
Grants, Fellowships, Professorships and Bursary 
Awardees 2016

Africa Bursary

D Barkwell – University of East Anglia
Visiting Chidamoyo Hospital, Zimbabwe
S Tingle – Newcastle University
Haydom Lutheran Hospital, Tanzania
P Chauhan – University of Birmingham
Department of General Surgery, Kilimanjaro Christian Medical Centre, Tanzania
V Naruka – University of Cambridge
Somerset Hospital, Cape Town, South Africa.

Ethicon Travel Grant

Saheel Mukhtar – Sindh Institute of Urology and Transplantation, Pakistan.
To gain further experience in the field of Urological stone disease.
Paul Sutton – Division of Endoscopy submucosal dissection – Japan and Richard Wolf Centre and Stadtisches 
Kilnikum Karlsruhe Hospital Germany.
Endoscopic submucosal dissection (ESD) Japan and Transanal endoscopic microsurgery (TEM) Germany.
Louisa Ferguson – Otolaryngology Department at the Royal Children’s Hospital, Melbourne.
Paediatric Otolaryngology Fellowship

Ethicon Bursary

Yasser Al Omran – Barts and the London School of Medicine and Dentistry.
Plastic Surgery, New York Presbyterian Hospital
John Allen – Imperial College London
The Department of Otolaryngology – Head and Neck Surgery at the Johns Hopkins Hospital, USA.
Ryan Preece – Cardiff University
Department of Surgery, Karapitiya Teaching Hospital, Sir Lanka
Zaamin Hussain – University of Cambridge
Orthopaedic Clinic, Vail, Colorado, USA
Catherine Lovegrove – Kings College London
Urology Department, Roswell Park Cancer Institute, New York and Johns Hopkins Hospital USA

Undergraduate Bursary

Heather Leather – Centre for Global Health, Kings College London.
“A systematic review of community health workers role in surgical assessment within low- and middle- income 
settings”
Marc Walton – Centre for Integrative Physiology, University of Edinburgh.
Implanted silicon systems for monitoring and targeted drug delivery in glioblastoma multiforme: assessing the 
bio-compatibility for candidate flexible electronic substrates.
Ellhia Sudan – University of Edinburgh.
A characterisation of the microenvironment of hepatocellular carcinoma (HCC) in non-alcoholic fatty liver dis-
ease (NAFLD) with or without cirrhosis.
Savva Pronin – Department of Clinical Neuroscience, Western General Hospital, Edinburgh
Audit of management of cauda equine syndrome and MRI-scan negative cauda equine syndrome in  
NHS Lothian.



Sonia Soopen – School of Dentistry, University of Birmingham
An in vitro study of the ability of a tricalcium silicate-based endodontic sealer to produce an effective three  
dimension seal using the single cone obturation technique.
Ananyo Bagchi – The Walton Centre NHS Foundation Trust, Liverpool.
Incidence of post-operative epilepsy in seizure naïve patient undergoing craniotomy for surgical resection of 
meningioma.

Small Pump Priming Grants

Adam Frampton – Honorary Clinical Lecturer in General Surgery – Department of  
Surgery and Cancer, Imperial College London

Pancreatic cancer (pancreatic ductal adenocarcinoma, PDAC) is a lethal disease. Most 
patients present late, when the disease is advanced, thus making them ineligible for cu-
rative surgery. MicroRNAs (miRNAs) are newly recognised, small pieces of genetic code 
that are crucial for regulating cancer genes. One of the main enzymes required for miR-
NA formation is called Dicer. We hypothesised that altered expression of Dicer in PDAC 
results in a miRNA profile that allows cancer cells to become more aggressive. We plan 
to assess Dicer expression in clinical PDAC samples, and then investigate the function of 

Dicer in cancer cells and in mouse-models. 

Jason Wong – Academic Consultant Plastic Surgeon, Blond McIndoe Laboratories,  
University of Manchester.

“In vivo reprogramming of transplantable tissue using the mouse AV loop”

"It has recently been possible to reset the genes in cells derived from tissue, like skin, 
into an embryonic state using what are known as the “Yamanaka” factors. What forms 
is a “stem cell” mass that can then be differentiated into any tissue type which in theory 
can be used to replace missing body parts or organs. Our group has demonstrated that 
this phenomenon can occur inside the body and aim to develop a tissue engineering 

platform that allows this to be transplantable. These studies will allow us to produce customisable replacement 
tissues to regenerate damaged or missing body parts.

