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Experience the 360° difference
with the all-new CapsoCam’ Plus

e 360 Panoramic

Visualisation of e No data-recorder or

belts required —
wire-free

the Small Bowel

e 15 hour battery technology

life
e Automatically

o SrSrEMatioR adjusted light

Sense —images intensity
captured only

when in motion
Disadvantages of an End-Facing Camera CapsoCam® Plus Advantage
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Me mbers News

The AGI P bursary scheme is happening agai
attendance at the BSG Annual Meeting to b
particularly keen to encourage people to

meeting and applicants who have submitted
a successful application. AGIP have a sig
wel come more contribution from AGI P memb

The bursary scheme Owielrl alpe |fiacranup athad i ncl

session for successful applicant to revie
Deadline for applications will be January
a mentoring scheme is available to AGIP n
bursary scheme in general pl ease contact
(anthonyhobson@hot mail . com).
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Obituary

Roy Anggiansah: 14it2lM sXamwaroyp el 9 -

Roy was born in Indonesia and can
El ectrical Engineering from St Ma
career in Engineering. He aEms@®i mod
Unit at the University of Strathec
Oesophageal Uni t at Guys and St
| iam Owen and | atterly with Terry
and completed our module i n Upper
ed in both the clinical service a
Parkinson disease made work i mpos

Roy had a great passion for |ife,
and above all fun. He never took
good food and good company. He di
21st October 2016. We extend our
and his son Clive and his family.
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Forthcoming Events 201
252wt h Jan 2DHe& Pelvic Floor Society Annual \Y
The Hilton Hotel, Cardiff
Essential meeting for all profess
Diagnosis and treat ment
http://thepelvicfloorsoc-Meey-ioag. u
Jah0l1l17&section=43
2582t h Jan 2Brli7ti sh Soci ety of Paediatric Gas
Nutrition Annual Meeting
Gl asgow
https://bspghan.org. uk
1st March 20AGI P Masterclass in Upper GlI Phy
Details page 8
6t-ht h May 20D7i gestive Disease Week
Chicago
http://wgWw. ddwm/ Home. as pXx
1982 nd June BRIG 7Annual Meeting

CATHETER FREE,
WIRELESS DIAGNOSIS OF
GASTRO OESOPHAGEAL
REFLUX DISEASE (GORD)

The pH value monitored
continuously for 4 full days
(96 hours) of acid detection.

Datawirelessly transmitted to
the external data recorder.

The pH capsule will naturally
drop off from the mucosa
and exit the body.

Manchester
http:// www. bsg.-ana

vreeke/t 2 \Refrivt. h/t brd g

Introducing a competitive pH
capsule wireless monitoring system

The Synmed delivered pH capsule wireless monitoring
system is used to record the pH value inside the oesophagus
toaid in the diagnosis of Gastro Oesophageal
Reflux Disease (GORD).

The pH capsule is fixed to the oesophageal mucosa
using a simplified delivery device.

Unlike conventional pH catheters patients
are less aware of the procedure and more likely |
to maintain their regular lifestyle, activities
and diet providing the clinician with more
realistic profile of the frequency and
severity of the acid reflux.

_

ADVANTAGES OF THE
pH CAPSULE WIRELESS

_ MONITORING SYSTEM
% INCLUDE:
%

Simplified capsule releasing
.~ process, using 3 switches

Improved data integrity and
reduced artifact.

Dry reference
electrode resulting
in longer shelf life.

FOR FURTHER INFORMATION AND EVALUATION CONTACT: Emall sales@synmed.co.uk Telephone 01992 782570
Synectics Medical Ltd, ( TA Synmed) Synmed House, 7 The Pavilion Business Centre, 6 Kinetic Crescent, Innova Park, Enfield EN3 7F)

Waebsite www.Synmed.co.uk
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The | mport &ma&«i mnfg BrHe ajnd |
| mpedance Catheters to|Ens
Measur ement

Steve Perring, Pool e Hospital NHS

at hetvarty ou srteeda sfuareaiembabf pHnt nahumans
ed catheters that have an internal ro
s internal reference electrode to be
r a stable emf to be generated for a
turers state a minimum time that the
n be accurately calibrated.

