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 Welcome
Welcome to the October 
2014 edition of the Spire 
Cheshire newsletter. 

If you have any comments about 
this newsletter, or suggestions as 
to what you would like to see in 
future issues, or if you would like 
a visit from our GP liaison, you can 
call the Business Development 
team on 01925 215096 or email 
colette.smith@spirehealthcare.com

October 2014

Inside this issue
Northwest GP symposium - 
20 November 2014

The management of Pelvic 
Organ Prolapse

Focus on Enhanced Recovery 
Protocols

Spire Healthcare listed on 
the London Stock Exchange

New Consultants

The new Spire Nantwich 
Clinic

 Thursday 20 November 2014
 Spire Healthcare North West 
 GP Symposium

 Wednesday 3rd December 2014 
 GP education event
 Venue: Spire Cheshire Hospital

9.00am - 4.40pm
You should have already received 
your invitation for the North West 
GP Symposium on Thursday 20th 
November at The Manchester Airport 
Marriott Hotel.

Our speakers will discuss a variety of 
topics which will include Cardiology, 
Dermatology, Gynaecology, 
Orthopaedics, Paediatrics and Urology.

The full conference will count as 
six hours of CPD and all attendees 
will be provided with a certificate of 
attendance.

6.30pm - 7.00 pm Hot Supper   
Lectures commence promptly 
at 7.00pm

Programme

Mr Hugh Griffith, 
Consultant Gynaecologist
‘A contraceptive update’

Dr  Joe Vattakatuchery,
Consultant Psychiatrist
‘Psychotropic medications and 
pregnancy: an overview’

Mr Fahad Attar,
Consultant Orthopaedic Surgeon
‘Knee joint preservation surgery’

  I am delighted to   
  share the news that  
  Spire Healthcare has  
  recently become a  
  public company and is  
  now listed on the  
  London Stock Exchange. 

This is testament to the hard work and 
dedication of all our staff and consultants 
and we look forward with confidence to our 
future as a public company. You can read 
more about this on page 4 of this newsletter.

We are continuing with our investment 
into the refurbishment of our out-patient 
departments. Phase two is now well 
underway and a bespoke Bupa Wellness 
Centre has been created which blends 

seamlessly into this setting. The new centre 
gives patients the opportunity to review 
their physical condition and lifestyle, as 
being healthy is as much about prevention 
as it is about cure.

Technological advances mean that we 
are able to offer our patients an increased 
number of procedures that can be 
performed in an out-patient setting. To 
develop this area we have extended and 
redesigned our waiting and recovery rooms, 
enabling us to support patient pathways 
for more invasive procedures such as: 
varicose vein, carpal tunnel treatments, 
joint injections, removal of moles, lumps 
and bumps.

Verlie Brazel - Hospital Director

Events Diary

To reserve your places please call  01925 215096 or email colette.smith@spirehealthcare.com
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What is Pelvic Organ Prolapse (POP)?

POP is the descent or herniation of one or 
more pelvic structures (bladder, vagina, 
uterus and rectum) from the normal 
anatomic location towards or through the 
vaginal opening. 

POP results from weakening of the complex 
“hammock“ support which includes pelvic 
muscles, fibrous or ligamentous support 
and fascial attachments to the bony pelvis 
that hold the pelvic organs in position.

POP is more common in older women 
and often associated with urinary and 
defaecatory dysfunction which may impact 
on daily activities, body image and sexual 
function.

POP results from direct injury to the levator 
ani; loss of support of the vagina and 
connective tissues and neurologic injury 
from stretching of the pudendal nerve 
during childbirth.

Risk Factors

• Pregnancy and childbirth lead to   
 weakening of the vagina and its supports. 

• Advancing age and menopause cause  
 further weakening of the pelvic floor 

• Increased intra-abdominal pressure due  
 to obesity and chronic constipation 

• Hysterectomy and previous prolapse  
 surgery - is associated with an increased  
 risk of apical prolapse. 

• Connective tissue disorders - Marfan’s and  
 Ehlers-Danlos syndrome 

Classification

POP is described in relation to the affected 
compartment within the pelvis:

Anterior compartment prolapse: Hernia 
of the anterior vaginal wall with bladder 
descent- ccommonest type of prolapse.

