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Susie Thoms & Soumen Sen, Co-editors

Welcome to the Winter edition of The Gas Newsletter
This is our last issue of The Gas and I am very proud to be handing over the reigns to 
Dr Lauren Elliott and Dr Nipun Agarwal. They are taking over as editorial leads from 
the new year, so please be patient if we are slightly slow to reply to any queries in the 
handover period. 

We have another jam-packed issue for you to read and hopefully enjoy – as ever please keep your articles coming into us. 

As I step down from this role, I want to thank Mandie Kelly and Anamika Trivedi – who are the Publications Officers at the 
RCoA. They work incredibly hard to support our publications and keep us on track, thank you. 

Hope you enjoy this edition and Happy New Year!
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JACK OF ALL TRADES,  
MASTER OF NONE?
I have been Less Than Full Time (LTFT) during parts of my Acute Care Common Stem 
(ACCS) training and have found it hard to know what the right work-life balance is.  
A feeling echoed by other trainees. 

A number of years ago, I recall pacing towards a crash call with a medical registrar just back from his paternity leave. He was 
lamenting the difficulties of juggling work and family life, feeling like he wasn’t able to be his best at either, while simultaneously 
recalling the arrest dose of adrenaline vs anaphylaxis. I nodded along, like an attentive Foundation Year 2 doctor, hearing but not 
really understanding what he meant.

Fast forward a number of years and my wife and I have two children and I have experienced the full range of FT all the way down to 
LTFT at 50%; I can now definitely say I understand how he felt in that moment. I have experienced the rusty days after a period of 
time away from work, forgetting what is often second nature; how far in do I put the endotracheal tube? Or folding a jam sandwich 
rather than cutting it into squares resulting in the latest toddler meltdown. There have been times that I have worried whether 
should I be at home more when on a FT rota, and conversely worried how long it will take me to become a consultant when I am 
on an LTFT rota. 

However, I’m gradually realising that these worries are just that, worries. I’m still achieving my medical competencies whilst 
spending time with my family. In reality, to get the balance I’m striving for I have to accept the worries but focus on the benefits that 
come with it: being around for bath time several times a week, being able to pursue my hobbies, whilst also finding time to revise 
and focus solely on my job during the busy working days. 

Balance will mean different things to different people and only you will know what feels right for you and your family. There is no 
one-size-fits-all approach; every doctor and their family are different with different draws on their time and different solutions to 
those problems. But I’d encourage you to think through the various options, knowing that any decision you make doesn’t need to 
be forever and that you can find a way of being a good doctor while juggling family life.  
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Dr Alice Gerth

MATERNITY LEAVE – THE LIVED EXPERIENCE
Part 1 – maternity leave
In August of this year (2022), the  Association of Anaesthetists of Great Britain and Ireland 
(AAGBI) published A Guide to Parenting During Anaesthesia Training. It is a very helpful 
and practical document, but what it doesn’t explore is the lived experience of maternity 
leave and returning to work. As a trainee on maternity leave for my twin boys, I hope that 
this two-part article is both helpful to those on the maternity journey and to colleagues 
wanting to support those they know on and returning to maternity leave. Part 1 discusses 
the challenges of maternity leave itself and Part 2 (in February) returning to work.

For maternity leave to start, work needs to end, and junior doctors do farewells badly. We are used to quietly slipping away at 
changeover with no send-off and popping up somewhere else for induction. This is particularly true in anaesthesia, where we work 
more closely with consultants than fellow trainees.

As much as you might mention it to colleagues, or pop something on the WhatsApp group, ultimately your last day at work is 
unceremonious. You wake your patient up, empty your locker and head home to await your bundle of chaos; knowing that when 
you return your world will have been flipped upside down. I remember driving home from my last clinical shift, feeling the kicks of 
tiny feet from within and being so conscious that when I next parked in the staff car park it would be as the mother of one-year old 
boys. It felt momentous and yet to most my absence would go unnoticed, uncommented on.

In the space of a few days, you go from anaesthetic doctor with the gift of putting people to sleep to a mum with no such sleep 
gift. For many, this change in role is seen starkly in their birth experience. As anaesthetists we are used to supporting women in 
labour. Nothing really prepares you for trusting someone else (sometimes a colleague but often a stranger) to perform a procedure 
on you that you are competent to perform yourself. My boys arrived early and by emergency caesarean. My main recollections 
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of the birth are medical rather than maternal. I recall them discussing setting up the cell saver (no one had told me and nor had I 
twigged at this point that I was high risk for a post-partum haemorrhage), asking for the phenyl to be turned up when I started to 
feel dizzy/nauseated, and checking what my pre-op Hb was. I also felt a pressure to be calm as I didn’t want to be ‘that patient’ and 
a responsibility to look after my non-medical husband in the medical environment. I don’t think the team looking after me could 
have done anything to change this, but talking openly with doctor-patients about how much information they want can help. Some 
want to be able to switch off, and others find the medical details reassuring. 

