
NHS Rotherham Clinical Commissioning Group 
Framework of NICE Guidance 

  November 2016 
 

 

           1  

 Guideline 
No 

Title Summary Implications & Action 
 

Completed Actions 

DG25 High-throughput non-
invasive prenatal testing for 
fetal RHD genotype 
 

High-throughput non-invasive prenatal testing (NIPT) for 
fetal RHD genotype is recommended as a cost-effective option to 
guide antenatal prophylaxis with anti-D immunoglobulin, provided that 
the overall cost of testing is £24 or less. This will help reduce 
unnecessary use of a blood product in pregnant women, and 
conserve supplies by only using anti-D immunoglobulin for those who 
need it. 
1.2Cost savings associated with high-throughput NIPT for 
fetal RHD genotype are sensitive to the unit cost of the test, additional 
pathway costs and implementation costs. Trusts adopting NIPT 
should collect and monitor the costs and resource use associated 
with implementing testing to ensure that cost savings are achieved 
 

  

ES1 Minimal change disease 
and focal segmental 
glomerulosclerosis in 
adults: rituximab 
 

People with MCD or FSGS undergoing treatment with 
corticosteroids may exhibit steroid resistance, steroid dependence 
or complications of steroid therapy such as cataracts, diabetes 
and osteoporosis. Immunosuppressants such as ciclosporin also 
have significant adverse effects, which limit their long-term use in 
people presenting with nephrotic syndrome. Low quality evidence 
suggests that rituximab could be considered for use in people who 
experience these complications. 
Comparing the cost of rituximab with other therapies for MCD or 
FSGS is difficult because there is a lack of evidence to establish 
an optimal dose and drug regimen (including using either a fixed 
or multiple dosage, and combination with other treatments). 
 

  

IPG567 Endoscopic transluminal 
pancreatic necrosectomy 

Current evidence on the safety of endoscopic transluminal pancreatic 
necrosectomy shows that there are serious but well-recognised 
complications. Evidence on efficacy is adequate to support the use of this 
procedure provided that standard arrangements are in place for clinical 
governance, consent and audit. 
1.2Patient selection should be done by a multidisciplinary team 
experienced in the management of the condition. 
1.3Endoscopic transluminal pancreatic necrosectomy should only be 
done in a specialist centre by a team experienced in the management of 
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complex pancreatic disease. 
 

IPG568 Percutaneous insertion of 
craniocaudal expandable 
implants for vertebral 
compression fracture 
 
 

The evidence on percutaneous insertion of craniocaudal expandable 
implants for vertebral compression fracture raises no major safety 
concerns. Evidence on its efficacy is adequate. Therefore, this procedure 
may be used provided that standard arrangements are in place for clinical 
governance, consent and audit. 
1.2 Patient selection and treatment should be done by a specialist 
multidisciplinary team that includes a radiologist and a spinal surgeon. 
1.3 The procedure should be limited to patients whose pain is refractory 
to more conservative treatment. 

  

IPG569 Single-anastomosis 
duodeno-ileal bypass with 
sleeve gastrectomy for 
treating morbid obesity 

Current evidence on the safety of single-anastomosis duodeno-ileal 

bypass with sleeve gastrectomy (SADI‑S) for treating morbid obesity 

shows that there are well-recognised complications. Evidence on efficacy 
is limited in both quality and quantity. Therefore, this procedure should 
only be used with special arrangements for clinical governance, consent 
and audit or research. 

1.2 Clinicians wishing to do SADI‑S for treating morbid obesity should: 

Inform the clinical governance leads in their NHS trusts. 
 
Ensure that patients understand the uncertainty about the procedure's 
safety and efficacy and provide them with clear written information. In 
addition, the use of NICE's information for the public is recommended. 
 

NICE encourages further research into SADI‑S for treating morbid 

obesity, particularly research examining long-term outcomes. NICE may 
update the guidance on publication of further evidence. 

  

MIB86 OCS Heart system for 
heart transplant 

The technology described in this briefing is the Organ Care System 
(OCS) Heart. It is a portable ex-vivo organ perfusion system to monitor 
and preserve a donor heart. 
The intended place in therapy would be as an alternative to heart 
preservation using cold ischaemic storage in people needing heart 
transplantation. NICE interventional procedures guidance on 
normothermic extracorporeal preservation of hearts for transplantation 
following donation after brainstem death found that the evidence for 
short-term safety was sufficient for the procedure to be used with normal 

  



NHS Rotherham Clinical Commissioning Group 
Framework of NICE Guidance 

  November 2016 
 

 

           3  

 Guideline 
No 

Title Summary Implications & Action 
 

Completed Actions 

arrangements for clinical governance and audit. 

