UCL CENTRE FOR MEDICAL IMAGING

A career in research?

Steve H aI I I g an ; 7-," 3 Contribution to World-Class Research Award

Professor of Radiology
UCL







UCL CENTRE FOR MEDICAL IMAGING Eﬂl U C I

Royal College of Radiologists
Rontgen Professor Lecture 2001

Radiological Research:
Cooking the books or
a recipe for success?

Dr Steve Halligan

ﬁ Consultant Radiologist, h
Intestinal Imaging Centre

STMARK’S

e St. Marks Hospital, UK e

STMARK’S




EXAMINATION REQUESTED PATIENT TRANSPORT

WALKING

CHAIR

D@é{&ac@hﬁ \W%&SW‘M B

MOBILE/THEATRE

AMBULANCE
DOCTOR’S SIGNATURE DATE BLEEP NO. | IS EXAMINATION PART OF |
: : A RESEARCH PROJECT?
l \/\vaé] YES NO .

LMP DATE OR

IGNORE LMP (SIGNATURE)
 RELEVANT CLINICAL INFORMATION




| have the best job In the world

why?



UCL CENTRE FOR MEDICAL IMAGING E.;.I.Z

Pros

1.50% of my time Is not spent doing GP US
2.Huge personal autonomy

3.Intellectually stimulating

4.Key opinion leader

5.Personally satisfying on multiple levels
6.Well paid!

cons

1.Busy, busy, busy!

2.Not a 9 to 5 job (because it’s such good fun)
3.Hair loss



1. Why bother to do research

2. What personal attributes do you
need, how to go about it etc.



Travel (avoids clinical work)
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Fortune



People are nice to you



Gravy trains
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To avoid boredom & routine




Personal satisfaction
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@+k ® @ x W Computed tomographic colonography versus colonoscopy

CrossMark

for investigation of patients with symptoms suggestive of
colorectal cancer (SIGGAR): a multicentre randomised trial

Computed tomographic colonography versus barium
enema for diagnosis of colorectal cancer or large polyps
in symptomatic patients (SIGGAR): a multicentre

. . Wendy Atkin, Edward Dadswell, Kate Wooldrage, Ines Kralj-Hans, Christian von Wagner, Rob Edwards, Guiging Yao, Clive Kay, David Burling,
I‘a n dom lSEd trl al Omar Faiz, Julian Teare, Richard ] Lilford, Dion Morton, Jane Wardle, Steve Halligan, for the SIGGAR investigators*
Steve Halligan, Kate Wooldrage, Edward Dadswell, Ines Kralj-Hans, Christian von Wagner, Rob Edwards, Guiging Yao, Clive Kay, David Burling, Summary

Background Colonoscopy is the gold-standard test for investigation of symptoms suggestive of colorectal cancer;

Omar Faiz, Julian Teare, Richard | Lilford, Dion Morton, Jane Wardle, Wendy Atkin, for the SIGGAR investigators™ Lf"m 2013; ?81: 119.)4\402

o \ VL o, i fiestl 14

Summary -

Background Barium enema (BE) is widely available for diagnosis of colorectal cancer despite concerns about its Lancet 2013;381:1185-93
accuracy and acceptability. Computed tomographic colonography (CTC) might be a more sensitive and acceptable published online
alternative. We aimed to compare CTC and BE for diagnosis of colorectal cancer or large polyps in symptomatic Ffebruary14, 2013

. . P . http:Hd)(_dUi_clrgle_lDl(}f *The SIGGAR investigators are
patients in clinical practice. sty lsdatthendofan pe

Sez Comment fge 11061

S Articles page 1185

Methods This pragmatic multicentre randomised trial recruited patients with symptoms suggestive of colorectal
cancer from 21 UK hospitals. Eligible patients were aged 55 years or older and regarded by their referring clinician as

Imperial College London,

Methods This pragmatic multicentre randomised trial recruited patients with symptoms suggestive of colorectal = °"™™P %ML 4o UK (Profw atknprp, Suitable for colonoscopy. Patients were randomly assigned (2:1) to colonoscopy or CTC by computer-generated
cancer from 21 UK hospitals. Eligible patients were aged 55 years or older and regarded by their referring clinician as ="/ P92 1194 EDadswellwsd, random numbers, in blocks of six, stratified by trial centre and sex. We analysed the primary outcome—the rate of
*The SIGGAR investigators are kWooldrage M, additional colonic investigation—by intention to treat. The trial is an International Standard Randomised Controlled

suitable for radiological investigation of the colon. Patients were randomly assigned (2:1) to BE or CTC by computer-
generated random numbers, in blocks of six, stratified by trial centre and sex. We analysed the primary outcome—
diagnosis of colorectal cancer or large (=10 mm) polyps—Dby intention to treat. The trial is an International Standard
Randomised Controlled Trial, number 95152621.

Findings 3838 patients were randomly assigned to receive either BE (n=2553) or CTC (n=1285). 34 patients withdrew
consent, leaving for analysis 2527 assigned to BE and 1277 assigned to CTC. The detection rate of colorectal cancer or
large polyps was significantly higher in patients assigned to CTC than in those assigned to BE (93 [7-3%] of 1277 vs
141 [5-6%] of 2527, relative risk 131, 95% CI 1-01-1-68; p=0-0390). CTC missed three of 45 colorectal cancers and
BE missed 12 of 85. The rate of additional colonic investigation was higher after CTC than after BE (283 [23.5%] of
1206 CTC patients had additional investigation vs 422 [18-3%] of 2300 BE patients; p=0-0003), due mainly to a higher
polyp detection rate. Serious adverse events were rare.

Interpretation CTC is a more sensitive test than BE. Our resulis suggest that CTC should be the preferred radiological
test for patients with symptoms suggestive of colorectal cancer.

