De globale inhoud, het programma met begin- en eindtijden en pauzes:

[GRAAG VERTROUWELIJK BEHANDELEN]

17.00 – 17.30 uur 

Inloop met buffet 





17.30 – 17.40 uur 

Opening 

17.40 – 17.55 uur
A systematic review and meta-analysis of hyperbaric oxygen therapy for diabetic foot ulcers with arterial insufficiency
Robin Brouwer 

Background: Diabetic foot ulcers (DFU) are frequently associated with peripheral arterial occlusive disease (PAOD) and may ultimately lead to amputations of the lower extremity. Adjuvant hyperbaric oxygen treatment (HBOT) might foster better wound healing and lower amputation rates in patients with DFU and PAOD. A systematic review was conducted to assess the effects of HBOT as an adjunctive therapy to standard treatment for patients with DFUs with PAOD.

Methods: Systematic review using the MEDLINE, EMBASE and Cochrane CENTRAL databases (from inception to October 2018). All original, comparative studies on the effect of HBOT on DFUs with PAOD were eligible. The primary outcome measures were amputation rate, amputation-free survival, complete ulcer healing and mortality.

Results: Eleven studies, totaling 729 patients, were included for analysis, including seven randomized clinical trials, two controlled clinical trials, and two retrospective cohorts. Four were used for quantitative synthesis. Meta-analysis showed a significantly fewer major amputations in the HBOT group (10.7% vs. 26.0%; RD=-15%, 95%CI -25 to -6, P=0.002, NNT=7, 95%CI 4-20). No difference was found for minor amputations (RD=8%, -13 to 30, P=0.46). Three studies reporting on complete wound healing showed contrasting results. No significant difference was found for mortality or amputation-free survival.

Conclusion: Current evidence shows that adjuvant HBOT improves major amputation rate, but not wound healing, in patients with DFUs and PAOD. Given the wide range of patients included in the trials, better patient selection may help define which patients with DFUs and PAOD benefit most from HBOT as standard adjunctive treatment.
17.55 – 18.10 uur
Samenvatting resultaten nulmeting functiedifferentiatie Alrijne Ziekenhuis 2019
Monica Daniëlse
 

Inleiding: Vanwege de invoering van de wet BIG II naar verwachting in 2020 bereidt Alrijne zich hierop voor. Om vorm te geven aan de functiedifferentiatie is in oktober 2018 een proeftuin van start gegaan op afdeling A4/3B. In dit onderzoek onderzoeken we of er al mogelijke significante verschillen aanwezig zijn bij de start van de functiedifferentiatie tussen de Proeftuin A4/3B, overige afdelingen en afdelingen waar verschillende soorten verpleegkundigen werkzaam zijn, zodat we hier vanuit de Alrijne Academie adequaat op kunnen inspelen, ter bevordering van de invulling van de functiedifferentiatie binnen Alrijne. 

Methode: Door onderzoeksbureau Newcom Research & Consultancy is de Toolbox Functiedifferentiatie-nulmeting uitgezet onder alle verpleegkundigen binnen Alrijne Ziekenhuizen. Deze vragenlijsten konden vanaf drie april 2019 tot en met zeven mei 2019 worden ingevuld. Bij de analyse zijn de resultaten van de individuele verpleegkundigen in vier groepen verdeeld; A4/3B (Proeftuin functiedifferentiatie), Algemene verpleegafdelingen, Specialistische verpleegafdelingen en Poli/scopie. 

De resultaten zijn geanalyseerd met behulp van Statistical Package for the Social Sciences (SPSS, versie 24), waarbij de data getoetst zijn met behulp van de Kruskall Wallis H en de Dunn’s post-hoc analyse. 

Resultaten: Van de 238 verpleegkundigen die zijn begonnen, hebben 219 verpleegkundigen de vragenlijst volledig ingevuld. Van de verpleegkundigen hebben 63.9% de opleiding tot MBO-/Inservice- verpleegkundige gevolgd, waarvan er 39.1% daarna een vervolgopleiding hebben gevolgd. De samenwerking met artsen kan verbeterd worden (Artsen en verpleegkundigen hebben goede werkrelaties; P=0.029), wat zichtbaar wordt in het teamwerk tussen artsen en verpleegkundigen (P=0.000). Verpleegkundigen geven aan dat de klinische competentie van verpleegkundigen geoptimaliseerd kan worden (P=0.002). Dat wordt zichtbaar bij de vraag of de verpleegkundige de mechanismen die ten grondslag liggen aan patiëntproblemen correct kan uitleggen (P=0.004). 

