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Tell us what you think...
Let us know what you think of Connect,
plus tell us what news and features you’d
like to see in future editions.

Eye experts have found people who
have received liver transplants have
an increased risk of developing
age-related macular degeneration
(AMD), which is a leading cause of
blindness in the elderly.
In a pioneering study, a team
led by Professor Andrew Lotery at
Southampton General Hospital found
that almost two-thirds (65%) of
patients had some form of AMD and
have suggested the introduction of
regular optician monitoring for all liver
transplant recipients.
During the three-year project, they
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recipients’ original
liver – receiving a
liver with or without
it had no effect on
the development of
the disease.
“As a result of
this project, in
which we were
primarily looking
at whether or not
fault-free genes could
affect development of AMD, we have
discovered liver transplant patients
have a high incidence of AMD and
that was unexpected,” explained 		
Prof Lotery.
“However, with this knowledge,
we now know much more emphasis
should be placed on the eye health
of liver transplant patients and that
should involve regular and ongoing
optician monitoring and prompt
referral to ophthalmologists if AMD
is detected.”

media monitor: This story was covered by The Daily Telegraph, The Times, The Herald (Scotland), Optician Online, Optometry Today, the French Tribune
and the Daily Echo.

Protecting babies
from allergens
in first year may
prevent asthma
Doctors in Southampton have
discovered that protecting babies
from highly allergenic foods and dust
mites in their first year of life can
prevent the development of asthma
during childhood.
Professor Hasan Arshad, a consultant
in allergy at Southampton General
Hospital, found that a child’s risk of
developing the condition is reduced
by more than half if their contact with
common triggers of allergy from birth to
12 months is controlled.
“Although genetic links are arguably
the most significant risk factor for asthma
in children, environmental factors are

studied 223 Western European patients
55 years and over who had undergone
liver transplants at least five years ago
to find out more about the relationship
between the complex eye condition
and liver transplantation.
Scientists had already revealed that
a mutation which causes a gene in
the liver – called complement factor H
(CFH) – to produce abnormal proteins
is more common in AMD sufferers,
possibly causing more inflammation
in the eye.
The researchers wanted to find out if
receiving a new liver without the fault
had any effect on the development
of AMD and inflammation in the
eye to determine if treatment for
the condition given systemically, for
example intravenously, could be more
effective than directly into the eye.
They examined mutations in the CFH
gene in recipients’ blood and in donor
tissue and found AMD was associated
with the CFH gene mutation in the

the other critical component,” said Prof
Arshad, who is also director of the David
Hide Asthma and Allergy Research Centre
on the Isle of Wight.
“Although this was a small study, we
have found that the risk of developing
asthma at some point during childhood
is reduced by more than 50% if
we introduce control of a child’s
environment.”
The research, published in the journal
Thorax and funded by the National
Institute for Health Research (NIHR),
is the first study to show a persistent
and significant reduction in asthma
throughout childhood.

media monitor: This story was covered by The Daily Telegraph, The Guardian (online), the Daily
Mail (online), BBC Radio 5 Live, the Nursing Times, Medical News Today, The Herald (Ireland), the
Daily Echo, BBC South Today, Wave 105 FM, Heart FM South Coast and BBC Radio Solent.

Nutrition expert warns many UK health
services ‘settling for inadequacy’
A leading nutrition expert based at
Southampton’s university hospitals
has warned many health services in
the UK are fuelling malnutrition by
settling for “inadequate standards”.
Professor Marinos Elia, a consultant
physician at Southampton General
Hospital, said although the condition
affected more than three million people
in Britain and cost an estimated £13
billion per year or more, it continued to
be under-detected and under-treated.
“Malnutrition is a common and costly
problem that leads to detrimental
effects on individuals in hospitals and
in the community and it needs to be
taken more seriously,” he explained.
“At present we have too many services
settling for inadequate standards – the
Care Quality Commission has recently
confirmed that about a fifth of hospitals
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and nursing homes are
not meeting at least
one basic or essential
standard in nutrition
and hydration – and
that is unacceptable.”
In an attempt to
tackle the problem and raise standards
among healthcare professionals, Prof
Elia has overseen the development
of five statements for best nutritional
practice – known as a quality standard
– on behalf of the National Institute for
Health and Clinical Excellence (NICE).
In addition to a transferable care plan,
the quality standard sets out the need for
malnutrition screening using a recognised
tool – the ‘Malnutrition Universal
Screening Tool’ (‘MUST’), which was
developed by Prof Elia and his team – for
everyone who accesses health services.

