
G111 ACUTE SEXUAL ASSAULT—OUT OF HOURS
EXAMINATIONS FOR CHILD SEXUAL ABUSE

A.J. Bennett, S. Snelling. Royal Liverpool Children’s Hospital,Alder Hey,Liv-
erpool

Aims: To describe the demographics and personal and family
characteristics of children examined out of hours for the evaluation of
acute sexual assault.

Methods: Retrospective case note review of all children and young
people examined for acute sexual assault over a two year period
(1998–2000).

Results: Sixty two children were examined in total with a median
age of 14 (IQR 13–15) years; of these 59 (95%) were female. Perpe-
trators were strangers in 24 (39%), extra-familial but known to the
victim in 34 (55%) and familial in 4 (6%) cases. Alcohol had been
consumed by the victim in 23 (37%) cases in the period immediately
prior to the assault. Previous involvement with Social Services was
identified in 19 children including 3 on the Child Protection Register
and 4 subject to a Care Order; 13 children were either currently or
previously looked after by the Local Authority. 19 (31%) admitted to
being previously sexually active including 2 who had either previous
or current sexually transmitted disease. Behaviour problems were
identified in 31 (50%), with school diYculties in 37 (60%), additional
educational needs in 12 (19%) and school exclusion in 12 (19%).
Child and Adolescent Mental Health Services had been involved in 16
(26%).

Clinical examination was performed in 56 (90%) cases and physi-
cal signs supporting a assault on general examination were found in
almost one-third. Genital findings were found in 29 (52%) with recent
hymenal signs in 21/29 and perineal bruising or grazes in 19/29.
Forensic specimens were taken in 48/56 (86%) cases.

Conclusions: Victims of acute sexual assault are vulnerable and
socially excluded with a high incidence of mental health problems and
educational diYculties. Perpetrators are usually from outside the
immediate family. It is essential that these children are recognized as
needing multi-agency assessment and therapeutic support.

G112 FRACTURES IN CHILDREN UNDER 3 YEARS OF AGE

S. Sen, A. Rawlinson. Department of Community Paediatrics, Royal Gwent
Hospital, Newport, South Wales, UK

Aims: To study the types, patterns and circumstances of fractures in
children under 3 years of age presenting to the Accidents and Emer-
gency (A & E) in a busy District General Hospital. The secondary aim
was to evaluate if any cases suspicious of non-accidental injury (NAI)
were missed.

Methods: Notes of children with fracture seen between 1.4.99 to
31.12.99 were scrutinised. Demographic details, presenting com-
plaints, mechanisms of injury, types of fracture and action taken was
noted. Those with features of “high risk” of NAI i.e. (a) age below 1
year, (b) incompatible history, (c) presence of other injuries, (d) late
presentation and (e) high risk fractures (e.g. metaphyseal fractures,
spiral fractures, multiple/old fractures) were analysed separately.

Results: A total of 97 children were seen. The mean age was 1.9
(SD 0.7, Range 0.2–3.0) years. There were 77 (79.4%) witnessed
injuries and “fall at home” was the commonest (55%). Pain (36%)
and not moving arm (23%) were the commonest complaints. The
fractures included radius/ulna (35%), tibia/fibula (17%), humerus,
clavicle (14% each) and skull (7%). One “high risk” feature was seen
in 32% of children, 2 features in 11% and 2% had 3 features. Only
12/97 (12.4%) were suspected to have NAI in the A & E department
and referred to the Paediatric Department.

Conclusions: Without clear-cut guidelines for the referral of frac-
tures in small children, NAI is often not considered and missed in a
busy A & E Department usually manned by inexperienced doctors.
Following this audit, guidelines were issued.

Cardiology

G113 DELIBERATE BRIDGING TO CARDIAC TRANSPLANT
IN CHILDREN: THE UK EXPERIENCE

J. Cassidy1, J.H. Smith1, A. Goldman2, D. Macrae3, E. Smith2, S.R. Haynes1,
D. Bolton1, J.R.L. Hamilton1, A. Hasan1, M. DeLeval2. 1Freeman Hospital,
Newcastle; 2Great Ormond Street Hospital, London; 3Royal Brompton Hospital,
London, UK

Introduction: In the paediatric age group in the UK there are more
donor hearts available than there are recipients. Despite this children
are still dying on the waiting list. In an eVort to extend survival we
have employed a paracorporeal ventricular assist device (Medos
HIAA) in children who we felt were dying.

Methods: Eligible children were admitted to PICU, with a diagno-
sis of dilated cardiomyopathy and evidence of impending multiorgan
failure. If listed for transplantation they were considered for a
ventricular assist device.

