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Clinical Experience

As a trainee

The six years that I spent in training have included working in differing environments. This included specialist units as well as teaching hospitals. Whilst at St Thomas’ during my first years of training I became actively involved in an instructional course (which I help organize) focusing on lower limb trauma management. A spin-off from the success of the course was a trip to work with Professor Arnez in Ljubljana, Slovenia. Whilst in Slovenia I was exposed to a wide variety of complex cases requiring reconstruction particularly of the lower limb and breast.   Although I enjoy all aspects of plastic surgery I have developed a particular interest in the sub-specialty disciplines of lower-limb reconstruction and breast reconstruction. I have pursued specific training in these two sub-specialties by undertaking concentrated training both in the UK and abroad (as shown below). 

Complex lower-limb injuries are a significant life-event for the patient. They require management by a dedicated, multi-disciplinary team. The foci of this team are the reconstructive surgeons (Plastic and Orthopaedic). There have been recent advances in both reconstructive plastic and orthopaedic surgery such that limbs can now be salvaged which would have previously been amputated. However, rather than making the decision-making process easier this has resulted in a number of controversies relating to the management of ‘similar’ injuries. What is required to clear the muddied waters is to undertake a detailed audit of similar injuries. However, there is no consensus on the classification of this heterogenous group of patients. I have published an article relating to the prognostic value of two most widely used systems to show the superiority of one of the other. I have now incorporated this system in a database which I have written for documenting these injuries. My intention is that this database be used for a few years and the results then distilled to enable some meaningful interpretation. The hope is that when established as a reliable scheme that it would be presented to like-minded surgeons for use on a national basis. Needless to say there remain many fundamental questions to be answered. Thus there is both an intellectual and technical challenge for the surgeon attending to patients with complex lower-limb injuries. For these reasons I find the care of these cases extremely rewarding as the right decision for the patient does make a real difference to their out-come.

I spent 6 months in a level 1 Trauma Center in Sydney, Australia as the trauma fellow affiliated with the Department of Plastic surgery. This was a productive time as not only did I inherit all cases of complex lower-limb injuries but I was trained in maxillo-facial trauma. During my time in Sydney I developed a database for patients with complex lower limb injuries.

As a Consultant (2002-2006)

During my first 4 years as a consultant plastic surgeon in the department of plastic surgery at Charing Cross I was responsible for a number of initiatives. 

1) Extra list:

After the first 12 months my case load was audited. This revealed that on average one complex limb injury per week was referred to the service. The majority of the cases required free-tissue transfer. This is a consultant-delivered service and thus this data had implications for available operating lists. With the help of the General Manager I was able to secure a specific (Ortho-Plastic) list for these cases.

2) Microsurgery Fellowship

Recognizing the need for senior trainees to help our service we were able to obtain SAC recognition for a micro-surgery fellowship. The reputation of my service spread through the Pan-Thames training scheme and this is now seen as a very worthwhile fellowship.

3) Research

I availed of the opportunities at Imperial College and supervised SHO’s through various projects which have resulted in papers published in relevant journals.

4) Program Director Pan-Thames scheme. 

I was the program director for the Pan-Thames training program scheme since the beginning of 2005 until April 2006. I took up this post at a relatively early part of my consultant career since I felt that I could relate to the trainees. This was supported by the STC and ratified by the Dean. There were 51 trainees to look after on the Pan-Thames scheme and one of the first initiatives that I have made was to establish ‘mini-rotations’ within the region. I ensured that a trainee entering into any of these mini-rotations would be exposed to all the basics required for the exit exam (hands, burns, breast, skin cancer etc….)