media monitor: This story was covered by The Daily Telegraph, Channel 4 News, ITV News (online),
the Daily Express (online), BBC Radio Solent and the Daily Echo.
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Pioneering op
does the trick
for Gloria
Gloria Abeka stands tall for the first
time – thanks to a man known
as “the magician”.
But this is no illusion. The man
she refers to is her surgeon Mr Vel
Sakthivel.
After spending her life suffering
from the effects of a rare bone
disease called Blount’s, the 12-yearold, from Accra in Ghana, had
grown accustomed to pain and
disfigurement.
The debilitating condition, a
severe growth disorder which
caused both her legs to bend and
twist inwards below the knees, left
Gloria consigned to crutches and
a wheelchair, unable to play with
friends or sit in comfort.
But, last year, she met Basingstokebased consultant anaesthetist Dr
Keith Thomson during a regular

he launched a UK-wide email hunt
from his cabin on the Africa Mercy
for the name of a surgeon who
might be able to help.
Dr Thomson’s search led him to Mr
Sakthivel, a consultant orthopaedic
surgeon at Southampton Children’s
Hospital, who specialises in complex
knee problems.
Gloria and her mother Mercy
Yeboah, 54, were flown over to meet
Mr Sakthivel in August, where he
assessed her and agreed to perform
two groundbreaking operations to
extend both shin bones to allow her
to stand up straight.
“I have seen children with this
condition to a much smaller degree
in the past but the severity really

My mother calls my surgeon Mr
Sakthivel ‘the magician’ because she
says he worked a true miracle on me.
visit to the continent with the
charity organisation Mercy Ships,
which provides free medical care
and treatment to poor children and
adults in West Africa.
Gloria’s plight left him so shocked

Gloria before the op
.

was the worst I have seen so far – an
extreme case,” he explained.
Mr Sakthivel and his anaesthetist,
Dr Andy Wilkins, invited Gloria back
to undergo a radical procedure
which involved breaking her right
leg in three places, known as a
triple tibial osteotomy, to correct
the distorted shin bone with a graft,
three metal plates and 11 screws.
After spending three months
with family and friends in Slough
recuperating and undergoing
intensive physiotherapy, Gloria
made good progress and returned
to Southampton in March for an
identical procedure on the
opposite leg.
Mr Sakthivel said: “This sort of
extensive surgery is very rarely
required in the western world and,
to my knowledge, has not been
reported in the UK before.
“It was an extreme case that
required something very different
if we were to have any hope of
success.”
He added: “Much credit must also

go to Mr Adrian Wilson,
a consultant orthopaedic
surgeon at Basingstoke
Hospital, and paediatric
physiotherapist Bev
Pinnick for their help in
arranging an excellent
and much-needed
specialist physiotherapy
programme.”
Although still in the
process of regaining
strength and movement
in both legs, Gloria is
now able to sit and
stand with straight legs.
“I am so, so happy,”
she said. “I have spent my whole life
with very bowed legs and have
never been able to join in games
with my friends, feel normal or be
without pain.
“My mother calls my surgeon,
Mr Sakthivel, ‘the magician’ because
she says he worked a true miracle
on me.”
Gloria, who is hoping to return
home with her mum in the next

Above: Gloria after surgery
Left: x-ray of leg before op
Right: x-ray showing
metalwork

three months, added: “I cannot
thank him and Dr Thomson enough
for what they have done for me –
they have changed my life.”
For more information on
Dr Thomson’s work in Africa, visit
www.africansmiles.co.uk. To make
a donation to the work of Mercy
Ships, visit www.mercyships.org.uk.
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SPOTLIGHT ON

PICU

Almost 1,000 children and teenagers are treated in the paediatric
intensive care unit at Southampton Children’s Hospital every year.
Established from scratch in 1998 by Dr Michael Marsh, who is now medical director at
University Hospital Southampton NHS Foundation Trust, the unit has developed into
one of the country’s leading centres in the treatment of critically ill youngsters.
Although its catchment area covers Hampshire, Wiltshire, Dorset, Surrey, the Isle of
Wight and the Channel Islands, the team regularly travels across England through
its 24/7 ambulance to retrieve complex patients for specialist care.

