuwenhuijzen GAP, Dutch Upper Gl Cancer

Audit group
Eur J Surg Oncol. 2018 Apr 44(4):532-538. Epub 2018 Jan 12
BACKGROUND:

Dutch national guidelines on the diagnosis and treatment of gastric cancer recommend the use of perioperative
chemotherapy in patients with resectable gastric cancer. However, adjuvant chemotherapy is often not
administered. The aim of this study was to evaluate hospital variation on the probability to receive adjuvant
chemotherapy and to identify associated factors with special attention to postoperative complications.
METHODS:
All patients who received neoadjuvant chemotherapy and underwent an elective surgical resection for stage IB-IVa
(MO) gastric adenocarcinoma between 2011 and 2015 were identified from a national database (Dutch Upper GI
Cancer Audit). A multivariable linear mixed model was used to evaluate case-mix adjusted hospital variation and to
identify factors associated with adjuvant therapy.
RESULTS:
Of all surgically treated gastric cancer patients who received neoadjuvant chemotherapy (n = 882), 68% received
adjuvant chemo(radio)therapy. After adjusting for case-mix and random variation, a large hospital variation in the
administration rates for adjuvant was observed (OR range 0.31-7.1). In multivariable analysis, weight loss, a poor
health status and failure of neoadjuvant chemotherapy completion were strongly associated with an increased
likelihood of adjuvant therapy omission. Patients with severe postoperative complications had a threefold increased
likelihood of adjuvant therapy omission (OR 3.07 95% Cl 2.04-4.65).
CONCLUSION:
Despite national guidelines, considerable hospital variation was observed in the probability of receiving adjuvant
chemo(radio)therapy. Postoperative complications were strongly associated with adjuvant chemo(radio)therapy
omission, underlining the need to further reduce perioperative morbidity in gastric cancer surgery.

Impactfactor: 3.688

Hospital volume and outcome in rectal cancer patients; results of a population-based study in the Netherlands

Hagemans JAW, Alberda WJ, Verstegen M, de Wilt JHW, Verhoef C, Elferink MA, Burger JWA

Eur J Surg Oncol. 2018 Dec 26. pii: S0748-7983(18)32040-7. [Epub ahead of print]
BACKGROUND:
Clinically staged T1-3 rectal cancer (cT1-3) is generally treated by total mesorectal excision(TME) with or without
neoadjuvant therapy and sometimes requires beyond TME-surgery, whereas cT4 rectal cancer often requires both.
This study evaluates the outcome of cT1-3 and cT4 rectal cancer according to hospital volume.
METHODS:
Patients undergoing rectal cancer surgery between 2005 and 2013 in the Netherlands were included from the
National Cancer Registry. Hospitals were divided into low(1-20), medium(21-50) and high(>50 resections/year)
volume for cT1-3 and low(1-4), medium(5-9) and high(=10 resections/year) volume for cT4 rectal cancer. Cox-
proportional hazards model was used for multivariable analysis of overall survival (OS).
RESULTS:
A total of 14.050 confirmed cT1-3 patients and 2.104 cT4 patients underwent surgery. In cT1-3 rectal cancer, there
was no significant difference in 5-year OS related to high, medium and low hospital volume (70% vs. 69% vs. 69%).
In cT4 rectal cancer, treatment in a high volume cT4 hospital was associated with a survival benefit compared to
low volume cT4 hospitals (HR 0.81 95%Cl 0.67-0.98) adjusted for non-treatment related confounders, but this was
not significant after adjustment for neoadjuvant treatment. Patients with cT4-tumours treated in high volume
hospitals had a significantly lower age, more synchronous metastases, more patients treated with neoadjuvant
therapy and a higher pT-stage.
CONCLUSION:
Hospital volume was not associated with survival in cT1-3 rectal cancer. In cT4 rectal cancer, treatment in high
volume cT4 hospitals was associated with improved survival compared to low volume cT4 hospitals, although this
association lost statistical significance after correction for neoadjuvant treatment.

Impactfactor: 3.688

Hyperthermic Intraperitoneal Chemotherapy in Ovarian Cancer

van Driel WJ, Koole SN, Sikorska K, Schagen van Leeuwen JH, Schreuder HWR, Hermans RHM, de Hingh IHJT, van
der Velden J, Arts HJ, Massuger LFAG, Aalbers AGJ, Verwaal VJ, Kieffer JM, Van de Vijver KK, van Tinteren H,
Aaronson NK, Sonke GS

N Engl J Med. 2018 Jan 18 378(3):230-240
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BACKGROUND:
Treatment of newly diagnosed advanced-stage ovarian cancer typically involves cytoreductive surgery and systemic
chemotherapy. We conducted a trial to investigate whether the addition of hyperthermic intraperitoneal
chemotherapy (HIPEC) to interval cytoreductive surgery would improve outcomes among patients who were
receiving neoadjuvant chemotherapy for stage Il epithelial ovarian cancer.
METHODS:
In a multicenter, open-label, phase 3 trial, we randomly assigned 245 patients who had at least stable disease after
three cycles of carboplatin (area under the curve of 5 to 6 mg per milliliter per minute) and paclitaxel (175 mg per
square meter of body-surface area) to undergo interval cytoreductive surgery either with or without administration
of HIPEC with cisplatin (100 mg per square meter). Randomization was performed at the time of surgery in cases in
which surgery that would result in no visible disease (complete cytoreduction) or surgery after which one or more
residual tumors measuring 10 mm or less in diameter remain (optimal cytoreduction) was deemed to be feasible.
Three additional cycles of carboplatin and paclitaxel were administered postoperatively. The primary end point was
recurrence-free survival. Overall survival and the side-effect profile were key secondary end points.
RESULTS:
In the intention-to-treat analysis, events of disease recurrence or death occurred in 110 of the 123 patients (89%)
who underwent cytoreductive surgery without HIPEC (surgery group) and in 99 of the 122 patients (81%) who
underwent cytoreductive surgery with HIPEC (surgery-plus-HIPEC group) (hazard ratio for disease recurrence or
death, 0.66; 95% confidence interval [CI], 0.50 to 0.87; P=0.003). The median recurrence-free survival was 10.7
months in the surgery group and 14.2 months in the surgery-plus-HIPEC group. At a median follow-up of 4.7 years,
76 patients (62%) in the surgery group and 61 patients (50%) in the surgery-plus-HIPEC group had died (hazard ratio,
0.67; 95% Cl, 0.48 to 0.94; P=0.02). The median overall survival was 33.9 months in the surgery group and 45.7
months in the surgery-plus-HIPEC group. The percentage of patients who had adverse events of grade 3 or 4 was
similar in the two groups (25% in the surgery group and 27% in the surgery-plus-HIPEC group, P=0.76).
CONCLUSIONS:
Among patients with stage Ill epithelial ovarian cancer, the addition of HIPEC to interval cytoreductive surgery
resulted in longer recurrence-free survival and overall survival than surgery alone and did not result in higher rates
of side effects.