5) National recognition 

I have been honored by BAPRAS and have agreed

a)  to chair a session at the winter BAPRAS meeting in 2005

b)  to organize the advanced courses module in September 2008 (Lower limb)

As a Consultant (2006-present)

During the last 3 years as a consultant Plastic Surgeon within the Department of Reconstructive Plastic Surgery at Frenchay Hospital, Bristol I have been working to ensure that all patients with complex limb injuries are dealt promptly and effectively. I am fortunate to work with like-minded Orthopaedic colleagues who support this service. This has enabled a coordinated effort throughout the city of Bristol. We now have a combined clinic once per month and access to dedicated theatre lists two-three times per week at Frenchay. I have mirrored my achievements at Charing Cross in Bristol as follows:

1) all day GA trauma list

2) micro-surgery fellowship

3) ortho-plastic clinic

The service is known within the region and the level of expertise is well recognized within and outside the region. I have set up a fellowship for senior trainees who wish to undertake a period of focused training in microvascular surgery.

National recognition

I was one of two Plastic surgeons to be invited by the council of BAPRAS and BOA to revise the national guidelines for managing complex limb trauma. The standards have now been published in book and pdf formats.

International recognition

I  was approached by the plastic surgery training director in New South Wales to try and set-up an exchange program of Registrars between the UK and Australia as a recognition of the level of training that I offer the senior trainee.

I have been involved with mentoring a burns and reconstructive microsurgery unit in Lahore, Pakistan under the Stewardship of Professor Moazzam Tarar facilitated by the Principal Professor Javed Akram. This involves a yearly visit to the unit with a course in microvascular surgery and burns. I deliver lectures and run a clinic where challenging cases are discussed. Surgeries are planned for these patients and a live link enables interaction with the delegates per –operatively.
I have been a guest lecture for the following learned societies

1) Rhiyad Plastic Surgery Society, Rhiyad, Saudi Arabia 2014

2) Danish Society of Plastic Surgery, Middlefart, October 2015

3) Egyptian Society of Plastic Surgery, University of Manoufia, March 2016

4) Canadian Society of Plastic Surgery, Winnipeg, July 2017
Research

I have been involved with both basic science and clinical research. I looked at the patterns of cellular activation in response to tendon injury in a rabbit model. I was able to demonstrate clear differences (MMP enzyme production, proliferation and the ability to produce collagen) between the differing fibroblasts populating the synovial and tendon tissue. This has lead to novel methods of focused treatment using anti-metabolites. The use of this treatment has been extrapolated to treatment of keloid scars in a small clinical pilot study. The clinical research that I have undertaken encompasses a number of themes but principally involved some aspect of trauma care (nerve injury, compound skeletal injury, degloving integument injury).

Scholarships and Prizes
Distinction in Anatomy  1986

Charles Bell award         1987

Windham Baring Prize in Pathology (1st) 1987

Distinction in Neurology       1987

MRC award for intercalated degree, 1988

Scholarship from the British Neurological Research Trust, 1988

British Association of Plastic Surgeons Scholarship for elective work, 1991

Fellowship from the British Society for Surgery of the Hand, 1993

Paton/Masser Scholarship from the British Association of Plastic Surgeons, 1994

Wishbone Trust grant for research, 1998

Ethicon Foudation Traveling Fellowship, 2001

Simpson-Smith Travelling Fellowship, 2001

BAPS Travel Bursary 2004

Plastic Surgery

Senior House Officer
Salisbury District Hospital,

Odstock,

Salisbury,

Wiltshire SP2 8BJ

Specialist Registrar Training

1) Two Years at St Thomas’ Hospital, London. July 1996-July1998

2) Visiting Fellow Professor ZM Arnez’ Department in Ljubljana, Slovenia

3) SpR in Plastic Surgery (year 4) at The Queen Victoria Hospital, East Grinstead, West Sussex. July 1998 – September 2000

4) SpR in Plastic Surgery (year 5) at The Chelsea & Westminster Hospital, London. Working for Mr Coghlan in the Craniofacial unit.

5) SpR in Plastic Surgery (year 6) at Charing Cross Hospital, London. Presently working for all of the consultants jointly with other year 6 SpR.

6) Fellowship at Liverpool Trauma Service, Liverpool Hospital, Sydney, NSW, Australia.

