
Result: Three hundred and fifty-five individuals were identified. Fifty
individuals had CCAD, of which 4 had bilateral dissection. In individu-
als with CCAD, average styloid process length was 27.5 mm and styloid
process-internal carotid distance was 5.14 mm. There was no signifi-
cant association between styloid process length or styloid process-
internal carotid distance, and CCAD when compared with matched
controls. Internal carotid artery aberrancy was significant for non-dis-
section.
Conclusion: In this study, there was no association between styloid
process length and styloid process-internal carotid distance with
CCAD. These measurements can not be used to predict the possibility
of a CCAD following trauma.

(TCGA) and a gene array database of breast cancer (E-MTAB-6703,

n¼ 2088). Expression of Noggin was analysed using ANOVA and
Kaplan-Meier analysis. Correlation between Noggin and angiogenic
markers was evaluated using Spearman test. Impact on tumour growth
was determined in a murine xenograft model by implant a triple nega-
tive breast cancer cell line (MDA-MB-231) with Noggin overexpression.
Result: Down-regulation of Noggin is revealed in both TCGA breast
cancer cohort and the E-MTAB-6703. Reduced Noggin presents a corre-
lation with poor relapse free survival. Moreover, patients with shorter
overall survival exhibited higher expression of Noggin. Further analysis
indicated that Noggin plays differential role in different subtypes of
breast cancer. Lower expression of Noggin was seen in Her2 positive
breast cancer compared with Luminal and Triple negative breast can-
cer (0.09(0.05–0.15) vs 0.13(0.06–0.24) vs 0.10(0.04–0.25) P< 0.001). Noggin
expression is positively correlated with BMP2, ACVR2A and ACVR1B
and also fibroblast growth factor (FGF). Noggin reduced the in vivo tu-
mour growth.
Conclusion: Noggin is reduced in breast cancer. Noggin expression has
a subtype specific association with patients’ survival in which the
Noggin targeted BMP ligands and downstream receptors might be in-
volved. Noggin inhibited in vivo tumour growth of MDA-MB-231 cells.
Take-home Message: Noggin is reduced in breast cancer. Noggin ex-
pression has s subtype specific association with patients’ survival in
which the Noggin targeted BMP ligands and downstream receptors
might be involved.
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Introduction: The number of patients on intensive care units (ICU) in-
creased manifold during the initial COVID-19 surge and medical staff
were relocated to help compensate. The need for central venous cathe-
ters (CVCs) increased accordingly and comprised a significant workload
under challenging circumstances. Several models were proposed to
manage the lines. We assigned a vascular team of vascular surgeons
and interventional radiologists for CVCs in ICU. We report on the work-
load, outcomes and lessons learned.
Method: 50 consecutive ventilated COVID-19 patients in ICU (median
age 63 years, 80% male) who had a CVC inserted by the vascular team
from March to May 2020 were assessed. Median follow up was 18 days
(range 14– 29 days) after ICU admission.
Result: 166 CVCs (80 VasCaths) were inserted. Femoral access was pre-
ferred. Each patient required a median of 3 lines (IQR 2–4). CVCs were
exchanged after median 7 days (IQR 4–9) for thrombosis (35%), infection
(24%) or prophylactically (41%). Our learning curve included the estab-
lishment of an online referral pathway, CVC teams of two operators,
extended disposable CVC kits and ICU based ultrasound scanners.
Additional staffing and retraining were avoided. There were no techni-
cal complications.
Conclusion: Ventilated COVID-19 patients require multiple CVCs
which is a challenging workload during a pandemic. Vascular surgeons
and interventional radiologists with endovascular skills are well posi-
tioned to perform central venous cannulation to alleviate the burden
on critical care teams. Our lessons learned can help to provide a safe
and efficient model amidst the ongoing national outbreaks.
Take-home Message: With the postponement of many elective vascu-
lar procedures during the pandemic crisis, the involvement of vascular
surgeons in a dedicated Lines team is an important way that they can
contribute given their proficiency with wires and cannulation equip-
ment, as well as familiarity in femoral triangle and jugular anatomy.
The retraining of staff and additional on-call rotas can then be avoided.
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