Image: Shelby Hepworth Photography

Below one family from Oxfordshire describe how Southampton’s
dedicated team of doctors, specialist nurses, technicians,
pharmacists, physiotherapists, dietitians and healthcare
assistants performed a “miracle” for their
seriously ill son.

Main image: A smiling Robert now
Inset: Robert on PICU

Sarah Morton says
the word miracle is
overused…
But not when it comes to her son,
Robert, and the team of specialists at
Southampton Children’s Hospital who
saved his life.
It was the ideal first family Christmas
at home in Oxfordshire for Sarah and
her husband Paul Airey before Robert,
then nine months, became unwell.
Concerned at his discomfort, they
headed for the Royal Berkshire Hospital
in Reading, unaware they were about
to embark on the most difficult time of
their lives.
“From one minute being at home
enjoying our first Christmas with
Robert, we found ourselves in hospital
being told he had severe meningitis and
was suffering from respiratory failure. It

4
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was terrifying,” said Sarah, 34.
Robert was in need of an urgent
transfer to a specialist children’s
intensive care unit but, with nearby
hospitals in Oxford and London at
full capacity, doctors called on the
paediatric intensive care unit (PICU) in
Southampton.
Sarah explained: “Southampton’s
retrieval team collected Robert in their
dedicated ambulance and took him
straight to the unit.
“We struggled to take it all in, but
the gravity of the situation was clear.
At one stage, we were discussing
transfer to a children’s hospice.”
Robert had contracted pneumococcal
meningitis, an infection which causes
inflammation in the brain and spinal
cord. It affects around 200 people –
mainly babies under a year old – 		
every year.
More than 20% of those with the

We struggled to
take it all in, but
the gravity of the
situation was clear.
At one stage, we were
discussing transfer to
a children’s hospice.

illness die and 50% experience
long-term health complications such as
deafness, vision loss or brain damage.
After initially responding to antibiotic
treatment, Robert’s immune system
went into overdrive, setting off a
second round of inflammation within
his brain.
“We were given hope as the staff
began to drop the level of sedation due
to some steady progress, but that all
changed when he suffered the second
round of inflammation on his brain,”
said Sarah, a GP in Reading.

Children being treated in intensive care at Southampton’s university
hospitals have a better chance of surviving the most serious
illnesses and injuries.
The latest Paediatric Intensive Care Audit Network (PICAnet) report
shows PICU at Southampton General Hospital is the sixth largest by
admissions and has the best recovery rate in the country.
As part of the audit, each hospital receives a score based on how
ill patients are and how many survive, known as the standardised
mortality ratio, with hospitals expected to meet the average of 1.0.
If the number is lower it shows a better than average survival rate –
and University Hospital Southampton NHS Foundation Trust’s score
is 33% lower at 0.67.
In addition, since 2006, staff in PICU have performed advanced
extracorporeal membrane oxygenation (ECMO) treatment for
critically ill heart patients.
National figures suggest two out of every 100 heart surgery
patients might require the system, which acts as an artificial heart
and lung by removing blood from the body, passing it through
a pump which acts as the patient’s heart, adding oxygen and
returning the blood back to the patient.
The latest figures show 62% of those who need ECMO after heart
surgery in Southampton survive compared to an international
average of less than 50%.

While doctors fought vigorously to
save Robert’s life, the infection began
to cause a number of minor strokes
and affect the nerves running down to
his vocal cords.
In an unusual step, consultant
paediatric neurologists Professor
Colin Kennedy and Dr Neil Thomas
administered a daily dose of aspirin in
an attempt to treat the small blood
clots in Robert’s brain.
“This is a rare, but particularly
aggressive illness and, despite
seemingly beginning to do well, there
was a marked deterioration in Robert’s
condition in his second day in PICU,”
said Prof Kennedy.
“Aspirin is not a conventional
treatment for children with meningitis,
particularly babies, but the severity of
this situation and the need for fast
action changed the likely balance of
risk and benefit.”