Once home the real culture shock hits. Part of what attracted me to anaesthetists was its preciseness and the sense of completion 
you have at the end of the day. On a routine day you have an operating list that you work your way through, ticking off the patients 
as you go and then head home, tired from a productive day’s work. As a new mother you start your day tired, though when one 
day starts and the other ends is not clear; you struggle to empty the dishwasher or put on a load of laundry and ultimately finish the 
day in the same state as you started it: with laundry to do, a nappy to change and a baby to feed. This loss of productivity is hard. 
Everyone tells you to change your definition of productivity, to lower the bar, to see all that you are achieving in keeping your baby 
alive – but that is easier said than done. Eight months in and I still struggle with a sense of achievement or accomplishment daily, 
not helped by comparing myself to other mothers who have got back to running or have cracked the baby sleep enigma, or quite 
frankly have found clean clothes and a make-up bag. I am used to achieving – passing exams, getting jobs, surviving hard shifts, 
but what have I achieved in the last eight months? My husband would say that I have achieved remaining sane, kept alive two baby 
boys – and I make it out the house most days. But often this doesn’t feel like enough. 

I had hopes that during my maternity leave I’d finish listening to the books I’d started on my commutes and have an opportunity 
to think through some research ideas. How wrong I was. Yes, I did some reading – mainly Instagram accounts with advice on baby 
sleep, breastfeeding, etc. and the odd easy-going book like ‘Why mummy drinks…’ (an excellent light-hearted audiobook to keep 
you awake during those early morning feeds). However, the backlog of heavier books remains as I am too tired to begin to take on 
board anything more complex than a nappy change and food. My brain, used to processing large quantities of data, now seems 
able to burn toast and lock one baby in the car when I go to the supermarket. It does get easier, eight months in, and there is light. I 
have some spare capacity – hence this article and I have started `Couch to 5k’. 

For many, added to this pressure is loneliness. Work WhatsApp groups continue to chatter away, one group of trainees leave, 
another arrive and you no longer recognise the names. Those you enjoyed chatting to at work as colleagues but haven’t 
socialised with outside of work move to new rota line friendships and hospitals. Work socials and gatherings are not accessible 
with a baby. With time you watch the workspace move on without you. You connect with mothers at baby groups, but it is 
harder to get to know people when conversations are punctuated with crying and feeding. Meeting for a coffee now requires 
military planning around naps, feeds, snacks and toys. With time, new friendships form, but in the transition phase you can feel 
very alone. These new friendships are precious, they help you adjust to this new phase of life and as you get more comfortable 
with feeding in public, find your favourite play café or baby group, it gets easier to get out and about.

There are many ways colleagues can support those on maternity leave. Those who have previously been on maternity leave can 
share their honest experience to help contrast the ‘Instagram version’. Make a mental note of when colleagues are starting their 
maternity leave and send a message to say good luck at the time. Noticing their absence and sending a brief message to ask how 
they are doing can help the sense of invisibility. Consider weekend daytime socials and actively open them up to those out of 
training for whatever reason. 

Maternity leave is a unique season. It is hard transformative work. You will make it through the hardest days of your life and for it 
return to work more resilient and rounded. You will make friends and when you return the workplace will adapt to the new you 
and you to it. But for now, try to enjoy the time and celebrate the everyday wins. Colleagues – reach out, check in and notice your 
absent team members. 

We’d love to hear your experiences of maternity leave and top tips for those either on maternity leave or supporting those on 
maternity leave. #GASmaternitytips.

Alice Gerth is an anaesthetic trainee in the east of England and mother to twin boys, Albert and Theo. She is currently on maternity 
leave and preparing for her return to work. 
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Dr Emma Allen

WHEN YOU CAN’T JUST `FORGIVE AND 
FORGET’
How often have you heard the phrase, `to err is human’? Perhaps it was said to you after 
a near miss, or during a hundred `Human Factors’ presentations, or maybe you’ve read 
the ethics book with the same title?

I heard it repeatedly after I made a drug error as a novice anaesthetist. I administered metaraminol rather than tranexamic acid during 
a trauma case. The patient experienced a dramatic hypertensive episode, inexplicable until I reviewed the spent vials and found 
the culprit. Thankfully the patient didn’t come to lasting harm, but I’m sure you’re feeling shivers down your spine, as I did, for what 
catastrophic effects could have occurred.

Afterwards I did the necessary reflecting and e-learning about look-a-like drugs and identified ways I could change my practice. 
But I felt a knock to my confidence and had to fight the feeling that it was dangerous for me to be in an anaesthetic room – what 
further harm might I cause?

One in five anaesthetists report having made a medication error, with 1 in 200 anaesthetics delivered containing mistakes.1 These 
figures are conservative, as there is a widely recognised issue with error reporting. Perhaps this is because people feel shame for 
making mistakes. Maybe we are worried about our progression, scared of our supervisors, or worried about Bawa-Garba-like 
publicity. But mistakes are human (did we not listen in those `Human Factors’ presentations?) and moving on is possible if we talk about 
them with our colleagues. 

I forced myself back into work when I didn’t want to go. I checked every drug ten times before administering it for the following 
month. Seeing a vial of metaraminol still makes me feel slightly sick. But I challenged myself to not let my mistakes define my 
practice, but instead inform it. Progression is learning from, rather than being constrained by, our errors.