Impactfactor: 79.258

Impact of neoadjuvant chemoradiotherapy on health-related quality of life in long-term survivors of

esophageal or junctional cancer: results from the randomized CROSS trial

Noordman BJ, Verdam MGE, Lagarde SM, Shapiro J, Hulshof MCCM, van Berge Henegouwen MI, Wijnhoven BPL,

Nieuwenhuijzen GAP, Bonenkamp JJ, Cuesta MA, Plukker JTM, Spillenaar Bilgen EJ, Steyerberg EW,

van der Gaast A, Sprangers MAG, van Lanschot JJB; CROSS Study Group

Ann Oncol. 2018 Feb 1;29(2):445-451
Background: Neoadjuvant chemoradiotherapy (nCRT) plus surgery is a standard of care for patients with esophageal
or junctional cancer, but the long-term impact of nCRT on health-related quality of life (HRQOL) is unknown. The
purpose of this study is to compare very long-term HRQOL in long-term survivors of esophageal cancer who received
nCRT plus surgery or surgery alone.
Patients and methods: Patients were randomly assigned to receive nCRT (carboplatin/paclitaxel with 41.4-Gy
radiotherapy) plus surgery or surgery alone. HRQOL was measured using EORTC-QLQ-C30, EORTC-QLQ-OES24 and
K-BILD questionnaires after a minimum follow-up of 6?years. To allow for examination over time, EORTC-QLQ-C30
and QLQ-OES24 questionnaire scores were compared with pretreatment and 12 months postoperative
questionnaire scores. Physical functioning (QLQ-C30), eating problems (QLQ-OES24) and respiratory problems (K-
BILD) were predefined primary end points. Predefined secondary end points were global quality of life and fatigue
(both QLQ-C30).
Results: After a median follow-up of 105?months, 123/368 included patients (33%) were still alive (70 nCRT plus
surgery, 53 surgery alone). No statistically significant or clinically relevant differential effects in HRQOL end points
were found between both groups. Compared with 1-year postoperative levels, eating problems, physical
functioning, global quality of life and fatigue remained at the same level in both groups. Compared with
pretreatment levels, eating problems had improved (Cohen's d -0.37, P?=?0.011) during long-term follow-up,
whereas physical functioning and fatigue were not restored to pretreatment levels in both groups (Cohen's d -0.56
and 0.51, respectively, both P?<?0.001).
Conclusions: Although physical functioning and fatigue remain reduced after long-term follow-up, no adverse
impact of nCRT is apparent on long-term HRQOL compared with patients who were treated with surgery alone. In
addition to the earlier reported improvement in survival and the absence of impact on short-term HRQOL, these
results support the view that nCRT according to CROSS can be considered as a standard of care.

Impactfactor: 13.926
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Impact of Surgical Approach on Long-term Survival in Esophageal Adenocarcinoma Patients With or Without

Neoadjuvant Chemoradiotherapy

Noordman BJ, van Klaveren D, van Berge Henegouwen MI, Wijnhoven BPL, Gisbertz SS, Lagarde SM,

van der Gaast A, Hulshof MCCM, Biermann K, Steyerberg EW, van Lanschot JJB; also on behalf of the CROSS-

study group: Nieuwenhuijzen GA, Creemers GJ, Sangen MJ van der

Ann Surg. 2018 May;267(5):892-897
OBJECTIVE:
To compare overall survival in patients with esophageal adenocarcinoma who underwent transhiatal
esophagectomy (THE) with limited lymphadenectomy or transthoracic esophagectomy (TTE) with extended
lymphadenectomy with or without neoadjuvant chemoradiotherapy (nCRT).
BACKGROUND:
The application of neoadjuvant therapy might change the association between the extent of lymphadenectomy and
survival in patients with esophageal adenocarcinoma. This may influence the choice of surgical approach in patients
treated with nCRT.
METHODS:
Patients with potentially curable subcarinal esophageal adenocarcinoma treated with surgery alone or nCRT
followed by surgery in 7 centers were included. The effect of surgical approach on overall survival, differentiated
by the addition or omission of nCRT, was analyzed using a multivariable Cox regression model that included well-
known prognostic factors and factors that might have influenced the choice of surgical approach.
RESULTS:
In total, 701 patients were included, of whom 318 had TTE with extended lymphadenectomy and 383 had THE with
limited lymphadenectomy. TTE had differential effects on survival (P for interaction = 0.02), with a more favorable
prognostic effect in patients who were treated with surgery alone [hazard ratio (HR) =0.77, 95% confidence interval
(Cl) 0.58-1.03]. This association was statistically significant in a subgroup of patients with 1 to 8 positive lymph nodes
in the resection specimen (HR = 0.62, 95% Cl 0.43-0.90). The favorable prognostic effect of TTE over THE was absent
inthe nCRT and surgery group (HR=1.16, 95% Cl 0.80-1.66) and in the subgroup of nCRT patients with 1 to 8 positive
lymph nodes in the resection specimen (HR = 1.00, 95% Cl 0.61-1.68).
CONCLUSIONS:
Compared to surgery alone, the addition of nCRT may reduce the need for TTE with extended lymphadenectomy to
improve long-term survival in patients with esophageal adenocarcinoma.