Funding NIHR Health Technology Assessment Programme, NIHR Biomedical Research Centres funding scheme,
Cancer Research UK, EPSRC Multidisciplinary Assessment of Technology Centre for Healthcare, and NIHR
Collaborations for Leadership in Applied Health Research and Care.

1Kralj-Hans PhD); University
College London, London, UK
University College London, {Cvon Wagner PhD,
London, UK Prof | Wardle PhD,
(Prof S Halligan FRCR, Prof S Halligan FRCR); Queen
€ von Wagner PhD, Mary, University of London,
Prof | Wardle PhD); Imperial London, UK (R Edwards PhD);

College London, London, UK BF‘“i?’e’;i‘y OLTrZLngh:h'E'
(K Wooldrage M5c, irmingham, UK (GYao PhD,

£ Dadswell MSci Prof R ] Lilford FFPHM,

a ISWE N <l rof D Morton FRCS); Bradford
I Kralj-Hans PhD, Teaching Hospitals NHS
Prof W Atkin PhD); Queen Ma,, gation Trust, Bradford, UK

University of London, Londo (prof C Kay FRCR); St Mark’s
UK (R Edwards PhD); Universidospital, Harrow, Middlesex,
of Birmingham, Birmingham UK (D Burling FRCR,
UK (G Yao PhD, O Faiz FRCS); and Imperial

listed at the end of the paper

Prof R Lilford FFPHM, ollege Healthcare NHS Trust,
Prof D Morton FRCS); Bradfon  Londons UK (JTeare FRCF)
Teaching Hospitals NHS Correspondence to:

Foundation Trust, Bradford, UK
(Prof C Kay FRCR); 5t Mark's
Hospital, Harrow, Middlesex,
UK (D Burling FRCR,

0O Faiz FRCS); and Imperial

Trial, number 95152621.

Findings 1610 patients were randomly assigned to receive either colonoscopy (n=1072) or CTC (n=538). 30 patients
withdrew consent, leaving for analysis 1047 assigned to colonoscopy and 533 assigned to CTC. 160 (30-09%) patients
in the CTC group had additional colonic investigation compared with 86 (8-2%) in the colonoscopy group (relative
risk 3.65, 95% CI 2-87-4-65; p<0-0001). Almost half the referrals after CTC were for small (<10 mm) polyps or
clinical uncertainty, with low predictive value for large polyps or cancer. Detection rates of colorectal cancer or large
polyps in the trial cohort were 11% for both procedures. CTC missed 1 of 29 colorectal cancers and colonoscopy
missed none (of 55). Serious adverse events were rare.

Interpretation Guidelines are needed to reduce the referral rate after CTC. For most patients, however, CTC provides
a similarly sensitive, less invasive alternative to colonoscopy.

Funding NIHR Health Technology Assessment Programme, NIHR Biomedical Research Centres funding scheme,
Cancer Research UK, EPSRC Multidisciplinary Assessment of Technology Centre for Healthcare, and NIHR
Collaborations for Leadership in Applied Health Research and Care.

Effect of MRI on clinical outcome of recurrent fistula-in-ano

Gordon Buchanan, Steve Halligan, Andrew Williams, C Richard G Cohen, Danilo Tarroni, Robin K S Phillips, Clive | Bartram

Recurrent fistula-in-ano is usually due to sepsis missed at
surgery, which can be identified by MRI. We aimed to establish
the therapeutic effect of MRI in patients with fistula-in-ano. We
did MRI in 71 patients with recurrent fistula, with further
surgery done at the discretion of the surgeon. Surgery and MRI
agreed in 40 patients, five (13%) of whom had further
recurrence, compared with 16 (52%) of 31 in whom surgery
and MRI disagreed (p=0-0005). Further recurrence in all 16
was at the site predicted by MRI. For surgeons who always
acted on MRI, further recurrences arose in four of 25 (16%)
operations versus eight of 14 (57%) operations for those who
ignored imaging (p=0-008). Surgery guided by MRI reduces
further recurrence of fistula-in-ano by 75% and should be done
in all patients with recurrent fistula.

Lancet 2002; 360: 1661-62

helps to guide surgery,' but assessment of outcome after
imaging has been restricted to simple fistulas, for which MRI is
unlikely to assist.” Instead, MRI ought to be most beneficial in
patients with recurrent disease because occult sepsis is most
likely to arise in this type of disease. We aimed to ascertain the
therapeutic effect of MRI in patients with recurrent fistula and
to establish any effect on outcome.

After we obtained ethics approval, consecutive patients
with recurrent fistula who gave informed consent were
recruited. We assessed patients before EUA with a 1:0-T
static magnet. We obtained axial and coronal short tau
inversion recovery sequences aligned to the anal canal:
repetition time/echo time 1500/15; field of view 375 mm;
256X256 matrix; 4 mm thick; 1 mm gap. We noted the
course of the primary track and any associated extensions on
a fistula classification sheet, which we sealed in an envelope
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The Rectum with Faeces

Sitting in an upright
position with knees
raised and together,
deep breath leaning
gently forwards the
Sigmoid Flexure is
closed.
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OK, I'm convinced!

What do | need & how
do | go about It?