Nick Kalson – NIHR Academic Clinical Fellow in Orthopaedics, Fibrosis Research Group, 
Newcastle upon Tyne

“Investigation of signalling pathways driving tissue fibrosis after total knee replacement”

"More than 100,000 knee replacements are performed each year in the UK. Although 
most patients recover well following surgery a significant proportion (10%) develop pain 
and stiffness that is caused by deposition of scar tissue. This is called fibrosis. We do not 
understand what causes fibrosis and have no treatment to prevent or remove fibrosis; 
currently the only available option is further surgery to remove the fibrotic tissue. The 

aim of this project is to determine if a cell found in the scar tissue, the fibroblast, causes the fibrosis, and wheth-
er this cell can be targeted with medicine to prevent fibrosis and remove the need for multiple operations.” 

Carlo Ceresa – Clinical Research Fellow in Transplantation – Nuffield Department of 
Surgical Sciences, University of Oxford

“The effects of normothermic machine perfusion on human steatotic livers utilised for 
transplantation”
Liver transplantation is a successful treatment for end-stage liver disease but is limited 
by donor organ availability. Fatty livers in particular derive poor outcomes when trans-
planted and resultantly, a large number of these organs are discarded. The aim of this 
research project is to improve organ utilisation by identifying methods of preserving and 
optimising fatty livers in order to improve their post-transplant outcomes. I hypothesize 

that through the use of normothermic machine perfusion, both the degree of hepatic steatosis and ischae-
mia-reperfusion injury can be reduced. This will result in an increased number of organs available for transplan-
tation, with improved outcomes. 



Rachel Guest – Clinical Lecturer and Honorary Specialty Registrar in General Surgery 
(StR4) Department of Surgery/MRC Centre for Regenerative Medicine, University of  
Edinburgh

“An unbiased screen for novel molecular biomarkers of the progression of primary scle-
rosing cholangitis to cholangiocarcinoma”. 
“Primary Sclerosing Cholangitis (PSC) is a chronic inflammatory condition of the liver that 
leads to scarring, cirrhosis and ultimately liver failure requiring transplantation. Patients 
with PSC have a 15% risk over their lifetime of developing bile duct cancer, also known 
as cholangiocarcinoma (CC). It is critical that patients eligible for transplantation do not 

harbour underlying CC as proceeding to transplantation followed by the regime of immunosuppression has 
disastrous consequences; resulting in rapid progression of disease, waste of the donated organ and inevitable 
mortality for the patient. Diagnosing CC in the context of PSC is extraordinarily challenging. This study aims to 
identify new biomarkers of CC in PSC patients to improve diagnosis as well as our understanding of the molecu-
lar drives of cancer arising in PSC”. 

Iestyn Shapey – Specialist Trainee in General and Transplantation Surgery, University of 
Manchester

“Circulating unmethylated DNA and beta-cell death as a biomarker of graft dysfunction 
in pancreas and islet transplantation”

"There is a shortage of high quality organ donors appropriate for pancreas transplanta-
tion - in 2015, only 35% of pancreases that were offered for transplantation were eventu-
ally transplanted. This is coupled with the absence of a robust tool for objective assess-
ment of their suitability for transplantation. The aim of this project is to identify a test 

with the potential to accurately inform surgeons whether the pancreas cells are alive and working, and hence 
its suitability for transplantation. The test could also be used to monitor the transplant recipients afterwards for 
signs of worsening performance and loss of the transplanted pancreas." 

Maurice Wohl Fellowship in Surgery/Dental Surgery

Iestyn Shapey – Specialist Trainee in General and Transplantation Surgery, University of 
Manchester

“Circulating unmethylated DNA and beta-cell death as a biomarker of graft dysfunction 
in pancreas and islet transplantation”

"There is a shortage of high quality organ donors appropriate for pancreas transplanta-
tion - in 2015, only 35% of pancreases that were offered for transplantation were eventu-
ally transplanted. This is coupled with the absence of a robust tool for objective assess-
ment of their suitability for transplantation. The aim of this project is to identify a test 

with the potential to accurately inform surgeons whether the pancreas cells are alive and working, and hence 
its suitability for transplantation. The test could also be used to monitor the transplant recipients afterwards for 
signs of worsening performance and loss of the transplanted pancreas." 

Joint RCSEd/Cutner Fellowship in Orthopaedics

Jerry Tsang – Specialty Registrar in Trauma and Orthopaedics, University of Edinburgh

“An investigation into the effect physical modalities have on antibiotic efficacy in an 
in-vitro staphylococcus aureus biofilm model”

Professor Dame Sally Davies (Chief Medical Officer), has stated:
“Antimicrobial resistance poses a catastrophic threat ... routine operations like hip  
replacements or organ transplants could be deadly because of the risk of infection.”