Impactfactor: 1.536

Improvement in quality of life after bariatric surgery: sleeve versus bypass

Versteegden DPA, Van Himbeeck MJJ, Nienhuijs SW

Surg Obes Relat Dis. 2018 Feb 14(2):170-174. Epub 2017 Oct 16
BACKGROUND:
Obesity is steadily growing to be the largest threat to human health in this century, not only increasing prevalence
of obesity-related co-morbidity but also impairing health-related quality of life (QoL). Bariatric surgery has shown
to improve co-morbidity as well as QoL.
OBJECTIVES:
To assess the differences in improvement in QoL for the 2 most performed procedures: laparoscopic sleeve
gastrectomy (SG) and laparoscopic Roux-en-Y gastric bypass (RYGB).
SETTING:
Obesity center, the Netherlands.
METHODS:
All patients who underwent either SG or RYGB as a primary operation from January 2012 until January 2017 were
eligible. Included, were only those who completed preoperatively and 1-year postoperatively the QoL
questionnaire. The RAND 36-item Health Survey was used to assess QolL.
RESULTS:
A total of 1184 cases were included in analysis of which 666 patients underwent SG and 518 patients underwent
RYGB. Groups significantly differed in body mass index, weight, waist circumference, prevalence of
gastroesophageal reflux disease, obstructive sleep apnea syndrome, and hypertension. All QoL domains greatly
improved after bariatric surgery. Physical functioning increased more in patients who underwent gastric bypass.
This remained significant after correcting for differences between groups. Other domains were not significantly
different.
CONCLUSION:
Qol is greatly improved at 1 year after bariatric surgery. The improvement was comparable after SG and RYGB,
expect for more increase in physical functioning after RYGB. QoL could influence decision-making between SG and
RYGB. So far, no clinically relevant differences were found. Future research should focus on both longer follow-up
and more specific questionnaires.

Impactfactor: 3.900
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Influence of Conversion and Anastomotic Leakage on Survival in Rectal Cancer Surgery; Retrospective Cross-
sectional Study
Furnée EJ, Aukema TS, Oosterling SJ, Borstlap WA, Bemelman WA, Tanis PJ; Dutch Snapshot Research Group:
Brinkman DJ, Rutten HJ, Simkens GA
J Gastrointest Surg. 2018 Sep 5 [Epub ahead of print]
BACKGROUND:
Conversion and anastomotic leakage in colorectal cancer surgery have been suggested to have a negative impact
on long-term oncologic outcomes. The aim of this study in a large Dutch national cohort was to analyze the influence
of conversion and anastomotic leakage on long-term oncologic outcome in rectal cancer surgery.
METHODS:
Patients were selected from a retrospective cross-sectional snapshot study. Patients with a benign lesion, distant
metastasis, or unknown tumor or metastasis status were excluded. Overall (OS) and disease-free survival (DFS) were
compared between laparoscopic, converted, and open surgery as well as between patients with and without
anastomotic leakage.
RESULTS:
Out of a database of 2095 patients, 638 patients were eligible for inclusion in the laparoscopic, 752 in the open, and
107 in the conversion group. A total of 746 patients met the inclusion criteria and underwent low anterior resection
with primary anastomosis, including 106 (14.2%) with anastomotic leakage. OS and DFS were significantly shorter
in the conversion compared to the laparoscopic group (p?=?0.025 and p?=?0.001, respectively) as well as in
anastomotic leakage compared to patients without anastomotic leakage (p?=?0.002 and p?=?0.024, respectively).
In multivariable analysis, anastomotic leakage was an independent predictor of OS (hazard ratio 2.167, 95%
confidence interval 1.322-3.551) and DFS (1.592, 1077-2.353). Conversion was an independent predictor of DFS
(1.525, 1.071-2.172), but not of OS.
CONCLUSION:
Technical difficulties during laparoscopic rectal cancer surgery, as reflected by conversion, as well as anastomotic
leakage have a negative prognostic impact, underlining the need to improve both aspects in rectal cancer surgery.
Impactfactor: 2.813

Influence of Helicobacter pylori infection on gastrointestinal symptoms and complications in bariatric surgery

patients: a review and meta-analysis

Smelt HIM, Smulders JF, Gilissen LPL, Said M, Ugale S, Pouwels S

Surg Obes Relat Dis. 2018 Oct;14(10):1645-1657
BACKGROUND:
Numerous papers have discussed the importance of preoperative detection and eradication of Helicobacter pylori
(HP) in bariatric patients.
OBJECTIVES:
This systematic review specifically focuses on the influence of HP infection on clinical symptoms, complications, and
abnormal endoscopic findings in postbariatric patients.
METHODS:
A systematic search on the influence of HP infection on postoperative complications in bariatric surgery was
conducted. The methodologic quality of the included studies was rated using the Newcastle-Ottawa rating scale.
The agreement between the reviewers was assessed with Cohen's kappa. The included studies were assessed into
2 groups, studies with and without eradication therapy preoperatively.
RESULTS:
Atotal of 21 studies were included with a methodologic quality ranging from poor to good. The agreement between
the reviewers, assessed with the Cohen's kappa, was .70. Overall, tendency in the included studies was that HP
infection was associated with an increased risk for developing marginal ulcers and postoperative complications. A
meta-analysis on the incidence of marginal ulcers and overall postoperative complications was conducted and
showed, respectively, an odds ratio of .508 (.031-8.346) and 2.863 (.262-31.268).
CONCLUSIONS:
HP is frequently found in patients before and after bariatric and metabolic surgery. We assessed whether, according
to the current literature, HP increases the risk for developing postoperative complications after surgery. This meta-
analysis shows that a methodologically good study should be performed to clarify the role of HP in bariatric patients
and the question of whether HP should be eradicated before surgery.

Impactfactor: 3.900

Intrathoracic stomach in hiatal hernia: the role of laparoscopic repair

Castelijns PS, Ponten JE, Bouvy ND, Smulders JF, van de Poll MC

Minerva Chir. 2018 Feb 73(1):64-76. Epub 2017 Dec 14
INTRODUCTION:
For decades, intrathoracic stomach has been an indication for surgical repair and over time laparoscopy has become
standard treatment. However, there are still many aspects in the treatment of intrathoracic stomach that are
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subject of debate. We performed a literature review to discuss the role of laparoscopy in intrathoracic stomach
repair.
EVIDENCE ACQUISITION:
We performed an extensive literature search in Pubmed, Embase and Cochrane and reviewed studies from the last
5 years. To provide a complete overview, references from the found studies are also used. All data was compiled
into a review format.
EVIDENCE SYNTHESIS:
Laparoscopic surgery is proven to be superior to open hiatal hernia repair in the treatment of intrathoracic stomach.
The role of hernia sac excision, short esophagus, mesh reinforcement, fundoplication, complications and future
perspectives are discussed in this review.
CONCLUSIONS:
Laparoscopy plays a major role in the treatment of intrathoracic stomach and regarding most aspects of the
treatment. All available techniques have their advantages and disadvantages, and the decision on how to repair the
intrathoracic stomach, remains a tailored based decision.

