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Welcome to our new look newsletter bringing you the latest
news and features from The Horder Centre.

As the Coalition Government continues to set out its plans for the NHS, here at The Horder Centre we
are fully engaged in working hand in hand with the Department of Health to ensure we remain a
leading NHS provider of orthopaedic care. As part of this process, we are examining how as a charity
we can carry on supplying the NHS and ensure GPs and other health professionals continue to have

full access to the services we provide.
Next month we will launch our new Strategic Plan setting out our vision for the future.

The Plan will establish how we can improve even further the outcomes we deliver for thousands of
patients a year and in doing so establish a new benchmark for orthopaedic and musculoskeletal services

across the South East.

As well as delivering excellent routine care, The Horder Centre is at the heart of cutting edge procedures
such as the PCL operation detailed in this newsletter. It is our ambition to build on our reputation as a

Centre of Excellence while offering improving choice and ease of access to our NHS patients.

Finally, can | say a big thank you to all who attended our annual golf day and who helped raise more
than £3,500. Our fund-raising events are crucial in supporting and investing in the care we provide.

Diane Thomas
Chief Executive, The Horder Centre.

Strategic plan will set |
out Future Vision Phare - ‘_“WJ

the The Horder Centre’s new website will also be used to
gather views.

The Horder Centre’s new strategic plan will be
launched in November, following on from the
Annual General Meeting. ‘Members’ and the
Board of Trustees will work together with the
management team to develop a strategic
planning framework.

Diane Thomas, Chief Executive of The Horder Centre, said:
“The strategic plan will create a new vision for the Centre that
will help us through the challenges that lie ahead. That vision
will build on our existing promise to our patients that we are
reliable, open and honest, effective and safe and work to high
standards in a warm, friendly environment. We will also seek
to establish The Horder Centre as the leading orthopaedic

A dedicated team will lead on producing the plan to establish
the Centre’s overall vision going forward.

The plan, to be finalised by March 2011, will set out how

The Horder Centre can build on its reputation as a centre of
excellence and set the tone for musculoskeletal services across
the South East. As part of the plan, stakeholders including GPs
and patients will be consulted on the issues they feel are key
to delivering the best possible outcomes. A special section on

centre of excellence in the South East and nationally.

“We hope our vision will motivate and inspire our staff and
our supporters, including GPs and other allied health
professionals, as well as reassuring our patients that the
outcomes they experience are the best that are possible.”
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New Posterior
Cruciate Ligament

Surgery at
The Horder Centre

sports injuries. Consultant surgeons

Andrew Armitage and Sam Rajaratnam
have carried out the arthroscopic PCL
reconstruction surgery with great success

at the Centre.

The relatively rare and complex
procedure is being hailed as a
breakthrough in knee surgery and a
major advance on the more common
arthroscopic anterior cruciate ligament
(ACL) reconstruction.

In May, 21-year-old motocross rider
Paul Parker became the first person to
undergo the PCL reconstruction at
The Horder Centre.

Paul, from Maidstone, injured his knee
while riding. An initial X-ray ordered

by his GP revealed nothing but persistent
pain forced Paul back to his GP.

A subsequent MRI scan highlighted
damage to the PCL, one of the primary
stabilizers of the knee and the main
controller of how far backward the tibia
moves under the femur.

Paul was referred for treatment at
Maidstone Hospital but due to a delay,
he was then offered treatment at The
Horder Centre. The procedure carried

The latest procedure to repair damage to
the Posterior Cruciate Ligament is now
being offered at the Horder Centre as part
of a service that is expanding to treat
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out by Mr Rajaratnam and Mr Armitage
was a success and Paul is now back to
his best.

Mr. Armitage and Mr. Rajaratnam are
both Consultant Colleagues and both
specialise in Knee Surgery and already
run a day-case ACL reconstruction
programme at the Horder Centre and

at Eastbourne. They said: “While the
arthroscopic PCL reconstruction
procedure remains a landmark for the
Horder centre and a relatively rare
operation, it is proving highly successful.

Due to the position of the PCL close to a
main artery, it is an awkward and
complex procedure and far harder than
an ACL reconstruction. We are thrilled to

be able to perform the operation at
The Horder Centre.”

Paul, an air conditioning engineer, said:
“Following my bike accident the pain in
my knee was starting to affect my day to
day life but thanks to the operation | am

Paul Parker, left, and
during his Motocross
days above

M

now pain free. It's been a total success.
“The guys at The Horder Centre really
were fantastic. They could not have done
anything better. They were focussed on

me 24/7."

Diane Thomas, Chief Executive of

The Horder Centre, said: “Giving patients
access to the very latest treatment is what
The Horder Centre is all about and | am
thrilled Paul is back on his feet following
his PCL procedure. We are very pleased
that Mr Rajaratnam and Mr Armitage are
able to carry out this advanced treatment
at the Centre.”

Consultants Andrew Armitage
and Sam Rajaratnam



New outpatient
services launched

The Horder Centre’s outpatient services have been
boosted with the launch of a Pain Management Clinic
and a Back Triage Clinic.

The new consultantled Back Triage Clinic offers a full
assessment of patients’ back pain. The triage team then decides
on the most appropriate pathway for care.

The clinic, available to patients through their GPs via Choose
and Book, is based at the Horder Centre. Following the initial
assessment, patients will be referred for pain management,
rheumatology, physiotherapy or further investigation into the
appropriateness of possible back surgery.

In addition, the Centre is pleased to announce the launch of its
new Pain Management Clinic.

Consultant Anaesthetist Dr Terry Ludgrove, a local specialist in
pain management and spinal cord control, will lead the new
clinic focussing on lower back pain.

The clinic is designed to give easy access to a leading
pain control service, helping patients live day to day with
on-going pain.

