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INTRODUCTION

Transmission of Creutzfeldt-Jakob disease (CJD) by surgical instruments has been documented [1]. In the UK,
since 2000, the surgical histories of patients newly diagnosed with CJD are investigated to identify past procedures
that could have exposed other patients to a risk of prion transmission [2].
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of death. Periodic cross-referencing with the national CJD surveillance records and a post mortem review of notes
by a neurologist is done to identify any indication of neurological disease prior to death. Person years of follow-up
to 315t December 2016, years of survival post operation and causes of death among those patients who have died
were summarised.

RESULTS

Between 2000 and 2016, CJD incidents involving 18 index patients and 39 surgical procedures led Figure 2 shows the causes of death for the 76 surgical contacts who have died. Eighteen
to 231 surgical contacts being traced and informed. Half of the index patients had been diagnosed neurological causes of death were reported. These were often related to the diagnosis for which
with confirmed/probable CJD (6 sporadic, 2 variant and 1 genetic) and the remainder were at risk of the original surgery was done. For 18 patients, the cause of death was not ascertained, 13 of
developing CJD. whom had died before the incident investigation determined they should be traced and informed.
Five Iindex patients had neurosurgery; three had surgery on posterior eye tissues; one invasive Neurosurgical patients had a higher and earlier mortality rate than other patients: 40% (48) of the
nasal surgery and the remaining procedures involved gut associated lymphoid tissues in patients neurosurgical contacts have died, 13 of whom within a year of surgery. This compares with 25%
with or at risk of variant CJD. (28) of the other surgical contacts who have died, four within the first year.

Table 1 shows follow-up details of the 231 surgical contacts identified. Most (80%) were potentially The average follow-up time for remaining patients is 9.3 years, with a range of 3.1 to 21.3 years.
exposed to high infectivity tissues and 31% (59) of these operations were within a year of the index A total of 1,886 person years of follow-up time has been accumulated, during which no clinical
patient developing symptoms of CJD. cases of surgically transmitted CJD have been identified.
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DISCUSSION

CONCLUSIONS

Long term monitoring of exposed patients following CJD surgical incidents is designed to detect the development ® CJD surgical incidents are rare but have continued to occur.

of clinical CJD amongst surgical contacts, even if this occurs many years later or is diagnosed in a different part of
the country. This approach would have detected the documented historic instances of CJD attributed to
contaminated surgical instruments in the UK, should such circumstances arise today [3].

® Systematic follow-up of surgical contacts in the UK since 2000 has not
identified any associated development of CJD to date.

® Public Health follow-up will continue long term to add to the body of evidence

The likelihood of surgical transmission has decreased following awareness of the dangers and introduction and informing the transmission risks of CJD through modern surgery.

strengthening of specific CJD infection control measures. However, inadvertent surgical exposure has been
reported from several countries [4-6], and will likely continue to occur although perhaps infrequently.
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