Posterior compartment prolapse: Hernia of 
the posterior vaginal wall with descent of 
the rectum or bowel.

Apical compartment prolapse: The uterus 
or vaginal vault herniates into the vagina 
often with associated bowel herniation.

Clinical Presentation

• 40% of women are asymptomatic.

• Bulge or pressure symptoms - pressure  
 and/or the sensation of a bulge or   
 something coming down in vagina.

• Urinary symptoms - frequency, urgency,  
 urge and stress incontinence.

• Defaecatory symptoms - constipation  
 and need to apply pressure on posterior  
 vaginal wall or perineum to evacuate  
 bowels.

• Sexual Dysfunction - discomfort or   
 embarrassment particularly with urinary  
 or faecal incontinence during intercourse.
 
Diagnosis 

A detailed history is important, as treatment 
is only indicated in symptomatic prolapse.
Clinical Evaluation should include 
abdominal examination to exclude masses 
and pelvic assessment to classify type 
and stage of prolapse. The Baden-Walker 
and Pelvic Organ Prolapse–Quantification 
(POP-Q); are systems used to stage prolapse.

Management 

Treatment should be individualised and 
based on severity of symptoms and impact 
on quality of life, reproductive intentions 
and desired outcome. Lifestyle modifications 
including weight management and 
smoking cessation is reasonable when 
symptoms are not too bothersome. 

A conservative approach should be first 
line treatment in symptomatic women as 
surgery has inherent risks. Options include:

i) Pelvic floor muscle exercise, which 
reduces both prolapse and urinary 
incontinence symptoms .

ii) Vaginal pessaries are silicone devices 
inserted into the vagina to restore organs 
to anatomic position. Ring or Gelhorn 
pessary are in common use and should 
be removed, washed and replaced every 
4- 6months.

Surgical Intervention is undertaken in 
approximately 11% of women with the aim 
of restoring anatomy and improving bowel, 
bladder and sexual function. 

Up to 30% of women unfortunately require 
further surgery due to failure or recurrence 
of prolapse or treatment of other pelvic 
floor dysfunction within 2-5 years of 
primary surgery.

Newer techniques such as vaginal 
sacrospinous fixation and abdominal 
sacrocolpopexy aim to restore support to 
the vaginal vault with success rates of 80-
90% and minimal complications. 

Colpocleisis (closure of the vaginal opening) 
alleviates symptoms in 95% of elderly, non- 
sexually active women with significant 
comorbidities in whom major prolapse 
surgery is best avoided. 

To make an appointment with Miss Bim 
Williams please call 01925 215087.

Overview of the Management 
of Pelvic Organ Prolapse 
by Miss Bim Williams,
Consultant Gynaecologist

Vaginal sacrospinous fixation



www.spirecheshire.comGP News October 2014 Spire Cheshire Hospital

Enhanced Recovery Protocols have been 
increasingly used in centres in the UK 
and abroad to help make total knee 
replacement a safer and more comfortable 
experience for our patients who have 
failed more conservative treatments for 
painful knee arthritis. They are suitable for 
patients with ASA grades of 1,2 and 3. They 
are known to reduce the risks of mortality 
and morbidity of this surgery, for example 
reducing the risk of DVT 30 fold. 

Our patients frequently have no 
preconception of what to expect during 
their joint replacement, so from the outset 
it can be outlined clearly to establish the 
correct “mind set”. The protocol involves the 
whole team from your counselling in their 
initial GP surgery consultation, their first 
contact with the consultant in preoperative 
clinic review, pre-assessment clinic, nurses 
and physiotherapists on the ward, through 
theatres and recovery, back to the ward and 
on to post-operative rehabilitation. 

The fasting period is reduced to a 
minimum, with eating stopped 6 hours 
preoperative, but clear fluids (not gin & 
tonic) allowed until two hours before 
the anaesthetic. The patients are then 
encouraged to take oral fluids and 
analgesia in recovery, avoiding the need for 
drips and intravenous lines.

Pregabalin or Gabapentin (pre-emptive 
analgesia) and tranexamic acid (to reduce 
bleeding) are given preoperatively.