Summary of Operative Experience in Plastic surgery.

I spent my SHO training in a busy unit and I was taught the skills required for basic Plastic Surgical training including skin grafting, local flaps and Hand Surgery  (both trauma and ‘cold’ cases). I was also involved in a number of cases of free tissue transfer work.

At St Thomas’ Hospital

I gained further experience in the management of trauma as well as’cold’ Plastic Surgery. I have increased my repetior of free tissue transfer both in acute trauma as well as in elective Reconstructive Surgery. I was involved in the setting up of a the successful “Limb Trauma Management Course” as well as a number of symposia. I was the ‘Academic Registrar’ for the 12 months and fulfilled this role by setting up research projects for most of the junior medical staff. I was also given the role of ‘administrative Registrar’, which involved the responsibility managing the rota for commitments of the junior medical staff. 

Visiting Fellow to the Department of Plastic & Reconstructive Surgery, Ljubljana, Slovenia

Prior to starting at The Queen Victoria Hospital, I had arranged a two month trip to work in Professor Arnez’ unit in Slovenia. I raised some money from the Special Trustees of St Thomas’ Hospital and also a charity called “PACE” which is run by a retired Orthopaedic surgeon. In Slovenia I was directly involved in free tissue transfer cases on a daily basis. I was fortunate enough to draw from the huge clinical load and experience of the Department. As a result I was able to carry out some clinical studies looking at the early and late results of some of the work of this unit (in particular lower limb trauma cases and breast reconstruction cases).

At the Queen Victoria Hospital, East Grinstead.

There was a tremendous increase in my exposure to cases such as tendon transfer, Rheumatoid hand reconstruction, carpal tunnel release (open and endoscopic), Dupuytrens disease. The Queen Victoria has a catchment area of 4 million people and this generates a huge volume of trauma with replants and revascularizations occuring on a weekly basis. This job allowed me to become confident in free tissue transfer for breast reconstruction. With supervision I was allowed to plan, raise and anastomose many cases of free TRAM and DIEP tissue transfer for breast reconstruction. These challenging cases underpinned the importance of a multidisciplinary approach to patient care. Often ENT and General surgeons were organised for the resection and reconstruction. I have been involved in free colon transfer for pharyngeal reconstruction.

At Chelsea & Westminster

Craniofacial I was taught the basic exposure techniques required for craniofacial tumour resection as well as the management of maxillofacial trauma. An appreciation of the three-dimentional attitude of the soft and hard tissue was learnt.

At Charing Cross Hospital

Mr Nanchahal has an interest in the management of complex limb trauma. The methods of decision making required for the treatment of such cases was learnt and the philosophy of Mr Nanchahal towards these cases (which is combined and aggressive) was seen in operation. As this is my sub-specialty interest I have applied my self into getting a full training so that I can get comfortable in the care of these patients.

The plastic surgery team have  a great input into head & neck and breast onco-plastic team. The combined approach was again underpinned with these demanding cases. The dissection of the neck for different types of neck dissection as well as the basis of mastectomy has been learnt as well as the respect of the important landmark structures within the neck. Many cases involved free tissue transfer in which I was directly involved.

At Liverpool Hospital, Sydney, NSW

The Department of Plastic & Reconstructive Surgery comprises 6 Consultants, one Fellow, 2 Registrars and 1 Intern. This is a 6 months fellowship. Liverpool Hospital, Sydney is a level 1 trauma center and the emphasis of service was on the management of victims of trauma. As there were no Maxillo-facial trainees at Liverpool the Plastic Surgery Department was responsible for their care. This meant that extensive exposure to these cases was obtained to the extent that I have become comfortable in the management of even the most complex of  cases. There was opportunity to lecture to the Trauma Department at the weekly meetings as well as be responsible for the running of the monthly departmental Audit meeting, where again I presented cases and lectured on various topics relating to trauma care. This fellowship was invaluable in my training as it allowed me to experience the running of a major trauma center.