The PICU consultants
are like tigers; they
never seem to go
home and leave
no stone unturned,
while the nurses
really are the cream
of the crop…

The decision proved a defining
moment as Robert moved out of
the unit four days later – his
father’s birthday.
Paul, 35, an IT project manager with
Marks and Spencer, said: “After such
a rollercoaster of emotion in such a
short space of time, it was almost
unbelievable that Robert was well
enough to leave intensive care – it was
the ultimate birthday gift.”
But the shock didn’t end there.
“Over the following two weeks,
we were told Robert had even
escaped some of the life-changing
consequences, such as hearing
impairment and severe brain damage,
and I put that down to the
exceptional medical team and the
outstanding nursing care he received,”
explained Sarah.
“The PICU consultants are like tigers;
they never seem to go home and leave

no stone unturned, while the nurses
really are the cream of the crop – you
can see them pouring their love into the
children and willing them on.”
Dr Thomas, who discharged Robert in
October, said: “I have seen him in my
outpatient clinic a couple of times since
and he has made an almost complete
recovery, which is quite remarkable
as the outcome from pneumococcal
meningitis is frequently very poor.”
Robert, who turned two in March,
now spends two days a week at nursery
– if his mum can stop him rolling
around in the garden!
Sarah added: “To see him playing in
the mud, rolling around and playing with
the other children is an amazing sight.
“Miracle can be an overused term, but
I think it’s relevant here. From what we
expected, to him making it and then
recovering so well – it was an against
the odds job.”
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Main image: Charles now.
Inset: Charles in 2009

It’s all in a smile
Never has a smile
said so much.
Charles Hilliar was so badly crushed
in an accident in a warehouse
freezer room that his face was left
entirely expressionless.
The grandad-of-one, who had been
wearing protective clothing while
cleaning, was left fighting for his life
after being squashed between a fork
lift truck and the metal frame of a
storage rack.
“The word squashed is much better
than crushed as the injury happened
at such low speed that it was as if my
head was being squeezed like a tube
of toothpaste,” said Charles, now 64,
from Petersfield.
“I was fully conscious and very
scared, as I was bleeding from my ears,
nose and mouth. It was the protective
gear I was wearing that probably saved
my life but it was also what restricted
my vision.
“When the doctors arrived, they
immediately intubated and sedated me
as they were worried about what other
crush injuries I might have and if I had
damaged my neck.”

Breakthrough
made with
“dead” facial
nerves
6
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Charles was airlifted to the major
trauma centre at Southampton General
Hospital, where he spent three days in
intensive care.
A CT scan showed he had
fractured two of the bones at the
base of his skull and his brain was
dangerously swollen.
The accident caused extensive nerve
damage to Charles’ face, affecting his
sight, hearing, balance and swallowing,
as he was unable to produce any saliva.
A week after the accident, Dr Seb
Thomas, consultant neurosurgeon at
UHS, carried out surgery to assess the

hope of recovery,” said Charles.
“I had double vision, loss of hearing
and was unable to eat solids or
swallow, so it was desperate times and
I wasn’t looking my best.”
Following surgery, Charles was
put under the care of specialist
physiotherapist Lorraine Clapham at the
Face Place, a regional facial rehabilitation
clinic dedicated to the treatment of
patients with facial problems.
Lorraine said: “Nerves need constant
monitoring to assess how they are
recovering. Charles had one of the
worst cases of bilateral palsy I’ve seen

extent of the nerve damage and removed
segments of bone that might have been
blocking the nerves’ pathway.
Charles was diagnosed with bilateral
facial palsy – paralysis of the nerves
supplying the facial muscles, leaving
him unable to blink, turn his eyes,
show expression or even smile.
“Nerves can re-grow and the surgery
was to give them every chance of
re-networking and giving me some

and we wanted to help him control
abnormal, unwanted movements and
help him re-learn movements that
come naturally to most of us.
“An intense exercise programme and
constant monitoring has been involved,
as well as a lot of hard work from
Charles, but the results have been
quite staggering.”
Nearly four years after the accident,
which happened in August 2009,