UCL CENTRE FOR MEDICAL IMAGING E.;.l.:

“Potential researchers must be taught by example because the necessary skills cannot

1
be learnt overnight or from a how-to-do-it lecture. Rather, the key is the

identification and fostering of an effective mentor”

(4
If a potentiaﬂy outstanding trainee cannot find an effective & eXperienced researcher

to guide them, perhaps collaborating with a Consultant little more experienced than

themselves, then their project is doomed, irrespective of its merits. I have seen more

7
radiological research fail because of this than for any other reason
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A guide to radiological research
Board of the Faculty of Clinical Radiology 1997

Radiological research during structured training
Doing an MD

External funding for your research

Obtaining industrial support for your research
Fund-raising

» Writing a grant application

» Obtaining ethical committee approval

Project planning

Statistics

Presenting your research at meetings
Preparing your research for publication



The Royal College Member Login [Email address | S—
of Radiologists

Forgotten Password Register Contact Us

Defining standards in imaging and cancer treatment

Home The College Clinical Oncology Clinical Radiology Patients and Carers Media and Policy

Clinical Radiology

Home / Clinical Radiology / Academic radiology and audit / Academic radiology and research /

Cuidance and advice
Academic radiology

and audit Cuidance and advice

Academic radiology

and research Academic radiology and research | Research Fellowships | Research awards | Pump Priming
Audit at the RCR Grant Scheme | Guidance and advice | Research links and sources of funding | Radiology

research ma
Role of audit leads P

Audit projects Research "Recipe Book’

AuditLive - 100+ From August 2012, radiology trainees will be required to undertake a research activity as part of
Recipes their training. Research is recognised to be an important component of the curriculum. The

[ Audit Forum College has produced a 'Research Recipe Book', designed to be of assistance to trainees
presentations undertaking their research projects. This resource will help guide a trainee through a research

) project from its inception to its conclusion. The individual guides provide useful information
Audit Poster

. with references to further details where required. Trainees are not expected to undertake a
competition

whole project from start to finish but to participate in an existing project or to develop a
hypothetical project. The aim of this practical piece of work is to aid a deep understanding of a
particular aspect of research methodology.

Performing a Literature Search (written by Dr Elspeth Whitby)
Developing a Research Question (written by Dr Adam Waldman)
Writing a Research Protocol (written by Professor Stuart Taylor)
Submitting an Ethics Application (written by Professor David Lomas)
Analysing a Data Set (written by Dr Declan O'Regan)

Undertaking a Meta-Analysis (written by Dr Julie Cox)

& & 8 8 ® 8

With thanks to the Academic Committee of the RCR for the production of these guides.
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The art & some practical aspects of abstract writing
— Redman HC. Radiology 1986;158:270-71

An authors guide to the guidelines for authors
— Whalen E. AJR 1989;152:195-98

Manuscript preparation: Advice to first-time authors
— Berk RN. AJR 1992;158:203-8

Techniques for ensuring that your next paper Iis quite unsuitable for
publication
— Home PD. JRCPLon 1988;22:48-50



UCL CENTRE FOR MEDICAL IMAGING E.;.l.:

Bridging the gap between basic & higher surgical training: the research
option.

A Bayat. BM]J classified, 2 June 2001

Advantages of setting up your own research project

1 ’

— exciting to set everything up

1

— applying to prestigious organisations’ (MRC, Wellcome)

4 4
— demonstrates confidence

— Le. there are no advan tages!
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“Doing some research”

David Pencheon. Assistant Director of R & D, NHS Executive
BMJ classified April 1999

« “Training in research skills is poor — to be able to develop good research skills
without actually being taught seems, for many, to be perfectly reasonable”

» “Do research only if you want to”
« “Reluctant research is invariably bad research”

* “Good research is done by people with skills in their head & fire in their belly — you
can no more require people to do good research than you can require them to
have a hobby”

e “Publication Is success”



Lo —
= NCBI

Resources [+v] How To [v]

Sign in to NCBI

PmeEd.gw

U5 Mational Library of Medicine
Mational Institutes of Haalt

Show additional filters

Article types
Clinical Trial
Review

Maore ...

Text availability
Abstract available
Free full text available
Full text available

Publication
dates

5 years
10 years
Custom range...

Species
Humans
Cther Animals

Clear all

Show additional filters

[ FPubMed

ik
e

Halligan s

F.RSS Savesearch Advanced

Display Settings: Summary, 20 per page, Sorted by Recently Added Send to:
Results: 1 to 20 of 298 Selected: 10 Page |1 | of15 MNext= Last==

)
1.

N ]

- |

> (&

Quantifying public preferences for different bowel preparation options prior to screening CT
colonography: a discrete choice experiment.

Ghanouni A, Halligan S, Taylor SA, Boone D, Plumb A, Stoffel S, Morris S, Yao GL, Zhu S, Lilford R,
Wardle J, von Wagner C.

BM.J Open. 2014 Apr 3,4(4):e004327. doi: 10.1136/bmjopen-2013-004 327,

PMID: 24693460 [PubMed] Free PMC Article
Related citations

Towards a framework for analysis of eye-tracking studies in the three dimensional environment: a
study of visual search by experienced readers of endoluminal CT colonography.

Helbren E, Halligan S, Phillips P, Boone D, Fanshawe TR, Taylor SA, Manning D, Gale A, Altman DG,
Mallett S.

Br J Radiol. 2014 May;87{1037):20130614. doi: 10.1259/bjr.20130614. Epub 2014 Feb 20.

PMID: 24688842 [PubMed - in process]
Related citations

Implementation of a new CT colonography service: 5 Year experience.

Lung PF, Burling D, Kallarackel L, Muckian J, llangovan R, Gupta A, Marshall M, Shorvon P, Halligan
S, Bhatnagar G, Bassett P, Taylor SA.

Clin Radiol. 2014 Jun;69{6):597-605. doi: 10.1016/.crad.2014.01.007. Epub 2014 Feb 28.

PMID: 24589446 [PubMed - in process]
Related citations

Determinants of suicide and accidental or viclent death in the Australian HIV Observational Database.
McManus H, Petoumenos K, Franic T, Kelly MD, Watson J, O'Connor CC, Jeanes M, Hoy J, Cooper
DA, Law MG; Australian HIV Observational Database.