Staphylococcus aureus is one of the leading causes of surgical implant infections and threatens to halt routine 
elective implant-surgery. 

One strategy to overcome this problem is to look beyond traditional antibiotics. Physical modalities, such as 
ultrasound and laser therapy are poorly explored, but preliminary work has shown potential benefit.

This research represents the initial phase of work to identify a novel therapy in the treatment of resistant Staphy-
lococcus in the context of prosthetic joint infections.

The Lorna Smith Charitable Trust

Tariq Farrah – Specialist Trainee in Renal Medicine/General Internal Medicine, University 
of Edinburgh

“MicroRNA Biomarkers in ANCA Vasculitis: A Prospective Cohort Study”

This study will prospectively follow patients with vasculitis (inflammation of blood ves-
sels) and determine the relationship between a novel blood biomarker and the disease 
natural history. Vasculitis is difficult to diagnose, has a high relapse rate and mortality, 
and urgently needs a new biomarker to guide treatment decisions. We are studying a 
new small protein (microRNA) as a potential biomarker. This study will help us under-

stand the relationship between microRNA and disease activity in vasculitis, and lead to a clinical trial that tests 
whether using the biomarkers clinically reduces disease relapse compared with current standards.

Ophthalmology Grants

Small Project Grants

Harminder Dua – Academic Section of Ophthalmology, University of Nottingham

“Evaluation of antimicrobial peptide synergism against ocular surface pathogens”

Diseases of the cornea, the clear window at the front of the eye, can impair vision. When 
the back of the cornea (endothelium) is affected an endothelial transplant (ET) is re-
quired. Pre-Descemet’s endothelial keratoplasty (PDEK) is a novel ET procedure which 
exploits the pre-Descemet’s layer (Dua’s layer) and offers considerable promise and 

significant advantages over other existing ET procedures. In this study we will develop an instrument, the PDEK 
clamp, to ensure that PDEK tissue can be consistently harvested from donor eyes, reducing wastage. We will 
also explore the possibility of preserving PDEK tissue in eye banks thus bringing the advantages of PDEK to the 
wider population.

Major Project Grants

Shareen Forbes – Endocrinology Unit, University of Edinburgh

“Impact of insulin pump therapy and islet transplantation on progression of diabetic 
retinopathy in Type 1 diabetes.

Diabetes may cause blindness by affecting the cells at the back of the eye (diabetic 
retinopathy). Patients with diabetes converted to insulin pump therapy experiencing a 
marked improvement in blood glucose control may have progression in their retinopathy 
in the short term. Patients who undergo islet transplantation - involving the transplan-
tation of donor islets into the liver - have improved blood glucose control but it is not 

understood how retinopathy is affected. This project will explore changes in retinopathy in relation to blood 
glucose control in these groups, helping inform screening strategies for islet transplantation and refine those for 
insulin pump patients. 



Robert MacLaren – Nuffield Laboratory of Ophthalmology, University of Oxford

“Optimising gene therapy treatment to improve patient safety”

Following on from our initial observations of improved vision in patients undergoing 
gene therapy for an inherited retinal degeneration (Lancet, 2014), we have recently 
observed that the effects are sustained (New England Journal of Medicine, 2016). This 
proof of principle in clinical trials shows the huge potential of gene therapy for treating 
many currently incurable genetic eye diseases. In parallel with the clinical trials, we are 
also exploring ways of making the vector safer for human use. This project investigates 

different cloning techniques to reduce the proportion of bacterial plasmid DNA incorporated into the vector, 
which should reduce inflammatory responses.”

John Forrester – School of Medical Sciences and Nutrition, University of Aberdeen

“In vitro responses of dendritic cells to crosslinked recombinant human collagen hydro-
gels in corneal regeneration for pre-clinical applications”

Millions of people await healthy donor corneas for corneal transplantation. Unfortunate-
ly, the demand far exceeds supply, urging the development of artificial corneas. Notable 
examples are natural collagen hydrogel scaffolds that resemble corneas in composi-
tion and appearance. These hydrogels would be transplanted in corneas and would 
promote the regeneration of healthy native tissue long-term. In order to be functional, 

hydrogels need to retain optical clarity by promoting immune acceptance and preventing the corneas from 
becoming opaque and unable to transmit light. This research examines a) how hydrogels should be designed to 
minimize the body’s natural rejection process and what methods can be developed to rapidly screen for good 
candidate hydrogels which would resist rejection and b) what lessons can we learn from ‘gold standard’ natural 
healthy corneas in order to elicit the best responses from artificial corneas. For screening hydrogels, immune 
cells known as dendritic cells that help the body decide if the foreign agent is harmful or not, will be used. When 
dendritic cells come into contact with hydrogels in a dish (in vitro), they either remain quiescent or get activated. 
The extent to which dendritic cells are activated in vitro determines how well the hydrogel is tolerated in vivo (in 
mice). The goal is to develop affordable artificial corneas.

