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Papa Africa? 
Professor Arnott visits SKIP 
 
 
 
 
 
 
 

 
 
Worst Case Scenario: Snake 
Bites 
The Information that may, possible, one day, save 
your life 
 
 
 

 
 
 
Birmingham Emergency  
Medicine Society 
Out in the open 
 
 
 
 
 
 
 
 
 
 



Medsoc Elections 
 

  
 
 That time of year has come again for our Medsoc to 
step aside as fresh faces try and become elected onto 
the committee with big promises and bold manifestos 
 
Voting and hustings 
Wednesday 20th February 15.00 -17.00 -Medschool 
Hustings  
 
Friday 22nd February 19.00 -21.30 - Medbar Hustings 
 
Following the Medbar hustings voting will OPEN. Voting will 

then stay open from then until Friday 29th 
February 17.00 

 
  
Go for it if you think you can do a good job, no 
position is "already filled", and all are welcome to 
apply. 
  

The Medsoc committee x 
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A Note from the Editors….. 
 

Welcome to our Spring issue of Queen’s Medical Magazine, your favourite 
medical student magazine. Here we have articles on snake bites and 
Chinese medicine, ideas for Valentine’s Day, contributions from freshers 
and FY1s, updates on the sports societies, work done by our charities 
locally and abroad (including Zambia). 
 

Many thanks to all the QMM Team, who have worked hard for the past five 
months. The Summer issue of QMM will be edited by Ahmed and Hannah, 
who have been our trainee editors for this issue. We hope they have much 
enjoyment and success in their new roles and continue to take the 
magazine to new heights. 
 

Sharon and Kam                queensmedicalmagazine@hotmail.com 
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Academia Thomas Kilner    4th Year Medical Student 

S nake Bite To most of us, ‘Snake Bite’ is a dirty 
purple beverage that gets us drunk on a Friday 

night.  Though the hangover on Saturday morning 
may leave you feeling like hell, spare a thought for 
those bitten by a real snake- in some areas of the 
world it is one of the most common causes of severe 
morbidity and mortality[1]!  Fortunately, Selly Oak is 
not yet one of these places; but since more and more 
of us seem to travel to exotic places with our student/
professional loans, I feel compelled to inform you 
about what can only be described as an essential 
medical topic… 
 
Snakes 
 
After a snake bite the first thing you need to know is 
whether the snake is poisonous.  The only way you 
can really work this out, is by looking carefully at the 
bite[2]: 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Non-poisonous snakes have no fangs - so no 
treatment is needed.  If however, you think the snake 
was poisonous, then it’s important to know what type 
of snake the bite came from.   When taking a snake 
bite history, the size of the snake is the best clue to 
its type.  Poisonous snakes can be categorised into 
long (over 2 metres), fat (as your upper arm), and 
small (about 0.5 metres).  Long snakes (often cobras 
or mambas) and ‘fat snakes’ (often puff adders or 
vipers) are usually dangerous and require anti-
venom.  Short snakes can be dangerous, but a clear 
description of the snake’s features is needed, so you’ll 
probably need to consult a local expert[2].  
 
Each group of snakes produces a characteristic 
pattern of envenoming. So, if you have no idea what 
type of snake bit your patient, their symptom pattern 
may help you decide what treatment to give. If your 
patient is one of the 50-70% of people unlucky 
enough to develop symptoms, this is what you might 

expect from the three main groups of poisonous 
snakes: 
• Vipers: Local swelling, shock, bleeding and non-

clotting 
 
• Elapids: Minimal signs at the bite site (with the 

exception of some Cobras which cause necrosis), 
and neurotoxicity.  

 
• Sea snakes: Myotoxicity and subsequent paresis. 

 
Death is usually the result of neurotoxicity causing 
respiratory arrest, or haemorrhage causing shock. 
Though only about 10% of bites from venomous 
snakes will result in death, you’ll still probably want 
to try some treatment!  However, you should be 
warned - there are a number of treatment myths[1, 
3, 4]. 
 

Treatment Myths[4] 
‘Surgical intervention (local excision) is 
recommended’….. False. Cutting only leads to 
pain and infection! 
 

Immersing the bite in cold water slows the en-
venomation’….. False. There is no evidence 
 

‘Tourniquets reduce en-venomation’….. 
Absolutely False. Tourniquets trap the venom in 
the soft tissues, promoting necrosis! 

 

Treatment[1, 3]  
On scene:  

• Reassure the patient! 
• Immobilize the bitten limb (movement may 

increase the absorption of the poison). 
• Clean the wound 
• Get them to hospital (Also take the snake if 

it’s dead!) 

Snake bites 
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You are more likely to be bitten by a snake than eaten by 
one. As unlikely as a bite may seem it doesn’t hurt to stay 
ahead of the game!  

Fang marks  
 
 
 
Other teeth 
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At hospital: 

Assess: 

• Look for signs of 

shock. 

• Examine the bitten 

limb for swelling and 

bleeding.   

• Look for signs of 

systemic bleeding 

(bleeding gums etc) 

which could indicate 
non-clotting blood. 

• Perform a 

neurological exam to 

look for limb 
weakness and other 

neurological 

abnormalities. 

• Take bloods – FBC, U 

+E’s, Haemoglobin, 

Pro-thrombin time etc 

 

Treat:  

• Ensure patient is 

physiologically stable. 

• Give anti-venom  

• If more than half of 

the bitten limb is 
swollen.   

• In the same dose 

in children as in 

adults.  It is dependent on the amount of 

venom injected, not bodyweight. 

• Ensure that you have adrenaline to 

counter any anaphylactic reactions. 

• Blood products are not needed if anti-venom 

has been given 
 

Although the likelihood of encountering a snake-bite 

on your elective, or on a plane with Samuel L, may be 

small, understanding the effective management of 
snake bite may determine you or your patient’s 

survival should such circumstances ever occur. 

 

References 
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Academia Professor Robert Arnott 

F or some years I have been drawn to 
helping the organisers of the student 

charity SKIP (Students for Kids 
International Projects) because of their 
sheer commitment and hard work. I 
knew roughly what it was about; a 
student led registered charity, based at 
fourteen medical schools in the United 
Kingdom, working to support child 
welfare and the personal and 
professional development of future 
healthcare students. I also knew the 
charity was founded in Birmingham. 
 
SKIP is in existence to support 
sustainable interventions to improve the 
lives of children worldwide and provide 
much needed love, care and attention. 
The ultimate aim is to make itself 
redundant; for vulnerable children to be 
locally well supported and cared for by their 
communities. However, realising that this dream was 
a long-way off, I wanted to see for myself how SKIP 
worked, so I decided to travel to Zambia in the 
summer of 2007 to visit the project and talk about 
how I could help when I returned to Britain. 
 
I flew from Birmingham to Amsterdam and then on to 
Nairobi in Kenya, changing there for a flight to 

Lusaka. Largely uneventful, except that one of the in-
flight movies was to my delight the film Happy Feet – 
with its abiding image of ten thousand tap-dancing 
penguins in Antarctica, just as I flew over the Sahara 
Desert… 
 

I  arrived in Zambia and went straight to my hotel, 
joining the students at the Cha-Cha-Cha 

Backpacker’s Hostel later that afternoon. The 
following morning it was to be off to 
work, via a lorry that would take us to 
Kanakatapa, east of Lusaka, where the 
project is based – although they did 
have pity on an aging academic and let 
me sit in the cabin at the front. 
 
Kanakatapa is a collection of villages, 
established some years ago as a 
resettlement for Lusaka’s street kids. 
What we have today is a community of 
what are now their children, mostly 
desperately poor, many HIV positive. 
The Birmingham Branch of SKIP is 
working in two of these linked villages – 
unimaginatively named “C” and “D” – 
with a local Christian organisation, the 
Antioch Church of God, of equally 

With SKIP in Zambia 

3 

                        Professor Arnott and children in Kanakatapa 
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devoted individuals, to help build schools, 
help create a sustainable local economy, 
teach healthcare, but above all bring love 
and personal attention to many children who 
receive little in their lives.  
 
