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It has been another busy month of education. I
have summarised the points of interest below in
the newsletter. Thank you to our sponsors North
Lakes Day Hospital and South East
Dermatology. Please see later in the newsletter
upcoming education events.
Dr Jeanne Carpenter and I had a meeting with
Susan Lamb, the Federal Member for Longman,
and the Shadow Health Minister, Catherine
King. We were hosted at Morayfield Medical
centre by Dr Evan Jones. It was a productive
meeting with Catherine King being very
interested to hear what is happening in General
Practice and open to further discussions. It was
agreed that provision of healthcare needs to be
reviewed and this has already started with the
review of the MBS item numbers.
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Chair

Catherine King agreed that good things are
already happening in General Practice and she
wants to hear from GPs what we are doing well
and building on that. She agreed with Dr Evan
Jones that the health system is fragmented and
at risk of becoming more so.
Susan Lamb has encouraged GPpartners to be
involved in feedback to any Senate Enquiries on
Health Issues or Health Forums that the Labour
Party organise.
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Upcoming GP Education Session

'Fetal Alcohol Spectrum Disorders'
Presenters:
Mr Santo Russo, Ed & Dev. Psychologist
Dr Rob Wishart, Developmental Paediatrician

Topic:
Differential diagnosis of at risk children presenting with failure to thrive and developmental
difficulties. Initial assessment, investigations and referral options, including:
When it just doesn't seem right - cases of children having problems making
appropriate developmental progress without obvious causes.
Initial GP assessment - What to look for? When to refer?
The Hidden Disorder - Fetal Alcohol Spectrum Disorders
Differential diagnoses
Referral options
Discussion

Date: 5.30 for 6.30pm start, Monday, 10th April 2017

Venue: Better Life Centre, Suite 22, King Street, Caboolture
Please register below. If you have any trouble, please email contact@gppartners.com.au
and we'll be happy to register you.

Register Now for 'FASD' - 10 Apr

Invitation for 'FASD' - 10 Apr

GPpartners Education Session Summary

'Vascular Update'
held 1st March at South East Dermatology, Stafford
by Dr Jayne Ingham

After listening to Dr Aziz I realised peripheral vascular surgery has changed. There is
much more emphasis on assessment to ensure the limb pain is due to a vascular
cause and that the surgery is appropriate, especially as these patients are
vasculopaths and will have other organs affected by atherosclerosis.
Diabetes and renal failure cause sclerosis in medium sized arteries so measuring
ABI is not always indicative of what is the problem. TBI Big Toe brachial index is a

better measure as the small peripheral arteries are not affected by sclerosis. These
days machines measure the pressures and waveforms.
By measuring the decrease in pressure TBI before and five minutes after exercise it
will indicate an occluded artery. The treadmill test shows other medical problems
such as COPD, osteoarthritis where the patient can't walk due to pain from the joints
or back rather than their PVD.If the TBI is normal there is no need for further
investigations.
There are several investigations to find where the occlusion is US, CT with dye and
MRI.
The big message, however, is to treat the patient medically first. Ensure they are on
aspirin, statin, antihypertensives, stop smoking, tight glycemic control and a
structured exercise program which is montiored and supervised so patients stick with
it. Pental 50 to 100mg bd helps with claudication. Minimise tissue loss by seeing
podiatrist with prompt treatment and intervention. Surgery should only be considered
if there is crtical limb ischaemia which means chronic ischaemic rest pain, non
healing wound or gangrene. Surgery is not done prior to this because of the risk of
"trashing" where debri is dislodged from the artery wall and emboli affect the distal
limb.
Initially endovascular approaches are done such as balloon dilation and stenting
then by pass surgery.
Varicose vein surgery has also changed, with endovenous ablation using laser or
radiofrequency with more recently Venased or super glue which is put into the vein
with a special instrument then the vein is compressed so the walls stick together. The
advantage of the glue is that it can be done as a day patient and no compression
stockings are needed. It is about half the cost of conventional varicose vein surgery.

AndreasGPpartners Education Session Summary

'Orthopaedic/Respiratory'
held 27th February at North Lakes Day Hospital
by Dr Jayne Ingham

Orthopaedic Talk - Dr David Shooter
Total knee replacements need to be selective in who has a knee replacement. At risk
obese greater than 30 BMI, elderley over 80 don't recover well, lower socioeconomic
group higher risk of infection and patients with multiple comorbidities. Bilateral knee
surgery at the same time has higher death rate. Main reason for doing bilateral is that
it costs the health funds less. Inflammation and risk of DVT continues for 12 months

post surgery. Tranexamic acid Cyklokapron injected into the joint at surgery stops the
clot from disolving decreases wound haematoma, need for blood transfusion and
need for a drain and subsequently infection.
Arthroscopies of the knee. Selective in who benefits male previously normal knee
has high energy injury with medial meniscal tear with true mechanical symptoms of
locking or falling to the ground because of quads instability an arthroscopy is useful.
Complications include DVT. People over the age of 50 don't benefit from arthroscopy
will settle no need to treat. If there is no improvement over 3 to 4 weeks with
worsening mechanical symptoms and having a social impact with a positive MRI then
use oral steroid, Duralin or steroid injection into the knee.
Ankle fractures Mind the Gap.Taler tilt or shift widening of the diastasis means a
subluxed joint that needs fixation. A fibula fracture with a gap at the medical
malleolus need to reduce the fracture and fix. Always xray further up the fibula as
there may be a higher fracture.
Foot fractures. Use moon boots hardly ever need to internally fix. Fracture base of
fifth metatarsal moon boot.
Beware of the Lis Franc fracture base of the 2nd metatarsal affects the ligament and
support of the foot. Need CT scan or weight bearing film to see properly. If any
displacement needs internal fixation. Undisplaced into a moon boot. If pain with
weight bearing may need surgery. Lis Franc originally described when people fell off
a horse and their foot was caught in the stirrup with a twisting injury.

Dr Fiene - Respiratory
Dr Andreas Frene clarified sleep studies and treatments for obstructive sleep
apnoea. 24% of 40 to 60 year olds have obstructive sleep apnoea. Increased weight
increases the risk of OSA. Weight loss then is important to help treat OSA. Although
there are many diets basically they are all calorie reduction diets. The mediterrenean
diet seems best as people feel less hungry.

Other options are posture modification such as sewing a tennis ball into the back of a
shirt.
Mandibular advancement splints (Somnodent) may be useful especially if someone
cannot tolerate CPAP. The splint that work are the ones fitted by dentists with screws
that lengthen the device over time. There is little evidence that snorex splints work.
Medicare restricts the number of sleep studies.
In children with snoring, intranasal steroids are used first then maybe removal of
tonsils and/or adenoids. Sleep studies are not much use in children.
In adults, steroids don't help snoring. Provent is a device where you breath out
against closed nostrils which increases the pressure. There is a 50% response rate.
This can be used for people intolerate to CPAP. Costs $70 per month so no cheaper
than CPAP.
Surgical treatments only useful if there is significant hypertrophy. Radiofrequency
ablation can decrease the size of the tonsils. Uvula Palate removal and laser
uvuloplasty are of no benefit.
Didgeridoo playing has been show to help decrease snoring.
CPAP remains the mainstay of treatment of OSA. Ambulatory sleep studies are fine
for diagnosing OSA but to see if CPAP is working it is better to do sleep lab studies.
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