Evidence shows patients are quicker than clinicians to forgive errors affecting their care.2 Clinicians who err (sometimes 
called `the second victim of medical error’) can come to end their careers or more tragically their lives, when the error seems 
completely overwhelming. If this is you, there are plenty of people you can reach out to, including DocHealth, Sick Doctor’s 
Trust and BMA Wellbeing.

`To err is human, to forgive; divine’3 is the full quote from Alexander Pope, which highlights our need to reach beyond our humanity 
and embrace forgiveness. Admitting our humanity means that although we may make mistakes, forgiving ourselves makes us better 
persons and subsequently better doctors.

References
1 Ravinder Bratch, Jaideep J. Pandit, An integrative review of method types used in the study of medication error during anaesthesia: implications for estimating 

incidence, British Journal of Anaesthesia, Volume 127, Issue 3, 2021, Pages 458-469.
2 N Berlinger, Resolving Harmful Medical Mistakes: Is there a role for forgiveness? Virtual Mentor. Volume 13, Issue 9, 2011, Pages 647-654.
3 Alexander Pope, An Essay on Criticism. Norton Anthology of Literature. 
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Dr Jibran S Qureshi

THE CANCER CAREER BREAK
It was a couple of days into the new year. I’m sitting in the car with my wife and son, about to set off for a family 
day out, when I get a call from my Mum saying she had really bad abdominal pain, thinking she might have 
renal colic and was going to her local accident and emergency department. I gave my wife that apologetic and 
sympathetic look of `I’m sorry that I’m not going to be present for another family day out and you’re going to have 
to do it by yourself’, and she replies with that reassuring look of `it’s ok, you do what you have to do’. I get out of 
the car and make my way to the local ED to figure out what’s going on. 

There’s a lot I could talk about in this article. The difficult cancer journey you go through as someone’s carer. 
The pain of seeing someone you love slowly slipping away from you. The blessings you encounter during and after such a difficult 
time. But specifically, I want to focus on an Out of Programme Career Break (OOPC). 

At the time of my specialist trainee 3 (ST3) year, Mum was nine months into her cancer journey. There were frequent appointments: 
chemotherapy sessions, blood tests, follow-up clinics, complications – the works. I was still working full time, as was my wife, and 
looking after our two-year-old son. My father was pretty much on his own for long periods, as Mum spent the majority of her 
time at my sister’s. In any week, I was making round trips to three different houses and I was shattered! All whilst still trying to get 
assessments and modules signed off. I found myself being pulled in multiple directions all at once and slowly unravelling. What I 
felt was overriding guilt; guilt for not having enough time for the people I loved, and frustration at not being able to achieve it. 

I approached my training programme director and head of school with about four months of ST3 left. They were incredibly 
supportive and gave me an 18-month OOPC. The career break gave me numerous advantages:

 ■ ability to work as a locum and earn an income to support my family

 ■ flexibility of working hours and booking shifts so I could fit them around my mother’s care

 ■ paused the clock on the final FRCA; it only restarted once I re-entered training

 ■ more time to spend with my family; I was able to take my mum on some holidays – Paris, Jerusalem and Drayton Manor (okay, 
admittedly the last one sounds a bit dull, but grandma and grandkids had a great day). 

What are the disadvantages? Well, it does impact on your overall Out of Programme (OOP) time, which may limit your ability 
to do Out of Programme Training (OOPT) or Out of Programme Experience (OOPE) in the future, but this is at the discretion of 
the postgraduate dean. You’re not eligible for a study budget for courses or conferences. However, when you decide to return 
to training there is Supported Return to Training (SuppoRTT).1 This gives you allocated funding to attend refresher courses and 
conferences that will aid your learning and shadow shifts when restarting on-calls. 

I’ll briefly mention support networks available to doctors going through difficulty. The professional support unit (PSU) and BMA 
Wellbeing offer free psychological support.2,3 Macmillan Cancer Support offer the same free for carers/family of a cancer patient.4 
The Royal Medical Benevolent Fund also offers financial support for doctors in difficulty.5 I personally found being open with my 
colleagues and seniors really helpful. Not only were they empathetic to my situation, but many had been through similar life events. 
That old adage of `sharing is caring’ really came to light in those instances.  

We were lucky enough to spend just over two wonderful years with mum before she passed away. After her death, I still had six 
months of my career break left which was incredibly helpful. In that time, we were blessed with a baby girl, moved house (twice!), 
and had my father come move in with us (to be honest I felt like I needed another career break after all that!). I am now an ST6, 
father of three and working less than full time. My career break helped give me a new and more balanced perspective on my life. It 
allowed me to spend precious moments with the people I love and I look back on that with pride. 

Often as medics we find ourselves in this perpetual rat race, climbing from one rung of the ladder to the next. But we rarely ever take 
time to stop and take a breath, reflect on how far and how much we have achieved, and what is really important to us in our lives. 