Impactfactor:  0.554

Investigation on the Effect of Spatial Compounding on Photoacoustic Images of Carotid Plaques in the In Vivo

Available Rotational Range

Arabul MU, Heres HM, Rutten MC, van Sambeek MR, van de Vosse FN, Lopata RG

IEEE Trans Ultrason Ferroelectr Freq Control. 2018 Mar;65(3):440-447
Photoacoustic imaging (PAI) is a promising imaging modality due to its high optical specificity. However, the low
signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR) of in vivo PA images are major challenges that prevent
PAIl from finding its place in clinics. This paper investigates the merit of spatial compounding of PA images in arterial
phantoms and the achievable improvements of SNR, when in vivo conditions are mimicked. The analysis of the
compounding technique was performed on a polyvinyl alcohol vessel phantom with black threads embedded in its
wall. The in vivo conditions were mimicked by limiting the rotation range in +30°, adding turbid surrounding
medium, and filling the lumen with porcine blood. Finally, the performance of the technique was evaluated in ex
vivo human carotid plaque samples. Results showed that spatial compounding elevates the SNR by 5-10 dB and CNR
by 1-5 dB, depending on the location of the absorbers. This paper elucidates prospective in vivo PA characterization
of carotid plaques by proposing a method to enhance PA image quality.

Impactfactor: 2.704

Invited comment to: rates of and methods used at reoperation for recurrence after primary inguinal hernia
repair with Prolene Hernia System and Lichtenstein
Magnusson J, Gustafsson UO, Nygren J, Thorell A. Nienhuijs SW
Hernia. 2018 Jun22(3):445-446
Comment on:
Rates of and methods used at reoperation for recurrence after primary inguinal hernia repair with Prolene Hernia
System and Lichtenstein. [Hernia. 2018]
Impactfactor: 2417

Iterative cytoreductive surgery with or without hyperthermic intraperitoneal chemotherapy for colorectal

peritoneal metastases: A multi-institutional experience

Alzahrani NA, Valle SJ, Fisher OM, Sugarbaker PH, Yonemura Y, Glehen O, Goere D, Honore C, Brigand C,

de Hingh |, Verwaal VJ, Deraco M, Baratti D, Kusamura S, Pocard M, Piso P, Maerz L, Marchal F, Moran B, Levine

EA, Dumont F, Pezet D, et al

J Surg Oncol. 2018 Dec 16. [Epub ahead of print]
BACKGROUND AND OBJECTIVES:
The aims of this multi-institutional study were to assess the feasibility of iterative cytoreductive surgery
(iCRS)/hyperthermic intraperitoneal chemotherapy, iCRS in colorectal peritoneal carcinomatosis (CRPC), evaluate
survival, recurrence, morbidity and mortality outcomes, and identify prognostic factors for overall survival.
METHODS:
Patients with CRPC that underwent an iCRS, with or without intraperitoneal chemotherapy, from June 1993 to July
2016 at 13 institutions were retrospectively analyzed from prospectively maintained databases.
RESULTS:
The study comprised of 231 patients, including 126 females (54.5%) with a mean age at iCRS of 51.3 years. The
iterative high-grade (3/4) morbidity and mortality rates were 23.4% and 1.7%, respectively. The median recurrence-
free survival was 15.0 and 10.1 months after initial and iCRS, respectively. The median and 5-year survivals were
49.1 months and 43% and 26.4 months and 26% from the initial and iCRS, respectively. Independent negative
predictors of survival from the initial CRS included peritoneal carcinomatosis index (PCI)?>?20 ( P?=?0.02) and
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lymph node positivity ( P?=?0.04), and from iCRS, PCI?>?10 ( P?=?0.03 for PCl 11-20; P?<?0.001 for PCI?>?20), high-
grade complications ( P?=?0.012), and incomplete cytoreduction ( P?<?0.001).
CONCLUSION:
iCRS can provide long-term survival benefits to highly selected colorectal peritoneal carcinomatosis patients with
comparable mortality and morbidity rates to the initial CRS procedure. Careful patient selection is necessary to
improve overall outcomes.

Impactfactor: 2.886

Laparoscopic cholecystectomy versus percutaneous catheter drainage for acute cholecystitis in high risk
patients (CHOCOLATE): multicentre randomised clinical trial
Loozen CS, van Santvoort HC, van Duijvendijk P, Besselink MG, Gouma DJ, Nieuwenhuijzen GA, Kelder JC,
Donkervoort SC, van Geloven AA, Kruyt PM, Roos D, Kortram K, Kornmann VN, Pronk A, van der Peet DL, Crolla
RM, van Ramshorst B, Bollen TL, Boerma D
BMJ. 2018 Oct 8 363:k3965
OBJECTIVE:
To assess whether laparoscopic cholecystectomy is superior to percutaneous catheter drainage in high risk patients
with acute calculous cholecystitis.
DESIGN:
Multicentre, randomised controlled, superiority trial.
SETTING:
11 hospitals in the Netherlands, February 2011 to January 2016.
PARTICIPANTS:
142 high risk patients with acute calculous cholecystitis were randomly allocated to laparoscopic cholecystectomy
(n=66) or to percutaneous catheter drainage (n=68). High risk was defined as an acute physiological assessment and
chronic health evaluation Il (APACHE I1) score of 7 or more.
MAIN OUTCOME MEASURES:
The primary endpoints were death within one year and the occurrence of major complications, defined as infectious
and cardiopulmonary complications within one month, need for reintervention (surgical, radiological, or endoscopic
that had to be related to acute cholecystitis) within one year, or recurrent biliary disease within one year.
RESULTS:
The trial was concluded early after a planned interim analysis. The rate of death did not differ between the
laparoscopic cholecystectomy and percutaneous catheter drainage group (3% v 9%, P=0.27), but major
complications occurred in eight of 66 patients (12%) assigned to cholecystectomy and in 44 of 68 patients (65%)
assigned to percutaneous drainage (risk ratio 0.19, 95% confidence interval 0.10 to 0.37; P<0.001). In the drainage
group 45 patients (66%) required a reintervention compared with eight patients (12%) in the cholecystectomy group
(P<0.001). Recurrent biliary disease occurred more often in the percutaneous drainage group (53% v 5%, P<0.001),
and the median length of hospital stay was longer (9 days v 5 days, P<0.001).
CONCLUSION:
Laparoscopic cholecystectomy compared with percutaneous catheter drainage reduced the rate of major
complications in high risk patients with acute cholecystitis.
Impactfactor: 23.259