I have undertaken almost 2000 cases involving free-tissue transfer with a 98% success rate.

Publications

Basic Science

1) U. Khan, PJ Seeley. Purification of CNS neurons using affinity selection. Neuroscience letters, 36; 1989; S37

2) U Khan, U Starega and PJ Seeley. Selective growth of hippocampal neurites on cryostat sections of rat brain. Dev Brain Res, 1990; 54, 87-92.

3) U Khan, JCW Edwards, DA McGrouther. Patterns of cellular activation after tendon injury. J Hand Surg. (Br), 1996; 21(B): 6: 813-820.

4) U Khan, N Occleston, PT Khaw, DA McGrouther. Single exposures to 5-fluorouracil- a possible mode of targetted therapy to reduce contractile scarring in the injured tendon. Plast Reconstructive Surg; 1997; 99: 465-471.

5) U Khan, N Occleston, PT Khaw, DA McGrouther. Differences in the proliferative rate and collagen lattice contraction between endotenon and synovial fibroblasts. J Hand Surg (Am), 23(2): 266-73. 1998.

6) Eastwood M, Porter R, Khan U, McGrouther DA, Brown R. Quantitative analysis of collagen gel contractile forces generated by dermal fibroblasts and the relationship to cell morphology. J Cell Physiol; 1996; 166: 33-42.

7) Kakar S, Khan U, McGrouther DA. Ultrastructural changes in the cell populations following tendon injury. J Hand (Br) 1998; 23(B): 5: 627-632.

8) A Akali, U Khan, PT Khaw, DA McGrouther. Decrease in adhesion formation by a single application of 5-flourouracil after flexor tendon injury. Plastic & Reconstructive Surg: 1999; 103(1): 151-158.

9) U Khan, S Kakar, A Akali, DA McGrouther. Modulation of adhesion formation during healing of injured tendons. J Bone and Joint Surg. (Br) 2000; 82: 1054-1058.

10) R Ragoowansi, U Khan, RA Brown, DA Mcgrouther. Reduction in matrix metalloproteinase production by tendon and synovial fibroblasts after  a single exposure to 5-Fluorouracil. BJPS. 54(4): 283-7, 2001

Trauma

1) T Trumble, U Khan, E Vanderhooft, AW Bach. A technique to quantitate motor recovery following nerve grafting. J Hand Surg (Am). 1995, 20(A), 367-372.

2) T Trumble, E Vanderhooft, U Khan. Sural nerve grafting in lower limb nerve injuries. J Ortho. Trauma; 1995; 9: 158-163

3) Z Arnez, MPH Tyler, U Khan. Describing severe limb trauma. BJPS. 52; 280-285, 1999

4) U Khan, MA Pickford. Use of an Islanded Fasciocutaneous Flap in the Lower Limb Following Distraction Callotasis- a case report. BJPS. 53; 705-706, 2000

5) U Khan. Reverse-flow Sural Island Flap. Letter to the Editor relating to this article in Plastic & Reconstructive  Surg; 2002; 110(6): 1592 

6) U Khan, M O’Brien, MA Pickford. Free radial forearm adipofascial flaps raised through limited  incisions. BJPS; 2002; 55(5): 412-415.

7) U Khan S Rhoer, C Healy. The Use of Biobrane in the treatment of scalds in children. A letter to the Editor Burns; 1998; 24(8): 770

8) O’Brien CM, Heppell S, Khan U, Belcher HJ. The deadly perfection of nature… duplicated continents apart. BJPS. 2000; 42: 451-2

9) Khan U, Ho K, Deva A. Exchanging split-skin grafts to reduce donor morbidity in limited degloving injuries. Plastic & Reconstructive Surg; 2004; 113(5): 1523-1525.