Our catheter supplier recently changed their

calibrating the catheters with our Sandhill
were | argely resolved -wlhheark wéa mendrmreams ddh eoure
10 minutes to at | east 30 minuttedsi.giHoaMever &
(ADC) output of the Sandhill recorders durin
l utions revealed a surprisingly | arge variat
same batch

Cat het erBaTltycphe NumMhhuenber ADC out pAulrC ionut put i

Cat het er spH4 skt wefdfpeH7 buf f er
solutionsolution
Mean (SDJYean (SD)

| I mpedahak4315 33 965 (68)L691 (35)

Single chmme3dls 28 873 (231657 (30)

pH

To explore further how the catheters respond
the calibration process for a number of <cat
each time recording the ADC outputs corresp
tions Bel ow are graphs indicating how the
Zephr system varied with soaking ti-3nk for f
MI | i mpedance/ pH) and batch number (31A511
3) failed to calibrate over a period of 30
buffer was too high for the Sandhill Zephr
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emf in pH4 buffer solution, Catheter 31A5115

1400
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-1300 variation of €
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emf in pH7 buffer solution, Catheter 31A5115
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The following may be noted from this stud)

1. The minimum soaking period of 10 minutes a
catheter is totally inadequate to establish
sessed.

2. The pattern of change of the emf output wi
catheters even from the same batch

3. It appears that the catheter emf output is
i ng

4 . For catheter 2 the error in calibration if
after only 10 minutes of soaking would amour
in the measured pH value as the catheter cor
vitro

Concl usi ons:

It is worth checking pH sensors to establish
trodes become effectively wetted and plan ir
all ow adequate soaking. Do not necessarily r

mi ni mum soak ti me.

Pad®ge



N
6((9‘0 TES%

0
jos)
o,
%
5
2

&

A note concerning respondin
Dear Coll eagues,
Just a short note to bring to your attention h
+/l mpedance catheters etc.) are not up to the si
the device company that supplied you with the f
It is our responsibility as practitioners to c¢h
specification and to act promptly if it fails t
I f the matter i s persistent (multiple failures
resolved to your satisfaction then you must see
Heal t hcare products Regulatory Agency (MHRA) wh
bring together the functions of the Medicines C
Agency ( MDA) . For furt hemwwi mfhoramacgtdw.nu lpl ease vi s
To downl oad i mpor tMent ciimfear mia tMiealn can

Kind regards,

The AGI P Council

Page


http://thefunctionalgutclinic.us6.list-manage.com/track/click?u=c8755a90db&id=dcd7312312&e=be82e62b6f
http://thefunctionalgutclinic.us6.list-manage1.com/track/click?u=c8755a90db&id=5987b07bf9&e=be82e62b6f
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p %, AGIP Upper Gl
’ % Physiology Masterclass
@c?

BRITISH SOCIETY OF

. &5 in Good Practice GASTROENTEROLOGY
Date

Wednesday 1** March 2017

Location
Post Graduate Education Centre, Queen Elizabeth Hospital, Birmingham, B15 2GW

Goal
To enhance techniques and knowledge of ways in which High Resolution Oesophageal Manometry (HRM)
and 24hour pH/Impedance monitoring and analysis can improve the clinical assessment of patients

presenting with oesophageal pathophysiology

Target audience
Clinical Gl Physiologists, Clinical Scientists, Surgeons and Gastroenterologists with an interest in

oesophageal pathophysiology and Nurse Specialists

Course highlights

e Advances in Gl Physiology Measurement

e Update on the new BSG Oesophageal Guidelines

e Chicago Classification V3 and beyond...Provocation Techniques to Answer Clinical Questions

e Interactive demonstrations of the HRM and 24hour pH/Impedance software (case studies may be
brought for analysis) via a breakout session

e Tips and tricks to analysis

e New training pathways within GI Physiology, membership of AGIP, Accreditation and Registration
updates

e Problem based learning via clinical case studies

e Treatment options will be discussed

Cost
Free for AGIP members
£ 100.00 for non-AGIP members

Registration
Please see attached form

woe (0 SANDHLL 3=
Fealthere  DIAGMED 0" RC,W

HEALTHCARE
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5y AGIP Upper GI

5 S
é% | % Physiology Masterclass
5 = & inGood Practice S

Wednesday 1** March 2017
Post Graduate Education Centre, Queen Elizabeth Hospital, Birmingham, B15 2GW