Laparoscopic pancreatoduodenectomy with open or laparoscopic reconstruction during the learning curve: a

multicenter propensity score matched study

van Hilst J, de Rooij T, van den Boezem PB, Bosscha K, Busch OR, van Duijvendijk P, Festen S6, Gerhards MF,

de Hingh IH, Karsten TM, Kazemier G, Lips DJ, Luyer MDD, Nieuwenhuijs VB, Patijn GA, Stommel MW, Zonderhuis

BM8, Daams F8, Besselink MG9; Dutch Pancreatic Cancer Group

HPB (Oxford). 2018 Dec 4. pii: S1365-182X(18)34529-5. doi: 10.1016/j.hpb.2018.11.003. [Epub ahead of print]
BACKGROUND:
Laparoscopic pancreatoduodenectomy with open reconstruction (LPD-OR) has been suggested to lower the rate of
postoperative pancreatic fistula reported after laparoscopic pancreatoduodenectomy with laparoscopic
reconstruction (LPD). Propensity score matched studies are, lacking.
METHODS:
This is a multicenter prospective cohort study including patients from 7 Dutch centers between 2014-2018. Patients
undergoing LPD-OR were matched LPD patients in a 1:1 ratio based on propensity scores. Main outcomes were
postoperative pancreatic fistulas (POPF) grade B/C and Clavien-Dindo grade =3 complications.
RESULTS:
A total of 172 patients were included, involving the first procedure for all centers. All 56 patients after LPD-OR could
be matched to a patient undergoing LPD. With LPD-OR, the unplanned conversion rate was 21% vs. 9% with LPD (P
< 0.001). Median blood loss (300 vs. 400 mL, P = 0.85), operative time (401 vs. 378 min, P = 0.62) and hospital stay
(10 vs. 12 days, P = 0.31) were comparable for LPD-OR vs. LPD, as were Clavien-Dindo grade =3 complications (38%
vs. 52%, P =0.13), POPF grade B/C (23% vs. 21%, P = 0.82), and 90-day mortality (4% vs. 4%, P > 0.99).
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CONCLUSION:
In this propensity matched cohort performed early in the learning curve, no benefit was found for LPD-OR, as
compared to LPD.

Impactfactor: 3.131

Learning curves in minimally invasive esophagectomy

van Workum F, Fransen L, Luyer MD, Rosman C

World J Gastroenterol. 2018 Nov 28;24(44):4974-4978
Surgical innovation and pioneering are important for improving patient outcome, but can be associated with
learning curves. Although learning curves in surgery are a recognized problem, the impact of surgical learning curves
is increasing, due to increasing complexity of innovative surgical procedures, the rapid rate at which new
interventions are implemented and a decrease in relative effectiveness of new interventions compared to old
interventions. For minimally invasive esophagectomy (MIE), there is now robust evidence that implementation can
lead to significant learning associated morbidity (morbidity during a learning curve, that could have been avoided
if patients were operated by surgeons that have completed the learning curve). This article provides an overview of
the evidence of the impact of learning curves after implementation of MIE. In addition, caveats for implementation
and available evidence regarding factors that are important for safe implementation and safe pioneering of MIE are
discussed.

Impactfactor: 3.300

Limited Adherence to Peripheral Arterial Disease Guidelines and Suboptimal Ankle Brachial Index Reliability

in Dutch Primary Care

Hageman D, Pesser N, Gommans LNM, Willigendael EM, van Sambeek MRHM, Huijbers E, Snoeijen A,

Scheltinga MRM, Teijink JAW

Eur J Vasc Endovasc Surg. 2018 Jun 55(6):867-873
OBJECTIVE/BACKGROUND:
The Dutch College of General Practitioners' guideline on peripheral arterial disease (PAD) provides clear
recommendations on the management of PAD. An ankle brachial index (ABI) measurement, prescription of
antiplatelet drugs and statins, and supervised exercise therapy (SET) for intermittent claudication (IC) are advised.
The aims of this study were to determine the adherence of general practitioners (GPs) to their own guideline on
PAD and to evaluate the reliability of primary care ABI measurements.
METHODS:
This was a cross-sectional study. All patients suspected of having symptomatic PAD who were referred by GPs to a
large hospital in 2015 were evaluated regarding three of the guideline criteria: (i) ABI measurement; (ii) prescription
of secondary prevention; (iii) initiation of SET. ABI values obtained in primary care and the hospital's vascular
laboratory were compared using correlation coefficients and regression analysis. An abnormal ABI was defined as
avalue <.9 (normal ABI =.9).
RESULTS:
Of 308 potential patients with new onset PAD, 58% (n = 178) had undergone ABI measurement prior to referral. A
modest correlation between ABI values obtained in primary care and the vascular laboratory was found (r = .63, p
<.001). Furthermore, a moderate reliability was calculated (intraclass correlation coefficient 0.60, 95% confidence
interval 0.49-0.69, p < .001). Of the new patients with an abnormal ABI, 59% used antiplatelet drugs and 55% used
statins. A referral for SET was initiated by a GP in 10% of new PAD patients with IC symptoms.
CONCLUSIONS:
Adherence by Dutch GPs to their own society's PAD guideline has room for improvement. The reliability of ABI
measurements is suboptimal, whereas rates of prescription of secondary prevention and initiation of SET as primary
treatment for IC need upgrading.