I learned their names, their songs (I can still 
hear “Father Abraham” continually in my 
sleep…), played football, mixed concrete, 
helped treat their wounds and their 
ubiquitous scabies, but mostly I watched 
and felt a great deal of admiration and pride 
at what healthcare students from 
Birmingham have achieved by themselves, 
be they studying medicine, dentistry, 
physiotherapy or nursing. “I was at 
Kanakatapa” is something a student can say 
with pride! (or a full stop if more solemn 
tone preferred) 
 
It is obvious by just being there to see what 
Birmingham SKIP has achieved and what is has 
brought to the villages – water supply, advice and 
help in developing local agriculture, lavatories; the 
school at site C will be soon finished and, as 
important as anything else, an atmosphere of 
sustained support, albeit thousands of miles away for 
most of the year. For example, the children are fed 
every day, often out the proceeds of 
collections in Harborne pubs! 
Birmingham SKIP will be in Zambia for a 
few years yet.  
 

T here isn’t a day that goes by that I 
do not think of the children of 

Kanakatapa and their individual faces. I 
will always remember their cheerfulness 
and the unreserved love that they 
offered me and, of course, their little 
outstretched hands asking for help, 
readily given by a remarkable and 
talented group of Birmingham students. 
As a result of my visit I shall be working 
with SKIP to offer what help I can and 
use my skills to help raise funds so that 
the work can continue. I have promised 
to return and visit them again, a promise 
I shall keep.  

 
If you want to help or offer a donation, however 
small, please contact the Birmingham Branch Co-
ordinator of SKIP, Harvinder Virk on 
HSV535@bham.ac.uk  

Academia Professor Robert Arnott 
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T raditional Chinese Medicine (TCM) has been 

practised for several thousand years. It is one of 

many Complementary and Alternative Medicine (CAM) 

systems which have expanding usage alongside 

Western medicine. 

 

TCM takes a holistic, multifactorial perspective to 

illness. The remedy is specific to the person, their 

social, psychological, and spiritual circumstances. 

TCM empowers the user. All disease is considered 

curable. TCM can be practiced in health as a 

preventative measure, not just in illness. It is used 

for people of all ages, and encourages personal 

responsibility for health. This is because the purpose 

of TCM is to make the body itself stronger so that the 

person can better fight the disease. It 

puts the locus of control within the 

person. 

 

Chinese philosophy emphasises 

balance, in that too much of one thing 

is unstable, i.e. Yang needs to be 

balanced by its opposite Yin, otherwise 

illness will occur. A central concept to 

TCM is that of Qi, or energy. Qi flows in 

certain channels, called meridians, 

within the body. The meridians cannot 

be seen or detected by conventional 

methods. However, the flow of Qi can 

be stimulated to alleviate imbalance. 

Thus there are strategies to target 

these meridians using massage, herbs, 

needles, exercise, and diet. 

 

N HS availability of TCM therapies 

is dependent on the contracting 

Primary care or Foundation Trust. 

Acupuncture has been used in the management of 

musculoskeletal pain, headaches, and perioperative 

pain. Common side effects are bruising, bleeding, and 

pain. Serious adverse events e.g. pneumothoracies, 

occur 1:200,000. Chinese herbal medicine is used for 

irritable bowel syndrome and cancer. However, drug 

interactions can be better characterised. For example, 

ginseng interacts with insulin and oral 

hypoglycaemics to disrupt glucose control. 

 

Other TCM modalities include massage, reflexology, 

acupressure, and Tai Chi. 

 

T he advantages of TCM and contained therapies 

needs to be balanced against concerns over 

safety, and interactions. Critical 

analyses of TCM remain controversial. 

We need to be cautiously optimistic 

about its use. 

 

Links 

A s soc i a t i o n  o f  TCM  h t t p : / /

www.atcm.co.uk/ 

CAM Specialist Library http://

www.library.nhs.uk/cam/  

Yin Yang Body 
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The Gallbladder Meridian. 
There are many such 
accessible meridians which 
target the body’s internal 
organs. 
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A day in the life of: An FY1  

I t’s 9:00am and I’m ready to hit the ward; not as a 

medical student any more but as a qualified 

medical doctor.  

 

The morning ward round starts by making a list of my 

patients, knowing that good organisation is vital for 

making the most out of this year. I usually see all the 

patients in the morning, which gives me the chance 

for a quick lunch break, catching up with the team 

before starting all the necessary ward jobs in the 

afternoon. As an FY1 doctor a significant amount of 

time is spent requesting investigations and chasing 

results as well as writing TTOs. To do this efficiently, 

it helps considerably to make friends and 

communicate well with everyone in the hospital, from 

the porters and the cleaners to the neuroradiologist 

Consultant who is yet to dictate the much awaited 

report of the MRI scan. It creates a pleasant working 

environment and ensures good care of your patients. 

Oh, and be warned: be good to the nurses. They 

know the ward and the patients very well, so they are 

your good angel. I will never forget the nurses on my 

ward who, on a exceptionally hectic day, sneakily 

brought in the office a refreshing cup of tea with a 

slice of fruitcake just for me, while I was writing in 

the patients’ notes… let alone having the tray ready 

for me to cannulate patients.  

 

You do get the chance to practice medicine; that’s 

mainly when on-call. During this time you can 

develop further your clinical skills and achieve the 

competencies outlined by the Foundation Years’ 

curriculum. These are validated by 3 assessment 

tools on each rotation: Case-Based Discussions 

(CBD), Direct Observed Procedures (DOPS) and mini-

Clinical Exercises (mini-CEX) and are the same for all 

trainees and not complicated to complete. By the end 

of the year a number of these assessments should 

have taken place in order to be eligible to register 

with the GMC. 

 

Having finished the first rotation, I admit it has not 

always been rosy. Patients’ trust you with their lives  

 

and the responsibility is great. There were days on-

call when the bleep went off relentlessly and days 

when the patients I cared for for weeks became 

unwell and died. But, I guess that’s partly what it 

takes to become a stronger character and hopefully a 

better doctor.  

 

So far, it has been a fulfilling experience and for this 

it is worth persevering with all the hard work as a 

student. It may involve attending boring lectures, 

travelling to remote placements and taking endless 

exams, however the satisfaction you feel when caring 

for your own patients is invaluable. In the meantime, 

do enjoy the carefree student life and the long 

holidays while you can. I certainly miss them. After 

all, it’s the journey that counts. 

Academia Mel Kountouri    Foundation Year One Doctor  
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Becoming an 
FY1: Finally 
getting the 
chance to 
practise 
medicine 

‘Yes Prof, I heard a 
whoosh…’ 
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A Fresher’s Perspective 
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N ow that the first semester 
is over, the rest of my 

classmates and I can look back 
fondly  over our in it ial 
experiences of Medical School. 
The lectures, the assessments, 
and of course, the socials all 
contributed to a wealth of 
memories that might well stay 
with me until well after (fingers 
crossed) qualifying as a doctor. 
 
For me, it all began at The Hop, in 
Waxy O’Connor’s bar. Despite (or 
due to!) having introductory 
lectures that day, it was not until 
well into the evening that I was 
suffic ient ly awake to start 
introducing myself to my peers and 
the older years, the latter with 
whom every conversation began as 
either, ‘I love your costume’ or for 
the more unfortunate: ‘What are 
you dressed as?’ The next day went 
by in a blur of half-recognised faces 
from the night before, frantic 
collection of freebies at the 
Fresher’s Fair, and the year photo, 
during which anatomy lessons 
began, with an unexpected flash of 
male genitalia. The rest of the 
freshers’ events went superbly 
thanks to the efforts of the MedSoc 
committee (and Freshers Reps), 
with the famous Riverboat Shuffle 
(cited by many as the most popular 
event) that ended with a generous 
buffet and drunken dance-off in 
Barracuda… 
 
Suddenly, Freshers’ Week was 
behind us, and the real work was 
about to begin. The first Monday 
morning lecture, it must be 
confessed, provided an opportunity 
to catch up on much-needed sleep, 
a habit that would in fact take 
weeks to kick. Despite having spent 
at least two years of our lives 
working towards gaining admission 
to Medical  School ,  wr i t ing 
superfluous personal statements 

and spending many a weekend 
pouring endless cups of tea in care 
homes up and down the country, how 
many of us were truly prepared for 
what was to come? 
 