PLoS One. 2014 Feb 19,2(2)e83089. doi: 10.1371/journal.pone. 0082089, eCollection 2014,

PMID: 24586519 [PubMed - in process] Free PMC Article
Related citations

Sensitivity and specificity of CT colonography for the detection of colonic neoplasia after positive
faecal occult blood testing: systematic review and meta-analysis.

Plumb AA, Halligan S, Pendsé DA, Taylor SA, Mallett S.

Eur Radiol. 2014 Feb 12. [Epub ahead of print]

PMID: 24519111 [FubMed - as supplied by publisher)
Related citations

Multifunctional imaging signature for V-KI-RAS2 Kirsten rat sarcoma viral oncogene homolog (KRAS)
mutations in colorectal cancer.

Miles KA, Ganeshan B, Rodriguez-Justo M, Goh VJ, Ziauddin Z, Engledow A, Meagher M, Endozo R,
Taylor SA, Halligan S, Ell PJ, Groves AM.

J Nuel Med. 2014 Mar;55(3):386-91. doi: 10.2967/jnumed.113.120485. Epub 2014 Feb 10.

PMID: 24516257 [PubMed - indexed for MEDLINE]
Related citations

Help

Filters: Manage Filters

MNew feature =

Try the new Display Settings option -
Sort by Relevance

£3 free full-text articles in PubMed =
Central

Quantifying public preferences for different bowel
preparation options prior to scr [BMJ Open. 2014]

Determinants of suicide and accidental or violent
death in the Australian HIV Ob: [PLoS One. 2014)

Patients' &amp; healthcare professionals' values
regarding true- &amp; false-po [PLoS One. 2013]

See all (259)...

Got a paper in
PubMed?

D

Join PubMed Commons to make & rate
comments

Find related data =
Database: | Select

Search details =

Halligan s[huthor] OR Halligan
g[Investigator)

A

| Search | See more...

Recent Activity =
Turn OfFf Clear



SCOPUS Activate Personalization | Logout

Search | Alerts | Mylist | Settings Live Chat | Help and Contact | Tutorials
AU-ID ("Halligan, Steve" ) OR AU-ID ("Halligan, Steve M." ) g Edit | jg] Save | Y Setalert | Y Set feed
284 document results  view secondary documents | View 12 patentresults | |l Analyze resuits Sorton: Date Citedby Relevance ’
Search within results... O« B» = (11} 4] Show all abstracts
Refine [Z) Implementation of a new CT colonography service: 5 Year experience Lung, PF.C., Burling, D., Kallarackel, L., (...), 2014 Clinical Radiology 0
1 Bassett, P, Taylor, 5.A.

Arficle in Press

SFX GUCL | View atPublisher

Year
) 2014 (4) (C) Evaluation of Crohn's disease activity: Initial validation of a magnetic resonance entercgraphy global score (MEGS) against Makanyanga, J.C., Pendsé, D., Dikaios, N., (...), 2014 European Radiology 0
— 2 faecal calprotectin Halligan, 5., Taylor, 5.A.
() 2013 (29)
O 2012 (18) SF¥X G UCL I View at Publisher
0 2011 (17 -
) 2010 (6) [_) Sensitivity and specificity of CT colonography for the detection of celonic neoplasia after positive faecal occult bloed testing: Plumb, AA., Halligan, 5., Pendsé, D.A., Taylor, 2014 European Radiology 0
- 3 Systematic review and meta-analysis S.A., Mallett, 5.
Author Name SFX G UCL I View at Publisher
() Halligan, S. (279) () Abdominal computed tomaography, colonography and radiation exposure: What the surgeon needs to know Steward, M.J., Taylor, 5.A., Halligan, S. 2014 Colorectal Disease 0
O Taylor, SA. (87) 4
[:] Bartram, C.I. (87) SF¥X G UCL | View at Publisher
) Burling, D. (35) -
() Goh, V. (27 (L) Patients' & healthcare professionals' values regarding true- & false-positive diagnosis when colorectal cancer screening by Boone, D, Mallett, S., Zhu, S., (...), Lilford, R., 2013 PLoS ONE 0
- o 5 CT coloenography: Discrete choice experiment Halligan, S.
Subject Area SEX GUCL | ViewatPublisher
(J Medicine (247) () Small bowel strictures in Crohn's disease: A quantitative investigation of intestinal motility using MR enterography Menys, A., Helbren, E., Makanyanga, J., ...}, 2013 Neurogastroenterology and Motility 0
() Health Professions {71 & Atkinson, D., Taylor, S.A.
[C) Computer Science (13) ) i
. SF¥ & UCL | View at Publisher
(L) Mathematics 8)
() Biochemistry, 4 [_) Congenital anorectal atresia: MR imaging of late post-operative appearances in adult patients with anal incontinence Gartner, L., Peiris, C., Marshall, M., Taylor, S.A., 2013 European Radiology 0
Genefics and 7 Halligan, 3.
Molecular Biology
SF¥ G UCL | View at Publisher
Document Type — . ] . . . . ’ .
() Endoluminal surface registration for CT colonography using haustral fold matching Hampshire, T., Roth, H.R., Heloren, E., (...), 2013 Medical Image Analysis 3
) Article (195) g Halligan, 5., Hawkes, D.J.
[C) Review (31)
- Wi t Publish
() Letter @7 SFX aUcL iew at Publisher
() Conference Paper (10 (C) Evaluating patients' preferences for type of bowel preparation prior to screening CT colonography: Convenience and Ghanouni, A., Halligan, 5., Taylor, S.A., (...), 2013 Clinical Radiology 0
() Note @ 9 comfort versus sensitivity and specificity Wardle, J., Vion Wagner, C.
SFX GUCL | ViewatFublisher
Source Title - o ] ) ) ' )
(] Global small bowel motility: Assessment with dynamic MR imaging Menys, A., Taylor, 5.A., Emmanuel, A, (...), 2013 Radiology 3
Keyword 10 Halligan, 5., Atkinson, D.
Affiliation
SF¥ G UCL | View at Publisher
Country
Source Type (J) Registration of temporally separated CT colonography cases Roth, H.R., Helbren, E., Hampshire, TE., (...), 2013 Lecture Notes in Computer Science (including 0
11 Halligan, 5., Hawkes, D.J. subseries Lecture Notes in Artificial Intelligence and
Language Lecture Notes in Bioinformatics)