10) Ghali S, Harris PA, Khan U, Pearse M, Nanchahal J. Leg Length preservation with pedicled fillet of foot flaps after traumatic amputations. Plastic & Reconstructive Surg; 2005; 115(2): 498-505

11) Ghali S, Bowman N, Khan U. The distal medial perforators of the lower leg and their accompanying veins. BJPS; 2005; 58: 1086-9

12) Ho K, Hutter JJ, Eskridge J, Khan U, Boorer CJ, Hopper RA, Deva AK. The management of life-threatening haemorrhage following blunt trauma. JPRAS 2006;59: 1257-62

13) Khan U, Smitham P, Pearse M, Nanchahal J. Mangement of complex ankle injuries. Plastic and Reconstructive Surgery 2007; 119: 578-89

14) Khundkar R, Wilson PA, Khan U. A cautionary tale. JPRAS 2009; 62: 253

15)  Wright EH, Khan U. Serum complement-reactive protein (CRP) trends following local and free-tissue reconstructions for traumatic injuries or chronic wounds of the lower limb.

J Plast Reconstr Aesthet Surg. 2010 Sep;63(9):1519-22
16) Arnez ZM, Khan U, Tyler MP. Classification of soft-tissue degloving in limb trauma. J Plast Reconstr Aesthet Surg. 2010 Nov;63(11):1865-9.
17) Ali-Khan AS, Khan U. The first webspace: a useful tool for locating the circumflex scapular artery. JPRAS 2010 Mar;63(3):e321-2

18)  Baden JM, Warr RP, Khan U. Immediate free tissue transfer for coverage of Achilles tendon injury or reconstruction

Foot Ankle Surg. 2010 Dec;16(4):164-9
19) O'Neill JK, Greenwood AJ, Khan U. A survey of UK units and a suggested protocol for free flap reconstruction of the lower limb: follow-up and management in the first post-operative week.

J Reconstr Microsurg. 2010 Nov;26(9):601-6
20) Khan U, Kelly MB, Pleat J, Chesser TJ. Orthoplastics; an integral evolution within comprehensive trauma care.

Injury. 2011 Oct;42(10):969-71
21)  Rees-Lee JE, Khan U.Superior medial genicular artery (SMGA): a recipient vessel for free-flap reconstruction of anterior and medial knee defects. J Plast Reconstr Aesthet Surg. 2011 Dec;64(12):1727-9
22) Townley WA, Urbanska C, Dunn RL, Khan U. Costs and coding—free-flap reconstruction in lower-limb trauma.

Injury. 2011 Apr;42(4):381-4
23) Split anterolateral thigh (ALT) free flap for vulval reconstruction: a case report.

Filobbos G, Chapman T, Khan U.

J Plast Reconstr Aesthet Surg. 2012 Apr;65(4):525-6
24) Fasciocutaneous flaps of the subscapular artery axis to reconstruct large extremity defects. Izadi D, Paget JT, Haj-Basheer M, Khan UM.

J Plast Reconstr Aesthet Surg. 2012 Oct;65(10):1357-62
25) Does vascular injurt affect the outcome of open tibial fractures? Chummun S, Wigglesworth TA, Young K, Healey B, Wright TC, Chapman TW, Khan U.

Plast Reconstr Surg. 2013 Feb;131(2):303-9
26) Orthoplastics: an evolving concept for integrated surgical care of complex limb trauma and abnormality. Khan U, Boriani F, Baldini N.

Plast Reconstr Surg. 2013 Feb;131(2):313e-314e
27) Soft-tissue reconstruction of open fractures of the lower limb: muscle versus fasciocutaneous flaps. Varey AH, Khan U.

Plast Reconstr Surg. 2013 Mar;131(3):448e
28) Proximally pedicled medial plantar flap based on superficial venous system alone for venous drainage. Wright TC, Mossaad BM, Chummun S, Khan U, Chapman TW.

J Plast Reconstr Aesthet Surg. 2013 Jul;66(7):e201-4.
29) Facial reconstruction using a skull and foam training model. Davis CR, Fell M, Khan U.