Personally, I found the emphasis on 
self-directed learning a challenge 
during the first few weeks. Instead of 
being taught what we needed to know 
for exams, we were now expected to 
learn anything and everything fairly 
independently. In the first of our ‘non-
tutor led/unfacilitated’ small group 
session I remember a brave Northern 
lass grasping the bull by the horns to 
become our group’s first facilitator, 
after we had spent at least ten minutes 
praying that a teacher would appear 
and tell us what on earth we had to do. 
We’ve come so far since then: giving 
coherent presentat ions on an 
Integrated Problem case every other 
week and even managing to complete 
our anatomy workbook without 
bleating, ‘How do we know that’s the 
right answer?’ 
 
As well as the ever prevalent 

Fresher’s Flu, there was the added 
burden of Medical  Student 
Syndrome to deal with. 
The main symptom, of course, 
involves a conviction that every 
minor irregularity is a sign of illness. 
Thus, the boy with slightly bulging 
eyes must be a victim of 
hyperthyroidism, and those funny 
quivers in your leg mean that you 
have motor neurone disease. Then 
there are the social symptoms, 
which include asking ‘Are you a 
medic?’ when introduced to a friend 
of a friend, not to mention 
repeatedly finding yourself on the 
dance floor with a group of medical 
students even when you seem to 
remember arriving with your 
flatmates... 
 
Despite the early morning starts, 
the colossa l  mounta ins of 
recommended reading and the 
temperamental nature of WebCT, 
my first semester here was an 
unforgettable first step on the 
professional staircase. 

The start of something new… becoming a fresher 
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Medics in Love 

Academia Lucy Delaney    2nd Year Medical Student 
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M edical students are overworked, sleep deprived and generally rather strained. The prospect of finding time 
for love amongst their sea of tumultuous education seems like a vain, sinking hope……. but never fear……

they make room for it anyway. 
 
As I walk into a full Leonard Deacon lecture theatre, the gushing of student hormones is almost palpable. Pro-
longed aching glances are thrown, whispering is persistent and concentration levels are blatantly faltering. Oh 
these people will find time for love, or relationships at least, whether their time is limited or not. 
 
To expect medical students to defy the laws of human nature, just because they have a full plate, would be a 
pretty silly anticipation. But for improved results in the training of doctors, it would probably be best to pick 
medical students that could resist the desire to reproduce. And then maybe we could churn out doctors that truly 
devote themselves to other people, in an appropriate, caring (lust-less) way. A ridiculous idea, but it is one 
where I believe much truth lies. 
 
Though, intimate relationships aren’t all bad when it comes to practising medicine. You could argue that students 
will function better when in a happy, steady commitment, or that love itself helps develop that all important em-
pathy skill that is so often required in their careers. As long as these relationships don’t cause too much distrac-
tion, then all is well. Yet here’s how things seem to go – their eyes meet from far across the lecture theatre and 
it’s like they’re looking upon each other for the first time (and it probably is as each year group is so blooming 
massive). Each heart beats faster, its anatomy doesn’t matter anymore, ventricle, atrium, whatever…they’ve 
found a new interest, a new love…and a more promising reason to turn up to lectures. 
 
So I may exaggerate a little. But it is nice to pretend, even if only for a moment, that life for everyone can be 
that simple and romantic. These students will face many perils along their busy medical journey and will have 
many important things to think about, but the one thing you can not cure, examine, dissect or treat is love. So 
you better prepare yourself guys, because it’s coming to a heart near you! 
 

 
 

Pupils dilate, 
Hearts race fast, 
Bodies feel tingly, 

Breathing is a gasp, 
 

Palms are sweaty, 
Lips become flushed, 
Mouths become dry, 

This feeling, what a rush! 
 

Bodies move closer, 
They are worried they will miss, 

But then hands interlock, 
In true love’s first kiss. 

Anonymous Medic 

First Kiss 
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N ow we all know what it’s like to want to make an 

effort for that someone special on Valentines 

Day but as medical students not having any money or 

spare time to organize something can present a bit of 

a problem. So here we are to give you some ideas of 

what you can do or buy to save you some precious 

time and maybe even give you some ideas of how to 

save some cash. 

 

Going Out 
 
www.studentbeans.com  has loads of great offers 
on places to eat so check it out. But remember 
there’s always 

•Rimini’s in Selly Oak. 

•Pizza Express, Zizzi’s, Café Rouge and 
Buonissimo in Harborne. 
If you’ve got a bit more cash left over from your 
loans in January then there’s Valentino’s (see 
studentbeans) and also Turners restaurant in 
Harborne. 
 
If your not fancying food there’s always a standard 
date film on at the cinema at this time of year or a 
nice stroll along the canal by the Mailbox and Brindley 
Place may be just the answer. 

 

Staying In 
 

I f your wallet’s really feeling the strain or if you 
want a bit more privacy on Valentines Day, you 

could stay at home. 
 
The saying ‘the way to a man’s heart is through his 
stomach’ is usually pretty accurate but girls are 
impressed by a bloke that can cook too so the 
following recipes for a 3 course meal may prove 
useful to anyone. 
 
Starter – Chicken Goujons 
•Mini chicken fillets (Sainsbury’s) 
•Crack some eggs and mix yolk and white together. 
•Put some flour in a bowl. 
•Put some fine breadcrumbs in a bowl. 
•Take your chicken fillet, flour it, dip it in the egg, 
then the breadcrumbs then fry in a pan with some oil. 
•Serve with salad and sweet chilli sauce. 

 
Main – Meatballs and pasta 

•Mix in a bowl, 1 finely chopped onion, breadcrumbs, 
mixed herbs, garlic, chilli, pork mince and 1 egg yolk. 

•Shape into balls and fry in a pan with oil. 

•For the sauce use chopped tomatoes, garlic (yes 
more!) and make in the pan the meatballs were 
cooked in for extra flavour. 
Serve with pasta of your choice and basil. 
Desert – Chocolate Fondue 
Sets can be bought from most supermarkets but 
Marks & Spencers do a good one. Serve with 
whatever you want, fruit, marshmallows etc 
Don’t forget the wine though! 

Valentine’s Day Special 
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Medical School lasts for five years, True Love 
lasts forever 
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Valentine’s Day Special 

 A good DVD would be the perfect way to let that big 
meal go down and stave off the indigestion. Here are 
a few suggestions of romantic films that suit this 
particular occasion. 
 
•Jerry Maguire – very feel good even if it does have 
the most annoying man in Hollywood in it. 
•Bridget Jones’ Diary – girly girls will love it always. 
•Amelie – Great as long as you don’t mind the 
subtitles. 
•The Wedding Singer – Both of you will enjoy this. 
•Shallow Hal. 
 
Then golden oldies if you’re into that sort of thing – 
Gone with the Wind, Casablanca, Breakfast at 
Tiffany’s or An Affair to Remember are all very 
popular. 
 

 

Gift Ideas for Her 
 

•Underwear but ONLY if you know her size 
and what she likes, be sure of this! 
 

•Chocolates, flowers, mix-tapes etc, these 
are all oldies but goodies. 
 

•If your girl is a bit more high 
maintenance, you may have to spend a 
bit more cash, but a boyfriend of mine 
once made me a necklace out of old beads 
he had, and I loved it! 
 

 

Gift Ideas for Him 
 

•Treat yourself as well as your man, buy 
some new undies, never fails. 
 

•Check out www.gadgets.co.uk or 
www.boysstuff.co.uk for ideas. 
 
If you’re really stuck remember food and 
alcohol always go down pretty well. 
 
 
 
 

Suggestions for those who are 
boycotting Valentines 
If you’re single or can’t spent this day with your 
someone special, you may want to forget all about 
this stupid holiday, so here are a couple of very 
unromantic suggestions to help you do just that. 
 

•You could try watching ‘Rambo’, any of the ‘Die 
Hard’s’, most gory horror movies or anything with 
James ‘Dawson’s Creek’ Van der Beak in it. 

• Ten pin bowling, great with a load of mates as a 
distraction. 
 Or you could go and watch a rugby match – sweat, 
mud, blood and profanities, that’ll just about do it. 
 