Minimal intravenous fluids are given 
intra-operatively and a spinal, or general 
anaesthetic with minimal use of opioids 
is used, to avoid post-operative delays and 
complications. Towards the end of the 
procedure long acting local anaesthetic 
(chirocaine) is used to infiltrate the posterior 
capsule and collaterals just prior to the 
implantation of the total knee replacement 
and local anaesthetic is infiltrated into the 
skin just after wound closure.

Once back on the ward, the local 
anaesthetic assists in the early 
mobilisation of patients around their 
room with physiotherapy or nursing 
supervision.  This is typically within 3-4 
hours of the operation. To enable further 
comfortable physiotherapy mobilisation 
on the first day postoperatively, regular 
combination oral analgesics are given 
such as Paracetamol, NSAIDs, Pregabalin 
and Tramadol or Codeine based drugs. 

Patients are prescribed additional oral 
‘rescue’ analgesics (eg Oxynorm or 
Oromorph) but only used if necessary, to 
avoid the confusion, dizziness, nausea and 
constipation associated with their more 
regular use in traditional post-operative 
analgesia regimens.

Our physios and ward team play a crucial 
role in the pathway and are on board with 
the enhanced rehabilitation regimen, 
reassuring the patients that it is normal to 
mobilise within four hours of surgery.

From a patient’s perspective, the 
advantages are that the total knee 
replacement will disrupt their lives far less, 
with shorter fasting times, fast recovery 
and earlier, improved mobility seen as 
routine. Drips, cannulas, urinary catheters 
or drains are avoided. There is less nausea 
or dizziness and drinking fluids from the 
recovery stage means further prevention 
of dehydration, hypotension, headache 
and other complications. Our patients 
have reported improved satisfaction, 
further enhanced as it results in a shorter 
stay, averaging three days over the last six 
months of running the protocol at Spire 
Cheshire Hospital. 

Ian Holbrook, a former professional 
footballer has kindly agreed to share 
his experience of recently having a 
much-needed total knee replacement 
under the care of Professor Mike McNicholas 
and Dr Mark Forrest, Consultant 
Anaesthetist at Spire Cheshire Hospital.

Enhanced Recovery 
Protocols 
by Professor Mike McNicholas, 
Consultant Orthopaedic and Trauma Surgeon

Mr Holbrook’s Knee before and after his 
total knee replacement. 

Removal of the large osteophytes enabled return 
of movement.

Ian said: “Over the years, due to my 
footballing past, I had suffered constant 
pain resulting in many operations to my 
right knee. My knee was in a bad way, it 
wouldn’t straighten: it was 20 degrees bent 
at best and could only bend to 70 degrees, 
my knee joint was full of arthritis and the 
only way forward was to have a total knee 
replacement. 

I was very unsure about having a 
replacement as I am only 56 years old 
and felt it was too soon to go through 
this procedure. But after having the 
consultation at Spire Cheshire Hospital, 
Professor McNicholas put my mind at rest. 

After the operation took place I expected 
to be in pain, well I had just gone through 
major surgery, but pain relief was always at 
my disposal, whether it was by injection or 
tablet form. 

I had an ice machine on my knee at all 
times to help with the swelling and 
with a combination of tablets and local 
anaesthetic, I was able to get up and make 
the most out of the physiotherapy sessions 
in the first 24 hours.  

The next day I was up and about and 
putting weight on my new knee. I managed 
a short walk with the help of a frame and 
advice from the physiotherapist, but it felt 
great …no PAIN! 

Every day was a step further to my recovery, 
when I could get up and down the stairs 
with the aid of my crutches I was allowed 
to go home, that was three and a half days 
after the operation. 

I could get my knee straight for the first 
time in 20 years, and by two months later 
with the help of the physiotherapist, it bent 
to 120 degrees.

In conclusion this was the best advice I had 
been given: having my total knee replacement 
was the best thing I have done. I have no pain 
in my knee. I still have to work hard to get all 
the movement back (but the old saying no 
gain without pain) I can walk at a good pace, 
ride my bike, but most of all I have no PAIN.”

 “A BIG Thank you to Professor McNicholas 
and his team for giving me back my KNEE”.