Karen Bruton, Outpatient Services Development Manager, said:
“The two new clinics are designed to give patients and GPs
easy access to a comprehensive service to the control of pain
and to help them decide upon the most appropriate treatment
for back pain.

“"We hope GPs will find this streamlined approach a benefit in
addition to the continued low waiting times and very high
standard of care that The Horder Centre is able to deliver.”
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New Consultant Joins
The Horder Centre

Consultant Physician & Rheumatologist,
Dr Anthony Hammond, BSc, MD, FRCP has started
working at The Horder Centre.

Dr Hammond, an Honorary
Consultant with Maidstone
and Tunbridge Wells NHS
Trust, is a specialist in
spinal pain management
and rheumatology.

His clinical interests include
inferventional management
of acute and chronic back
and neck pain, including
sciatica and brachialgia
(nerve pains in the arms),
immunologic therapies in
rheumatoid and
inflammatory arthritis, and
Hyaluronan and other injectional therapies.

Consultant Tony Hammond

Dr Hammond is a member of the Royal College of Physicians
of London, the British Society for Rheumatology, the British
Pain Society: Interventional Spinal Interest Group and the
International Spine Intervention Society & European
Organising Committee.

We look forward to working with Dr Hammond.

More educational evenings planned

An evening educational event was held at The Spa Hotel, Tunbridge Wells on Thursday, 23rd September on
the subject, “What’s New in Spinal Surgery”, and presented by our Consultant Orthopaedic Surgeon, Mr Guy
Selmon, supported by Hannah Cottingham, Physiotherapist.

Invitations were sent to all local GPs and
other allied health professionals based in
the Tunbridge Wells area and a very
positive evening was held with an
audience of over 70 attending.

This evening event was repeated on
Thursday, 21st October at Deans Place
Hotel, Alfriston, East Sussex, with

Guy Selmon and Hannah Cottingham
being joined, on that occasion, by

our new Consultant Physician &
Rheumatologist, Dr Tony Hammond.

Invitations were sent out to all GPs and
other allied health professionals based
in the surrounding areas of Alfriston
and, again, the evening was extremely
well attended.

A third event was planned to coincide
with “World Arthritis Day” on Tuesday,
12th October at The Spa Hotel in
Tunbridge Wells. This event was designed
for the general public with a number of
advertisements/invitations appearing in
the local press.

There were five 10 minute presentations
by a group of our consultant surgeons

on “Meeting the Challenges of Arthritis”
relevant to their specific areas of specialty
and people were given the opportunity to
sit and chat with each consultant once the
presentations were finished.

The event was very well attended and
received positively by all of those who
came along.

Copies of all presentations will be posted
onto our new website within the Library
of Presentations and can be viewed in
either “pdf” or “power-point” format.

The library can be accessed via the link:
www.hordercentre.co.uk/presentations

Further educational events are
being planned for the 17th
November at The Spa Hotel,
Tunbridge Wells and on the
6th December at Deans Place
Hotel, Alfriston.

Details will be posted on our website
as soon as confirmed and become
available. Individual invitations will be
sent out in the usual manner.

Roger Mellhuish, Business
Development Manager
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For the period from July to September 2010,
the Centre performed more than 600
procedures including 400 arthroplasties.

The clinical outcomes following these
procedures include:

> 0.0% clinical infections
(such as MRSA and CDiff)

> 0.0% surgical site infections
> 0.0% DVT rate
> 0.3% pulmonary embolism

> 0.3% unplanned transfer to other hospitals

Our clinical outcomes
show zero rate of infection

The Horder Centre has recorded a superb set of clinical outcomes including no
reported cases of infection and no unplanned returns to theatre.

> 0.6% unplanned readmission
> 0.0% unplanned return to theatres

Rachel Ward, Director of Clinical Services,
said: “Our latest clinical outcomes are the
result of our dedicated and professional staff
and extremely robust procedures to ensure
that all patients receive the highest possible
standard of care.

“We work hard to deliver a clear message to
GPs and other health professionals that they
can refer to The Horder Centre with confidence
and trust, and we will strive to maintain and
where possible improve on our outcomes.”

DVT prophylaxis after
total joint replacement

Deep vein thrombosis and pulmonary embolism remain two of the main complications after total hip and
total knee replacement surgery and NICE (National Institute for Clinical Excellence) have recently given
recommendations as to the most appropriate prophylaxis. The recommendation is that the prophylaxis
should continue after the patient is discharged from hospital.

Both mechanical (TED stocking and footpumps) and chemical
prophylaxis are effective in DVT prevention but are best when
combined. The choice of chemical prophylaxis is of low
molecular weight heparin injections or oral anticoagulants such
as rivaroxiban (Factor Xa inhibitor). The disadvantage with low
molecular weight heparin is that it needs to be given by injection
subcutaneously and this, obviously, presents difficulties post
discharge. Rivaroxiban, however, is given in a daily dose and,
therefore, can easily be given as extended prophylaxis.

The recommended dose is 10mg once a day to continue for
two weeks after a total knee replacement and five weeks after
a total hip replacement as these periods are deemed to be

he most vulnerable periods after the two different types of
joint replacement.

At The Horder Centre, therefore, patients have TED stockings
and footpumps for the perioperative period. They are then
prescribed rivaroxiban for the necessary time period.
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Of course, any anticoagulant has the risk of inducing bleeding
and rivaroxiban should be stopped if there is any excess
wound ooze, bleeding or bruising. Clinical governance at

The Horder Centre has revealed only a small increase in wound
problems with the use of rivaroxiban and its use is, therefore,
being continued at present.

Michael JF Fordyce FRCS

Chairman Medical Advisory Committee

Mike Fordyce [ g