QMM wishes you a very happy Valentines Day  

Academia Sarah Seacombe    4th Year Medical Student 
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speech, using a process similar to 
burping.  
 
Saggital section following 
laryngectomy 
 
Research has shown support 
following surgery dictates quality 
of life far more than the quality of 
the surgery itself. This being the 
case, it is important that patients 
have good support from the 
healthcare team, their social 
network and dedicated support 
groups. 

 
Since the function of the nasal 
cavity is lost, cold, unfiltered air 
goes into the trachea making 
infection more likely.  
 
Swallowing is often more difficult 
so adjusting diet may be 
necessary.  
 
Care must be taken in daily life to 
keep the trachea clear and to 

keep the stoma clean. For 
example splashes of water in the 
shower could pose a hazard. 
 
 
Why should I care? 
 
When practicing within various 
specialities, an awareness of the 
relevant conditions is, of course, 
necessa ry.  Howeve r  th is 
knowledge is important for 
everyone because it saves lives. 
Performing conventional CPR on a 
laryngectomee can prove fatal, as 
air would be forced down the 
oesophagus instead of the 
trachea. Air must be given 
through the neck stoma rather 
than the mouth to provide 
artificial ventiliation.  
 
Quick observation of the neck will 
reveal if the casusalty has a 
stoma and they may also carry a 
warning card. 
 
Sources 
 
The Cancer Laryngectomee Trust 
 
Cancer Research UK 
 
The American Cancer Society  
 
Macmillan Cancer Relief 
 
 

 

 

 

 

 

 

 

 

Why is it performed? 
 
Laryngectomy is a curative 
therapy in cases of laryngeal 
cancer, normally a squamous 
cell carcinoma, which carries a 
good prognosis. The incidence 
of this kind of cancer was 
approximately 4 per 100,000 
population in 2004 making it 
one of the most common of the 
head and neck cancers. 
Incidence is highest after 60 
years of age, higher for men 
and patients presenting with it 
are invariably smokers. 
 

What does it involve? 
 
The surgery alters the anatomy 
of the upper respiratory tract to 
allow the larynx to be removed. 
The trachea is permenantly 
connected to the anterior of the 
neck and opens directly into the 
surrounding air. The respiratory 
opening into the pharynx is 
closed and hence the pharynx 
leads only to the oesophagus.  
 
 
What are the consequences? 
 
Normal speech is no longer 
possible for the patient and this 
has a profound impact on 
lifestyle following surgery. The 
patient must learn from scratch 
how to speak in a new way, 
with a lot of determination and 
r e h a b i l i t a t i o n .  G o o d 
communication can be restored 
with the use of pharyngeal 

Laryngectomy - surgical 
procedure involving removal of 
the larynx 
 
Laryngectomee – person who has 
had a laryngectomy 

The laryngectomee’s anatomy 



http://qmm.medicine.bham.ac.uk 

Medical School Sports  

 

Academia Julie Hollier    4th Year Medical Student 

12 

N etball  
UBMS Netball is one of the biggest medic sports 

team and we are lucky to have a high number of 
physio, nursing & BmedSci players too.  
 
We have three teams and that helps us accommodate 
players of all standards, from those who want to play 
seriously to those who want to have a joke-and-a-
laugh whilst playing sport.  The 1st team plays in the 
medics league (NAMS) and also, for the first time this 
year, the Worcester Division 2 league.  Both the 2nd & 
3rd teams play in the University’s Intraleague.  Last 
year the 3rds won division 2 and this year both are 
on course to win their respective leagues! 
  
We also like to have our fair share of socials, with the 
highlights being Initiations and the Club Tour.  A 
tradition that was nearly forgotten, was re-started 4 
years ago and we have been to Brighton, Manchester, 
Leeds and this year, Nottingham. It is a guaranteed 
brilliant weekend & you will never laugh so much! 
  
The club is always looking to move forward and in 
2008 we hope to re-vamp training by getting a coach 
and doing more fitness work.  Everyone is welcome & 
hope to see you soon. Training every Tuesday from 
8-10pm at King Edwards Girls School. 
 
Hannah Reynolds (Club President) 
hvr314@bham.ac.uk 
Club e-mail medicsnetball@hotmail.com & Facebook 
group UBMS Netball 

F ootball 
The UBMS Mens’ Football Club- one of the most 

established and largest clubs within MedSoc has 
enjoyed a very successful year and is hoping to build 
on it once again for the 2007-08 season. Two 
excellent sides are competing in intra-mural leagues 
with the 1sts defending their top division title, and 
they have already notched up 3 wins out of 3 in the 
league, and thumped Bristol 3-0 at home in the 
Midlands NAMS league. Chris Rusius has starred as 
top-scorer thus far and fresher physio Sean Walton 
has shown he isn’t just a man with a pretty face.  
 
The 2nds have shown much improved displays, which 
included a 6-1 thrashing of the Aston HinduSoc and a 
5-2 win in the league with Chris Hughes showing his 
golden touch in front of goal. On top of all of this is 
the successful 6-a-side league, which is currently 
headed by some Garrincha (old geezers from 5th 
year). A special mention should go to the committee, 
namely Brendan Spooner, Phil Polson, James Douglas 
and Karl Heyes for organising it and getting so much 
interest from people in and outside of the two squads. 
 
On the horizon is the NAMS football tournament 
weekender, set for March 29th-31st in Dublin – it’ll be 
bigger than a dentist’s paycheque!!  
Rudge Chakraborty http://www.ubmsfootball.tk/  
 

D ance 
Medsoc Dance Society (MDS) is a brand new 

Medsoc Society that has been set up this year! MDS 
aims to provide a range of affordable classes for all 
our students, suitable for the complete beginners to 
those who have been dancing for a number of years. 
MDS endeavours to accommodate for Medsoc 
student’s ever demanding timetables, it does so by 
running classes at suitable times as well as there 
being no demand for high levels of attendance. There 
are a wide variety of dance styles taught by Medsoc 
students who are experience in teaching. Classes 
currently running include Ballet, Contemporary, 
Attitude (a mixture of jazz and street dance), 
Classical Indian, Tap and Ballroom. Our plans are to 
expand on the number of classes available, as well as 
providing separate classes for different standards of 
dance. We also hope to set up workshops, social 
events and to give our members the opportunity to 
perform. 
Sarah McCormick medicsdance@hotmail.co.uk 
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C ricket 
University of Birmingham Medical School Cricket 

Club (UBMSCC) welcomes all cricket fans. As we 
embark on a new season, we must firstly reflect on 
the recent successes achieved by our club in 
2006/07. Having played in the nationwide Aston 
indoor league, both our teams competed brilliantly 
throughout the season and finished in 3rd and 4th 
positions. A huge ‘well done’ and congratulations to 
all the players involved for this great achievement. 
Building on the success of indoor cricket, we started 
our outdoor campaign brilliantly with a demolition of 
the QE doctors in a 20/20 fixture. (‘Advice to QE 
doctors… stick to what you do best.’) Various other 
outdoor fixtures were played including 40 over 
matches against other medical schools, whilst many 
of our players also went on to play in the 
Warwickshire cricket league for Hampton and Solihull 
cricket club. Overall, it was another enjoyable and 
successful season, highlighting the ability of our 
cricket club to compete at the highest level. This 
season has again started brilliantly with back to back 
indoor victories over Bristol medical school by both 
our teams. This is owing to the huge influx of future 
superstars in the 1st year, as well as the return of our 
own ‘Afridis’ and ‘Tendulkars’ from last season. Nets 
sessions take place on a weekly basis and turnout 
this year is greater than ever before. ‘Good work 
lads… keep it up.’ We are still one of the youngest 
sporting clubs at the medical school, but our progress 
over the past couple of years has been phenomenal. 
A lot of time and effort has made all this possible, and 
I hope this continues in years to come. On a final 
note, whether you’re a seasoned professional or just 
want to play cricket for fun, get in touch with me to 
arrange membership as everyone is welcome to join 
our much loved and enjoyable cricket club.  
Khawer Ayub UBMSCC Chairman 

 
 
 
 
 
 
 
 
 
 

B adminton 
UBMS Badminton is having its most exciting year 

yet! Subscription to the club has reached a record 
high and the extra income is allowing us to expand 
and improve the level of the club.  This has been 
reflected in very convincing wins over Bristol, 
Leicester and Sheffield.  More matches against other 
Medics teams such as Oxford and Cambridge are in 
the pipeline and we are hoping to maintain our 
unbeaten run throughout the year.  Our Mens and 
Ladies teams are in their debut seasons as part of the 
Solihull Badminton League and are continuing to 
improve in each game.  