Harminder Dua – Academic Section of Ophthalmology, University of Nottingham

“Evaluation of antimicrobial peptide synergism ocular surface pathogens”

Corneal infections are the commonest cause of preventable unilateral blindness. Re-
sistance to antibiotics used in the treatment of infections is an emerging and serious 
problem. Antimicrobial peptides (AMPs) are a range of molecules that are produced by 
mammalian cells in response to infection. Production of three AMPs namely LL37, HBD2 
and HBD3 are increased and one, HBD9, is decreased. In this study we will test the hy-
pothesis that the first three AMPs work in tandem to increase bacterial killing efficacy at 

low concentrations, and that bacteria manipulate HBD9 production to improve their ability to survive in the host 
tissue. 

Andrew Tatham – Princess Alexander Eye Pavilion (NHS Lothian), Edinburgh

“The Scottish Glaucoma Biobank: developing a national resource for the study of dis-
ease mechanisms, risk markers for blindness and novel drug discovery in glaucoma”

Glaucoma is the leading cause of irreversible blindness worldwide. The major risk factor 
is raised intraocular pressure but many patients continue to lose vision despite low pres-
sure. There is a need for new neuroprotective treatments but a major obstacle is that the 
mechanism of disease is not fully understood. 
Our aim is to develop a Scottish Glaucoma Biobank to explore clinical and cellular risk 

factors for blindness in glaucoma that may represent new targets for treatment. The study will initially examine 
patients with low-pressure glaucoma and examine potential risk factors including 24-hour pressure fluctuation 
and retinal blood vessel characteristics.



FST/ASME Educational Research Grant

Paul Sutton – Specialty Registrar and Honorary Senior Lecturer, University of Liverpool

“Exploring clinical decision making amongst surgical trainees in a simulated environ-
ment”

Clinical decision making is a relatively poorly understood non-technical skill, but one 
which is essential to surgeons both in and out of the operating theatre. We have planned 
an exploratory pilot study to help better understand clinical decision making in an acute 
clinical setting, specifically the assessment and management of the critically ill surgical 
patient. The study utilises a simulated scenario, after which the participant watches the 

video with the investigator and the performance is evaluated using teach-back interviewing. The transcripts 
of these interviews will be thematically analysed using standardised techniques to explore behaviourism with 
respect to decision making.

Sotiris Papaspyros – ST7 Cardiothoracic Trainee, Edinburgh Royal Infirmary

“Reliability of low fidelity simulation models in acquisition of basic surgical skills outside 
the operating room. The role of deliberate practice”

Surgical training has evolved to conform with several limitations: Shorter work-week for 
residents, increasing complexity of cases, emphasis on operating room efficiency and 
mitigation of medical errors. 
Acquisition of basic surgical skills can take place outside the operating room on low-fi-
delity, readily available simulation materials (bananas, potatoes, poached eggs). 

Deliberate practice can provide the educational framework to achieve competence in surgical tasks (needle 
rotation, economy of movement, pace).
We aim to provide evidence that low-fidelity simulation models and deliberate practice can, reliably and consist-
ently, be used to teach novice aspiring surgeons basic surgical skills outside the operating room.

Joint RCSEd/SOMS/Shanghai Head and Neck Fellowship

Owais Khattak – ST6 Oral and Maxillofacial Surgery, Royal Blackburn Hospital, 
Blackburn

Fellowship in Head and Neck Oncology in Shanghai at the Department of Cranio-Maxil-
lofacial Science, School of Stomatology, 9th Peoples Hospital, Shanghai Jiaotong 
University

Wong Choon Hee Bursary

Luke Chan – University of Edinburgh, Urology Unit and Trauma Unit at the Royal Melbourne Hospital Australia

Paul McLean – University of Dundee, Department of Head and Neck Surgery, Memorial Sloan Kettering Cancer 
Center, USA

Susanne Flach – University of Oxford, Department of ENT, Head and Neck Surgery, Bern, Switzerland and West-
er Regional Hospital, Department of Orthopaedics, Nepal