SFX G UCL | View at Publisher

Export refine ] Registration of prone and supine CT colonography datasets with differing endoluminal distension Roth, H.R., McClelland, J.R., Hampshire, T.E., {...), 2013 Lecture Notes in Computer Science (including 0
12 Halligan, 5., Hawkes, D.J. subseries Lecture Notes in Artificial Intelligence and
Lecture Notes in Bioinformatics)

SFX GUCL | View atPublisher

(C) Spatial correspondence between prone and supine CT colonography images: Creating a reference standard Hampshire, T., Helbren, E., Plumb, A, (...}, 2013 Lecture Notes in Computer Science (including 0
13 Halligan, 5., Hawkes, D. subseries Lecture MNotes in Artificial Intelligence and
Lecture Notes in Bioinformatics)



Bullshitter

SRt b LUnhe Thas ST e,

» -mu&-uoh»: Padven oy Spat
906 TSR 5 G TN, BB 2R

P Aprt g
PUUTRA N W A Ll irae

W LA QU st eie ey Yoo Trar Kl
ELAPE T = an

DI A Y M'M:ﬂ(hhw
P ina, bsdadigr g Bk omrasa,

0 Py Ll &A% 80 e Si0m,
4% 2ad 4y

S V0% VRAID 2 Compspirf @ ) Aningy
s Bl 0 nr vl AR,

T ety
VBRI S A D NS, LM
20w Voyp T 7ot Dyl vpasiah fes Ky
For. 35 30, e dalt o, S0 8 WS

. 0‘ 'l' .'.‘}*

Wy 9 AR IILA I e e A
L ia S e Lyl

2 8y Taty

B Craatreag 240 B L Lot

STRCT RTINS A TR I SRR
ina, omf, o o iat g v et
Totdk B N R YT e sl T

et Dy e e, 3 TEEMIEL W
WA W8 1 220 R M e S e

TV 3O Y ENOP. TR v ey
Hwhyae Sugiin, éR Y, b
oF PR A i LR

e

4, 0 Ve M ISR Dok v o tandere
/ ‘:r:i--r oy, con Sa dond, Sote

PRES P i worql th UHRY Dymagia
Piv aletiy Sy M Eieo il NeduAERY,
3K e by

bhw B Inga e ff e

SRR 1 B LGS, Skt ML,

o 1 VY2 i S e

X PR R ARG TS )

S L XUR Tio 420 B iF R ]
Pl BN YRITNG L Prale junel 40l
o N

B, w1y g (R G Ao eat 37800

SRk E 2 A '-Vi\?‘.\’ P VIR

< Relgr on e 1 Use Dpetiel

S s Yourn $ 1 Tk g gvn 2

A i by Praloirn Ps s

i By | Rt e, < ap B,

BB Py ST e TSV AR Yk

ARV KD CeAlin o Tiad fs

WES s e e il TP Rarls

MH\I'?‘* B0 e T

OuY % S oie s B8 Lt
et RS Vira LT betaf ! Lo e,
A s AN L & A
el

[T M SRMTE B ey o sy,
PPN NGRS W e

'L.A-a FamY 1% e HILIL Y o0t
Lo 208 6 IV Baby €Ot weged
BRS Var. it S A% e
pu D wmylt A

2ot Pv mAn Taliuan

TR S AN DRRRAY

e T, dha I e A T T

Slet s 2B iy 1AM,
roukz

NG o w S
o @' 9, Y

SR T e ety M S PRTC NT)

§ Bapr® e 14 L ap 5 A" O At M
Lo 2 00 e 007 b My b Srdyoinn

o bomy Sy 2 SN et (700

| W, Laphen R I UR saa et
VALY WY Bh TS A A Y

T80, s # Wrrg E R, oy, Ty o P B S

w €3 g

¥ 2 4 Bred v Dot pod
W, 5 LN o

S nen bamg By

0N, rwrd S
o b heraaton™nwy
e

M= fud T N de
PR AT T e
PDY P XTI Y

b o das N

L T T
by

SeL SAR g S
Vg savsa €Al
Pasdag 9 440 W2,
X S RN R
$ovs 2ageiny

NS i et T lrryern
sa i e Bupt diesm
Tk 2

Yo ) Yok, vivan,
RO I PPN

e T7AT Masv e
@, IOV e &
g se & ¥ 2NN i0e0,
(o101 BT PR 0%
R Y e § O
P AL Y
Sy
N AT SN I G
sy M.’k“\,.

AR Ao e SSagei)
Yol P L Ve Al
L A e
N MY

- ey P
L A S e

AR e
Japn Iy tvRey,
Tipsay - ig 9T

LR R e LR 5
vl o W, W Ew
Tet T WL e

LR T e N

W EReot] e s TR
frtete &% amsk.