New this year is the opportunity to receive coaching.  
This is run by Andy and is open to all players who 
want to improve their basic shot technique, footwork 
and tactical play. It is proving very popular and will 
be continuing next term. 
 
The club meets on Sunday evenings at the Munrow 
from 8-10pm.  We have 4 courts for the first hour 
and 9 courts for the second hour.  Squad players also 
train on Thursday evenings.  The club has a very 
friendly atmosphere and players of all standards are 
welcome. Plans are already in place for more socials 
and matches next term including a trip to the All 
England Championships at the NIA in March where we 
can watch and learn from some of the world’s best! 
 
If you would like to join or want more information 
come along to a session on a Sunday, check out the 
facebook group ‘UBMS Badminton’ or send an email 
to ubms_badminton@hotmail.co.uk 
 
Andy Roberton & Lorna Ward (Co-Chairpersons 
Medics Badminton) 
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S quash 
Medics Squash has got even bigger this year, 

with plenty of people signing up at Freshers. Taking 
place on Sundays 2:20pm-3:40pm at the Munrow 
Centre, we offer the chance for anyone of any 
standard to have a go at squash. In addition to this 
we also give coaching, fitness training, play matches 
against lots of other universities and have a squash 
ladder that people play in during their own time. 
Sunday afternoons provide the perfect opportunity to 
work off that Fab hangover, or burn off those extra 
pounds gained from eating all the food at hospital 
MDTs!  All this makes squash great value for money, 
costing £2 a session, or just £1 if you join as a 
member. 
 
We have an enthusiastic committee that are busy 
organising the annual NAMS tournament, involving 10 
unis all coming to Birmingham for a weekend in 
February, and will soon be looking for a new 
committee to take over. 
So if you're interested in having a go at squash, or 
fancy getting more involved then pop along on a 
Sunday for a knock, see what you think and then 
make your way home all in time for Top Gear and 
tea! Alternatively send us an email, or join the 
facebook group. Hope to see some of you on a 
Sunday! Tom Hackett Captain 
ubmsmedicssquash@hotmail.co.uk  
 

T ennis 
As the tennis season comes to a close and people 

eagerly await another year of strawberries and cream 
with Wimbledon there is salvation to be found at 
UBMS tennis! 
 
There are two practices per week; one on Wednesday 
at the Munrow courts and our Saturday session takes 
place at Billesley indoor tennis centre. Both practices 
are well represented and give all of our members a 
good opportunity to play tennis whether it is social, 
competitive or something in between the two. 
 
This year has seen the club increasing the number of 
matches it plays by competing in a local mixed and 
men’s league. We have also managed to organise 
several ladies fixtures against local clubs along with 
other friendlies against other medical schools. So far 
we have been quite successful with three matches out 
of four won, and a convincing win over Bristol in the 
block fixture. The 07/08 season also gives us the 
opportunity to defend our medical schools title that 

we won last year against Nottingham and Bristol. This 
year sees the addition of Sheffield, Manchester and 
Southampton to the tournament also, possibly giving 
us the chance to cement ourselves as undisputed 
champions! 
 
Fortunately the club is not all about graft on the 
tennis court and we have a busy and enjoyable social 
calendar with plenty of opportunities to show off 
drinking prowess along with dancing skills  

 
Recognition of the great work that Claire Sellar as 
president and Iain Smith as vice president carried out 
last year must be made. They co-ordinated many new 
components to the club such as our annual surfing 
trip to Devon that has now been running for two 
years. Both years have been great fun had by all, 
although if I could impart any advice about outdoor 
living, it would be that when barbecuing in the dark, 
make sure everything is cooked! 
A packed year awaits us in the tennis club, but I am 
sure all members are thoroughly looking forward to it. 
For any of you who are not members but are keen to 
play some tennis, please come on down and get 
involved. 
 
Robert McCulloch 
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B irmingham Emergency Medicine Society (BEMS) 
is a brand new society for medical and nursing 

students which hopes to increase awareness about 
pre-hospital care and emergency medicine.  The 
society was started following the 4th year pre-hospital 
trauma course by a group of students who wanted to 
use the skills they had learnt on that course. 
 
We are hoping to arrange a variety of events 
throughout the year including a series of lectures on 
related topics as well as arranging scenarios, training 
courses and social events. At the end of January we 
are holding a BLS refresher course for all those who 
want to update their skills. Future lecture topics 
include paediatric life support, the career pathway of 
an Accident and Emergency Consultant and also 
Trackside medicine. 
 
We have formed links with a similar society for all 
military personnel in the Birmingham area and we 
hope to share resources and arrange joint scenarios 
with them. Abbie Mitchell is our military rep and will 
be helping to coordinate these events. 
 
Education of the community about BLS is also one of 
our aims. Tom Yates is our Community Outreach Rep 
and he will be helping to coordinate the teaching of 
BLS in schools and also G.P practices across the 
region. 
 
BEMS is currently in the process of affiliating with the 
West Midlands Central Accident Resuscitation and 
Emergency (CARE) Team. They are a team of 
doctors, nurses, paramedics and emergency are 
practitioners who are highly trained in the filed of 

pre-hospital care.  It is this team which coordinate 
the fourth year course. The CARE team provide a pre-
hospital response vehicle for Birmingham on Friday, 
Saturday and Sunday night consisting of a doctor, 
nurse and paramedic. BEMS is currently trying to 
arrange some opportunities for members to spend a 
shift with this team. They also provide pre-hospital 
doctors when the ambulance service request extra 
assistance at an incident. By affiliating with the CARE 
team we will be able to expand our training 
opportunities. They have offered the use of their 
clinical skills room at the ambulance station on the 
Bristol Road for our training sessions. The CARE team 
will also help us form links with the West Midlands 
Ambulance Service thereby allowing BEMS members  
to be observers with the ambulance service. The 
CARE team also hold lectures on the third Thursday of 
the month in the lecture theatre at the Royal 
Orthopaedic Hospital. It is open to everyone and 
costs £2 to attend. Topics this year have ranged from 
Equipment for Immediate Care to Pelvic Fractures-the 
management. 
 
With the help of the CARE team we are hoping to 
establish a First Responder Team where medical 
students will work alongside the ambulance service 
and respond to emergency calls.  This will give 
medical students the opportunity to utilise the skills 
they have learnt so far. A similar scheme has recently 
been set up by Cardiff University Medical School. 

Simulation of lift shaft rescue. 
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With the help of the CARE team we are hoping to 
establish a First Responder Team where medical 
students will work alongside the ambulance service 
and respond to emergency calls.  This will give 
medical students the opportunity to utilise the skills 
they have learnt so far. A similar scheme has recently 
been set up by Cardiff University Medical School. 
 
Fundraising is going to be a big part of BEMS 
activities. BEMS will mainly be raising money for the 
CARE team as they rely heavily of voluntary 
donations to continue their essential work. We will 
also be fundraising for other organisations which 
provide pre-hospital care. We are looking for keen 
people with lots of ideas to join out fundraising team. 
If you’re interested please e-mail the address below. 
 
Our first event, held on 4th December 2007 in LT3, 
was a lecture given by Mr Tony Bleetman, Clinical 
Director of the Air Ambulance. Mr Bleetman gave an 
insightful and informative talk on his work with the air 
ambulance. He also offered the chance to fly with him 
in his own plane as the first prize in our raffle, which 
was in aid of the air ambulance. His talk was well 
received by all who attended and there were plenty of 
people queuing up to talk to him afterwards. 

 
Recently two of our members went to assist at a fire 
service training day. They spent the day being 
casualties and were rescued several times from a lift 
shaft using different rope techniques. Despite the 
cold-weather they found it a very useful exercise and 
reported back to us that: 
 
“Overall it was a great morning that we really enjoyed 
and definitely showed that the Pre-Hospital Trauma 
course is one of the best learning opportunities you 
will ever in Medical School – so much of it was 
relevant to the exercise!” 
 
