ESA conference report

ESA Annual Meeting: 

Gothenburg, 7-10 April, 2001

The 9th Annual Meeting of the European Society of Anaesthesiologists has recently taken place in Gothenburg, Sweden (April 7-10). This year's event was organised in conjunction with the Annual Congress of the Swedish Society of Anaesthesiology and Intensive Care. This is the second time that an ESA Annual Meeting is being organised jointly with a National Society of Anaesthesiology. 

In Vienna, last year during the 8th ESA annual meeting, the Research Grant Programme was launched. Eighteen applications from 13 countries were received and the prizes were awarded for the first time, this year during the meeting’s opening ceremony. Researchers from Spain, Germany, Hungary and Scotland were awarded. The ESA has decided to increase the number of grants and next year a total 6 grants will be available.  In the Anaesthesia Trainee Research Prize Competition, Brian Harte (Ireland), Ekaterini Amaniti (Greece) And Arash Pirat (Turkey) were awarded 1st, 2nd and 3rd prize, respectively.

The meeting has once again been strongly supported by the world of industry. The technical exhibition gathered close to seventy international companies. In keeping with tradition, companies sponsored Industrial Symposia & Workshops. Additionally, for the first time this year, and constituting an integral part of the scientific programme, "Show & Tell" sessions were organised with the aim to provide a direct contact between the manufacturers and the users of the anaesthesiology and intensive care equipment.

A forum of excellence

Judging by the number of abstracts that have been accepted and published over the course of the first eight ESA meetings and by the increasing number of countries participating, more and more researchers view the yearly event as being a platform of significance for sharing their findings with international colleagues. 

The first Annual Meeting was held in Brussels in 1993. At that time, a total of 213 abstracts from 19 countries (classified according to country of first author) were accepted. At the 4th Annual Meeting in London in 1996, the number of abstracts had risen to 418, emanating from 27 countries. At last year's meeting in Vienna, authors from 39 countries contributed to the scientific excellence of the meeting by submitting the 642 abstracts that were accepted. It has been observed that there has been a significant increase in the contribution from Mediterranean countries, from Eastern Europe and from Asia (J. Canet and J. Bassons, What countries are contributing scientifically to the ESA meeting?, Free Paper Presentation, Gothenburg, 7 April 2001).

These findings support the aim of the ESA and the words of ESA President, Pierre Coriat, who in his opening address expressed the will of the Society to continue to provide an opportunity for scientific exchange and development.

A solid scientific programme

In keeping with its tradition, the rich scientific programme comprised Symposia, Workshops, Refresher Courses and Free Paper Presentations. 

Opening the scientific programme with the Refresher Course, "Impact of audit systems on the quality of care", Dr Andrew F. Smith (Royal Lancaster Infirmary, UK) offered some sound, practical advice to enhance the successful outcome of an audit. 

Whereas, it is generally accepted that the ultimate aim of an audit is to improve patient care, in practice, audits have a tendency not to reach their potential. Several reasons are invoked: lack of time, resources and/or auditing expertise, to name but a few. The recipe for success contains far more ingredients than the collection of data and the development of guidelines following their analysis, as Dr Smith explained. Enhancing the success of an audit commences at the planning phase and continues well beyond the audit report. Dr Smith stressed the importance to get people involved right from the start, at the set-up stage, and to secure their commitment to change. An audit is a positive exercise and it is important to look also at the "best incidents", i.e. the positive aspects of current practice (and praise them!). Merely highlighting the necessary changes in light of the audit findings is not sufficient to support a change in practice. Follow-up monitoring and re-auditing, however, contribute to greater success.

Delegates were able to find their particular topic of interest in the varied programme of refresher courses, which continued throughout Saturday and Sunday morning. Compared to last year’s programme, a significant increase in sessions addressing issues pertaining to obstetrics and to paediatrics was observed. 

In her very well attended session, Dr Jane C. Ballantyne, Director of the Pain Unit at the Massachusetts General Hospital, aimed to show why it is that the scientific literature prevents one from determining whether the use of regional anaesthesia improves outcome after surgery. Though it is quite clear from the literature that RA carries some significant benefits, other studies provide evidence that using regional anaesthesia does not alter surgery outcome, compared to the use of GA. Clearly, the impression of dichotomy stems from the complexity of the question and the interdependent parameters that must be taken into account in this type of study. Type of patient, type of surgery, outcomes and choice of anaesthetics all need to be considered. To illustrate the point, Dr Ballantyne invited the audience to answer the question: “Does running to work improve health?”  