Impactfactor: 3.877

Lipoedema in patients after bariatric surgery: report of two cases and review of literature

Pouwels S, Huisman S, Smelt HIM, Said M, Smulders JF

Clin Obes. 2018 Apr 8(2):147-150. doi: Epub 2018 Jan 25
Lipoedema is a disorder of adipose tissue that is characterized by abnormal subcutaneous fat deposition, leading
to swelling and enlargement of the lower limbs as well as the trunk. This entity is often misdiagnosed as
lymphoedema or obesity and, therefore, may be overlooked and missed in patients scheduled for bariatric surgery.
Patients with lipoedema who undergo bariatric surgery may have to continue to have extensive lower extremity
and trunk adiposity despite adequate weight loss. In this report, we present two patients who had extensive trunk
and lower extremity adiposity, one of them before and the other after the bariatric surgery.

Impactfactor: --
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Long-term Oncological and Functional Outcomes of Chemoradiotherapy Followed by Organ-Sparing Transanal
Endoscopic Microsurgery for Distal Rectal Cancer: The CARTS Study
Stijns RCH, de Graaf EJR, Punt CJA, Nagtegaal ID, Nuyttens JJME, van Meerten E, Tanis PJ, de Hingh IHJT, van der
Schelling GP, Acherman Y, Leijtens JWA, Bremers AJA, Beets GL, Hoff C, Verhoef C, Marijnen CAM, de Wilt JHW
JAMA Surg. 2018 Oct 10. [Epub ahead of print]
Importance:
Treatment of rectal cancer is shifting toward organ preservation aiming to reduce surgery-related morbidity. Short-
term outcomes of organ-preserving strategies are promising, but long-term outcomes are scarce in the literature.
Objective:
To explore long-term oncological outcomes and health-related quality of life (HRQL) in patients with cT1-3NOMO
rectal cancer who underwent neoadjuvant chemoradiotherapy (CRT) followed by transanal endoscopic
microsurgery (TEM).
Design, Setting, and Participants:
In this multicenter phase Il feasibility study, patients with cT1-3NOMO rectal cancer admitted to referral centers for
rectal cancer throughout the Netherlands between February 2011 and September 2012 were prospectively
included. These patients were to be treated with neoadjuvant CRT followed by TEM in case of good response. An
intensive follow-up scheme was used to detect local recurrences and/or distant metastases. Data from validated
HRQL questionnaires and low anterior resection syndrome questionnaires were collected. Data were analyzed from
February 2011 to April 2017.
Main Outcomes and Measures:
The primary study outcome of the study was the number of ypTO-1 specimens by performing TEM. Secondary
outcome parameters were locoregional recurrences and HRQL.
Results:
Of the 55 included patients, 30 (55%) were male, and the mean (SD) age was 64 (39-82) years. Patients were
followed up for a median (interquartile range) period of 53 (39-57) months. Two patients (4%) died during CRT, 1
(2%) stopped CRT, and 1 (2%) was lost to follow-up. Following CRT, 47 patients (85%) underwent TEM, of whom 35
(74%) were successfully treated with local excision alone. Total mesorectal excision was performed in 16 patients
(4 with inadequate responses, 8 with completion after TEM, and 4 with salvage for local recurrence). The actuarial
5-year local recurrence rate was 7.7%, with 5-year disease-free and overall survival rates of 81.6% and 82.8%,
respectively. Health-related quality of life during follow-up was equal to baseline, with improved emotional well-
being in patients treated with local excision (mean score at baseline, 72.0; 95% Cl, 67.1-80.1; mean score at follow-
up, 86.9; 95% Cl, 79.2-94.7; P?=?.001). Major, minor, and no low anterior resection syndrome was experienced in
50%, 28%, and 22%, respectively, of patients with successful organ preservation.
Conclusions and Relevance:
In early-stage rectal cancer (cT1-3NOMO), CRT enables organ preservation with additional TEM surgery in
approximately two-thirds of patients with good long-term oncological outcome and HRQL. This multimodality
treatment triggers a certain degree of bowel dysfunction, and one-third of patients still undergo radical surgery and
are overtreated by CRT.
Impactfactor: 8.498

Long-term outcomes of clinical complete responders after neoadjuvant treatment for rectal cancer in the

International Watch & Wait Database (IWWD): an international multicentre registry study

van der Valk MJ, Hilling DE, Bastiaannet E, Meershoek-Klein Kranenbarg E, Beets GL, Figueiredo NL,

Habr-Gama A, Perez RO, Renehan AG, van de Velde CJ; IWWD Consortium: Rutten HJ

Lancet. 2018 Jun 23;391(10139):2537-2545.
BACKGROUND:
The strategy of watch and wait (W&W) in patients with rectal cancer who achieve a complete clinical response (cCR)
after neoadjuvant therapy is new and offers an opportunity for patients to avoid major resection surgery. However,
evidence is based on small-to-moderate sized series from specialist centres. The International Watch & Wait
Database (IWWD) aims to describe the outcome of the W&W strategy in a large-scale registry of pooled individual
patient data. We report the results of a descriptive analysis after inclusion of more than 1000 patients in the registry.
METHODS:
Participating centres entered data in the registry through an online, highly secured, and encrypted research data
server. Data included baseline characteristics, neoadjuvant therapy, imaging protocols, incidence of local regrowth
and distant metastasis, and survival status. All patients with rectal cancer in whom the standard of care (total
mesorectal excision surgery) was omitted after neoadjuvant therapy were eligible to be included in the IWWD. For
the present analysis, we only selected patients with no signs of residual tumour at reassessment (a cCR). We
analysed the proportion of patients with local regrowth, proportion of patients with distant metastases, 5-year
overall survival, and 5-year disease-specific survival.
FINDINGS:
Between April 14, 2015, and June 30, 2017, we identified 1009 patients who received neoadjuvant treatment and
were managed by W&W in the database from 47 participating institutes (15 countries). We included 880 (87%)
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patients with a cCR. Median follow-up time was 3-3 years (95% Cl 3-1-3-6). The 2-year cumulative incidence of local
regrowth was 25-2% (95% Cl 22-2-28-5%), 88% of all local regrowth was diagnosed in the first 2 years, and 97% of
local regrowth was located in the bowel wall. Distant metastasis were diagnosed in 71 (8%) of 880 patients. 5-year
overall survival was 85% (95% Cl 80-9-87-7%), and 5-year disease-specific survival was 94% (91-96%).
INTERPRETATION:

This dataset has the largest series of patients with rectal cancer treated with a W&W approach, consisting of
approximately 50% data from previous cohort series and 50% unpublished data. Local regrowth occurs mostly in
the first 2 years and in the bowel wall, emphasising the importance of endoscopic surveillance to ensure the option
of deferred curative surgery. Local unsalvageable disease after W&W was rare.

