
Method: A literature search was conducted on the PubMed database
from its inception through to September 2020. Publications assessing
the correlation between sleep laterality and unilateral stone formation
or clearance were included. 19 results were identified, of which 13 were
excluded due to irrelevance.
Results: A review of the literature suggests that sleep laterality is posi-
tively correlated with ipsilateral stone formation. Interestingly, a study
examining the interaction between sleep laterality and stone clearance
following shock wave lithotripsy showed greater clearance of stones in
patients who slept on the ipsilateral side.
Conclusions: Sleep laterality may positively influence both the forma-
tion and clearance of unilateral kidney stones. The mechanism for this
remains unclear. However, sleep posture aids may prove to be a low-
cost intervention with potential for both preventative and therapeutic
benefit. This would be of particular value in patients with recurrent
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Introduction: Length of stay (LOS) following colorectal surgery has re-
duced due to enhanced recovery after surgery (ERAS) programs.
Telemedicine has shown potential for patients to remotely access sup-
port, communicate progress with their medical team and enhance pa-
tient empowerment. We conducted a systematic review of smartphone
applications for ERAS following colorectal surgery measuring patient
outcomes and experience.
Method: The review was performed adhering to PRISMA guidelines, us-
ing search terms pertaining to ERAS, colorectal surgery, and mobile
applications via electronic databases. All peer-reviewed English articles
were assessed for inclusion and quality by two reviewers. A qualitative
analysis was conducted to evaluate methodologies, patient experience,
and outcomes.

Results: 206 abstracts were identified from which 5 articles (2 RCTs and
3 cohorts) were included in the analysis. Studies surveyed patient ad-
herence to ERAS, LOS, readmission, intra and postoperative complica-
tions. Four studies recorded patient satisfaction, whilst one assessed
quality of life and application validation.
Conclusions: The review highlights paucity in the use of smartphone
applications after ERAS in colorectal surgery but demonstrates high pa-
tient satisfaction levels. Service delivery in the NHS has increasingly
moved to a virtual platform during the coronavirus pandemic. More re-
search and engagement in the development and use of smartphone
applications would enhance care for patients.
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Pseudoaneurysms of the profunda femoris artery are rare complica-
tions of femoral fractures, seen especially after orthopaedic interven-
tions for the same.
We present a case of an 89-year-old Caucasian male with a left neck of
femur fracture, repaired with a dynamic hip screw. He presented to us
a month later with a painful swollen thigh and deep vein thrombosis.
The patient underwent arterial duplex and CT angiogram scans and
was found to have a pseudoaneurysm in his left profunda femoris ar-
tery, measuring 3x3x4.5cm. This was treated with balloon angioplasty
and stenting. However, his stent surveillance duplex scan, a month
later, showed that the pseudoaneurysm was largely thrombosed with a
patent core that was being fed by a communicating vessel from the su-
perficial femoral artery. A subsequent angiogram showed no obvious
feeding vessel. The patent pseudoaneurysm was then treated by percu-
taneous injection of thrombin. Exclusion of the pseudoaneurysm was
confirmed by a follow-up duplex scan.
It is essential to treat all feeding vessels of pseudoaneurysms in the
presence of a rich collateral supply. Profunda femoris false aneurysms
can thus be treated entirely by endovascular/percutaneous methods
and so, potentially avoid open surgery.
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