10.00 - 10.30 Reglstration and coffee

10.30 - 10.40 Welcome (AGIP Chair) Warren Jackson
10.40 - 11.00 Advances in Gl Physiology Measurement Anthony Hobson
11.00 - 11.20 Oesophageal Guidelines (Oesophageal Section Chair) Stephen Attwood
11.20 - 11.40 High Resolution Manometry — Chicago Classification V3 Rami Sweis

11.40 - 12.00 Coffee break

12.00 - 12.20 Beyond Chicago — Provocation Techniques to Answer Clinical Questions Rami Sweis
12.20 - 12.40 pH/Impedance Monitoring Caroline Race
12.40-13.30 Lunch

13.30 - 14.20 HRM and Impedance + Impedance /pH Analysis Step by Step Guide Breakout Session
[...delegates rotate around the equipment they would like to observe... will include pitfalls to analysis]
HRM and Impedance MMS: Warren Jackson / Diagmed: Sarah Kelly / Sandhill: Andres Vales
Impedance /pH MMS: John Casey / Diagmed: Caroline Race / Sandhill: Steve Perring

14:20-14.30 Accredited Scientific Practice Programme (AGIP Education Secretary) Sarah Kelly
14:30-14.40 RCCP / AHCS Update (RCCP Chief Executive) Paul Sharpe
14:40- 14:50 AGIP Membership & Accreditation (AGIP Accreditation Officer) Tanya Miller

14.50 — 15.10 Coffee break

15.10 - 16.10 Problem based learning — Delegates split into groups and are presented with a clinical case. They are given the
opportunity to design the acquisition protocol and possible testing regimen for each patient and then analyse the raw data files,
come up with a diagnosis and suggestions on how testing could have differed and what complementary investigations may have
(or not) helped. Each group briefly discuss (within their group) with feedback at end from the faculty

16.10 — 16.40 Treatment Options Phil Woodland

16.40 — 16:50 Completion of Feedback Forms & Receive Attendance Certificates

shdmone 'y SANDHII.L

 SCIENTIFIC

Healthwe  DIAGMED ¢\
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g ’ ¢ Registration Form

%?%, és? BRITISH SOCIETY OF
IS 95’ GASTROENTEROLOGY

EDUCATION

AGIP Upper Gl Physiology Masterclass in Good Practice
Wednesday 1% March 2017
Post Graduate Education Centre, Queen Elizabeth Hospital, Birmingham,
B15 2GW

TEIEPRNONE: ...verrirecrernctetitrecte s e resssresessaesssbesestessssensesensnssnsnsssessssessensasasensesessnessases

Special dietary reqUIrEMENTS: ..ottt ettt et eae e e s e e ssereseensens
Payment:

The registration fee is free for AGIP members and £100 for non AGIP members, includes lunch and coffee breaks.
Please post completed application form (with cheque made payable to BSG) to:

Warren Jackson, Gl Physiology, Castle Hill Hospital, Castle Road, Cottingham, East Yorkshire, HU16 5JQ

Your place will not be reserved until your cheque and registration form is received. Please note there will be no refunds for
non-attenders. If you are a member of AGIP your cheque will be returned to you on the day.

lam /1 am not* (*delete as appropriate) a member of AGIP

| agree to the above

DAt nnwsinamsmnsinn ) 1T R T R e R T e S o B e

pdmone (v SANDHILL
Fealthwe  DIAGMED 4\
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4 Meeting Review N
| nternati onal Continence| S
Tokyo,l6lt3nt hSept ember