Impactfactor: 53.254

Long-term survival improvement in oesophageal cancer in the Netherlands

van Putten M, de Vos-Geelen J, Nieuwenhuijzen GAP, Siersema PD, Lemmens VEPP, Rosman C, van der Sangen

MJC, Verhoeven RHA

Eur J Cancer. 2018 May 94:138-147. Epub 2018 Mar 20
BACKGROUND:
Treatment for oesophageal cancer has evolved due to developments including the centralisation of surgery and
introduction of neoadjuvant treatment. Therefore, this study evaluated trends in stage distribution, treatment and
survival of oesophageal cancer patients in the last 26 years in the Netherlands.
PATIENTS AND METHODS:
Patients with oesophageal cancer diagnosed in the period 1989-2014 were selected from the Netherlands Cancer
Registry. Patients were divided into two groups: non-metastatic (M0) and metastatic (M1). Trends in stage
distribution, treatment and relative survival rates were evaluated according to histology.
RESULTS:
Among all 35,760 patients, the percentage of an unknown tumour stage decreased from 34% to 10% during the
study period, whereas the percentage of patients with metastatic disease increased from 21% to 34%. Among
surgically treated patients 32% underwent a resection in a high-volume hospital in 2005 which increased to 92% in
2014. Use of neoadjuvant chemoradiotherapy increased in non-metastatic oesophageal adenocarcinoma (OAC) and
squamous cell carcinoma (OSCC) patients from respectively 4% and 2% in 2000-2004 to 43% and 26% in 2010-2014.
Five-year relative survival increased from 8% to 22% for all patients; from 12% to 36% for non-metastatic OAC and
from 9% to 27% for non-metastatic OSCC over 26 years. Median overall survival of metastatic patients improved
from 18 to 22 weeks.
CONCLUSION:
In the Netherlands, survival for oesophageal cancer patients improved significantly, especially in the period 2005-
2014 which might be the result of better treatment related to the centralisation of surgery and introduction of
neoadjuvant chemoradiotherapy.

Impactfactor: 7.191

Lower Leg Chronic Exertional Compartment Syndrome in Patients 50 Years of Age and Older
de Bruijn JA, van Zantvoort APM, Winkes MB, van der Cruijsen-Raaijmakers M, Hoogeveen AR, Teijink JAW,
Scheltinga MRM
Orthop J Sports Med. 2018 Mar 2 6(3):2325967118757179. eCollection 2018 Mar
Background:
Lower leg chronic exertional compartment syndrome (CECS) is usually diagnosed in young and athletic individuals.
The presence of CECS in older patients has received little attention in the literature, and patient characteristics are
unknown.
Purpose:
To determine the prevalence of CECS in older patients (=50 years) and to assess whether older patients with CECS
differ clinically from younger patients with CECS.
Study Design: Cohort study; Level of evidence, 3.
Methods:
All individuals with exercise-induced lower leg pain who visited a referral center for CECS between January 2001
and December 2013 were eligible for analysis. Patients were included if history, physical examination, and dynamic
intracompartmental pressure measurement indicated CECS. Characteristics of patients 50 years of age or older
were compared with characteristics of patients younger than 50.
Results:
A total of 698 patients with CECS were included: 98 patients were aged 50 years or older and 600 patients were
younger than 50 years. Older individuals more often reported a history of lower leg events or comorbidities (=50
years, 45% vs <50 years, 25%; P < .01) and unilateral symptoms (=50 years, 45% vs <50 years, 22%; P < .01). Most
older patients (62%) did not participate in sport or only walked or hiked, whereas the same was true of only 7% of
the younger population. Pain (=50 years, 94%; <50 years, 96%) and tightness (=50 years, 57%; <50 years, 62%) were
the predominant symptoms of CECS in both groups. Type of CECS differed significantly (P <.01); the anterior muscle
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compartment was involved more frequently in older patients (=50 years, 82% vs <50 years, 59%) and deep flexor
muscle CECS was more often diagnosed in younger patients (=50 vyears, 26% vs <50 years, 53%).
Conclusion:

In the present population, 1 in 7 patients diagnosed with lower leg CECS was 50 years of age or older. These
individuals were less active and had more comorbidities than patients younger than 50 years. Older individuals
predominantly have anterior CECS. Clinicians should consider CECS in older individuals with exercise-induced lower
leg pain, particularly if it is unilateral.

Impactfactor: 0.935

Major influence of postoperative complications on costs of cytoreductive surgery and HIPEC in patients with

colorectal peritoneal metastases

Simkens GA, Rovers KP, van Oudheusden TR, Nienhuijs SW, Rutten HJ, de Hingh IH

Medicine (Baltimore). 2018 Mar 97(10):e0042.
Complications after cytoreductive surgery (CRS) and hyperthermic intraperitoneal chemotherapy (HIPEC) result in
impaired short- and long-term outcomes. However, financial consequences of complications after CRS and HIPEC
in a European health care setting are unknown. This study aims to assess the consequences of complications on
hospital costs after CRS and HIPEC.In this prospective observational cohort study, patients with colorectal peritoneal
metastases treated with CRS and HIPEC were included. Financial information was collected according to the Dutch
manual for costs analyses. Costs were compared between patients without complications (NC), minor complications
(MC), or severe complications (SC), according to the Clavien-Dindo classification.One hundred and sixty-one
patients were included, of whom 42% experienced NC, 27% MC and 31% SC. Mean hospital costs were
&0V0556;9.4067+?2.235 in NC patients, &0V0556;12.471?+?3.893 in MC patients, and &0V0556;29.409?+722.340
in SC patients. The 31% of patients with severe complications accounted for 56% of all hospital costs. Hospital
admission costs in SC patients were 320% higher compared to NC patients. Costs of complications were estimated
to be 43% of all admission costs.Severe postoperative complications have major influence on costs after CRS and
HIPEC and result in a threefold increase of hospital costs in affected patients. This finding stresses the need for
adequate risk assessment of developing severe complications after CRS and HIPEC.

