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Health Protection Agency

CJD Section
Centre for Infections

61 Colindale Avenue

London NW9 5EQ

Tel: 020 8327 6074
Fax: 020 8200 7868

To Clinician Groups: UK Primary Immunodeficiency Network, UK Haemophilia Centre Doctors’ Organisation, Haemophilia Nurses Association, National CJD Surveillance Unit, BPL, National Prion Clinic, ACDP TSE Working Group, SEAC, SaBTO, CJD Incidents Panel, British Society of Haematology, Royal College of Physicians, Royal College of Pathologists, Royal College of Surgeons, Association for Perioperative Practice, Association of British Neurologists, Royal College of Ophthalmologists, Hospital Infection Society, British Infection Society, Infection Prevention Society, Association of Medical Microbiologists.











July 2009

Dear Colleagues,
Pre-surgical risk assessment for variant Creutzfeldt-Jakob Disease (vCJD) risk in patients undergoing neurosurgery, neuro-endoscopy and eye surgery
Hospitals should already be using a questionnaire in Annex J of the ACDP TSE Working Group Infection Control guidance
 to find out whether any patients who are about to undergo surgery or endoscopy may be at increased risk of being infected with CJD. If a patient is found to have an increased risk of CJD prior to their surgery or endoscopy then special infection control precautions may need to be taken.

Annex J of the TSE Infection Control guidance has recently been revised, and now advises that patients who are due to have high risk surgery
 or neuro-endoscopy should be asked whether they have received transfusions of blood or blood components from 80 or more donors since 1980. This is because these patients may have an increased risk of being infected with variant CJD (vCJD).
Hospitals will need to collate blood transfusion histories for these patients, and conduct risk assessments for patients with uncertain or incomplete transfusion histories. If a patient is found to have an increased risk of vCJD due to receipt of blood from 80 or more donors, infection control guidance should be followed, and the patient will need to be informed of their increased risk via the HPA and their GP. 
The vCJD risk to these patients is uncertain, and depends on the prevalence of subclinical vCJD infection among blood donors, the infectivity of their blood, and the number of donors they have received blood from. The CJD Incidents Panel
 and the ACDP TSE Working Group
 have advised the Department of Health to manage this risk by focusing on patients who require surgery or neuro-endoscopy on high risk tissues. This is because surgery on high risk tissues is thought to be the main possible route by which these patients could spread vCJD infection to other patients. 
The Chief Medical Officer has asked the HPA Centre for Infections CJD Section to coordinate the implementation of the revised guidance to identify patients who have received blood components from 80 or more donors and require surgery on high risk tissues or neuro-endoscopy. There are estimated to be around 50 of these patients in the UK each year. Special infection control precautions and other safety measures will now apply to these patients, as with other patients at increased risk of CJD. 
All chief executives of NHS trusts will be sent information and documentation on 16th July 2009. They will be asked to ensure that the revised Infection Control Guidance is fully implemented.
Further information and documents are available on the Health Protection Agency website http://www.hpa.org.uk/vCJDpresurgicalassessment 
Yours sincerely
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	Dr Nicky Connor

Consultant Epidemiologist
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� � HYPERLINK "http://www.dh.gov.uk/ab/ACDP/TSEguidance/index.htm" ��www.dh.gov.uk/ab/ACDP/TSEguidance/index.htm� 


� High risk surgery is defined as surgery involving any of the following organs or tissues (high risk tissues): brain, spinal cord, dura mater, cranial nerves (specifically the entire optic nerve and only the intracranial components of the other cranial nerves), cranial nerve ganglia, posterior eye (specifically the posterior hyaloid face, retina, retinal pigment epithelium, choroid, subretinal fluid, optic nerve) and pituitary gland





� The CJD Incidents Panel is an expert committee established on behalf of the UK Chief Medical Officers in 2000.  


Its terms of reference include:


‘To assist all those bodies responsible for the provision and delivery of healthcare to decide on the most appropriate action to take to handle incidents involving potential transmission of Creutzfeldt-Jakob Disease (CJD) and variant CJD (vCJD) between patients through clinical interventions, including via surgical instruments, tissues, organs and blood and to keep the relevant devolved administrations informed.


To consider what information should be collected on patients who may have been exposed; advise on what studies or follow-up may be needed; advise Directors of Public Health on patient tracing and notification exercises where these are indicated; and advise on whether any other measures are needed to protect the wider public health.’


� As part of its remit, the ACDP TSE Working Group produces the guidance document "Transmissible Spongiform Encephalopathy Agents: Safe Working and the Prevention of Infection". The aim of the guidance is the minimisation of the risk of transmission of CJD and vCJD.
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