References
1 Supporting doctors returning to training after time out, Health Education England.
2 Professional support for postgraduate medical and dental trainees, Health Education England.
3 Sources of support for your wellbeing, BMA.
4 Cancer information and support, Macmillan Cancer Support.
5 Help for doctors, Royal Medical Benevolent Fund.

https://www.bma.org.uk/advice-and-support/your-wellbeing
https://www.bma.org.uk/advice-and-support/your-wellbeing
https://www.hee.nhs.uk/our-work/supporting-doctors-returning-training-after-time-out
www.hee.nhs.uk/our-work/professional-support-postgraduate-medical-dental-trainees
www.bma.org.uk/advice-and-support/your-wellbeing/wellbeing-support-services/sources-of-support-for-your-wellbeing
www.macmillan.org.uk/cancer-information-and-support/get-help/emotional-help/bupa-counselling-and-emotional-well-being-support
https://rmbf.org/get-help


Dr Megan Oldbury 

BEYOND THE BLUE DRAPES: 
TRAINING, TRUST AND MY TOTAL HIP 
REPLACEMENT
As I took up my position on the edge of the operating table in this cold and unfamiliar 
anaesthetic room, I had to steady my legs from shaking. Those all too familiar instructions 
– roll your shoulders forward, chin on chest, push your back towards the doctor. Except 
no one needed to say the words. At 29 years old I was just finishing my second year of 
anaesthetic training and I found myself waiting for a spinal for my total hip replacement. 

Up until the grand old age of 27 I had lived a life blissfully unaware of my hip dysplasia. I had run half marathons, completed 
triathlons and cycled from John O’ Groats to Land’s End with no problems. It wasn’t until 
a weekend city break whilst walking that I started with groin pain. A benign sounding pain 
that over the next two and a half years would lead to countless consultations, scans and two 
orthopaedic surgeries. I guess you could say it was the straw that broke the camel’s back.

Coincidently, my consultant anaesthetist for both of my surgeries happened to be my 
educational supervisor from my days at medical school. Now I appreciate that opinions 
may vary, but looking back, for me, this was the best-case scenario. My anaesthetist did my 
arthroscopic hip labral tear repair under general anaesthetic in 2021 and in the coming year 
he would do my spinal for my hip replacement. 

Trust plays such a vital role in anaesthesia. Sometimes we may only have minutes to assess, 
explain and consent a patient. Only minutes to gain someone’s trust before their life is in our 
hands. Luckily for me that trust in my anaesthetist had been formed a long time ago across a 
desk in a dingy office of a medical school. Despite this, my anaesthetist was always thorough 
and patient. He was a calm in my storm, a familiar face in a situation that felt so unfamiliarly 
familiar. A face that I trusted. 

Most importantly, my anaesthetist gave me choices. I had spent months searching 
colleagues for an answer to what type of anaesthesia I would prefer to have for my hip 
replacement. The thought of being awake terrified me because I knew all too well what 
lay beyond those sterile blue drapes. But as I lay on my side in the operating theatre, 
anaesthetised from my waist down, with my headphones in to distract me from the 
instruments in my surgeon’s hands, I knew that it was my anaesthetist that had helped me to 
make the right decision for me. It was my anaesthetist that I would look to for reassurance 
that I was in safe hands.  
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Dr Priya Nagaraj

THE LIGHT AT THE END  
OF THE TUNNEL IS YOU
This year I passed my primary FRCA exam. These very words which should ideally bring a 
sense of accomplishment and feeling of content, unfortunately also bring back memories 
of very dark times. Having already completed my anaesthetic training in my home 
country, I was completely unaware of much of a struggle finishing FRCA, apologies, just 
primary FRCA was going to be. This write up may probably not benefit those who have 
breezed through the exam without any hurdles, but it may for those who are struggling 
and finding themselves feeling lost and broken. 

I would just like to share my experience and in so doing hope that I can help those who are in similar situations. 

1 Timing of the exam – a good start is half the battle. If you decide to give adequate time to prepare in advance instead of rushing 
to give the first attempt, you’d be preventing a major disappointment. 

2 Break the pattern – similar to the previous point. Don’t just blindly go on attempting the exams with a tired mind and an 
exhausted brain. You need to allow your brain to recuperate and gather the strength to face the devil again. Treat the 
subsequent attempts as though they are your first one. 

3 Change the method – if you had followed a certain method of revising in the initial attempts then maybe you would benefit 
from changing your strategy/method of revising. It may include reading more theory, understanding the topic and simply more 
practice. One thing that helped me was the cycle of ‘read-write-listen’. 

4 Your attitude is everything – no matter how many people support you or try and motivate you, ultimately it is you and only you 
who can lift yourself up. Keep reminding yourself that you are very much capable of touching the finish line and don’t lose hope.

Stress of childcare, the feeling of being left behind, domestic responsibilities, jobs, training – all are some of the other major hurdles 
which many must overcome to focus on these exams. Whoever is struggling, please know that you are not alone, and you will 
finally climb this massive mountain and be able to relish the view. Remember the light at the end of the tunnel is you.
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Dr Shashikant Yegnaram

FIND THE BEAR CUB IN YOU!
Every time the FRCA results get out, we see many cries of happiness and sadness at the 
same time. I was recently speaking with a junior trainee who is thinking about quitting, as 
they are unable to get through their exams. It can be very demoralising to see that word 
‘fail’ time and again alongside your college reference number.