Impactfactor: 1.804

Manipulating spatial distance in virtual reality: Effects on treadmill walking performance in patients with

intermittent claudication

Cuperus AA,, Keizer A., Evers AW., Van den Houten MM, Teijink JA, Van der Ham 1)

Computers in Human Behavior 2018;79:211-216
Research indicates that the manipulation of spatial distance between objects in a previously observed environment
may go unnoticed when the categorical information of these objects, such as their order, matches that of memory
for the environment. Using a repeated measures design, we investigated whether manipulations of spatial distance
in virtual reality (VR) can influence treadmill exercise performance (i.e., walking distance) in patients with
intermittent claudication; a cramping pain or discomfort in the legs, which occurs during exercise. Participants (N =
19) carried out four treadmill exercise sessions; one without VR and three with a VR environment to move through
while walking. They were instructed to walk until the pain forced them to stop. All VR sessions contained the same
environment, but in the second and third session it was ‘stretched’ and ‘compressed’. Walking distance was not
influenced by the mere addition of VR. However, both VR manipulations led to greater walking distance than the
VR baseline session and participants walked furthest when presented with the stretched environment. The results
indicate that the manipulation of spatial distance in VR can be of clinical relevance; a finding that may be applied in
the development of future medical applications.

Impactfactor: 3.536

Matched Short-Term Results of SADI Versus GBP After Sleeve Gastrectomy

Ceha CM, van Wezenbeek MR, Versteegden DP, Smulders J, Nienhuijs SW

Obes Surg. 2018 Dec;28(12):3809-3814. doi: 10.1007/s11695-018-3415-5
BACKGROUND:
The gastric bypass (GBP) is the most popular revisional technique after sleeve gastrectomy (SG). However, the
results after revision are not always satisfactory in terms of additional weight loss and complications. The single
anastomosis duodenoileal bypass (SADI) could be a valuable alternative.
OBJECTIVE:
This study is a retrospective matched-control study reviewing short-term results in terms of weight loss and
comorbidities reduction of both SADI and GBP as a revisional procedure after primary sleeve gastrectomy.
Complications and vitamin deficiencies will be evaluated as well.
METHODS:
Patients with a SADI procedure after a primary sleeve gastrectomy (SG) with a minimum follow-up of 1 year were
included. Their results were retrospectively reviewed and matched with a cohort of GBP patient on age, BMI, and
gender. Comparison was on comorbidities, weight loss, complications, and blood markers.
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RESULTS:
A total of 64 patients were included, 32 SADI procedures and 32 matched gastric bypasses with no significant
differences on baseline. No differences were found in terms of (additional) total weight loss. The operating time of
the SADI was significantly longer (p?=?0.007). No clinically relevant differences were found concerning
comorbidities or blood markers. In the SADI group, more defecation problems were reported and fewer vitamin
deficiencies were encountered.
CONCLUSION:
Based on a small group and short-term results, the SADI could be regarded as a safe alternative to a GBP following
SG with a similar amount of additional weight loss and fewer post-operative early complications. Longer follow-up
and larger studies are needed to determine its full potential.

Impactfactor: 3.895

Mesh Versus Patch Repair for Epigastric and Umbilical Hernia (MORPHEUS Trial); One-Year Results of a

Randomized Controlled Trial

Ponten JE, Leenders BJ, Leclercq WK, Lettinga T, Heemskerk J, Konsten JL, Castelijns PS, Nienhuijs SW

World J Surg. 2018 May;42(5):1312-1320
DESIGN:
This trial is a randomized controlled, patient-blinded, multicentre, superiority trial.
METHODS:
All patients =18 years with a single, symptomatic and primary umbilical or epigastric hernia (<2 fingers) qualified for
participation in the study. Flat polypropylene mesh repair was compared to patch repair (PROCEED® Ventral Patch)
(PVP). The objective of this trial was to identify a superior method for umbilical and epigastric hernia repair in terms
of complication rates.
RESULTS:
A total of 352 patients were randomized in this trial; 348 patients received the intervention (n =177 PVPvs.n=171
mesh). No peri-operative complications occurred. PVP placement was significantly faster compared to mesh
placement (30 min, SD 11 vs. 35 min, SD 11) and was scored as an easier procedure. At 1-month follow-up, 76
patients suffered any kind of complication. There was no significant difference in the proportion of complications
(24.9% for PVP and 18.7% for mesh, p = 0.195). A significant difference was seen in re-operation rate within 1
month, significantly less early re-operations in the mesh group (0.0 vs. 2.8%, p = 0.027). After 1-year follow-up, no
significant differences are seen in recurrence rates (n = 13, 7.8% PVP vs. n = 5, 3.3% mesh, p = 0.08).
CONCLUSIONS:
Both mesh and PVP had a comparable amount of reported complications. There was a significantly higher incidence
of early re-operations due to early complications in the PVP group. No differences were seen in infection rates and
the need for antibiotic treatment. No significant difference was seen in the recurrence rates.

Impactfactor: 2.766

Metachronous Peritoneal Metastases After Adjuvant Chemotherapy are Associated with Poor Outcome After

Cytoreduction and HIPEC

Sluiter NR, Rovers KP, Salhi Y, Vlek SL, Coupé VM, Verheul HM, Kazemier G, de Hingh IH, Tuynman JB

Ann Surg Oncol. 2018 Aug;25(8):2347-2356
INTRODUCTION:
Cytoreduction and hyperthermic intraperitoneal chemotherapy (HIPEC) improve the survival of colorectal cancer
(CRC) patients with peritoneal metastases. Patient selection is key since this treatment is associated with high
morbidity. Patients with peritoneal recurrence within 1 year after previous adjuvant chemotherapy are thought to
benefit less from HIPEC treatment; however, no published data are available to assist in clinical decision making.
This study assessed whether peritoneal recurrence within 1 year after adjuvant chemotherapy was associated with
survival after HIPEC treatment.
METHODS:
Peritoneal recurrence within 1 year after adjuvant chemotherapy, as