Revi ewed by Samantha Morris, Guyos a
K Trust /
Last September | was ‘Munctkeyr neantoiuogrha It oC oant ttiennedr
conference in Tokyo and presented my resear
with the I CS Travel Award, which was a huge
The 1 CS itself is, as iIits name suggests, an
wor | d. 't is 1involved wiitbtlot &l Ibl aldidegs andl &
set out to establish standardisation of ter
many papers on this within different subspe
urol ogy focused, the I CS is branching out m
The 2016 conference | asted for 4 days and |
|l 6ve been to so far. Its opening ceremony
formed by a | ocal dance company, who invite
to first embrace our host nation and to mee
| owed included a variety-postwewor pslkkepant apoodi
were varied, spanning across tihceo ltohrreecet adli,s c
gy and urology. My unit ran a workshop on p
ogy, diagnostic tests and both conservative management, including biofeedback and rectal irriga -
tion, and surgical treat ment . I al so atten
which brilliantly covered al/l aspects of wur
confidence. It was also an excellent opport
urodynamics testing, and |l earn from them al
varied cultures and healthcare set wups.
During the conference | pr eseimptossd emy Mdsesan
presentation performed whil st using what C 8
could be used to zoom in and move on the pc
from the watching crowd. I enjoyed this st
those watching to discuss my findings.

The I CS also runs a WIKI page (which can be
toms and pathologies are debated and defini
came an editor on this, and so the conferen
members of the W KI team who | had only pre

I CS 2017 is in FE!'bYSemce, mbletralayndf rlorhildghl y r e

can you meet with doctor s, nur ses, physioth
with an interest iIin incontinence. The 1 CS h
| ona, so this iIis the year toitfyitoiattyewmd!
i ng, you can apply for the 1 CS Travel Awar (
accommodati on, conference fees and a wor ksh
much of a chance of receiving the award, b

Deadline forfYaoulkslyopRd1li7s adWpriolr 2abki.r akRlt s
I's al ways fun.
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//Corl'ect Positioning of the é;¥dovag
Accurate Assessment of Levatojir Pl a
Al 1T gnment

Samant ha. J. Morri s; A. J. Hai nswort
A. M. P. Schi zas
Guybds and St Thomaso NHS

A /

Hypot hesis / aims of study

Found

Endovagi nal ultrasound (EVUS) scanning is a componeil
routinely used to assess women with pelvic floor dy:
vagi nal ultrasoudd| dEVWBWSR) elaswe iam Thance of developi
role of EVUS is to assess alignment of the pelvic fI
sessing insertion of the |l evator muscles into the p
of injury The aim was to determine if the position
floor injury and a shift in pelvic floor structures.
Study design, materials and met hods
50 woleOn parous, meadrmO0gwgietdh 4dbe f(aleOcat ory dysfunction
nati on, EVUS (central, | effitewanedh droiagnhatl pud stirtaisoonu)n da n(de
Both the EVUSvaepWw EABSwiwdee performed using a BK 88.
with a 12 MHz transducer (B & K Medical, Sandhoften,
vagina using the bladder neck as the cranial | andma
right side of the vagina to assess the effect of po:
age was analysed to assess alignment, the presence
(our current routine practice) and the degree of inj
ing system |l ooks at the puboperinealis/ puboanalis (]
pubococcygeus (PV), scoring each in terms of degree
sifying the | evator muscle as6hor mabde(at@lgsobr 8ppptl
(scorel®&)f. 13
Resul ts
On visual assessment without staging, on EAUS, 47 s
EVUS, when great care was taken to accurately posit.i
injury and 3 scans showed mal alignment. These resulf
aminati on. However, when the probe was positioned t
rate positioning, there were a greater number of ca:

EAUS Centre|Right ENESt EYP® Asselss-

EVUS me n t

Mal al i gBed 6%) [3 (6%) (6 (12%)9 (18%)/
Right 1) Urly0 %) 9 (18%)2 (4%) (28 (56%7 (14%)
Left I nfjour(y0%) (2 (4%) [29 58%)2 (4%) |2 (4%)
N (%) = number of patients (percentage of tot al pat.i
When staging the degree of Il evator plate injury on ¢
probe was not centrally placed, the grading scores
tioned in the centre resulting in a higher classifi ¢
proportion of injuries when using this classificati

Pade



EAUS Centre EMRISght EVMUSeft EVU|S

Me an 8 (Moderp4&.e5 (Mil @d? (Modera7t'e]) (Moderate)
Median |9 (Moderpa eQMi I d)|6 (mi14d)|® (Moderpte)
Mo d e 10 (Modef2at(eMi |l d)]|6 (Mild) 9 (Moderfate)
Mi n 0 (NormaJg (Normaja (mild)[t (MTd)