J Plast Reconstr Aesthet Surg. 2014 Jan;67(1):126-7
30) Rupture of the flexor digitorum superficialis muscle belly during isometric weight training. Chow W, Dickson J, Khan U.

BMJ Case Rep. 2013 Oct 31;2013
31) Lower limb trauma and posttraumatic stress disorder: a single UK trauma unit’s experience. Bhat W, Marlino S, Teoh V, Khan S, Khan U.

J Plast Reconstr Aesthet Surg. 2014 Apr;67(4):555-60
32) The distally pedicled gracilis flap for salvage of complex knee wounds. Mitsala G, Varey AH, O'Neill JK, Chapman TW, Khan U.

Injury. 2014 Nov;45(11):1776-81
33) Long-term sensation in the medial plantar flap: a two-centre study. Trevatt AE, Filobbos G, Ul Haq A, Khan U.

Foot Ankle Surg. 2014 Sep;20(3):166-9
34) Outcome of the management of open ankle fractures in an ortho-plastic specialist centre. Chummun S, Wright TC, Chapman TW, Khan U.

Injury. 2015;46(6):1112-5
35) Donor site morbidity of the medial plantar artery flap studied with gait and pressure analysis. Paget JT, Izadi D, Haj-Basheer M, Barnett S, Winson I, Khan U.

Foot Ankle Surg. 2015 Mar;21(1):60-6.
36) Management of soft-tissue defects of the foot. Trevatt AE, Igwe RO, Khan U.

BMJ. 2015 Mar 11;350

37) Single-stage orthoplastic reconstruction of Gustilo-Anderson Grade 111 open tibial fractures greatly reduces infection rates. Mathews JA, Ward J, Chapman TW, Khan UM, Kelly MB.

Injury. 2015 Nov;46(11):2263-6. doi: 10.1016/j.injury.2015.08.027.

38) Management of the exposed total knee prosthesis, a six-year review. Young K, Chummun S, Wright T, Darley E, Chapman TW, Porteous AJ, Murray JR, Khan U.

Knee. 2016 Aug;23(4):736-9. 

Breast Reconstruction

1) U Khan, Z Arnez. Letter to the editor commenting on the use of the internal mammary artery as a recipient for free TRAM flaps in breast reconstruction. Plastic & Reconstructive Surg; 1997; 100; 1359:1997.

2) U Khan, C Healy , AE Young . Letter to the editor commenting on the appropriate use of the mini Latissimus dorsi flap for volume replacement following wide local excision in breast cancer. BJPS; 84; 1209: 1997.

3) Z Arnez, U Khan, D Pogorelec, F Planinsek. Rational selection of  flaps from the abdomen in breast reconstruction may reduce donor site morbidity. BJPS: 52; 351-354; 1999

4) Z Arnez, U Khan, D Pogorelec, F Planinsek. The Superficial inferior epigastric artery (SIEA) flap in breast reconstruction. BJPS: 52; 276-279; 1999.

Clinical Papers

1) O Onuma, P Bearn, U Khan, P Malluci. The influence of effective analgesia and general anaesthesia on patients’ acceptance of day case varicose vein surgery. Phlebology, 1993; 8, 29-31.

2) S Rhoer, U Khan, C Healy. Scars and scar revision. Brit. J Hand Therapy; 2; 4-8:1997.

3) U Khan, R Zic, JG Boorman. Waterproofing in Hypospadias - A refinement of the two-stage reconstruction. BJPS; 2001: 528-31

4) R Uppal, U Khan, G Talas, P Chapman, DA McGrouther. Treatment of earlobe keloids with excision and timed wound irrigation using 5-FU. Plastic & Reconstructive Surgery. 2001; 108: 1218-24

5) Ho K, Boorer C, Khan U, Deva A, Chang L, Innovative technique for correction of the congenital ‘lop-ear’. JPRAS 2006; 59: 494-8

6) Filobbos G, Chapman T, Khan U. Split anterolateral thigh (ALT) free flap for vulval reconstruction: a case report. J Plast Reconstr Aesthet Surg. 2012 Apr;65(4):525-6
Presentations and meetings
1) Brain Research Association conference 1989, two presentations:

i) U. Khan, PJ Seeley. Purification of CNS neurons using affinity selection. Neuroscience letters, 36; 1989; S37.

ii) U Khan, U Starega, PJ Seeley. Differential growth of hippocampal neurites on cryostat section of rat brain. Neuroscience letters, 36; 1989; S47.