The COVID-19 pandemic taught many of us to reflect on life. It has made many of us appreciate the finer things in life. There 
was a video that went viral during the pandemic.1 The video was drone footage of a bear cub trying to climb a snow-clad 
mountain in Russia. Although the video was a little unethical, it did teach us a lot of life lessons. It showed a young cub following 
their mother bear crossing a mountain range when suddenly the cub slips and slides down the mountain. As the cub tried to 
climb the slippery snowy mountain, the mother watched helplessly.  In the video, the cub almost reaches the summit, when it 
slips again to even lower down the mountain from where it started. It takes immense courage to start again from ground zero. 
The final bit of the clip was heart-warming and showed the cub slowly and steadily climbing to the top of the mountain to be 
reunited with its mother.

The video teaches us a lot about persisting with our goals in life despite failures. Life can have many ups and downs, but if you are 
focused towards your goal, nothing is impossible. Coming from someone who has had multiple attempts at the FRCA exams, I 
can tell you that it is tough to face the failures, to the point that you feel like giving up quite often.  I would strongly advise you to 
reflect on your failures and try something different next time you attempt the exams. I went back to basics, back to understanding 
concepts better, and that helped me get to that final summit. You can do it as well. Do not give up, find that bear cub in you!!!

Reference
1 Don’t Harass Wildlife With Drones, slate.com
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Dr Niamh Sexton

FIGHT FOR JUNIOR DOCTOR PAY 
RESTORATION 
The deadline for the government to engage in discussions with the British Medical 
Association (BMA) regarding junior doctor pay restoration has recently passed and the 
BMA has announced its intention to ballot junior doctors for possible industrial action. 

Following the stress, pressure and turmoil of living and working through a pandemic, it is disappointing that the government refuses 
to acknowledge the hard work and personal sacrifice of junior doctors. In particular, anaesthetists in training played a crucial role 
working on the front line with many redeployed to intensive care. The GMC 2022 Survey highlighted the impact of this, with one in 
three reporting high to very high levels of burnout. 

The BMA calculates that pay awards for junior doctors 
in England from 2008/09 to 2021/22 have delivered a 
real-term pay cut of 26.1%. The graph shows the impact of 
cumulative, below-inflation pay awards upon the real value 
of junior doctors’ pay.

Other allied health professions are also feeling the effect 
of real-term pay erosion, with the Royal College of Nursing 
balloting for its first national strike in history. 

The lack of investment in staff wages leads to staff 
shortages, putting further pressure on an already 
overstretched system and ultimately impacts patient care. 

The BMA will ballot members for a vote on industrial action around 9 January 2023, and a trade union ballot requires a turnout 
of 50%. More details on the specifics of the ballot will be provided in due course. The ballot is postal only; therefore, ensure your 
contact details are up to date as each unreturned ballot is a vote against. 

Immediate actions:

 ■ if you aren’t already, consider becoming a BMA member so you can take part in the ballot

 ■ ensure your contact details are up to date

 ■ spread the word and become a local pay campaigner. Scan the QR code for more information!

 ■ raise awareness, start conversations with colleagues and show solidarity with allied health professions

 ■ ensure your portfolio is up to date and send out additional work-based assessments in preparation

 ■ start saving for the impact of possible industrial action and consider donating to the BMA strike fund.

More information about the current campaign can be found at: bma.org.uk/juniorspay or scan the QR code below.

For queries, please contact: juniorsaction@bma.org.uk

Dr Niamh Sexton is an anaesthetist in training from Liverpool.

Scan the QR code below  
for more information
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Dr Martha Belete

Supporting training requirements in 
research and quality improvement:  
a RAFT perspective
RAFT (Research and Audit Federation of Trainees) is a UK-wide collaboration of 
anaesthetists interested in research and quality improvement (QI) in anaesthesia and 
intensive care. It is the exoskeleton that links Trainee Research Networks (TRNs) across 
the UK. These networks are the heart and soul of RAFT; they link several different 
hospitals within deaneries and work collaboratively to address important research 
questions and areas of QI.

RAFT was set up in 2013 to facilitate coordinated national trainee lead projects and champion the trainee voice in research and 
QI forums. This summer, RAFT was handed over to a new committee and we are keen to continue providing opportunities and 
support, particularly in light of the 2021 RCoA Curriculum which has an increased focus on research and QI. Fortunately RAFT and 
TRNs can definitely help here! To establish the current state of play, we are doing a survey to explore the experiences of training 
anaesthetists in regards to support, training and carrying out research and QI. If you’d like to take part, please click this link to 
access the survey

Check out our website to –

Get involved in projects

 ■ In January 2023, we will launch a project called Perioperative Blood Management, which includes an organisational and 
individual anaesthetist survey of practice. This is designed to be an easy project to collate meaningful new data to drive 
improvement and introduce trainees to research projects whilst ticking key curriculum goals. If you would like to be involved, 
contact us on: pbm.raft@gmail.com 