We are hoping that there will be more opportunities 
to assist at training days in the future and we are 
currently making plans to assist at next year’s trauma 
course. 
 
BEMS is open to all years and membership costs just 
£5 a year. For more information please e-mail us at 
bemsoc@hotmail.co.uk We hope to see you a future 
events. 
 
 

BEMS Committee 2007-2008 
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C hild: ‘My teddy’s tummy hurts.’ 
Teddy Doctor: ‘Sounds like someone’s eaten too many sweeties.’ 

Child: ‘How can we make him better?’ 
Teddy Doctor: ‘Just give him lots of hugs and NO MORE sweeties for 1 
week!’ 
 
A typical scenario in the clinic of a Teddy Bear Doctor from Teddy Bear 
Hospital (TBH), a fledgling society which was launched at Birmingham 
University one year ago. 
 
TBH is an international Medsin project existing at several medical schools 
throughout the UK as well as in Europe. Its main aim is to help children 
aged 3 –7 years remove their fears of doctors and the hospital 
environment. This is achieved by means of a role play scenario where a 
child brings their teddy bear; be it Spiderman or Winnie the Pooh, and 
they create their own problem for their teddy e.g. ‘my teddy’s got 
butterflies in its tummy’. The Teddy Doctor then works with the child 
investigating their teddy, formulating a diagnosis and finally discharging 
the little teddy and its owner with a ‘very special’ pawscription for either 
rest, no more sweeties or just simple ‘love, hugs and kisses’. 
 
Aside from the teddy doctor role play station, four other workshops 
covering; healthy eating, disability, dental hygiene and road safety also 
exist. They aim to teach children skills for everyday life through a series of 
games and practical demonstrations. 
 
In our first year of TBH, two clinics were held at a local primary school in 
Saltley. Both clinics were a great success in terms of education and 
enjoyable for both the children and Teddy Bear Doctors.  
 
 Since then, the project has met with enthusiastic feedback from schools 
and we have expanded our clinics to other schools in Birmingham. Our 
annual training day was held on the 19th January 2008. Over 180 new 
teddy doctors attended the day. It was a busy day with numerous talks on 
the process of becoming a teddy doctor. All new teddy doctors were 
trained on the workshop stations to teach the children. We were also 
fortunate enough to have a child psychologist lecture us on child 
development. 
 
 This term we have already held 2 clinics at a new primary school in Allum 
Rock in Brimingham. More excitingly on Saturday 9th February we are 
holding a weekend clinic in Birmingham Central Library – a fantastic 
opportunity for all you budding Teddy Doctors wanting get stuck in with 
this amazing project! This library clinic will be open to all children in 
Birmingham, so we hope to influence a large group of children. We will 
also be running 2 further clinics on Wednesday13th and 20th of February, 
so get involved by emailing us now. 
 
TBH is open to ANY STUDENT who is studying a health sciences related 
course e.g. biomedical sciences, medicine, dentistry or nursing etc. So 
SIGN UP NOW! and don’t lose the opportunity to join a fantastic project! 
 
If you are interested visit us at  http://brumteddies.atspace.com/ 
OR Email us at: brumteddies@googlemail.com OR  
Facebook groups: Teddy Bear Hospital 
 
 
 
Left: Teddy Bear Hospital sending out a useful message to kids 
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Match not found 

TISSUE TYPING – your blood sample is 
sent to the ANT labs where your unique 
tissue type is determined. This is stored 
on a confidential register 

MATCH PATIENT WITH DONOR – regularly 
search for tissue types matching patients 
needing a SCT 

Details remain 
on the register 
until your 60th 

You will be 
contacted by 

the ANT 

Match found 

INFORM YOURSELF – Read our 
information and consider implications of 
registration. It may help to discuss your 
decision with relatives 

ATTEND A MARROW CLINIC – one to one 
counselling session giving a small blood 
sample 

What is MARROW? 
 

Marrow is a group that was set up by medical students to help save 
lives from leukaemia. We recruit stem cell donors from the student 
population to the donor register managed by our parent charity, 
The Anthony Nolan Trust (ANT).  

 
What is Stem Cell Transplantation?  
 
Stem cells (immature unspecialised cells) are essential for life and 
are normally continuously produced throughout one’s life. Stem Cell 
Transplantation (SCT) involves removing a small volume of stem 
cells from a healthy, matched volunteer and then transfusing these 
into a patient whose stem cells have been destroyed. This is a life 
saving procedure for the patient, yet takes just a few hours of 
the donor’s time. SCT is used to treat a wide range of diseases from 
cancers to rare genetic diseases. The commonest use is to treat 
people with leukaemia (blood cancer).  
 
Donating stem cells does not affect the donor as healthy people 
produce stem cells continuously.    
 
How can I join the donor register?  
 
Simply turn up to any of our Marrow clinics. It just takes a few 
minutes to join. We run clinics throughout the year. Potential 
donors must be aged 18 – 40 years old and in good general health 
to join the register. 
 

 

How can I help? 
 
Marrow is looking to recruit counsellors to 
help run clinics. In addition to this we are 
looking for members that will help with 
publicity and fund raising.  
 
Why should I get involved? 
 

• You will be helping to save lives 
• Its an opportunity to boost your CV 
• Once trained, you will have the 

opportunity to take blood  

 
   
 

For more information please visit us at http://brummarrow.doodlekit.com/home or email us at  
brummarrow@hotmail.com  or visit birmingham marrow on facebook 

From Left to Right: Katie, Kate, Michelle, Tom, Peppa, Grace, Meeraj, 
Toni, Amit (committee 06-08) 

The process of joining the register (above). 
Below: Phlebotomy at a clinic.  
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L ife at medical school is, whether you like it or not, 
governed by traditions and customs… some good, 

some bad. One of the significantly better of these 
traditions is the annual ARTE musical, by now perhaps 
even an institution in itself! And it returned this year with 
a swashbuckling production of FAME! Now as with any 
tradition, it is important to consider it in its full context in 
order to appreciate the magnitude of the performance. 
Fortunately, the audience was comprised largely of 
students, staff and parents, all thoroughly familiar with the 
constraints and conventions of student theatre, and were 
thus able to embrace the atmosphere of the performance 
and also to appreciate fully the wonderful ability on show. 
 
 The evening was opened ceremoniously, with the 
audience being welcomed to the cultured tones of Fran 
Kinsella, transporting the audience instantaneously to 
1980’s New York with a characteristically whole-hearted 
and convincing performance. In her record-breaking 
seventh ARTE show, Fran once again showed her diversity 
superbly, delivering a performance with the kind of 
maturity and authority only a true veteran of musical 
theatre could deliver, whilst also acting as Vocal Coach as 
a member of the production team. The current ARTE 
President was presented with a special tribute on the final 
performance night and it really is testament to the impact 
she has had with ARTE over the past few years.  
 
 The rest of the cast followed suit brilliantly, showing a 
huge amount of spirit as the opening scene burst onto the 
stage, creating all the mood and excitement of New York 
kids auditioning for the chance-of-a-lifetime opportunity. 
With so much energy enlivening the characters it was hard 
to imagine how this level of excitement could be 
maintained. A marvellous start. Whenever the chorus 
scenes returned, the impact was striking, with so many 
accomplished performers among the chorus. 
Choreographers Sarah McCormick and Emily Marsh faced a 
difficult task with so many complex numbers throughout, 
but handled them expertly, creating a number of energetic 
and original routines through the show. 

 As the story developed, we came to meet our young 
sweetheart, Serena, played with enormous skill by 
Rebecca Blow, using her immense vocal ability to deliver 
her lyrics with an innocence that delighted the audience 
and convinced us that she was indeed a true leading lady. 
She was ably supported by lover Nick, played by Haf 
Aladdin, who conveyed the tension of the character, whilst 
bringing a gentle and effeminate approach to the role. In 
John Hardman, we were given a white Tyrone, a paradox 
in itself and undoubtedly the most difficult part undertaken 
in this cast. John managed this task admirably, delivering 
a classy performance, surprisingly convincing and utterly 
resolute. Full credit to him for tackling a demanding role, 
leaving the audience in no doubt as to the hard work he 
had put into it. 
 