Charles’ vision is nearly back to normal
and he is on solid foods again.
And thanks to all the painstaking
exercises, monitoring and some botox
treatment, the muscles in Charles’ face
are much stronger and he is finally able
to smile again.
It means that Charles and wife
Maureen, 65, can start to enjoy life
again and spend more time with their
12-year-old granddaughter, Helen.
Paying tribute to the medical teams
who helped him recover, Charles said:
“My before and after photos are
quite amazing.
“Lorraine’s work has played a major
part, but it’s not just that – the Face
Place is an accomplished one-stop
shop for facial nerve problems, and all
the specialists are working together to
ensure you’re constantly getting the
care you need.
“It is like the trunk of a tree and its
branches are all the different areas of
care needed in cases like mine, pulling
together to ensure communication
between all teams.
“I really do feel so lucky that I was
taken to Southampton and had access
to this excellent service.”

Specialist neurological
physiotherapist Lorraine Clapham has
discovered movement in the faces
of patients with ‘dead’ nerves – by
stretching the inside of their mouths
with her finger.
The finding gives hope to patients
who suffer from facial palsy, where
damage to nerves from injury, surgery or
unexplained syndromes causes muscles
to weaken and droop.

The most common cause of facial
paralysis, Bell’s Palsy, accounts for
approximately 23 cases per 100,000
people and, although most will make a
good recovery, some may be left with
a weakness.
By stretching the inside of the cheeks
of several patients with complete
facial nerve palsy with a finger while
performing routine checks for ulcerations
or trauma, Ms Clapham caused the

paralysed facial muscles to move –
something not seen before.
The breakthrough, reported in The
Journal of Laryngology & Otology and
named Clapham’s sign, is currently under
further investigation, but it is believed it
may help maintain muscle metabolism and
prevent wastage to kick-start movement
in patients struck by a syndrome or help
patients who have undergone surgery
make a quicker recovery.

I really do feel so lucky that I was taken to
Southampton and had access to this excellent service

Spouting off with…
Dr Mark Wright

Icebergs and time bombs in liver disease
The chief medical officer’s latest
report has highlighted liver disease
as a serious public health problem.
However, the Government looks
likely to reject minimum pricing on
alcoholic drinks at the same time as
a recent study has shown that as a
nation we buy twice as much alcohol
as we admit to consuming.
The explosion has started
Deaths from chronic liver disease and
cirrhosis in the under 65s have risen
by 20% in the period 2000-09 and
it is the only cause of morbidity and
mortality that is increasing.
The main drivers for this – alcohol,
obesity and viral hepatitis – are all
treatable/preventable.
The main problem is that liver disease
develops “silently” in most cases
and is usually only apparent when
it presents “noisily”, often with the

complications of end-stage disease.
An opportunity to detect it in its
early stages therefore should not be
missed as, with appropriate action,
the development of cirrhosis can 		
be prevented.
Most people who are in the
community developing liver disease are
“well” and will only be identified by
looking out for risk factors.
There are the obvious ones like
alcohol and previous drug use (if
they volunteer it), but one of the
most worrying risk factors is obesity,
especially where type 2 diabetes
develops. A fatty liver multiplies the
effects of other insults such as alcohol
and HCV but is also a serious risk
factor in its own right.
The tip of the iceberg
In the liver clinic at Southampton
General Hospital we see a dichotomy:

lots of young overweight people with
fatty livers that work well (because
they haven’t yet developed damage)
and older people with a history of
longstanding obesity/type 2 diabetes
who present with variceal bleeds and
liver cancers.
The worry is that when this second
group was the same age as the first,
there were a lot fewer of them.
Looking under the surface
for the ticking bombs
When people present with obesity,
diabetes, alcohol excess and/or
abnormal liver function tests, this is an
opportunity to detect a big problem
early on. In the past we have been
limited in our assessment because
the definitive test was a liver biopsy –
hardly suitable for everyone.
Now, though, with the development
of several non-invasive tools such as

the Southampton traffic light test and
the FibroScan device (search FibroScan
on our website for more information),
it is possible to rapidly identify those
most at risk of running into trouble
before it happens and also to pick out
those who have already developed
cirrhosis but not yet the complications.
The Southampton liver service offers
the capability to swiftly assess peoples
liver heath using these techniques.
Often it’s just to provide reassurance
and lifestyle advice (which we find
is best received when all attention
is focused on the problem) but
sometimes we get to defuse the bomb
just before it goes off!