 ■ Mid to late 2023 will be an exciting time for RAFT with the launch of POPPY: Patient reported Outcomes, postoperative Pain 
and Pain relief in daY case surgery, the 4th RAFT national research project. Watch this space! (raftrainees.org/raft-4-poppy)

Join us at the RAFT Winter Scientific Meeting 

 ■ On 23 February 2023, we will be having our first face-to-face conference since the pandemic started. There will be excellent 
speakers and this will be a great opportunity to present your projects at a national conference! (raftrainees.org/events)

Find out more about TRNs

 ■ Currently there are 18 TRNs across the UK. We are in the process of supporting the development of a new TRN in the east of 
England and looking to do the same in other regions without TRN cover.  (raftrainees.org/trns) 
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Dr Naomi Freeman

UPDATE FROM THE ASSOCIATION OF 
ANAESTHETISTS
As we head into winter, here at trainee committee HQ we can’t help but look 
forward to next summer – Trainee Conference 2023 is coming to Leeds on 6-7 July! 

We are so excited to see you all in west Yorkshire for what promises to be a fascinating programme of education, inspiration 
and entertainment, showcasing the best of our specialty. Workshops, debates, discussions, demonstrations and interactive 
opportunities await. Organised for trainees by trainees, we promise a tailored in-person experience fit for trainees of today. 
Don’t miss out: GET YOUR STUDY LEAVE IN NOW!

Before then, the Winter Scientific Meeting will be held at the QEII Centre in London on 13-14 January. We have arranged 
a brilliant trainee session to add to the programme, asking the important questions – how do we want to be treated as 
adult professionals? Are we getting paediatric training right? Do we really need to rotate hospitals so often? Book now via 
our website to be part of the discussion, experience the rest of the great programme, and find out who wins the NELA-
sponsored trainee poster prize.

We continue to work on your behalf to help navigate anaesthetic training and careers, and believe that flexibility is key 
to a happy work-life balance and career satisfaction. Our output this year reflects this, and we are producing events and 
webinars on topics that will help achieve curriculum goals and may even inspire alternative career paths. The trainee issue 
of Anaesthesia News was released in November, with articles on ‘Tales behind the mask, how to achieve FRCA success, 
sustainability while training, and much more. Available online to perfectly complement that coffee break.

Our website has a wealth of educational material too. Education shots, the Learn@ platform to catch up on anything you 
may have missed, and our Community discussion forum for lively debate on the issues that matter to you. 

If you haven’t already seen in it, have a look at our Guide to Parenting During Anaesthesia Training for everything you need 
to know to navigate these dual roles. The Less than Full time (LTFT) Training: An A to Z Guide has recently been updated and 
both these guides are available online, along with the Trainee Handbook. Thank you to all who have fed back on these – it is 
great to hear that our resources are helping others, and also where we can improve!

Our popular Consultant Interview course on 26 September was fully booked and the Return to Work in Anaesthesia online 
course on 21 September with the RCoA was a great opportunity to support those returning to anaesthesia. If you are LTFT, 
don’t miss Less than Full Time (LTFT) Matters 2022 (with the RCoA) on 12 December which can be booked online now. 

Our Coffee and a Gas podcast series is a great listen on your way to work, covering topics including wellbeing, but also 
getting to those issues important to trainees and the wider specialty. More episodes on the way…

The Association’s Heritage Centre is based at 21 Portland Place, London, and tells the remarkable story of anaesthesia, from 
its first public demonstration in 1846 to modern-day anaesthetists. We are working together to bring the anaesthetic career 
into schools and highlight our specialty to anaesthetists of the future! If you are interested in volunteering in your area, 
please get in touch to find out more. 

Lastly, remember you can hold a Coffee and a Gas event at your hospital whenever you like. We are always interested to 
hear from you, by emailing trainees@anaesthetists.org or via Twitter @Anaes_Trainees. We are here for you – so let us 
know what you think.
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Efficacy of preemptive analgesia treatments 
for the management of postoperative pain: a 
network meta-analysis
Whilst the benefits of preemptive analgesia are widely 
accepted, there is no consensus on the optimum regime, 
leading to variety in prescribing.  This meta-analysis compares 
the efficacy and adverse effects of 19 different combinations 
across 188 studies.

Epidural anaesthesia, gabapentinoids, NSAIDs, NMDA receptor 
antagonists and opioids showed variable effectiveness in 
providing preemptive analgesia.  Regimens of paracetamol, 
NSAID or gabapentin significantly decreased opioid cumulative 
consumption, with longer time to first rescue analgesia and 
lower incidence of PONV.  Local anaesthetic wound infiltration 
preoperatively did not have any apparent efficacy in reducing 
pain scores or opioid consumption and therefore was not 
recommended as a preemptive analgesic strategy.

The authors concluded that preemptive use of lornoxicam, 
pregabalin, ibuprofen, gabapentin, and paracetamol should be 
considered.