Ma X 12 (Modeflaz e)Mo deyflad e()SeverleZ) (Modef ate)
X (Classification) = Grading (Classification)

I nterpretation of results

Levator plate injury and malalignment is overcalled i
This study shows that reported cases of malalignment
care is not taken to accurately perform the EVUS. As
sessment should be peifeor BAd Swittoh dieherwiiche i f there i
plate injury. However, staging of the injury is not a
the insertion of the PA muscle was difficult to disti
er Thus i f an injury or mal al ipprsmdn toniesd fEWWBd sdro utl lde
formed to stage. There is also a possibility that as
mining injury, if staging is not required for clinica
sound needed.
Concluding message
Correct positioning of the EVUS is essential for accu
alignment and avoid overcalling #vrjeur YE.AUFSO rs caamc wsrhaotud
formed, foll owedi byoanaedeBVUS only if injury is found
sions.

/ Budding ReV|ewe\5

| f you attend a meeting and wijsh t o
meeting in a future edition of Nev
NewWave editor (steve.perr|/ing@p

Helopjut the rest of wus who did pot m:

/
D

(Al

so if you have some interestjing r
that you would I|Iike to share with t
edition of NewWave, pleasle con
steve.perring@poole.nhs. uk

A /

Pade




REGULATI ON RETHOUGHT

The Professional Standards Agency (PSA) have been havin
ter regulated and that could influence how Clinical Phy
6Regul ation rethoughto is a paper published by the (PSA
tion Council for Clinical Physiologists (RCCP) highligh
|l atory regime for Clinical Physiologists might be bette
The PSA run an oversight regime of the statutory regul a
voluntary regulators. The paper ORegulation rethought©
http:// www. professional standamratshoughtuk/ publicati on:
It is a follow up to a paper called O6Rethinking Regul at
her e:
http://www. professional standareguloatgi. atk/ publications/ de

Wh at are the issues that the PSA have identified?

i Empl oyers have to engage with multiple regulators in
support revalidation and continued professional deve
i Peopl e-diinscmuplitiinary teams work to different standards

pieces of work.

i Educators are affected by multiple regulators with d
1 Regul ators should shift their focus and expenidsaur e
should | ook to save costs and work done el sewhere.

i Working in silos with separate objectives dilutes re
1 There would be merit in merging regulators to simpli
i Regul ation should not be applied by job title but on
i Risk is a function of the type of work done, the | ev
vul nerability of service users and their ability to

have proposed a risk measuring tool which can be rev
http:// www. professional st antdoavacdhs u @ t & b dipdais g i aatdingn s / d e
assuaddawp atiisdinaarlm
bl The risk from some activities which are currently st
forms of non statutory regulation and the risk from
such that they probably should be statutorily regul a
1 | mprovements can be achieved through coll aboration,
What does this mean for Clinical Physiologists?
It is true that many of the observations made by the PS
equally be applied to the regulatory regimes which exis
operate under. Two regulatory regimes currentlyiexist,
who have a register accredited by PSA and another, a | o
Council for Clinical Physiologists (RCCP).
I'n my short time sitting on the Council of RCCP, and ev
i Confusion mongst patients about where to go with <co
i Confusion mongst employers about which organiisati on

i f any at [

DO DD D -

i Confusion mongst educators about which organisation
i Confusion mongst registrantsiaboanhywhtchl brgani sati
i Regul atory shortcomings arising from problem practit
which exists between both.

i A |likely cost burden on practitioners as two organis
Furthermore, both organisations do o0itRh@QP tcha nmpgasi ganpsa rfto rf
regulation in the Clinical Physiology sector and accred
assurance and commi ssioned consultancy type wor k.

Wh a t can be done about a solution?
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http://www.professionalstandards.org.uk/publications/detail/regulation-rethought
http://www.professionalstandards.org.uk/publications/detail/rethinking-regulation
http://www.professionalstandards.org.uk/publications/detail/right-touch-assurance-a-methodology-for-assessing-and-assuring-occupational-risk-of-harm
http://www.professionalstandards.org.uk/publications/detail/right-touch-assurance-a-methodology-for-assessing-and-assuring-occupational-risk-of-harm




