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Date: 25th June 2013 
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Venue: Morris Lecture theatre, Robin Brook Centre

Chair:  Iain Hutchison (IH)

Presenters and NFORC panel: Simon Holmes (SH), Mark McGurk (MM), Jeremy McMahon (JM), David Verity (DV), Graham Smith (GS), Shaun Matthews (SM), Peter Thomson (PT), Greg Knepil (GK), Jonathan Collier (JC), Fran Ridout (FR), Peter Sasieni (PS), Benoit Aigret (BA), Jim McCaul (JM), James Gallagher (JG)
Attendees: Ambika Chadha,  Andy Edwards, Christine Lwin, Claire Harwood 

Dean Kissun, Geoff Chiu, George Bourne, Iain Varley, Isobel Spring, Jerome Philip, Joe McManners, Kathleen Fan, Kavin Andi, Leandros Vassiliou, Lida Arjomand, Madan Ethunandan, Magdalen Foo, Michael Ho, Mike Davidson, Morteza Jalali, Muammar Abu-Serriah, Nadeem Saeed , Neil Shah, Nicholas Lee, Phillip Ameerally, Professor James S Brown, Raheela Rafiq, Rahul Jayaram, Richard M. Graham, Sanjay Sharma, Sujeev Rajapakse, Vahé Cooper, Louise Lemoine, Sharon Cheung, Damien Goh, Amrita Bose




	Topic
	Points raised
	Actions

	Introduction to NFORC by Iain Hutchison


	 A general call for fundraising for NFORC 
	N/A

	Third molar removal or not in mandibular angle fractures. Chief Investigator - Simon Holmes 


	A draft of the study design was introduced. Outcome measures need to be finalised and a feasibility study may be needed to provide data for a power calculation.  It would be useful to have some feedback on the study design from other surgeons, possibly using a web-based survey. Patient input with regard to outcome measures and willingness to participate is needed. An iphone or other app would be useful for data collection.
	· SH to do Comprehensive Literature Review

· SH to speak to his patients. NFORC patient involvement co-ordinator, Sheila Harvey, to liaise with RDS service, who can advise on PPI methodology.

· Involve patient advisory group

· Finalise outcome measures

· Feasibility web based survey with surgeons.

	Third molar removal vs. coronectomy. Chief Investigator - Mark McGurk 
	Third molar prospective studies have difficulty in acquiring funding although the cost of legal claims from patients with inferior dental nerve damage is soaring. R and D have costed this study at a much higher rate than anticipated. 10 units have already expressed an interest in participating in the research. The application has been turned down by the HTA and BAOMS and may need to be redesigned.


	· MM to do Comprehensive Literature Review

· MM to work with NFORC on the study design.



	Enhanced recovery in head and neck cancer. Chief Investigator - Jeremy McMahon


	There are several pre- and peri-operative factors which may affect the inflammatory response. Any attenuation of the inflammatory response may have an adverse effect on post-operative recovery. One important factor may be poor pre-treatment nutritional status and pre-operative intensive nutritional supplementation might improve surgical outcomes for head and neck cancer patients.


	· JM to do a Comprehensive Literature Review

· JM to liaise with IH to form a study group to work on a common protocol and to consider the best design for a RCT.

	PRS on ameloblastoma of the mandibular horizontal body. Chief Investigator - Graham Smith
	The treatment protocols for unicystic tumours, grades 1 to 3 were discussed. Study endpoints would be morbidity and recurrence at 5 years post treatment. IH raised concern about the feasibility of 4-arm randomisation proposed by GS as the incidence could be as low as 30-60 cases a year.

This study could be carried out at centres in Europe and Africa if the incidence rate in the UK is too low.


	· GS to do a Comprehensive Literature Review

· GS to liaise with NFORC regarding the study design and planning.

· GS to setup a patient study group.

· GS to do a web-based survey with Plastics, OMF surgery, ENT, Paedodontics.

	PRS on marcain in orbit enucleation. Chief Investigator - David Verity 


	Nausea and pain are common sequelae of evisceration or enucleation of the eye. An RCT looking at the effects of the local anaesthetic Marcaine on pain and nausea with saline injection as a control was proposed. Surgical techniques would not need to be changed. Follow-up would be up to 24 hours. Outcome measures would be short term eg pain scores, analgesia use, level of nausea
	· NFORC to liaise with DV regarding the outstanding memorandum of understanding between BOPPS and SF/NFORC (Done).

· DV to setup a patient study group.

· Feasibility study including colleagues.

	PRS on TM joint dysfunction management. Chief Investigator - Shaun Matthews
	The study design includes 3 different splints and no treatment or counselling as a control. Primary endpoint: pain score at 6M, 2nd endpoint: patient specific functional scale (PSFS). A feasibility study would be needed to determine the most appropriate control group and the choice of outcome measure. The possibility of including other treatment modalities was raised.


	· NFORC to work with SM on feasibility and pilot study amongst OMFS, orthodontists and restorative dentists.

· Patient group to be setup for advice.

	PRS on management of oral premalignancy by Peter Thomson
	RCT of observation, laser ablation or laser excision treatment arms dependent upon the severity of incision biopsy dysplasia grading. Outcome to be recorded 3 years post-diagnosis as disease free, further disease or malignant transformation. Stratification could be on grade of dysplasia: mild, moderate and severe. The survey has provided useful information on current treatment practice and willingness to participate. IH raised concern on repeat biopsy at end of trial. IH suggested the use of dyes to stain dysplastic cells of patients at 2 years and biopsy those that are abnormal.


	· NFORC to work with PT on outcome measures.

· Analyse and publish feasibility study.

· Decide on design of mild and severe dysplasia study.



	PRS on orthognathic patients evaluating Hilotherapy by Greg Knepil


	GK is writing a proposal to be submitted to Research for Patient Benefit. 30 to 100 patients will be needed to undertake this trial using pain over 21 days as an outcome plus EQ5D to assess quality of life. Participating centres have been identified. Data collection will be done using a new app developed by the school of computing and technology at the university of Gloucester
	· IH to discuss role of NFORC with GK.

	Effects of facial cooling on the post-operative sequelae of periorbital surgery by Jonathan Collier


	Use of 3D photography for quantitative measurements of thermographic and morphological changes was considered.  However, JC pointed out that costing would be important as such cameras cost £40-80K. 2 patients could use a single device.


	· IH suggested SH and GS to collaborate with JC to possibly carry out the study at Bart’s and St George’s site.

	Concluding remarks by Iain Hutchison


	IH pointed out that facial disfigurement has been recognised as a disability; however, a disability index needs to be created. 
	· JG to research a disability index for facial disfigurement.