 Comic timing of extraordinary versatility from Paddy 
O’Halloran was a delight for the audience. Paddy showed a 
natural poise on stage, most notably in the hilarious Can’t 
Get It Down. Another brilliant cameo role came from 
Danya Bakhbakhi as Mable, in a characteristically 
outspoken performance. Will Fusi-Rubiano delivered the 
more serious role of Schlomo, and did so with some style, 
reflecting the understated nature of the character and 
showing an insight and maturity far beyond his years. 
However, the undoubted star of the show was seen in 
Vicky Leopold’s Carmen, played with a conviction and skill 
that meant the audience believed every inch of her 
attitude, and as a result were equally touched as we saw 
her demise, highlighted exceptionally in her final solo, In 
LA.  
 
 The individuals mentioned were outstanding but there 
were no poor performances; the high standard of artistry 
displayed by all members of the cast, with or without 
speaking parts, made this an evening of distinction. Away 
from the limelight, there was also much to admire, the set 
design giving us a sense of our New York environment, 
and the 80’s setting accentuated by magnificent costumes, 
designed by Hari Pryce. The difficult score was also 
supervised expertly by Musical Director Carrie Millership, 
leading a fine orchestra and evoking and complimenting 
the action wonderfully. Perhaps most importantly, what 
could easily have been fragmentary and disjointed was 
woven cleverly into an integrated and complete 
performance from Director Katie Grange, who through 
extreme powers of coercion, somehow even managed to 
get a car onto the stage of the ATH!  
 
 This was a fine and spirited performance from all 
members of a large cast. Whole-hearted laughter and 
applause frequently filled the ATH and our attention was 
held by some superb theatrical talent. The audience were 
visibly delighted, and were left with the immortal Carmen 
on stage singing those famous words, “I’m gonna live 
forever…” 

Fame Review 
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...they said it wasn’t possible. The director and the car on the 
stage in the ATH 
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I t was just meant to be a bit of fun. Back in the cold 
dark winter of 2005, the medical school’s ARTE society 

was putting on a toe-tapping production of 42nd Street. 
During one particularly boring rehearsal, a couple of the 
band members began to feel a bit restless. Before you 
knew it, they had started jamming out a bluesy version of 
a sleazy jazz classic, Night Train. A few more players 
gathered round to take a look what was going on, 
intrigued by this little impromptu performance. By the end 
of the night, ten of them were jamming away, and they 
just wouldn’t shut up… The following week, Prof. Arnott 
overheard the band having a jam during the 42nd Street 
interval, and promptly booked them to play at the medical 
school’s 180th birthday celebrations. 
 
 The rest, as they say, is history. What began as a few 
bored musicians messing around has turned into one of 
the most successful and popular music groups in the 
medical school, if not the whole uni. Gig followed gig, 
word-of-mouth spread, and The Arrhythmics quickly found 
themselves in demand. Weddings, balls, charity events, 
birthdays, talent nights, battle-of-the-bands nights; you 
name it, they played it. As the first year together went on, 
their music slowly developed. As well as sticking with 
many of the old jazz favourites that got them started 
(Night Train, Watermelon Man, Beyond the Sea, Splanky), 
the band began incorporating a much wider variety of 
tunes, including rock, pop, soul, funk and some cheesy 
classics (who can’t resist a little of Michael Jackson’s Beat 
It, or Eye of the Tiger ?!).  
 
 After a busy summer of performances in 2006, the band 
geared up for what would prove to be two of their 
crowning achievements: gigs at the Symphony Hall and 
Jools Holland’s nationally renowned jazz club, The Jam 
House. Not bad for band barely a year old! Both gigs were 
huge successes and raised lots of money for local 
charities; The Arrhythmics had cemented their reputation 
as the grooviest medics in town. The challenge of 2007 
was to see if they could keep exploring new ideas and 
trying new things. The natural first step was to get a 
vocalist (or “singist”, as the trombones would say) to join 
the line up. This has proved immensely popular with the 
audiences, and the set now includes some sexy swooning 
to classics such as Son of a Preacher Man, In The Cold 
Cold Night, Summertime and New York, New York.  
 
 In November 2007, the band marked its second birthday. 
Over the two years, some players may have come and 
gone, and some tunes may have been tried and scrapped, 
but the overall idea behind the band remains the same as 
it was on that first night—to make some noise and have 
some fun. The Arrhythmics pride themselves in putting on 
a lively show, and remain adamant that they can get 
anyone on their feet dancing by the end of the night. 
There’s barely an audience in the land who can’t resist 
that groovy mix of jazz, swing, rock and soul; once earlier 
this year a gig even had to be cut short because the crowd 
got a little too mad for it! (There’s nothing like inciting a 
riot to make a bunch of musicians happy). More and more  

 
of the players have now graduated (as of summer 2007 
there are more doctors than students!), but that doesn’t 
stop them getting together once a week in the ATH to get 
ready for the next big gig… 
 
 The current line-up includes: Fran Kinsella [vocals], Claire 
Grew/ Liam Scott/ Matt Lee [saxes], Helen Williams/ Tom 
Kilner [trumpets], Andy Owen/ Chris Smith [trombones], 
and Rob Barry/ Jim Burden/ Jim Cole/ Tom Buttle/ Dan 
Hughes [rhythm section]. And now it’s time for a 
shameless advert… The band are happy to be approached 
to play at any gig or event, however large or small, and all 
for a very reasonable price! (Be reasonable, they need to 
fund the trips to the curry houses of Selly Oak somehow!) 
They will play for birthdays, weddings, Christmas parties, 
society events, balls, or charity evenings, and are often 
willing to travel reasonable distances if needed (the 
furthest gig last year was in Derby).  
 
The Arrhythmics live @ The Jam House! 
 
By popular demand, The Arrhythmics are returning to play 
at Birmingham's premiere jazz club, The Jam House, on 
Tues 26th Feb 2008. Last time everyone had a fantastic 
evening, and this year we hope to raise even more money 
for St Mary's Hospice on Raddlebarn Road. It promises to 
be a great night of live music, and the tickets will be 
amazing value (it's the cheapest you'll ever pay for a 
quality band at The Jam House!)  
 
Just visit our website www.arrhythmics.co.uk for more info 
or contact Liam LPS357@bham.ac.uk or Matt 
MJL489@bham.ac.uk 

Entertainment  
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Human Genetics and Genomics (3rd Edition) by Bruce R. Korf 
Blackwell Publishing, £29.99, 288 pages,  
ISBN: 9780632046560 
 

Genetics can be a difficult subject to grasp. The fundamental concepts are outlined in 
this textbook, which unites a didactic teaching approach with problem-based 
learning. Not only does this book present the scientific facts, but it puts them into 
clinical context. Thus we are introduced to Vanessa, who suffers from Turner 
syndrome, and Rosa and Antonio, who choose to terminate a thalassaemic foetus. In 
this way, the sociological and ethical implications of genetic inheritance and therapy 
are highlighted and explored. 
 
At the same time, Human Genetics and Genomics is a book strongly grounded in 
scientific theory. Recently updated, it includes sections on the basics: DNA structure, 
genetic variation, and also on more advanced topics such as population genetics and 
molecular diagnosis. Through the use of simple (but not oversimplified) diagrams, 

fact boxes and straight-forward language, Professor Bruce Korf makes the complex field of genetics seem 
deceptively uncomplicated. In this book aimed specifically at students, you will find key summary points and 
recommended reading to help further develop understanding, as well as that rare and heaven-sent feature all 
too uncommon in more advanced textbooks: a glossary. 

                                                                            Ahmed Usman Ahmed (1st Year Medical Student) 

Memorising Medicine, A Revision Guide by Paul Bentley 
Royal Society of Medicine Press, £24.95, 498 pages 
IBSN: 9781853154201 
 
Memorising Medicine is aimed at both students and clinicians to give a simple, 
visual representation of the main points concerning various clinical conditions. 
The aim of this book, in the author’s own words, was to re-write the same 
information from classical medical textbooks in “an original style that lends 
itself to effective learning.” 
 