P AN SUREE )
Tomi{p e ot Gn S ey
@ﬁ!&&\q‘!ﬂg B

Cle oL W 'M

¢ Pivairy

ot By e ot Vana
U a4 N S3me Wi
Nea

e g R

i e als. 3
1PV & Ugom YaK S RNy Te T8 oy

——rA e srane

< TP, Iy, WE RSV A 06 v P i,
iM‘\. w Byl s G e
1500 P e TS FRETIRG Nkl

~M..v 'm"(-,-...‘uv.v S AP e ey

# AR, T 2R IR0 S nq-_
Tebe, bvidrw ,,.\s, My Ol
Q S IRN B L VT »
;".‘SN-I Edsn, Ry e s e 20 I3
F 28 ot o s TA ° o0 BB Sk Cads
Lt Dvaes . Vom0, vy,
P e o ',
P TRAAREAY e s pyed N O R,
, N s L o L O S D
u.«'-nmm'- s, e B,

§4W‘l R T R

"M"h.,‘-h‘w Wt ML Vi 2y
R e L L SO TP & o
Aoy AT A SO SR TR L A TN
“W‘ vete SERWY Vi woopw o
%:f?l{ PR RSN L0

VL WS NE & Rl AT R4
ol gy tow el olda . iR Tt
| WO, AR, L T W

¢

v

P Bt o QIO SN e et

§ BNy, sasae. Tnonds 2wl o
Flee Vated e e n‘l‘)“'
RO AL R SN

H .lww,)'h\‘t T WG VR, Yeiiaae
TR A S PR S R i LT imh
| SRS e S e 2 YD
‘-\ BBt st ke, Pava g o

PR G e 80 VM

» R M el Ay TR Pl
5;\'"##’? 3w prdopt v dnge
: Wﬂl‘-.o NS D o

Lr Pty b sl Ui 0 oalhﬂ,

t-)-.b.' AL Nrla R0 PR Mg B, Ledalt
VL e S 96 N oy

e Ay
u.‘t&.":.:m L4 PRTIVS B Poglroa B
P Rvod S Ry Temise Ba Lepin $ g
LR kA, Ve
AN - piavivide LS WP Ya A
ALy e NNt it St T L A e
L el saol S35 A, wba £.00 200
03 R T A o8 TR N L 6 BN
o eI, ras Syt My RO oA MRS
latil b o SR D%l Tuie
vl dmeleass T, L

“Mw* B Iake it NG

$ vsnpt P vl A (et e
._,.'».hr-’”';‘

rmm Leirewge W Yed
i
TIR, T9Ta s 2007 AN Nt o Sy usbpy

1:&»49:&»& Tesa A rv - i
PSR S T

e otk avE 1 | YR I

se  Aprevibe A - ST e om0 s

Lerou¥e MY A IR U o] s
by g B g VIO I ek €, dee
o Tarle o LA 0T

B LW eV K VA T

T e ar v Aee srewe va ey ear o
*

-

Futlew gt =
Vo e Fogm B, 28
CEN AL A

x| @ e
t 8 Ciaageitel

S vvm R
PRI S FE O
2Rt Lt b 6 R, T
Rip ey iy
LAY ik S
0 L) ST Y
S5 et

“u) M»rt.‘-;
aﬂflv .‘E"‘

(P4 8

.QJOM.,‘

Wabiium "W PR
L8, ot TR TN
PRy B N

e T Tl T,
““"‘3 I Y A

@ Pourapa, s oW o
(S VR e P

S e Guv'l[rd L 2
P S O LR

ro i ‘f’n,

15 et Loy

€ b Wy Dl
L4 "Jw L g o DA
NS A e

& tavwyetegr Temah,
R
@i gty

O e, gy 35 e
LA TR st v
QB Nike

“sbyaty ? a0 W
S Dol 7 2y v
B AR

T s
nwrly we  S¥veig,
LT e

ey, St
Dt o gl fALT &\

o @ 208¥ §S5A

e a e b e
2T

“ue oe

2I%Ak MR TR,

Wige. o fggee

\ B AR :lmc.u-.r-

Peve L TN A el

deo T i

w7197

b UL VU PR

B reent S e TR

Tugy, S v i g

oy



e ——

e

190004
shenes

A 4

oo

—tl
oo e

ot

44




UCL CENTRE FOR MEDICAL IMAGING E.;.l.:

For an effective researcher, how easy is it to get

an original scientific article published?
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David Pencheon, Assistant Director of R & D, NHS Executive
BMJ classified April 1999

“The best sort of research is done
when researchers are absolutely clear
about what they are trying to do and
how they are proposing to do it”
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Radiolog

Christopher ). Harvey, MRCP Evacuation Procto graphy:
Steve Halligan, MD, MRCP,

FRCR A Prospective Study of

Clive 1. Bartram, FRCR, FRCP

icholas Hotings, vkce | Diagmostic and Therapeutic

Anjou Sahdev, MRCP

Kate Kingston, MRCP Effects]

Index terms:

Defecography, 757.1288 PURPOSE: To determine the diagnostic and therapeutic effects of evacuation

Rectum, abnormalitics, 757.1288, proctography.
757.73, 757.79 : SO
Rect um, radiography, 757.1288 MATERIALS AND METHODS: Forty-seven referring clinicians completed pre-

evacuation proctography questionnaires for 50 patients, detailing diagnoses, confi-
Radiology 1999; 211:223-227 dence in these, inlended management, and what they hoped to learn. After

2 A Lo PN PP [P D PP epage SR Py SRS HUUT & SN P V. . TR P = 2PV = )
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A JOURNAL OF THE ROYAL COLLEGE OF RADIOLOGISTS

The Effect of Timing of Intravenous Muscle Relaxant on
the Quality of Double-Contrast Barium Enema

E. M. ELSON*}, D.M. CAMPBELL*, S: HALLIGAN®, . SHAIKH”, S, DAVITT+ @ I: BARTRAN®

Departments of Radiology, *Northwick Park and St Mark’s Hospitals, Harrow, and TGuy’s and St. Thomas’ NHS Trust,
London, U.K.
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Dynamic Cystoproctography and Physiological Testing in Women
With Urinary Stress Incontinence and Urogenital Prolapse

S. HALLIGAN, C. SPENCE-JONES*, M. A. KAMM* and C. I. BARTRAM

Departments of Radiology and * Physiology, St Mark's Hospital, Northwick Park, Harrow, and + Departinent of
Obstetrics and Gynaecology, the Whittington Hospital, London, UK
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The Recipe for Success:

* Motivated trainee
» Adequate clinical material
» Adequate technical infrastructure

 Effective supervisor with clear agenda
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What will | get from research?