If you have a burning issue you’d
like to get off your chest, email
connect@uhs.nhs.uk

An inflatable CT scanner…
and it’s not hot air!
You are more likely to find them at children’s parties,
the village fete or in the sea.
But not this inflatable, which is
helping to save the lives of critically
injured patients – and we’re not
talking hot air.
The inflatable computerised
tomography (CT) scanner, designed

by the simulation centre team at
Southampton General Hospital and
manufactured in the Midlands, is the
world’s first full-size mock-up of the
real thing.
And it is already proving a big hit
with doctors and nurses, with
frontline trauma and intensive
care specialists now able to
practise trauma transfer and
resuscitation drills in a more
realistic clinical environment
than ever before.
The scanner, which takes
around eight minutes to
assemble, will play a key part
in neurosciences and general
intensive care training days, as
well as trauma preparations in
the emergency department.
“When a critically injured
patient arrives at the doors of
the emergency department,

it is essential we have
planned, practised and
perfected our processes
to the finest detail,”
explained Carl Read,
SimCentre manager.
“For obvious reasons,
access to the real CT scanners to run
through our preparations as a team
is a problem, so an easy-to-assemble
and realistic alternative allows us to
overcome that hurdle.”

He added: “I am proud that we
have the vision at UHS to develop
such an innovative product that will
make a real difference to the training
experience of our frontline staff.”

Gearing up for hospital elections
We will shortly be opening elections to become a governor of the Trust.
The council of governors plays an important role at our hospitals, including
influencing decisions made by the board of directors and linking us more
effectively with our communities.
If you are interested in nominating yourself, there is still time to
sign up at www.uhs.nhs.uk/members
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dear
connect
When my feet
started dragging
after a long day
teaching in school,
I didn’t know I
was heading for
a long stay in
Southampton General Hospital.
That Friday in March 2010 I was
travelling to Sheffield for a friend’s
wedding the next day. I never made it to
the ceremony.
I woke up on the Saturday finding it
difficult to stand or to pour a kettle.
An ambulance took me to be admitted
to the Royal Hallamshire Hospital where
I was diagnosed with Guillain-Barré
Syndrome, the neurological disorder which
causes ascending weakness.
The question no one could answer was
just how far the weakness would go, but I
was told that as long as I made it through
the worst initial period, I should make a
good recovery.
As the weakness rose I was transferred
to ICU to be ventilated, becoming fully
paralysed and in constant severe pain. I was
told to expect a hospital stay of up to three
years including rehab.
After three weeks in Sheffield, a bluelight transfer was arranged to bring me
back home to Southampton General.
My mum was the only person who
could understand my voiceless mouth
twitches but the staff of neurosciences
intensive care unit did a tremendous
amount to make me feel as comfortable as
possible while treating my condition with
exemplary care and compassion.
Unfortunately the worst wasn’t over and
my body began to lose control of my blood
pressure, pulse and body temperature.
One day there was a crash call, after which
my parents were told of the chance that I
could be in the 10% mortality rate.
This usually only affects the elderly or
those with underlying problems – I was 25
and, until then, had been very healthy!
After that things began to improve. My
pain was brought under control and the
amazing physiotherapists helped me learn
to breathe again. After three months in
ICU I was moved up to Stanley Graveson
where I stayed for a further three months
as a Victoria House patient.
The remarkable, dedicated staff at
Southampton General saved my life, then
taught me to feed myself, wash myself,
stand up, walk and write… they re-trained
my whole body in just six short months.
Every staff member I met made an impact,
so much so that even now, three years on
and back to full-time teaching, I look back
on my time in Southampton General with
fondness and many happy memories.
In October 2012 I took part in the Great
South Run 5k to raise more than £1,000 but,
however much more I raise in the future, it
will never repay the staggering debt I owe to
Southampton General Hospital.
Luke Wood
28, Chandler’s Ford

i

Find out more... Sign up to Southampton Hospital Charity’s newsletter to receive
more news and fundraising information. Email charity@uhs.nhs.uk