Van de verpleegkundigen voelt 61.2% zich een klinisch leider binnen het werk, wat in het dagelijks werk bij 71.2% van de verpleegkundigen naar voren komt in het vertonen van leiderschapsgedrag. Er is een significant verschil te zien als het gaat om de tevredenheid over de professionele status van de baan van de verpleegkundige (P=0.006). Verpleegkundigen beoordelen hun eigen houding ten opzichte van Evidence Based Practice (EBP) positief en herkennen dit bij hun collega’s. We zien bij deze resultaten op basis van opleidingsniveau dat verpleegkundigen met een HBO- of WO-opleiding vaker hun handelen aanpassen op basis van wetenschappelijke literatuur (HBO/WO: 75.7%-MBO 58.4%), en hiervoor vaker een cursus of training in hebben gehad (HBO/WO 67.1%-MBO 40.3%).

Conclusie: Vanuit deze nulmeting komt voren dat in de lijn van de landelijke ontwikkelingen, het huidige scholingsaanbod Maatwerk BN 2020 binnen Alrijne gericht op de leerlijnen Leiderschap, Klinisch Redeneren en EBP kunnen bijdragen aan een verbetering van de kwaliteit van de patiëntveiligheid in Alrijne en verdere inrichting van de nieuw in te richten functieprofielen. Daarnaast concluderen we dat de resultaten van de nulmeting Toolbox functiedifferentiatie Alrijne grotendeels overeen komen met de benchmark. Wat vanuit de resultaten en discussie buiten het beantwoorden van onze vraag duidelijk naar voren kwam, is dat er op het gebied van samenwerking en waardering tussen de professies van de artsen en verpleegkundigen een verbeterslag noodzakelijk is. Deze bevindingen komen overeen met de resultaten van het medewerkersonderzoek Alrijne 2019. 

18.10 – 18.25 uur
Altered cocontraction patterns of humeral head depressors in patients with subacromial pain syndrome: a cross-sectional electromyography analysis 
Celeste Overbeek
Background: In approximately 29% to 34% of all patients with subacromial pain syndrome (SAPS) there is no anatomic explanation for symptoms, and behavioral aspects and/or central pain mechanisms may play a more important role than previously assumed. A possible behavioral explanation for pain in patients with SAPS is insufficient active depression of the humerus during abduction by the adductor muscles. Although the adductor muscles, specifically the teres major, have the most important contribution to depression of the humerus during abduction, these muscles have not been well studied in patients with SAPS.

Questions/purposes: Do patients with SAPS have altered contraction patterns of the arm adductors during abduction compared with asymptomatic people?

Methods: SAPS was defined as nonspecific shoulder pain lasting for longer than 3 months that could not be explained by specific conditions such as calcific tendinitis, full-thickness rotator cuff tears, or symptomatic acromioclavicular arthritis, as assessed with clinical examination, radiographs, and magnetic resonance arthrography. Of 85 patients with SAPS who met the prespecified inclusion criteria, 40 were eligible and agreed to participate in this study. Thirty asymptomatic spouses of patients with musculoskeletal complaints, aged 35 to 60 years, were included; the SAPS and control groups were not different with respect to age, sex, and hand dominance. With electromyography, we assessed the contraction patterns of selected muscles that directly act on the position of the humerus relative to the scapula (the latissimus dorsi, teres major, pectoralis major, and deltoid muscles). Cocontraction was quantified through the activation ratio ([AR]; range, -1 to 1). The AR indicates the task-related degree of antagonist activation relative to the same muscle's degree of agonist activation, equaling 1 in case of sole agonist muscle activation and equaling -1 in case of sole antagonistic activation (cocontraction). We compared the AR between patients with SAPS and asymptomatic controls using linear mixed-model analyses. An effect size of 0.10 < AR < 0.20 was subjectively considered to be a modest effect size.

Results: Patients with SAPS had a 0.11 higher AR of the teres major (95% CI, 0.01-0.21; p = 0.038), a 0.11 lower AR of the pectoralis major (95% CI, -0.18 to -0.04; p = 0.003), and a 0.12 lower AR of the deltoid muscle (95% CI, -0.17 to -0.06; p < 0.001) than control participants did. These differences were considered to be modest. With the numbers available, we found no difference in the AR of the latissimus dorsi between patients with SAPS and controls (difference = 0.05; 95% CI, -0.01 to 0.12; p = 0.120).