* A good time!

* Analytical mind & critical faculties
 Statistical knowledge

* Focus & time-management

* How to write lucidly

* Presentation skills, confidence
* You'll be an expert on something

 Agreat CV & choice of jobs
* Acareer?
* A thesis amplifies all this tenfold!
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Personal qualities for
SUCCESS:

* Ambition
* Insecurity
« 'Addictive, obsessive-compulsive’ personality

* Focus on what's truly important; RSNA

— A paper is worth a hundred presentations

* Vicious time-management; clinical work

« Saying ‘no’ must come very easily: you have two jobs.
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The paper sets out to present the results of evacuation proctography in a small group
of adults to determine if this study is of relevance to the diagnosis of anismus. Several

deficiencies limit the scientific validity of this work and will need to be redressed by the
authors.

v S“&rsﬁayfﬂ recommend. B @W and ‘D//&a/-('ca,ﬂ
MWSCJ\CP«‘: /£5~/ P/Lv&[Ca,{-r'&/l e IQO((/('G‘/@@, ﬁ %

RECOMMENDATION: Rejection




Special Interest Group in Gastrointestinal and Abdarminal Radialogy
[SIGGAR) investinaters

Trial office stail E Dadswell jtrial manager), B Kanand (trial manager),
K Wooldrage [satistician), P Rogers [statistician), U Shah (senter data
analyst], | Krali-Hans (research manager), A Ghanouni (data clerk),

| Waddingham [data clerk), K Pack (senior data clesk), A Thomson (data
clerk], L Turner [projects manager), C Monk [projects manager),

A Verjes (projects manager]. Local investigators: D Burling (5t Mark's
Hospital, Harrow, UK), A Higginsan [Queen Alexandra Haospital,
Portermouth, UK), C L Kay (Bradford Reyal Infirrnary, Bradiord, UK],

G F Mazkell (Royal Cornwall Hespital, Truse, UK), A Taylor (Rayal
Lancaster Infiemary, Lancyster, and Furness General Haspital,
Barrow-in-Furness, UK), 5 | Hayward {Boval Unied Haospital, Bath,
UE), D Cade {Leighton Hespatal, Crewe, UK), D Morton [(Queen
Elizabeth Hospital, Birmingham, UK), B Dhingsa (Nottingham Queen's
Medical Centre, Nottingharm, UK], | € Jobling {Nottingharm City
Hospital, Nottingham, UK}, § A Jacksan [Derriford Hospital, Plyrnouth,
UK}, D Blunt {Charing Cross Hospital and Hammerssmith Heapatal,
Landan, UK), M K Neelala {Roval Oldham Hospital, Manchester, UK).
5 A Subuwrmar (Withingten Comemunity Hospital and Wythenshawe
Hespital, Manchester, UK}, A Slater {Jabhn BadeliiTe Hospital, Oxford,
UE}, P Ziprin 50 Mary's Hospital, London, UK), D Edwards (Frimley
Park Hospital, Frimley, UK}, P Woolfall [University Hospital of

Morth Tees, Stockion-on-Tees, UK}, Recruitment and data callection:

E Dadswell, R Kanani, A Ghanewnt, | Muckian (51 Mark's Hospital,
Harrow, UK, D Bastable, ¥ Gibbons, K Flashman, L Coni (Qheeen
Aleandra Hespital, Portemaouth, UK), | Martin, § Stephenson,

C Jackson (Bradfosd Roval Infirmary, Bradioed, UK}, D Beecl, © Lvan,
H Arumugarm {Roval Cormwall Hespital, Truro, UK), 5 Wilkinson,

| Scathern, L Pickles, A Hennedy, T Larkin, P Pearson, 5 Preston,

L smith, L Wraght (Boyal Lancaster Infirmary, Laneaster, and Fuirness
General Hospital, Barrew-in-Furness, UK}, | Blackstoek, R Thomas,

5 Allen, L Young (Royal United Hoespatal, Bath, UK}, ¥ Adamson,

| Butler-Barnes, T Larcarmbe, V Bradshaw, 5 Chapman, M Slater,

| Stylan, D Waed [Leighton Hospital, Crewe, UK), | Bradbury,

| Breedon, M Coakes, L Cruteh, A Leyland, "W Pringle, L Bowe, M White
(Gheeen Elizabeth Hospital, Birmingham, UK), D Kumar | Nettingham
Queen’s Medical Centre, Nottingharm, UK), A Worley [Nottingharm Ciy
Hospital, Nottingham, UK}, M Gandy, E Whitehead, | Pageoe |Derriford
Hospital, Plymaouth, UK), M Avery, D Shivapatham, 5 Thomas, © Ong,
B Poppinga-Schaole, | Stove, K Pearson (Charing Cross Hospital and
Hammeersmith Hospilal, London, UK), | Wood, W Cook, Y Memory
(Royal Oldham Haspital, Manchester, UK), L Turner, K Fellows,