Results: Between 1997–2000 8 children were supported. Their
median age was 5.7 years (range 1.5–17 years). The median length of
support was 8 days (range 3–11 days). 5 children were successfully
bridged to transplantation and 4 survived to hospital discharge. Prob-
lems seen include bleeding requiring reexploration, thromboembolic
events, infection, jaundice and renal failure. The 4 survivors are all
neurologically intact.

Conclusion: Ventricular assist devices as a bridge to transplanta-
tion are feasible. There are complications and a 50% mortality. Crite-
ria for patient selection need to be better defined. The benefits of such
a costly program alongside a transplant program remains to be estab-
lished.

G114 CAN ROUTINE PULSE OXIMETRY HELP TO DETECT
CARDIAC MALFORMATIONS IN THE ASYMPTOMATIC
NEWBORN?

S. Richmond, G. Reay, J. Wyllie, M. Abu-Harb. Sunderland Royal Hospital,
Sunderland SR4 7TP, UK

Aim: To assess routine measurement of post-ductal oxygen
saturation in the diagnosis of structural cardiac malformation in the
newborn.

Methods: Oxygen saturation was measured over two minutes,
after the age of two hours and before discharge, in one foot of all
babies not admitted directly to the neonatal unit. Babies with
fractional (as opposed to functional) oxygen saturation (Sa O2) <
95% were clinically examined, and, if a repeat measurement was no
higher, an echocardiogram was performed. All babies with cardiac
malformations were identified from databases maintained at the
regional cardiology referral unit and the regional congenital malfor-
mation survey.

Results: There were 4695 livebirths in eighteen months from
1.4.99. Measurements were made in more than 99% of eligible
babies. A Sa O2 level < 95% was found in 4% of babies but in only 1%
did this persist. Cardiac malformations have been found in 35 babies
(7.5/1000). Attention was first drawn to five of these by low Sa O2

(Fallot’s tetralogy; pulm atresia with intact septum; pulm atresia with
VSD; persistent arterial duct; coarctation with VSD). Four more, first
noticed for other reasons, also had low Sa O2 (subaortic VSD;
common atrium with VSD and pulm atresia; coarctation with VSD
and hypoplastic aortic arch; Fallot’s tetralogy). Low Sa O2 also first
drew attention to five other babies ill for other reasons (SVT with car-
diomyopathy; hypertrophic cardiomyopathy; subdural haematoma
requiring surgical intervention; septo-optic dysplasia; spontaneous
pneumothorax).

Conclusion: Newborn babies with significant cardiac malforma-
tions are often asymptomatic initially and the yield from clinical
examination is poor. Measuring post ductal saturation in all newborn
babies is easy and appears promising. We are evaluating a larger
cohort.
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G115 TRENDS IN OUTCOME OF HYPOPLASTIC LEFT
HEART

J. Richardson, C. Wren. Department of Paediatric Cardiology, Freeman Hos-
pital, Newcastle upon Tyne, UK

Aims: To investigate temporal trends in antenatal diagnosis, termina-
tion of pregnancy (TOP), prevalence at live birth and outcome after
palliation in babies with hypoplastic left heart.

Methods: The paediatric cardiology database provided data on all
cases of hypoplastic left heart. Note was taken of TOP, antenatal diag-
nosis, interventions and outcome. Prevalence at live birth and TOP
were expressed per 1000 live births.

Results: In 1985—1999 there were 77 live births with a modest
decrease over time, 18% were diagnosed antenatally. Terminations in
each five-year period increased from 2 through 11 to 23. Postnatal
interventions increased from none to 36% to 52% in each 5 year
period, with only 2 medium term survivors (see figure).

Conclusion: The significant increase over time in termination of
pregnancy is having a limited eVect on prevalence at live birth. Inter-
vention has had only a small eVect on medium term survival.

G116 THE NEED FOR BLOOD TRANSFUSION DURING
DIAGNOSTIC AND INTERVENTIONAL PAEDIATRIC
CARDIAC CATHETERISATION AT A UK TERTIARY
CENTRE

K. Banerjee, R. Cole, O. Stumper. Department of Cardiology, Birmingham
Children’s Hospital, Steelhouse Lane, Birmingham, UK

Aims: At our centre we routinely perform a group & save on all
patients undergoing diagnostic cardiac catheterisation and cross-
match 1 unit of blood for patients having an interventional procedure.
The aim of the study was to determine the need for immediate blood
transfusion (peri- and up to 4 hrs post-procedure) as a consequence of
blood loss during diagnostic and interventional cardiac catheterisa-
tion.