Conclusions: Patients with SAPS showed an altered adductor cocontraction pattern with reduced teres major activation during abduction. The consequent reduction of caudally directed forces on the humerus may lead to repetitive overloading of the subacromial tissues and perpetuate symptoms in patients with SAPS. Physical therapy programs are frequently effective in patients with SAPS, but targeted approaches are lacking. Clinicians and scientists may use the findings of this study to assess if actively training adductor cocontraction in patients with SAPS to unload the subacromial tissues is clinically effective. The efficacy of training protocols may be enhanced by using electromyography monitoring. 
18.25 – 18.50 uur

Postersessie + koffie/thee 

18.50 – 19.05 uur
The effects of prilocaine versus bupivacaine in total knee arthroplasty on pain, opiate use and mobilization 
Joost Malkus

Purpose: To study the difference between prilocaine and bupivacaine in spinal anaesthesia within the same patient during total knee arthroplasty (TKA) in terms of post-operative pain scores, opiate usage, time spent on the post-operative recovery unit and time to mobilisation on the ward. 

Methods: Nineteen patients who underwent staged bilateral TKA with spinal anaesthesia using prilocaine on one side and bupivacaine on the contralateral side between January 2017 and August 2018 were included in a retrospective cohort. Post-operative pain scores on the recovery, pain scores on the ward, the maximum pain score during admission (all NRS), usage of opiates per-operative, opiate usage on the recovery, opiate use on the ward and opiate prescribed at discharge were retrieved from patient files. In addition, the time spent in the recovery unit, time to mobilisation on the ward and whether a patient experienced nausea was also retrieved from the patient files. 

Results: The pain scores post-operative on the recovery were significantly higher (median 3 vs 0, p=0,025) in the prilocaine group, but the pain scores later in the admission were not significantly different. There was no significant difference in opiate use per-operative, post-operative opiate use on the recovery however was significantly higher in the prilocaine group compared to bupivacaine (0mg vs 9mg, p=0,008). After the recovery period there was no significant difference in the incidence of opiate use between the two groups. In the recovery time or time to mobilisation there were no significant differences between the groups. No patients had any per- or postoperative complications documented within the first 2 months post-operatively. 

Conclusion: Prilocaine spinal anaesthesia used for primary TKA showed significant higher post-operative pain scores and opiate consumption directly post-operative compared to bupivacaine. No differences where shown later post-operatively, and there was no difference in time to mobilisation on the ward. It can be concluded that prilocaine spinal anaesthesia for TKA patients results in higher early post-op pain scores and opiate consumption due to a quicker and more abrupt recovery profile. 
19.05 – 19.20 uur
Laparoscopic versus conventional open epigastric hernia repair with mesh implementation: is there a benefit?

Matthijs van den Dop
Introduction: Epigastric hernias are associated with feelings of discomfort and pain. Over time, there is a risk of incarceration and the size of the herniated sack may increase. The mainstay of treatment is surgical repair with a mesh. Recently, laparoscopic hernia repair has been presented as an alternative to conventional open surgery. Laparoscopic repair with mesh implantation may be beneficial over conventional surgical repair in terms of complications, hospital stay, institutional costs and recurrence rates. Aim of our study was to compare the results of laparoscopic and conventional epigastric hernia repair with a mesh. 

Methods: From 2012 to 2017, a total of 99 patients (57 female, 58%) with a median age of 51 years (20-87) underwent an elective surgical repair of an epigastric hernia with mesh implantation. Of these, 42 (42%) had a LVHR (laparoscopic ventral hernia repair), and 57 (58%) underwent an OVHR (open ventral hernia repair). Median body mass index (BMI) was 25 (13-50). Patients were followed for a median of 66 months (20-90). Patient records were analysed to assess the incidence of complications. The surgeon, fixation type, type of anaesthesia, operation time, complications, recurrence and hospitalization time were retrospectively assessed for both groups. The Dutch language versions of the Short Form (SF) 36 health questionnaire and the Carolina Comfort Score were used to assess quality of life and complaints related to mesh implantation.

Results: Median surgical duration was 54 minutes (25-90) in the laparoscopic group, and 28 minutes (13-100) in the open group (p<0.001). Median defect size was 2cm (1-6) in the laparoscopic group, and 3cm (1-5) in the open group (p=0.535). Median hospitalization time was 1 day (0.5-15) in the laparoscopic group, and 0.5 day (0.5-3) in the open group (p<0.001). The median VAS score at the first postoperative day was 1 (0-6) in the laparoscopic group, and 2 (0-7) in the open group (p=0.634). Complications were more frequent in the laparoscopic group (7/42, 17%) than in the open group (7/57, 12%), although this did not reach significance (p=0.355). The risk of recurrence appeared to be slightly lower for laparoscopic (1/42 [2%]) than for open procedures (4/57 [7%]) (p=0.857).