The fundraising
connection

Call Southampton Hospital Charity on 023 8079 8881 or visit www.uhs.nhs.uk/charity

Heart treatment
inspires Dan
After a night spent in charge of a busy supermarket,
Dan Ridout could be forgiven for putting his feet up.
But instead of catching up on his
kip, the 25-year-old leaps into
action to volunteer at Southampton
General Hospital.
Dan, a nightshift manager for
Sainsbury’s in Southampton, has
been volunteering in the hospital’s
charity office for around two years
now, as well as on the wards.
It was his experience here as
a patient that inspired him to
volunteer.
Dan explained: “When I was 23,
I had a bad accident at work and
fractured my skull after I blacked
out and hit my head.
“I was rushed to hospital for
treatment and also had to undergo
a series of tests to try and find out
why I passed out. It was after that I
was referred to a cardiologist, who
told me about the irregularities of
my heartbeat.
“Initially, I didn’t think too much
of it - I had a ‘reveal’ device fitted
to monitor my heart at all times and
then I was able to go home.”
Just two weeks later, his condition
took a turn for the worse when he
woke in the middle of the night
disorientated and in a cold sweat
before then blacking out again.
Dan was rushed to the emergency
department having suffered a sinus
node arrest, which is when the
sinoatrial node of the heart stops
making the electrical pulses which
keeps the heart beating.
He was then told the life-changing
news that he would require surgery

Sudoku

in the next two to three days to
fit a pacemaker.
Looking back, Dan said: “As a fit
23-year-old, being told I needed a
pacemaker was quite a shock –
I always just thought they were for
older people and it never crossed my
mind that I would ever need one.”
Ahead of surgery, Dan was
transferred to the coronary care
unit where his condition further
deteriorated following another
blackout. “I had a strange feeling
like déjà vu and then passed out.
The next thing I knew I woke up
surrounded by doctors pumping
my chest and encouraging me 		
to breathe because my heart 		
had stopped.
“Immediately after that, I
had emergency surgery to fit a
pacemaker and then had to stay
in hospital until I was well enough
to leave.”
Two years on, Dan is fighting fit
and enjoying the same opportunities
as any other 25-year-old lad. In
between working and volunteering,
he finds the time to go to the gym
and has just started playing football

again for a local team.
“I will never be able to repay
those who helped to save my
life,” said Dan. “But this is my way
of giving something back and I
absolutely love it.”
Since having his pacemaker fitted,
Dan has taken part in several
fundraising activities to raise money
for the charity, including a fun run
and an 11-mile sponsored walk.
He spends a couple of days each
week in the charity office helping
the team with a range of admin
tasks and, when he’s not there, he is
volunteering on the hospital wards,
answering phones, filing paper work
and cleaning.
Dan continued: “I have seen
firsthand how important fundraising
is for the hospital and how much
of a difference volunteers make –
it really is so rewarding and I would
recommend it to anyone.”

Father’s Day fun run
Dust off those trainers and join us for a 5km family fun run taking
place at Sandy Balls holiday centre in the New Forest on
Sunday, 16 June.
More details and registration forms are available from the
charity office on 023 8079 8881 or email charity@uhs.nhs.uk

WIN!

Enter numbers from 1 to 9 into the blank squares, so that 		
every row, every column and every 3x3 square has one of each digit.
Send your entry in the post to Connect, Mailpoint 18, Southampton
General Hospital, Tremona Road, SO16 6YD to be in with a chance of
winning a 2GB iPod shuffle donated by Shelbourne Senior Living. 		
Entries close 21 June 2013.
Congratulations to Lin Gibson who won the 				
Sudoku challenge in issue 31.