READ MORE >

Clinical effectiveness and safety of spinal 
anaesthesia compared with general 
anaesthesia in patients undergoing hip 
fracture surgery using a consensus-based core 
outcome set and patient-and public-informed 
outcomes: a systematic review and meta-
analysis of randomised controlled trials
The authors of this meta-analysis attempted to address 
the longstanding controversy of whether spinal or general 
anaesthesia is the optimum technique for patients undergoing 
hip fracture surgery.  To date there has been little robust 
evidence to favour one technique over the other and 
comparison of studies has been difficult due to wide variability 
in outcome definitions and reporting.  

Fifteen RCTs were included, involving 3,866 patients with hip 
fractures (spinal=1874 and GA=1992).  When comparing spinal 
versus general anaesthesia, there was no significant difference 
in the risk of delirium (RR=1.07; 95% CI, 0.90–1.29), in-hospital 
(RR= 0.56 (95% CI, 0.22–1.44), 30-day (RR= 1.07 95% CI, 
0.52–2.23) or 90-day mortality (RR=1.08 95% CI, 0.55–2.12) 
Spinal anaesthesia was associated with a reduced risk of acute 
kidney injury (RR=0.59 (95% CI, 0.39–0.89). 

The authors note that few studies compared outcomes that were 
important to patients, such as return to preoperative residence, 
quality of life, and mobility status, and recommend that these 
outcomes be included in any future comparison studies.

READ MORE >

BEDTIME READING
Welcome to a brief overview of some 
recent articles of interest.
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Neonates undergoing pyloric stenosis 
repair are at increased risk of difficult airway 
management: secondary analysis of the 
NEonate and Children audiT of Anaesthesia 
pRactice IN Europe
This subgroup analysis of data from the pan-European 
NECTARINE prospective cohort study provides insight into 
the anaesthetic management of neonates undergoing pyloric 
stenosis repair.  

310 neonates undergoing pyloric stenosis repair under any 
anaesthetic technique were included.  The incidence of difficult 
airway management, defined as ‘two unsuccessful attempts of 
tracheal intubation leading to a change in technique or need for 
additional help’ and hypoxaemia (decrease in SpO2< 90%) was 
analysed, as was morbidity and mortality.

Difficult airway management was higher in neonates undergoing 
pyloric stenosis surgery when compared with the entire 
NECTARINE cohort (7.9% [95% CI, 5.22–11.53] vs 4.4% [95% 
CI, 1.99–6.58]; RR=1.81 [95% CI, 1.21–2.69]; P=0.004).  Transient 
hypoxaemia was comparable between the two cohorts. Sixteen 
children (5.6%) experienced complications within 30 days of 
surgery, with no mortality reported at either 30 or 90 days.

READ MORE >

General anesthesia versus sedation, both with 
hemodynamic control, during intraarterial 
treatment for stroke: the GASS Randomised Trial
This is one of the first detailed, structured studies comparing 
anaesthetic techniques, GA v sedation, for endovascular 
thrombectomy. The authors hypothesised conscious sedation 
would lead to better long-term outcomes as measured 
by modified Rankin scores after three months. Secondary 
outcomes reviewed: MABP, included time to groin puncture and 
complication rates of endovascular treatment, among others.

A favourable neurologic outcome with a modified Rankin 
score of 2 or less at three months after treatment was seen 
in 129 (38%) of the 341 patients; 63 (36%) patients in the 
conscious sedation group and 66 (40%) in the general 
anaesthesia group had favourable outcomes with no statistical 
differences (relative risk, 0.91 [95% CI, 0.69 to 1.19]; P = 0.474.

In total 3x 45 patients across four centres in France were 
analysed and no difference was realised in terms of the primary 
outcome, regardless of pre-procedure NIHSS score and use 
of IV thrombolysis. There were some confirmed differences in 
the secondary outcomes but arguably these are less relevant if 
the longer-term outcome is unchanged. Therefore, ultimately 
it would be an individual decision-making process to select 
anaesthetic technique each with its pros and cons.

READ MORE >

Mechanical complications after central venous 
catheterisation in the ultrasound-guided era:  
a prospective multicentre cohort study
Use of USS for CVC insertion is a widely expected standard, 
but there is little data about incidence of complications since it 
was introduced. Interestingly this study also determined certain 
variables which are independently associated with a greater 
risk of complications, including patient and operator factors.

In total, 12,667 catheter insertions in 8,586 patients were 
included at multiple centres across Sweden. The incidence 
(95% confidence interval) of mechanical complications was 
7.7% (7.3–8.2%), of which 0.4% (0.3–0.5%) were major 
complications. Some factors found to be associated with 
higher rates included patient BMI<20, more than one skin 
puncture, limited operator experience and male gender 
operator! Subclavian CVC insertion also has an association. 
The authors suggest these findings could lead to better 
pre-procedural risk stratification with an aim to reduce 
complications further.

READ MORE >
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RCoA Events
Anaesthetists in Training  
save 25%*

events@rcoa.ac.uk

Book your place at rcoa.ac.uk/events

%

Discounts may be available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training,  
Foundation Year Doctors and Medical Students. See our website for details.

