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Mr Malcolm Maxted, retired consultant
orthopaedic and trauma surgeon,
carrying the Olympic torch in Yeovil this
week. Mr Maxted was nominated as an
Olympic torchbearer for his work with
St Margaret’s Hospice, Somerset, for
which he ran the London Marathon. He
was also on the committee that raised
the funds to build Yeovil Hospice, and
he was made a vice president of the
Somerset hospice movement.
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RESPONSE OF THE WEEK

BMJ.COM POLL

When I arrived in my current practice,
many years ago, we had 10 minute
appointments. It soon became clear to
me that everyone always ran late and this
was a major source of stress for doctors
and patients. I elected unilaterally to
forego my coffee break, offer 15 minute
appointments, and not reduce the number
of appointments. I still finished at the
same time as my colleagues, but almost
always ran on time. Moreover, my stress
levels plummeted. Within the year all my
colleagues had followed suit, as they could
clearly see the dramatic impact the change
had on the quality of my working life. And,
although I have no way of proving it now,
I think our patients were happier too after
the change.

Last week we asked,
“Should childhood immunisation
be mandatory?”

Steve McCabe, GP, Portree Medical
Centre, Skye, UK, in response to
“The 15 minute consultation”
(BMJ 2012;344:e3283)

David Southall: anatomy of a wrecked career

63% voted no

(total 2179 votes cast)

ЖЖHead to Head
Yes: (BMJ 2012;344:e2434)
No: (BMJ 2012;344:e2435)
ЖЖThis week’s poll asks:
“Should all adults over 50 get statins?”
ЖЖVote now on bmj.com

MOST READ ON BMJ.COM
Venous thrombosis in users of non-oral hormonal
contraception
Effects of interventions in pregnancy on maternal weight and
obstetric outcomes
Outcomes of elective induction of labour compared with
expectant management
Should childhood vaccination be mandatory?
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Are we nearly there with tranexamic acid?
Many trialists
aren’t taking proper
account of the
existing evidence
when they embark
on their own
research
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It’s the week of the annual BMJ Group Improving Health
Awards (http://groupawards.bmj.com). By the time
you read this we’ll know who has won which of the 12
awards and why. Last year we awarded research paper of
the year to the CRASH trialists for their large multicountry
placebo controlled randomised trial of tranexamic acid
after trauma (Lancet 2010;376:23-32). They found
a significant reduction in bleeding and mortality in
patients given the drug. At the awards event one of the
senior authors, Ian Roberts, told me of his frustration
that, despite cumulative evidence of the effectiveness
of tranexamic acid in reducing the need for blood
transfusion in a range of surgical procedures, the drug
was not as widely used or available as it should be. As
a sign of continuing clinical uncertainty, small trials in
various types of surgery continued to be done, he said.
Now he and colleagues have put this frustration to
work in the best possible way. Their systematic review
and cumulative meta-analysis of trials of tranexamic
acid in surgical patients is published in the BMJ this
week (p 15). It finds that the scientific uncertainty about
the effects of tranexamic acid on blood transfusion
during and after surgery was resolved over a decade
ago. However, it also shows that uncertainties remain
about the drug’s effects on thromboembolic events
and mortality. Figures 2-4 in the full paper on bmj.com
tell the story. All 36 trials with adequate allocation
concealment were small, with tens or hundreds rather
than thousands of patients. Over the past 10 years or so,
the cumulative evidence of benefit is clear for blood loss,
with narrow confidence intervals favouring tranexamic
acid, but less clear for thromboembolic events and
mortality.

So what will be learnt from the 14 mainly small ongoing
trials in a range of surgical procedures? Not a great deal
it seems, since 12 of them have blood transfusion, not
mortality, as the main outcome. The review’s authors
point out that only half of the published trials make
reference to available systematic reviews and only two
carried out their own systematic review, suggesting that
many trialists aren’t taking proper account of the existing
evidence when they embark on their own research.
Even a small increase in rates of thromboembolism
could outweigh the benefits of reduced blood loss, and
the ultimate arbiter must be the effect of this drug on
mortality—an outcome that the CRASH trial did evaluate,
but in patients with trauma. The authors call for all
ongoing and future trials in surgical patients to monitor
thromboembolic events and mortality so these data can
be included in prospective meta-analyses. They also
call for a large pragmatic clinical trial of the effects of
routine use of tranexamic acid in a heterogenous group
of surgical patients.
It’s nice to think that the BMJ Group award may have
helped to get tranexamic acid on to WHO’s essential
medicine’s list at the end of last year (www.who.
int/selection_medicines/committees/expert/18/
applications/tranexamic/en). Let’s hope that this latest
systematic review will inspire researchers to collaborate
and resolve these remaining uncertainties. Because
patients are waiting.
Fiona Godlee editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2012;344:e3665
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