Methods: 1 year retrospective study (Nov 98—Oct 99) of all
patients undergoing cardiac catheterisation. The following infor-
mation was obtained: 1) number of patients having blood
cross-matched and 2) the number requiring immediate blood trans-
fusion.

Results: Total number of procedures = 527. Median age (IQ
25—75) = 5.6 yrs (0.9yrs—8.8yrs). 248 (47%) underwent diagnostic
procedures (248 cardiac catheter +/- TOE) and 279 (53%) interven-
tional procedures (35 ASD closure, 9 Atrial septostomy, 100 balloon-
ing, 15 vessel embolisation, 24 EPS +/- RFA, 18 pacemaker insertion,
15 pacemaker removal +/- change, 6 stent insertion, 51 PDA closure,
4 Left ventricular biopsy & 2 VSD closure). Transfusion data was
available for 486 (92.2%), of which 193 (40%) were group & saved,
and 293 (60%) were cross-matched. 1 unit of blood was cross-
matched for: 107 (46%) diagnostic & 186 (73%) interventional pro-
cedures. None of the 486 patients required immediate transfusion as
a consequence of bleeding.

Conclusion: this study shows that paediatric diagnostic &
interventional cardiac catheterisation has a low risk of bleeding
requiring immediate transfusion. We suggest cross-matching should
be reserved for complex procedures.

G117 AN APPRAISAL OF CARDIOVASCULAR CHANGES IN
CHILDREN WITH MUCOPOLYSACCHARIDE
DISORDERS

U. Mohan, A. Al Hay, M. Cleary, E. Wraith, R.G. Patel. Department of Pae-
diatric Cardiology, Royal Manchester Children’s Hospital, Manchester
M27 4HA, UK

Aims: To evaluate cardiac involvement, assess risk factors and
mortality, and define the outcome of cardiac abnormalities with age in
the diVerent types of mucopolysaccharidoses (MPS).

Methods: Echocardiograms were performed in 99 patients with
MPS, age range from 1 to 49 yrs (median 10.3 years) between 1978
and 1995.

Results: Mitral regurgitation (MR) was detected in 29 patients.
MR was more frequent in type IH (38%), II (24%), and III (20%). 16
patients developed aortic regurgitation (AR), seen mostly in type II
(56%) and IV (24%). AR and/or MR was detected in 37 patients and
8 had both abnormalities of borderline significance (odds ratio 2.95,
95% CI 1.0, p= 0.05). Follow up echocardiograms were performed in
45% of patients of which 25 (56%) were abnormal and 20 normal. 13
(65%) developed a cardiac abnormality on subsequent echocardio-
gram which was statistically significant (p=0.002). Univariate binary
logistic regression analysis was performed for age of the patients at
echocardiography as demographic predictor to determine if there was
any progression of cardiac lesion with increasing age. Overall mitral
and aortic valve abnormalities showed a positive association with age.
16 patients died during first follow up; 27 year actuarial survival was
69.85%. After five years, 33 patients had died, the actuarial survival
dropping to 52.2%. Univariate analysis showed that age at
echocardiogram, MPS I and ejection fraction were significant risk
factors for death.

Conclusions: As cardiac lesions in MPS show progression with
age with increasing mortality, it is recommended that all patients are
followed up with serial echocardiograms to assess structural
anomalies and ventricular function.

G118 TRENDS IN LIVE BIRTH AND SURVIVAL BEYOND
ONE YEAR IN BABIES WITH DOWN SYNDROME
WITH AND WITHOUT CONGENITAL HEART DISEASE

A.P. Basu, C. Wren. Department of Paediatric Cardiology, Freeman Hospital,
Newcastle upon Tyne, UK

Aims: To examine trends in prevalence at live birth of Down
syndrome (DS), and in survival with and without congenital heart
disease (CHD).

Methods: The regional malformation register provided data on all
cases of DS in one health region. Note was made of the presence of
heart disease, survival to 1 year, and termination of pregnancy (TOP).

Results: In the 15 years from 1985–1999 there were 555 liveborn
babies with DS in 540143 total live births (prevalence 1.03 per 1000
live births). Another 243 pregnancies ended with TOP and 39 with
stillbirth. TOPs for DS increased in each five year period (41, 91 and
111 respectively) whereas the prevalence at live birth of DS changed
little (1.153, 0.944 and 0.976 per 1000 live births respectively). 1 year
survival was 89% (80% with heart disease, 94% without), and in those
with heart disease increased from 77% to 79% to 86% in successive 5
year periods (see figure).

Conclusions: The increase in TOP has had little eVect on preva-
lence at live birth of DS. The eVect of TOP may be counteracted by
increasing maternal age in the population and improved survival of
cardiac surgery.
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