2) European Tissue Repair Society conference 1994. One presentation

i) U Khan, NL Occleston, M Eastwood, PT Khaw, DA McGrouther. Characterisation and inhibition of endotenon and synovial sheath fibroblast mediated collagen gel contraction. Abstract No 130, ETRS.

3) British Association of Plastic Surgeons, summer meeting 1994. One presentation

i) U Khan, L Wilkinson, DA McGrouther and JCW Edwards. Characterisation of the gliding surface of intra-synovial flexor tendon in the rabbit. BAPS Summer Meeting.

4) British Society for Surgery of the Hand conference 1994. One presentation

i) U Khan, DA McGrouther. The cellular resposne to tendon injury. BSSH abstract.

5) Frank Cort Prize meeting 1995. One presentation

i) U Khan. Manipulation of scar tissue

6) Bristish Association of Plastic Surgeons, winter meeting 1997.

i) A Akali, U Khan, DA McGrouther. Use of one -touch 5-FU in the prevention of tendon adhesions in vivo.

7) British Society for Surgery of the Hand, winter meeting, 1998.

i) R Ragoowansi, U Khan, DA McGrouther. The effect of 5-fluorouracil on MMP production by tendon fibroblasts

ii) S Kakar, U Khan, DA McGrouther. Ultrastructural cellular changes following tendon injury.

8) British Association of Plastic Surgeons, winter meeting, 1998. 

i) U Khan, Z Arnez, R Pregelj. Post-traumatic cranioplasty - reconstruction using split autologous calvarial bone.

ii) R Uppal, U Khan, DA McGrouther. ‘Single -touch’ use of 5-fluorouracil in the treatment of keloid scars.

Reviewer

I review for the following journals

1) Plastic & Reconstructive Surgery and the Journal of Plastic Reconstructive and Aesthetic Surgery
2) JPRAS.

3) Injury.

Books and Multi-Media
I have been acknowledged for contribution to the publication of the anatomy atlas ‘ A Colour Atlas of Human Anatomy’, third edition  published by Wolfe.

I have been involved with the development of a CD-ROM for teaching purposes intended for students learning basic anatomy. It is hoped that this will replace some of the traditional teaching aides.

I have written a chapter for the book entitled “The Growing Hand” with Mr B Mayou on the course of treatment of the hand in patients with epidermolysis bullosa.

I have also wriiten the following chapters in various surgical text books:

1) 'Surgical Wound Complications' in Surgical Complications. Diagnosis and

    Treatment pages 139-168. Edited by Hakim and Papalois. Imperial College

    Press. ISBN-13 978-1-86094-692-9

2) 'Necrotising Fasciitis' in Hospital Surgery. Cambridge University Press

pages 308-311 ISBN 9780521682053

3)'Plastic Surgery Flaps in Failed vascular prosthesis' Reintervention in Vascular and Endovascular Surgery. Elsevier. ISBN -10:9603995401. Edited by George Geroulakos

4) Nanchahal J, Nayagam D, Khan U, Moran C, Sanderson F, Barrett S, Pallister I. Standards in the Management of Open Lower Limb Fractures. RSM press 2009
5) Prosthetic Joint infections Safe patient pathways for management. Oxford University Press, 2016.
Invited Speaker

1) “soft-tissue injuries around the elbow” a lecture delivered at the Orthopaedic training day, October 2001 at Charing Cross Hospital at the invitation of Mr Andrew Wallace