JANUARY
Tracheostomy Masterclass
11 January 2023
RCoA, London

GASagain (Giving Anaesthesia 
Safely Again)
13 January 2023
Bradford

Developing World Anaesthesia
16 January 2023
RCoA, London

AaE: Advanced Supervision
31 January 2023
Birmingham

AaE: Teaching and Training in the 
Workplace
31 January–1 February 2023
RCoA, London
FULLY BOOKED

FEBRUARY
Anaesthetic Updates
8–10 February 2023
RCoA, London

Regional Masterclass
21 February 2023
Online

Airway Workshop
28 February 2023
RCoA, London

MARCH
AaE: Introduction
1 March 2023
RCoA, London
FULLY BOOKED

Patient Safety Conference 2023
8 March 2023
RCoA, London

AaE: Simulation Unplugged
9 March 2023
Online

Ultrasound Workshop
14 March 2023
RCoA, London

Leadership and Management: 
The Essentials
22 March 2023
Online

Anaesthetic Updates
28–29 March 2023
Online

APRIL
Leadership and Management: 
Personal Effectiveness
25 April 2023
Online

Cardiac Symposium 2023
26–27 April 2023
Hybrid
RCoA, London and onlin

MAY
Anaesthesia 2023
16–18 May 2023
Hybrid 
Birmingham and online

Ethics and Law for the 
Anaesthetist
23 May 2023
Online

%
%

%
%

%
%

%
%

%
%

%
%

%
%

%
%

%
%

@100 Webinar series: a century of progress in anaesthesia

RCoA and BJA are pleased to bring you this series of webinars to celebrate 
the centennial of the journal.

The webinars are free to attend and will be available to watch on demand if 
you are unable to attend live.

Find out more at rcoa.ac.uk/rcoa-bja100-webinar-series
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16–18 May 2023
Birmingham and Online

Topics will include:
 ■ clinical updates
 ■ advances in clinical equipment
 ■ obstetrics

 ■ lessons from the military
 ■ paediatrics.

EARLYBIRD

SAVE 10%
USE CODE ‘EARLY10’

if you book by 
28 February 2023

Book your place at: rcoa.ac.uk/anaesthesia

We offer  
Low, Middle Income 
rates for this event

Countries on this list are 
eligible for this rate

rcoa.ac.uk/anaesthesia
https://wellcome.org/grant-funding/guidance/low-and-middle-income-countries
https://wellcome.org/grant-funding/guidance/low-and-middle-income-countries


Anaesthetic updates

%

Discounts available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training,  
Foundation Year Doctors and Medical Students. See our website for details.

Book your place at rcoa.ac.uk/events

London | 8–10 February 2023

Online | 28–29 March 2023

London | 8–10 February 2023

We offer  
Low, Middle Income 
rates for this event

Countries on this list are 
eligible for this rate

https://rcoa.ac.uk/events
https://wellcome.org/grant-funding/guidance/low-and-middle-income-countries
https://wellcome.org/grant-funding/guidance/low-and-middle-income-countries


RCoA PATIENT 
INFORMATION RESOURCES
patientinformation@rcoa.ac.uk | rcoa.ac.uk/patientinfo

Our resources are available in 23 languages, including 
Welsh. Further information is available online.

Patient information series
A leaflet series to help you prepare for your 
anaesthetic.

Fitter Better Sooner toolkit
The information you need to help guide you 
to become fitter and better prepared for your 
operation.

Children, parents and carers
Different leaflets to read depending on  
your age.

Factsheets
Developed to provide information on a 
number of medical conditions and topics 
relating to anaesthesia.

Easy Read and accessible resources
Information for a variety of audiences and 
individuals with additional needs.

EASY 
READ

Risk leaflets
A leaflet series detailing specific risks 
associated with your anaesthetic.

http://rcoa.ac.uk/patientinfo


Don’t forget that The Gas Newsletter is written by Anaesthetists in Training for 
Anaesthetists in Training – any comments, questions, articles or ideas are always 
appreciated: gas@rcoa.ac.uk

Keep your information up-to-date so you don’t miss out on communications, benefits 
and services of the College. This can be done quickly and easily via the My RCoA portal: 
myrcoa.rcoa.ac.uk

President
Dr Fiona Donald

Vice-Presidents
Dr Russell Perkins and Dr Helgi Johannsson

Royal College of Anaesthetists
Churchill House, 35 Red Lion Square, London WC1R 4SG

gas@rcoa.ac.uk | trainee@rcoa.ac.uk

rcoa.ac.uk/the-gas-newsletter

© 2023 The Gas Newsletter of the Royal College of Anaesthetists
All Rights Reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by  
any other means, electronic, mechanical, photocopying, recording, or otherwise, without prior permission, in writing, of the  
Royal College of Anaesthetists.

The newsletter for all 
Anaesthetists in Training

https://myrcoa.rcoa.ac.uk
mailto:GAS%40rcoa.ac.uk?subject=
mailto:trainee%40rcoa.ac.uk?subject=
http://rcoa.ac.uk/the-gas-newsletter

