
cellent aesthetic outcomes with an inconspicuous scar and supple skin
with matching colour
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Background: The ideal nipple position of the male chest following gy-
necomastia surgery is well documented however with increased develop-
ment of the chest muscles, the NAC placement can change, leading to the
medial displacement of the nipple giving a poor aesthetic outcome.
Therefore, we feel these measurements need to be applied to the patients
build and take into consideration the patient’s future fitness goals.
Method: We have analysed photographs of 3 groups of men: super-
athletes, athletes and severe gynaecomastia. We assessed the propor-
tions of the chest in relation to the NAC and the degree of ptosis.
Results: There is wide variation in the position of the nipple to the
chest wall between each group with minor variation within each group.
Based on this research we believe that surgeons should be circumspect
when considering breast reduction with a Wise pattern in patients
with severe gynaecomastia.
In patient with increased development of the pectoralis major muscles,
the NAC placement can change, leading to medial displacement of the
nipple and ptosis and poor aesthetic result.
Conclusions: We suggest a two-stage procedure, carried out on two
separate occasions wound be more ideal than a single stage as this
allows better long-term better positioning of the nipple.
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Method: 94 consecutive Urgent Suspicion of Cancer (USOC) referrals
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Method: We retrospectively collected data from a consecutive series of
14 chronic femoral osteomyelitis patients treated between January
2013 and January 2020. Data collected include patient demographics,
comorbidities, pathogens, complications, treatment protocol and costs.
Functional outcome was assessed using EuroQOL five-dimensional in-
terview administration questionnaire (EQ-5D-5LTM) and EuroQOL
Visual Analogue Scale (EQ-VASTM).
Results: Of these, 92.9% had one or more osteomyelitis risk factor, in-
cluding smoking and diabetes. Samples from 78.6% grew at least one
pathogen. Only 42.9% achieved remission after initial treatment, but
85.7% were in remission at final follow-up, with no signs of recurrence
throughout the follow-up period (mean: 21.4 months). The average
treatment cost was £39,249.50 with a net mean loss of £19,080.10 when
funding was considered. The mean-derived EQ-5D score was 0.360 and
the mean EQ-VAS score was 61.7, lower than their values for United

were sectioned using a microtome at 40um and stained for BrdU/Ki67.
Fluorescent microscopy was used to view and count the number of
cells that contained BrdU and/or Ki67, from 5 sections per animal.
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