2) “Classifying Lower Limb Injuries” a lecture delivered at the Department of Plastic & Reconstructive Surgery, Liverpool, Sydney, NSW Australia in the audit day of February 2002

3) “Breast Reconstruction” a lecture delivered at the departmental audit meeting of the Plastic and Reconstructive surgery department, Liverpool, Sydney, NSW Australia in May 2002

4) “Degloving Injuries” a lecture delivered at the departmental audit meeting of the Orthopaedic department, June 2002 at the invitation of Dr Ian Harris

5) “Amputation in Trauma” a lecture delivered at the departmental audit meeting of the Orthopaedic department, June 2002. at the invitation of Dr Ian Harris

6)  “Lower Limb Reconstruction” a lecture delivered to the department of Plastic Surgery, Lister Hospital, Stevenage March 2004.

7) “Lower Limb Reconstruction” a lecture delivered to the Department of Plastic Surgery, Mount Vernon Hospital, Northwood, Middlesex, November 2004

8) “Basic Reconstructive techniques around the groin after infected vascular prosthesis” a lecture delivered to the section of Vascular Surgery October 2005.

9) “Plastic surgery for A&E” a lecture delivered to the section of Emergency Medicine January 2006.
10)  “The injured foot – the soft tissue”. AO injured foot course 2008 and 2009

11)  “Role of the Plastic Surgeon in complex limb trauma”. Registrars regional training day, Royal Orthopaedic Hospital Birmingham 2009

12)  “Strategies for bone loss in limb trauma”. Registrars regional training day, Salisbury District Hospital, Nov 2009

13)  “Ortho-plastic surgery”. Multiple lectures on this topic to Orthopaedic Registrars South West rotation 2010

14)  “The injured foot-the soft tissues”. AO injured foot course Bristol 2010
15) Ortho-Plastic modeling in modern trauma care. Royal Society of Medicine, 2016

16) Efficiency in micro-surgery, BAPRAS 2016

17) Avoiding deep infection in open fractures, European Society of Bone Infection, Oxford 2016.
Courses

1) Northwick Park microvascular course

2) St Thomas’ limb trauma management course

1) Newcastle Head & Neck course

2) Royal College of Surgeons course on endoscopic flap harvesting.

3) Upper Limb Anatomy, The Hand Clinic, Windsor, 1998

4) Advanced Trauma & Life Support (offered an instructors position), 2000

5) ACPS (cleft surgery- Cambridge 1999)

6) FRCS (Plast) pre-fellowship course August 2000

7) Equal Opportunities April 2005

Travel

I have worked in the USA during 1991 (two month elective) in a Trauma Center which was very constructive and educational. I have also spent two months in the Department of Plastic Surgery in Ljubljana, Slovenia (former Yugoslavia) during 1998 where I was  involved in complex reconstructive cases in particular those relating to acute, definitive treatment of limb injuries.

I have completed a traveling fellowship in Plastic Surgery relating to trauma care in Liverpool Hospital, Sydney, NSW, Australia.

Career intentions

I have developed an interest in reconstruction of acute and chronic limb trauma (upper and lower) with this has come my interest in microsurgery applicable to tumour or trauma reconstruction. I hope to further develop this intention by getting trained in the handling of the hard tissue as well as the soft tissues. I hope to be involved in the faculty of the ATLS.

Other Interests

I am a very keen photographer and having access to a dark room means that I get to develop and print my own films. I enjoy many types of music but in particular I have a penchant for traditional Jazz. I play many sports; I represented my College in both hockey and squash.

Referees. The following have kindly agreed to act as my referees

1)  Mr TW Chapman

Consultant Plastic Surgeon,

North Bristol NHS Trust
Bristol BS10 5NB
2) Mr Thomas Wright

Consultant Plastic Surgeon

North Bristol NHS Trust

Bristol BS10 5NB
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