The chapters are – cardiology, respiratory, gastroenterology, infectious 
diseases, rheumatology, neurology, endocrinology, clinical chemistry, renal 
medicine and haematology. They include not only the relevant clinical 
conditions but also more detailed information on examinations and 
investigations. For example, there is practical advice on how to carry out 
cardiology and abdominal examinations, the differential diagnoses of a chest x-
ray, and ‘how to read an ECG.’ 
 
Flicking through the book, it first appears overwhelming with boxes, tables, lists and diagrams scattered over 
the page. However, there is an introductory chapter to explain the initially confusing layout, as well as general 
advice on how to ‘memorise medicine.’ There are mnemonics and acronyms galore on every page, such as 
‘GUCCI’S VAGINA,’ not to mention their corresponding images… 
 
All in all, it is a useful aid for revision, presenting information in a grouped and organised fashion. While the 
layout takes getting used to, being so different from the usual medical textbooks, a visual learner should 
definitely benefit from this book. 
                                                                                        Miriam Namih (2nd year medical student) 
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Evidence-Based Medicine in Sherlock Holmes' Footsteps by Jorgen Nordenstrom 
Blackwell Publishing, £14.99, 104 pages 
ISBN: 9781405157131 
 
When I first saw this funny little book I didn't quite know what to make of it. As you might 
have guessed from the title, it uses the analogy of detective work to try and explain the steps 
for effectively searching to inform your practice. It  is organised into in four basic chapters 
under the mnemonic "FIRE" (Formulate an answerable question; Information search; Review of  
information & critical appraisal; and Employ the results in your daily practice). 
  
Essentially, it compiles the EBM lectures you’ll have during medical school and explains them in 
a simple, concise and humorous way. It uses diagrams very effectively to explain often 
confusing statistical terminology like sensitivity and specificity. Coloured boxes throughout the 
book link a clinical problem based on a Sherlock Holmes case to the EBM process. It has a 
comprehensive list of resources, useful when searching for information and gives a brief 
explanation of the kind of information they are good for. It also gives you some advice on how 
to input queries to help you to make more fruitful searches on Medline.   C                                    c  
  
I've often found myself overwhelmed in the middle of an SSA week, with no idea of how to begin my research and I 
think I would have found this book incredibly useful in my first year.  As medical students and later as qualified 
doctors, we will be expected to base our practice on evidence and this book is a very good and easy  introduction into 
how to do this. The contents of this book may not necessarily help you to revise for your exams, but it has the 
potential to save you a lot of time and make your learning and practice more effective.           L           l 
                                                                                                             Hannah Rollmann (2nd year medical student) 

Lecture Notes on Dermatology by Robin Graham-Brown & Tony Burns 
Blackwell Publishing, £18.99, 224 pages 

ISBN: 9781405139779 
 
I always wondered in ward rounds whenever I see a skin lesion…What on earth is it? 
 
Dermatology is another book by the legendary lecture notes series containing concise 
information for common and rare skin conditions. It is easy to read with a very logical 
progress in content, starting with a skin anatomy and examination chapters. The visual 
presentation is amazing to aid understanding. Suffice to mention, there is no unnecessary 
information to put off the reader. It is ideal for final year students learning Dermatology. 
There is a brief section for clinical cases and some practice MCQ’s useful for pre-exam 
practice. It is a potential good reference guide for 3rd year students as a lot of skin 
lesions seen during hospital teaching. Finally, check the book content before you buy it as 
it may not be the one for you.                   Mohammed Farid (4th year medical student) 

Go Ahead !Surgery: 100 EMQ’s by Saran Shantikumar 
Royal Society of Medicine Press, £14.95, 244 pages 
IBSN: 9781853157465 
 
This book is the first in a new series written by foundation year doctors for final year 
students. 
 
It is written by an FY1 doctor, who finished his finals recently. The book is divided into 7 
practice papers which would be similar to the ones seen in finals. Each paper has 17 
different themes about various aspects in surgery. I did a lot of questions and was surprised 
to see some were quite similar to my 3rd year MCQ/EMQ paper!!. It is certainly of great 
value to final year students to practice doing the questions as it is not easy to workout the 
answers. There is a section at the end of each practice paper with the answers explained and details about 
other differentials. If you think it is the book for you… Watch out for the Medicine: 100 EMQ’s for finals, to be 
published in March 2008…..                                                          Mohammed Farid (4th year medical student) 
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Dear Uncle, 
As you may remember from our chat at the family Christmas party, I’m living in a house with 2 
boys and one other girl. Its great living with them all, but the boys are complete slobs! Their rub-
bish litters our lounge, the bathroom always has water everywhere, and don’t even get me 
started on the washing up. They insist on cooking gourmet meals, but leave their mess all over 
the kitchen. It’s driving us crazy. We don’t want to nag them obviously but it’s getting pretty irri-
tating to say the least. How can we get them to change? 

 
Well my dear, it seems to me that they can’t seem to take responsibility for their mess. To avoid nagging, try and 
devise a weekly rota. That way the rules are set and they know exactly when to clear up. Perhaps, to address any 
lack of compliance, you can focus on the fact that it is up-keep of the rota, and any ‘nagging’ is completely justi-
fied. Alas, it is an unfortunate situation – I remember we had similar troubles in my student days… 
 
 
 
Dear Uncle, 
There’s a friend of mine I really like. I think she feels the same but I can’t be sure. I don’t want to 
risk our friendship by telling her, but don’t want to remain in the dark either!! 
 
How exciting, young love…Have you tried speaking to any mutual friends about the issue? If they’re unsure, how 
about approaching her closest friends? If that’s too daunting, why don’t you just ask her? My dear boy, really the 
worst that could happen is that she doesn’t feel the same way, some initial awkwardness and then in time, all 
should go back to normal. She may well feel the same way and, remember that traditionally, it is up to the male to 
make the first move… 
 
 
 
Dear Uncle, 
My medic boyfriend just doesn’t have time for me anymore. Surely I should be the centre of his 
attention, given that I am the light of his life? 
 
My dear girl, please don’t build yourself up like that as it will only lead to quite a fall. With any degree, as you pro-
gress through the term, the workload will undoubtedly increase. As well as work, I’m sure he has other commit-
ments – sports teams, charities and the like? Not to mention time with his own friends. If you really are worried 
about losing him, try and dedicate a set time each week to spend quality time with him, Sunday evenings for ex-
ample? Surely you can both make that small commitment? 
 
 
 
Dear Uncle, 
My boyfriend isn’t around for our first Valentine’s Day! What does that mean?! 
 
Oh darling, that’s unfortunate! Maybe some people just don’t appreciate the true meaning of 14th February, and to 
him it is just like any other day. Don’t let his absence imply your relationship is not as important to him as it is to 
you. As long as he usually makes an effort in the relationship, you have nothing to worry about. I suppose really 
though dear, spending time together during a rather commercialised holiday does not a relationship make. 
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ACROSS  

2- Menstrual irregularities, hirsutism and weight 
gain (4) 

4- Distally acting diuretic (8) 

5- Syndrome with defects in renal tubule 
transporters (7) 

8- Factitious disorder (10) 

9- Bacterium associated with peptic ulcers (12, 6) 

11- Type of respiratory disease (emphysema is an 
example) (4) 

12- Trisomy 21 (5) 

14- Enzyme inhibited by ramipril (3) 

16- Vasospastic disorder resulting in painful, pale,  

cold extremities (7) 

17- damage to this nerve results in loss of 
sensation over a small area of the deltoid (8) 

DOWN 

1- Common side effect of chemotherapy (6) 

2- Spread of tuberculosis to the spine (4) 

3- Mutated genes that can predispose a cell to 
becoming cancerous (8) 

4- Infection with salmonella typhi (7, 5) 

5- Reflex tachycardia in response to sudden filling 
of the atria (10) 

6- Mycobacterial infection, can result n peripheral 
neuropathy (7) 

7- X-linked muscular dystrophy (8) 

10- Drooping of the eyelid (6) 

13- Tissue death (e.g. in myocardial infarction) (8) 

15- Apical tumour of the lung can result in 
Horner’s syndrome (8) 

Crossword Competition: See website for details…  
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