“Does regional anaesthesia improve outcome after surgery?” is not a simple question and Dr Ballantyne provided evidence of the difficulty of RA studies to answer the question unequivocally.  Acknowledging the scientific evidence of the benefit of RA in particular situations, these findings cannot be generalised, said Dr Ballantyne before concluding that “RA is not always the right choice, but in the right patient in the right situation, it does reduce surgical morbidity and mortality.”

The Free Paper presentations (poster presentation followed by an oral discussion) were conducted over the four days. Six papers were selected for the ESA Free Paper Prize Competition. The six nominees presented their paper on the second day of the meeting. Dr Garcia Guasch (Barcelona, Spain) and co-authors wonder what happens to the abstracts that are presented at ESA meetings. The publication rate of abstracts that had been presented at the 1995 ESA meeting in Paris was investigated and the findings were presented by Dr Garcia in her very interesting exposé, “The fate of abstracts presented at 1995 European Society of Anesthesiologists Congress” (R. Garcia Guasch, J. Castillo and I.Cifuentes). All abstracts (472) of both verbal and poster presentations (as published in the Br J Anaesth, suppl 1, 1995) were included and a Medline search (1993-2000) was performed. Studies were classified according to country, subspeciality (14 ESA subjects), type of presentation (oral, poster), research methodology & quality and topic (human, animal, laboratory equipment). The following was observed. A total of 42.2% (199 abstracts) were published within 1.38 years (s.d. 3 years) with no significant difference between the rate of publication of poster and oral presentations. Twenty percent were published within the same year (1995). Abstracts were published in 62 different journals with the majority (73%) appearing in anaesthesiology journals. Twenty-nine abstracts were published in the British Journal of Anaesthesia (BJA). When classified according to subspeciality, it was noted that papers related to the cardiovascular system were published at a rate of 55.7%, followed by pharmacological studies (52.3%) and intensive care topics (48.2%). Large randomised studies (64.5%) and studies involving animals (60%) were more likely to be published.  Interestingly, the number of authors or the position of their names had changed between abstract and published article in 72.9% of the cases. It was concluded that the publication rate of ESA 1995 abstracts compared favourably with rates for other medical specialities.

The ESA Free Paper Competition awards were sponsored by Ortho Biotech Janssen-Cilag.

Variations in ambulatory practice between countries were highlighted in a very lively Symposium, chaired by Dr Jan Jakobsson (Stockholm, Sweden). Two facts became clear from the start: variation was high and what was understood by  “ambulatory practice” in one country did not mean the same in another country. In Italy, one can find as much variation in ambulatory practice among Italian regions as there exists between countries, explained Dr Solca. In Belgium, implementation of government guidelines has encouraged ambulatory practice and a juridical policy defines a “day-case” patient as someone who is discharged on day of admission. Dr Ian Smith (UK) observed that the move to increased number of day surgeries has not resulted in decreasing the number of in-patients, as had been expected. Under the enthusiastic chairmanship of Dr Jakobsson, the session became a truly international exchange with the active participation by delegates from the floor.

Innovations

For the first time, this year, two industrial “Show & Tell” Sessions, “Which anaesthesia machine?” and “Which automated record keeper?”, were incorporated in the scientific programme. Their purpose was to allow users to compare and contrast equipment from different manufacturers. In order to allow comparison, the chairmen drew up a list of points that required to be addressed by each manufacturer. Four companies, Agilent, Siemens, Deio IS and Dräger were invited to present their Automated Record Keeper on the third day of the congress. Interface capabilities, data retrieval, data parameters, editing possibilities, automated reporting and archiving were all addressed. The session, which drew a very wide audience, was chaired by Dr Azriel Perel (Israel) and Dr Alan Aikenhead (UK). The presentation was followed by a very animated open question time and judging by the amount of questions from the audience, this type of session generates a lot of interest.

Interestingly, the scientific Symposium “Patient data management systems (PDMS) in anaesthesia and intensive care” was scheduled the same afternoon. Here, users received the opportunity to give their view of the matter, as it were. 

There was a lot of action on the Exhibition Floor, where the the Gothenburg Fire Brigade had positioned their fully-equipped ambulances and where members of the crew were at hand to demonstrate the use of the highly sophisticated apparatus for emergency services.  

Mock emergency situations were also organised by representatives of the EU-project HECTOR. As part of the project, the Maritime Medical Consulting System (MMCS) has been piloted on the M/S Stena Germanica.  The MMCS communications tool has been engineered to provide qualified medical care at sea by transferring images, sound and patient data and to provide videoconferencing facilities between ship and land-based hospital. 

Once again, the Annual Meeting of the European Society of Anaesthesiologists was a great success and we are looking forward to the 10th ESA Annual Meeting, which is scheduled to take place in Nice (France) on April 6-9, 2002.

More information about the European Society of Anaesthesiologists and their activities can be found by visiting the association’s website at www.euroanesthesia.org