To make an appointment with Professor 
McNicholas at the Cheshire Orthopaedic 
Centre at Spire Cheshire Hospital please call 

01925 215087
For more information on ERP please 
visit: http://www.institute.nhs.uk/
quality_and_service_improvement_tools/
quality_and_service_improvement_tools/
enhanced_recovery_programme.html 

Ian Holbrook in his playing days at Bolton and now 
after his knee replacement, still involved in football 

coaching at Appleton Boys AFC.
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 New Consultants
 Miss Seema Prasad,
 Consultant Orthopaedic and Trauma Surgeon

 NHS Base: 
 Warrington and Halton Hospitals 
 NHS Foundation Trust

Special clinical interests: 
Foot and ankle surgery and sports injuries, all aspects of foot and 
ankle disorders, bunions and toe deformities, arthritis of the big 
toe, midfoot, hindfoot and ankle and achilles tendon disorders.

 Mr Curtis Robb,
 Consultant Orthopaedic and Trauma Surgeon

 NHS Base: 
 Warrington and Halton Hospitals 
 NHS Foundation Trust

Special clinical interests: 
Knee arthroscopy, knee arthritis, knee cartilage surgery, 
meniscus repair, meniscus transplant,  ACL and revision ACL 
reconstruction, multi-ligament knee surgery, knee osteotomy, 
patello-femoral disorders, sports injuries, patello-femoral 
replacement, unicompartmental knee replacement, total knee 
replacement.

 Professor B Ammori,
 Consultant Bariatric and General Surgeon

 NHS Base: 
 Salford Royal NHS Foundation Trust    

Special clinical interests: 
Weight loss (bariatric) surgery, gastric bypass / band and sleeve, 
advanced laparoscopic surgery, gallbladder surgery, cancer of the 
pancreas, upper gastroendoscopy.

 Mr Chelliah Selvasekar,
 Consultant General and Colorectal Surgeon

 NHS Base: 
 The Christie NHS Foundation Trust

Special clinical interests: 
Laparoscopic and endoscopic surgery, laparoscopic colorectal 
surgery, colorectal cancer management, inflammatory bowel 
disease, surgery for Crohns disease, haemorrhoids, excision 
of skin lesions, all types of abdominal hernia’s including 
laparoscopic repairs, cholecystectomy.  

Spire Healthcare listed on the 
London Stock Exchange
You may be aware that recently Spire Healthcare 
became a public company and is now listed on the 
London Stock Exchange.  Although we are now publicly 
owned, we remain focused on providing high quality 
patient care.

Spire Healthcare has a long track record of working 
closely with GPs to ensure patients receive high quality 
care.  In our recent survey 98% of GPs said we were 
easy to refer patients to and 90% of GPs rated our 
quality of service ‘excellent’ or ‘very good’.

We are also highly experienced. In 2013, our hospitals 
delivered tailored, personalised care to approximately 
236,000 in-patients and day-case patients, and in the 
past year alone we have carried out more than 1.7 
million clinical procedures at our facilities nationwide. 
We have a strong focus on orthopaedics and currently 
rank as a leading provider by volume of knee and hip 
operations in the UK, with our growing service offering 
also including cardiology, oncology and oncology 
services (including radiotherapy), neurology and 
pathology. 

Importantly, over £500m has been invested in the 
hospital estate in the past seven years, including 
new theatres, hospitals and additional services as we 
continue to expand our offering. 

Although it is pleasing investors have recognised the 
growth opportunities offered by Spire’s 39 hospitals 
and 13 clinics, it remains very much business as usual 
at Spire.  We remain focused on bringing together the 
best people who are dedicated to developing excellent 
clinical environments and delivery high quality patient care.

If you have any questions about the hospital, the range 
of services we deliver, or how we can support you with 
education please contact Ceri Laverick, our GP Liaison, on 

07703 741916

The new Spire Nantwich Clinic
provides your NHS patients with rapid access to 
Ear, Nose and Throat clinics on their doorstep
Appointments can be made directly through the Choose & 
Book System or via secure email to spire.cheshire@nhs.net 

Alternatively you can book an appointment by calling the 
Choose & Book appointments line directly on

01925 215085