Conclusion: In this study, we were not able to demonstrate a benefit of laparoscopic over conventional open hernia repair. However, it should be noted that the laparoscopic procedures were only performed by two surgeons specializing in pathology of the abdominal wall, while the other procedures were also performed by general surgeons, indicating that our results may have been subject to selection bias. Although the lower hernia recurrence in the laparoscopic group did not reach statistical significance, it should be stated that the frequency of recurrence was lower in the laparoscopic group. Additional trials could demonstrate a benefit. Our follow-up consisted of one outpatient check-up, where after patients could return if they had new complaints. This may underestimate the found recurrences since some recurrence do not become symptomatical. Nevertheless, we feel that laparoscopic repair offers a safe alternative, especially once we overcome the learning curve of this technique.
19.20 – 19.35 uur
PERSUADE - Peppermint oil for the treatment of irritable bowel syndrome: optimizing therapeutic strategies using targeted delivery




Mariëlle Oosterveer
Achtergrond: Prikkelbare Darm Syndroom (PDS) komt bij 15% van de Nederlandse bevolking voor en kenmerkt zich in chronisch terugkerende buikpijn en een veranderd ontlastingspatroon zoals obstipatie, diarree of een mixed-type zonder aanwijsbare organische of biochemische afwijking. Er zijn aanwijzingen dat pepermuntolie een gunstig effect kan hebben op de buikpijn door een ontspannend effect op de spieren en een remmende werking op de darmgevoeligheid. De bestaande pepermuntoliecapsules geven de pepermuntolie af in de dunne darm. Omdat de PDS-problemen zich vooral manifesteren in de dikke darm, is er een aangepaste samenstelling ontwikkeld die de pepermuntolie specifiek in de dikke darm afgeeft. Om de werking van pepermuntolie wetenschappelijk te onderbouwen werd in 2016 gestart met de Persuade-studie, die uit drie onderdelen bestond: de mate van werkzaamheid en de bijwerkingen van pepermuntolie bij PDS-patiënten, de werking van de bestaande pepermuntoliecapsule vergeleken met een placebo en het effect en de mogelijke bijwerkingen van de nieuw ontwikkelde pepermuntolie die vrijkomt in de dikke darm.

Methode: Het betrof een gerandomiseerd, dubbelblind, placebo-gecontroleerd multicenter onderzoek waarbij 190 PDS-patiënten na een medische screening  geïncludeerd werden. Gedurende 8 weken namen de proefpersonen één van de drie middelen in en hielden een digitaal dagboek bij.  Daarnaast werden er 6 vragenlijsten op verschillende momenten digitaal ingevuld over een tijdspad van 8 maanden. Na beëindiging van het traject van alle geïncludeerde patiënten werd de blindering opgeheven en werden de resultaten geanalyseerd. 

Resultaten: In totaal werden 190 patiënten gerandomiseerd waarvan 178 het onderzoek voltooiden (leeftijd 34,0 jaar, 77,8% vrouw, 57,7% eerstelijnszorg). De respons op de buikpijn was niet significant verschillend tussen behandelingsgroepen en placebo: 29/62 responders in pepermuntolie met dunne darm afgifte (46,8%, P = 0,170) en 26/63 responders in pepermuntolie met dikke darm afgifte (41,3%, P = 0,385), vergeleken met 22/64 (34,4%) placebogebruikers. Vergeleken met de placebo vertoonde de pepermuntolie in de dunne darm echter grotere verbeteringen in secundaire uitkomsten, d.w.z. abdominaal ongemak (P <0,05), ernst van IBS (P = 0,02) en verlichting (P = 0,03). Bijwerkingen kwamen vaker voor in beide pepermuntolie-groepen (P <0,005), hoewel mild.

Discussie/conclusie: Pepermuntolie, in beide formuleringen, resulteerde niet in statistisch significante vermindering van de pijn in de buik of globale verlichting van symptomen bij het gebruik van de FDA / EMA aanbevolen eindpunten. De pepermuntolie met dunne darmafgifte leverde echter verbeteringen op in secundaire uitkomsten. De onderzoeksuitkomsten ondersteunen niet de ontwikkeling van pepermuntolie voor ileocolische afgifte voor PDS-patiënten.
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