MIB87 CytoSorb therapy for 
sepsis 

The technology described in this briefing is CytoSorb therapy. It is an 
extracorporeal blood purification device that can be used to lower 
cytokine levels in the blood.  The key points from the evidence 
summarised in this briefing are from 5 studies (1 randomised controlled 
trial and 4 case series, n=92 in total). The trial reported no differences in 
mortality between CytoSorb therapy and standard care; but it was not 
powered to detect this. The quality of this evidence is unclear because 
the 5 studies were published as abstracts only. 
 
Key uncertainties are that there is little evidence on key outcomes for 
CytoSorb therapy compared with standard care. Also the generalisability 
of the available evidence to NHS clinical practice is unclear. 
 
The cost of the CytoSorb device is £920 per single-use unit (excluding 
VAT). The main resource impact on the NHS would be the costs of the 
technology in addition to standard care. 

  

MIB88 Sternal Talon for sternal 
closure in cardiothoracic 
surgery 

The technology described in this briefing is the Sternal Talon. It is a 
device used during surgery to close the sternum after procedures 
involving a sternotomy.  The key points from the evidence summarised in 
this briefing are from 5 studies (n=233 patients in total), comprising 1 
randomised controlled trial and 4 case series. The randomised trial 
suggested that using Sternal Talon may lead to better outcomes than 
wire closure, but this was not statistically significant. The case series 

indicated that Sternal Talon is a safe and effective device in high‑risk 

patients, with a low rate of major complications. 
 
Key uncertainties around the technology are that there is currently very 
little comparative evidence available. 
 
The cost of Sternal Talon ranges from £479.28 to £689.84 (exclusive of 
VAT). Commonly 3 Sternal Talons are used per patient, costing from 
£1,437.84 to £2,069.52. The cost of sternal closure using standard steel 
wires ranges from £13.06 to £14.42. The resource impact would be 
almost identical to standard care, aside from the cost of the technology. 
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MIB89 Impella 2.5 for 
haemodynamic support 
during high-risk 
percutaneous coronary 
interventions 

The technology described in this briefing is the Impella 2.5 left ventricular 
assist device. It is used to temporarily support a patient's circulatory 
system during elective and urgent high-risk percutaneous coronary 
interventions (PCI).  The key points from the evidence summarised in this 

briefing are from 1 meta‑analysis, 1 large randomised controlled trial, 2 

single-arm registry studies and 1 retrospective comparative single-arm 
study (involving a total of 1,586 patients). There were no statistically 

significant differences in 30‑day major adverse events when using 

Impella 2.5 compared with IABP. Fewer major adverse events were 

reported at 90‑day follow‑up when using Impella 2.5. This was 

statistically significant using the per protocol analysis but not for the 
intention-to-treat analysis. 
 
Key uncertainties around the evidence are that a randomised controlled 
trial was terminated early because analysis showed that it was not 
possible for the trial to enrol the number of patients for which it was 
powered. There are also currently no data from other studies directly 
comparing Impella 2.5 with IABP. 
 
The cost of a single-use Impella 2.5 catheter is approximately £15,000, 
although volume discounts are available. The reusable Automated 
Impella Controller, which is needed to use the device, costs 
approximately £35,000 for 2 units, excluding VAT. The unit cost of an 
IABP is estimated to be £600. Adopting Impella 2.5 is likely to pose an 
additional cost to the NHS. 

  

NG57 Physical health of people in 
prison 

This guideline covers assessing, diagnosing and managing physical 
health problems of people in prison. It aims to improve health and 
wellbeing in the prison population by promoting more coordinated care 
and more effective approaches to prescribing, dispensing and supervising 
medicines. 

  

TA417 Nivolumab for previously 
treated advanced renal cell 
carcinoma 

Nivolumab is recommended, within its marketing authorisation, as an 
option for previously treated advanced renal cell carcinoma in adults, 
when the company provides nivolumab with the discount agreed in the 
patient access scheme. 

  

TA418 Dapagliflozin in triple 
therapy for treating type 2 

Dapagliflozin in a triple therapy regimen is recommended as an option for 
treating type 2 diabetes in adults, only in combination with metformin and 

See CCG diabetes 
guidelines 
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diabetes a sulfonylurea. 
 
