Aim The aim of this study was to establish if the anti-epileptic
effect of Mozart music on EEGs is present in children.

Methods Forty five children aged 0-18 with EEGs showing epilep-
tiform activity were included in the study. They were selected
opportunistically, from those attending for routine EEG analysis
who had epileptic EEGs. Mozart’s Sonata for two pianos in D major
(K448) and an age-appropriate control music were used. Epileptic
EEG activity was measured in five states, each lasting 5 minutes;
before Mozart music (baseline), during Mozart music, after Mozart
music/before control music, during control music and after control
music. The results were analysed manually.

Results A significant reduction (p<0.0005) in the frequency of epi-
leptic discharges was found during listening to the Mozart music
compared to the baseline. No significant difference was found
between the baseline and the other three states. No significant dif-
ference was found between during listening to the Mozart music
and during listening to the control music.

Conclusion This study confirms an anti-epileptic effect of Mozart
music on EEG activity in children, with a significant reduction in
the frequency of epileptic discharges during listening to the Mozart
music compared to the baseline, which was not present when lis-
tening to the control music. This study warrants further investiga-
tion into whether this effect could be achieved with other similarly
structured music to Mozart. It opens doors to investigation into the
long-term use as a therapy for epilepsy and to enhance understand-
ing of epileptogenesis. Given the large proportion of children suffer-
ing from refractory epilepsy and the financial burden of epilepsy
medication, a new therapy would be welcomed.
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Aims To evaluate the use of faecal calprotectin (FC) in children
with suspected inflammatory bowel disease (IBD) in the previous
year, and to establish if the number of negative endoscopies had
been minimised without missing any cases of IBD. To assess the use
of FC in established paediatric IBD. To analyse the cost benefit of
the test.

Methods A retrospective analysis of FC measurements carried out
between 1 October 2011 and 30" September 2012. FC measure-
ments were obtained from the biochemistry department. Following
a computerised search of the departmental records the presenting
complaint, endoscopy result if applicable, diagnosis of IBD or alter-
native diagnosis, and follow-up or discharge were recorded for each
patient. Patients were divided into those who were scoped based on
their FC value and those who were not. Established IBD patients
who had a FC test as part of their disease management were treated
as a separate group.

Results 36 patients (55%) were not scoped. All 36 had at least one
symptom indicative of IBD. 25 of these had a FC value of <50ug/g.
4 of these patients had a FC result > 200ug/g. None of these patients
have been diagnosed with IBD. 17 patients were scoped (26%). 3 of
these patients were diagnosed with IBD. Median FC for the group
that were not scoped was 30ug/g (interquartile range (IQR)
30-760ug/g), compared with 126ug/g (IQR 52 —1,590ug/g) in the
group that were scoped. 8 patients with known IBD had a FC test
when they became symptomatic and all FC values were consistent
with GI inflammation. Overall, there was a 38% cost saving due to
44 unnecessary endoscopies being avoided.
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Conclusion FC is a valuable test for excluding IBD in patients
who present with abdominal pain and diarrhoea. FC can confirm
relapse in symptomatic patients known to have IBD. When the
test is used in these ways patients avoid an invasive procedure and
the hospital is saved the cost of the endoscopy. However, guidelines
are required to ensure the correct and appropriate use of this rela-
tively new test.
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Aims To determine the role of acute respiratory events mentioned
on death certificates of children dying of a neurological condition or
a congenital anomaly in the UK.

Methods Data on causes of death, extracted from death certificates
from 11262 children who died between 2006 and 2010 aged one to 18
years, were obtained from national statistics agencies in England and
Wales, Scotland and Northern Ireland. We scrutinised all causes of
death for children whose underlying cause was a neurological/peri-
natal condition or a congenital anomaly to determine whether an
acute respiratory event had occurred. An acute respiratory event was
defined as acute upper and lower respiratory tract infections and
acute respiratory failure. The proportion of children whose death
certificate mentioned an acute respiratory event was estimated over-
all and by age-group (1-4, 5-9, 10-14 and 15-18 years).

Results 1433 children died from a neurological/perinatal condition
and 867 children died from a congenital anomaly in the study
period, representing 12.7% and 7.7% of all deaths. Among children
dying of a neurological/perinatal condition, 470 (32.8%) death cer-
tificates mentioned an acute respiratory event. The prevalence of
acute respiratory events varied by age, from 78/470 (16.6%) in
5-9 year olds to 154/470 (32.8%) in 1-4 year olds. Among children
dying of a congenital anomaly, 201 death certificates mentioned an
acute respiratory event (23.2%). Prevalence ranged from 29/201
(14.4%) in 10-14 year olds to 99/201 (49.3%) in 14 year olds. Over-
all, the most common acute respiratory events were unspecified
pneumonia, recorded on 11.7% of death certificates (268 of 2300),
unspecified bronchopneumonia, recorded on 10% (228 of 2300) and
unspecified respiratory failure recorded on 9.3% (214 of 2300).
Conclusions Acute respiratory events are common contributing
causes of death among children dying from neurological/perinatal
conditions or congenital anomalies. Such events may represent a
failure of chronic care or be part of an expected, planned death. Fur-
ther research is needed to determine how to distinguish between
these pathways of care.
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Aim Boix-Ochoa Fundoplication is a established surgical treatment
for gastroesophageal reflux disease. The surgical outcomes of this
procedure have been compared to other types of Fundoplication in
literature. There is no current publication comparing open to lapa-
roscopic Boix-Ochoa Fundoplication. The aim of this study is to
compare the outcomes of open versus laparoscopic Boix-Ochoa
Fundoplication.
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