A Duffy, A Usansky (Withingion Comrmunity Hospital and
Wythenshawe Hospital, Manchester, URK), B Shanahan {jokn Radelife
Hespital, Oxford, UE), F Naim, W Bohra, § Prabhudesai [51 Mary's
Hespital, Landon, U}, N Lancelatte, M Hayes, T Jarmes, 5§ Johnston,

| Stevenson {Frmley Park Haspital, Frimley, UK), D Whetber
(University Hospital of North Tees, Stockton-on-Tees, UK). Additiomnal
radielogists: C Bartram, & Gupta, M Marshall, 5 A Taylor (5t Mark's
Hospital, Harrow, UK), | Atchley [Queen Alexandra Hospatal,
Portermouth, UK), A Lowe, A Worrnald [Bradford Royval Infismary,
Bradford, UK}, C Bleor (Royal Cornwall Hospital, Trwee, UK), E Tan,

| MoGregar (Hoyal Lancaster [nfirmary, Lancastes, and Purness Gemeral
Haespital, Barrow-tn-Farness, UK), A Philips, M Noakes [Royal United
Haspital, Bath, UK), % faman {Leighton Hospital, Crewe, LK), P Guest,
[ McCafferyy, P Riley, D Tattersall [Queen Elizabeth Haospital,
Birmingham, UK), B M Fax, | Shirley (Derriford Hospital, Plymouth,
UE}, M Reddie {Charing Cross Hospital and Hamemersmith Hospatal,
Landan, UK), A Owen {Withinglon Community Hospital and
Wythenshawe Heapital, Manchester, UK), N Hughes [Frimley Park
Hospital, Frimley, UK). Additional surgecns fendoscopigis:

| M A Morthoves, B Saunders (5t Mark's Hospital, Harrow, UK),

P Goggin, D OFLeary (Queen Alexandra Hospital, Parismouth,

UE}, | Ausobsky, C Beckett, | Davies, | Graffath, M Steward [Bradiord
Bayal Infirrmary, Bradiord, UK}, P | Aramegarn (Royal Corrwall
Hespital, Truro, UK), C Bronder, © Brown, | Crightan, A Higham,

B Lea, C Meaden, W Morgan, P Patel, G Kasmyth [Roval Lancaster
Infirmary, Laneaster, and Purness General Hospital, Barrew-in-Furness,
UE}, M Williamaon (Royal Undited Hospatal, Bath, UK}, | Scholefield
(Mottingham Queen's Medical Centre and Nottingham City Hespatal,
Mottingharn, UK), K Hoate |Derriford Hospital, Plymoeath, UK),

D Bansi, G Buchanan, P Dawson, | Martin, G Smith, N A Theadoro,
A Thillatnayagam (Charing Crods Hespital and Hammersmith Haspital,
London, UK, P Conlong, B Barseh, A Rate, D Richards [Royal Oldham
Heapital, Manchester, UK), G M Hyde, I¥ ] Jones, § T O°Dwyer
{Withingian Community Hospital and Wythenshawe Haospital,
Manchester, UK], C Cunningharm, § Travis (Jokn Radeliffe Hospital,
COfned, UE), § Burton, P Fabriches, M Gudgean, 1 Jourdan

{Frammley Park Hospital, Frimley, UK), M Rutter [Univessaty Hospital of
Worth Tees, Stockion-on-Tees, UK). Trial steering cormrmittee: & Dixon,
L Faulde-Waod, T Marbeau, B Valord. Data moniloring cormrmities:

DG Altrman, B Steele, & Walker.

Conflicts of intensst

SH and B have been remunerated for research and development
adwice by Medicsight, a software company developing computer-assisted
detection for CT colonagraphy. The ather authars declare that they have
na eonflicks of interest,
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W thank the radialagists and endoscapists who earmplebed the cage repart
farrms, the reseasch nurses who were responaible for data collection, and
the tria] pastieipants and refersing clindcians far thetr support of the sdy
We alzo thank Willie Hamilbon {Professor of Primary Care Diagriostics,
Umniversity of Exeter], Brian Saurders (Consuliant Gastroenterologist,

The Narth West Landon Hespitals NHE Trust), and Raland Valart
{Consultant Gastroenteralogist, Gloucestershire Hospitals NHS
Fowrdatban Trust) for many helpfil discussions and advice. This research
wis undertaken jointly by Imperial Callege London and Univessity College
Loredan, [t was Furaded maindy by the NIHE Health Technology
Asgesament (HTA) Programeme {praject aumber 02 /02 701), and will be
published in fill in Health Tachnolegy Asswment. Besearchers at University
College peceved a proportion of funding from the NIHR Baommedscal
Research Centres funding scheme, and addiona] funding for researchers
a1 Imperial College was provided by a Cancer Besearch U Populition
Research Comrmties Programme Grant (number CRIF1FA10391).

The econamie aralysis was finded by the NIHR HTA Prograrmrme, the
EPSEC Mulidisciplinary Assessment of Technology Centre for Healtheare
{MATCH), and the NIHR Collabarations for Leadership in Applied Healil
Research and Care for Birraingham and Black Countey. The views and
opinxng expressed herein are twose of (e authars and do nt necssarly
reflect these of Cancer Research UK, MATCH, EPSREC, the HTA
Programme, MIHRE, KHS, or the Department af Health. Mediesighs,
Viatranix, Brecen UK, and Bareo provided equiperent.
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The Royal College of Radiologists

Ballot Paper
Election of President 2010-2013

Please read the enclosed candidates’ election statements
before casting your vote.

Vote by marking a cross ‘X’ in the box next to your chosen candidate.
You may vote for 1 (ONE) candidate only.

Candidates are listed in alphabetical order

Candidate Name T
BARRETT, Dr Jane |
WILLIAMS, Dr Michael L]

A RADI\oegIST | J

PLEASE RETURN YOUR COMPLETED BALLOT PAPER
IMMEDIATELY IN THE PRE-PAID ENVELOPE PROVIDED
Your Ballot Paper should be RECEIVED by the Independent Scrutineer,

Electoral Reform Services Limited, The Election Centre, 33 Clarendon Road,
London N8 ONW no later than 5PM on WEDNESDAY 10th FEBRUARY, 2010.