1.2 This guidance is not intended to affect the position of patients whose 
treatment with dapagliflozin in other triple therapy regimens was started 
within the NHS before this guidance was published. Treatment of those 
patients may continue without change to whatever funding arrangements 
were in place for them before this guidance was published until they and 
their NHS clinician consider it appropriate to stop. 

TA419 Apremilast for treating 
moderate to severe plaque 
psoriasis 

Apremilast is recommended as an option for treating chronic plaque 
psoriasis in adults whose disease has not responded to other systemic 
therapies, including ciclosporin, methotrexate and PUVA (psoralen and 

ultraviolet‑A light), or when these treatments are contraindicated or not 

tolerated, only if: 
 
the disease is severe, as defined by a total Psoriasis Area Severity Index 
(PASI) of 10 or more and a Dermatology Life Quality Index (DLQI) of 
more than 10 
 
treatment is stopped if the psoriasis has not responded adequately at 16 
weeks; an adequate response is defined as: 
 
a 75% reduction in the PASI score (PASI 75) from when treatment started 
or 
 

a 50% reduction in the PASI score (PASI 50) and a 5‑point reduction in 

DLQI from start of treatment 
 
the company provides apremilast with the discount agreed in the patient 
access scheme. 

This guidance is not intended 
to affect the position of 
patients whose treatment 
with apremilast was started 
within the NHS before this 
guidance was published. 
Treatment of those patients 
may continue without change 
to whatever funding 
arrangements were in place 
for them before this guidance 
was published until they and 
their NHS clinician consider it 
appropriate to stop. 

 

NG18 Diabetes (type 1 and type 
2) in children and young 
people: diagnosis and 
management 

November 2016: Recommendations 1.2.115 and 1.3.52 have been 
amended to add information on when eye screening should begin. 

  

CG190 Intrapartum care for healthy 
women and babies 

This guideline covers the care of healthy women and their babies during 
labour and immediately after the birth. It helps women to make an 
informed choice about where to have their baby. It also aims to reduce 

  



NHS Rotherham Clinical Commissioning Group 
Framework of NICE Guidance 

  November 2016 
 

 

           6  

 Guideline 
No 

Title Summary Implications & Action 
 

Completed Actions 

variation in areas of care such as fetal monitoring during labour and 
management of the third stage of labour. 
 
In November 2016, we reviewed the evidence on the effectiveness of 
midwife-led continuity models and other models of care, and deleted a 
recommendation about team midwifery. 

TA288 Dapagliflozin in 
combination therapy for 
treating type 2 diabetes 

Recommendation 1.3 was replaced by NICE technology appraisal 
guidance on dapagliflozin in triple therapy for treating type 2 diabetes 
(November 2016). 

  

QS16 Hip fracture in adults In November 2016, this quality standard was updated in response to an 
annual review, which identified changes in the areas for improvement for 
this topic 
Statement 1 Adults with hip fracture are cared for within a Hip Fracture 
Programme at every stage of the care pathway. [2012, updated 2016] 
 
Statement 2 Adults with hip fracture have surgery on a planned trauma 
list on the day of, or the day after, admission. [2012, updated 2016] 
 
Statement 3 Adults with displaced intracapsular hip fracture receive 
cemented hemiarthroplasty or, if they are assessed as clinically eligible, a 
total hip replacement. [2012, updated 2016] 
 
Statement 4 Adults with trochanteric fractures above and including the 
lesser trochanter receive extramedullary implants. [2012, updated 2016] 
 
Statement 5 Adults with subtrochanteric fracture are treated with an 
intramedullary nail. [new 2016] 
 
Statement 6 Adults with hip fracture start rehabilitation at least once a 
day, no later than the day after surgery. [2012, updated 2016] 
 

  

CG127 Hypertension in adults: 
diagnosis and management 

This guideline covers identifying and treating primary hypertension (high 
blood pressure) in people aged 18 and over. It aims to reduce the risk of 
cardiovascular problems such as heart attacks and strokes by helping 
healthcare professionals to diagnose hypertension accurately and treat it 
effectively. It also aims to reduce unnecessary treatment by improving the 

This is covered in the 
hypertension guidelines 
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way blood pressure is measured. 
In November 2016 a footnote about 2 MHRA drug safety alerts was 
added to recommendations in section 1.6 covering angiotensin-
converting enzyme (ACE) inhibitors. These alerts cover ACE inhibitor use 
during pregnancy and breastfeeding. 
 

 


