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FOI Ref: 6520	
Category(ies): Trust Policies		
Subject: Local Treatment Guidelines
Date Received: 25/07/2022

Part 1: 
Please can I enquire if your organisation has any guidelines for the treatment of the following conditions with biological drugs/biosimilars.
	Therapy Area
	Does your organization have local treatment guidelines for this condition? Yes/No
	If Yes please supply URL or provide a copy as an attachment

	Inflammatory Bowel Disease-
	No
	We use NICE guidance

	Ulcerative Colitis
	Yes – Only for treatment of acute flare of UC
	

We also use NICE guidance 

	Crohn’s Disease
	No
	We use NICE guidance

	Rheumatoid Arthritis
	No
	We use NICE guidance which is the national guidance


Part 2:
	Therapy area
	Previous FOI response
	Date
	Have any local guidelines been published since previous FOI response? Yes/No
If Yes please supply URL or provide a copy

	Axial Spondyloarthritis (AxSpA) including Ankylosing Spondylitis (AS)
	No Local Guidelines
	Feb 2021
	No - We use NICE guidance which is the national guidance

	Lipid Lowering
	No Local Guidelines
	May 2020
	No - We use NICE guidance which is the national guidance

	Osteoporosis
	No Local Guidelines
	Mar 2020
	No - We use NICE guidance which is the national guidance

	Psoriasis and PsA
	No local Guidelines
	Aug 2020
	No - We use NICE guidance which is the national guidance

		Part 3:
[bookmark: _GoBack]Please can you confirm if these guidelines are still place or if they have been updated.


		Therapy Area
	Guideline Name
	Published Date
	Review Date
	Has this document been updated? (Yes/No)

	Macular Diseases including WetAMD
	AMD, DMO,RVO Treatment Guidelines
	01/07/2020
	Not stated – no review dates shown on documents displayed.
	No, These Local guidelines for Wet AMD, DMO and RVO are still in place and are available in the MR consulting room 1 on 1st floor (on display on the wall behind the monitors).
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Acute and Chronic Disease of the Gastrointestinal Tract: Obstruction & Ulcerative Colitis
Melanie Dobson — Reporting Radiographer

Small Bowel Obstruction

A Small Bowel Obstruction (SBO) is a blockage in the small intestine. It is the
most common surgical disorder of the small intestine where approximately 60-
80% of all bowel obstructions occur within the small bowel 123,

Causes of a small bowel obstruction:
* Adhesions

*  Obstructed Hernia

* Volvulus (not due to adhesions)
* Intussusception

e Carcinoma“°9,

* Signs & Symptoms

* Nausea and/or vomiting

* Abdominal distension

* Abdomen pain

* Constipation 127,

Radiographic Features

Abdomen X-rays are only approximately 50-60% sensitive for a small bowel
obstruction. The radiographic features include:

* Dilated loops of small bowel, proximal to the obstruction

* The loops are <3cm in diameter

* Centrally located

* Air-filled gas loops with at least 3 separate loops

In high grade obstructions it may show as a ‘Gasless’ abdomen, suggestive of
an obstruction 89,

Examples

Dilated jejunum loops within the left
lumbar region with a maximal diameter
measuring approximately 45 mm.
Although gas and faecal residue are seen
beyond this point appearances are
concerning for developing small bowel
obstruction. No evidence of perforation.
CT showed: Appearances are in keeping
with small bowel obstruction likely
adhesion at the level of the distal ileum.

Distended small bowel, suggesting
small bowel obstruction. No
evidence of pneumoperitoneum. A
surgical opinion is recommended.

Grossly distended small bowel,
raising suspicion for small bowel
obstruction. A surgical opinion is
recommended.

Ulcerative Colitis
Ulcerative Colitis (UC) is a chronic life-long and one of two main forms of
inflammatory bowel disease (IBD) that characteristically affects the colon. The
annual incidences is approximately 10-12 per 100,000 people in the UK and is
three times more common than Crohn’s Disease. The age of onset peaks at 15-
25 and 55-65 years with men and women being equally affected 1011,
It is a chronic relapsing condition which affects the colon and rectum and can
cause a variety of symptoms 1213,

Signs & Symptoms

Patients may present with insidious or acutely and the symptoms may vary
from vague gastrointestinal upset to severe systemic features which may
include fever, malaise and tachycardia.

The main symptoms of UC are:

* Abdominal pain

* Diarrhoea

* Rectal bleeding

* Fatigue

* Anorexia
* Anaemia
e Arthritis

*  Mouth sores
* Skin rashes/eye irritations (quite rare) 111415,

Radiographic Features

Abdomen x-rays are often entirely normal in patients with IBD, occasionally
there are signs of acute inflammation indicated by bowel wall thickening and
‘thumb-printing’ Mucosal islands (pseudopolyps) within the caecum also are a
radiographic sign of UC, along with toxic megacolon which is very dilated

colon with extensive mucosal islands which indicates bowel wall inflammation
16 17 18

Examples

Thumbprinting to the
transverse colon and
descending colon with
mural thickening in
keeping with the known
ulcerative colitis. No
evidence of associated
perforation or toxic
megacolon.

‘Thumb-printing” of the transverse
colon in keeping with the patient's
history of ulcerative colitis. No
radiographic features of megacolon.
The remaining bowel gas pattern is
within normal limits. No evidence of
perforation.

Free air seen within the abdominal
cavity which may represent
perforation, however these
appearances may be related to the
recent abdominal surgery. Please refer
to the subsequent CT report for
further details. Multiple distended
small bowel loops are observed within
the left lumbar region with mural
thickening suggestive of colitis.
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